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Abstract

The purpose of this thesis was to examine how first-time mothers’ experiences during the
transition into motherhood reflect biographical ‘flows’ or ‘disruptions” when
contextualized within their life course trajectories. I used a qualitative research design
with narrative methods of data collection and analysis to explore participants’
reproductive life courses. I collected data through in-depth and open-ended questions
during face-to-face, retrospective, episodic narrative interviews with a purposive sample
of 14 first-time mothers 12-17 months postpartum.

Data indicate that all of the first-time mothers experienced the transition to motherhood
as a biographical disruption, but that different types of disruption were evident. The three
typologies of disruption identified are: motherhood as a ‘fresh start,” a prolonged limbo
between life before and after motherhood, and achievement of womanhood or adulthood.
Four sub-themes are also evident in the data: weight and body-image, sexual/maternal
breast usage, ‘advanced maternal age,” and social support provided by participants’
mothers.
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CHAPTER 1:

INTRODUCTION

Becoming a new mother is a reproductive event embedded in personal, social and
cultural contexts. Current sociological studies focus on women’s experiences during the
period of pregnancy and immediate postpartum (Bailey, 1999; Bailey 2001; Miller, 2000;
Miller, 2005). Few studies have examined the influence of pregnancy and first-time
motherhood upon women’s life paths and the potential health outcomes resulting from
these events. In this thesis I present a socio-culturally oriented, longitudinal retrospective
investigation of new motherhood in order to contribute to the sociological understanding
of the experiences of new mothers, and their prenatal and postpartum health. A fuller
understanding such as this could inform health care provision and policies, by suggesting
why some first-time mothers have a smooth adjustment to motherhood and a high quality
of life during the postpartum period, while others face greater struggle and turmoil.

This research is an extension of a recently completed longitudinal mixed-method
study, Social determinants of health and their impact on postpartum morbidity among
midwifery, physician and obstetric clients in British Columbia, (hereby referred to as the
PHS' ) (Benoit, Westfall & Carroll, 2004-06). In their study, Benoit, Westfall and Carroll
investigate the social determinants of women'’s prenatal and postpartum health, and
question why some new mothers are healthy, while others are not (see Appendix B on
page 177 for more details). My research builds upon their investigation with an added
qualitative fourth interview conducted with a sub-sample of the PHS participant

population. While the thesis draws upon data collected in parent study to shed light on

' Acronym for Postpartum Health Study



participants’ backgrounds and experiences of health and illness, the primary focus is on
findings from analysis of the fourth interviews.

The central purpose of my study was to explore how first-time mothers
experience new motherhood within the context of their reproductive biographical
trajectories and past experiences. To facilitate this exploration I use a longitudinal life
course approach within a cross-sectional research design and employ narrative methods
of data collection and analysis. I draw upon the concepts of ‘biographical flow’
(Faircloth, Boylstein, Rittman, Young, & Gubrium, 2004) and ‘biographical disruption’
(Bury, 1982) to examine whether new motherhood prompts continuity and/or divergence
within their existing life pathways. This research is based on the collection and analysis
of narrative accounts of 14 first-time mothers in the Greater Victoria Census Area. I
collected these accounts through face-to-face, open-ended, retrospective interviews at a
single point in time, approximately 12-17 months postpartum.

The exploratory nature of this research suited the current lack of understanding of
the influence of new motherhood on women’s expectations and experiences for their
lives. It also enabled participants to shape their own narratives, recognizing the diversity
of their experiences and personal backgrounds. I have structured the research design to
allow for flexibility, breadth of coverage and the emergence of unexpected phenomena
(Palys, 2003, p.72-4). This research is also relational (Palys, 2003, p.72), since I
consider linkages between themes within data presented. These linkages are derived both
from participants’ assertions about influences upon their lives and from my analytical

observations.



The implications of this research are primarily theoretical, since I hope to make
contributions to sociological knowledge of motherhood and women’s experiences of
becoming mothers, and suggest future areas for related research. Iidentify social
influences upon first-time mothers’ experiences and well-being, such as social norms and
values, and informal social support. Moreover, by identifying social and cultural
elements that appear to influence women’s life course, either positively or negatively, I
hope that this research may inform discussions about preventative health education for
women during the prenatal and postpartum periods. Therefore, this research may also
have practical implications for prenatal and postpartum practitioners by assisting in their
identification of first-time mothers who are more likely to encounter personal difficulties.

This remainder of thesis is organized into six chapters. In Chapter 2: Literature
Review, I discuss research and literature pertinent to understanding first-time motherhood
for my sample. I describe the procedures I followed for participant sampling, data
collection and data analysis in Chapter 3: Research Design and Methodology, as well as
evaluate the strengths and limitations of these procedures. In Chapter 4: Sample
Characteristics, 1 present select data from PHS in order to characterize the PHS
population, first-time mothers within the PHS population, and the thesis sample. This
chapter provides both an overview of the thesis sample and evaluates its representation of
the PHS parent population. I present the results this thesis in Chapter 5: Qualitative
Results lastly. This chapter is divided into two main parts: first, I discuss my findings of
three typologies within women’s experiences and I explore each of these in turn; second,
I present key themes that pertain to all three of these typologies. In Chapter 6:

Discussion, 1 situate my research findings within sociological literature concerning life



events, transitions and new motherhood. Last, in Chapter 7: Summary and Conclusion, 1
provide a general overview of the findings of my thesis and suggest possible applications
of the data, its strengths and limitations, and future research that could further inform an

understanding of first-time motherhood.



CHAPTER 2:

LITERATURE REVIEW

In this chapter I present social scientific research findings and literature regarding
several conceptual foundations of this thesis. While there is a large body of social
scientific research on the topics explored in this chapter, I focus on sub-sections of them
that are pertinent to this thesis. In my investigation of the literature and thesis data I
distinguish between life events (as single episodes or occurrences in one’s life) and life
transitions (a shift or movement from one personal or social space to another), but
recognize that they oftentimes intersect.

This chapter includes thirteen sub-sections in which I examine key research and
concepts central to the subsequent data analysis and discussion. First, I discuss a life
course perspective and its current application within sociological literature. Then, I
review current theories of the construction and reconstruction of biographies, identity and
one’s ‘self” during the life course, and continue on to situate the transition to motherhood
within such re/construction. Next, I examine literature concerning life events and
transitions and their influence upon one’s life course, biography and sense of self. 1
review how events and transitions have been theorized by social scientists, examine the
strengths and limitations of their theoretical concepts, and discuss the application of these
concepts to the study of new motherhood. Ithen combine sociological health research
with studies focusing on new motherhood to explore the intersection of physical, personal
and social elements within experiences of new motherhood. Next, I turn to a more
thorough investigation of social scientific literature concerning new motherhood,

including: the social construction of motherhood, experiences of motherhood in



contemporary North American society, the influence of body image upon pregnant
women and new mothers, and the socio-cultural meanings embedded within
breastfeeding experiences. Last, I discuss the application of the literature reviewed to
this thesis, with particular attention to the life course perspective and theories regarding

life events.

Understanding the Life Course

Biosocial events and transitions throughout the life course work to form a type of
life course trajectory. This trajectory includes a person’s life events and transitions as
well as his/her subsequent experiences and responses to them. In this way, each
individual has a life course trajectory unique to the objective content and subjective
interpretations of that person’s life experiences. Each event or stage in that trajectory can
then influence its course and establish the context, resources and experiences that will
inform the navigation of subsequent events, stage and transitions. From the longitudinal
perspective of a life course approach, “various biological and social factors throughout
life independently, cumulatively and interactively, influence health and disease” (Kuh &
Hardy, 2002, p.5). This conceptual framework recognizes that social structures are
embedded into actions, experiences and expectations of relationships and role norms, and
thereby infringe upon individuals’ life chances and choices (Halfon & Hochstein, 2002,
p-3; Moen, Robison & Dempster-McClain, 1995, p.259). Thus, to better understand
women’s experiences and health during the transition to motherhood, researchers must
recognize the intersection of multiple layers of personal and sociocultural influences,
including those of past experiences. Framing health research conceptually within a life

course approach provides a powerful tool to explore the interconnections between stages



of an individual’s life course trajectory. Moreover, it is a useful way to understand how
events and experiences in earlier life stages may influence one’s health in later ones.
Some researchers apply the life course approach over a larger time frame, while others
employ it in a relatively short period of time.

The life course approach has been applied in a long-term time frame by
sociological health researchers using qualitative methods as well as those using
quantitative methods. Qualitative researchers, including Moen et al. (1995), usually
place previous transitions and individuals’ varied experiences of them at the forefront of
investigation of later transitions, and study direct connections between the past and
present. These authors argued that role transitions and their implications for a person’s
quality of life cannot be understood without knowledge of their previous life experiences
and events (/bid., p.260). They found that social roles and social or material resources
used during a past event helped an individual cope with a later situation (Moen et al.,
1995), illustrating the significance of earlier experiences for later ones. In contrast to this
qualitative application, quantitative health researchers commonly apply this longer term
life course approach by looking for connections and correlations between events in the
past (such as stressful life events) and more recent experiences of health and illness (see
Bartley, Blane & Montgomery, 1997; Halfon & Hochstein, 2002). In their study of
depression during the transition to parenthood, Matthey, Barnett, Ungerer and Waters
(2000) tested the influence of participants’ perception of the quality of parenting they
received up to age 16 upon the presence of prenatal and/or postpartum depression
experienced by new mothers and fathers’ aged 17-45, and found correlations between

parent-child relationships and mood among both new mothers and new fathers. Although



the approach to research design differs between qualitative and quantitative researchers,
these examples all share a focus on the connection between an individual’s past history
(often adolescence and early adulthood) and their present health.

Other sociological health research emphasizes a more short-term life course
perspective. In these cases, a transition is explored with primary attention given to the
course of the transition itself (immediately before, during and a short time after) and
secondary attention to life long events, contexts, and personal characteristics. This is
most often applied in qualitative research, especially with narrative methodologies,
whereby an individual discusses experiences and events before, during and after a
transition even though their story is understood and analyzed with consideration for their
individual character, life experiences and long term biography. This framework, has
been used to study the onset of a chronic illness (Bury, 1982; Faircloth et al., 2004;
Kralik, Koch & Eastwood, 2003) and, pertinent to my thesis topic, first-time motherhood
(Bailey, 1999, 2001; Miller, 2000). As these researchers have shown, a life course
perspective can be a powerful theoretical and analytical tool for understanding an event
in a holistic and contextualized manner. As such, a longitudinal life course approach is
well-suited for studying life events and transitions because it enables an exploration of
the presence of continuity or change. This approach can also facilitate the exploration of
impacts of events and transitions upon one’s sense of self as it is shaped and then re-

shaped in light of events and transitions along an individual’s life trajectory.

The Construction and Re-construction of Biographies, Identity and the Self
Self and identity have been explored in many ways within sociological literature,

ranging from the construction of self, relationship between self and identity, to



postmodern identity politics. Within sociological health research, some investigators
have theorized the onset of chronic illness as facilitative of identity problems (Bury,
1982, 1991; Kralik et al., 2003), while others have focused on the relationship between
self and identity and their construction in an individual’s life. Concerning the onset of
multiple sclerosis, Kralik et al. (2003) have demonstrated the scholarly benefit of
distinguishing between self and identity to explore individuals’ life transitions. Within
their research, the ‘self” is the “existential me,” and the component that “reflects internal
thinking of what it is *being a person’” (Ibid., p.13-14). ‘Identity,” in contrast, is “shaped
by external or social interactions with others,” and thus, becomes “the label imposed by
others on the self, and is the public or knowable aspect of the person... Hence, identity is
a dynamic process that evolves from an ongoing interaction between the individual and
her (sic) social environment” (/bid.). In other words, ‘self’ is an internal persona based
on one’s life experiences and negotiation with one’s social world and multiple identities
or components, whereas ‘identity’ is a social persona that includes multiple identities or
components (identities of age, gender, ethnicity and many more) that contextualize and
frame the self. The resulting ‘self’ or ‘sense of self’ is a product of one’s negotiation
with larger social ideas, norms, values, roles and labels. By separating the concepts of
self and identity, one can also begin to recognize multiple identities, as well as explore
how those identities may be interpreted, internalized or rejected in the construction of the
self. These concepts enable one to differentiate the individual from the social, while still
appreciating the relationship between the two. By understanding these concepts in this

way, one can also identify when a life event or illness puts forth a new social identity that
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conflicts with existing social identities, making it difficult to incorporate or negotiate
within the existing ‘self” (Kralik at el., 2003).

Sociological research by Corbin and Strauss (1987 in Carricaburu & Pierret,
1995) provides a similar way to break down a related theoretical concept: an individual’s
biography. These authors argued that a person’s biography contains three basic
components: conception of self, conception of body and biographical time. Considering
these ideas about one’s biography with respect to the above distinction between self and
identity suggests that there may in fact be four components to biography: self, identity,
body and life history. Thus, one’s ‘biography’ encompasses multiple components of
personal and social existence, forming a type of road map of an individual’s life,
including past and present experiences of self, identity and body, changes in each along
the way, and major life events or road-markers throughout the life course.

Some of the major road markers that an individual experiences during their life
include, among other things, physiological bodily changes and shifts in self or identity.
Throughout one’s life, a person’s body may change for many reasons, including the onset
of physical disability, and many such physical changes can be closely related to changes
in identity. The onset of stroke, for example, may cause physical disabilities and/or
disfigurement, and result in the public recognition and labeling of that individual as a
‘stroke survivor’ (Faircloth et al., 2004). One other pivotal point of transition between
self, identity and body is first-time motherhood. During pregnancy, a woman’s body
changes dramatically and, in some cases, quite rapidly. These physical changes are
observable by others within the woman’s social environment and thus, she will usually

incur the identities of a pregnant woman and of a mother; identities which then become
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part of her social experiences and interactions. Both the changes to her body and her new
or altered identities will likely affect her sense of self. Thus, pregnancy may present a

physical, personal and/or social transition within a woman’s biographical trajectory.

Theorizing Motherhood as a Biographical Transition

Lived experiences of major life events and Uansitioﬂs among individuals and
social groups have been studied and theorized both by sociologists and social
anthropologists. Childbirth is one of the key life events studied by both of these
disciplines, among others, such as puberty and marriage. In her discussion of rights of
passage, Anthropologist Kristin Norget (2000) noted that events such as childbirth are
“crucial occasions marking critical points of transition in an individual’s life” (p.88).
Change to social positioning is, in fact, one of the rites that Sociologist Arnold Van
Gennep (1960) labeled a rites de passage or ‘rite of passage.” Using Van Gennep’s
terminology, Norget (2000) has argued that rites of passage “accomplish various kinds of
transformations of status of members of any social group, moving them from one position
in the social structure to another” (p.88). Van Gennep (1960) discerned three stages of a
transition. First is the stage of separation, during which time an individual is
symbolically or physically removed from their existing social context and/or social
role(s). Second is a liminal period, during which the individual is symbolically situated
outside the society and is subject to new or different rules and expectations of behaviour
and movement, where customary societal rules may be suspended. During the final,
postliminal phase, the individual is reintegrated into society with a new status and
identity (Van Gennep 1960). These phases were initially used to study formal ceremonial

rites and to understand the stages involved in ritual ceremonies associated with rites of
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passage. However, Van Gennep’s theorization of transition and its three component parts
also offers a way to understand the transition into motherhood. Using this theoretical
framework, there may be a distinct time during which a woman transitions into
motherhood through a liminal phase when she is ‘in between’ life before and after
motherhood, in a “‘betwixt and between’ period of limbo™ (Turner, 1967 in Norget, 2000,
p-89) or a “neutral zone between identities” (Carter, 2000, p.183).

Many life transitions may involve a rapid progression through Van Gennep’s
three stages, while others may be more drawn out, such as transition to motherhood. In
addition to being socially groomed to become mothers from a young age in contemporary
North America, some women may be actively socialized for their roles as mothers during
pregnancy and the postpartum period through social interactions, whether formally, such
as while attending prenatal and early parenting classes, or informally, when soliciting or
receiving advice from others. However, some women may or may not begin to feel they
are ‘mothers’ while pregnant, either because they are still becoming accustomed to the
idea, or because there is not yet a child external to their body, to see and touch. In this
way, there are conceptual parallels between the transition to motherhood and the liminal
phase that Van Gennep (1960) described, roughly corresponding to life during pregnancy
and the early postpartum period. Thus, during the liminal phase of this transition, rules
and restrictions may include expectations about a pregnant woman'’s conduct, lifestyle
and eating habits, and the suspension of customary rules or expectations may include
being excused from physical labour, active employment/work and a slim physique. The
post-liminal phase would then include a new personal identity and the social role of a

mother, and the beginning of different expectations and norms accorded to this new role
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and identity. While the liminal phase may abruptly give way to the post-liminal phase
moments after childbirth, it also may linger into the early postpartum period but diminish
as the woman re-integrates into society and incorporates her new identity and role as a
‘mother’ into her self-concept. The speed, ease and nature of the progression through
these stages are not fixed, and could depend on many personal and social factors.

While not drawing directly upon the framework and three stages of transition that
Van Gennep outlined, the results of some sociological research indicate that new
motherhood may mirror its framework. This is especially evident in the work of Fox and
Worts (1999), Matthey et al. (2000) and Byrd, Hyde, DeLamater, and Plant (1998). In
Fox and Worts’ (1999) investigation of the medicalization of childbirth among first-time
mothers’ birthing experiences, they theorized motherhood as “an important transition
point” (p.326), and argued that “as a rite of passage for the woman...medicalized
childbirth ‘gives birth’ to a mother...” (p.331). These researchers emphasized a
relatively concentrated view of the transition to motherhood, located in the time and
space of labour and delivery, and identified two major foci of this transition: the entrance
of a child into the community, and “the beginning of a new role for the woman” (Ibid.,
p-331). They found that new mothers sometimes experienced “transient depression” and
emotional volatility in the initial postpartum period as they emerged from the transition
and reacted to their new role and responsibilities of becoming a mother (/bid., p.340). In
an investigation of maternal and paternal postpartum depression among first-time parents,
Matthey et al. (2000) argued that “[i]ncreased anxiety and depressed mood are to be
expected during important life transitions” (p.76) and demonstrated that pregnancy and

early parenting are two such transitions. Their results indicated a temporary decline in
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depression between the prenatal period and six week postpartum period which gradually
increased only to return to prenatal levels by 12 months postpartum. Byrd et al. (1998)
framed their study of sexuality during new motherhood around the idea that “pregnancy,
childbirth, and the postpartum period represent a major life transition that usually has a
substantial impact on the sexual adjustment of both mothers and fathers” (p.305). The
authors found that sexual desires, frequency of sexual intercourse and satisfaction with
sexual relationships all plummeted between the second trimester of pregnancy and the
first month postpartum, began to increase again by four months postpartum, and returned
to their original levels approximately one year after the birth (Byrd et al. 1998 p.307).
All three studies demonstrated an experience of transition during new motherhood, and
provide evidence for the temporary suspension of normalcy and routine, and the gradual
re-construction of a new ‘normal.’

Despite the utility of these studies for this thesis, they have limitations that should
be highlighted. For example, while Fox and Worts’ (1999) insightful analysis adds to an
awareness of the socialization of mothers during the birthing process, they fail to
adequately recognize women'’s socialization during pregnancy or even earlier in life.
Indeed, understandings derived from this study and the two others mentioned above
would benefit from an extended longitudinal approach that recognizes earlier life
experiences and how they impact new motherhood. These studies could also be
enhanced by a discussion of more social and cultural understandings of the meaning of
motherhood in order to understand the conceptual framework from which women

approach new motherhood and navigate new identities.
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Overall, the research conducted by Fox and Worts (1999), Matthey et al. (2000)
and Byrd et al. (1998) contribute to the idea that becoming a mother entails personal and
social transitions during a physiological reproductive event. Together, their work
suggests that this transition may impact mental, emotional and physical heath status, as
well as new parents’ patterns and life routines. Their work further suggests that new
motherhood entails a pronounced transition period that resembles the rite of passage
described above, and that it can take up to a year to complete the transition and establish
stability within new roles and routines; indeed, 12 months postpartum appeared to be a
significant marker to participants in all three studies. Moreover, the way in which the
transition to motherhood was integrated into women’s sense of self and into her longer
term biography appeared to depend upon her social environment, and past experiences
(Fox & Worts, 1999; Matthey et a].v, 2000; Byrd et al., 1998). To theorize the impact of
new motherhood upon a woman’s biography during her life trajectory it is necessary
examine theoretical constructs put forth within social scientific studies of life events

pertaining to health and illness experiences.

Disruption and Continuity in a Woman’s Life Course

Periods of biosocial transition and the implications of these experiences on one’s
self, identity and biography have been theorized in multiple ways within sociological
health and illness research; most prominently, as ‘biographical disruptions’ (Bury, 1982).
Biographical disruptions include the “kind of experience where the structures of
everyday life and the forms of knowledge which underpin them are disrupted” (Bury,
1982, p.169). Biographical disruptions alter social networks and support systems and

force a re-examination of an individual’s plans for the future. Bury proposed three
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aspects of disruption when a chronic illness unfolds: the disruption of taken-for-granted
assumptions and behaviours, disruption to explanatory systems inducing a fundamental
re-thinking of the individual’s biography and self-concept, and disruption to the resources
one mobilizes to respond to a new or altered situation (Bury, 1982, p.169-70). In order to
explore changes to relationships and other life changes as the situation or illness
develops, Bury (1982) began his analysis with the earliest point of an emerging illness.
This emergence and development then created a “biographical shift” away from a
perceived ‘normal’ trajectory through predictable steps to an “abnormal and inwardly
damaging” one (Bury, 1982, p.171). Although it was initially used to study the onset of
chronic illness in general and rheumatoid arthritis in particular, Bury’s (1982) concept of
‘biographical disruption’ has been applied to other research within medical sociology in
the last two and a half decades to explore the disruption produced by the onset of other
chronic illnesses and conditions, and changes to identities and sense of self at that time
(for examples see Faircloth et al., 2004; Carricaburu & Peirret, 1995; and Hydén, 1997).
It has also been applied by researchers attempting to better understand how individuals
make sense of disruptive events within their biographies (see Bailey, 1999; Miller, 2000;
and Riessman, 1993).

Although further applications for Bury’s depiction of ‘biographical disruption’
have wide-ranging potential, it is not without its limitations. His conceptual framework
implies that an individual’s biography has a generally predictable path, and that
disruptions to this path are detrimental to one’s sense of self. While it may be a direct
result of his conception and development of the concept when studying the onset of

illness, he did not critically examine some features of ‘biographic disruption’ and its
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associated impacts. First, he did not deconstruct the ‘predictable’ nature of life pathways.
As such, the presence or absences of ‘disruption’ for people who do not perceive a
predictable pathway for themselves, or those who may anticipate the onset of a condition
(as one may in the case of genetic conditions) are not examined. Second, Bury did not
consider how else the illness or condition may be incorporated into an individual’s
biography in a non-disruptive way. Third, he did not consider that some ‘disruptions’
may be, in fact, quite positive within a person’s biography. Finally, while this concept
may have useful application to study more than the onset of chronic illness, Bury did not
propose how it may be alternatively applied. Indeed, it has great potential within other
research for the investigation of other significant life events in general, and more
specifically, events and experiences related to health, rather than illness. Other
researchers have directly or indirectly taken up the second, third and fourth of these
arguments. Discussion of the second argument will make up the remainder of this
section, and the third and fourth will be addressed in turn in the two subsequent sections
of this chapter.

Other sociological researchers have addressed the second shortcoming identified
above by challenging Bury’s (1982) concept of ‘biographical disruption’. Indeed,
Faircloth et al. (2004), Carricaburu and Peirret (1995), and Bailey (1999) have all argued
that the onset of some conditions may not actually be disruptive to an individual, and
have proposed alternative ways for understanding the onset of an illness or other
biosocial transitions. Faircloth et al. (2004) acknowledged the value of Bury’s (1982)
work, but illustrated how some transitions, such as the onset of chronic illness, can be

better described as ‘biographical flow,” in which experiences represent part of an ongoing
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life story rather than deviation from its path. Biographical flow involves a continuation
of one’s previous life experiences, as events are normalized, and integrated into an
individual’s life narrative and identity, enabling the maintenance of a coherent sense of
self before and after the onset of a transition (Faircloth et al., 2004). Within Faircloth et
al.’s (2004) research, social stereotypes, social scripts, societal expectations and
especially components of previous identity that were similar to the illness experience
could establish continuity and end up normalizing the effects of an event or transition. In
other words, they proposed that some illnesses can meld into pre-existing biographical
contexts with minimal impact on individuals’ daily lives. In their own research Faircloth
et al. (2004) found that drawing upon ideas about aging can normalize lasting impacts of
stroke (such as memory loss), and thus, facilitate acceptance of an event as part of the
person’s expected biographical trajectory. Furthermore, they found that relationships
with others who share a related experience can mitigate disruption by providing
knowledge concerning what to expect and how to cope (Ibid., p.253).

Carricaburu and Peirret (1995) have presented yet another view of the transitions
related to the onset of illness, proposing that some are ‘biographical reinforcements.’
These reinforcements work to advance, strengthen or entrench an individual’s existing
identity. Their research demonstrated that men diagnosed with HIV often found new
priorities, fulfillment and values in life, re-thought their present and future, and altered
their sexual behaviour; much like the biographical disruption that Bury described.
However, the authors also found that these participants facilitated continuity and actually

entrenched or ‘reinforced’ their identities by emphasizing or drawing upon one or more
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of their existing identities, such as being homosexual and/or activists in HIV campaigns,
and also by mobilizing personal and social resources available to them.

A third alternative to biographical disruption has been put forth in Bailey’s (1999)
study of first-time motherhood, in which she demonstrated how the concept of disruption
may be applied in a more health-oriented setting. She suggested an additional concept:
refraction. Bailey (1999) argued that refraction of the self occurs when a mother’s sense
of self is continuous but also altered, as their adaptation to pregnancy and motherhood
reveals elements of their personalities hitherto concealed. In this way, some of her
participants’ aspects of their sense of self or identities became more pronounced, while
others receded into the background and became less prominent; none were added,
removed or significantly altered.

Together, the theoretical constructs put forth by these researchers establish four
different ways to theorize experiences of health, illness and/or transition points in one’s
biographical trajectory. While each study puts forth different ways to theorize many
conditions or events, the above concepts are not without their drawbacks as they have
been applied thus far. First, biographical ‘disruption’, ‘flow” and ‘reinforcement’ are
primarily theorized in the investigations above as mutually exclusive categories; only
Bailey (1999) and occasionally Faircloth et al. (2004) have explored the experiences
under investigation for possible overlap or the complementary coexistence of these
concepts. Therefore, these concepts appear as competing narratives or concepts when
applied, and as such, the possible existence of two, three or even all four concepts among
a particular cohort or an individual’s experience has not been explored. When applied

independently and exclusively, each conceptual tool does not acknowledge or reflect the
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complex and dynamic nature of many biographical transitions. Moreover, when
comparing the above studies, a clear distinction between ‘changed’ or ‘disrupted,” and
‘refracted’ identities remains elusive; as does the basis for distinguishing new elements of
personalities from those ‘previously concealed’, or even the point at which elements of an
experience that facilitate a ‘flow” actually counteract its impacts enough to no longer be
considered a ‘disruption’.

A second drawback, likely connected to these nebulous distinctions, is that the
researchers appear to study some very similar experiences but interpret them very
differently. For example, Carricaburu and Peirret (1995) noted that HIV-positive men
had to rework their identities, but did not consider this process to be a ‘disruption’ within
the men’s biographies. Alternatively, Faircloth et al.’s (2004) demonstrated that aging
men may incorporate the lasting physical and mental effects of a stroke into their
understanding of their selves, identities and bodies as aging, but this is not discussed as a
potential further entrenchment or ‘reinforcement’ of their biography, despite aging being
an existing and expected biographical path. Therefore, as they have been applied thus
far, these concepts have considerable room for alternative interpretations of the data by
other investigators and as such, may have low inter-rater reliability and easily be applied
inconsistently within and between research settings.

A third shortcoming concerns the application of these concepts to date. Other
than Bailey’s (1999) investigation, the common lens adopted by the researchers has
emphasized experiences of illness, to the exclusion of health. While this can be
somewhat expected since their three concepts were investigated in studies of the onset of

chronic illness, at many times in the research this emphasis had facilitated a dismissal or
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failure to recognize components of participants’ narratives that focus on health and living
instead of illness and death. As a case in point, narrative excerpts provided from
Carricaburu and Peirret’s (1995) study suggest that while HIV-positive men anticipated
illness and death in the future with an expected diagnosis of AIDS, they often focused on
living life with HIV to the fullest in the meantime. A further omission is the possibility
of typologies within each category. The inclusion of such typologies would make these
concepts more representative of the diversity of social and physical experiences and the
personal negotiation of them. Additionally, such typologies may be a fruitful method for
linking these theoretical constructs and addressing their overlap. ‘Biographical
reinforcement’ and ‘refraction of the self’ may be two typologies that exist within a larger
understanding of biographical disruption. A third issue largely omitted from these
investigations is the exploration as to why an experience was integrated as it was within a
given individual’s biography. Within each theoretical concept, this would help to address
how or why the experience classified in one category was facilitated in an individual’s
trajectory, and why another person’s similar physical and social experience of the same
event may have been negotiated into their sense of self quite differently. Given the
current strengths and shortcomings of these concepts, it seems prudent to consider the
presence of all of these theories of biographical transitions and the possibility of
typologies within larger categories, rather than hypothesize the presence of a single

theoretical construct.

The Meaning of Change: For Better or Worse?
The third shortcoming of Bury’s concept to be addressed here also speaks to a

larger question about change in biographical trajectories: can disruption or changes in life
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routines, social roles, physical forms or identities have a highly positive impact on one’s
experiences, trajectory and sense of self? Overall, the researchers who posit alternative
theories to that of biographical disruption have not considered that *disruptions’ may in
fact have quite positive influences upon a person’s biography, either as a result of the
disruption itself or its subsequent impacts. During the onset of a chronic condition, one
may find increased familial social support and new support or friendships among support
groups of those similarly ‘disrupted’. Similarly, Faircloth et al. (2004) have implied that
‘biographical flow’ is a more positive experience for individuals than disruption,
apparently because it does not induce the same unsettling that a ‘disruptive’ event may
cause. The significance of whether an event is more positive or negative is evident in
analyses by Bury (1982), Faircloth et al. (2004), Carricaburu and Peirret (1995) and
Miller (2000), all of whom demonstrated that whether or not a developing self-concept
converges with or departs from earlier identities, there are implications for whether that
transition has positive or negative effects on an individual’s coping strategies and
resultant well-being.

In addition to the general influences and outcomes explored by these authors,
even the names of these classifications are inherently suggestive, since the word
‘disruption’ usually has negative connotations, whereas the word ‘flow’ implies
something that is generally agreeable. However the connotations run much deeper than
nomenclature. It is again, pertinent to consider that Bury (1982) was studying the onset
of chronic illness when he developed the concept of ‘biographical disruption’, which one
would indeed expect to be an unwelcome event. Nevertheless, when describing

biographical disruptions, the author overwhelmingly focused on negative aspects of the
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experience to explore the disruption. When investigating the connection between
perceived aging and rheumatoid arthritis, Bury (1982) noted:
...it marked a perceived biographical shift from a perceived normal
trajectory through relatively predictable chronological steps, to one
fundamentally abnormal and inwardly damaging. The relationship of
‘internal and external reality’ was upset... Commonsense assumptions

lose their grip and yet alternative explanations do not readily present
themselves. (p.171; italics added)

Repeatedly drawing upon terms and phrases like “abnormal” and “lose their grip” (Ibid.)
connotes an inherently harmful effect, rather than mere difference or divergence from a
previous path. While this may be the case overall for his participants, it does not
recognize the possibly more positive aspects involved in their experiences.

In contrast to the bleak vision underlying most discussions of ‘disruption,’
‘biographical flow’ is presumed to be quite positive among stroke patients by Faircloth et
al. (2004). In their study they drew upon phrases such as “maintaining a sense of a
coherent pre-and post-stroke self” and “part of an ongoing life story” (p.244), which both
imply a sense of stability, smoothness and ease. They do not recognize the potentially
very negative emphasis of this ‘flow.” A case in point may be individuals who do not
welcome aging, who may not welcome narratives of aging and old age to create
biographical flow during stroke recovery. Furthermore, much like Bury’s assumption
that there is a predictable life path that is inherently positive and that disruptions deviate
from that path detrimentally, Faircloth et al.’s (2004) proposal that ‘flow” involves
“maintaining a sense of a coherent pre-and post-stroke self” (p.244) presupposes that
first, there was a coherent ‘self’ to begin with, and second, that it was a favorable, happy
and healthy one that was beneficial to maintain. While the experience of disruption may

be, in fact, quite negative, and experiences of flow fairly positive, these should not be
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taken as truisms within these concepts, lest it diminish their use and accuracy in further
study of the onset of health, illness or life transitions.

Similar to the study of the onset of health or illness conditions discussed above,
women'’s life transitions often involve an altered sense of self that entails changes, for
better or worse (Bailey, 1999, 2001; Miller, 2000; Teitelman 2004). In a study of an the
onset of menses, Teitelman (2004) did not draw upon the terminology of biographical
disruption, but argued that girls’ identities are re-examined and re-shaped during
menarche, much like the disruption that Bury (1982) described. She found that menarche
entailed an empowering experience for some and disempowering for others, and could
also have both positive and negative aspects entwined together. In an analysis of new
mothers’ identities, Miller’s (2000) showed how some first-time mothers have
experienced a similar dissmpowerment to that which Teitelman’s (2004) younger
participants described. These new mothers perceived limited role status and minimal
agency to construct their identities during the transition to motherhood. Bailey’s (1999)
research of first-time mothers’ experiences revealed a more positive and agentic
perspective, in which women perceive an increased self-worth, an enhanced social status
(being now fully ‘adult’ as a mother), a justification for more self-attention, and an
opportunity to be excused from certain aspects of their pre-motherhood identities. In this
way, Bailey’s (1999) analysis reveals a potential for manipulation of social and cultural
scripts and roles to women’s advantage, rather than inevitably feeling outcast or forced to
conform as demonstrated in Teitelman (2004) and Miller’s (2000) work. However,
Bailey (1999) may have over-estimated the degree to which women were actively or

freely choosing to embrace new elements of their identities. She did not consider, among
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other things, that some elements of the first-time mothers’ identities may have been
reluctantly accepted or negotiated after an unsuccessful attempt to reject them. Since
Bailey (1999), Teitelman (2004) and Miller’s (2000) studies were largely exploratory
rather than evaluative, assertions as to the nature of the impact are somewhat speculative.
Overall, each study does suggest elements of both positive and negative outcomes,
identifying a complex transition encompassing personal and social influences and

ramifications, as well as both beneficial and detrimental outcomes.

Exploring Motherhood for Disruption and Continuity

The last shortcoming of the initial discussion — the concept of ‘biographical
disruption’ (Bury, 1982) — that will be addressed here is its application in settings other
than the study of the onset of rheumatoid arthritis or chronic illness. In fact, evidence for
theories of biographical disruption, flow, reinforcement or refraction of the self has been
interwoven through several studies of new motherhood. While the researchers have not
explicitly engaged with these concepts, they have demonstrated how disruption may be a
more positive experience than has been presented in previous research, and provided
examples of the application of all of these concepts to research other than the onset of
chronic illness.

Bailey’s (1999) work is one study that addressed biographical disruption outside a
chronic illness setting, and thus, is revisited in greater detail here. Bailey (1999)
hypothesized that the transition to motherhood “might be a time when a woman’s identity
was subject to change as she acquired the new status of motherhood” (p.336), and
investigated the idea over the prenatal and postpartum periods. In a sense, she

hypothesized the presence of biographical disruption during the transition to motherhood.
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Her concept of refraction of the self that emerged in her analysis may suggest the
presence of disruption and flow in participants’ experiences, since elements of their
personalities may have been newly revealed (disruption) but already existed in their
personality (flow). Despite the co-occurrence of these attributes, elements of disruption
dominate the narratives presented from Bailey’s (1999) interviews during participants’
third trimesters. This stage of life involved making ‘progress’ in one’s life, taking on
increased status, becoming more adult-like, and feeling more responsible, more fulfilled
and less selfish. In her postpartum follow-up study, Bailey (2001) argued that several
key changes to women’s senses of self occurred postpartum, some of which continued on
from the prenatal period (such as the confirmation of adulthood), and some that were new
(such as feeling more ‘feminine’ through breastfeeding). Since the transition to
motherhood enabled women to actively renegotiate and reconstruct their sense of self and
identities as a ‘mother,” as well as other components to their sense of self such as
identities pertaining to womanhood or femininity and sexuality, Bailey (2001) argued that
the changes may not have been merely an effect of the transition, but the transition may
have acted as a personal resource for altering one’s identities and self. Bailey’s (1999)
illumination of how some aspects of refraction depended upon physical state (pregnancy
or new motherhood) suggests that the source of an identity change may influence how
long that change may last. If breastfeeding made a woman feel feminine, she may feel
less so once she is no longer breastfeeding. Overall, Bailey’s (1999, 2001) studies have
implicitly demonstrated that refraction of the self may be a type of disruption that
includes elements of ‘flow’, that motherhood may involve ongoing disruption across the

prenatal and postpartum periods but may not be a negative influence, that women may
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actively facilitate disruption, and that some identities may be contingent upon
physiological events or stages.

In addition to Bailey’s (1999, 2001) work, sociological research completed by
Miller (2000) have demonstrated how the idea of ‘biographical disruption’ may be
applied or adapted to investigate life events and transitions in general and new
motherhood in particular. Drawing upon the idea of ‘biographical disruption” to life
pathways, Miller (2000) made an analogy to story-telling and plot trajectory. In her
investigation, a transition point such as new motherhood was framed as a linear story
with a plot trajectory that can be ‘lost’ during the transition and then ‘recovered’ as a
woman adjusts to her new life and identity. By employing the theoretical construct of
‘biographical disruption,” Miller (2000) has complemented Bailey’s (1999) work, and
provided a sociological example of how one may use the framing concept of biographical
disruption within the context of motherhood without pathologizing the biological,
personal or social experiences involved in becoming a mother, despite its roots within an
illness setting.

Together, Bailey (1999, 2001) and Miller’s (2000) work supports the theorization
of the transition to motherhood as a rite of passage. Miller’s (2000) proposal that an
individual’s plot can be disrupted, or ‘lost” and then ‘recovered,’ parallels the three
phases of transition that Van Gennep (1960) identified. Moreover, both Bailey (1999)
and Miller (2000) have demonstrated that the transition to motherhood entailed
suspension of some identities or cultural norms and values which then return in the later
postpartum period. Therefore, the changes experienced, such as those identified by

Bailey (1999), may be temporary changes or disruptions similar to the depiction of the
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liminal stage during a rite of passage. In this way, Bailey’s (1999, 2001) refraction of the
self and Miller’s (2000) conceptualization of plot trajectories serve to bring together the
ideas of disruption and rites of passage, and demonstrate their application to explore
women'’s experiences during the entrance into motherhood. To further understand the
transition to motherhood and first-time mothers’ the rite of passage, one must investigate
several dimensions of their experiences, including physical, personal and social aspects

of first-time motherhood.

Identity and the Negotiation of Self/Body and Public/Private

Miller (2000) argued that becoming a mother is both a public event and a private
experience and that it is “positioned at the interface between the biological and the
social” (p.322). Her comment resonates with both implicit and explicit themes within the
literature on reproductive life transitions, in which self-concept or self-identity are closely
connected to one’s physical experiences and societal scripts regarding that physicality
(Bailey, 1999; Moen et al., 1995; Teitelman, 2004). As a case in point, in their study
about the onset of multiple sclerosis, Kralik et al. (2003) separated self, identity and the
body to explore the transition to living with MS, and in doing so, were able to
demonstrate that body and self are connected. They found that changes in the body
facilitate changes both to one’s self and one’s identity (/bid., p.17). As a personal, social
and biological experience, the transition to motherhood may invoke a re-constitution of
all three aspects of the self (personal personae, social identities and the body), including
changes that may occur independently as well as in relation to one another, since changes

in one component may invoke changes in another.
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The interplay between self and body has been researched and theorized in many
ways in sociological literature, with some researchers emphasizing the self, others the
body, and some the co-construction of the two (Bailey, 1999, 2001; Johnson , Burrows &
Williamson, 2004; Teitelman, 2004). Within Bailey’s (1999) research, there was a strong
connection between self and body for first-time mothers; physical changes to women’s
bodies during pregnancy served as physical markers of the mental changes women were
going through or expected to go through. Some women’s bodies served as a reminder of
the upcoming birth and related changes to their lives when they had moments of
‘unreality’ (Bailey, 1999, p.340). Physical changes in pregnancy made some women feel
that they had the freedom and agency to behave in certain ways, such as taking up more
space in public and putting their physical needs ahead of the needs of others.
Unfortunately, Bailey (1999) did not scrutinize this ‘freedom’ and ‘agency,” and thus, has
not addressed the nature of this agency. It may be more like a lack of freedom when a
pregnant woman is granted more space in public, since it may reflect societal
expectations of a woman’s ‘duty’ or responsibility to care for her unborn child.
Alternatively, new freedoms and use of space may be contingent upon her pregnancy,
and will likely end when the pregnancy is over. This possibility suggests that researchers
must distinguish between the agency granted to pregnant women and that of their unborn
children, and interrogate the use of terms like ‘freedom’ and ‘agency’ when they are
‘conferred’ or ‘granted,” and thus, subject to relinquishment. Nevertheless, Bailey’s
(1999) results indicate how women’s bodies can assist in the construction of the self.

In addition to the connection between self and body, there appears to be an

important relationship between the body and the public or social realms of the self.
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Teitelman’s (2004, p.1299-1301) research on the onset of menses demons