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ABSTRACT 

Grounded theory methodology was used to describe the 

perceptions of five birthmothers relating to the surrender 

of their children for adoption. 

Data analysis revealed a process whereby birthmothers 

create patterning in their lives that encompass the major 

concepts of Hurting, Healing, and Creating Meaning. The 

phenomena of *Creating Meaning' began for each woman with 

the surrender of her child for adoption. Following the 

surrender, periods of hurting were experienced by each 

birthmother. The continuation of life events led each woman 

to also experience healing interludes. As interactions with 

important others, themselves, and the environment evolved, 

an increasing awareness of the overall impact of the 

surrender emerged for each birthmother. 

This research represents initial work in an area with 

limited previous knowledge and delineates a first step in 

the discovery of the process used by birthmothers in 

creating meaning in their lives after the surrender of a 

child for adoption. 
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INTRODUCTION 

Motherhood is a primary role of women in all societies 

of the world. In many cases, motherhood brings women their 

identity, self-esteem, and acceptance. The very word 

"mother" resonates with permanence, intimacy, and care. 

In the usual course of events, giving birth to a child is 

followed by mothering that child. However, motherhood is 

not always identical with bearing and bringing up a child. 

Birthmothers, the focus of this thesis, are women who give 

birth to an infant, and subsequently surrender the infant 

to the care of others through adoption. 

Birthmothers are often young women who have no means 

of support to raise children and therefore are encouraged 

by parents, the father of the child, peers, and others who 

are primary influences in their lives to surrender their 

child to adoption after the birth. These young women are 

asked to give their children to a family who can provide 

the child safety, security, education, and two parents. 

Although some children are placed in foster care, most 

healthy children who are products of an unwanted or 

untimely pregnancy are surrendered through adoption. 
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Adoption, according to Webster's unabridged second 

edition dictionary (1983) means: To take (a child of other 

parents) as one's own in affection and law. Who are those 

"other parents" from whom the child was taken and what are 

the birthmothers' experiences in life after surrendering 

a child to the care of another? 

The psychological or emotional wellbeing of 

birthmothers has historically received little attention. 

Birthmother is a new word, but not a new concept. Biblical 

writings speak of the adoption of Moses. However, little 

is mentioned of the woman who gave birth to him; his 

birthmother. Adoption was first brought to this country 

with the Puritans (Giddens, 1984) and initially was 

patterned after the English adoption system. The function 

of adoption was to provide a mechanism for homeless 

children to work in homes and businesses, learn a trade, 

and become productive members of society. Birthmothers 

were considered little more than vehicles to carry the 

child and minimal thought was given to them after the 

child was placed with another family. 

Adoption has gone through many transformations since 

the time of the Puritans. However, the idea that 

birthmothers' lives are unaffected by the surrender of the 

child continues. This is reflected in the paucity of 
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literature relating to emotional or psychological effects 

of the child's surrender on his/her birthmother. Today, 

adoption is viewed as an ideal solution meeting the needs 

of both the woman with the unwanted or untimely pregnancy 

and the infertile couple. The adoptive parents are able 

to have a child, the child is raised in a two parent home, 

and the birthmother is relieved of the consequences of her 

pregnancy. Personal columns in newspapers advertise for 

loving couples who are willing and able to give a secure 

and promising future to a healthy newborn. 

Silence and secrecy surrounding the pregnancy, 

delivery, and surrender of a birthmother1s child are 

manifestations of the intolerance of society for 

childbirth outside of marriage; or in the case of married 

birthmothers, differing from the standard of keeping and 

raising the children one bears. Because of this 

intolerance, little is known of the actual feelings a 

birthmother may have during the pregnancy or for years 

after the surrender of a child. 

Available literature indicates that women who have 

surrendered children to adoption often seek therapy later 

in life without realizing that the consequences of the 

surrender are at the root of their problem. According to 

the literature, most of these women are initially seen for 
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problems with depression, diminished self-esteem, and lack 

of trust in others (Rynearson, 1982; Deykin, Campbell, and 

Patti, 1984). 

Examples of this may be seen in subsequent years 

where even simple social situations may be strained. When 

a woman is asked how many children she has she may deny 

having any or admit to one less child, omitting the one 

surrendered for adoption. Or,if asked how she can speak 

about or understand pregnancy and childbirth when she has 

no physical evidence of experiencing it for herself, she 

is confronted with revealing her past to those who may not 

be open or understanding. 

SIGNIFICANCE 

Up to 30 million people are directly affected by 

adoption in America today (opening remarks, American 

Adoption Congress Conference, New York City, April 6, 

1989). This number reflects birthmothers, birthfathers, 

adoptees, adoptive parents, and others directly affected 

by adoption. 

Because the status of birthmothers was always a 

secret, there are no accurate statistics on their number 

in this country (Silverman, 1981). The most recent 

statistics on adoption are found in the Adoption Fact Book 
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(1985). In 1982, there were 17,602 total unrelated 

adoptions, that is adoptions conducted outside of the 

immediate family. This number reflects that 34.7 percent 

of all adoptions in 1982 were unrelated. Adoptions rose 

from 72,000 in 1951 to a peak of 175,000 in 1970. This 

number declined to 129,000 in 1975. From 1951-1971 

unrelated adoptions comprised approximately 50 percent of 

all adoptions (Adoption Fact book, p. 104, 1985). 

When most people think of the process or long-term 

effects of adoption, they think of the adoptee and the 

adoptive parents. Little thought is given to the women who 

gave birth to a child and surrendered that child for 

adoption. After birth, the birthmother's part in the 

adoptive process is considered complete and she is 

expected to return to her usual activities as if the birth 

had not occurred. Inglis (1984) remarks in her book on 

birthmothers that when we speak or think of mothers, we 

do not include the thousands of women who for various 

reasons surrender their children into the care of others. 

As pointed out by adoption authorities such as Pannor and 

Baran (Pannor and Baran, American Adoption Congress 

Conference, New York City, April 6, 1989) birthmothers are 

told they will go on to have husbands and children but 

"for now" they must forget and get on with their lives. 
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Birthmothers have banded together in national 

organizations such as Concerned United Birthparents (CUB) , 

Truth Resulting in Adoption Discovery (TRIAD), and 

Origins, for mutual support in coping with the ongoing 

problems related to adoption (CUB pamphlet, 1989; TRIAD 

pamphlet, 1989, Origins pamphlet, 1989). Organizations 

such as these attest to the fact that many birthmothers 

did not forget after they surrendered their children and 

that a need for support and an understanding of their 

experience remains. 

As legal issues, beliefs, and practices of adoption 

have moved into the 20th century, two changes have come 

to the foreground: first, there has been a shift in the 

way society views adoption from a focus on the adoptive 

parents, to the children, to the families, and finally on 

all persons involved in the adoption, including the 

birthparents; and second, there has been a lifting of the 

shroud of secrecy that surrounds adoption from all 

perspectives (Keynote speech by Kenneth Watson, MSSS at 

the American Adoption Congress Conference, New York City, 

April 6, 1989). For instance, the secrecy of knowing and 

admitting one is adopted, the secrecy and shame of 

infertility, and the secrecy and shame of giving birth to 

a child outside of sanctioned matrimony. 
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In the past, birthmothers were sent away from their 

homes for the duration of the pregnancy and delivery of 

the infant. They changed their names, their residence, 

and their lives. The impact of these changes on a young 

girl's life, primarily an adolescent who is developing 

her own self-identity, could profoundly affect later life 

decisions and developmental stages (Rynearson, 1982). 

Nurses deal directly with birthmothers in a variety 

of locations such as hospitals, clinics, schools, and 

community settings. Nurses in these situations may feel 

unskilled in answering questions or interacting with 

persons who, as part of their past, have surrendered 

children to adoption. Through increased knowledge of the 

birthmother1s perspective of surrendering a child for 

adoption, nurses can more effectively facilitate ways of 

dealing with thoughts, feelings, and emotions that may 

arise in this population. 

As increasing controversy surrounds abortion issues, 

adoption is being presented as a viable alternative. In 

order to prepare for the future, and at the same time deal 

with the past impacts of surrender issues, it would 

benefit nurses to increase their awareness of the issues 

involved. 
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STATEMENT OF THE PROBLEM 

Little research has been conducted to learn about 

birthmothers' perspective of the surrender of a child and 

the effect the surrender has had on their lives. The 

surrender of a child for adoption will not be identical 

for any two women. The very nature of the individuality 

of each birth and surrender brings with it a multiplicity 

of factors particular to each individual's surrender 

experience. However, questions remain about experiences 

which may be similar for all birthmothers. For example, 

what impact, if any, did the surrender have on the 

birthmother1s life? What conflicts or situations were 

present leading up to the surrender? Are there 

similarities in how birthmothers deal with subsequent life 

situations? 

Parse's (1981) Man-Living-Health theory is used in this 

research to frame the phenomena of surrendering a child 

for adoption. The specific research questions addressed 

are taken from her three principles: 

1. How do birthmothers' structure meaning in their 

lives from their experience of having surrendered 

a child for adoption? 
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2. What do birthmothers' experience as healing or 

hurtful in the revealing or the concealing of 

themselves related to the surrender of their 

child for adoption? 

3. What impacts the way a birthmother changes her 

perspectives or views of life while living the 

process of her life patterning? 

PURPOSE OF STUDY 

The purpose of this study is to describe the 

perceptions of birthmothers relating to the surrender of 

their children for adoption and the effect this surrender 

has had on their lives. 

DEFINITIONS 

Adoption: to take (a child of other parents) as one's 

own in affection and law. 

Adoption Triangle: Persons directly affected by 

adoption; the adoptee, the adoptive parents, and the 

birthparents. 
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Birthmother: A woman or girl who gives birth to an 

infant and subsequently surrenders the infant for 

adoption. 

Surrender/Relinquishment: A birthmother•s giving up 

of a child to adoption. 
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CONCEPTUAL ORIENTATION AND 

REVIEW OF LITERATURE 

This chapter presents Parse's (1981) Man-Living-

Health theory as a conceptual orientation for exploring 

the experience of birthmothers who surrendered their 

children for adoption. Parse's (1981) theory will then 

be discussed as it relates to the methodology used and the 

topic being researched. A review of the literature 

relevant to motherhood and mothering and the birthmother • s 

experience of surrendering a child for adoption will also 

be presented. Specific attention is given to contemporary 

research on motherhood and mothering with perspectives 

addressing traditional motherhood; that of keeping and 

raising a child to whom one has given birth, and the 

birthmother's experience; that of surrendering a child to 

adoption after" delivery. Time frames of the motherhood 

experience emphasized in this chapter include: pregnancy, 

mothers and infants at birth, and the long-term post-

surrender period. Subsequent literature presented will 

relate to deviations from the traditional mothering 

role. 
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CONCEPTUAL ORIENTATION 

The conceptual framework guiding this research was 

Parse's (1981) Man-Living-Health theory. Parse's (1981) 

theory is based on the tenets of intentionality, 

coexistence, and situated freedom. Intentionality speaks 

to the belief that individuals are by nature intentional 

beings who are open, knowing, and present in the world. 

Coexistence is based on the belief that people are not 

alone as they emerge as beings, but rather learn to know 

themselves through the perceptions of others. Situated 

freedom states that individuals are free to choose 

situations in life as well as to determine one's attitude 

toward each given situation (Parse, 1981). 

Based on these tenets, Parse's (1981) theory 

hypothesizes that individuals make meaning over time based 

on their interactions with important others and their 

environment. This is brought to light in the first 

principle of her theory: "Structuring meaning 

multidimentionally is cocreating reality through the 

languaging of valuing and imaging" (p. 42). The concepts 

of "structuring meaning" are languaging, valuing, and 

imaging. Languaging is defined as the expressed valued 

images, that is, the images one chooses as values are 

symbolized through the language that they use. A person's 
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unique way of languaging emerges through the man-

environment interrelationship and is specifically related 

to cultural heritage (Parse, 1981, p. 46). Parse believes 

that it is through the process of languaging that each 

individual symbolizes unique realities. Valuing is the 

cocreating of reality that, by its very nature, structures 

the meaning of an experience "...reality is constructed 

through one's simultaneous reflective-prereflective 

imaging" (Parse, 1981, p.42). Valuing is one's process 

of confirming cherished beliefs and is reflective of one's 

world-view. This confirming of beliefs is choosing one's 

options and owning the choices (Parse, 1981). 

Parse's (1981) second principle: "Cocreating 

rhythmical patterns of relating is living the paradoxical 

unity of revealing-concealing, enabling-limiting, while 

connecting-separating" (p. 50) addresses the patterning 

of life through the interrelatedness of the concepts 

revealing-concealing, enabling-limiting, and connecting-

separating. Parse (1981) bases this principle on her 

belief that there is always the known and the unknown in 

any relationship; that people create meaning through their 

patterns with others and their environment. These 

patterns produce an infinite number of possibilities and 

limitations in any choices made throughout life. 
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The third principle "Cotranscending with the possibles 

is powering unique ways of originating in the process of 

transforming" (p. 55), speaks to the changed perspectives 

or different views that emerge from the interactions 

created from the first two principles. That is, the ever 

evolving nature of becoming who we are. 

Individuals are influenced through their interactions 

with the environment and make meaning in their lives based 

on these interactions. Nursing's role, as perceived by 

Parse, is to interact with the client in such a manner as 

to help the client focus on the quality of life from their 

own perspective. The outcomes of nursing practice are 

described by the person in light of that individual's own 

plan for changing health patterns as they relate to 

quality of life (Parse, 1987). In order for nursing to 

understand the meaning women attach to the surrender of 

a child for adoption, they must first explore the meaning 

this experience holds for her. 

Parse's (1981) theory is linked primarily with 

phenomenological studies, however, she has demonstrated 

and encouraged the use of her theory in qualitative 

methodologies other than phenomenology (Parse, Coyne, and 

Smith, 1985). Phenomenology's perspective is directed 

toward a presently lived experience and focuses on the 
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phenomena under study. Yet, the intention of this 

research is to uncover a process that occurs within a 

prescribed context over time. Since grounded theory is 

based on the study of human behavior and the contexts and 

forces that impact this behavior, grounded theory 

methodology, utilizing Parse's (1981) theory for framing 

the phenomena, best suits the intentions of this research. 

Previous research conducted with birthmothers has been 

primarily quantitative in nature and has overlooked the 

birthmother1s perspective of the surrender. A new theory 

addressing the core of the birthmother•s perspective can 

be uncovered through qualitative research that focuses on 

the process of the experience of having surrendered a 

child for adoption. 

REVIEW OF THE LITERATURE 

Contemporary literature has focused on the role of the 

woman as mother and the experience of mothering. This 

review of the literature will discuss differences and 

similarities of women who keep and raise their children 

versus women who surrender their children to adoption. 
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PREGNANCY 

Available literature indicates that women, regardless 

of the outcome of the pregnancy, feel a closeness to the 

fetus that heightens at the time of quickening. In 1984 

Rubin published the findings of her qualitative study 

addressing all phases of the maternal experience. The 

research spanned a twenty year period and was the 

culmination of findings from over six thousand women. "How 

do you feel about yourself in this situation at this time" 

was the main question she posed to women in all phases of 

motherhood. Her study contributed broad insights into the 

total maternal experience. Rubin (1984) believed 

pregnancy to be a direct experience between a mother and 

child and that from the beginning of the pregnancy the 

child is transformed from a remote theoretical model in 

the woman*s mind to actual personhood. Rubin (1984) 

implied from her work that it is the fetal movement at 

around 20 weeks that transforms the theoretical child to 

a real, living child and terms this period as "binding-

in" with the child (p.62). Rubin (1984) postulated that 

regardless of the situation, the idea of pregnancy is not 

always easy to accept because of the taking-over of the 

woman's body, its boundaries and functions, appearance, 

and intactness. Her work suggests it is the acceptance 
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of the pregnancy by others that allows a woman to accept 

and take pleasure in her ability to produce a child. In 

"normal" pregnancies, social acceptance is increased in 

the second trimester. It is also at this time that 

modeled attitudes, behaviors, and expectations of being 

pregnant are heightened. Fetal movement, the feeling of 

life, of another human being, is a "quickening" in the 

woman's experience and commitment to the pregnancy. The 

movements of the fetus redirect a woman's attention and 

awareness to the child within her (Rubin, 1984) . Rubin 

(1984) goes on to explain the experience of the child 

moving in utero as being an extremely intimate one. She 

suggested that "The intimacy of sensory experience, the 

exclusive communication, and the hidden nature of the 

child promote a romantic love for this child" (Rubin, 

1984, p.65). Rubin (1984) hypothesized that social 

appreciation of the woman and her pregnancy serves to 

reinforce the woman's sense of well-being throughout the 

pregnancy. 

Galinsky (1981) added to the literature regarding 

second trimester "quickening" in her study of the stages 

of parenthood where she interviewed 228 couples who were 

the parents of 396 children. She speculated that the 

second trimester is part of the "Image-making" stage of 
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parenthood that is the beginning of accepting the 

separateness of the baby. She suggested that separateness 

has two facets; one the emotional separation and the other 

the physical separateness. She believed that parents 

seldom think about their separateness from the child 

without thinking about their connectedness. Galinsky's 

(1981) research contributes to the literature with a 

qualitative approach to maternal bonding theme 

development. 

Rynearson (1982) conducted a "retrospective" study of 

women who had surrendered their children to adoption. 

Twenty birthmothers were interviewed in an out-patient 

psychiatric setting. The women were initially seen in the 

clinic for reasons other than that of surrendering a child 

for adoption. Eight of his subjects were diagnosed with 

generalized anxiety disorder, borderline personality 

disorder, or dependent personality disorder and twelve 

were given a DSM-111 diagnosis of dysthymic disorder. As 

the issue of being a birthmother emerged, the women were 

referred to Rynearson's (1982) study where they underwent 

"Two investigative interviews regarding the event of 

relinquishment and it's effect." The subjects were all 

middle-aged (30-46 years of age), white, middle class, and 

had relinquished their children to adoption during their 
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adolescence (15 to 19 years of age). Nineteen of his 20 

subjects reported they had developed a cov.ert maternal 

identification with the fetus which heightened with 

quickening in the second trimester. This corresponds with 

Rubin's (1984) findings of mothers who had kept their 

babies. Most of Rynearson's (1982) twenty subjects 

reported that they had carried on conversations with the 

fetus and thought about ways they could get around having 

to surrender their children to adoption. Nineteen of his 

20 subjects named their infants and felt fears of a 

miscarriage or of having a "defective" infant. 

While this study was of interest in addressing 

pregnancy, delivery and surrender, and post-adoption 

issues, the exact methodology used for the study was 

unclear. It was also difficult to accept the underlying 

idea from this article that psychiatric diagnosis were 

directly linked to the status of being a birthmother. 

Several other variables could have been important factors 

in the diagnosis of these women. 

MOTHERS AND INFANTS AT BIRTH 

Adoption most frequently occurs shortly after birth 

and it is at that point that the motherhood experience of 

women who surrender a child to adoption diverges 
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dramatically from women who continue to care for their 

children. 

In an anthropological, anecdotal work by Kitzinger 

(1978), she looked at the experiences of women as mothers. 

"At the beginning of life the human baby's 

appearance and behaviour provide very effective 

signals for the mother to respond by caring for 

the child. ...the smell of the skin, the fixed 

attention which comes from the eyes of a vigorous 

baby, rooting for the nipple, the hunger cry, 

exploring hands and mouth and uncoordinated 

movements of the limbs are all evocative signals 

for maternal attention" (p. 136). 

In the normal course of events, the mother and infant 

spend the first days of the infant's life getting to know 

each other intimately. For the birthmother, the bonding 

experience is shadowed by the thoughts of the impending 

surrender or, as in the case where birthmothers are not 

permitted to see their children, no intimacy is shared 

between the mother and child. 

Rynearson's (1982) study of twenty birthmothers found 

that 18 of the 20 had not been allowed to see their 

infants after delivery. All 20 women reported signing 

adoption papers while still in the hospital; 8 reported 
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being so overwhelmed by this event that they had blocked 

any memory of it. All subjects felt delivery was a dreaded 

experience with a lack of support which manifested itself 

as feelings of loneliness and pain. 

In one of the most recent studies on birthmothers, 

Silverman, Campbell, Patti, and Style (1988) distributed 

questionnaires to birthparents (birthmothers and 

birthfathers) who had reunions with their surrendered 

children. Two hundred and forty six subjects returned the 

questionnaires. Of those 246, 60 percent were able to 

hold their infants at the time of delivery. Some felt 

that this contact lessened the pain of separation. The 

majority of the birthmothers stated hospital and agency 

personnel suggested they limit their contact with the 

infant. Some mothers reported not being allowed to hold 

the infant but viewed them through nursery windows, and 

some reported never being allowed to see the infant. 

BIRTHMOTHERS AFTER SURRENDER 

Several studies have implied that surrendering a child 

for adoption may have prolonged negative effects on the 

life of a birthmother (Rynearson, 1982; Deykin,et al., 

1984; Silverman et al., 1988; Rubin, 1984). The majority 

of the studies about birthmothers focus on the long-term 
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effects of the surrender. In all of the literature found 

on birthmothers, the most common emphasis was of an 

intrapersonal nature of the experience, such as feelings 

of diminished self-esteem and measurable depression. 

Current literature from Concerned United Birthparents 

(CUB), a mutual support group for birthparents, postulates 

that the loss of a child to adoption can affect all areas 

of life. Those areas believed to be most frequently 

affected include: marriage, subsequent children, 

depression, self-esteem, long-term feelings of loss and 

grief, and difficulty in trusting other people. 

Contemporary studies of birthmothers have come to similar 

conclusions. 

Deykin, Campbell, and Patti (1984) conducted a survey/ 

questionnaire study of 334 birthparents (birthmothers and 

birthfathers) attempting to determine post adoption 

experiences of surrendering related to subsequent 

parenting, subsequent fertility, and marriage. They also 

asked whether the subjects had actively searched for the 

child they surrendered to adoption. The sample consisted 

of 321 birthmothers and 13 birthfathers most of whom were 

members of Concerned United Birthparents (CUB) a mutual 

support group for birthparents. 

The researchers found that 80 percent of the 219 
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subjects responding to questions regarding subsequent 

parenting reported that the earlier surrender of a child 

had a powerful impact on their current parenting 

practices. Almost all reported both positive and negative 

effects in their present parenting practices. Negative 

examples most frequently cited included: excessive 

protectiveness, compulsive worry about the child's health, 

and difficulty in accepting the growing child's 

independence. On the positive side, subjects stated they 

felt closer to their children and were more involved in 

their lives and activities than are most parents. 

Birthmothers reported feeling that their children 

overwhelmingly provided the most important source of 

emotional gratification and that rarely were subsequent 

children seen as substitutes for the adopted child. In 

some instances, the advent of another child triggered 

renewed anguish over the surrender. 

The study further stated that of the 308 subjects who 

provided information on their fertility and reproductive 

attempts, 64 percent had been successful at having at 

least one live-born child following surrender; 14 percent 

were unable to conceive after surrender and 17 percent 

stated they had chosen to remain childless. The secondary 

infertility rate was 170 percent higher in the study 
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sample as compared to the general population (Deykin, et 

al., 1984). 

Of the 280 subjects who had been married after the 

surrender of the child, Deykin et al. (1984) reported 71 

percent found the surrender experience had "colored" their 

marital interactions. The effects noted by subjects were 

extreme stress and feelings of guilt about the past 

surrender which negatively impacted their marriage. Those 

subjects (17 percent) who had higher levels of education 

or who were married to the other birthparent were the most 

likely to perceive the surrender as negatively impacting 

their marriage. 

Deykin et al. (1984) suggested it is possible that 

search activities represent an attempt to resolve a 

significant loss. They believe this could be due to a 

lack of socially acceptable or built in way to gain 

support for the loss experienced following the surrender 

of a child to adoption. They further suggest a direct 

time relationship between how long ago someone surrendered 

their child and how likely they were to search for that 

child. Their findings show a correlation between longer 

periods of time since the surrender and a more likely 

chance of searching. 

Findings from this study implied that surrender of a 
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child to adoption has prolonged effects on subsequent life 

functioning in areas of parenting, marriage, and long-

term thoughts of reconnecting with the child surrendered 

to adoption. However, these findings may be limited since 

the sample population was a voluntary subset of an already 

self-selected population; CUB members. 

Difficulties with subsequent parenting and long-term 

psychological effects were also found in Rynearson's 

(1982) retrospective study of twenty birthmothers. He 

hypothesized that the surrender of a first child to 

adoption influenced maternal-infant bonding in later 

births. Women reported being more protective of their 

subsequent children than they felt they would have been 

if they had not surrendered the first child to adoption. 

The subjects also reported "...a heightened ecstacy in 

allowing themselves the promised fulfillment of 

attachment." (p. 340). This was made more tangible by the 

elaborate preparation of the second child's room and 

wardrobe. 

All 20 of the birthmothers in Rynearson's (1982) study 

expressed a lingering question of what had happened to the 

child they surrendered to adoption. All subjects reported 

fantasies and thinking that one day they could have direct 

contact, a reuniting with their child, or at least be able 
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to know them through letters, pictures, or telephone 

calls. All 20 also had fantasies of the surrendered child 

and symptoms of mourning over the child that increased at 

the time of the anniversary of the relinquishment. These 

fantasies presented themselves dichotomously as feelings 

of sadness at the loss of the child and joy in believing 

the child was happy and well. The birthmothers in his 

study reported that the intensity of the mourning periods 

diminished with time. Yet, other studies suggest that the 

feelings of loss and pain did not diminish over time. 

Winkler and Van Keppel (1984), in their study of 

birthmothers found that even forty years after the 

surrender, birthmothers regarded the loss of a child to 

adoption as the most stressful part of their lives. They 

found that in half of the birthparents studied the pain 

of that loss remained as intense as at the time of 

surrender or else it intensified over time. 

Pannor, Baran, and Sorosky (1978) interviewed 36 

birthmothers and found that feelings of loss, pain, and 

mourning over the child they relinquished continued for 

years after the surrender. 

Silverman, Campbell, Patti, and Style (1988) studied 

170 birthparents who had reunions with the children they 

had surrendered for adoption from one to 62 years prior 
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to the reunion. Their study findings build upon previous 

research suggesting that birthparents experienced 

repressed feelings of pain and loss which manifested 

themselves as depression years later. In some cases the 

feelings were so repressed that it took a long time in 

therapy to equate the surrender with the depression. 

Their research suggested that birthmothers often suffered 

from an extended grief reaction which in its mildest form 

was seen as malaise and often is not understood to be 

related to the surrender of a child until many years 

later. Their findings implied that birthmothers did not 

feel a lessening of the pain of surrender as time went on. 

Birthparents who searched for their child were more likely 

to have received counseling that supported surrendering 

their child rather than no counseling, or counseling that 

supported alternatives to surrendering. Ninety-nine 

percent (n=128) of the birthmothers who searched for their 

child, said that if they had to make the decision again, 

they still would chose to search. Even when the reunion 

was not a success, it had a positive impact on the 

birthmother1s life. Limitations of Silverman's et al. 

(1988) study include the biased sample who were drawn from 

those returning their questionnaire. 

In Silverman's (1981) anecdotal book on helping women 
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cope with grief, she looks at grief and birthmothers. She 

believed that ".. .most birthmothers cannot find the words 

to express the pain and grief they are feeling. Many wind 

up in therapy, not because of the surrender of their child 

to adoption but because of other problems which they 

usually do not connect to the earlier pregnancy." 

(Silverman, 1981 p.63). 

Burnell and Norfleet (1979) mailed questionnaires to 

300 birthmothers who had placed their children for 

adoption through one child placement center over a three 

year period. Based on a 26 percent return rate, their 

findings revealed that gynecological, medical, and 

psychiatric problems were present in about 60 percent of 

the subjects. Frequent or severe depression was reported 

by about 40 percent of the birthmothers and was found to 

be the most common emotional disorder. Other disorders 

mentioned were periods of extreme nervousness or tension 

and long periods of tiredness. Sixty-four percent of the 

birthmothers reported some form of depression or emotional 

problems. Although these results support various other 

findings, the sample was self selective in that only those 

who returned questionnaires were included in the study, 

and the return rate for this research was only 26 percent. 

One of the most recent studies relating to post 
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surrender experiences of birthmothers was sponsored by the 

Department of Population Affairs in Seattle, Washington. 

The researchers Mclaughlin, Pearce, Manninen, & Winges 

(1988) suggested contradictions to all previous studies 

done on long term effects of surrender of a child to 

adoption. They surveyed 146 adolescent mothers who placed 

their children for adoption and 123 adolescent mothers who 

parented their children. Their results indicated no 

negative impact from the surrender of a child for 

adoption. Subjects in their study differed from previous 

studies in that they were drawn exclusively from a group 

who had received counseling throughout their pregnancy. 

All 146 birthmothers participated in an open adoption 

where they had communication and either physical or verbal 

(telephone calls) contact with the adoptive parents and 

their child. Another factor not present in other studies 

was that birthmothers in this study were vocal in the 

selection of the adoptive parents. Birthmothers in this 

study were not asked how the adoption had impacted their 

lives but rather it was determined that they were doing 

well by other criteria such as higher educational levels, 

later subsequent marriage and fertility, and higher 

economic levels than the adolescent women who had parented 

their children. Because the birthmothers scored higher 
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overall in these areas, they were believed to have fewer 

complications from the surrender than those who kept and 

parented their children. The researchers discounted 

previous research findings of negative psycho-social 

impact the surrender of a child had on birthmothers by 

stating that these studies were irrelevant due to the fact 

they had not compared birthmothers with those who chose 

to parent their children. 

SUMMARY 

In reviewing the literature on birthmothers' 

experience with surrender of a child for adoption two 

major themes are evident. Results of prior work 

consistently indicates that there are 1.) feelings of loss 

and grief that may continue for years after the surrender 

of a child, and 2.) subsequent life functioning such as 

child bearing, marriage, and mental health appear to be 

effected. 

A major area of concern in utilization of. these 

findings is the lack of a scientific methodology 

throughout most of the research done to date. Most 

studies inadequately described or did not address the 

methodology used. Most studies also focused on the 

immediate or long-term effects of the surrender without 
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taking into account any contextual process of the 

experience. Furthermore, there is an overwhelming cause 

and effect slant to the majority of findings with little 

or no regard for other variables linked to the outcomes 

postulated. 

The lack of scientifically based qualitative research 

in the past points to a need for this type of study to 

provide a foundation for nursing practice. Considering 

the present laws decreasing alternatives to unwanted or 

untimely pregnancies, and with a nationwide push for 

adoption as a viable alternative to these pregnancies, it 

is important to more fully understand the process a 

birthmother goes through following the surrender of a 

child for adoption. 
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METHODOLOGY 

The purpose of this study was to explore birthmothers" 

perceptions of their past experience of surrendering a child 

for adoption and the effect of that experience on their 

lives. Grounded theory was selected as the method for 

exploring the experience of birthmothers because of the 

limited amount of research relating to the subject, "...the 

strongest case for the use of grounded theory is in 

investigations of relatively uncharted waters" (Stern, 

1980,p. 20). 

RESEARCH DESIGN 

Grounded theory, a qualitative research approach, is a 

systematic research method for the collection and analysis 

of qualitative data for the purpose of generating 

explanatory theory that furthers the understanding of social 

and psychological phenomena (Chenitz and Swanson, 1986). 

Grounded theory, an inductive method of research 

developed by Glaser and Strauss in 1967, searches for social 

processes present in human interactions (Hutchinson, 1986). 

Basic to grounded theory is the process of developing theory 

that is derived from or "grounded" in the empirical data 



41 

that is obtained from interviews and observations 

(Hutchinson, 1986; Stern, 1985). This methodology is most 

frequently utilized in areas of research where little is 

known (Chenitz & Swanson, 1986; Stern, 1980) and therefore 

the conceptual framework is generated from the data rather 

than from previous studies. Grounded theory was chosen 

because it represents a method for handling qualitative data 

gathered in the natural, everyday world (Chenitz and 

Swanson, 1986) and also for its capacity to uncover the 

personal nature of the birthmother's experience. Further 

evidence that this method will fit the defined problem lies 

in the fact that little is known of the birthmother1 s 

experience with regards to the surrender of a child for 

adoption. 

THE PROCESS 

Interviews and observations are employed as the primary 

sources of data collection in grounded theory. Interviews 

are conducted in such a manner as to allow and encourage 

subjects to speak freely and without fear of judgement. 

Subjects are encouraged to speak about their feelings and 

perceptions relative to the topic at hand. Theoretical 

sampling, that is collection of data in a "natural" as 

opposed to controlled setting, is used to assure that 

representativeness in categories exist (Chenitz and Swanson, 
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1986) and is used to guide subsequent subject selection. 

Through theoretical sampling and constant comparative 

analysis the researcher is continuously seeking to 

understand social processes involved in the study's 

particular situation. 

Simultaneous data collection and analysis are ongoing 

throughout the grounded theory process. Data collected are 

compared for similarities and differences, and categories 

of responses are formed in an ongoing manner. As the 

categories are formed, they are compared to determine 

relationships and concepts begin to emerge. The concepts 

are analyzed for relationships and constructs emerge that 

will lead to the development of a conceptual framework 

reflective of the processes uncovered. Theory development 

based on the data of this research has then begun. 

After the initial interview is transcribed, analyzed, 

and categories have started to emerge, the second interview 

is conducted, transcribed, and analyzed. A comparison is 

done between the two to elicit any similarities and 

differences. The data bits collected at this point are 

pooled and categories are either verified or new ones are 

developed. As the categories are formed, they are compared 

to determine relationships, and concepts begin to take form. 

Subsequent interviews are conducted in such a manner as to 

add meaning to or elaborate upon previously emerging 
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categories (Glaser and Strauss, 1967). Information obtained 

from the interviews is verified or defined as data 

collection continues to ensure that representativeness 

exists within the categories. Theoretical sampling is 

continued with the purpose of seeking out new informants and 

to clarify content obtained from previous informants until 

no new data are obtained. 

Identifiable differences within the sample population 

such as age, length of time since surrender of the child, 

age at time of surrender, and nature of the surrender guide 

the researcher in selecting, merging, and enhancing certain 

categories. The aim of this method is the generation of 

theoretical constructs that form a theory with as much 

behavioral variation as possible. 

THE SETTING 

One aim of grounded theory is to obtain data in a 

"natural" setting; one outside of the highly controlled 

environments such as a laboratory or specifically 

established room for testing (Chenitz and Swanson, 1986). 

In this case, the focus of the study was on the 

birthmother's experience and not related to any specific 

setting, such as a hospital or clinic. Therefore, 

interviews were conducted in a comfortable, mutually decided 

upon surrounding that allowed for an uninterrupted interview 
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with the birthmother. 

THE SAMPLE 

Birthmothers were found through various channels; 

advertising in local newspapers, referrals, and through 

recruitment from a local chapter of T.R.I.A.D. (Truth 

Resulting in Adoption Discovery) a support group for all 

persons involved in adoption issues. 

Criteria for inclusion in this study was: 

1. Women who had surrendered a child for adoption at least 

five years prior to the interview. 

2. Women who were able to share their experience with the 

researcher and who were available for more than one 

interview. 

3. Women who spoke and communicated fluently in English. 

4. Women who were at least 21 years of age. 

Once birthmothers who met study criteria were located, 

convenient times for the interviews were established and the 

interviews were initiated. Subjects meeting the study's 

criteria were given a verbal explanation of the study and 

asked if they would like to participate. They were informed 

that this was a thesis project and that the purpose was to 

learn more about the experience of being a birthmother. 
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(See Appendix A; Human Subjects Disclaimer). Explanations 

were given to the subjects regarding anonymity. Subject's 

names were not used in any form for this research. 

Pseudonyms were assigned to each subject for the purpose of 

categorizing and retrieval of information. If a subject 

referred to themselves during an interview, their pseudonym 

replaced their own name upon transcription. 

Five women were recruited for participation in the 

study. Demographic information about age, length of time 

since the surrender of their child, present marital status, 

educational level, number of subsequent children, and 

contact with their child prior and subsequent to the 

surrender was obtained before initiation of the interview. 

DATA COLLECTION 

Primary to the process of grounded theory is the 

simultaneous collection and analysis of data. Initially, 

data collection is begun and before a second interview is 

initiated, the analysis begins. The initial stages of data 

collection will be described here with consideration given 

to the fact that as the study progressed, collection and 

analysis became one. 

Interviews lasted approximately one to one and a half 

hours and subjects were asked if a second interview could 

be scheduled as the need for clarification arose. 
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Data were collected through formal, unstructured 

interviews, beginning with the same grand-tour question for 

each subject: "I would like to know from your perspective 

what it is like to be a birthmother and especially how being 

a birthmother has influenced your life?" The global nature 

of this question allowed the subject to elaborate upon or 

pinpoint any aspect of the experience they felt was 

important without the interviewer's influence. Subsequent 

questions elaborated upon what had already been said. 

Examples include: " Can you tell me more about that" or "are 

there other aspects relating to this subject that you feel 

are important?" "What aspect of being a birthmother has 

been most rewarding, frustrating, or limiting to you?" The 

interviews were audio-taped, transcribed verbatim, and 

analyzed prior to initiating the next interview. 

Second interviews were not conducted except in the case 

of subject number one where questions were asked to provide 

clarification of certain categories and issues. All 

precautions were used to alleviate the possibility of 

interruptions during the interview by choosing a quiet place 

where the subject felt relaxed and able to speak freely. 

Memos and notes were logged throughout the research process 

and included in the analysis of the data. 
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RELIABILITY AND VALIDITY 

Goodwin & Goodwin (1984) suggested that qualitative 

studies should not be immune to the concepts of validity and 

reliability. And that "...for qualitative research to 

produce credible findings, the data should be collected in 

a consistent, reliable way and must be valid indications of 

reality" (p. 379). 

Grounded theory research is conducted in the field over 

a period of time in which the researcher continually 

formulated hypotheses and discards them if they do not seem 

accurate. Data are compared again and again in the constant 

comparative nature of grounded theory thus providing a check 

on their validity. Through this systematic method, 

distortions generated by subjects will gradually be revealed 

(Hutchinson, 1986). Through more than one interview with 

each subject and through the constant comparison of obtained 

information, large amounts of data are gathered for repeated 

interpretation and analysis. Observations noted during 

interviews serve to further validate interview content. 

As the researcher compiles more and more data and adds 

these with memos and theoretical notes outlining the 

thoughts of the investigator, an audit trail is established 

that will reflect the ongoing theory building process. 

Auditability is achieved when the researcher leaves a clear 

trail of how the study was conducted from beginning to end 
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(Sandelowski, 1986). From this audit trail, "... any reader 

or another researcher can follow the progression of events 

in the study and understand their logic" (Sandelowski, 1986, 

p. 34). 

The investigator returns to the informants to determine 

if categories identified by the researcher are verifiable 

by the subjects. A category label was given to the subject 

and they were asked if this accurately describes their 

experience. Through this method, categories were verified 

throughout the research process. 

ANALYSIS 

All interviews were audio-taped, transcribed verbatim 

and analyzed prior to initiation of the next interview. 

Each transcription was coded with substantive codes which 

tried to capture the essence of the subject's words or 

actions. Added to these codes were reflective notes which 

included descriptions of the subject's non-verbal behavior, 

and the researcher's impressions, thoughts, and questions 

during different phases of the interview. The researcher 

paid particular attention to data which described action or 

internal processes. Codes were then compared with each 

other and when similar, clustered into categories and given 

an initial category label (Chenitz & Swanson, 1986). 

Since the fundamental aim of coding is to discover a 
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primary theme and its relative properties, certain questions 

are continuously asked of the data as it was being coded: 

1. What is going on in the data? 

2. What are these data a study of? 

3. What is the basic social psychological problem with 

which these people must deal? 

4. What basic social psychological process helps them 

cope with the problem? 

These questions aid the researcher in thinking in 

theoretical terms (Hutchinson, 1986). These questions can 

also be related to Parse's (1981) conceptual orientation for 

this research since they assist the researcher in constantly 

searching for an ongoing process. 

Once data from the initial interviews was analyzed and 

tentative categories had emerged, a second interview with 

the first subject was scheduled. During this interview, the 

researcher sought to verify the categories and data bits 

that had emerged from all previous interviews. This was 

done in an attempt to pursue gaps in the data that could add 

new categories. This second interview with the first 

subject was coded and each data bit was compared with the 

data in the previous interview for similarities and 

differences. 

The researcher was an active, intuitive participant in 

selecting and refining the emerging categories. In order 
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to provide an accurate record of research process, 

methodological notes and memos were kept by the researcher 

throughout the data collection process and used in the 

analysis of the data. These notes included impressions of 

subject's non-verbal behavior, questions, hunches, evolving 

hypotheses and sampling decisions. 

ASSUMPTIONS 

A major assumption of this study was that all informants 

were willing to participate and truthful in the information 

shared with the researcher regarding their feelings related 

to the surrender of a child for adoption. 

SUMMARY 

Chapter three described the research methodology to be 

used for this study. Setting for collection of data and 

criteria for subject selection were defined. Data 

collection and analysis techniques as well as reliability 

and validity of data are included. Methods for protection 

of human subjects was included in Appendix A; the Human 

Subjects Disclaimer form. 
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Chapter 4 

ANALYSIS OF DATA AND 

PRESENTATION OF FINDINGS 

This chapter presents characteristics of the sample, 

interview content, explanation of initial coding of the 

data, categorization of codes, rationale for clustering, 

category refinement, and emerged concepts. 

DESCRIPTION OF THE SAMPLE 

Five informants were selected based on the criteria 

established for this study. All informants had surrendered 

children for adoption at least five years prior to the time 

of the study and had surrendered only one child for adoption 

except in the case of subject number five (Ellen, a 

pseudonym) who surrendered twins. 

Subjects were given a pseudonym that corresponded 

alphabetically with the order of the interviews: the first 

interview was with Anna, the second with Beth, etc. 

Pseudonyms were used with all transcriptions and 

interactions with others to ensure anonymity. 

Other demographic and background data were collected and 

provided important contextual information for data 

interpretation, (see Table 1) . Four of the subjects were 
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Table 1. Demographic Data For Informants 

Anna Beth Connie Dorothy Ellen 

Age 39 25 29 40 38 

Ed./Yrs. 18 13 14 15 16 

Gradida 3 4 3 3 3 

Para 2 3 2m & 

Abortions 1 1 0 1 2 

No. Children 
Raised 1 1 2 1 0 

No. Children 
to Adoption 1 1 1 1 

(Twins) 
2 

Marital Status 
at Time of 
Surrender S M S S S 

Marital Status 
Time of 
Interview M M M D D 

Age at Time of 
Surrender 22 19 21 18 18 

No. Yrs. Since 
Surrender 17 5 9 22 19 

Counseling After 
Surrender No No Yes No No 

Type of 
Adoption Agency Agency Agency Private Agency 

Time Spent 
With Infant 
After Birth 3 Days Hours None None 1/2 Hr. 

Contact With 
Child Since 
Surrender No Yes No Yes No 

Open/Closed 
Adoption Closed 

Semi-
Open 

Semi-
Open Closed Closed 

Key: Divorced (D) Married (M) Single (S) 
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single at the time of relinquishment, one was married. The 

subject who was married at the time of surrender has since 

divorced and remarried. Two of the subjects are presently 

divorced and three are married. Ages at time of surrender 

ranged from 18 to 22 years. Three subjects had contact with 

their children immediately after delivery ranging in time 

from three days to just looking at the infant. Two of the 

informants had no contact with the infant after delivery; 

one of whom was not told the sex of her child though she had 

requested that information at delivery. Two of the 

informants (Anna and Ellen) have had no contact with their 

children since surrender. Connie receives information about 

her" daughter and sends information to her through the 

adoption agency. This information will be given to her 

daughter if and when her daughter should request it. Beth 

has had written contact (both to and from her daughter) with 

no verbal or physical contact, and Dorothy has had physical, 

written and verbal contact for the past two years, having 

had no contact for the 20 years prior to searching and 

finding her son two years ago. Of the three subjects who 

have no contact, two are interested in searching and finding 

their children and Ellen expressed ambivalent feelings 

around finding her children (twins) or having them find her. 

Two of the five subjects are members in T.R.I.A.D. (Truth 

Resulting in Adoption Discoveries) a support and search 
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group for persons involved in adoption issues. Informants 

presently ranged in age from 25 to 40 years. 

INTERVIEW CONTENT AND INITIAL CODING OF THE DATA 

Constant comparative analysis was ongoing and consistent 

with grounded theory methodology. Data analysis began with 

coding of the substantive data from the initial interview 

and continued throughout the process of interviewing, 

category development and construct emergence. 

All interviews started with the same broad, open ended 

question: "I would like to know from your perspective, what 

it is like to be a birthmother and how being a birthmother 

influenced your life?" 

INTERVIEW ONE: ANNA 

The initial interview was with Anna. This interview 

yielded a broad range of codes and several categories were 

identified and isolated. Anna surrendered her daughter 17 

years prior to the interview and has had no contact with her 

since. She spent three days in the hospital following 

delivery taking care of her daughter. 

The initial category that emerged was Emotional Pain 

which included data about "living with the unknown", feeling 

the "powerlessness" of the situation, and feelings of "no 

inner strength". Anna spoke about Secrets and how damaging 
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they were because they denied a part of herself. Comments 

that distinguished ways that Anna punished herself versus 

ways she helped herself began to emerge and were placed 

under the separate categories Hurting Yourself and Helping 

Yourself. Examples of self-hurt included overeating, denying 

herself close, intimate relationships, directing anger 

inwardly, and depression. Examples of self-help included 

self-forgiveness, connecting with others in a similar 

s i t u a t i o n ,  a n d  c h o o s i n g  t o  n o t  l i v e  w i t h  t h e  s e c r e t .  T h e  

category Changes Brought On included remarks about changes 

that were felt to have happened because of the surrender. 

This category included statements about appreciating 

children more and recognizing children as a gift. Included 

in this category was the comment that "pain teaches people 

sensitivity and compassion and caring for others." Wanting 

to Connect with the Child was a category including 

statements of being "afraid to let go of the child", "it 

would be a comfort to let her know she is loved", and in 

relation to how she felt at the time of the surrender, Anna 

said, "There was more ownership than I was prepared for." 

Anna related a story of working in the emergency room 

and having a woman come in whose child had been killed in 

an accident. Anna said she felt a bond with this woman over 

the mutual loss of children. Anna went to the funeral for 

this woman's child and placed a picture of her surrendered 



56 

daughter in the grave. Data bits from this story were 

placed under the category Connecting With Someone in a 

Similar Situation. 

As analysis continued, three closely linked yet separate 

categories emerged. First, Being alone. which is 

illustrated in the following assertions, "...there was no 

one there for me", "...there was no support, it was all 

punitive", and "People were grabbing the prize possession 

[the baby] irrespective of where I was." Second, was 

Closing Yourself Off which continued with the original 

thought adding a strategy for coping with the above 

category. Comments here related to putting up walls and the 

inability to have a close, intimate relationship after the 

adoption. And third, Patterns of Caring, which added depth 

and introspection to the above categories with the comment, 

"If you love something or someone, you will loose it." 

Although these categories lent support to the above category 

of Hurting Yourself, the categories remained separate until 

future interviews could be coded and clarity of categories 

could be attained. 

Lack of Control. was the category used for data bits 

which covered the dynamics of not having a feeling of being 

able to choose or having any say in what happened in your 

life. 

Anna heard that her sister was pregnant after Anna had 
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surrendered her daughter, and Anna immediately got pregnant 

again (a child she has kept and raised) . Her account of 

this incident led to the category Replacing the Child and 

was reinforced by the statements: "[I was] having another 

child to try and replace the one given up", "Deliberately 

having another child", and after realizing later in her life 

what she had done, stating "I was not able to replace 

children with subsequent children." Figuring It Out was a 

category that emerged tangentially from the previous 

category and consisted of statements about how it finally 

dawned on Anna that what was going on inside of her was due 

to "loss issues" and although seventeen years had passed and 

she had completed a master's thesis on the subject, the 

surrender was still cause for a great deal of turmoil in her 

life. She poignantly added that "It's an active choice 

whether you survive or are done in by it [the surrender of 

your child]"."Learning to love yourself", "acknowledging 

your own anger", and "learning to forgive your family" were 

examples of the category Getting On With Your Life. Rich 

data contributing to the category Families centered on the 

precipitating factors in the surrender and revealed feelings 

about Anna's home life and the emotions generated by the 

family prior to and after the adoption. Statements 

supporting this category included: "Being conned into 

surrendering the child." "Not my thoughts or decision", 
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"Emotionally I had to give the child up to please my mother 

and dad." "Lack of communication in my family was 

damaging", and "It was parental approval that I had to 

have." 

The overall theme of this interview was sadness, grief, 

pain, and an amazement that the feelings were so close to 

the surface "even after seventeen years". This comes not 

only from the subject's answers but also from her affect in 

that she cried through most of the interview. Throughout 

the interview, it became increasingly apparent to the 

researcher that Anna was presently (and on an ongoing basis 

had been) sorting her feelings around the surrender. 

INTERVIEW TWO: BETH 

The second subject, Beth, had surrendered her second 

child for adoption five years prior to the interview. Two 

weeks before getting pregnant with the daughter who Beth 

surrendered, she and her one year old daughter left the 

house where they were living with her husband because he 

became violent and threatened to harm their young daughter. 

Beth had nowhere to go because her parents and friends lived 

in another state. She and her husband had married when they 

were both teenagers and she admitted to a "rocky" 

relationship with frequent scenes such as the one mentioned 

above. Beth returned home and shortly afterwards became 
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pregnant. Her husband, never believing that this child was 

his, demanded that she surrender the child for adoption. 

Shortly after the surrender, Beth's husband left her. 

Beth has written contact to and from her daughter in a 

semi-open adoption. She has non-identifying information 

about the adoptive family: hair and eye color, ages, 

occupations of the adoptive parents, and knowledge of the 

state and city where they live. 

The overall theme of the second interview was not one 

of open grief and crying, but rather one of anger and 

judgement, both towards others and herself. Little emotion, 

aside from a loud voice at times, was actually displayed 

during the interview. Interestingly, in spite of the 

differences in affect, similar words, phrasing, and feelings 

were displayed and added to categories that had emerged in 

the first interview. 

Emotional Pain was again brought up and covered several 

dynamics in this interview; that of being judged by others, 

"People telling you that you couldn't care if you were 

giving up your child"; living with the unknown, "The 

difference between having a child die and surrendering a 

child to adoption is that you don't know about the child 

when they are adopted"; and statements of still grieving 

years later for the loss of your child. 

Secrets elaborated on the idea that "being a birthmother 
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was not allowed to be discussed." This category was more 

fully developed in this interview where Beth felt that 

although telling was difficult, "it permitted honesty, built 

trust, and enabled intimate relationships to be formed." 

Of interest to the researcher was that the first two 

subjects stressed the idea of connection with the child as 

healing. However, Beth spoke from actual contact and Anna 

from an unfulfilled desire to connect. Beth's comments 

highlighted statements that were presented earlier for the 

category Wanting to Connect With the Child adding depth to 

the category from the perspective of her semi-open adoption 

and the length of time since the surrender. Beth felt that 

the written contact she has with her daughter was healing 

for herself as well as for her daughter. Her beliefs are 

voiced by the following, "My contact with her lets her know 

that she was not thrown away" and the contact confirms for 

her that her daughter knows she was loved by her 

birthmother. Because of these sentiments, Beth felt that 

"open adoptions are healthier than closed adoptions." 

Beth agreed with Anna that little support was available 

at the time of the adoption. Her comments about this lack 

of support contributed to the category Being Alone. 

Statements supporting this category include, "I felt like 

I was in it all by myself", "the pregnancy was not 

acknowledged", and "It never happened according to my 
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husband." Getting on With Life made several references to 

incorporating the surrender into Beth's life reinforcing 

Anna's remarks about this category. Beth's data bits 

related to revealing the past, honesty, and "conquering the 

pain and getting on with life", 

Beth told a story of connecting with someone in a 

similar situation and relayed that she felt better after 

this interaction. The story was one of going to lunch with 

a friend of hers on the anniversary of the birth of Beth's 

surrendered daughter. Her friend had lost a child in an 

accident and Beth felt that this friend was the only one who 

could understand the pain Beth was feeling at that time. 

Two categories were coded from this story. Anniversaries 

was developed from the sense that this time of year was 

difficult and lent credence to Anna's comment that the 

birthday of her surrendered daughter was a particularly 

difficult time. The second category was Connecting With 

Someone in a Similar Situation. Issues contributing to this 

category were related to feeling better after having an 

interaction with someone who could understand your pain. 

Families again spoke to antecedent situations and a lack 

of communication with the family; in this case both Beth's 

family of origin and her husband at the time of the 

surrender. Beth's mother did not know that Beth had 

surrendered her daughter until a year following the 
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surrender when Beth returned to the city where her mother 

lived. As stated earlier, Beth's husband did not acknowledge 

the pregnancy or surrender. Lack of Control was briefly 

mentioned by Beth and spoke to having no choices in the 

situation. She said that she was trying to "save a failing 

marriage" and felt there were no choices around the 

surrender. 

Beth related how people told her she could have other 

children as if children were interchangeable. Data bits with 

this theme were coded under the category of Replacing the 

child. 

New categories that emerged include: Deciding What You 

Can Live With. which briefly covered early pregnancy 

alternatives such as abortion and later decisions such as 

surrendering the child and doing what you feel is best at 

the time. Emptiness was brought up many times throughout 

the interview with feelings that she would not be able to 

love another child (Beth surrendered her second child to 

adoption and has her older daughter, a seven year old, with 

whom she is very close) and having an "empty spot" that she 

now gave to other people's children through her work as a 

teacher's aide in an elementary school. 

Overall, the investigator felt this interview wove 

together the themes of judgments, anger, sadness and pain. 

Again, an ongoing sorting of feelings surrounding the 
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surrender was evident. Several common themes were found in 

the first two interviews and guided the subsequent questions 

in the third interview. 

INTERVIEW THREE: CONNIE 

The third interview was with Connie who has had two 

children since surrendering a daughter for adoption nine 

years ago. Connie's adoptive situation was similar to 

Beth's in that she has a semi-open adoption where although 

she had not yet contacted her daughter, that option would 

be made available as her daughter gets older and wants 

contact with Connie. Meanwhile, information from both 

parties is sent back and forth through the adoption agency. 

Connie has non-identifying information, that is, the 

occupations of the adoptive parents, their religion, the 

color of their hair and eyes, and other basic information 

that does not directly identify them. She does not know the 

state or city where they live. A difference between Connie 

and the two previous interviews was that Connie belongs to 

a support organization (T.R.I.A.D.) for members of the 

adoption triangle. 

The interview started with the same broad question with 

subsequent questions asking for enhancement and 

clarification of previous findings. The two main themes 

from this interview were * Living with the Unknown' and 
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xBeing Judged'. Data bits coded •Living With the Unknown' 

were originally placed under the category 'Emotional Pain'. 

Since Living With the Unknown were the exact words used by 

the first two subjects and because it was a predominant 

theme of the third interview, it was made into a separate 

category. Connie supported this category with statements of 

"I always wonder about her", and "looking at everybody you 

see who is her age and wondering is that her, is that her?" 

Because of Connie's semi-open adoption she is able to 

eliminate some of the unknown as found in the statement 

"Knowing she's alive helps." 

Emotional Pain retained enough support to remained a 

category. Support came from statements about being judged, 

"I had a real problem telling people that I wasn't close to 

or I didn't feel like they needed to know." and 

...I couldn't handle a person who you would tell 

them and they would think, you know, that you are 

terrible cause you did that and you know how could 

you give up a child and all that kinda stuff and, 

and so it was real hard to tell people. 

Connie spoke about feelings of powerlessness, and of 

having others want your child without respect for your 

feelings. She also mentioned feelings of hopelessness 

stating that she felt "it will never be easy." These data 
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bits were also placed under the category of Emotional Pain. 

The idea of the anniversary of the birth of the 

surrendered child as a difficult time was brought up again 

by Connie. She felt that the anniversary of the surrender 

"was the hardest time of the year" and for a month 

beforehand she becomes depressed, sometimes without a 

conscious knowledge of the reason. These data bits 

supported the category Anniversaries. 

Connecting With Someone in a Similar Situation was 

mentioned by Connie in reference to her membership in 

T.R.I.A.D. She said that she felt that her membership had 

helped her a lot by putting her in touch with others she 

could speak with openly in a non-judgmental atmosphere. The 

title of this category was abbreviated at this point to 

Connecting With Others and collectively refers to connection 

with both other birthmothers and those who have lost 

children through other means. 

Under the category Hurting Yourself Connie spoke about 

feeling guilty about forgetting her daughter's birthday one 

year "... then I felt really guilty because I had forgotten 

and I thought how could I do that, I'm a terrible person." 

Bringing up the subject of being a birthmother was also 

found to produce feelings of hurt and pain for Connie. 

Connie spoke about living with her decision to surrender 

her daughter and how she felt around that decision. 
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Statements such as: 

...she's o.k. and doing well and enjoying school 

and ballet and all that stuff so, which helps me 

reaffirm that I did the right thing." and "..they 

also have more money than I have even now and I 

wouldn't have been able to do all those things, I 

mean they've been to Disneyland and you know, not 

that that's important but, I wouldn't have been able 

to do it. So I think, I think, I know she's in a 

good home which helps. 

This information was put under the category Making Peace 

With the Decision and was supported by the comment: "I 

couldn't do all the things for her that her adoptive parents 

do" and "I decided to do it [surrender her] cause it was 

best for her" 

Along with making peace with the decision were feelings 

of wondering whether it was the right choice. The category 

Ambivalence was formed from those statements such as ... 

"Did I do the wrong thing?" and "I still feel like I did the 

right thing in giving her up but it was real hard to do." 

and: 

I don't know, I guess cause deep down even though 

I know I feel like I did the right thing, I think 

deep down there is still that feeling that well if 
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I had known about welfare or if I had known about 

how to try and keep a child, you know without a 

husband and all that kind of thing, your typical 

family life, would I have done it? 

During the interview, the subject of emotional support 

was brought up as a healing action whether coming from the 

immediate family, friends, or others such as the doctors and 

nurses caring for her at the time of her pregnancy and 

delivery. The category Emotional Support was substantiated 

by several statements suggesting that support at the time 

of delivery (doctors and nurses) was important and support 

from family and friends throughout the pregnancy, delivery, 

and after the delivery "really helped". Speaking about her 

husband*s support around the anniversary of her daughter's 

birthday Connie said: 

I think you just need a support system at that time. 

Like my husband is real supportive and he knows, I 

mean he knows when her birthday is and he can look 

at the calendar and look at me and say xo.k., now 

I know what's wrong' and he's real supportive that 

way and he'll let me cry or whatever and that helps 

a lot to have that support there. 

Replacing the Child came up in this interview as in the 
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others. Feelings that subsequent children would be 

replacements and then finding out that they weren't seemed 

a source of frustration for Connie. This frustration was 

sometimes expressed as excessive attention to the two 

children that she has kept and raised. 

Data bits supporting Families were expressed during the 

interview addressing mostly events antecedent to the 

surrender, in particular non-communication with her family 

of origin. 

Several times throughout the interview Connie spoke of 

things being "helpful" to her. Categories reflecting helpful 

behaviors were Emotional Support. Making Peace With the 

Decision. Connecting With the Child, and Connecting With 

Others. Categories identified that were reflective of 

painful feelings and situations that were hurtful include: 

Living With the Unknown. Emotional Pain. Replacing the 

Child, and Anniversaries. 

In the first interview, the categories Helping Yourself 

and Hurting Yourself emerged and were not coded in 

subsequent interviews. However, through constant analysis 

of the data, 'Ways of Healing* and 'Ways of Hurting' were 

found to be broader, more abstract categories that 

encompassed feelings revealed in several of the lower level 

categories. In an attempt to illuminate the process that 

the researcher believed was emerging from the data, 
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Table 2. INITIAL CATEGORIES 

WAYS OF HURTING 

Emotional Pain 

Secrets 

Being Alone 

Closing Yourself Off 

Lack of Control 

Replacing the Child 

Living With the Unknown 

WAYS OF HEALING 

Connecting With the Child 

Getting on With Your Life 

Connecting With Others 

Making Peace With the Decision 

Ambivalence 

Emotional Support 
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categories were placed under the broader and more abstract 

concepts 'Ways of Hurting' and 'Ways of Healing' at this 

time. (See Table 2). 

INTERVIEW FOUR: DOROTHY 

The fourth interview was with Dorothy who had 

surrendered her son for adoption 22 years prior to this 

interview. Dorothy was single at the time of her surrender, 

married several years after the surrender, had a daughter 

whom she has kept and raised, and is now divorced. Dorothy 

did not take care of her son at the time of his birth, was 

not "allowed" to see him, and was not told what sex he was 

even though she had requested this information. She was 

however able to read some of the adoption papers while 

signing them in the hospital and learned that she had a son. 

Dorothy is presently a member of T.R.I.A.D. and through 

them found the names of persons in her home state who could 

help her search for her son. Two years ago, when her son 

was 20 years old, Dorothy found and met with him face to 

face. They have since written and spoken on the telephone 

on a regular basis. One of the major themes of this 

interview was Dorothy's connection with her son and the 

positive feelings that reunion has produced. Other major 

themes were anger and pain. 

During the coding of the data from this interview, the 
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researcher was able to build upon previously formed 

categories and further develop the broad concepts of 'Ways 

of Hurting* and 'Ways of Healing". Most data bits either 

supported previous categories using exact wording or were 

so closely linked that they were able to fit into a 

previously developed one. No new categories emerged during 

this interview. 

Secrets had been introduced by Anna and supported during 

Beth's interview. Dorothy's statements about secrets were 

very similar to the other informants in that she felt 

secrets related to being a birthmother meant a closing off 

of yourself "cause you really can't talk about it to 

anybody." Other feelings of secrets included: 

I think it's just a mystique that developed around 

the whole adoption process...a sense of secrecy, 

and in all that secrecy there is a lot of power that 

the birthmother gives away. 

Her sentiment spoke to both the lack of power Dorothy 

felt and the secrecy that surrounded and influenced her 

surrender. Another aspect of secrecy that effected Dorothy 

was the implication that a birthmother should pretend that 

it never happened. Examples brought up throughout her 

interview are expressed by the following: 

I was lying on the table after Don (a pseudonym) 

was born and they were sewing me up and the doctor 
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made the comment that he was going to sew me up so 

that nobody would be able to tell that I ever had 

a baby. 

That doctor later told her "Well, I'd forget about it [the 

surrender], it wasn't that big a deal." 

Lack of Control had been a previous category brought up 

by both Anna and Beth. Here Dorothy made reference to the 

doctors at the time of the birth who were trying to 

discourage her from reading the adoption papers. Support 

for this category came from statements about the surrender 

being painful and not knowing that you have any rights. 

...the doctors and the nurses didn't tell me 

anything, but I didn't know that I had any rights, 

that I could have seen him. 

Lack of Control was felt to have sufficient support to 

remain a category of its own and was placed under the broad 

heading of %Ways of Hurting'. 

Dorothy provided support for the category Being Alone 

relating earlier expressed feelings of others wanting her 

child without regard for her emotions and that being a 

birthmother was very lonely because "...there was no one to 

talk to." Being Alone encompassed feelings of having no one 

there at the time of the surrender and having no one you can 

relate to about your feelings and thoughts after the 
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surrender. 

Dorothy made several references to her feelings about 

what it was like to not have any knowledge about your child 

after surrender. These data bits lent support to Living 

With the Unknown. Here Dorothy spoke about what it was like 

for her before finding her son. 

You don't know what color his eyes are, what he 

looks like, if anybody was beating up on him, and 

whether he was taken care of and loved. The never 

knowing is real scary stuff. 

Emotional Pain was supported with several statements 

about being judged. After the birth of her son, Dorothy 

went back to the doctor who had told her to forget about the 

birth and asked for birth control pills. Comments of being 

judged were expressed in what Dorothy remembers of his 

response: 

I asked for birth control pills and I was 18, 

probably 18, and I got this horrible lecture about 

what was wrong with me, hadn't I learned my lesson? 

Did I have to act like such a little tramp? So, he 

didn't give me birth control pills but he did a 

number on my self-esteem. It's that whole thing 

about being a slut and a tramp and if I haven't been 

told that once, I've been told that hundreds of 
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times. 

Anniversaries were again brought up in the context of 

the anniversary of the birthday of the child who had been 

surrendered. Each subject told a varying story of how it 

was a difficult time of year. Dorothy mentioned it briefly: 

You spend the rest of your life looking at children 

the age of the one you surrendered and every time 

his birthday comes up you will always remember. You 

will always remember. You will have nobody to 

celebrate that birthday with and you will have 

nobody to talk to about it. 

The two main categories under 'Ways of Healing' for 

Dorothy were Connecting With the Child, which was a main 

theme of the entire interview, and Connecting with Others. 

Other forms of healing for Dorothy came from two previously 

developed categories Emotional Support and Making Peace With 

the Decision. Discussion of these categories follows. 

Dorothy mentioned several times throughout the 

interview that finding her son two years ago was very 

healing for her: 

I always knew I'd find him. Somehow or other I was 

going to find him. I guess I was waiting for him 

to be 21 cause I thought that I couldn't get his 
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name and I guess you weren't really supposed to be 

able to get information like that. 

Dorothy also stated that "Finding [son's name] was one 

of the best things I ever did for myself. That I don't have 

to worry about him." She said she felt relieved that "...he 

wasn't mad at me for doing it [surrendering him]" She was 

also relieved in knowing that he was o.k. and that he was 

loved and that he was taken care of because... "You have no 

information about that." 

These data bits contributed richness to the category 

Connecting With the Child. 

As with the previous interviews, Connecting With Others 

was found to be an important piece in the healing process 

for Dorothy. Dorothy is a member of T.R.I.A.D. and in 

talking about her involvement with them said: 

Being a birthmother was really lonely up until I found 

the other people [T.R.I.A.D.] cause you can't really 

talk about it to anybody. 

and 

...there was nobody who really understood my pain, 

the way I felt. It wasn't until I got into 

T.R.I.A.D. that I was able to talk to anybody about 

it. 

Later in the interview she added: 
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With TRIAD, ...I have a group of people that I can talk 

to about this sort of thing and who don't treat me like 

I'm a major sort of slut. I mean they treat me with 

respect and they were real patient with me. 

Dorothy also said that "Being able to talk about being a 

birthmother and meeting other birthmothers takes away the 

specialness and then the pain starts to go away." 

Support Dorothy felt from her membership in T.R.I.A.D. 

contributed to the category Emotional Support. 

Making Peace With the Decision was briefly alluded to 

in the interview. Dorothy spoke about "needing to know that 

she did the right thing" and that after she found her son 

and knew he was in a loving and caring environment, feeling 

that she could live with her decision to surrender him. 

Figuring It Out was a theme that was felt to be present 

throughout the interviews. It was first brought up by Anna 

and made into a separate category. Comments that alluded 

to a perception of figuring out what was going on in the 

women's lives unfolded during the remaining interviews. 

This category expresses the idea of putting together the 

pieces of ones life and figuring out what it is that enables 

you to get on with your life. Each of the informants spoke 

of what was healing and what was hurtful to them regardless 

of how long it had been since the surrender or the context 

of their present situation. Each interview had a feeling 
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that the women were sorting their feelings and making sense 

of what had gone on before. They either had figured out or 

were in the process of figuring out what was needed to bring 

more healing into their lives. Reanalysis of the data 

indicated that the broad concept of * Creating Meaning' 

embodied the category Figuring It Out which included the 

constant sorting and figuring out what was the impact of the 

surrender on the lives of the birthmothers. 

The concept of *Creating Meaning' is also used by Parse 

(1981) in her theory. The use of xCreating Meaning' as a 

concept in the theory developed by this research is not 

connected to Parse's (1981) theory but instead emerged as 

the basic social psychological process which occurred in 

varying degrees for each of the informants. In grounded 

theory research, the researcher searches for an "essential 

element of the theory" which becomes the main theme of the 

informants and explains what is going on in the data 

(Glaser, 1978, p. 94). 

In this research, the main theme that emerged was 

*Creating Meaning'; the concept Creating Meaning was found 

to be a propelling force throughput all of the interviews 

even though the subjects were not always consciously aware 

of the impact of what was helpful and what was hurtful. 

Each subject was at a different level of understanding and 

healing in the surrender process. However, as more awareness 
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surfaced with each informant, and they saw things that were 

hurtful and helpful, and as they experienced more power in 

exercising the healing aspects of the process of moving on 

with their lives, they were more able to actively engage in 

healing activities. Dorothy explained some of this 

phenomenon when she said "Figuring out where the pain and 

anger are coming from is freeing" 

At the conclusion of the fourth interview, there were 

three main concepts that had emerged and been supported 

throughout the interviews: 'Healing1, 'Hurting', and 

•Creating Meaning'. A list of these concepts and their 

supporting categories is found in Table 3. 

INTERVIEW FIVE: ELLEN 

Ellen surrendered twin daughters for adoption nineteen 

years prior to the interview. The twins were born 

prematurely and placed in isolettes in a neonatal intensive 

care nursery (NICU) for the first few months of their lives. 

Ellen spent "a few minutes" with her daughters after they 

were born then returned to the hospital one week later to 

spend 15 to 20 minutes with them in the NICU. Ellen stated 

that her daughters were not adopted into a permanent home 

for the first year of their life but instead were placed in 

foster care which "upset" Ellen. 

When Ellen was first approached about participating in 
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this research, she said that she did not mind being 

interviewed but that she felt she would be a disappointment 

to the researcher because she felt that it had not effected 

her life in any way and therefore she had nothing to 

contribute. After this initial conversation with Ellen, the 

researcher conducted, transcribed, and coded her other 

interviews before returning to Ellen for verification of 

categories and concepts and also to get a better 

understanding of what it was that Ellen had done in her life 

that had enabled her to be unaffected by the surrender of 

her children. 

The interview started with the same broad question which 

elicited no information so the interviewer changed tactics 

and asked what, if anything, about the surrender had made 

an impact on her life. Ellen talked about the time 

surrounding the pregnancy and how she had hated being 

pregnant and "... did not relate to the pregnancy as a 

baby..." but instead saw it as "an invasion." Ellen said 

that she "remembered pain and attachment [to the infants] 

and feeling sad for only about one or two days after the 

delivery." 

About one half hour into the interview while Ellen was 

still speaking about her pregnancy, she unexpectedly started 

to cry and was silent for several minutes. When she spoke 

again she said that she didn't know why she was crying and 
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that she had "only cried two times before" about the 

surrender. Once shortly after the surrender when she 

realized that she had lost the only picture she had of the 

twins, and "... once about ten years ago when I was in 

therapy and talking to the therapist about this [the 

surrender]." 

Ellen said that she felt she did not have any emotions 

around the surrender because she thought of herself as a 

very emotional person and if she had any feelings or 

emotions, she would have had them all along. She expressed 

bewilderment over the sudden crying when talking about the 

twins. 

Later in the interview Ellen contradicted her earlier 

statement of being emotional when she said that she 

"intellectualized instead of feeling things emotionally" 

many times in her life. She felt that she thought things 

through and did not bring emotion into a situation. 

As the interview progressed, Ellen appeared to be 

sorting thoughts and feelings which she expressed to the 

researcher. The researcher then placed Ellen's comments 

into previously developed categories when similarities 

appeared. 

Anniversaries was mentioned in relation to Ellen stating 

that she does think of the twins on their birthday and mused 

that "it was amazing to her that they would be 20 years old 
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this summer." Under the category Connecting With the 

Child. Ellen said that she occasionally thinks about 

contacting the International Registry, an organization that 

unites adoptees and birthparents, but has not done so yet. 

Ellen spoke poignantly about feeling that related to the 

category of Closing Yourself Off. Ellen lent strong support 

to this category. An example of this was when Ellen started 

thinking about the whole context of surrendering and how it 

may have effected her life. She mentioned in a questioning 

voice that she did not have a social life and that she was 

almost 40 years old and still living at her parents home 

where she has lived since her divorce several years earlier. 

She went on to say that at the time of the surrender she was 

dating someone who was not the father of the twins. This 

man wanted to marry her and adopt the infants. She then 

asked herself out loud if it was possible that she did not 

want to get close to someone. And stated that "maybe I 

didn't want that responsibility of the children and didn't 

feel competent to care for them." Ellen believes that she 

has disassociated from the twins since the beginning, "even 

during pregnancy." 

When I hurt, I get angry or mad.. .1 don't cry. That 

is probably what got me through. A pattern I have 

is to disassociate so I won't get hurt. 
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Issues contributing to the category Being Alone were 

presented during this interview. Ellen said that one of the 

hardest things was that she did not know what to do [when 

she was pregnant] and felt alone and unable to talk to 

anyone: 

When I think about it [the surrender], my focus and 

pain are on the pregnancy but now I'm thinking about 

relationships with people and my self-esteem, and 

rejection from others. 

Ellen also mentioned feelings she had about her family of 

origin. Ellen had the most supportive family of all those 

interviewed and felt that they had helped throughout the 

pregnancy and afterwards mostly by being there for her and 

by virtue of the fact that the pregnancy and surrender were 

never mentioned in her home. These data bits were put in 

the category Families. 

Topics that could be placed under the concept of 

'Hurting' were interspersed through out the interview. One 

incident that Ellen relayed that had been particularly 

painful for her was when she was asked to represent the 

birthmother's position on a "Teen Parent Panel" 

presentation. She remembered: 

I was on a "Teen Parent Panel" presentation. It was 

the first time they had a birthmother on. God, I went 
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through a lot doing that...I broke down a couple of 

times. 

Other statements that seemed to produce feeling of * Hurting* 

for Ellen were seen with attachment issues and put under the 

category Connecting With the Child: 

I don't have the attachment to those children that 

others who have surrendered have with their children. 

I feel awkward that I don't have strong emotions about 

those children. 

Ellen went on to say that she had no subsequent children and 

had no desire to have children. She also mentioned that her 

"... relationships with men aren't red hot ...I have to be 

in control." and spoke briefly about self-esteem by saying 

that "...I live with a sense of shame." 

Under the concept of Healing Ellen said that . .therapy 

helped. It hurt but it was a relief to talk about it..about 

how it really felt. Talking is healing." 
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MAJOR CONCEPTS AND RELATED CATEGORIES 

CONCEPTS 

HURTING 

HEALING 

CATEGORIES 

LIVING WITH THE UNKNOWN 

EMOTIONAL PAIN 

REPLACING THE CHILD 

ANNIVERSARIES 

SECRETS 

LACK OF CONTROL 

BEING ALONE 

CLOSING YOURSELF OFF 

EMOTIONAL SUPPORT 

MAKING PEACE WITH THE DECISION 

CONNECTING WITH THE CHILD 

CONNECTING WITH OTHERS 

CREATING MEANING FIGURING IT OUT 
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FINAL RESULTS 

Three main concepts emerged from the constant 

comparative analysis. The constant movement of the 

categories as they were evolving was difficult to express 

in the written word. Several "maps" were used throughout 

analysis of the categories and their assigned meaning 

showing the direction each thought and concept took through 

its emergence. It was through this constant comparison of 

all of the data that the abstract concepts that embodied and 

represented the feelings and thoughts of these women were 

developed. 

HURTING 

The concept of 'Hurting' was a composite merging of the 

eight categories. Living With the Unknown, a category that 

was strongly developed by all informants except Ellen, was 

supported by codes including: not knowing if the child was 

alive, always wondering about the child and if they were 

taken care of and happy. Emotional Pain originally included 

living with the unknown but when divided had enough support 

to continue on its own merit. This category spoke to 

feelings of powerlessness surrounding the situation, others 

wanting your child regardless of the birthmother's feelings 

and needs, but most strongly to the idea of being judged by 

others for having surrendered a child for adoption. 
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Replacing the Child was a category that most of the 

informants had had experience with by having others suggest 

that they would be able to have other children and therefore 

they should forget this child and get on with their lives. 

Anniversaries was brought up by all of the informants and 

mostly spoke to the birthday of the child they had 

surrendered and how that was a painful time for them 

regardless of how many years had passed. Secrets addressed 

issues of denying parts of who you are when you can't 

present yourself as a whole person because you have to hide 

something. The subjects believed a major part of who you are 

is missing when you can't talk openly about being a 

birthmother. Lack of Control encompassed feelings and 

statements related to having no choice in the surrender and 

having any desire for connection with the child at the time 

of surrender taken away because others decided what was best 

for you. Being Alone related statements of having no one 

there for you, being lonely and unable to talk to others, 

and having a lack of support. And finally, Closing Yourself 

Off was a category that appeared with Anna and later was 

strongly supported by Ellen. It is interesting that these 

two women are the ones who have had no connection with her 

children. 
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HEALING 

The concept of 'Healing' included the categories: 

Emotional Support. referring to feelings of having people 

around who were non-judgmental and understanding. Making 

Peace With the Decision resulted from feelings of knowing 

that you had done the right thing and that it was best for 

the child at the time. It also spoke to realizing that the 

child had been raised in a loving home after reuniting with 

the child later in his or her life, as in the case of 

Dorothy. Connecting With the Child was a main component of 

healing whether it referred to actual connection or thoughts 

about connecting. Connecting in the healing manner was that 

which was done after the birth and surrender rather than 

during the pregnancy and delivery. Some of the women found 

it helpful to take care of or have contact with their child, 

where as some felt no connection during the pregnancy and 

at the time of birth was best for them. All of the 

women,except for Ellen, felt that connecting with the child 

was healing. Ellen felt ambivalence around connecting with 

her daughters. Connecting With Others was also found to be 

healing with those who had experienced a non-judgmental 

interaction with those who were, or had been, in a similar 

situation either as a birthmother or through the loss of a 

child through death. 
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CREATING MEANING 

The concept of Creating Meaning was seen as the driving 

force of the interviews and wove through the concepts of 

xHurting1 and *Healing' as the birthmothers became aware of 

these impacts and forces in their lives. The category that 

expressed this concept was Figuring It Out. Different 

levels of creating meaning and different styles of creating 

meaning were seen in all of the interviews, however, all 

interviews expressed some level of understanding and making 

meaning. Creating meaning directed the movement that these 

women had in their lives. Further research in this area 

would be beneficial to develop this theme more fully. 

The category of Families had been isolated and expressed 

by each informant however, the researcher choose not to 

include it under any major concept. Instead, it was divided 

to form either Emotional Support or Emotional Pain depending 

on the relationship the subject had with her family. 

CONCEPTUAL MODEL 

Following identification of the concepts, a conceptual 

framework was developed that represents the relationship 

between the concepts as they emerged from the data. 

The antecedent event for all of the women in this study 

was the surrender of a child for adoption. This surrender 

occurred regardless and because of several other issues 



Creating Meaning out of the Surrendering Experience 

Hurting Healing 

Creating Meaning 

Directional Movement 

Figure 1: Conceptual Framework 
CD lO 
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going on in their lives. The large rectangle surrounding 

the spheres of *Hurting' *Healing' is the context of 

surrendering separated from the rest of the woman's life. 

The arrow leading into the sphere of xHurting' depicts the 

initial stage of *Creating Meaning1. All participants in 

the study initially were in a state of hurting and moved 

through this state with varying degrees of time. For 

example, some of the women stayed and are still in the state 

of hurting several years after the surrender of the child 

for adoption. Experiencing a healing incident moves the 

birthmothers out of this state. For instance, connecting 

with someone who is in a similar situation or finding 

emotional, non-judgmental support. Once a woman has 

experienced a feeling of healing, it is incorporated into 

her life and the meaning she is continuously creating out 

of the surrender. However, just because a healing 

experience has occurred does not mean that she will not go 

back to learned patterns and experience pain again. The 

movement through the spheres is random and experiencing one 

does not exclude the other. What does happen as the 

directional movement of life and time continues, is that 

meaning is created out of the whole situation as more of the 

categories under healing are experienced and more of the 

underlying feeling surrounding the surrender are explored 

by the birthmother. 
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SUMMARY 

This chapter presented the characteristics of the 

sample, interview content, coding of the data, and 

development of the categories and concepts. A written 

summary of the constant comparative analysis of the data 

followed with an explanation of the conceptual framework. 
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CONCLUSION 

This chapter will present the conclusions of the 

research findings and compare the findings to the conceptual 

orientation proposed for this study. Findings will also be 

compared to those of previous studies. Included in this 

chapter will be strengths and limitations of the study, 

recommendations for future research, and implications for 

nursing practice. 

DISCUSSION OF FINDINGS 

The purpose of this study was to describe the 

perceptions of birthmothers relating to the surrender of 

their children for adoption and the effect this surrender 

had on their lives. This research hypothesizes that after 

the surrender of a child, birthmothers create patterning in 

their lives that encompasses feelings of hurting and 

feelings perceived as healing. The amount of time that had 

elapsed since the surrender was irrelevant to the amount of 

healing that had taken place. Rather, it was the ability 

to * figure it out1 and make meaning of the experience after 

the surrender that moved each woman through the healing 

process. 
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The phenomena of *Creating Meaning for Surrender' 

describes a process that began for each woman with the 

surrender of their child for adoption. The surrender was 

the antecedent event followed by a period of *Hurting' that 

lasted a varying amount of time for each woman. As life 

events occurred these women experienced episodes that were 

%Healing' to them i.e. connecting with others who were in 

a similar situation or connecting with the child in some 

way. The awareness of a xHealing' incidence did not 

eliminate xHurting' situations but instead created a shift 

in patterning that incorporated both * Hurting1 and * Healing1 

into the life of each birthmother. As interactions with 

important others, themselves, and the environment evolved, 

an increased awareness emerged of the overall role the 

surrender of a child to adoption played in each life. 

COMPARISON OF FINDINGS TO THE CONCEPTUAL ORIENTATION 

Parse's (1981) theory of Man-Living-Health was used to 

provide a rational framework for the phenomena of *Creating 

Meaning for Surrender'. The three principles of Parse's 

(1981) theory will be presented separately with an 

explanation of how they provide a logical progression of 

thought connecting her theory with the theory that was 

developed through this research, (see Table 4). 
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Table 4. LOGICAL MAPPING OF PRINCIPLES OF MAN-LIVING-HEALTH* 

Principle 1. Structuring meaning multidimentionally is cocreating 
reality through the Languaging of Valuing and 
Imaging. 

MEftWIOT? 

Imaging 

Significance 

Assigning Meaning 

Valuing 

OPTIONS 

Exploring 
Ramifications 
of Meaning 

,Languaging 

Explication 

Explaining Meaning 

Principle 2. Cocreating rhymical patterns of relating is living 
the paradoxical unity of Revealing-Concealing and 

• Enabling-Limiting while Connecting-Separating. 

Revealing-
Concealing 

Disclosure 

RELATIONSHIPS 

Enabling-
Limiting 

Connecting-
.Separating 

IMPORTANT OTHERS 

Directional 
Movement 

Nearness 

Telling and 
Not Telling 

Choosing a 
Focus 

Close and 
Far 
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Principle 3. Cotranscending with the possibles is Powering Unique 
ways of Originating in the Process of Transforming. 

COTRANSCENDENCE 

.Transforming Powering Originating 

Living Goals Creating the 
Not Yet 

Different View 

* (Parse, 1981) 

Adapted from Parse, Coyne, and Smith (1985, p. 97) 
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Parse's (1981) First Principle: 

"Structuring meaning multidimentionally is 

cocreating reality through the languaging of valuing 

and imaging" (Parse, 1981, p. 42). 

Parse believes that persons construct meaning in their lives 

on many levels based on what is perceived to be real for 

each person. Languaging reflects the explained meaning each 

person has for a situation, Valuing is the interpretation 

or exploration of ramifications of the assigned meaning, and 

Imaging is the assigned meaning or significance a person 

attaches to an experience. In other words, this principle 

addresses the options each person has in their life, how 

each person chooses to address those options, and the 

labeling attached to those options in relation to their life 

experiences. 

Relating this principle to the model of *Creating 

Meaning for Surrender', Parse's (1981) first principle 

relates to the options the birthmothers have in their lives 

and is reflected by the elliptical movement (labeled 

*Creating Meaning1) which moves around the spheres of 

Hurting and Healing . The patterning and interactions each 

birthmother has with her experience of xHurting' and 

'Healing' is expressed by her words, her actions, and the 

options she chooses throughout her life. It is the meaning 

each of the women in the study made out of their experience 
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of surrendering as they moved through both the healing and 

hurting episodes of their lives. 

Parse's Second Principle: 

"Cocreating rhythmical patterns of relating is 

living the paradoxical unity of revealing-concealing 

and enabling-limiting while connecting-separating" 

(Parse, 1981, p. 50). 

Parse (1981) believes that revealing-concealing is the 

disclosure and the telling and not telling that goes on 

throughout life as one simultaneously discloses the self and 

hides who one is. Enabling-limiting speaks to the idea that 

for every choice one makes there are an infinite number of 

possibilities and limitations. While connecting-separating 

is a rhythmical patterning of distancing and relating, of 

nearness and separateness that unfolds as we move through 

our lives toward greater diversity. 

This principle describes the patterning we have 

throughout life with the important others who are present 

during the life process. This patterning is inclusive of 

the person and their environment. 

This principle is the driving force found in *Creating 

Meaning for Surrender*. It is depicted as the spheres 

*Hurting' and *Healing' in the model and explains the 

interaction persons have with others through their telling 
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and not telling of various parts of their life. These 

interactions set up the nearness and separateness and create 

the directional movement around and between the spheres 

*Hurting1 and 1Healing1. The direction around and between 

each sphere and the length of time spent in each sphere is 

derived from the focus each woman chooses from her 

possibilities. 

Parse's Third Principle: 

"Cotranscending with the possibles is powering 

unique ways of originating in the process of 

transforming" (Parse, 1981, p.55). 

Parse states that "Man is always changing, always in the 

process of transforming. The changing is moving beyond 

where one is to the not yet" (Parse, 1987, p. 165). This 

principle speaks mostly to the dreams one has, the living 

of goals, the different views, and changed perspectives 

throughout their life. In the model *Creating Meaning For 

Surrender•, this principle addresses the outcome 

possibilities of nurse/client (birthmother) interactions. 

Through nursing's understanding of what assists birthmothers 

with healing as well as an awareness of the pain in their 

lives, nurses, by providing a supportive and knowledgeable 

environment, can be instrumental in assisting birthmothers 

in their move toward changed perspectives. 
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COMPARISON OF FINDINGS TO PREVIOUS RESEARCH 

In a comparison of findings to previous research, strong 

support was found for one of the concepts that emerged in 

this study. The majority of support from previous studies 

fell under the concept *Hurting', where as minimal support 

was found for the concept * Healing' and no support was found 

for * Creating Meaning•. 

HURTING 

Support for the concept *Hurting1 was evident in the 

literature. Rynearson's (1982) study indicated that 

birthmothers felt a lack of emotional support from those 

around them at the time of delivery. This lack of emotional 

support was evident in the category xBeing Alone' in the 

present study and was perceived as producing a strong 

feeling of hurt. 

Abundant support was found for the category xEmotional 

Pain' which was addressed in the findings of the majority 

of previous studies. Rynearson (1982), Deykin et al. 

(1984), Silverman et al. (1988), and Pannor et al. (1978) 

all suggested that feelings of loss, pain, and depression 

following the surrender of a child were common occurrences 

for birthmothers. It seems that emotional pain, at least 

in varying degrees, is evident and occurs in most women who 

surrender a child for adoption. This concept was found in 
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the present study with all of the birthmothers. 

Deykin et al. (1984) reported that present parenting 

practices were impacted upon by the surrender of a child. 

Subsequent children were not seen as substitutes for the one 

surrendered as birthmothers had been told would occur. 

These researchers also indicated that birthmothers felt more 

involved with the lives of their subsequent children; being 

overly protective, compulsive worry about the child's 

health, and paying closer attention to the child's 

activities. This was also implied in Rynearson's (1982) 

study where he suggested that birthmothers felt differently 

toward, and more protective of subsequent children than the 

birthmothers felt they normally would have been. These 

finding supported the present study indicating that 

birthmothers were not able to substitute one child for 

another. Three of the subjects in the present study felt 

they treated their subsequent children differently, with 

more caring and attention paid to them, than they would have 

if they had not surrendered a child for adoption. 

Living with the unknown, a category present for four of 

the birthmothers in the present research, addressed a desire 

for reuniting with the surrendered child at some time. For 

the one birthmother who did not already have any contact, 

the feeling that at the very least, a knowledge that the 

child was alive and well was desireable. Support was found 
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in the literature for these emotions. All of the subjects 

in Rynearson's (1982) study had expressed a lingering 

question of what had happened to the child they surrendered 

to adoption and reported fantasies about one day having 

contact with the child. These feelings were brought up but 

with a different meaning attached in the Deykin et al. 

( 1 9 8 4 )  s t u d y  w h e r e  i t  w a s  s u g g e s t e d  t h a t  s e a r c h i n g  f o r  a  

c h i l d  s u r r e n d e r e d  f o r  a d o p t i o n  w a s  a n  a t t e m p t  t o  r e s o l v e  a  

significant loss. In Mclaughlin et al.'s (1988) study 

comparing birthmothers with young women who kept and raised 

their child, implications were that there was no emotional 

impact from the surrender. However, in their study all of 

the birthmothers had an open adoption where they already had 

knowledge about and contact with the surrendered child. 

Anniversaries were found to be a difficult time for all 

five of the subjects in the present research, which was 

consistent with the findings of Rynearson's (1982) study 

where the anniversary of the surrendered child's birth was 

found to be a difficult time, often with renewed anguish 

over the surrender. 

Variations in the amount and type of hurting experienced 

by birthmothers seems to occur when birthmothers become 

aware of and incorporate healing events into their lives. 
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HEALING 

Healing events that were experienced by birthmothers in 

the present study and were supported in the literature 

include connecting or wanting to connect with the child. 

Deykin et al. (1984) in their study of birthparents who had 

reunions with the children they had surrendered, found that 

even reunions that were not considered a success by the 

subjects were still viewed by the birthmothers as having a 

positive effect on their lives. 

Connection at the time of birth was found to lessen the 

pain of separation for birthmothers in the study done by 

Silverman et al. (1988). This was found to be true for some 

of the birthmothers in this study, however, not all of them 

chose to have contact and one was denied any contact after 

delivery. 

The connection a woman feels with an unborn child was 

found, in varying degrees, in all of the subjects in this 

study. Total connection (naming the child, holding and 

caring for the child, and giving the child something of 

theirs) was not done by two of the subjects because they 

felt that to give into a connection would prove more painful 

after the surrender. The one birthmother who desired that 

connection and had it denied, was the one who felt most 

anger and hostility related to that period of time and for 

years after the surrender. Some form of connection was 
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experienced by all of the birthmothers in this study and all 

of the women stated that this contact was a positive rather 

than negative experience for them. Findings from this study 

indicate that birthmothers may or may not choose contact 

with the infant and that the pain comes not from the actual 

contact or lack thereof, but rather from being denied that 

contact when it is desired. 

CREATING MEANING 

No support or implication for birthmothers creating 

meaning over time or experiencing a process for "figuring 

it out" was found in the literature. 

In summary, this study suggests that all birthmothers 

not only have the event of surrendering a child for adoption 

as part of their lives, but actually move through a process 

of %Creating Meaning' around the event. Previous research 

provided minimal support for the concepts *Healing' and 

1 Creating Meaning'. The focus of previous research was more 

on the long-term impact of the event and less on the process 

a birthmother goes through which might explain the lack of 

data for process oriented events. 

STRENGTHS AND LIMITATIONS OF THE STUDY 

A strength of this research was the deviation from 

previous research methodologies which led to the first step 
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in discovering a process that birthmothers go through 

following the surrender of a child for adoption. The 

methodology used in this study was found to be relevant to 

the topic and uncovered concepts not previously found in 

research on birthmothers. 

The production of a valid theory from grounded theory 

research is limited by the time available to conduct the 

study, the creativity of the researcher, and level of 

understanding the researcher possesses at the time the data 

are analyzed. In this study, time was a limiting factor, 

creativity a subjective determination, and the level of 

understanding of the researcher was limited by virtue of the 

fact that the researcher was a student and still in the 

learning process. 

In light of the above, a major limitation of this study 

was the lack of saturation in some of the categories due to 

the time restraint placed on the investigator. 

Due to the nature of grounded theory methodology, the 

findings of this study are necessarily bound by the context 

of the subjects and are not generalizable beyond the 

specific subjects from which the data were collected. 

Another limitation was the sensitive nature of the topic 

which enlisted a self-selecting group of informants. Only 

persons who felt open in disclosing their birthmother status 

were interviewed. The self-selecting nature of the subjects 
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was found to also be a limiting factor in theoretical 

sampling which, because of the limited population of 

subjects, was not employed to the extent the researcher 

would have liked. 

RECOMMENDATIONS FOR FUTURE RESEARCH 

Grounded theory methodology is used primarily to lay the 

groundwork for future studies and does so in areas where 

little research has previously been done. This research 

represents initial work in an area with limited previous 

knowledge and represents a first step in the discovery of 

the process used by birthmothers in creating meaning in 

their lives after they surrender a child for adoption. 

Additional qualitative studies with a larger sample 

population and more complete saturation of categories would 

more fully validate the process used by birthmothers as 

explored in this research. 

It would be interesting to compare processes used to 

create meaning in birthmother populations from varied 

socioeconomic and ethnic backgrounds. The exploration of 

nurse's perceptions about birthmothers and the role nurses 

play in augmenting or deterring the process a birthmother 

goes through in creating meaning would be useful. 

A longitudinal intervention study of nursing 

interventions such as suggesting participation in 
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birthmother support groups, and enhancing awareness of the 

pain produced by secrets and judgments, would be beneficial 

to future nursing practice. 

By increasing the sensitivity and understanding of the 

processes of healing and hurting that birthmothers 

experience, nurses have a more knowledgeable base from which 

to guide their interactions. 

IMPLICATIONS FOR NURSING PRACTICE 

Findings from this study indicate that birthmothers do 

in fact have similarities and parallels in what they 

perceive to be healing and what is perceived to produce 

feelings of hurt. 

At the onset of this study it was believed that 

birthmothers would be reluctant to discuss their most 

personal feelings with others, particularly a stranger. 

This was not the case. The women who shared their 

experiences for this research did so in an open and frank 

manner. Several other birthmothers have approached me and 

shared not only their birthmother status but the feeling 

that they would be willing and eager to share their 

experiences. 

Because of this openness, and because I believe the 

concepts that emerged through data analysis are applicable 

to practice, I have utilized these research findings in two 
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instances in my nursing practice as a newborn nursery nurse. 

In one case, a young woman was surrendering her daughter for 

adoption and had been told by one of the nurses that she 

should limit her time with her daughter and was denied 

access to any information about her daughter's well being 

during a two day work up in the neonatal intensive care 

unit. My interaction with this woman lasted approximately 

thirty minutes and consisted of explaining the patterns of 

hurting and healing found in my research. The woman's 

reaction was one of open listening and expressed 

appreciation for the shared information. 

Significance to nursing practice can be found in 

application of findings to women prior to surrender, during 

the surrender and in discussing post-term surrender issues 

that may arise. 

Significance may also be of importance in interacting 

with parents considering adoption. Discussion of open versus 

closed adoption issues could more fully be understood with 

the use of findings from this study. 

This research contributes to theory development in 

nursing research, particularly for family nursing. Findings 

from this study can provide anticipatory guidance for nurses 

in promoting the healing process and acknowledging the 

hurting that exists for birthmothers. 
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SUMMARY 

This study has begun to identify the process 

birthmothers experience in the years following the surrender 

of a child for adoption. A theory of *Creating Meaning for 

Surrender' has emerged from the data. The psychological 

impact of surrendering a child for adoption brings a 

challenge to nurses in their interactions with birthmothers 

t so as to provide a knowledgeable and supportive atmosphere 

for these women. 

This chapter has provided findings of this study 

compared to the conceptual orientation and the findings of 

previous research. Strengths and limitations of the study 

and implications for nursing practice were discussed. 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 5 7 2 1  

COLLEGE OF NURSING 

MEMORANDUM 

TO: Sharman Paine 

FROM: Carolyn Murdaugh, Ph.D.. R.f  ̂
Director of Clinical Research 

DATE: October 25, 1989 

SUBJECT: Human Subjects Review: 'Adoption: The Birthmother's Perspective' 

Your project has been reviewed and approved as exempt from University review by the College of 
Nursing Ethical Review Subcommittee of the Research Committee and the Director of Research. A 
consent form with subject signature is not required for projects exempt from full University review. 
Please use only a disclaimer format for subjects to read before giving their oral consent to the 
research. The Human Subjects Project Approval Form is filed in the office of the Director of 
Research if you need access to it. 

We wish you a valuable and stimulating experience with your research. 

CM:ch 
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Disclaimer 

Research Project: Adoption: The Birthmothers• Perspective 

Principal Investigator: Sharman Paine 

You are asked to read the following material to ensure 
that you are informed of the nature of this research study 
and of how you will participate in it, if you consent to do 
so. 

The purpose of this study is to determine the 
birthmother•s perspective of surrendering a child for 
adoption. You will be asked about your memories of the 
experience of surrendering a child, what impact the 
surrender has had on your life, and the perceptions you have 
surrounding the experience. 

Participation in the above titled study is voluntary. 
Should you decide to participate, about sixty to ninety 
minutes of your time will be spent in an informal, tape-
recorded interview. Sometimes a brief return visit is needed 
for additional information. Interviews will be conducted 
in a setting of your choosing. During the interview, you 
will be asked to share only that information which you feel 
comfortable in sharing. You are free to ask questions at 
any time and your questions will be promptly answered. You 
may withdraw from the study at any time without incurring 
ill will. 

A slight degree of psychological risk is possible as the 
subject matter may evoke unpleasant emotions. There are no 
direct benefits to you from your participation in this 
study. 

Your identity in all publications of this study will be 
kept anonymous and confidential. At the time of 
transcription, your name will be replaced with a number to 
ensure confidentiality. The tape-recordings of the 
interviews will be kept locked and in a safe place at all 
times. When no longer needed, the tapes will be erased. You 
will not be paid for your participation. The only cost to 
you will be your time. 

The findings of the research will be shared with others 
in the form of grouped data which will reflect the 
experience of being a birthmother. 

Sharman Paine, RN, Graduate Student 
University of Arizona 
College of Nursing 
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Author's Note: 

Data bits are listed according to the order of the 
interviews, the first interview with Anna is listed as 
number one, the second with Beth as number two, etc. The 
second set of numbers indicates the line on which the data 
were found in the transcribed text for each informant. For 
example; [3.456] indicates that the data was from the third 
interview, Connie, and was found on line 456 of the 
transcription. 

The data bits enclosed in this appendix represents an 
example of data bits for each category and does not 
represent the entire data for each category. 
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HURTING 

LIVING WITH THE UNKNOWN 

[1.9] The pain comes from loss of not only a child but all 
the unknowns that you live with. 

[2.860] To me it's a daily thing, A day doesn't go by that 
I don't think of her that I don't wonder what she is doing. 
I wonder how she is doing in class and all the things I know 
are going on that I will never know. 

[3.60] I always wonder about her. I always wonder where she 
is and how she is. 

[3.204] Nobody told me anything when I gave her up, it was 
just, she was gone and that was that. 

[3.240] I look at everybody I see and think is that her, is 
that her? 

[4.170] You know you never know what color their eyes are, 
you never know what they look like. You never know if 
someone is beating up on them, whether they are well taken 
care of, whether they are loved. 

EMOTIONAL PAIN 

[1.7]It's extremely painful being a birthmother. 

[1.15] I didn't want to give up the child for adoption and 
yet felt emotionally that I had to. 

[1.19] I was still emotionally dependent, I didn't have the 
inner strength to say well, that's not my thoughts or my 
decision. 

[1.60] I don't know that I'm through grieving for this 
child. 

[1.100] Emotionally it is still something that I still 
struggle with. 

[1.161] I have never experienced such pain in my life...and 
I have had a lot of physical pain, but the emotional pain 
of giving her up was the loss. 
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[1.236] Not understanding what I had done [regarding the 
surrender] to be punished. 

[1.324] [During the pregnancy] there wasn't support, it was 
all punitive. 

[1.524] I don't think I felt there was anyone there for me 
in all of it. 

[2.272] When I saw my daughter after she was born the 
pediatrician said what did I care I had another child at 
home anyway. 

[2.297] And the nurse in the hospital said to me that 
couldn't give the child up, didn't I know that I should keep 
my baby? 

[2.330] There is not a lot of information about birthmothers 
and most of the information I have found is negative. 

[3.330] I had a real problem telling people that I wasn't 
real close to or I didn't feel like they needed to know. 
I never know how people will react and I couldn't handle a 
person who would think that I was terrible cause I did that 
[surrendered a child]...so it is real hard to tell people. 

[4.282] My mother told me that if I kept the baby that I 
wouldn't be allowed to live in the house. She was going to 
throw me out. 

REPLACING THE CHILD 

[1.26] [I] had A. three years later and she was a direct 
result of giving L. up for adoption. 

[1.38] And so, [having another child] was very deliberate 
psychologically. 

[1.48] I thought that A. might serve as a replacement, and 
she wasn't. 

[2.272] The pediatrician said what did I care [about 
surrendering the child] I had another child at home. 

[3.86] I tend to sometimes go overboard with the two kids 
I have now because you try to make up for the one you lost. 
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ANNIVERSARIES 

[1.603] Holidays are hard. She was born on the [date of 
birth] and as the years go by sometimes it's easier. Some 
years it's a matter of acknowledging oh, it's getting closer 
to that time, and other years it's more sad and I'll just 
take some time and allow that sadness and go and be alone 
and cry and wonder how she is. 

[2.842] I have a friend whose only child just passed away 
and she and I have a very special bond. I go and hold her 
hand on that day [the anniversary of her child's death] and 
she takes me out on [her daughter's] birthday. I mean we 
are there for each other, to support each other. 

[3.62] Her birthday is in [name of month she was born] and 
that month is always the worst moth of the year. 

[3.165] I think this is just going to kill me every single 
year and it is slowly getting a little bit easier. 

[4.1041] You spend the rest of your life looking at children 
the age of the one you surrendered and every time his 
birthday comes up you will always remember, you will always 
remember, and you will have no one to celebrate that 
birthday with. 

[5.118] I do think about the twins on their birthday. 

SECRETS 

[1.87] There have been those kinds of experiences, it's 
something that most of the time I have chosen not to have 
be a secret, to deny..in terms of it's part of my life. 

[1.93] I think secrets are incredibly damaging. It also 
denies a part of yourself. I can't be totally who I am and 
then you don't know the real me and therefore I'm saying to 
myself for you, I am unacceptable. 

[1.99] It had to be an open issue 

[1.145] My parents were so intimidated by social pressure 
and what will people think that they didn't know what else 
to do except to try and hide it, and that is part of my 
strong resolve that it is not a secret. 

[2.13] [Being a birthmother] was not something that was not 
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permitted to be discussed. It was not allowed to be 
acknowledged under any circumstances. It never happened 
according to them [her husband's family]. 

[2.77] It was really hard the first couple of years when 
nobody knew and I felt like I was in it all by myself. 

[2.191] I don't believe in secrets. 

[2.230] Its been a real healing process for me to 
acknowledge that it was and is a part of my life. I don't 
like shutting things down and having them fester. 

[2.246] The more honest I am with myself and the how I deal 
with people around me includes acknowledging who I am even 
when it does not meet somebody else's standards. 

[2.915] I thought that lies were self preservation and I 
found out that they really weren't and that honesty is. The 
more honest I am, the easier it is to survive. 

[3.309] I just felt that it was important that people know 
that [I'm a birthmother] cause that's a part of my life and 
it's never going to go away and I'm never going to forget 
it. 

[3.538] I kept it a secret for a long time I didn't really 
open up and talk until I got into TRIAD. Then I got into 
a group where there were other birthmothers and adoptees and 
adoptive parents and you could get all those different views 
that helped me open up a little more and being a birthmother 
didn't need to be so secretive. 

[4.340] I think it's just a mystique that developed around 
the whole adoption process...a sense of secrecy and in all 
that secrecy there is a lot of power the birthmother gives 
away. 

[4.1002] At the hospital the doctor said yea, we'll just sew 
you up and no one will know you've had a baby. 

LACK OF CONTROL 

[1.115] You don't really have any control [over the adoption 
situation]. 

[2.293] And I said [to the nurse in the hospital] I don't 
have a choice, I'm not keeping this baby. 
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[4.22] And I was in the hospital and they were trying to get 
me not to read them [the adoption papers]. 

[4.975] I never really considered myself a feminist but I 
think it [treatment of birthmothers] has a lot to do with 
feminist issues in terms of control issues and how violence 
to women is real accepted. 

BEING ALONE 

[1.44] If you love something, you will loose it. Therefore, 
there is a great deal of fear of risking in a relationship. 

[1.47] It took me a long time to knock down the walls that 
I had put up after the adoption. 

[1.55] And deep down inside the one thing I wanted I was 
preventing myself from having and that was a close, intimate 
relationship in marriage. 

[1.324] There was no support [during the pregnancy] it was 
all punitive. 

[1.524] There was no one there for me. 

[2.18] The,pregnancy was not acknowledged. 

[2.19] It never happened according to my husband. 

[2.78] I felt like I was in it all by myself. 

[4.54] I told my mother that I had found my son and it was 
a replay of my pregnancy, she wouldn't even talk to me, it 
was just absolutely awful. 

[4.331] Being a birthmother is really lonely. It was lonely 
up until I found other people. 

[4.1045] You have no one you can talk to about it. 

CLOSING YOURSELF OFF 

[1.46] It took me a long time to knock down the walls that 
I had put up after the adoption. 

[1.55] But deep down inside the one thing I wanted I was 
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preventing myself from having and that was a close intimate 
relationship in marriage. 

[5.880] I do not have much of a social life. I'm almost 40 
years old and still living at my parent's house. 

HEALING 

EMOTIONAL SUPPORT 

[3.82] My husband is real supportive and that helps a lot 
to have that support there. 

[3.887] You need friends and family and people who will 
support you and understand and that is not always easy to 
find, but it really helps. 

MAKING PEACE WITH THE DECISION 

[2.746] [Accepting the surrender] is a healing process and 
it's a way of looking at myself in the mirror and knowing 
I'm doing all I can. 

[3.25] I knew as a single parent I couldn't keep the baby 
and I decided to do it [surrender her] cause it was best for 
her. 

[3.217] Knowing she's enjoying school and ballet and all 
that stuff helps me reaffirm that I did the right thing 
cause I wouldn't have been able to so all those things. I 
know she's in a good home which helps. 

[4.257] [Finding her son helped with her] needing to know 
I did the right thing. 

CONNECTING WITH THE CHILD 

[1.72] ...and I think I will hang on in the hopes of seeing 
her again.. .you know at some point in her life. Being known 
to her, her being known to me. It seems very hard to put 
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it behind you in total and I don't know if that's an 
unrealistic expectation I'm making up. 

[1.103] It is something that is unfinished business and I 
don't know that it will be finished until I see her. 

[1.338] ..and I think that made it more difficult [Seeing 
her child in the hospital] emotionally later but I don't 
know that I'd change that decision. 

[2.221] Part of the healing process to me was in maintaining 
contact and letting this child know that even though I had 
given her up, she is not a throw-away. 

[2.319] It's a lot healthier for [her daughter] to know 
without question that at least one of her biological parents 
cares about her. 

[2.559] It's nice to be able to find out what she is doing 
and what she is interested in. 

[3.104] I am hoping that she will want to come and find me. 

[3.187] and then each year they are supposed to send me a 
letter and tell what has happened during the year and so I 
have a little contact and that helps a lot. 

[3.211] They [the adoptive parents] sent me pictures of her 
and they were pictures of when she was younger but they are 
pictures and that's helped a lot. It is really neat to know 
she is alive and well and she's o.k. 

[3.811] Just knowing that in a few years I will get tot see 
her and get tot know her and be able to build some type of 
relationship. 

[4.84] I called him [her son] and asked him to meet me at 
a restaurant. I recognized him when he came through the 
door. 

[4.251] Finding [her son] was one of the best things I ever 
did for myself. Now I don't have to worry about him. I 
know that he is o.k. and that he was loved and taken care 
of...you have no information about that. 

[5.237] I don't have the attachment to those children that 
others who have surrendered have with their children. I 
feel awkward that I don't have strong emotions about those 
children. 
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CONNECTING WITH OTHERS 

[1.66] ...one night there was this one assignment left [the 
woman with the child who had died in a car accident] and I 
knew connecting with her would be like two magnets, and it 
was. 

[2.842] I have a friend whose only child just passed away 
and she and I have a very special bond. I go and hold her 
hand on that day [the anniversary of her child's death] and 
she takes me out on [her daughter's] birthday. I mean we 
are there for each other, to support each other. 

[3.92] [talking about another birthmother] I knew what she 
must have went through and how she felt. 

[3.120] It's neat to have someone so close that you can tell 
and they can understand and you can just ask questions about 
things that may seem silly but you know they are not silly. 
And that helps a lot. 

[4.334] Finding other birthmothers in TRIAD helps because 
you can't really talk about it to anybody. Talking to 
others who understand helps heal a lot of things. 

[4.694] There was nobody there who really understood my pain 
until I got into TRIAD. 

[4.785] With the TRIAD group I have a group of people who 
I can talk to about this and who don't treat me like I'm a 
slut. I mean they treat me with respect and they are 
patient with me. 

[4.1190] Telling others and connecting with others who 
understand takes the specialness out of being a birthmother 
and that helps to take the pain away. 

CREATING MEANING 

FIGURING IT OUT 

[1.185] ...the experience teaches you you either learn from 
it and grow because of it or you're done in by it. And I 
think that's an active choice. 
[1.231] I think it is a life long process [learning to love 
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yourself]. 

[1.663] It was the first recognition that either self-
forgiveness or forgiveness from her was what I needed to 
heal with. 

[2.118] ..and that was how I made me decision [to surrender 
the child]. That's how I look at myself in the mirror every 
morning. I did what was right at the time under the 
circumstance. I can't ask anymore of myself than that. 

[2.230] It's been a real healing process for me to 
acknowledge that it [the surrender] was and is a part of my 
life. 
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