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ABSTRACT
Bator, Sharon Maury, presents this dissertation in partial fulfillment of the requirements
for PhD, Southern University and A & M College, July 29, 2011, titled “Adoptive Parents‟
Lived Experience of Bonding with their Adopted Infants: A Phenomenological Study”.
Major Professor is Cheryl Taylor, RN, PhD.
Nurses‟ roles facilitating bonding between adoptive parents and their infants have
been premised on the idea that the experience is the same as for biological parents.
Developmental theorists Bowlby (1969) and Erikson (1959) maintained that bonding
between an adoptive parent and their adopted child is essential for normal growth and
development. The purpose of this study was to study the experience of bonding between
adoptive parents and children.
A qualitative method, using a phenomenological design, was used. Recruitment
was through a purposive snowball sampling, and of 15 potential participants, ten met the
inclusion criteria. Phenomenological interviews were conducted with each adoptive parent
in a community-based setting. Participants were married, averaged 42.5 years old, and the
average child‟s age at placement was 3 weeks. Colaizzi‟s (1978) eight step technique was
used analyzing the data from the interviews. Five themes and 11 sub-themes emerged.
The themes were: 1. “My Family Plans for Parenting”--which reflected making the
decision to adopt and adapting to the new infant, and the new infant adapting to the
parenting; 2. “Caring for an Infant as My Own Child”--expressed the belief that this child
felt like their biological child, even though adopted. 3. “Dealing with Adoption Agencies
and My Families”--has the theme of adoptive parents‟ advocacy for their child‟s placement
into their residence. Adoptive parents were sensitive to extended families‟ acceptance,
which varied; 4. “My Uncertainty about the Effects of Disclosure of Birth Parents‟
Identity”--deals with the parent‟s sense of concern for the child‟s vulnerability related to
xii

the child‟s knowledge and/or interaction that is permitted with the birth parent/family; 5.
“This is Part of God‟s Plan”--relates to perceived spiritual meaning in the adoption and a
belief that children are a gift from God. Of the nine participants who chose to respond to
the abstract provided to them, all concurred with the themes that were discovered through
the Colaizzi process.
One limitation may be related to the recruitment target, which did not include
adoption agencies. Different themes could have resulted under those conditions. However,
recruiting was through nurses, counselors, ministers, and social workers.
Four percent of families have an adopted member, and health care providers need
to recognize this is but one additional way to become or enlarge a family. The major
finding of the themes of the ten participants supports the literature assumption that
adoptive and biological parents have similar bonding experiences (Friedman, Bowden, &
Jones, 2006). Health care practitioners need to use words and ask discerning questions that
promote family cohesion. For example, they should not refer to the child as an “adoptive”
child. They should also be mindful that not all adopted children are told of their adoption.
This increases the need for family decision making. More longitudinal studies related to
the choice by adoptive parents to share or not share with their child that they are adopted
would assist in dialoging with adoptive parents about this question. More research into the
acceptance by extended families of the adopted family members would promote family
cohesion. Finally, it is important to remember that adoptive families are bonding and
promoting normal growth and development.
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CHAPTER I
INTRODUCTION
The purpose of this chapter is to review the phenomenon of interest, which is
bonding in the context of the human lived experience of parents‟ bonding to their adopted
infant. The perceived justification for studying the phenomenon is covered. The
rationale and justification for the phenomenological research and the relevance to the
discipline are explained. Assumptions, biases, and phenomenology of the philosophy
underpinning the study along with the research method chosen are reported. The
statement of the problem, and the background and significance, along with the statement
of the purpose, definition of terms, inclusion criteria, theoretical framework,
phenomenological conceptual framework, and limitations of the study are addressed.
Phenomenon of Interest
Bonding as a concept has been analyzed through quantitative research methods
and is considered a high priority in the field of nursing. As early as 1973, in investigating
the concept of relating as one of the nine human response patterns used for the nursing
diagnoses classification system, bonding became the area needing focus. Specifically,
the diagnosis “risk of an alteration in parenting process, especially within the bonding
area” was developed (Lamb, 1998, p. 6). Bonding is also related to fields of
psychological, developmental, sociological, and nursing theories (Lamb, 1998). In
Parent-Child Nursing specialties, bonding is an affectionate connection with the parents
that can occur from conception and is essential for development of attachment (Altaweli
& Roberts, 2010). From a human science perspective, as promotion of parental-infant
bonding is more effectual, the quality of the infant‟s life improves or, conversely, if there
is no bonding, the life of the infant is threatened (Punthmatharith, 2002). Other
1
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references cited that bonding results from attachment processes between the parent and
infant, and recommend more interviewing to be helpful in understanding the concept
from the parents‟ perspective. Some references cited that bonding should not be used
interchangeably with attachment, which implies lasting through life and is based on
bonding having occurred (Altaweli & Roberts, 2010). Other references cited that
bonding and attachment are interrelated concepts, with bonding relating to the parent‟s
feelings for the infant, and attachment as the process of the child relating to the parent
(Punthmarthiartih, 2002). Some references cited that bonding is related when there is a
biological tie (Sluckin, Herbert, & Sluckin, 1983). Adoption in some cases may be
biological, such as when grandparents adopt their grandchild. However, many adoptions
do not have a biological kinship, and the nature of bonding from the adoptive parent‟s
perspective and experience would provide information that would facilitate improved
care in the adoption-situated context related to bonding.
Perceived Justification for Studying the Phenomenon
Pediatric and public health nurses contribute through research and practice to
support and advocate for the health of families with emphasis in helping parents and
children to cope with the developmental, spiritual, educational, environmental and
emotional needs that arise in the life cycle of the family (ANA, 2008). Pediatric and
public health nurses work collaboratively with other health care providers, perform
research, and see parents with their children routinely at well child visits (ANA, 2008).
Based on nursing literature reviewed, pediatric and public health nurses see the parents
with their children through the different stages of growth and development and provide
health care instructions (James & Ashwill, 2007). Until 2005, it was assumed in nursing
literature that nursing care interactions with adopting parents were based on the same
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needs as those of biological parents (Miller, 2005). Other perspectives propose that
adoptive parenthood is not the first choice to biological parenthood, suggesting inferiority
on the part of adopting parents (Cudmore, 2005). It is now suggested that adopting
parents face a social prejudice that may affect parenting due to the belief that blood bonds
result in mentally healthier children (March, 1997; Nichols & Zwelling, 1997). Child
development experts cite that when a child was adopted as a healthy infant, the outcomes
are generally identical between the adopted and non-adopted child (Friedman, et al,
2006). However, there was some disagreement among studies related to this one-sizefits-all conclusion. A large body of psychological research suggested that adopted
children are more likely to be diagnosed with learning difficulties, e.g., attention deficit
disorder, and have found adopted children to be overrepresented in clinical settings
(Borders, Blake, & Pasley, 1998; Singer, Brodzinsky, Ramsay, Stir, & Waters 1985).
Other studies challenged these conclusions, citing that adopted adolescents have more
confidence and more nurturing and predictable behavior than non-adopted adolescents, as
described by parents (Kotsopoulas, Cote, Joseph, Pentland, Chrysoulla, Sheehan, & Oke,
1988).
An Evan B. Donaldson Adoption Institute (2002) survey revealed that 43% of
those surveyed reflected that they would prefer to raise a biological child rather than to
adopt. This belief of the advantages of being a biological parent over an adopting parent
may be reinforced due to the aggressive marketing of infertility treatments, which when
unsuccessful, give the sense that adoption is a second choice. Having the ethnic and
racial differences sometimes present in adoption “adds another layer of complexity”
(Miller, 2005, p. 418).
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Families which adopt children who have been abused or neglected often face
more serious difficulties, which creates more stress in the home environment (Barth, et
al., 2005). Parents reported that having more supportive post-adoptive sources could
assist in providing stability to the home environment (Kramer & Houston, 1998).
Frustration with inadequate parenting preparation received by adoptive parents has been
published (Daniluk & Hurtig-Mitchell, 2003). The frustration with inadequate parenting
preparation does not relate to the gender of the parent, although there are in nursing more
articles written about adopting mothers than fathers. For example, Fontenot (2007)
described the transition to motherhood of the adopting mother as opposed to biological
mother, as well as specifics of bonding with the adoptive mother, as lacking. For
biological mothers, attachment was believed to begin biologically, during pregnancy
(Mercer, 2004). Others wrote that the anticipation of the adoptive parents when
believing they will be soon be having placement of a new child is also a form of bonding,
similar to the anticipation of the pregnant mother (Stoeckle, 2005). Whether mother or
father, both parents must bond with their adoptive child for the development of
attachment. Erikson (1959) theorized that children have specific, successive
developmental tasks that must be completed for mental health. The caring of parents or
of the child‟s caretakers is essential for the tasks to be accomplished. Attachment is
needed to provide the support for positive acquisition of the developmental tasks cited by
Erikson (1959).
The prevalence of adoption is increasing due to passage of the Adoption and Safe
Families Act (ASFA, Public Law 105-89) enacted in 1997, which brought about a change
in the child welfare philosophical perspective. The child development philosophy now
espoused shifts the emphasis to the children‟s health and safety from the previous policy
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of keeping biological children with biological parents, even when their parenting brought
risk to the child (Downs, Moore, & McFadden, 2009). The legislative policy goal was to
address the problem of increasing numbers of children enrolled in the foster care system
for extended lengths of time by effecting permanent placement more promptly. The
principle for obtaining permanent placement sooner is that children would benefit from
being adopted into a stable home and not having to survive in abusive homes that
continue abusive dynamics (Wilkinson-Hagen, 2004).
Attachment is facilitated when children have positive parent(s) or parent figures
with whom they can bond (Behrman, Kliegman, & Jenson, 2004). The influence of the
parent-infant relationships within the family is a major psychological consideration that
shapes development and quality of attachment. Secure attachment provides a sense of
well-being, and insecure attachment can later cause problems in the area of learning and
behavior (Behrman, et al., 2004).
There are two commonly accepted meanings of the word “attachment”. First, it is
a loving reciprocal tie resulting in a bond between two individuals; attachment is also the
cement required for successive developmental processes to occur for the child. Bowlby
(1969), Ainsworth, Blehar, Waters, & Wall (1978) have postulated that attachment
between the caregiver and child occurs during the first 3 years of life. During the first
year, the child prefers the mother to any other caregiver (Erikson, 1963). In the second
and third years, the child will connect with other family members. Attachment is more
naturally facilitated in a normal, healthy family (Rudolph, Hostetter, Lister, & Siegel,
2003).
Nurses have historically been educated to facilitate attachment between parents
and infants (Pillitteri, 2003; Ward & Hisley, 2009). Studies specific to this process of
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facilitating the bonding are few (Fontenot, 2007). One study suggested that attachment
begins with the biological pregnancy (Mercer, 2004). Another study suggests that the
process of attachment is facilitated through the emotions and expectations of waiting for
the new child (Stockle, 2005). However, some adoptive parents experience waiting,
having the child briefly, and then the child may be taken back by the biological parent
during the legal time period when a biological parent can change her/his mind. This
switching between having the child and then having the biological parent take the child
attenuates future anticipatory periods of adoptive parents while waiting for the adoptive
child. In addition, some researchers believe that biological relatedness undergirds
attachment (Behrman, Kliegman, & Jenson, 2004).
Nurses have an important role in facilitating bonding in postpartum settings
(Hockenberry & Wilson, 2007; Pillitter, 2003; Leifer, 2003). Nurses can model bonding
behavior by eye contact, use of the child‟s name, and noticing unique characteristics of
the child. If parents‟ expectations are not met by the unique characteristics of the child,
including gender, physical appearance, or level of health, bonding can be an issue
(Lowdermilk & Perry, 2007). Nurses, therefore, should be particularly cognizant of their
responsibilities for facilitating bonding in such situations (Leifer, 2003). Behavioral
modeling of bonding by nurses is appropriate for adoptive parents as well. However, the
adoptive parents are rarely present in the postpartum setting, and attachment modeling
may therefore be lost for them (Chan, 1987).
Not only is it difficult to find adoptive parents in the postpartum setting, it is also
difficult to know who is an adopting family or adopted child. (Burns, Dunn, Brady, Starr,
& Blosser, 2009) Since 1975, with the dissolution of the National Center for Social
Statistics, there has been no data on the annual total of adoptions in the United States,
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although the numbers on foster children are kept (Burns, et al., 2009). This creates
challenges for defining and assessing adoptive parents‟ needs, since it is not always
shared that a child has been adopted (Wright & Leahey, 2000). There may be a greater
market for adoption than statistics indicate, for “information on adoption in the United
States is fairly limited” (Chandra & Abma, 1999, p. 1).
Statement of the Problem
Adoption provides a responsive family support system for approximately two
percent of United States children (Dixon & Stein, 2009). Maternity, pediatric, and
community nursing research have focused on the relinquishing mother‟s experience, but
little has been published in nursing concerning quantitative research or a qualitative
descriptive or hermeneutic research related to the perspective of the adopting parent(s)‟
experience or ways to facilitate bonding for the adoptive family. Literature asserts that
the reason for less research is because of the assumption that being an adoptive parent is
no different than being a biological parent. In fact, birth mothers and adoptive mothers
may have similar expectations related to their roles but there is a gap in literature related
to this comparison. Critiques of this assumption indicate that the adoption process is
indeed different for the adopting parents (Bird, Peterson, & Miller, 2002). Further
research needs to be done to facilitate nursing interventions to help provide support to
adoptive mothers in their parenting and attachment of a non-biological child (Fontenot,
2007).
Current research indicates that adopting parents are vulnerable. The primary
reason is the coping skills needed for the emotional labor of making a biological child of
other parents their own child in the context of their role as new parents. Sandelowski
(1993) identified that adopting couples undergo creating or transforming the primacy of
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blood ties into making the child right for them and that creates a special emotional and
intellectual labor. How nursing might assist in this emotional labor was not identified,
but the context was with infertile couples desiring the status of becoming a parent, and
having a sense of “aspiring to statuses to which they know they are not clearly entitled”
that was involved in this emotional labor (Sandelowski, et al, 1993). The lack, then, of a
genetic tie and the fear by the adopting parent that their adopted child will not love them
because of the lack of a biological relationship creates coping challenges (Sandelowski,
et al., 1993). This fear creates a stress response that impacts the parenting responsibilities
and potentially, the attachment between the child and the parent (Barth & Miller, 2000).
Through further research in adoptive parents‟ bonding, nurses can help to facilitate an
understanding by the adoptive parents, who express “feelings of isolation, competition,
judgment, and ostracism concerning every aspect of the process of attaining parenthood”
(Lobar & Phillips, 1996). Adoptive parents have viewed adoption and medical staff as
being too judgmental and without empathy, perhaps due to the numerous evaluations and
scrutiny required in order to become an adoptive parent (Cudmore, 2005). Attachment
modeling and facilitating is not provided (Bird, Peterson, & Miller, 2002).
Why is the understanding of the caring experience of adoptive parents important
to nursing? Research indicates that bonding occurs initially in the womb (Rubin 1978;
Rubin 1984; Cranley 1993). The adoptive parents have no physical pregnancy to
facilitate the bonding process that biological parents have (Jackson, 1989).
Background and Significance
Cultural norms in all societies promote the ideal of biological parenthood that
creates the original bond between biological mother and the fetus (Daly, 1988). With
traditional adoption, the prenatal period with consanguineous ties promoting fetal
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bonding is missing for adoptive parents (Lobar & Phillips, 1996). With the loss of this
beginning consanguineous relationship of bonding, at any stage of development, the role
of nursing in promoting the strongest bonding is critical (Solchany, 2000). It is common
for nurses in the hospital as well as nurse practitioners and pediatricians to provide care
to families that are adopting or have adopted children. However, research related to the
understanding of the adoptive caring process, including the grief-loss issues of not having
a biological child of their own, for adoptive parents bonding to their infant, is scarce.
Understanding the adoptive parental caring process can provide direction for clinical
practice and give direction to the education of future health care professionals (Chesney,
2008). Understanding the caring process facilitates promotion of bonding. Bonding is
essential for normal growth and development of adoptive children and any children
(Bowlby, 1969; Solchany, 2000). Attachment studies were originally related to maternalchild relationships, but studies regarding paternal-infant attachment are beginning, and
the extension of attachment in the area of parent-infant attachment in adoption is a logical
extension. With newly-evolving family types, children may be adopted by single men,
single women, gay or lesbian pairs, and traditional nuclear couples (Kaakinen, GedalyDuff, Coehlo, & Hanson, 2010). Understanding the process of caring that undergirds
adoptive relationships is essential to promoting growth and development of the adoptive
child. It is in the best interest of the child to understand the caring processes so that
adoptive parents can provide the best possible support to their adopted children (Jackson,
1989). The adoptive family is a neglected area of study in nursing research (Barnard,
1999). Nurses have an increasing awareness of patient perceptions of caring and through
this, could inform the profession of changes in practice where the first goal is to promote
person-centeredness and caring (McCance, Slater, & McCormack, 2009).

10
Statement of the Purpose
The aim of this study was to describe the lived experience of bonding from the
perspective of adoptive parent(s) with their adopted infants in order to contribute to the
knowledge of nursing professionals who work with these parents and their infant. A
qualitative research design using phenomenology will be used to sample, collect, analyze,
and interpret the reflected experiences of the participants. (Waltz, Strickland & Lenz,
2010; Morse, 1999).
Definition of Terms
The conceptual and operational definitions of terms will follow. The conceptual
definitions are derived from the literature or from the theorists used in this research
proposal. The definitions derived from the theorists are italicized. Conceptual Definition
of Adoption: Building a family by taking in children who are not biologically-related to
the parents (Lowdermilk & Perry, 2007, p.252).
Operational Definition of Adoption: An action between birth mother and adoptive
parent(s) through an intermediary source of attorney, private adoption agency, or the
state, that results in a conceived infant/or child with a legal birth certificate being
relinquished from the biological parent(s) for placement with the adoptive parent(s).
Conceptual Definition of Bonding: a special close relationship that ties one person to
another and over time and if bonding continues, attachment usually occurs.
Operational Definition of Bonding is Caring: Emotional investment between the child
and family (Ball, Bindler & Cowen, 2010). For the purposes of this study, it is equivalent
to the word “attachment” and “nurturing” meaning: A unique relationship between
individuals that endures through time (Klaus & Kennell, 1982, p.2) and Caring is a
nurturing way of relating to a valued other toward whom one feels a personal sense of
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commitment and responsibility (Swanson, 2000, p. 203). For the purposes of this study,
bonding will be described as occurring in the first two years of life, with evidence of a
lack of bonding, described by Bowlby (1969) as a problem that threatens the human
growth of the child. Caring is a derived from the categories in the Theory of Caring and
involves 5 processes of: a knowing, being with, doing for, enabling, and maintaining
belief [hope] (Swanson, K, 1991, p. 164). These five processes are further defined by
Swanson (1991) as follows:
Knowing (Swanson, 1991): Knowing is striving to understand the meaning of an
event in the life of the other, avoiding assumptions, focusing on the person cared
for, seeking cues, assessing meticulously, and engaging both the one caring and
the one cared for in the process of knowing (p. 164).
Being with (Swanson, 1991): being with means being emotionally present to the
other. It includes being there in person, conveying availability, and sharing
feelings without burdening the one cared for (p. 164).
Doing for (Swanson, 1991): Doing for means to do for another, what one would
do for one‟s self if at all possible, including anticipating needs, comforting,
performing skillfully and competently, and protecting the one cared for while
preserving his or her dignity (p. 164).
Enabling (Swanson, 1991): Enabling is facilitating the other‟s passage through
life transitions and unfamiliar events by focusing on the event, informing,
explaining, supporting, validating feelings, generating alternatives, thinking
things through, and giving feedback (p. 164).
Maintaining Belief (Swanson, 1991): Maintaining belief is sustaining faith in the
other‟s capacity to get through an event or transition and face a future with
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meaning, believing in the other‟s capacity and holding him or her in high esteem,
maintaining a hope-filled attitude, offering realistic optimism, helping to find
meaning and standing by the one cared for no matter what the situation (p. 164).
Rationale for the Theoretical Framework
Some phenomenological researchers believe a theoretical framework for a
phenomenological study is unwarranted and may cause bias (Munhall & Chenail, 2008).
Other phenomenological researchers advocate using a theory with phenomenological
studies (Kleiman, 2004). Still others give a choice to the researcher in selecting what
would facilitate accomplishing the aim of the study (Creswell, 2007). The
phenomenological approach to conduct this study on the lived experience of adoptive
parents‟ bonding with their infant is informed by Watson (2008) and Swanson (1991).
The rationale for using Watson (2008) and Swanson (1991) to inform the study is that
their theories are humanistic. Phenomenology is a humanistic approach (Munhall, 2007).
The rationale for Watson (2008) and Swanson (1991) to inform this study is that there is
a “goodness of fit” with the research design and the topic of interest (Penner &
McClement, 2008, p. 92). Both Watson (2008) and Swanson (1991) have a humanistic
approach informed by Giorgi, which also informs this study.
A descriptive phenomenological design was used to explore the bonding
experiences of adoptive parents with their adoptive infants. Phenomenology is a research
design utilized to understand the humanness of being in the world (Bergum, 1989).
Phenomenology is used to “uncover the meanings in everyday practice in a way that they
are not destroyed, distorted, decontextualized, trivialized, or sentimentalized” (Benner,
1985, p. 6).
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Two theoretical frameworks of nursing selected for this study were Watson
(2008) and Swanson (1991). Bowlby‟s (1969) understanding of bonding and its
importance informs the assumptions of the study. All three, Watson (2008), Swanson
(1991) and Bowlby (1969) built their theories upon induction through phenomenology,
which was the approach of this study. In this research proposal, the dynamics and major
constructs of human bonding and nurturance requiring human caring undergird the study
of bonding of adoptive parent(s) with their infant. Bowlby (1969) writes that the lack of
bonding (attachment) eventually results in deprivation and neglect of the best interest of
the child. Swanson‟s Theory of Caring was derived through phenomenological inquiry
with women who have experienced unexpected pregnancy loss and were in the newborn
intensive care units. Women who adopt note that the experience is like having had a
neonatal loss, wherein they give up the notion of having a biological infant to raise
(Jackson, 1989). Just as phenomenological inquiry was utilized to derive her Theory of
Caring with women who have experienced a neonatal loss, phenomenological inquiry
will be utilized to look at the experience of bonding for adoptive parent(s) with their
infant.
Theoretical Framework
Watson‟s (2008) Science of Caring serves as a background for Swanson‟s Theory
of Caring (Swanson, 1991). Watson (1988) derived her notion of nursing and a human
science from Giorgi‟s (1970) description of psychology as a discipline committed to
studying the individual as a whole. Giorgi used the term human science to indicate the
type of knowledge pursuit “that deals with the subject matter of man as a person, which
differentiates it from the practice of the natural sciences” (p. 211). Giorgi (1971) further
argued that a human science inquiry should be concerned with meaning, description,
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qualitative differences, investigating intentional relationships, and the presence of the
involved scientist. Watson (1988) stated that the context for her theory was humanitarian
and metaphysical, incorporating both the art and science of nursing. Watson (1985)
insisted that caring is the moral ideal of nursing in which the end is protection,
enhancement, and preservation of human dignity, and changed the wording of nursing to
the philosophy and science of caring, or Caring Science. Watson (2008) believes that
Caring Science is the “starting point for nursing (in) relational ontology that honors the
fact that we are all connected and belong to Source.” The Caring Science “makes more
explicit that unity and connectedness exist among all things in the great circle of life:
change, illness, suffering, death, and rebirth” (p. 17). Caring Science is closely
interwoven with concepts in nursing.
Swanson‟s (1991) Theory of Caring was developed while studying with Watson
at the University of Colorado Health Science Center School of Nursing. Swanson‟s
(2002) meta-analysis of 130 empirical studies noted that caring relationships with clients
results in “trusting relationship, decrease in alienation and closer family relations” (p.
11). Both Watson and Swanson advocate the use of qualitative as well as quantitative
methods of study to advance nursing knowledge. Both Watson and Swanson see their
caring theories as compatible with findings from quantitative or qualitative research
(Swanson, 2010).
Swanson‟s (1991) Theory of Caring was developed inductively and was called
The Caring Model. It was developed surrounding studies of perinatal loss, which
translates to an inclusion of the sense of loss in caring, such as an underlying potential or
actual presence in the adoptive process. One unpublished nursing research study
reinforced that the adopting parent noted “loss or threatened loss of the child to be
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adopted is akin to their perinatal loss of a birth child” (Jackson, 1989, p. 43). Swanson‟s
Theory of Caring evolved from the following caring processes within her Caring Model
and include: 1. Knowing; 2. Being with; 3. Doing for; 4. Enabling; and 5. Maintaining
belief (Swanson-Kauffman, 1986, 1988a, 1988b).
While a postdoctoral fellow in 1990, Swanson utilized phenomenology to
research the five caring processes of the Caring Model which link health care
professionals, and found that the five caring processes she identified with women who
had experienced miscarriage were applicable to: mothers, fathers, physicians, and nurses
who were responsible for taking care of infants in the NICU. Swanson further identified
that the same concept in the Caring Model “embraces balance among caring (for the self
and the one cared for), attaching (to others and roles), managing responsibilities (assigned
by self, others, and society), and avoiding bad outcomes” (Alligood & Tomey, 2010).
Swanson (2002) believes her Theory of Caring is applicable across all populations and
can be generalized to any nurse-client relationship (Alligood & Tomey, 2010).
Swanson proposes that the 5 processes of caring are built upon the goal of
promoting the well-being of others. Swanson also argued that the Theory of Caring “can
be applied to caring relationships beyond the nurse-client encounters” (Alligood &
Tomey, 2010, p. 749). Swanson‟s Theory of Caring, then, gives direction both to caring
relationships as well as caring nurse-client relationships. In the realm of nurse-client
relationship, Swanson‟s Theory of Caring was developed into a Middle Range Theory
but is not middle range with regard to caring relationships beyond the nurse-client
encounters (Alligood & Tomey, 2010).
Swanson‟s theory brings out that attachment is one aspect of caring. Caring is
embedded within an attachment relationship of the infant with the mother. Attachment
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has been written about for over forty years. Bowlby defined attachment behavior as “any
form of behavior that results in a person attaining or retaining proximity to some other
differentiated and preferred individual” (Bowlby, 1969, p.129).
Both Bowlby‟s (1969) and Swanson‟s (1991) theories undergird the notion of
bonding for adoptive parent(s) with their adopted infant. Bowlby (1969) refers to
attachment (which, in other references) is extended to mean bonding. Caring is
intentional and is embedded within bonding, which is explicated by Swanson‟s Theory of
Caring, which is based on phenomenological research.
Phenomenological Conceptual Framework Method
Munhall believes it is important to outline the conceptual framework method for
the study (Munhall, 2008). The application of the framework method will be further
explicated in the chapter on methods.
Giorgi (1985), a phenomenological psychologist, noted that intentionality also
deals with the words “noema” and “noesis”. Noema is the thing or experience itself, and
the noesis is the perception or interpretation of the experience (Ihde, 1986).
Phenomenological intentionality, then, focuses on the consciousness that comes from
within the core of an individual in contrast to the dominant tradition of positive science
with quantitative research concepts (Hammond et al., 1991; Solomon, 1980). Giorgi,
however, in his methodology, eliminates a step of taking what was understood by the
dialogue between the researcher and volunteer participant back to the volunteer
participant. Colaizzi, who worked with Giorgi, added this step, believing it was
particularly useful in nursing phenomenological research with a backdrop of caring
embedded in the phenomena (Kleiman, 2004).

17

Assumptions, Biases, Experiences
The theoretical frameworks, then, of Watson (2008), Swanson (1991), and
Bowlby (1969) and the conceptual framework of methodology using Colaizzi (1978) give
rise to the assumptions in this proposal. In order to identify potential underlying bias, it
is important to specify assumptions within the research. The assumptions of the study
include: 1. Assumptions of the study; 2. Societal assumptions; 3. Assumptions from the
literature, and 4. Personal assumptions. The personal assumptions are made explicit by
the researcher as they provide an experiential lens for the study. The researcher was taken
home at 2 weeks of age from a hospital and adopted at 6 months of age. Because of the
loss of biological and subsequently, each adoptive parent, at ages 7 and twelve, she has
had to undergo subsequent bonding experiences in various households with whom a close
bond continues.
Assumptions of the Study
The following assumptions undergird this research:
1. The adopting parent(s) are able to communicate their perceptions of bonding with
their infant to the investigator.
2. The bonding period for which the adopting parent(s) were interviewed was the
first two years of the adopted infant‟s life.
3. The adopting parent(s) has/had a primary attachment to their adopted infant.
4. The adopting parent(s) were able to reflect upon their experiences after feedback
was given, which enhanced their descriptions of the understanding of the bonding
with their infant.
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Societal Assumptions
1. Adoption is a life-long process of learning and adjusting by the adopting parent(s)
and infant/child.
2. Adopting is not the same as having a baby by birth, resulting in increased stress
and adaptation for the adopting parent(s) and infant/child in becoming a family.
3. Society has changed dramatically in the past 20 years, with both national and
international adoptions being a choice for building a family.
4. Because of the changes of society, a male or female, singly or together, or as a
married couple may adopt an infant or child.
Assumptions from the Literature
1. Bonding between parent(s) and infant/child is an essential building block for
developing relationships with others that enhance the growth and development of
the individual.
2. Attachment and bonding are elusive qualities to describe but are essential in
human relationships in order for the human species to survive.
3. Bonding is described as occurring during the first two years of the child‟s life.
4. Adoption puts a family at risk, thereby needing anticipatory counseling for
adoptees and their families.
5. Attitudes are changing from an emphasis of helping childless couples have
children to an emphasis on what is best for the child in society.

Personal Assumptions
1. Being adopted gives a personal lens through which to interpret the qualitative
research.
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2. The researcher believes that the complexities of bonding are present in both
interracial and same race adoption.
3. The researcher believes that the complexities of bonding are present in both open
and closed adoption.
4. The researcher believes that bonding occurs during the first two years of the
infant‟s life and attachment occurs thereafter.
6. The researcher believes that “bracketing” experiences of adoption as
recommended by Husserl is possible so that the experiences of the participants are
held in the forefront.
Speziale and Carpenter (2007) note that bracketing: “is the cognitive process of
putting aside one‟s own beliefs, not making judgments about what one has observed or
heard.” (p. 27). In descriptive phenomenology, this activity is carried out “before the
beginning of the study and repeated throughout data collection and analysis” (Speziale &
Carpenter, p. 27). This can be done by keeping a diary of thoughts, feelings, and
personal insights regarding the researcher‟s adoption in order to then “set them aside”
(p.27). The researcher will also keep a reflexive journal to assist with bracketing. )
Setting assumptions aside means to be constantly aware of what the researcher believes
and keeping it separate from what is being shared by informant. Speziale and Carpenter
(2007) also note that a reflexive journal will assist “(in) conducting self-disclosure,
(which will) makes the researcher more likely to be able to keep their eyes open and to
remain cognizant of when data collection and analysis reflect their own personal beliefs
rather than informant‟s beliefs.” (p. 28).
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Research Question
The phenomenological question of this study is: What are the meanings of the
lived experiences of bonding for adoptive parent(s) in relationship to their adopted
infant? The phenomenological question served as the foundation for all interview
questions targeting adoptive parents.
Summary
This chapter reviewed the background and significance of bonding in the context
of the human lived experiences of adoptive parents‟ bonding in the context of the human
lived experience of parents‟ bonding to their adopted infant. Attachment as a construct
within the broader framework of relationships is based on Bowlby (1979, 1988) where
the primary caregiver or parental role is to provide “safety, protection, soothing, comfort,
and help or safety” (Pridham, Lutz, Anderson, Riesch, Becker 2010, p. 3). Nursing has
given priority to parent-child interactions to prevent maladaptation or to encourage
optimal development (Pridham, p. 21).
Bretherton‟s (1985) Attachment Theory is based on the primacy of need for the
formation of parent-child relationships. The main premise is that a relationship with at least one

sensitive and responsive primary care giver (e.g. parent) must occur in order for normal
social and emotional development to occur. Bretherton‟s (1985) Theory further defines
that the attachment relationship is essential during the period from 6 months to 24 months
of age (Bretherton, 1985).

The rationale and justification for the phenomenological

research and the relevance to the discipline were described. Assumptions, biases, and
phenomenology as the philosophical approach underpinning the study, along with the
research methododology, were included. The statement of the problem, and the
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background and significance along with the statement of the purpose, definition of terms,
inclusion criteria, theoretical frameworks, phenomenological conceptual framework were
described.

CHAPTER II
REVIEW OF LITERATURE
Introduction
The purpose of this chapter is to provide a progressive context of adoption with
influential roles of bonding, adoption agencies as intermediary sources for
relinquishment, and adoption history highlighted. Literature regarding the importance of
bonding between the adoptive parent and their adopted infants is reviewed. An overview
of the influential role of adoption agencies as intermediary sources for relinquishment
will be highlighted. The historical context of adoption is included since it provides a lens
through which future development of adoption policies can be viewed. The historical
context covers five key periods, highlighting the religious and economic factors that are
embedded in five key periods relating to adoption. The five key periods in the United
States in which adoption policy was shaped are: 1. the late Nineteenth Century (when
“orphan trains” rolled West with children aboard who could be claimed by almost any
applicant family); 2. the Progressive Era (1904); 3. World War II through the 1950s; 4.
the 1970‟s through the 1990‟s; 5) 1990‟s-2010.
Rationale for Literature Review
The rationale for including an overview regarding adoption, bonding, roles of
adoption agencies, and historical context of adoption was based on Munhall (2008) who
believes a complete review of literature of the phenomenon of interest biases the
researcher. Munhall recommends giving the rationale, historical context and experiential
context within the chapter as the review of literature. Other researchers in
phenomenology concur with Munhall (Giorgi, 2005). Munhall (2007) also recommends
that only the philosophy of phenomenology be covered in the literature review,
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specifically, of the first generation German phenomenologists Heidegger (1962) and
Husserl (1967) and of the second generation phenomenologists. He recommends
coverage of the following researchers who are considered second-generation
phenomenologists: 1. Georgi; 2. Colaizzi; 3. Van Kaam; and, 4. Van Manen (Munhall,
2007).
In keeping with the recommendation to postpone the experiential information
derived from the literature until interviews/dialogues with the co-participants had been
completed, the author followed the recommendation by Munhall (2007). The
methodological descriptions are described in the Methodology section, Chapter III.
Bonding of Parents with their Adopted Infants
Bonding is essential for normal growth and development of adoptive children and
any children (Bowlby, 1969; Solchany, 2000). Bonding studies were originally related to
maternal-child relationships, but studies regarding paternal-infant bonding are beginning,
and the extension of bonding in the area of parent-infant bonding in adoption is a logical
extension. With newly-evolving family types, children may be adopted by single men,
single women, gay or lesbian pairs, and traditional nuclear couples (Kaakinen, et al.,
2010). Understanding the process of how bonding undergirds adoptive relationships is
essential to promoting growth and development of the adopted child. It is in the best
interest of the child to understand the bonding processes so that adoptive parents can
provide the best possible support to their adopted children (Jackson, 1989).
Bonding is also related to fields of psychological, developmental, sociological,
and nursing theories (Lamb, 1998). In Parent-Child Nursing specialties, bonding is an
affectionate connection with the parents that can occur from conception, and is essential
for development of attachment (Altaweli and Roberts, 2010). From a human science
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perspective, as promotion of parental-infant bonding is more effectual, the quality of the
infant‟s life improves, or conversely, if there is no bonding the life of the infant is
threatened (Punthmatharith, 2002). Other references cite that bonding results from
attachment processes between the parent and infant, and recommend more interviewing
to understand the concept from the parent perspective. Some references suggest that the
word bonding should not be used interchangeably with attachment. Attachment implies
lasting through life and is based on bonding occurring (Altaweli, Roberts, 2010). Other
references cite that bonding and attachment are interrelated concepts, with bonding
relating to the parent‟s feelings for the infant, and attachment as the process of the child
relating to the parent (Punthmarthiartih, 2002). Some references cite that bonding is
related when there is a biological tie (Sluckin, et al., 1983). Adoption in some cases may
be biological, as when grandparents adopt their grandchild. However, many adoptions do
not have a biological kinship, and the nature of bonding from the adoptive parent‟s
perspective and experience would provide information that would facilitate improved
care in the adoption context related to bonding.
Theory of Attachment interpretation suggests that a biological basis for bonding
may not be critical, but that the intention of attaching--an intentional relationship--is.
Without intentional bonding, normal growth and development of the child is thwarted.
Bowlby (1952) presented evidence that maternal deprivation negatively impacts on the
physical, emotional, cognitive, and psychosocial dynamics of the young child. Bowlby
(1969) then collaborated with a psychiatric psychoanalytic social worker named James
Robertson, and together studied children that were deprived of parental visitation
privileges. Bowlby and Robertson found that children went through three stages of
emotional reaction to separation from their parents. The first stage is protest, marked by
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tears and searching; second is despair, with loss of interest in surrounding or self, and
third, detachment stage, when there is an emotional indifference to the mother that
impacts the subsequent maternal-child interaction. Bowlby (1969) noted that children in
institutions displayed disruptions with separation from families, but with attachment to
parents, children learned to explore the environment and have positive social interactions.
Bowlby (1969) believed that attachment did not occur until the infant was 6-9 months of
age. Bowlby‟s attachment theory emphasizes the following:
1. Specificity--Directed toward one or a few specific individuals, in a clear order
of Preference.
2. Duration--An attachment endures for the life cycle.
3. Engagement of emotion--Many of the most intense emotions arise during the
formation, the maintenance, the disruption and the renewal of attachment
relationships.
4. Ontogeny--Attachment behavior to preferred figure develops during the first
nine months of life.
5. Learning--Distinguishing the familiar from the strange is a key process.
6. Organization--Attachment behavior is mediated by knowledge of motherfigure‟s presence and exploration of environment begins. Or if attachment
behavior strong aroused termination may require touching, clinging, or being
cuddled by her.
7. Biological function-Attachment behavior occurs in the young of all species of
mammal, and in a number of species it persists throughout adult life (Bowlby,
1979, p. 131).
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Bowlby (1969) writes that the lack of bonding (attachment) eventually results in
deprivation and neglect of the best interest of the child. Emotional bonding between the
child and parent is required for attachment and may be difficult due to the family
mourning that sometimes is occurring simultaneously with adoption. Parents may be
mourning the loss of a biological child; the child may be mourning the loss of biological
or previous foster parents (Cudmore, 2005). Bonding may be thwarted by the
simultaneous grieving of losses and can lead to attachment problems. Attachment
problems may occur due to anticipated further losses and rejections that might occur
within the context of the adoptive family. Attachment problems occur when there is a
lack of a loving, reciprocal emotional tie or bond, which can then disrupt normal child
development (Bowlby, 1969).
The American Psychiatric Association (2000), in their Diagnostic and Statistical
Manual of Mental Disorders (DSM-IV-TR) defines that without attachment there are
attachment disorders. A severe disorder is the Reactive Attachment Disorder (RAD)
which if left untreated thwarts development. Severe behavior disorders may be the
consequence of lack of treatment (Miller, 2005). DSM-IV-TR defines two possible
subtypes of Reactive Attachment Disorder, each of which has a different emotional
outcome trajectory. The first type is Inhibited, whereby the affected child has either an
under or over-responsiveness along with ambivalence toward caregivers. The second is
Disinhibited type, whose interactions with adults are labeled as indiscriminately friendly
(American Psychiatric Association, 2000). DSM-IV-TR blames abuse and neglect by the
parent for the child with the Disinhibited or Inhibited subtype of the Reactive Attachment
Disorder. The DSM-IV-TR criterion for diagnosis of the RAD disorder however, is the

27
child‟s behavior and does not reflect interaction of the family with each other or with the
child (American Psychiatric Association, 2000).
Summarizing Biological and Non-Biological Bonding
The first literature in nursing describes the mother rather than parents regarding
biological and non-biological adoptive parents. Current literature is beginning to use the
word parent rather than mother or father, since new laws can allow a person to adopt if
they are single.
Fontenot (2007) describes the transition to motherhood of the adopting mother as
opposed to biological mother, as well as specifics of bonding with the adoptive mother as
lacking. For biological mothers, attachment is believed to begin biologically, while
pregnant (Mercer, 2004). Others write that the anticipation of the adoptive parents, when
believing they will soon be having a new child placement, is also a form of bonding
similar to the anticipation of the pregnant mother (Stoeckle, 2005).
Others write that becoming an adoptive parent is different than becoming a
biological parent, including mourning infertility, evaluation procedures that are timeintensive and burdened with uncertainty of the biological outcome. Formation of family
by adoption, therefore, is not the same as for biological parenthood (Santona & Zavattini,
2005). It is associated with stigma for some, due to it being a secondary rather than
primary choice due to the lack of a consanguineous tie. The adoptive parent will learn, in
some cases, to make the consanguine tie through belief that the adoptive child was
intended for them (Sandelowski, 1993). Bonding can occur whether there is a biological
or non-biological relationship (Bowlby; Sandelowski; Fontenot; Brodzinsky). Bonding is
essential for normal growth and development of adoptive children and biologicallyrelated children (Bowlby, 1969; Solchany, 2000). Other references cite that bonding and
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attachment are interrelated concepts, with bonding relating to the parent‟s feelings for the
infant, and attachment as the process of the child relating to the parent (Punthmarthiartih,
2002).
Bonding occurs strongly during the first two years of life (Punthmarthiartih,
2002). Lack of bonding attachment, described by Bowlby, is a problem that threatens the
human growth of the child. Bonding refers to the relationship of the parent to the child,
and attachment refers to the child‟s bonding with the parent (Punthmarthiartih, 2002).
Bonding, then, is critical, and some references cite that the treatment by adoption
agencies and staff may negatively impact the bonding between the adoptive parent and
adopted infant. Some adoptive parents have viewed adoption and medical staff as being
too judgmental and without empathy, perhaps due to the numerous evaluations and
scrutiny required in order to become an adoptive parent (Cudmore, 2005). Bonding
modeling and facilitating is not provided (Bird, Peterson, Miller, 2002).
Adoption Agencies
There are two major processes for relinquishment to adoption. The first process
includes adoption through non-agency placements, which encompass familial placements
and private or independent adoptions. The second potential process is adoption agency
placements. Adoption agencies are the major route through which relinquishment of the
birth parents‟ infant to the adoptive parents takes place. When parents work through an
adoption agency, the legal implication is that the agency retains legal custody of the child
until the adoption is final (Beauvais-Godwin, and Godwin2005).
An adoption agency can be nonprofit or for-profit, and obtains licensing from the
state for placement of children for adoption, as well as to carry out home studies.
Whether classified as nonprofit or profit, money is exchanged. The legalities most
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germane relate to taxes that the agency must pay. There is an assumption that nonprofit
status means an “agency is more ethical and caring, since almost all well-known charities
and religious organizations are nonprofit entities” (Beauvais-Godwin, and Godwin, 2005,
p. 12).
An adoption agency often states that their mission is to be of assistance to the
biological parents, with a goal of placing the interests of the child first in finding a home.
The adoptive parents‟ issues and needs are considered after the biological parents‟
interests have been taken care of. Since 1970 birth mothers often choose the adoptive
couple through the agency, with the birth mother viewing the portfolio compiled by the
adopting parents, which includes how the couple looks, what their religion is, their
general appearance, and other items including occupation and hobbies. Likewise, birth
parents will look at the home study of the potential parents and may make the choice as
to which adoptive parent(s) may choose their infant (Beauvais-Godwin, and Godwin,
2005).
There are many religious agency services for adoption. Each religious agency has
its own policies. The religious agencies often are in touch with hotlines, crisis centers,
private schools, hospitals, as well as with each other. If birth parents select an adoption
option, the adoptive parents take on fees including home upkeep, as well as services to
other women who are pregnant and perhaps not even wanting to place their child for
adoption (Beauvais-Godwin, and Godwin, 2005).
It is more costly to have a private adoption than an agency adoption due to
charges by the attorney for private service, versus being part of an agency for adoption.
Not all states allow private adoption. Ethical agencies will indicate that their first
responsibility is to represent the birth parents. The fact that the birth parents‟ needs come
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first affects the feelings of the adoptive parents. Regardless of whether the adoption is
private or public, it must go through a court to be finalized (Beauvais-Godwin, and
Godwin, 2005).
Historical Context of Adoption
The subject of adoption as an institution is intertwined with multiple issues,
including welfare and poverty, race, income, class, and gender. Public policy wrestles
with these, to shape the nation‟s adaptation to larger societal issues (Kahan, 2007). As an
institution, adoption has relationships with economic and religious institutions (Vago,
2009). This chapter will cover the time period from the Late 19th Century through 2010,
related to the economic and religious institutions that have impacted adoption, and which
adoption has also impacted in return.
Economic institution deals with cultural capitalizing, U.S. Economic Policy,
Interest Groups, and Global Economy (Vago, 2009). Adoption is intermingled with the
economic institution through the intermediary sources for private adoption which have
included churches and later, also child welfare services. Illegal means of adoption have
included the black markets and human trafficking. The economic impact of legal
adoption is significant. Costs can range across an economic continuum from almost
nothing, through individual charity and of religious affiliated sources up to $50,000
through private agencies. Home studies are costly, done through child welfare agencies
in which the State and Federal Government are overseers (Kahan, 2007). During the
progressive era and World War II, influential women sometimes arranged for adoption of
babies from vulnerable females in poverty, thereby enabling their wealthy friends to have
an infant (Kahan, 2007). Adoption from agencies or private attorneys is expensive,
ranging from $10,000 to $80,000 or more (Kahan, 2007). When tracing the history of
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adoption, the monetary influence is sometimes unseen, but intertwined with the influence
of religion. Today, most public agencies for adoption are under the auspices of the state
agencies. The passage of the Roe vs. Wade Act of 1973 resulted in increased abortions,
which decreased the number of pregnant women needing support (Kahan, 2007). This
decrease of vulnerable unwed mothers resulted in many private religious agencies closing
their service as a place for a woman to stay during pregnancy. Examples of well-known
private religious agencies that no longer have a place for women to stay during their
pregnancy include the Florence Crittenton Home and The Cleveland Christian Home
(Florence Crittenton Bulletin, 2000; Cleveland Christian Home, 2010). Private adoptions
through attorneys or social workers are a profitable means of adopting and have been
available since the Progressive Era, and continue today (Herman, 2007).
The primary religious institutions influencing adoption in United States history
are Christianity, Judaism, and the Deist religions of the founding fathers. Many private,
public, and religious institutions are concerned with adoption and support either open or
closed adoptions, or sometimes have discouraged the practice altogether, depending upon
the norms in a given time period. For religious institutions, adoption can be visualized as
both an independent and dependent variable.
Building on Davos‟ analogy of law being an independent or dependent variable,
adoption laws can also be viewed in the same way (Davo, 2009). As an independent
variable, adoption is an option that has been practiced throughout civilization, resulting in
outcomes that were sometimes much better than others for children, depending upon the
time period when the adoptions took place. Adoption outcomes often depend upon
economic factors, including income and social class. For example, under British law in
the 1800‟s, women who gave birth out of wedlock had “illegitimate children.” They
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were treated as outcasts because they were not recognized as belonging to a family blood
line, necessary for inheritance at that time. In America, even up to the time of the Civil
Rights Act of 1964, women who were pregnant out of wedlock were not allowed to
receive government-funded Aid to Dependent Children, which was reserved for widows
(Herman, 2007).
In the second half of the twentieth century, public attitudes about adoption, along
with the laws governing it, changed radically in America. These changes were supported
by all participants in adoptions: adoption agencies, social workers wishing to promote
adoption as a legitimate alternative for infertile couples, adoptive families who worked to
validate the relationship between parent and adopted child as normal, and women who
chose adoption for their children (Ganson, 1986). However, even today there are groups
that are proponents of adoption and those that are not.
Context of Adoption During Five Historical Periods
The five eras during which this country‟s adoption policy evolved are: 1. the late
Nineteenth Century (when “orphan trains” were sent Westward with children who could
be claimed by any eligible family); 2. The Progressive Era (1904); 3. World War II
through the 1950s with the stress on closed adoption; 4. the 1970s through the 1990s,
when reproductive controls became available (including abortion, which resulted in fewer
children available for adoption); and 5. the 1990s through 2010. It is also critical to note
that the adoption search movement which led to the emphasis on open adoptions was an
outgrowth of the 1964 Civil Rights Law. It was believed by those searching for their
birth mothers that it was unethical and immoral for a child not to know their biological
and ethnic background. It was thought by them to be a form of emotional child abuse,
because it left a gap in the understanding of the transfer of health and heritage knowledge
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(Ganson, 1986). Ganson‟s (1986) unpublished dissertation was important because she
surveyed those individuals wanting open adoption who expressed their opinion to a
survey by the Department of Health, Education and Welfare. More specifically, in 1978
an Advisory Panel was appointed by the Secretary of Health and Human Services to draft
a model for adoption legislation and procedures. These procedures were to serve as a
model for states to use in revising their adoption laws. The Advisory panel drafted
recommendations and submitted procedures to the Deputy Secretary of Health and
Human Services (DHHS). According to law, the Secretary is required to publish in the
Federal Register for public comment any recommendations from the Advisory Panel.
After that publication, the Children‟s Bureau in the Department of Health and Human
Services held public meetings in the ten Federal regions of the United States to obtain
feedback. The areas of concern included “controversy over the open records provision,
the rights of putative fathers, independent adoption placements, and relinquishment
procedures” (Garson, p. 48).
Late 19th Century Era
Influence of religion.
Reverend Charles Luring Brace, a Yale-educated minister‟s son, founded the New
York Children‟s Society. His wish was to see children not in the streets without parents,
but rather in loving Christian homes across the country. To accomplish this, Rev. Brace
instituted “orphan trains” to transport children to the nation‟s farms to help those families
and to become part of the family network. His assumptions were based on his belief that
people would love the children and give them the same advantages as their own. This
proved not always to be the case, however, as many children died, were abused, or
starved by the farmers who wanted them mainly to help work their land (Khan, 2007)
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Influence of economic institution.
The orphan train served as a foster care system, but was even less costly, as there
was no payment to foster families. The orphans were available as labor and transporting
them was much less expensive than institutionalizing those who could not live at home
(Khan, 2007).
The Progressive Era
Influence of religion.
Religious advocates wanted to eliminate the orphan trains. The era was marked
by national meetings on this topic. The 1909 White House Conference was the best
known. James West, who was on an orphan train, later became an attorney. His personal
experience as an orphan motivated him to work on their behalf, and that contributed to
his becoming secretary of the National Child-Rescue League. President Theodore
Roosevelt respected James West and wanted to support his effort. As noted by Dunn
(2007), one of the seven laws of Presidential Leadership is the Law of Morality, where
the President supports moral issues that need to be presented to the press and interest
groups. Because of the politicking, the 1909 White House Conference led to a bill that
established the Children‟s Bureau. The bill passed in 1912 with a social worker named
Julia Lathrop appointed as the first Childrens‟ Bureau leader (Khan, 2007).
During this progressive era, the prominence of the role of social workers
increased. Their philosophical emphasis was to keep families together. This tended to
marginalize adoption, disparaging adoptees‟ and their mothers‟ intelligence and
psychological health (Khan, 2007). This resulted in less positive views regarding
adoption.
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Influence of economic institution.
The desire to make a profit resulted in doctors, attorneys, and adoption agencies
creating commercial avenues for adoption. This economic incentive created what were
referred to as baby farms, also known as commercial maternity homes. Those who were
infertile wanted the help of the commercial maternity homes to become parents. Thus,
those interested in becoming parents who could afford going through the baby brokerage
created a profit opportunity for those from whom they sought help (Khan, 2007).
World War II Era
Influence of religion.
World War II affected the moral climate and behavior of the time, with the net
result of more children born without a family. Certain influential women lent their
support to organizations which took care of unwed mothers, e.g. The Florence Crittenton
Home. There was sympathy for the unwed mothers, believed to have been left behind by
men killed in the war zones. Well placed women who had the means did create a “shroud
of secrecy” as under a Massachusetts law to protect the reputations of unwed mothers,
and also to protect the privacy of those who had difficulty conceiving. Social workers
criticized the influential women for not supporting the philosophy of keeping the family
intact as the first priority, rather than other select women having the advantage of being
able to adopt. Some writers believe that the social workers and attorneys did not always
place the best interest of the child first, either (Khan, 2007). One unfortunate outcome
often related to those with an African American ethnicity. The laws favored adoption by
white families, but there was not an option for children whose parents were African
American. The African American community often took children into their homes
informally, rather than going through an adoption process. This resulted in the children
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not having the stigma associated with adoption, and it also resulted in fewer babies being
available for adoption (Corbett, 2010).
Influence of economic institutions.
There were always those who profited from adoptions. Childless couples
sometimes paid large sums in order to adopt. That continues today, with some adoptions
requiring as much as $50,000 in order to accommodate home studies and pay for health
care needed by the birth mother. The home studies had the advantage of screening out
those children with handicaps or potential handicaps for those who were extending their
love beyond the biological boundary. Social workers have the major role in performing
the home studies (Kahn, 2007).
The Era from 1970 to 1990’s
Influence of religion.
Some adoption interest groups believed it was unethical for a child not to know
their cultural heritage and biological beginnings. These Adoption Interest Groups arose
out of the 1964 Civil Rights Law. The work of Dr. Martin Luther King directly
influenced passage of the 1964 Civil Rights Law, which reinforced the 1966 passage of
the 14th Amendment. The goal was equal protection under the laws (Garson1986).
The legalization of abortion from the 1973 Roe vs. Wade Supreme Court ruling
divided different religions as well as different ethnicities. At that time, the Adoptees‟
Liberty Movement Association (ALMA) was founded by adoptee Florence Fisher, with
the mission of ending the practice of sealing adoption records (Khan, 2007). She
believed it was unethical, destructive and emotionally abusive to have closed records.
Others maintained that it was better for the adoptee not to know the biological parents.
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Islamic law has an impact on the implementation of the convention on the rights
of the child and the plight of non-marital children. Islamic law indicates that charity is
acceptable and in fact it is necessary and proper to take a child that is not a blood-line
relative into the family. However, it is not acceptable under Sharia law for adopted
children to take on the same name as the family with whom they reside. The Islamic law
states that it is important to let the child retain the biological name (Syed, 1998).
The press is very important in helping with adoption issues. In 1978, Congress
took a step toward passing a law that would reverse the injustices done to NativeAmerican Children who were placed in boarding schools and separated from their own
culture. The Indian Welfare Act was passed, restricting Native–American adoption only
to those with tribal affiliations (Herman, 2007). This is still controversial to some
childrens‟ advocates.
Both Federal and State laws were being developed to help lead to better care of
children. Former President Clinton and his wife Hillary both spoke out in favor of the
Adoption and Safe Families Act that passed in 1977, making it mandatory to have a
reasonable timeline for a child either to be reunited with his or her family, or else be
adopted by a foster family. Because this is a Federal law that deals with child welfare
programs, it is strictly dependent upon the implementation of state laws (Kelly, 2007).
Influence of economic institution.
Because of the legalization of abortion, and consequently reduced numbers of
infants available for possible adoption, the desire to use international adoption as a way
to add children to the family started. There was a perceived advantage to some nations
because they received money and assistance in taking care of the children and facilitating
adoptions (Murphy, 2009).
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African-American children were still not frequently being adopted, and more
African-American women were having children out of wedlock (Kahan, 2007). Some
black social workers denounced transracial adoption, believing it was important to have
children be with those having the same ethnic ties. At the same time, it was becoming
generally acceptable to adopt children of a different ethnic origin in wider society
(Kahan, 2007).
The 1990’s-2010
Technology rewards those with the means to apply it to their needs. One major
change during this time was the ability for a couple to enable an egg and sperm to be
placed in a surrogate mother‟s womb with the result of having a child. This has many
ethical implications and policy revisions may follow (Lowdermilk & Perry, 2007).
In addition to adoption being an alternative to the issue of infertility, it is also an
institution adjusting to the many family types that have evolved. In addition to the
traditional nuclear family, single-parent (male or female), gay, and lesbian families have
become involved in the institution of adoption (Pillitteri, 2003).
Families who have made the choice to adopt have several alternatives to complete
the process, e.g., private, domestic, or international adoption. It takes approximately 1
year to six years for a family to be able to adopt a U.S. infant. It is also very expensive
and administratively cumbersome (Fontenot, 2007). A further disadvantage for the
adopting family is that the biological mother can reclaim her child within a six month
period, after placement of the child with the adopting family has taken place (Kaakinen,
Gedaly-Duff, Hanson, 2010). International adoption practices take less time, and
approximately 20,000 international adoptions take place in the United States each year
(Rykkje, 2007). Most of these adoptions are transracial or cross-cultural, with ethnic

39
minorities adopted by white parents (Rykkje, 2007). There is scant information about
internationally adopted children. Birth parents‟ history may be missing, prenatal care
may not be known, as may birth history, or the place from which the child is adopted--all
of which may create attachment challenges for the adopting parents (Gunnar & Pollak,
2007). Private adoption practices follow along a continuum from anonymous to open,
where the birth mother and adopting parents communicate (Pilliterri, 2003). The
communication can be as simple as a letter or more complex communications between
the biological family with the adoptive parents and child throughout the life of the
adopted child (Downs, Moore, & McFadden, 2009).
In spite of these options of domestic, international, or private adoption, accurate
data on current adoption levels are not available (McFarland, 2003). No national system
exists for recording adoptions by stepparent(s), those not involving public child welfare
agencies, or private adoptions of U.S. citizenry (McFarland, 2003). The U.S. Census
Bureau‟s Census 2000 did ascertain that of 83.7 million citizens, an estimated 2.1 million
were adopted, but that is not totally accurate. This is because the Census 2000 question
asked for a relationship to “householder” and if the adopted child has no relationship,
then the child would not be counted as adopted, yet might well have been. Through the
Adoption and Foster Care Analysis and Reporting System (AFCARS) of 2006,
approximately 51,000 children who had public assistance ties were adopted. The
Children‟s Bureau (2006) reported that approximately 52,881 children were available but
had not yet been adopted. The U.S. Department of state reported that inter-country
adoptions were down by 22,739 between 2005 and 2006 (Downs, Moore, McFadden,
2009).
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For children placed under the auspices of social services, particularly since the
passage by Congress of the 1997 Adoption and Safe Families Act (ASFA), the emphasis
is on what is best for the child. More specifically, the ASFA philosophy now shifts the
priority to the children‟s health and safety, encouraging swift adoption instead of the
previous policy of keeping biological children with biological parents, even when their
parenting might have posed a risk to the child (Downs, Moore, McFadden, 2009). The
legislative policy goal was to address the problem of increasing numbers of children
enrolled in the foster care system for extended lengths of time by effecting permanent
placement. The principle for obtaining permanent placement sooner is that children
would benefit from being adopted into a stable home and not having to survive in abusive
homes that continue abusive dynamics (Wilkinson-Hagen, 2004). Hence, there are more
children available for adoption through Social Services due to ASFA (Kaakinen, et al.
2010). Within the context of adoption from the child welfare system (social services) the
majority of these children are adopted by foster parents and relatives, and they have had
contact with the birth family so that more information is shared (Downs, Moore,
McFadden, 2009).
To summarize, adoption is a social institution, and as such involves values, laws,
professionals, interest groups, policymaking professionals, churches, families, courts,
legislators, and lobbyists. Adoption history is not directed by one theoretical viewpoint.
The way in which adoption is considered depends on the interests of the researcher, the
general population, and also groups of childrens‟ advocates. There are more children
available through inter-country adoption and U.S. social services. Increased numbers of
individuals or families willing to adopt would be helpful to those vulnerable children.
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Islamic countries do not allow any adoptions, foreign or domestic, but advocate caring
for orphan children.
Adoption of infants within the United States is less available than in years past,
due to abortion and birth control. The practice of adoption has two major avenues,
private agencies and public agencies, with lawyers handling healthy infants‟ placement as
well as that of children from other countries. The Social Services agencies maintain
control over placement of children who have special needs or who are free for adoption
due to the ASFA (Downs, Moore, McFadden, 2009). However, it is not widely known,
but social services also facilitate adoption of infants who do not have special needs
(Beauvais-Godwin, and Godwin, 2005). Whatever legal avenue through which children
of any age are adopted, sensitive care-giving by adopting parents is essential to the best
interest of the child. The effect of the adoption agencies‟ policies of placing birth
parents‟ interests first creates issues that adoptive parents are required to deal within the
process of adoption (Beauvais-Godwin, and Godwin, 2005).
Philosophy of Phenomenology
Munhall (2007) recommended that the philosophy of phenomenology be covered
in the literature review, specifically Heidegger (1962), Husserl, Georgi, Colaizzi, and
Van Kaam and Van Manen. The remainder of this chapter is to implement Munhall‟s
recommendations.
Phenomenology, a subtype of qualitative research, involves the study of lived
experiences. Speziale and Carpenter (2003) described qualitative research methodologies
in nursing as being utilized more often and described it as “an accepted, meaningful, and
important methodological approach to the development of a substantive body of nursing
knowledge” (p.1). Stommel and Wills (2004) discuss the unique nature of qualitative
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research and describe that it is inductive and exploratory while quantitative research is
deductive and confirmatory.
Polit and Beck (2008) define phenomenology as “a qualitative research tradition,
with roots in philosophy and psychology that focuses on the lived experience of humans”
(p. 761). This is congruent with other nursing research textbooks (e.g. Burns & Groves,
2007; Gillis & Jackson, 2002; Morse, 1991; Munhall, 2007). Describing the lived
experience is also noted by discussing how the phenomena actually feel and are
perceived by the participant.
Van Manen (1990) expressed of phenomenological research that “to truly
question something is to interrogate something from the heart of our existence, from the
center of our being” (p.43). He believed the researcher, even with a simple question,
must live the question and become the question, in order to have the question reveal its
essential nature. The reward of such a research attitude is uncovering where “knowledge
speaks throughout lived experience” (p.46) rather than a positivistic model with
categories, or abstractions that do not get at the qualitative aspects of the experience.
Trumbull has written that qualitative researchers do not believe that human experience
can be analyzed quantitatively (Taylor, 2000). Husserl believed that the logical positivist
approach created a lack of meaning for individuals. The major stimulus for a qualitative
study is the intent of describing with a naturalistic paradigm ultimate meanings about
human beings (Reed, 1992). In this case, the meaning of the lived experience of bonding
of adoptive parents with their adopted infant is the study.
Heidegger, a former student of Husserl (1962), was primarily concerned with
“Being and Time” because the meaning of “being is ultimately bound up with the
phenomenon of Time” (Heidegger, 1956, p.34). He believed that being-in-the-world
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meant that awareness was not totally subjective but rather inter-subjective. The focus of
Heidegger‟s fundamental philosophy was Being as opposed to consciousness, which was
the fundamental unit to Husserl‟s philosophy (Thompson, 1990).
A major goal of phenomenology is to understand more completely the
organization and meaning of human experience. Making sense of and assigning meaning
to a phenomenon is critical. The advantage of phenomenology over quantitative research
as advocated by Husserl is that it prevents the researcher‟s personal biases from dealing
with data through the process of phenomenological reduction (also known as bracketing).
Bracketing begins with the researchers acknowledging biases and then detaching from
their personal theoretical assumptions of a phenomenon (Swanson-Kauffman &
Schonwald, 1988). The major goal of phenomenology is to reduce bias through
bracketing or reduction, thus enabling pre-reflective unconsciousness and an eventual
essence of meaning to be derived (Ihde, 1986; Solomon, 1980). In quantitative research,
Husserl believed the human being is also seen as an “object” with reduction of the
“object person” into smaller quantities of parts, which Husserl believed limited
comprehension of the inner essence of what it means to be human. Husserl pointed out
that a quantitative methodology cannot fit the parts uniquely studied back into a dynamic
wholeness of being a human being. In other words, the logical positivist reduction is
diametrically different from the naturalist world view reduction where the researcher
brackets phenomena. In the naturalistic paradigm, the “bracketing is the tool used to
meet the ethical dictum of portraying accurately the reality of the phenomenon as it is
lived and described by the researcher‟s informants” (Swanson-Kauffman & Schonwald,
1988, p. 99).
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While Husserl wrote that it was important to bracket one‟s personal biases in
order to immerse oneself in the phenomenon‟s description until meaning came forth,
Heidegger, Husserl‟s contemporary, rejected the concept of bracketing. He believed that
time and being in the world made it impossible to bracket but rather created a lens
through which the researcher looked at the phenomenon. Bracketing is defined by
Melnyk and Fineout-Overholt (2005) as “identifying and suspending previously acquired
knowledge, beliefs, and opinions about a phenomenon” (p. 133).
Intentionality in phenomenology focuses on the consciousness that comes from
within the core of an individual (from one‟s own experience). From one‟s own
“primordial” consciousness, the person co-constitutes as a part of the world. Person and
world are interrelated, correlating with the original lived experiences “Erlebnisses.” This
intentionality is in contrast with the dominant tradition of positive science in which
certain prejudices eliminate the concept of the primordial consciousness that is present
within each person (Hammond et al., 1991; Solomon, 1980).
A more fundamental understanding of what consciousness is, when intentional,
resides in understanding the term “essence.” “Essence” means that one must discover
one‟s own real presence both to oneself and to things and the world, which is inseparably
connected with self-presence. Knowledge of the presence of one‟s self and substance
springs from the being‟s “essence”. Yet essence should be understood as going out of
itself, as existence and explicit acts of cognition are only a mode of understanding one‟s
human existence based on one‟s being in the world (Solomon, 1980). Colaizzi (1973)
posited that “intentionality” also reflects the “human transcendence”:
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When it is said that experience is intentional, this amounts to
acknowledging that experience is real; experience is a real means by
which man [sic] relates to world, and it is not an epiphenomenon
Reducible to physical and/or physiological correlates…
Experience is real because the relationship between subjectivity and
corporeality is that of a logical unity. The two are not related
according to a causal connection. (p.24)
Giorgi (1985) defined “essences” as “the structure of the lived experiences
discovered by the process of imaginative variation that contains all the necessary
meanings to describe the phenomena” (p.43). Two other words dealing with
intentionality are “noema” and “noesis.” Both words are used as nouns. Noema is the
thing or experience itself, and the noesis is the perception or interpretation of the
experience (Ihde, 1986). Phenomenology also promotes self-reflexivity. With selfreflexivity, one can reach a deeper level of self-understanding. With increased selfreflexivity, for example, an individual‟s striving for power motivated by conducting
research can become grist for the mill. With self-reflexivity the power motive will return
to the intention of research for truth (Lather, 1995).
Giorgi (1970) is a phenomenological psychologist. He notes that there is a
recognized tension between the application of a strict natural scientific approach to
psychology and the ability to study adequately all of the phenomena considered to be
psychologically relevant (Giorgi, 1971).
Colaizzi, van Kaam, and Giorgi created an empirical descriptive approach to
phenomenology. Colaizzi modified Husserlian phenomenology. His work is called
Colaizzi Procedural Modification, as outlined by Parse (2001).
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Nurse theorist Rosemarie Parse (2001) wrote “the knowledge of human
experiences arises from descriptions given by humans” (Parse, 2001, p.4). Parse also
noted that the choice of the phenomenon to be phenomenologically studied, as well as the
research question, results from the ontological viewpoint of the researcher. In
phenomenological research, the search is for how one experiences the world, with the
experience of thoughts and the experiences from the process (Patton, 2002).
Phenomenology is well-accepted in nursing research (Munhall, 2007). The
methodological description of steps for this study that will be utilized to understand the
bonding experience of adoptive parent(s) with their infants will be presented in Chapter
3.
Experiential Context
The primary researcher involved in this study is familiar with adoption as an
adoptee. At the age of 2 weeks she was taken home to her adoptive parents, and by 6
months of age the adoption was finalized. The researcher experienced loss of both
parents by the time she was twelve, due to their death.
When the researcher had her own child at the age of 39, in the course of her
marriage, she was excited to see her first “biological” relative--her daughter. The
bonding with her was and remains very special and is unique in the context of learning
about the biological tie as well as the maternal-infant bond and growth through
developmental stages.
From her experiences of adoption and bonding, and then having a daughter, she
became very interested in this area of study. One of her former pediatric nurse
practitioner colleagues also piqued her interest in adopting families, suggesting that
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adopted families need more support from the medical community than they currently
receive.
The researcher was convinced that she could “bracket” or step back from the
personal adoptive experiences, without projecting her experience onto persons who were
willing to share their experiences of bonding.
Summary
The suggestions of Munhall (2007, 2008) have been followed, with a review of
first and second generation phenomenologists, a contextual description of bonding,
adoption agencies, and the history of adoption during five critical periods in history was
highlighted. The researcher‟s experiential component as to why this phenomenon of
interest was chosen was described.

CHAPTER III
METHODOLOGY
Introduction
The purpose of this proposal was to describe the meaning of the bonding
experiences of adoptive parent(s) with their adoptive infant. Husserl‟s phenomenological
principles guided the focus of looking at an everyday experience with the question of
how the phenomenon is experienced and understood by the person in his world as real
and meaningful. The theories of Bowlby (1969) relating to bonding as well as adoption
agencies effect on bonding and the context of the history of adoption were examined in
order to inform the experience and understanding of the phenomenon of bonding in the
adoptive experience. In the phenomenological method, the researcher needs to step away
from the theoretical and the personal experiences through bracketing and thereby gain
insight, discover, or understanding of what is hidden (Munhall, 2007). Theories can hide
the experiential or explain phenomena but not in the lived or concrete sense (extracted
11/22/2010 from http:// www.phenomenologyonline).
The researcher was adopted at an early age, with the death her adoptive parents
occurring when the researcher was 7 and 12 years of age, respectively. The researcher
lived in other households, yet still remains bonded to family who remain in her life. The
researcher‟s experience was described in more depth in Chapter II, with a claim that the
researcher is able to bracket the experience of adoption for her in order to research the
lived experience of bonding between adoptive parents and adopted infants. This
bracketing or phenomenological reduction was necessary in order to examine and
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understand the experience of bonding of adoptive parent(s) with their adopted infants as
they experience this reality within their consciousness. Bracketing of these experiences
was essential while interviewing participants so that the participant‟s meaning came
through rather than the past of the researcher being highlighted.
Patton (2002) wrote that qualitative research methods help uncover what people
believe, understand, and intuit, with the investigator using processes of observing,
interviewing, and looking at written documents. Polit and Beck (2008) described four
steps that are used:
1. Bracketing refers to the process of identifying and holding in abeyance
preconceived beliefs and options about the phenomenon under study.
2. Intuiting, when the researchers remain open to the meaning attributed to the
phenomenon by those who have experienced it.
3. Analyzing (which is) extracting significant statements, categorizing and
making sense of the essential meaning of the phenomenon.
4. Describing (in words what was analyzed) (p.228).
Bracketing.
The researcher, identified above, lost her adoptive parents through their separate
deaths, and lived in other households, yet still remains bonded to family who remain in
her life. This experience will be described in more depth in Chapter V, with a claim that
the researcher was able to bracket the experience of adoption for her in order to research
the lived experience of bonding between adoptive parents and adopted infants. This
bracketing or phenomenological reduction is necessary in order to examine and
understand the adoptive parent(s)‟ lived experience of bonding with their adopted infant
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as they experience this reality within their consciousness. Ahern (1999) published 10 tips
for bracketing by qualitative researchers that are part of the reflexive journal.
Table 1 identifies the tips for effective bracketing by Ahern (1999).
Table 1:
10 Tips for a Reflexive Journal
Tips
1. Identify interest that, as a researcher, may take for granted.
2. Clarify your personal values and identify areas in which you
know you are biased.
3. Identify areas of possible role conflict.
4. Recognize gatekeepers‟ interest and make note of the degree
to which they are favorably or unfavorably disposed toward
your research.
5. Identify any feelings you have that may indicate a lack of neutrality.
6. Describe new or surprising findings in collecting and analyzing data.
7. Reflect on and profit from methodological problems that occur
during your research.
8. After data analysis is complete, reflect on how you write up your
findings.
9. Reflect on whether the literature review is truly supporting your
findings, or whether it is expressing the similar cultural background
that you have.
10. Consider whether you can address any bias in your data collection
or analysis by interviewing a participant a second time
or re-analyzing the transcript in question.
________________________________________________________________________
Phenomenology
Phenomenology is a subtype of qualitative research. Husserlian phenomenology
is descriptive and the concepts of intentionality and essences are congruent in
understanding intentionality within relationships (Colaizzi, 1973). Within
phenomenology, suspending prejudices and collected knowledge from a logical positivist
position is referred to as “bracketing” or “reduction” (Giorgi, 1985). Through bracketing,
meaning can emerge out of consciousness. Swanson-Kauffman & Schonwald, (1988)
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wrote “bracketing is the tool used to meet the ethical dictum of portraying accurately the
reality of the phenomenon as it is lived and described by the researcher‟s
informants”(Swanson-Kauffman & Schonwald, 1988,p.99). For Husserl, the meaning
that emerges is the essence of consciousness. When studying essences, one discovers
one‟s own experiential presence of consciousness that is present within each person
(Hammond, Hoarth, & Keats, 1991; Solomon,1980). From this subjective experiential
consciousness, individuals constitute their meaning of a lived experience. The lived
experience of consciousness governs the ways bits and parts of subjective sensation go
together to produce understanding (Giorgi, 1985; Polkinghorne, 1983). Giorgi (1970)
stressed the importance of gaining an understanding of the meaning of the lived learning
experience. Giorgi (1971) described perceived meaning in the following way:
Meaning can best be understood as a relationship that exists between
a subject and aspects of his [sic] world, even though the relationship
can have various degrees of strength, awareness, and specificity. In
other words, the meaning that aids the learning situation is not the
already-constituted meaning that words have but rather the very
specific and concrete meaning that the item assumes for the subject
by virtue of the task and situation, and it has to be freshly
constituted by the subject. (p.96)
Within the nursing context of interpersonal relationships is the notion of
centering, in which one‟s biases and assumed facts about the world are identified and
suspended in order to arrive at a deeper level of conscious process (Munhall, 2007). This
centering notion is congruent with Husserlian phenomenological philosophy (Giorgi,
1985). The Phenomenological method that will be utilized for this research will be
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based on Colaizzi (1978) in order to answer the research question of “What is the
meaning of lived experience of caring (bonding) for adoptive parents with their adopted
infant.” The choice of Colaizzi is due to the final step in his method that has the
researcher return to the participants for discerning if there is resonance with what is
written and analyzed with their rich descriptions (Kleiman, 2004). Giorgi does not
require this returning to the participants for their final input as he believes it does not fit
his interpretation of the science of descriptive phenomenology (Giorgi, 2005). The
qualitative underpinning of phenomenological philosophy is congruent with nursing
phenomena that are emerging and the qualitative nursing philosophies (Munhall, 2007).
Thompson (1990) noted that concepts from Husserl are utilized by nurses because of
congruence with holistic nursing approaches. Nurses appreciate Husserl because the
studies are (a) “an analysis of the subject and object-as-the-object-appears-throughconsciousness, (b) an emphasis on bracketing or epoch as a method for suspending naïve
realist awareness, and (c) an emphasis on describing the full appearance of the object of
inquiry” (Thompson, 1990). The methodology is related to answering the qualitative
descriptive phenomenological research question which is related to the experience of
bonding of adoptive parent(s) with their adopted infant. The phenomenological
methodological approach of this qualitative proposal is Colaizzi (1978) who is one of the
second generation phenomenologists who followed Husserl and worked closely with
Giorgi. Colaizzi‟s (1978) method was selected because it was congruent with the
descriptive phenomenological research question and data collection and analysis
procedures. Colaizzi‟s (1978) phenomenological methodological approach as described
by Parse (2001) will be utilized in order to arrive at richer, more in-depth descriptions
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and a more complete understanding of the impact of bonding within the context of
Adoptive parent(s) and their adopted infant. Reflexivity is central to Colaizzi‟s method
and is central to the research question which is “What is the lived experience of bonding
with adoptive parent(s) and their adopted infant?” Reflexivity stresses the importance of
the researcher‟s own experiences. It is important for the researcher to understand
personal experiences and feelings as well as actions that the researcher does. The
researcher is called upon to understand his/her own experiences, biases, and thereby
brackets her/his experience to limit the impact of his/her personal lens onto the expressed
conscious experience of the adoptive parents‟ bonding experiences with their infant.
Colaizzi‟s final validating step also includes returning to each adoptive parent and
understanding and receiving feedback about the findings (Burns & Grove, 2005).
Research Question
What is the meaning of the bonding experience of adoptive parent(s) with their
adopted infant?
The Method of Inquiry: Applied
The design of the qualitative study was a phenomenological study following the
traditional philosophy of Husserl. Colaizzi was selected because his method is congruent
with Husserl as well as the approach for understanding the answers to the research
question of the meaning of the lived experience of bonding of adoptive parents with their
adopted infants. Colaizzi‟s (1978) method was utilized for this phenomenological
research as it is also congruent with Giorgi, Husserl‟s student (Kleinman, 2004).
Colaizzi (1978) requires asking detailed questions about each participant‟s lived
experience of a phenomenon. The researcher developed interview questions that
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participants are asked after listening, reflecting, and understanding their answer to the
meaning of the lived experience of bonding with their adopted child during the first two
years of the child‟s age. Audiotapes were done with each interview. The researcher
“identified the significant statements, formulates meanings into themes, and clusters the
themes – validating them with the original description of the participant” (Parse, 2001, p.
83). Subsequently, all themes were synthesized into an exhaustive description, and later
these findings will be validated through inquiring if the participants felt that the
exhaustive description fits their experience.
Sample
Study participants will have met the inclusion criteria for adoptive parent(s).
Selection of participants was guided by the principles of purposive sampling that includes
that the parents were adoptive parents. Subjects were selected, meeting the following
criteria :
(1) are adoptive parent(s); (2) adoptive parent(s) can include co-habitating couple or
married couple; (3) adopted infant (child) to be within the first two years of age; (4)
Adoptive parent(s) feel comfortable in sharing pre-reflective and reflective feelings,
thoughts, and insights. Participants were solicited through personal contacts with nurses,
ministers, and other professionals involved in assisting with the adoption process.
From this selection, a “snowball sampling” was gained by referrals from the
original purposive sample. The participants were interviewed until saturation and a sense
of closure/redundancy occured (Polit & Hungler, 1995). Parse (1990) suggested that 2 to
10 participants is an adequate number for redundancy to be reached. The descriptions
that were given by the participants to be analyzed until redundancy occurred were within
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the number Parse suggested. The purposive sample of participants had a meaningful
lived experience with being adoptive parents of adopted infants. Demographic data was
collected from the population interviewed, including age, gender, educational
preparation, ethnic origin, and current role in nursing. The demographic data were
utilized to contextualize those participating in the proposed study and included: 1)
gender; 2) age; 3) educational background; 4) age of adopted child 5) marital status; 6)
Adoption arrangement; 7) cultural heritage. The demographic data is located in
Appendix (E).
Setting
The setting for recruitment and data collection was community-based. This was
in order to collect the research data in the context of where they were and facilitate
comfort and openness which helps to provide detailed descriptions of their prereflective
feelings and thoughts. The community-based setting where the interview(s) took place
was in a public library in the participant‟s neighborhood. Face-to-face interviews in
country/parish public libraries in their neighborhood were in a private conference room or
area where confidentiality was maintained (Polit & Beck, 2008).
The geographical setting for this study was in the Southeastern United States. The
researcher used an ethnography approach of net-working with colleagues, as
professionals including pediatricians, lawyers and nurses to facilitate access to sources of
potential volunteers.
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Sample/Participant Selection
Gaining Access
Initially, the researcher contacted key informants, nurse colleagues and social
work professionals who agreed to introduce the researcher to attorneys, adoption
agencies, pediatricians, and other health professionals and government officials who were
involved with the process of adoption.
General Steps: Data Collection
Recruitment.
Recruitment involved the researcher using a network, purposive sample to obtain
participants for this qualitative descriptive phenomenological study. According to Parse
(1992, 1998), the number needed to obtain redundancy drove how many participants
were included. Eligible participants were recruited from Southeastern United States. In
order to maintain confidentiality of those who participated, the exact settings are not
identified in the findings. All interviews were conducted face-to-face. The direct faceto-face interaction was preferred by the researcher to grasp the nuances of participants‟
expressions. Kleiman (2004) wrote that face-to-face interviews provide more
information for the researcher‟s clarity during analysis.
Interviews
When approval was given from the appropriate sources (dissertation chairperson,
committee members, and the IRB of the Southern University and A&M College), the
participants were interviewed by telephone to determine if they met the inclusion criteria
and to explain the study. If they meet the inclusion criteria, an appointment was made
where face-to-face interviews with accompanying simultaneous audio taping occurred.
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The researcher maintained underpinnings and methods of the phenomenological
steps of Colaizzi (1978) regarding the questions until saturation was met. In order to
facilitate sharing, the interviews were conducted at a time and place that was most
comfortable for the participants, since the degree of comfort is often associated with the
amount of information revealed. The structure of interviews was Conversational
Interview (Turner, 2010). In order to allow a greater description of the lived experience
the Conversational Interviews were open-ended questions which allowed the participant
to share their everyday world. Since a phone call had occurred to determine if the
participants met the inclusion criteria, a beginning rapport was established based on their
understanding of the letter. Rapport is the first step in gaining trust. Trust was critical in
order to gain access to their pre-reflective experience (Streubert & Carpenter, 1999).
Prior to each interview, the researcher used “bracketing” techniques to prevent
bias or leading questions. The researcher did “bracket” presuppositions and biases about
what to expect from the interviews so that a fresh and less contaminated consciousness
was facilitated. Also, relaxation techniques were used for centering prior to each phone
interview. This reduction process was critical for gaining access to the essences shared
by the interviews as they related the meaning of their lived experience with caring
(bonding) as adoptive parent(s) with their infant. The reduction or bracketing process
was essential in keeping with interviews related to phenomenological research (Van
Manen, 1990). The in-depth interviews were completed over a 3 to 5-week period of
time. The audiotaped interviews were transcribed immediately after the interview by the
researcher, and notes will be made (in detail) regarding affective cues such as tone of
voice during the interview. The transcribed data was distributed to each participant for
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review and correction and then returned to the researcher if they so choose. During the
second follow-up interview the conversation will also be audiotaped. Detailed field notes
were made during all dialogue interviews regarding tone of voice and emotional effect
that comes through during the telephone conversation. Many contextual differences were
apparent with each participant interviewed.
To summarize then regarding the number of interviews, study orientation and
recruitment sessions with key informants and two interviews were conducted.
Orientation and recruitment sessions engaged by key informants. Interviews included
two major categories with potential and actual participants. The number of interviews
that occurred were related to those with key informants, nurses, ministers, and counselors
as well as the participant. The researcher planned two interviews with participants,
which included a phone call to assure inclusion criteria and one face-to-face
phenomenological interview. If the participant agreed, a phone call or e-mail regarding
accuracy of the face-to-face interview was completed.
Demographic Data
Contextual differences were described from each interview in the field notes
analysis in Appendix (I). A demographic data profile of study participants is described in
Appendix (E) with each participant being interviewed. During the first interview,
participants were oriented to the study. A determination was made if they met the
eligibility criteria. Eligible participants shared contact information. A demographic data
sheet was utilized to understand the contextual differences in Appendix (E). During the
first interview, participants were told about the study and the researcher asked questions
to determine if they met the eligibility criteria. Participants were asked when it was best
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to call, the telephone number where they could be reached at a convenient time, and the
setting where they could relax and meet with the researcher. The variables related to the
demographic data described in this context included the time and circumstances of their
infant‟s adoption process. The participant‟s age, educational background, ethnicity, and
current role in adoptive parenting was also gathered. This demographic information
provided contextual views of participants‟ pre-adoption personal experiences and context
for the interview of their lived experience, and understanding of any personal experiences
that would provide context for the interview and their perceptions.
Data Management and Analysis
Data management included maintaining all data, including informed consent,
confidentiality of transcribed interviews and audiotapes, and demographic data and field
notes in a locked file cabinet. The audiotapes were kept in a different locked container.
The researcher transcribed the data from the audiotapes and listened for any problems in
muffling of conversation. In order to maintain confidentiality, the audiotapes were kept in
a different locked container in the investigator‟s home. The researcher transcribed the
data from the audiotapes, and listened for any flaws in the quality of the sound, which
would indicate a new tape-recording system was needed.
Data was managed from each study participant with a detailed transcription of the
audiotapes of the interviews. Colaizzi‟s (1978) method of analyzing data formed the
basis for data interpretation. The Colaizzi Procedural Modification, as outlined by Parse
(2001) included the following divisions:
1. Reading all participants‟ descriptions.
2. Extracting all significant statements.
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3. Formulating meanings (hidden and disclosed).
4. Clustering themes for each description through
a. Validating the themes with the original descriptions, and
b. Relying on a tolerance for ambiguity
5. Developing an exhaustive description.
6. Formulating the exhaustive description into an unequivocal statement of
identification of the structure.
7. Validating the findings (the structure) with the participants.
8. Integrating information from the validating interview into the final description
(p. 83).
Participant responses were categorized into groups that depicted particular types
of meanings, beliefs, and practices related to the phenomenological question. Overriding
meanings and supportive practices emerged from the rich descriptions of the interviewees
(Omery, 1983).
After going through Colaizzi‟s eight procedural steps, a qualitative methodologist
examined the coding, categorizing, and themes for consistency, accuracy and validity.
Data management software.
La Pelle (2004) wrote that general purpose software tools, e.g., Microsoft Word,
is acceptable for data management of qualitative data analysis. Creswell (2007) noted
that “computer programs are most helpful with large databases, such as 500 or more
pages of text” (p.165). Therefore, the investigator used Microsoft Word in a systematic
manner to analyze the qualitative data.

61
Methodological rigor.
One major concern with qualitative designs relates to the validity and reliability,
and ensuring rigor and trustworthiness of the investigator‟s actions (Morse, et al., 2002;
Lincoln & Guba,1985). Lincoln and Guba (1985) outlined criteria for the establishment
of trustworthiness of these criteria: 1. credibility; 2. transferability; 3. dependability; and,
4. confirmability. Measures taken to ensure the trustworthiness of the study included an
audit trail and participant validation.
The confidence in the certitude of the data was accomplished by data triangulation
which included interviewing, audio taping, and researcher‟s notes taken during after
interviews, as well as member checks with each participant reading their own transcript
of the interviews to validate the accuracy of meaning, word, and intent. The investigator
collected and analyzed data through a process of “reflecting, sifting, exploring, judging
its relevance or meaning, and ultimately elucidating the themes and essences that
comprehensively distinctly, and accurately depicting the experience.” (Moustakas,1990,
p.32).
The expert researcher in the area of Colaizzi‟s methodology who was consulted for
coding, categorizing, and examining in themes adds to the credibility of the research. Indepth descriptions were provided to enable one interested in transferability to make her
own conclusions. The database was derived with accuracy, completeness, and ethically to
provide the basis for another researcher to give feedback (Speziale & Carpenter, 2007).
Transferability applies to the extent to which the results of research can be applied
to similar situations (Lincoln & Guba, 1985). Detailed descriptions, based on
documentation of data that reflected participant experiences were provided to facilitate
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transferability (Speziale & Carpenter, 2007). Field Notes and an audit trail were
maintained by the researcher in order to provide dependability (stability of data over
conditions and time) and confirmability. An audit trail was kept by the researcher in
order to provide dependability and confirmability. The researcher shared the audit trail
with the dissertation committee chair and committee members. The audit trail consisted
of verbatim transcriptions of the telephone interviews to ascertain inclusion criteria,
audio-taped face-to-face interviews, verbatim transcription of audio-taped face-to-face
interviews, researcher‟s notes, coding and categorizing before and after the expert
researcher‟s input, and journaling. In order to maintain confidentiality, the actual
audiotaped face-to-face interviews were maintained in confidential files.
Panel of Experts
Morse, et al. (2002) indicated that the previous emphasis on focusing on rigor at
the end of the study jeopardizes the study as “serious threats to the reliability and validity
(are missed) until it is too late to correct them” (p.14). They further suggest that
“focusing on process of verification during the study” through strategies will improve
the likelihood of ensuring trustworthiness as it allows for self-correction at the beginning,
as well as other phases of the study (Morse, et al., 2002).
Sandelowski and Barossi (2003) recommend having an “Expert Panel,” whose
members provide both consultation and expert peer review for a proposed project “be
included in establishing a built-in trustworthiness that can correct decisions prior to
instituting them before it is apparent that the choices violate trustworthiness at the end”
(p. 795). Sandelowski (2003) recommended that the expert panel be made up of scholars
with the methodological expertise that would be required for the research study. Morse,
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et al. (2002) refer to this expert panel as verification (which is) the process of checking,
confirming, making sure, and being certain (which contributes to) ensuring reliability and
validity… the rigor of the study” (p.17).
Human Subjects Consideration
The research study was submitted for review and approved by the Southern
University and A&M College Institutional Review Board (IRB). Confidentiality was
maintained for all participants by coding their names so only the researcher can identify
the participants with their description from the telephone interviews. Informed consents
were obtained prior to conduction the interviews.
Munhall (2008) recommended process consenting be utilized so that those
participating in the interviews can allow the volunteer to pause, and if the subject matter
is causing problems they had not anticipated, they can acknowledge they would then like
to resume at another time or consult with their support system. The researcher needs to
be sensitive to the interviewee and ascertain if the subject matter is causing distressing,
unhelpful emotional burden. The interviewee can stop or even decide to terminate the
interview and further interviews.
Strengths and Limitations of the Study
The strength of the study of adoptive parents was that it involves areas of study
that may contribute to maternal child nursing knowledge. It also has the potential of
facilitating improved communication with adoptive parents in order to meet their needs in
the adoptive situated context. Another strength is in the selection of the methodology.
Colaizzi‟s (1978) methodology was compatible with the philosophical assumptions of
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Husserl. The limitations related to the ability to provide information via face-to-face
prescheduled interviews.
Summary
The meaning of the bonding experiences of the adoptive parents with their
adoptive infant was the primary focus of this qualitative study. Husserl‟s
phenomenological principles guided the focus of looking at everyday experiences
exploring how the phenomena is experienced and understood by the person in his word as
real and meaningful. The theories of Bowlby (1969) and Ericson (1959) relating to
bonding and its necessity for normal growth and development to occur were discussed.
The context of the history of adoption was also examined in order to view the phenomena
of bonding in the adoptive experience. In Chapter III, the phenomenological method of
Colaizzi (1978) was described along with procedures for recruitment, data collection,
analysis and verification.

CHAPTER IV
RESULTS
Introduction
The purpose of this phenomenological study was to describe the adoptive
parents‟ lived experience of bonding with their adopted infants. Husserlian
phenomenology was used in order to look at meanings constructed in the context of the
lived experience of the person (Morse, 1999). Parse (2001) described phenomenology as
a “formal method to uncover the lived experiences” (p.17). Patton (2002) described a
phenomenological study as “one that focuses on descriptions of what people experience
and how it is that they experience what they experience… (and) focuses on the essence of
shared experience” (p. 107). To this end, the phenomenological research question was
“What is the meaning of the lived experience of bonding for adoptive parent(s) in
relationship to their adopted infant?” A series of open-ended questions in a semistructured format was used to focus discussion on the meaning of their experiences as
adoptive parents. The following six open-ended questions that followed the fundamental
study question were: 1. What did it mean for you to adopt when you did? 2. What does
this mean now? 3. Tell me more about what the experience meant for you as an adoptive
parent? 4. How did you view your relationship? 5. How do you view your relationship
today? 6. Is there anything else that you would like to share about the meaning of your
experience as an adoptive parent?
The phenomenological technique chosen for this qualitative research was Colaizzi
(1973). His technique encompasses looking at the eidetic (descriptive) approach that is
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based on the philosophical position that there are common patterns appearing in the
human experience of particular lived situations of participants (Polit & Beck,2008).
Panel of Experts
The committee members served as the expert panel of doctoral prepared faculty.
All who had prior experience with qualitative skills served as panel members. Individual
members of the panel of experts for the study provided guidance and validation of the
investigator‟s process during three different phases of the research. The first phase was
feedback on the interview protocols; the second phase was feedback during data
generation, analysis and interpretation; and third was review for validating and
certification of the actual dissertation topic. Their review of the investigator‟s process
and their counsel guided the investigator initially and during the data interpretation phase
of the study. One panelist revised questions, viewed field notes, and statements by the
researcher and provided feedback. Randomly selected sample transcripts were provided
to three panel members for independent review and validation of the initial themes based
on the investigator‟s interpretation using Colaizzi‟s method. Two expert panel members
recommended clarifying language or transcript subthemes. For example “Children are an
Investment” was created as an example related to the sub-theme of “Deep Connectedness
over Time.” Another panelist recommended clarifying the sub-theme “deep
Connectedness over Time” to “Sense of Belonging over Time” based on data in the
transcripts. More frequent consultation with the panel of experts during the study would
have facilitated greater collaboration with the investigator. Because the members of the
panel of experts were also official members of the dissertation committee, their dual role
served as a study limitation.
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After the study‟s completion, all of the experts and the researcher agreed that
more frequent consultation and a clarification of their roles might have enabled them to
contribute even more.
Phases of the Study
There were two phases of the research. They are outlined in Tables 2 and are
respectively referred to as Phase I: Recruitment Procedures; Phase II: Data Collection and
Proposed Data Analysis. Table 4 depicts the Recruitment and Procedures of Associated
Consent.
Phase I
Phase 1 included recruitment procedures, and is depicted in Table 2.
Table 2:
Phase I: Feedback on Interview Protocols, Recruitment Procedures
Steps (Centering, Bracketing,
Reflexive Journal, field notes
done prior to and after each step)
1. Gain Access
2. Participant selection (recruitment)
3. Setting: Community-Based

Purpose/Process

1. Key Informants: faculty, counselors, etc.
2. Provided by Key Informant
3. Southeastern USA; location
in participant‟s public library
4. Sample
4. Purposive (Snowball)
5. Recruitment phone call
5. Determine if meets inclusion
criteria, and if does, set up face-to-face
Interview.
_____________________________________________________________________________________
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Gaining Access
Initially, the researcher contacted key informants, nurse colleagues and social
work professionals who agreed to introduce the researcher or inform the researcher of
attorneys, adoption agencies, pediatricians, and other health professionals and
government officials who are involved with the process of adoption or are knowledgeable
of the process of adoption.
Sampling Strategy
Colaizzi (1978) wrote, regarding sampling strategy, “Experience with the
investigated topic and articulateness suffice as criteria for selecting subject” (p.58). Use
of the criteria results in a more narrow range of sampling strategies in a
phenomenological study (Creswell, 2007). In addition to selection of a sample that
represents the phenomena of what is being studied, Rossman (2006) noted that sampling
can change during a study and that the researcher needs to remain flexible.
Sample Size and Rationale
Participants were recruited and interviewed until saturation of data occurred.
Saturation in qualitative research refers to “a situation in data collection in which the
participants‟ descriptions become repetitive and confirm previously collected data… and
is similar to adequate sample size determination in quantitative investigations” (Gillis &
Jackson, 2002, p.185). Munhall (2007) notes to “sample until no new information
occurs” (p. 535). More specifically, Munhall (2007) is referring to saturation occurring
when no different categories are emerging. Unlike grounded theory, researchers work to
maintain individual differences from which meaning can then be identified (Munhall,
2007). Parse (1990) suggested that 2 to 10 participants is an adequate number for
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redundancy to be reached. In viewing the transcript and researcher‟s field notes, the
researcher found that saturation occurred between the 7th and 10th participants during the
interview process.
Recruitment/ Participant Selection
Initially, to gain access to potential participants, the researcher contacted key
informants, including social workers informed about adoption, nurse colleagues with a
master‟s degree or doctoral level education, and some local doctoral students who were
knowledgeable about community resources. Other key informants included ministers and
counselors, who through their e-mail or personal contact lists provided the researcher‟s
name and e-mail address to potential participants regarding the research study. From this
process of gaining access, a network or snowball sample of potential participants
evolved. The purpose of the snowball sampling is to “identify cases of interest from
sampling people who know people who know people who know what cases are
information rich, that is, good examples for study, good interview” (Patton, 2002, p.243).
A snowball sample in qualitative research “is considered an effective strategy for
identifying subjects who can provide the great insight and essential information about an
experience… that is being studied” (Burns & Grove, 2007, p. 344). Potential participants
were found through this snowball sampling procedure, with the researcher obtaining
contact information regarding those who had experienced the phenomenon of being an
adoptive parent. However, a determination was still required as to whether the referrals
met the criteria for inclusion in the study (Cresswell, 2007). The researcher also received
contact from potential adoptive participants interested in being interviewed, and contact
information via direct face-to-face feedback, phone calls and e-mails to the researcher‟s
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designated e-mail address. Key informants who provided a participant‟s contact
information directly, i.e., face-to-face to the researcher, in writing and whose potential
participant expressed interest to the key informant to participate in the research study,
then signed the key informant consent form (see Appendix C). The purpose of the key
informant consent was to keep the potential adoptive parent‟s name confidential. To
maintain confidentiality, key informants were not notified as to whether their referral was
part of the final sample of the participants. The study investigator called potential
participants to discuss if they met the inclusion criteria and, if so, the researcher
ascertained if the potential participant could meet for a face-to-face interview at a library
close to their home. If the potential participant affirmed their interest to participate, the
researcher had a list of libraries in their area, by zip code, and confirmed with the
potential participant if that library was the one most convenient for them. The researcher
had also contacted individual libraries to ascertain the rules for using one of their
conference or meetings rooms for the interviews. Permission to use public library
meeting/conference rooms was obtained. Meetings were arranged between the hours of
8am to 6pm so that any transportation or meetings occurred during daylight hours,
thereby enhancing the safety for the participant and the researcher. This snowball
recruitment technique (networking) was therefore incorporated to recruit a purposive
sample of 10-15 adoptive parent participants in the Southeastern United States, who met
the following inclusion criteria: 1. Were an adoptive parent; 2. Adopted child‟s birth
parent a US citizen; 3. Placement of adopted child occurred by or before 6 months of age;
4. Adopted child remained with the adoptive parent(s) since adoption; 5. Adoptive child
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is still living in the adoptive parent‟s home. Exclusion criteria were: surrogate parents or
step-parents, as neither go through an adoption procedure or home studies.
During the study period there were 11 key informants. A total of 15 potential
participants affirmed interest in being called about the study, and provided phone
numbers to the researcher. Parse (1990) suggested that 2-10 participants are adequate for
redundancy to be reached. The fifteen potential participants were screened for inclusion
criteria and two did not meet the inclusion criteria. Thirteen participants arranged
mutually-agreed times and settings to have a face-to-face appointment with the
researcher.
Participants were solicited through key informants, who were nurses, ministers, a
social worker and counselors involved in assisting with or aware of the adoption process.
Recruitment involved the researcher using purposive sampling and a snowball sampling
strategy to obtain participants for this qualitative descriptive phenomenological study
(Creswell, J. 2007).
Figure 1, entitled Event Flow Diagram of Recruitment, Data Collection, and
Adoptive Parents Participation in the Study depicts the procedure that was followed in
order to select the study participants. The researcher contacted ministers, nurses, and a
social worker to locate potential key informants, and received referrals. A contact was
made between referrals and the researcher. The researcher checked with the referred
individual as to whether they met the inclusion criteria. If they did not meet the inclusion
criteria, their participation ended. For those individuals that met the inclusion criteria and
indicated that they wanted to participate, a face-to-face interview with the researcher took
place, where informed consent was signed, demographic data completed, and an audio-
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taped interview conducted. After the interview was conducted, three participants
requested not to be provided a copy of the transcript. The remaining seven wished to
have a copy of the transcribed interview for review and possible feedback. Those
participants provided feedback to the researcher regarding the accuracy of the transcript.
any changes were incorporated into the final transcripts.
Outcomes of the Recruitment, Data Collection, and Validation Process Flow are
shown in Figure 1. Participant Participation from Event Flow Diagram that was
instituted resulted in a recruitment of 11 key informants, with a potential screening
interview of 15 participants, and 10 participants actually interviewed. Table 3 describes
the actual number of key informants, number of potential screening interviews, and the
number of audio-taped phenomenological interviews. The 11 key informants included
ministers, counselors, and nurses. The potential participants who were screened for
inclusion criteria numbered 15, and the number of participants who were interviewed
face-to-face was 10.
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According to Polit and Beck (2008) a sample size of ten is typical. The
recruitment interviews were completed over a 3 to 5-week period of time. Eligible
participants were recruited from the Southeastern United States. In order to maintain
confidentiality for those who participated, the exact naturalistic setting was not identified.
All interviews were conducted face-to-face. The direct face-to-face interaction is
required so that the researcher can grasp the nuances of participants‟ shared experiences,
as well as expressions and gestures and voice dynamics. These encounters stimulated the
researcher‟s reflective experiences that became clear with the analysis (Kleiman, 2004).
Table 4 describes preparation for the data collection and evaluation, and subsequent
validation.
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Table 4:
Phase 2: Management, Analysis and Verification

Steps (Centering, Bracketing,
Reflexive Journal, field notes
done prior to and after each step)

Purpose/Process

1. Audio-taped lst “Conversational
Interview” after Informed Consent (IC) &
Demographic Data Sheet completed

1. Transcribed audio-tape, field notes,
Reflexive Journaling

2. Sent transcribed data to participant

2. Allow participant to provide feedback if
desired.

3. Data Analysis using Colaizzi‟s Method

3. Read transcripts extensively;
themes identified; Interpreted meanings
from data; organized formulated meanings
into cluster of themes; formulated
exhaustive description of phenomenon.

4. Sent participant copy of the abstract

4. Provide understanding of research,and
comply with Colaizzi‟s 8 procedural steps to
provide trustworthiness and credibility .Send
abstract if participant wants a copy;

5. Assess Rigor

5. Expert Panel: Validation & Verification

_______________________________________________________________________

Validation of the research process was provided by the panel of experts. The
panel of experts were the dissertation committee members, who are doctorally prepared
and have qualitative research experience. The term “validation” is to emphasize that it is
a process rather than “verification” (which has quantitative overtones)” (Creswell, 207, p.
207.) Individual members of the panel of experts provided validation of the process at
four different phases of the research. The first phase was approval of the actual
dissertation topic; the second phase was feedback on communication on the initial
interview by a panel member; the third phase was feedback during the interviews and
analysis of data process by the dissertation chair, and the fourth phase was by three
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members of the panel of experts in validation of randomly selected transcribed interviews
and themes therein. The panel of experts provided a triangulation, in that their input was
from a variety of pertinent research perspectives. One panel member was sought after the
first interview in order to offer criticism of the questions used in the interview. She
reviewed the questions, field notes, and statements by the interviewee, and provided
feedback. Her suggestions on interviewing technique, particularly relevant to perceiving
cues, were applied in all of the subsequent interviews. Counsel was also sought from the
dissertation chair (also a member of the panel of experts) regarding the use of Colaizzi‟s
technique of data analysis. Further, she provided advice and asked questions to guide the
researcher and to help in properly “bracketing” her own experiences, and to maintain an
objective role. She also provided input into the development of themes and sub-themes
after reviewing the researcher‟s development of key significant statements and meanings
extracted from the ten interview transcripts. Another member of the panel of experts
offered confirmation of the importance of the topic under study, and of its relevance to
the nursing field. Randomly-selected sample transcripts were provided to three panel
members for review and validation of the themes. The validation of themes on
randomly-selected transcribed interviews was done after the participant interviews had
been completed and the researcher analyzed the data using Colaizzi‟s (1978) technique.
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Table 5:
Recruitment Procedures, Informed Consent, Process Consent

Recruitment

Type of Consent

Identify Key Informants
Approval from IRB
a) Ministers/Counselors
IRB; Informed Consent;
b) Nurses
Process Consent
c) Social Workers
Recruiters-Snowballing
Participants recruited
_______________________________________________________________________
Human Subjects Consideration
The research study was submitted for review and approval by the Southern
University and A&M College Institutional Review Board (IRB). Confidentiality was
maintained for all participants by coding their names so only the researcher could identify
the participants with their description from the telephone call for assessing inclusion
criteria. Informed consent was obtained prior to conduct of the interviews and permission
was gained before audio-taping the interview.
Munhall (2008) recommends process consenting be utilized so that those
participating in the interview can allow the volunteer to pause, and if the subject matter is
causing problems they had not anticipated, they can acknowledge they would then like to
resume at another time or consult with their support system. The researcher was sensitive
to the interviewee and ascertained if the subject matter was causing a distressing,
unhelpful emotional burden. The interviewee can stop or even decide to terminate the
interview and further interviews.
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Setting
The setting was community-based. This was in order to collect the research data
in the context of close to where the participants are living, which helps to provide rich
descriptions of their pre-reflective feelings and thoughts. With a single exception
(requested by the participant) the community-based settings where the interview(s) took
place were in public libraries in the participants‟ neighborhoods. Face-to-face interviews
in county/parish public libraries in their neighborhoods were in private conference rooms
or areas where confidentiality was maintained (Polit & Beck, 2008).
The geographical setting for this study was in the Southeastern United States.
The researcher used an ethnography approach of networking with key informants
comprised of nurses, social workers, ministers, and counselors. They helped gain access
to potential participants related to adoption or to gain access to the source of potential
volunteers. (See Figure 1, Event Flow Diagram of Participant Experience.)
The remainder of this chapter is divided into the following sections: sampling
strategy, sample size and rationale, recruitment, and setting.
Sample/Participant Selection
The participants were assessed to determine if they met the inclusion criteria for
adoptive parent(s). Selection of participants was guided by the principles of purposive
sampling with a snowball sampling strategy that included that the parents were adoptive
parents. Subjects were selected, meeting the following criteria: 1. are adoptive parent(s)
who are US citizens; 2. adoptive parent(s) can include co-habiting couple or married
couple; 3. adopted an infant (child) within the first two years of the infant‟s age; 4.
Adoptive parent(s) feel comfortable in sharing pre-reflective and reflective feelings,
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thoughts, and insights. Exclusion criteria included that the adoptive parents could not be
step parents, the rationale being that step parents do not require a home study, since the
biological mother is often part of the married couple configuration. Likewise, surrogate
parents were not included because there is a biological linkage directly to the biological
parent and those circumstances do not require an adoption process.
From this selection, a “snowball sampling” (also referred to as “network
sampling”) was gained by referrals from the original purposive sample. The participants
were interviewed until saturation and a sense of closure/redundancy occurred (Polit &
Hungler, 1995). Parse (1990) suggested that 2 to 10 participants is an adequate number
for redundancy to be reached; she wrote:
An indicator of redundancy or saturation of data occurs
when the researcher senses a pattern in the engagements
repeated by a number of participants. The information
is then considered sufficient to apply the remaining
processes of the method (p. 11).
However, the number of participants whose descriptions must be analyzed until
redundancy occurs may be beyond the number Parse suggested. The purposive sample of
participants had a meaningful lived experience with being adoptive parents of adopted
infants. Demographic data was collected from the population interviewed, including age,
gender, educational preparation, ethnic origin, and current role in nursing. The
demographic data was utilized to contextualize those participating in the proposed study
and included: 1. gender; 2. highest level of education; 3. age; 4. marital status; 5.
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identified ethnicity; 6. Adoption Information. The demographic data is located in
Appendix (E).
Recruitment Phone Calls
When official approval was obtained to collect data, the participants were
interviewed by telephone to determine their eligibility, the participants were interviewed
by telephone to discern if they met the inclusion criteria and to explain the study. If they
met the inclusion criteria, an appointment was made where the researcher and participant
could meet to have face-to-face interviews with accompanying audio taping. (See Figure
1, Event Flow Diagram, p. 74.)
After Phase 2: Data Collection and Proposed Data Analysis was completed, the
researcher obtained feedback regarding verification from a member of the Expert Panel.
Any suggestions and revisions were noted and discussed. Primary sources of data for the
phenomenological study included key informants, demographics, field notes, and
participant interview data. The field notes and reflexive journal are also become part of
the audit trail to improve methodological rigor (Speziale & Carpenter, 2007).
Table 6 shows the interview procedures followed in the data collection process.
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Table 6:
Interview Procedures

Steps (Centering, Bracketing,
Reflexive Journal, field notes
done prior to and after each step)
1.
2.
3.
4.
5.

Purpose/Process

1st Interview: Audiotape “Conversational Interview”
Establish Rapport
Informed Consent
Transcription of Audiotapes ASAP
Detailed Field notes after each Interview

6. Gain feedback to validate accuracy of transcription

1.
2.
3.
4.
5.

Interview Plan of Questions
Demographic Data Obtained
Audio-tape Phenomenological Interview
To maintain Rigor
a) Observational Notes
b) Theoretical Notes
c) Methodological Notes
6. Send copy to participants

____________________________________________________________________________________

Interviews
Audiotaped First Interview Using Conversational Interview
The researcher maintained underpinnings and methods of the phenomenological
steps of Colaizzi regarding the questions until saturation was met. In order to facilitate
sharing, the interviews were conducted at a time and place most comfortable for the
participants, since the degree of comfort is often associated with the amount of
information revealed. The structure of interviews was according to the Conversational
Interview (Turner, 2010). In order to allow a greater description of the lived experience
the Conversational Interviews are open-ended questions which allow the participant to
share their everyday world. Since a phone call was made to the participants for consent
to participate in this study, a beginning rapport was established based on their
understanding of the process. Rapport is the first step in gaining trust. Trust is critical in
order to gain access to their pre-reflective experience (Streubert & Carpenter, 1999).
Once rapport was established, the investigator asked participants the first
question, which was the following: “What did this mean for you to adopt your child when
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you did?” Other questions evolved naturally from the original questions and participants
provided their unique descriptions. Interview Protocol for all questions is available in
Appendix (I).
Prior to each interview, the researcher used “bracketing” techniques to prevent
bias or leading questions. The researcher “bracketed” presuppositions and biases about
what to expect from the interviews and a centering technique was used to ensure focus
and technique. This reduction process was critical for gaining access and to view the
participants‟ responses as they related to the meaning of their lived experience shared by
the interviews as they related the meaning of their lived experience with caring (bonding)
as adoptive parent(s) with their infant. The reduction or bracketing process was essential
in keeping with interviews related to phenomenological research (Van Manen, 1990).
Ten audiotaped interviews were transcribed and field notes of affective cues were
included. After the interview by the researcher, notes were made (in detail) regarding
affective cues such as tone of voice during the interview. Transcriptions of the
audiotapes were made within 48 hours and entries were made into a log for postinterview observations as soon as possible after the interview (Speziale & Carpenter,
2007). Detailed field notes after each interview included: Observational Notes,
Theoretical Notes, Methodological Notes, and Personal Notes (Polit & Beck, 2008;
Turner, 2010). It was a recommendation “that the interviewer listen to the tapes
objectively and critique their own interviewing style, so that improvements can be made
in subsequent interviews” (Polit & Beck, 2008 p. 401). The transcribed data were
distributed to each participant for review. Detailed field notes were made during all
dialogue interviews, regarding tone of voice and emotional affect that came through
during the face-to-face interviews. Many contextual differences were apparent with each
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participant. Despite contextual differences with phenomenological research, there were
meanings constituted from their own experience but which resonate across the group of
participants (Creswell, 2007).
Demographic Data
During the first interview, participants were told about the study and the
researcher verified eligibility criteria. The variables related to the demographic data
described in this context included the time and context when they adopted their infant.
The participant‟s age, educational background, identified ethnicity, and current role in
adoptive parenting was also gathered. This information provided an understanding of
any personal experiences that provided context for the interview and participant‟s
perceptions.

84
Table 7:
Demographic Profiles of 10 Adoptive Parents and Children
Participant

Age/Gender

SelfDescription
of Race

Educational
Background

Infant‟s
Age at time
of
Placement
2 months

1

56/F

African
American

Master‟s
Degree

2

47/F

African
American

3

63/F

4

12 months

Current
Age of
Adopted
Person
17 years

4 years college

3 weeks

2 years

3 years

Black

High
School/Trade
School

2 months

2 years

4 years

33/F

African
American

Some College

(1) 3 days
Twins

(1)2 years

3 years

5

43/M

African
American

Master‟s
Degree

5 days

10 months

3 years

6

48/F

None
Identified

Master‟s
Degree

(1)3 days
(2) 3 days

(1)1 year
(2) 1 year

15 years
13 years

7

41/F

White

4 year college

Birth

10 months

6 years

8

38/F

White

High School

3 days

8 months

12 years

White
White

1)High School
2) Some college

4 months

White

Master‟s
Degree

9

1) 56/F
2)55/M

10

36/F

1) 6 days
2) 5 days
3) 2 days

Infant‟s
Age at
Adoption

2 years

11 years

1) few mos
2) 3 years
3) few mo.

7.5 years
6.5 years
~5 years

To further distill the information in Table 7 an aggregate profile was also
generated from it, and is presented in Table 8. The 10 participants had an average age of
42.5 years. The participants‟ genders were 81.0 percent female and 19.0 percent male.
The educational background average was two years of college beyond high school. The
average age of the adopted children at initial placement was 3.9 weeks. The average age
of the children at the time of the study was 7.6 years.
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Table 8:
Group Profile
Adoptive
Parent‟s
Median
Age
47.0

Adoptive
Parent‟s
Average
Age
43.5 years

Gender
Marital
F/M
Status
Percentages
81.0 F/
19.0 M

Married

Educational
Background

Infant‟s
Average
Age at
Placement

14.1 years

3.9 weeks

Average
Age in
years of
Adoptee
Now
7.6
years

The adoption of children affects only a very small percentage of the population,
and there is often a potential awareness of each other‟s families. For this reason, in order
to maintain confidentiality, the researcher will not describe the adoptive parents or the
family circumstances.
Data Management and Analysis
La Pelle (2004) writes that general purpose software tools, e.g. Microsoft Word,
are acceptable for data management of qualitative data analysis. Creswell (2007) noted
that “computer programs are most helpful with large databases, such as 500 or more
pages of text” (p.165). There were less than 500 pages of transcribed audio-taped
interviews in this research. The researcher used Microsoft Word using word tables for
coding and retrieving data. The columns were named according to the eight process steps
of Colaizzi‟s procedural modification. Individual key statements and key points were
placed in a second column next to the first column, with each open-ended question of the
semi-structured format. A third column was used to place significant themes that arose
from the key points. A fourth column was used to formulate meanings. A fifth column
was used to provide eventual structural synthesis by examining deeper meanings.
Microsoft word was also used to highlight in color the cluster of themes that were
identified with each individual transcribed audio-taped interview.
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Data management also included retention of files, including informed consent,
transcribed interviews, demographic data and field notes in a locked container in the
investigator‟s home. In order to maintain confidentiality, the audiotapes were kept in a
different locked container in the investigator‟s home. The investigator transcribed the
data from the audiotapes, and listened for beginning flaws in the sound, which could
indicate a new tape-recording system was needed. Data were managed according to each
research question with a detailed transcription of the audiotapes of the interviews.
Colaizzi‟s method of analyzing data was incorporated. The Colaizzi Procedural
Modification, as outlined by Parse (2001) includes the following divisions:
1. Reading all participants‟ descriptions.
2. Extracting significant statements.
3. Formulating meanings (hidden and disclosed).
4. Clustering themes for each description through
a. Validating the themes with the original descriptions, and
b. Relying on a tolerance for ambiguity
5. Developing an exhaustive description.
6. Formulating the exhaustive description into an unequivocal statement of
identification of the structure.
7. Validating the findings (the structure) with the participants.
8. Integrating information from the validating interview into the final description
(p. 83).
Participant responses were categorized into groups that depict particular types of
meanings, beliefs, and practices. Overriding meanings and supportive practices emerged
from the rich descriptions of the interviewees (participants) (Omery, 1983).
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Table 9:
Frequency of Themes from 10 Participants
Cluster Theme
My Family Plans for Parenting

Number of Participants Generating the
Cluster Themes
10

Caring for an Infant as My Own Child

10

My Dealing with Adoption Agencies and My Family

10

My Uncertainty about Effects of Disclosure of Birth
Parents‟ Identity

10

This is Part of God‟s Plan

10

After going through these eight steps, the Expert Panel was involved to give
feedback for verification and validation (Patton, 2002). In the area of Colaizzi‟s
methodology the Expert Panel examined randomly selected transcripts for validation and
verification of the themes. The Expert Panel and the investigator collaborated which
provided clarification to reflect the data more accurately.
Responses to the Six Open-Ended Questions in Semi-structured Format
The researcher used a series of six open-ended questions in a semi-structured
format to focus on the lived experiencing of bonding in relation to their adopted infant.
These questions were used in order to uncover the essence of the adoptive parents‟
bonding experience with their adoptive infant. The first question was “What did this
mean for you to adopt your child when you did? All ten participants shared the reason for
their choice to adopt their child. The second question was “What does this mean now?”
Seven participants discussed the nature of the relationship established with the birth
parents. Ten participants discussed the everyday world of parenting and routines. The
third question was “Tell me more about what the experience meant for you as an
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adoptive parent?” With the third question, the researcher indicated by leaning forward
that there was interest in understanding what their experience was in more detail. The
preceding questions to this one had them reflecting on their experiences and depending
upon the length of the participant‟s answer to the previous question, the third question
was answered in varying detail. Seven participants discussed their decision of how much
information would be shared about the birth mother. The fourth question was “How did
you view your relationship with your child initially?” Ten participants viewed their
relationship with their first child with “things just went well,” “joy”, “happiness”,
“elation”, “peace”, and “contentment”; “he just fits in”. The fifth question was “How do
you view your relationship with your child today?” Seven of the ten participants saw the
relationship as “joy of my life;” “joy;” “can‟t imagine my life without him;” “very close
relationship;” “excited to see him grow;” “good relationship;” “adorable;” and “excited
to see him grow”. Two of the participants had children who were now teenagers. One
participant noted “Well, he‟s a teenager… like any other teenager he has his own
attitudes… he‟s a typical kid.” The other participant said “not as close; he is finding his
identity… but I think he knows we value him highly.” The last question was “Is there
anything else that you would like to share about the meaning of your experience?” All
ten participants gave affirmations about adopting, including such statements as: “It‟s a
very good experience; We are blessed;” “God led you where Spirit is and keeps you”;
“Enjoying our son;” “Adopting is very special; want more people to adopt;” “Attachment
gets closer and the bond gets stronger;” “Born to be my son;” “Bonding is trust;” “No
different than being any other parent.”
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Table 10:
Responses to the Six Open-Ended Questions in Semi-structured Format
Question

Answer Example

Percentage Response of the
10 participants to the
question

1. What did this mean for you to
adopt your child when you did?

All ten participants shared
the reason for their choice to
adopt their child: “Trying to
add to our family.”
Participant#1

10/10=100%

2.“What does this mean now?”

Ten participants discussed
the everyday world of
parenting
“She is our daughter and
being almost ____years old,
we have normal routines like
any other family.”

10/10=100%

3.“Tell me more about what the
experience meant for you as an
adoptive parent?”

Ten discussed what the
reality meant to be an
adoptive parent now.
“Not being a mom when you
wanted to be a Mom so
bad….and when you are
finally a Mom, ...I guess I
cannot even explain it in
words.”

10/10=100%

4.“How did you view your
relationship with your child
initially?”

The answers related to
practical matters as well as
developmental milestones.
“I did try to breast feed my
son…but he was used to the
bottle.”

10/10=100%

5. “How do you view your
relationship with your child
today?”

Seven participants indicated
joyful and very close
relationship; “Still think he is
a gift from God.”

10/10=100%

7. “Is there anything else that you
would like to share about the
meaning of your experience?”

Ten indicated positive
experience with increase in
quality of relationship. “It
changes as a family; it is
good looking at the past but I
am looking forward to the
future too.”

10/10=100%

90
Description of Themes and Categories Using Colaizzi’s Technique
The semi-structured interview questions served as probes later, to confirm themes
as the researcher listened to the audiotape for the second time and made editorial
corrections. The rationale for using Colaizzi‟s (1978) modified by Parse (2003) eight
procedural steps was to help provide clarity and identify meaning using the words of the
participant. The basis, then, of the description of the lived experience was elicited
through the analysis of the data which was collected during the researcher‟s in-depth
interviews with the participants. The end goal was to be able to describe the essence
through themes which emerged, and which were organized into clusters of themes for
meaningful groupings. The themes of the lived experience were gained using exemplars
of responses of participants. Horizonalization of the data from each participant‟s
responses into significant themes was completed. The term horizonalization is used since
each participant‟s response was equal and not hierarchical (Moustakis, 1994). Creswell
(2007) writes of horizonalization as “the second step in the phenomenological data
analysis, in which the researcher lists every significant statement relevant to the topic and
gives it equal value (p. 235).
The 5 clusters of themes that emerged by using the concepts of Husserlian
phenomenology (Moustakas, 1994) were then divided into sub-themes that are used to
continue with presentation of findings. Through remaining connected intuitively to the
data, the essential meanings of the phenomena were developed. The cluster themes and
sub-themes are depicted in Table 11.
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Table 11:
Exemplar of Themes and Sub-Themes
Cluster of Themes

Sub-Themes

My Family Plans for
Parenting

On Becoming a
Family

“I believe in family, and family being connected.”

Parenting
Adaptation

“We had 6 weeks to prepare for him.”

Cultivating Growth

“Cultivate my daughter from a flower to a beautiful rose”

Part of my Heart

“Although he may not have grown under my heart, he grew in
it.”

Emotional Labor

“She is like ours and always has been.”

Sense of Belonging
over Time

“ Children are an Investment”

It‟s about Finding
Homes for Children

“It‟s not about „I am entitled to have a child and that the world
owes me a child‟.”

Overcoming Impact
of Non-Supportive
Others

“I have changed many nay-sayers about adoption and some are
now considering adoption as an option for them.”

Decision about
Adoption Type

“…the birth mom often controls the type of adoption.”

How Will My Child
Feel When Learns
Adopted?

“I don‟t want my child to feel rejection because the birth mother
signed him away.”

Gift from God

“All children are Gifts from God.”

Caring for an Infant as
My Own Child

My Dealing with
Adoption Agencies and
My Family

My Uncertainty about
Effects of Disclosure of
Birth Parents‟ Identity

This is Part of God‟s Plan

Examples

Note: there were 10 participants.
Following Colaizzi‟s (1978) method then, the following are themes which
expressed the participants‟ essence of the adoptive parent(s)‟ lived experience of bonding
with their adopted infants. The following five cluster themes were identified from all of
the interviews. They are:
1. “My Family Plans for Parenting”
2. “Caring for an Infant as My Own Child”
3. “My Dealing with Adoption Agencies and Families”
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4. “My Uncertainty about the Effects of Disclosure of Birth Parents‟ Identity”
5. “This is Part of God‟s Plan”
The five main clusters of themes are outlined in Table 12. Exemplars of responses using
the words of the participants are included to provide clarity to the main clusters. An
exemplar is a pattern or archetype
http://search.mywebsearch.com/mywebsearch/GGmain.jhtml?id=XQxdm003YYus&ptb)
. A discussion of the sub-themes that emerged related to the cluster of themes will follow
after Table 12.
Table 12:
Exemplar of Themes from Participants‟ Responses
Participant Exemplar of Study Participants‟ Responses
ID #
1

2

3

4

5

Emergence of
Themes
Cluster of
Themes

“We were trying to add to our family… adoption provides
people who want more children the opportunity of having
them. It also provides individuals that didn‟t have children the
opportunity to have children although it is very expensive.”

My Family
Plans for
Parenting

“and if I am known for changing the life of one child, then my
living has not been in vain… He is a special part of our
family… we immediately fell in love with this baby and so the
experience was completely joyous and continues to be that…”

My Family
Plans for
Parenting

“You know, I always loved children… My Husband was also
interested; he wanted to adopt, he didn‟t have any children, and
now… that‟s our little Joy… and it was a two year period to
wait.”

My Family
Plans for
Parenting

“When they brought the babies to us, it was supposed to have
been temporary for a week… (that changed to adoption)… I
took a leave from my job for two years… and went back to
work when I felt they were old enough.”

My Family
Plans for
Parenting

“… after much discussion and prayer we decided to go through
the adoption process… we had 3 false alarms… but the
feeling… that we got an African American… it was a feeling
of joy, elation somewhat a feeling of completion in that we
finally had our child…”

My Family
Plans for
Parenting
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Table 12: Exemplar of Themes from Participant‟ Responses (continued)
Participant
ID #

Exemplar of Study Participants‟ Responses

Emergence of
Themes
Cluster of
Themes

6

“I mean my husband and I both felt strongly that we
wanted to parent, so that was kind of the decision. …so we
want children and lives to raise; we in the end, decided,
yes we did, and this adoption was the option available to
us. We chose it.”

7

“…and went through the adoption agency and they found a My Family
birth mom for me in less than a year. So I was just… I
Plans for
cried and cried and cried when I got that phone call.”
Parenting

8

“…a friend knew a friend knew a friend… called me. I
said no initially… but at church that night had a revelation
from God that we were going to take this child and this
child was going to be ours. We have never looked back.”

My Family
Plans for
Parenting

9

“I always wanted to be a parent and we weren‟t able to on
our own apparently, so this was… they said this way was
an easy way to adopt…”

My Family
Plans for
Parenting

10

“My husband and I made the decision that adoption was
the best path for us for child bearing… and for us,
biological child bearing was not so critical as just having a
family…”

My Family
Plans for
Parenting

My Family
Plans for
Parenting
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Table 12: Exemplar of Themes from Participant‟ Responses (continued)
Participant
ID #
1

2

3

4

5

Exemplar of Study Participants‟ Responses

“I don‟t view myself as an adoptive parent; once the child was given
to me, I took on the role as parent and never have looked back into
how he entered our home. You don‟t think about it (the adoption)
anymore… He is your child.”
“It is not like he is a child in your home. I forget that he‟s
somebody that I did not carry in my womb”
“It‟s just a reenactment of raising your own (previously born
children who came through the womb). He‟s just… you raise
yours… so it‟s no difference you know. And I never looked at him
as an adopted child. When I got him, he‟s mine.”
“Feels just like your kids (who grew in your womb). For myself, it
was not different… The bond and attachment was like I had had a
child.”
“I don‟t view myself as an adoptive parent; once the child was given
to me, I took on the role as parent and never have looked back into
how he entered our home. You don‟t think about it (the adoption)
anymore… He is your child.”

6

“And I don‟t know if that would have been different if I had raised
biological and adoptive children.”

7

“So I couldn‟t even imagine not going through the adoption because
I felt like he was already mine.”

8

“It‟s funny. I forget that he is adopted. I am picking at him „why I
brought into this world.‟ And we will pick and laugh at each other.
It has been wonderful, it really has.”

9

“I don‟t feel any different towards her than I think I would if I had
my own.”

10

“But we love them no differently. Or I can‟t imagine loving a
biological child differently.”

Emergence of
Themes
Cluster of
Themes
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
Caring for the
Infant As My
Own Child
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Table 12: Exemplar of Themes from Participants‟ Responses (continued)
Participant
ID #
1

2

3
4

5

6

Exemplar of Study Participants‟ Responses
“So during that time, it‟s very hectic times even if the parent has
signed the child away they still have a window where they can change
their mind.”
“When we initially took him into our home, there were a lot of
naysayers, friends, relatives, that wonder „why, why we want that
child in our home‟.”
“So I figure like if birth parents give up their rights then, why do you
have to wait so long?”
“It was a long process as the parents wouldn‟t terminate the rights so
that they had to go through all the procedures to the next step to
finalize the adoption. So that is what took a little longer time.”
“We had one situation where the baby… we were told a baby has been
born and you go to the hospital and meet him, and before we got to the
hospital we were told to wait the baby had some complications and
eventually died.”
“...and when they (society) talk about adoption, sometimes it comes
“oh your kids are so lucky… but I am the lucky one that I get to
parent.”

“My Dealing with
Adoption Agencies
and Families”
“My Dealing with
Adoption Agencies
and Families”
“My Dealing with
Adoption Agencies
and Families”
“My Dealing with
Adoption Agencies
and Families”

“My Dealing with
Adoption Agencies
and Families”
“My Dealing with
Adoption Agencies
and Families”
“My Dealing with
Adoption Agencies
and Families”

7

“The adoption agency gave the birth mom 3 files of parents wanting to
adopt… (and the birth mom chose us).”

8

“He actually is not allowed to stay with the other babies because of the
private adoption. The mother did choose for a private adoption.”

9

“No I don‟t wish that on any one -- that they fail, but if they are not
capable (of parenting) then we are there. That is the way we looked at
it.”

“My Dealing with
Adoption Agencies
and Families”

“3 agencies, 3 kids. And here, actually, we had tried to go through
another agency… but the way this agency worked, they wouldn‟t
place until full termination of parental rights… but another adoption
agency came through and the baby could come home with us.”

“My Dealing with
Adoption Agencies
and Families”

10

“My Dealing with
Adoption Agencies
and Families”
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Table 12: Exemplar of Themes from Participants‟ Responses (continued)
Participant
ID #

Exemplar of Study Participants‟ Responses

Emergence of
Themes
Cluster of
Themes
“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

1

“I have chosen not to share the fact that the child is
adopted with him because I didn‟t want it to alter our
relationship”

2

“And whenever he is ready… going through adolescent period
that may not be a good time. But if he is stable within those
years and wants to ask those tough questions, I invite them”

3

(Re: The biological father): He‟s glad to see him, but he
doesn‟t say “okay I am your Daddy.” (“That‟s the one playing
his Daddy”)

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

“The hardest thing for me -- what if these children ever come to question or
parents down the line come looking for them and how will we explain to
them ”Yeah you were adopted” Knowing that there may be a point in their
lifetime when they realize they were adopted, how will they feel?”

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

“So there has been no direct contact with the birth mom since the day
of the adoption.
…some questions were raised: Will the birth parents try to come back
and get her.”

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

“…but did not stand in the way of it going thru (regarding high risk
placement with birth father not identified by birth mom puts an
insecurity in being able to keep their child) -- …did not stand in the
way of it going through finalization...”

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

7

“Yeah… parents adopt and don‟t tell them, and then they just find out
later... I think they need to know. I might be mistaken.”

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

8

(Initially) “…birth Mom did not reveal who father was…”
(makes high risk adoption) “…was a semi-open
adoption.”(over time uncertainty changed)

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

“We really don‟t feel like contact with these parents would be
beneficial to our child.”

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

4

5

6

9
10

“If we feel the children are ready for it and we might assist if
we think it is appropriate… need to be sensitive to kids in that
they may experience rejection because birth mothers actually
made the decision to place their kids with other families.”

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”

“My Uncertainty
about Effects of
Disclosure of Birth
Parents Identity”
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Table 12: Exemplar of Themes from Participants‟ Responses (continued)
Participant
ID #

Exemplar of Study Participants‟ Responses

Emergence of
Themes
Cluster of
Themes
“This is part of
God‟s Plan”

1

“I think that all children are gifts from God, no matter how
they come into your life.”

2

“It was almost preordained, in my opinion.”

““This is part
of God‟s Plan”

3

“I feel that spiritual connection.”

“This is part of
God‟s Plan”

4

“Spiritual Connection.”

“This is part of
God‟s Plan”

5

“She is at church every Sunday… someone asked her “how did
you get so beautiful?” She said “God made me this way.”

“This is part of
God‟s Plan”

6

“I talk about the Biblical Moses kind of way and God has a
plan for you… not sure why you are being raised in our family,
but that is just the way it is… so let‟s look at the bigger plan
“What does God want for you? Yeah, that is important and
that spiritual belief fits into our life.”

“This is part of
God‟s Plan”

7

“Still think he is a Gift from God.”

“This is part of
God‟s Plan”

8

“God ordained our adoption.”

“This is part of
God‟s Plan”

9

“…and the blessing from God is just the fact that he gave her
to us. Because we wouldn‟t have had her otherwise… That is
the way God wanted it.”

“This is part of
God‟s Plan”

10

“You know, God had placed into our lap the child that we had
prayed for…”

“This is part of
God‟s Plan”
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LaPelle (2004) suggests one way to assess the total number of responses of each
participant related to the Cluster of Themes which are presented in Table 11. Participants
were sent a copy of the abstract with the cluster of themes. Feedback of agreement with
the themes in the abstract was provided by 9 participants. The other participant did not
respond.
1. “My Family Plans for Parenting”
2. “Caring for an Infant as My Own Child”
3. “My Dealing with Adoption Agencies and Families”
4. “My Uncertainty about the Effects of Disclosure of Birth Parents‟ Identity”
5. “This is Part of God‟s Plan”
Table 13:
Agreement of Responding Participants with the 5 Cluster Themes on Abstract
Theme #1
9/9=100%

Theme #2
9/9=100%

Theme #3
9/9=100%

Theme #4
9/9=100%

Theme #5
9/9=100%

Note: N=10 received abstract and 9 provided feedback (1 did not provide feedback)
My family plans for parenting.
The first cluster of themes is “My Family Plans for Parenting.” The lived
experience of parents in the Southeastern United States begins with making a decision to
adopt, and the major reason was to create or add to their already existing families.
Family ranked as the first order of value in the wish to adopt. The desire to adopt was a
family decision-making process. Once the decision was made to adopt, there was contact
with the resources dealing with adoption, i.e., attorneys, private, and/or public adoption
agencies.
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There are three sub-themes that emerged in the cluster of themes designated as
“My Family Plans for Parenting”. They are:
1. On Becoming a Family
2. Parenting Adaptation
3. Cultivating Growth
On becoming a family.
The choices in adoption are multiple, and the parents included in this study
adopted domestically through a private adoption or through religious or state agencies.
Parents can be selective about the attributes of an infant they would want as part of their
family, including gender, age and ethnicity, depending on how long they wanted to wait
for the adoption process. In their adoption process participants were then able to consider
who they would want as an infant eventually growing into a child in their family.
Participants shared their decision-making process to adopt, with the first purpose related
to their family values and wanting to have a child or add to the children they already had.
When the adopted infant was put in their arms for the first time, they described joyous
and elated feelings and deep emotions associated with having their adopted infant come
into their home as part of their family. A sense of connectedness of the parents to the
adopted infant was described as deeply focused on the welfare of their infant. Some
parents‟ memories of the infant‟s cues of emotional and physical well-being and noted
developmental changes over time were that they were normal and expected. An
awareness of the temperament of their infant and emerging personality was shared by all
of the parents. Some described the current personality, rather than that of the infancy.
Some parents described the sense of interest and caring by aunts, uncles, and
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grandparents, which created a family circle of caring. Two parents discussed their own
childhoods, which influenced their value of how important family was. The same two
also described positive experiences with their own parents that influenced how they
viewed family. Two parents described how some episodes in the family of origin
influenced how they viewed family. Based on negative experiences that had happened to
them, they described how they would prevent that from being part of their infant‟s
experience. Specifically, one adoptive parent had been adopted by a step parent, and was
treated differently from the other children.
An example of this sub-theme is depicted in a participant noting:
“We were trying to add to our family… adoption provides people who want more
children the opportunity of having them. It also provides individuals that didn‟t have
children the opportunity to have children although it is very expensive.”
Another participant related: “You know, I always loved children… My Husband was also
interested; he wanted to adopt, he didn‟t have any children, and now… that‟s our little
Joy… and it was a two year period to wait.”
Parenting adaptation.
Unlike pregnancy, where there is a predictable span of time of 9 months, the time
period between the decision to adopt and the infant arriving varied. For some study
participants, it was a phone call, and the next day you had your “new” baby. For others,
it was an awareness of the birth mom‟s pregnancy, and phone call from the hospital when
she delivered. One mother and father had gone to buy a crib, anticipating the adoption
occurring, and it turned out they were buying the crib at the same time the birth mother
was in labor. The adoptive mother attributed this to “God‟s looking out for us.” If there
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were other children in the home, the parents commented on the siblings‟ adaptation to
having a new member of their family. Another parent actually was with the birth parent
during her entire pregnancy, including witnessing the birth. These parents had an open
adoption, in which they helped the teenage birth mother through her changes as well as
being sensitive to making adaptations for the newborn. The communication with the
birth mother was open throughout their infant‟s developmental stages. Parents also
reported making preparations so that there was a smooth transition for the siblings in
accepting the new member of their family. Once there was more than one child in some
families, there also was an awareness of the complexity in parenting and having enough
time for all their children. Parents negotiated their work situations to enable them to have
time to be caregivers. Phone calls and visits to the health care providers gained input that
helped adoptive parents with their parenting adaptation.
A participant quote exemplifying this sub-theme is: “When they brought the
babies to us, it was supposed to have been temporary for a week… (that changed to
adoption)… I took a leave from my job for two years… and went back to work when I
felt they were old enough.”
Cultivating growth.
Parents reported on what they did to help their infant grow into a child by creating
an environment that helped the infant mature to the best possible advantage. Postadoption services also included visits to assess how bonding was progressing. All parents
had an understanding of what milestones they were looking for at different ages. Choice
of educational toys, choice of what to do for the day, reflected the parents‟ sense of
thinking how they would be helpful to the infant‟s stimulation and growth. For those
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infants with health problems, the mothers‟ reported vigilance in being certain that there
were positive outcomes through understanding of what needed to be done. There was
contact with health care providers, who reinforced the parents‟ knowledge of cultivating
growth, including recovering from RSV or other even more serious health problems.
Adoptive parents do have the choice of rejecting an adoption if the child has special
needs. Some adoptive parents choose to adopt children with special needs.
Caring for an infant as my own child.
The cluster of themes entitled “Caring for an Infant as My Own Child” referred to
participants viewing their child as their own without biology being the boundary that
defined their parent-child relationship. Six participants (although there was recognition
and appreciation for the birth mothers‟ enabling them to have an infant) expressed a sense
that this child was indeed part of their heart, and no different from biological children for
those that had also had biological children. A sense of this being their own infant was
reflected when one father commented “I wouldn‟t even being using their word „adopted‟
if it weren‟t part of your study. This is our infant, our child.”
An example of a participant quote depicting this sub-theme is: “and if I am known
for changing the life of one child, then my living has not been in vain… He is a special
part of our family… we immediately fell in love with this baby and so the experience was
completely joyous and continues to be that…”
There are 3 sub-themes to the cluster of themes. They are:
1. Part of my Heart
2. Emotional Labor
3. Developing Sense of Belonging over Time
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Part of my heart.
Fathers and Mothers both reported a profound sense of closeness to the infant that
they imagined would be no different than if they had actually had the infant themselves.
The term “part of my heart” refers to the closeness felt and that the infant grew and
continues to grow in their heart. Having their infant carried by the birth mother related to
how the infant came to be part of their family, but they felt that the infant was as close as
though it was their biological child. A participant quote reflecting this sub-theme is:
“Feels just like your kids (who grew in your womb). For myself, it was not different…
The bond and attachment was like I had had a child.”
Emotional labor.
Adopting an infant is a special way to become a parent, and there is imagination
and a spiritual or emotional labor that goes into making this infant part of their heart.
Adoption, one participant says, isn‟t for everyone, because you really have to see this
child as your own to be fair to the infant. To not be able to do the emotional labor that
makes this infant their own, he thought, would be an injustice to the child.
A participant quote illustrating this sub-theme is: “I don‟t view myself as an
adoptive parent; once the child was given to me, I took on the role as parent and never
have looked back into how he entered our home. You don‟t think about it (the adoption)
anymore… He is your child.”
Developing sense of belonging over time.
The parents reflected on their lived experience as adoptive parents, and the
growth in the relationship that occurred. The youngest adopted child was three at the
time of the interview, and the oldest 17 years of age. Parents reflected that as time
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passed, the relationship became deeper and the initial feelings and work when the
adopted child was an infant still remained, but was multifaceted as the child went through
predictable growth and development changes. Teenagers were acting as one would
expect a teenager to act, and five year olds were very curious and imaginative. One
father noted, “It is fine to look at the past, but I am excited about her potential future”.
All parents noted hopes that they had for the future that they hoped would transpire, e.g.
college, marriage, potential grandchildren. The visualization was over time, and some
families verbalized their connectedness was from birth to death.
The cluster theme of “My Dealing with Adoption Agencies and My Family” had
frequent stories. Four participants had detailed descriptions, and two participants had
some less descriptive comments regarding adoption agencies. Five of the participants
discussed increased communication needed with family to facilitate acceptance of their
new status as adoptive parents. One participant noted families were not told of the
adoption as it was known they did not approve of that process. The positive stories were
how helpful the adoption agencies had been, particularly once they made the decision to
adopt. Because there is a waiting period before adoption actually occurs, and it varies by
state and type of adoption, there is tumultuous emotional time that has to be dealt with by
all adopting parents. Some participants in the study viewed the adoption process as
taking too long. Others saw it as going smoothly. However, sometimes a family can go
to get the infant, and the infant develops a health problem and dies, before being taken
home. This set up a sense of deep loss to be dealt with by the parents. Three participants
noted when adoption proceedings were long--more than a year--this had the potential of
causing protective distancing that might influence parenting. The length of time it took
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for adoption agencies to enable the court to provide adoption status to parents was
reported in Chan‟s (1985) as unhelpful to parents‟ bonding as reported by the parents.
An example of a participant quote relating to this sub-theme is:
“I don‟t view myself as an adoptive parent; once the child was given to me, I took on the
role as parent and never have looked back into how he entered our home. You don‟t think
about it (the adoption) anymore… He is your child.”
My dealing with adoption agencies and families.
There are 2 sub-themes associated with this cluster theme of “My Dealing with
Adoption Agencies and Families”. They are as follows:
1. It‟s about Finding Homes for Children
2. Overcoming Impact of Non-Supportive Others
It’s about finding homes for children.
Today there is the philosophy, reinforced by law, that adoption is about children
having parents that nurture and provide stability (Adoption and Safe Families Act
(ASFA, Public Law 105-89). This is why there are Pre-Adoption Evaluations and PostAdoption Evaluations to be sure that everything will go as smoothly for the adopted
infant as possible.
A participant quote related to this sub-theme is: “I wish more people would adopt.”
Overcoming impact of non-Supportive others.
Extended families themselves can have a positive or negative impact on the
adoption, depending upon how they accept the child who is adopted. One mother noted
the extended family doesn‟t even know the child was adopted, and that it was kept a
secret due to wanting the child to have a sense of belonging. The link of communication
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with birth families also has impact, with some birth families wanting contact over time,
and others not, or others having had their parental rights terminated. There is always a
sensitivity about whether, or how to tell the adopted child they are adopted, and there is
not always a way to monitor behind the scenes on how extended family members treat
the adopted child. However, adoptive parents are aware of potential negative impacts,
and monitor and make arrangements to prevent or manage negative influences on the
sense of belonging for the child. One mother discussed how a few of her close female
friends couldn‟t understand why she would go ahead and adopt when she discovered she
was pregnant with “her own child” after initiating an adoption effort. This represents
dealing with the perceptions of people who were not supportive of the institution of
adoption, and saw adopted children differently from the study participant. This
sensitivity to society‟s norms around adoption is part of adoptive parents‟ radar.
Adoptive parents stated that they “were in tune with the “vibes” they feel when with
different people.” They have a goal to prevent or intervene in situations that threaten the
adoptees‟ wellbeing. Hence, adoptive parents who had children of the same ethnicity
seemed sensitive to attitudes of others who believe that adoption is different. Others,
with a child of a different ethnicity, expressed awareness of the need to identify with the
culture where the child came from and the culture they now live in.
The fourth cluster of themes was “My Uncertainty about the Effects of Disclosure
of Birth Parent‟s Identity”. There is an element of the unknown that occurs when
adopting an infant. Some of the parents had the experience of adoption in their own
families, while others had worked with vulnerable children in orphanages or had
monitored vulnerable children. Whether totally positive relationships were established
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with the birth mother and family, or relationships were severed with the type of adoption,
there is always a sense of uncertainty or a sense of the unknown about the effects of the
birth parents‟ identity on the child. It surrounds issues of the sense of belonging for the
child and not feeling rejected, or being placed in potential harm‟s way with some birth
parents whose past required relinquishment.
Uncertainty about the effects of disclosure of birth parent’s identity.
There are two subthemes related to this cluster of themes entitled “My
Uncertainty about the Effects of Disclosure of Birth Parent‟s Identity.” They are:
1. Decision type about adoption
2. How will my child feel when learning he/she is adopted
Decision type about adoption.
The type of decision of the birth mother, either passive or active, sets up the
communication that will occur with her in the future. Adoptive parents report that the
active decision on the part of the birth mother is where she spells out in private adoption
exactly what she is looking for as potential adoptive parents, and then she chooses from
the information on the adoptive parents who will receive her baby. Four participants
noted that the passive decision occurs when a birth mother has her rights relinquished due
to her mothering behavior, and in that case it takes much longer for the adoption to be
completed. Five participants had to wait for extended periods over more than a year.
Adoptive parents work with either private or public adoption services to describe
their wishes and what they are looking for (Beauvais-Godwin, and Godwin, (2005)).
Together, the adoptive and birth parent are legally represented, and the type of adoption
of closed, semi-open, and open adoption is an outcome of a match of their mutual
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decisions that are either made actively or passively by the birth mother. Nine of the
participants went through public or private adoption agencies.
How will my child feel when learning he/she is adopted.
Participants report carefully weighing the decision to tell a child if they are
adopted. For those children who are of a different ethnicity than the parent and when that
is visually apparent, the participants stated that they have no choice but to share that they
were adopted. Other participants report putting off the decision to reveal that their
children are adopted, being willing to risk a possibility of distrust due to not having been
told if they eventually acquire the knowledge. Their hope is that the adopted child will
see that their decision was based on their loving motivation and devotion to them.
This is Part of God’s Plan.
The last cluster of themes is “This is Part of God‟s Plan.” For each parent, at
times there are prayers to have an adopted child one day, or a sense of spiritual
connection that is reinforcing for them as a parent once the infant/child is in their home.
There is one sub-theme. It is: Gift from God. Each participant interviewed described a
spiritual gratitude for having the adopted infant or a sense of the same feeling if the child
had been very sick and is now doing well against the odds given to them by physicians.
Some participants stated directly “All children are a gift from God.” Other participants
noted that their adopted child was an “answer to their prayers.” Other participants
reported prayers to help their adopted baby make it through adverse health circumstances.
For four participants with their adopted babies, the participants note it is a “miracle” the
child made it through adverse health circumstances. Another participant noted their aunt
was always praying to “St. Anthony” for them to receive an adopted child that needed
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them. In that sense, also receiving a baby is a miracle. The line from the Aunt‟s prayer
that applies in “Unfailing Prayer to St. Anthony” is: “The answer to my prayer may
require a miracle, even so, you are the Saint of Miracles.” This same participant
humorously noted to their aunt that she could stop praying to St. Anthony, because they
now had three adopted children, and felt they could not adopt any more. One participant
noted a sense of their child being a gift from God through telling the story of Moses, who
is considered the Icon of adopted children. The message is that “God has a plan for you.”
Four participants, rather than saying anything, role-modeled their spiritual belief through
attendance at their place of worship.
The Essence of the Lived Experience
Clustered data was then analyzed for its essential context or structure by
following Colaizzi‟s methodology (Colaizzi, 1978). The clustered data was then
analyzed for its essential context or structure. In looking at all five cluster themes and
sub-themes as described above, complete with selected exemplars from the transcribed
interviews, the researcher derives the essence of the lived experience in connection with
the lived experience as expressed by those who were interviewed.
After interviews, the researcher took detailed notes of the participants‟ non-verbal
expressions and tone of voice and included them in the transcript. The participants were
earnestly involved during the interviews, and shared personal insights and philosophies
that affect the adoption process. The interviews were all personally interesting to the
researcher, and being adopted, it was important for the researcher to use bracketing.
Therefore, the researcher incorporated the concept of “epoche” to suppress personal bias
while collecting and analyzing the data (Mousakas, 1994). The researcher, once
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suppressing personal bias, utilized the “emic perspective” to represent the view of the
participant (Creswell, 2007. The researcher made a copy of the audiotape and kept the
recordings in a locked container.
Analysis of Field Notes
Polit and Beck (2007) recommended that field notes include notes to expand on
the audio-taped interview process. Patton (2002) states field notes are not an option to let
go of, as they are necessary in looking at the transcriptions. This includes participant
observer‟s notes, which were initially recorded on a composition notebook. In this the
researcher included non-verbal communications, surroundings, and how the library was
useful, and anything that was distracting for the researcher or participant. Also, the
researcher noted methodological issues that arose, and took personal notes about how the
interview went.
Reflexive journaling was separate from the field notes and included personal
notes of the researcher‟s feelings before, during and after each interview. In order to
maintain bracketing, Munhall (2007) wrote “when researching sensitive phenomena, it is
imperative that the researcher develop and use personal supportive resources while
engaged in research (p. 219). The researcher therefore worked with a counselor weekly
to identify her own feelings related to her adopted status that would potentially cause the
interview to be biased. This enabled the researcher to stay focused on the participant
while interviewing and not the researcher‟s potential unconscious feelings that had not
been personally analyzed. A reflexive journal was kept, written prior to the interview and
after interviews and phases of data analysis. This was done to prevent feelings
influencing the interview, causing bias. The researcher did maintain a phenomenological
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attitude through bracketing her feelings. Notes were written before discussing the
observations with anyone else. An example of the researcher‟s field notes transcribed
from the composition notebooks is depicted in Appendix D.
Analysis of Reflexive Journaling
The researcher is using seven questions from Table 1 on Analysis of Reflexive
Journaling (see Table 1, page 58) to direct the analysis and relate it to the subject of the
adoptive parents‟ lived experience of bonding with their adopted infant.
“Question 1: Identify interest that, as a researcher, you may take for granted.”
The researcher has taken for granted her interest in the newborn research.
Recognizing that for her this research has been important, because the researcher would
be tempted to ask more developmental questions regarding the newborn, and did refrain,
but listened when the adoptive parents would bring up their descriptions of placement of
their adoptees into their residences.
“Question 2: Clarify your personal values and identify areas in which you know you are
biased.”
A major personal value is the importance of being helpful to others. This value
created potential problems in relating to the adoptive parents, through the researcher‟s
other role and desire to provide nursing care, and not complete the needed research
interview. The researcher had to work on bracketing her nursing role when seeing the
participant‟s children at the public library, and interacting with the children, which was
not the researcher‟s role in this phenomenological study. In the desire to be helpful to
others, the researcher recognized that planning around others rather than giving priority
to tasks that needed to be accomplished created a bias by not being more meticulous in
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writing field notes prior to or after the interviews. Recognizing that the unplanned
accommodation of others interfered with getting the rough field notes quickly transcribed
to the Microsoft program.
Question 3: Identify areas of possible role conflict.
The major role conflict was balancing the nursing role with the researcher role.
The researcher saw this at Pennington when a participant in one of their programs
became dizzy. In switching to the nurse role, the ability to be a researcher is diminished.
The one time that a parent did bring one of her children to the library while we
interviewed, the researcher wanted to get to talk with her son, but had to refrain and stick
to the research protocol so that bias did not enter into listening to the parent‟s answers on
her questions about the meaning of the adoption experience.
Question 4: Recognize gatekeepers‟ interest and make notes of the degree to which they
are favorably or unfavorably disposed toward your research.
The area of gatekeepers‟ interest regarding making a profit from adoption
of infants could indirectly cause the agency to select participants that would be favorably
disposed toward their services. A participant knowing they were selected by an agency
might feel indirect pressure to give positive responses to enhance the agency.
Question 5: Identify any feelings you have that may indicate a lack of neutrality.
The researcher strongly believes that all children should have access to the same
advantages as those with more means. However, “means” can be misleading, since what
is important to have an advantage of receiving love and bonding within the family.
Seeing government funding being slashed in legislative bodies is a major concern for
which the researcher lacked neutrality and had to self-monitor throughout the study.
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Question 6: Describe new or surprising findings in collecting and analyzing data.
The researcher learned the importance of bracketing, self analysis, and then
seeing adoptive parents from their own perspective. For example, the issue of adoptive
parents choosing or not choosing access to the birth family for their adopted child was
new. An example of the researcher‟s reflexive journal is depicted in Appendix E.
Strengths and Limitations of the Study
The strength of the study was that it was undertaking an area of study through the
lived experience of the meaning of bonding of adoptive parents with their infants which
contributes to nursing knowledge. This translated in a way to contribute to the quality of
care by nurses gaining increased knowledge about bonding, which ideally would assist
nurses in facilitating bonding of adoptive parents with their infants. Strength is in the
selection of the methodology. Colaizzi‟s methodology was compatible with the
philosophical assumptions of Husserl. The limitations related to the ability to provide
information via face-to-face prescheduled interviews.
Summary
The purpose of this study was to examine and describe adoptive parent(s)‟ lived
experience of bonding with their adopted infant. The study research question was:
“What is the meaning of the lived experience of bonding for adoptive parent(s) in
relationship to their adopted infant?”
The phenomenological methodology developed by Colaizzi (1978) and modified
by Parse (2003) was used to answer the research question. This method was utilized in
order to discover the deeper meaning of the experience of adoptive parents‟ bonding in
relationship to their adopted infant. The structure of interviews was Conversational
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Interview (Turner, 2010). A semi-structured interview guide was developed reflective of
the questions that emerge when using Husserlian Phenomenology.
The participants‟ interviews were recorded with their permission. Reflexive
journaling was done. Field notes and reflexive journaling were done prior to interviews
and after. Field notes were recorded to “represent the participant observer‟s efforts to
record information and also to synthesize and understand the data” (Polit & Beck, 2007,
p.405). Reflexive journaling was done to help in the process of bracketing.
Transcriptions were generated from each audiotape. The transcriptions then served as the
data upon which to apply Colaizzi‟s eight procedures. Colaizzi‟s technique with the
procedures was then used to evolve The Lived Experience of Adoptive Parent(s)‟
Bonding with their Adopted Infant and is summarized in five cluster themes and 11
subthemes. Exemplars of participant responses were given for each of these cluster
themes and sub-themes. Most importantly, the essence of the Lived Experience of
Adoptive Parent(s)‟ Bonding with their Adopted Infant” was revealed in three
expressions: “We Wanted a Family, and Adoption was that choice”; “The Adoptive
Infant Child is My Own, like any other Child”; and lastly, The Infant/Child was a Gift
from God”.

CHAPTER V
SUMMARY, CONCLUSIONS, IMPLICATIONS
Introduction
This qualitative study with a phenomenological perspective answered the question
“What is the meaning of the lived experience of bonding for adoptive parent(s) in
relationship to their adopted infant?” The purpose of this chapter is to delineate how this
answered research question is related to nursing and the target population.
The relevance of the study findings is described and divided into the following
seven areas: 1. General Overview of Findings; 2. Interpretation of Findings; 3.
Limitations; 4. Linking of Findings back to Theoretical Framework; 5. Researcher‟s
Methodological Lessons Learned from Conducting the Research; 6. Implications for
Future Research; 7. Implications for the study related to nursing practice and education.
General Overview of Findings
A purposive snowball sample following a protocol submitted to and approved by
IRB resulted in ten adoptive parent participants for this research. The ten participants
were then interviewed using an open-ended question format of 6 semi-structured
questions, which enabled focusing through the dialogue on their meaning of the
experience as an adoptive parent. The research interviews were conducted in the natural
setting of a parish/county library for 9 of the participants, and one participant was
interviewed in their home. The interviews were during daylight hours to facilitate safety,
and were in private rooms to assist in privacy. The ten participants‟ ages were between
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33 and 63 with an average age of 42.5 years and the average age of the children at the
time of the interview was 7.6 years. The participants had an average of 14.1 years of
education, were married, and the average age of the infant at the time of placement was
3.9 weeks.
The 10 interviews were audio-taped and transcribed verbatim into a data file.
The verbatim data were analyzed using Colaizzi‟s (1978) methodology as modified by
Parse (2003). Moustakas‟ (1994) three phases of a phenomenological study were related
to Colaizzi‟s procedural steps. The first included bracketing, whereby the researcher kept
a reflexive journal in order to suspend personal preconceptions and judgments. This is
also referred to as epoche. Second, the researcher used phenomenological reduction,
which enabled the researcher to include “extracting significant statements, categorizing,
and making sense of essential meanings” (Polit & Beck, 2007). Third, the researcher
used imaginative variation, which is textural and structural description of what and how
the participants experienced the phenomena in order to derive their “essences.”
(Cresswell, 2007, p. 60).
A considerable time was invested in transcribing the audio-taped interviews, with
simultaneous consideration of the content. The audiotapes were listened to several times,
which facilitated familiarity with the participant‟s thoughts and contextualized
descriptions of their experiences and expressed feelings. The researcher‟s detailed field
notes and a reflexive journal were included in the data analysis process in order to
maintain methodological rigor. The researcher‟s reflexive journal including writing
perceptions and judgments arising from personal experiences of adoption, which assisted
in distancing personal feelings that might interfere with the researcher‟s interpretations.
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The researcher met with one of the panel of experts at the beginning of the interviewing
and had feedback about the transcribed data responses, with a suggestion to listen for
types of interactions with the infant that the parents described, e.g. touching, holding,
rocking, feedings, and taking to the doctor. The researcher shared how inclusion criteria
had been met prior to interviewing with a shared example; if informed consent had been
signed; if demographic data had been obtained, and the interview audio-taped with
permission, and how materials were locked in separate notebooks which were then kept
secure inside the home office of the researcher.
The findings that evolved from this Husserlian phenomenological study using
Colaizzi‟s methodology resulted in five cluster themes, which are:
1. “My Family Plans for Parenting”
2. “Caring for an Infant as My Own Child”
3. “Dealing with Adoption Agencies and Families”
4. “My Uncertainty about the Effects of Disclosure of Birth Parents‟ Identity”
5. “This is Part of God‟s Plan”
Interpretation of Findings
In order to organize this section, the researcher examined each of the five cluster
theme findings that evolved from the research process. The extant findings from
dissertation literature review are anchored in the discussion of the five cluster themes.
Parents openly noted (without request) their rationale for starting or expanding
their family through adoption. Regardless of the underlying reason for how their family
plans for parenting resulted in adoption, all ten participants were gratified to have their
adopted children. One participant noted the depth of sorrow that occurred when a baby
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they were to receive through placement died, just prior to their arrival at the hospital to
receive the infant. This was such an upsetting event, the participant lodged a request to
the adoption agency to refrain from notifying them of their adopted infant‟s availability
until they were certain that the participants could come and pick up a healthy child.
Two participants noted experiences where they were fostering a child for potential
adoption, but the birth family re-obtained custody, which created a sense of loss that had
to be overcome, with some difficulty. The other aspect that nine of the participants
shared was the extreme sense of joy and elation they felt with adopting their first child,
occurring immediately or within several days or weeks of placement.
Caring for an Infant as My Own Child
It was unanimously affirmed by the participants that their adopted child felt like
their own child, and that the biological roots were unnecessary. One father noted that if
the researcher had not been using the word adopted, it would not have been part of the
discussion in describing the relationship he and his wife have with their daughter. Five of
the participants who also have biological children note that there is no difference in their
feelings for the child that is adopted as compared to their biological children.
My Uncertainty about the Effects of Disclosure of Birth Parents’ Identity
Different participants had different ranges of uncertainty regarding the effects of
disclosure of the birth parents‟ identity. This lack of unanimity echoes the variety of laws
throughout the country, determining whether adopted children have access to their birth
records in adulthood. In some states, it is law that they can access the records, but within
the birth record, the birth mother can leave a note as to whether it is acceptable for the
adopted child to contact her. The type of adoption a parent chooses, closed, semi-open,
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or open, reflects to some degree the level of comfort they have with the birth mother and
family connection. The participants who have a child that is of a different ethnicity note
that they have no choice but to share with their child that they are adopted. Three of the
participants of the same ethnicity believe sharing that a child is adopted and opening the
child up to knowledge of the birth lineage would be harmful, so they are not informing
the children that they have adopted. Even those participants who indicate that their child
knows about the birth parent, has met the birth parent, and seems to be positive in
acknowledging the adoption, note that they think this is the right decision, but one of
them said “I might be mistaken.” The participants had an average education of 14.6
years, and have based their decisions on their own experiences and on the history of the
birth parents, and on a philosophical developmental decision related to how the
knowledge will facilitate the child‟s growth to maturity and sense of belonging in the
family.
This is Part of God’s Plan
Reverend Charles Luring Brace was impelled by his Christian faith to believe that
people would love children who were adopted and give them the same advantages due to
Biblical teachings of love, reflects a sense of adoption being part of God‟s Plan (Khan,
2007). However, the sentiments expressed by all participants indicated that their
adoption felt like it was ordained, that there was a spiritual connection or meaning, and
think of their child as a “Gift from God.” Another participant gave her view of it being
part of God‟s Plan, saying she shared with her children (now older) “I talk about the
Biblical Moses kind of way and God has a plan for you… not sure why you are being
raised in our family, but that is just the way it is… so let‟s look at the bigger plan, “What
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does God want for you? Yeah, that is important.” Other participants believed their
adopted child was an answer to prayer. Others believed their child was “a miracle.”
Limitations
Since the purposive snowball sampling was obtained by recruiting through key
informants who represented nurses, counselors, ministers, and social workers, the
population that agreed to participate in the research may be different from members of
the population that would be recruited through different key informants. The panel of
experts with this study also served as the committee members for the dissertation. No
attempt was made to have the same percentages of gender, ethnicity, or ages of children
or even ethnicity of children. The experience of the researcher (having an adopted
background) was both an advantage and a potential weakness. Colaizzi (1978) notes that
similarities in this respect would make for improved qualitative understanding and
sensitivity on the part of the researcher. At the same time, the researcher‟s reflexive
journal was important for bracketing, and some researchers believe that effective
bracketing is not possible for one with such a closely-related experience.
Linking Findings Back to Theoretical Framework
The theoretical frameworks selected for this study were Bowlby (1969), Watson
(2008), Swanson (2002) and Bretherton (1985). In this research, the dynamics and major
constructs of human and nurturance-requiring caring undergirded the study of the
adoptive parents lived experience of bonding with their adopted infant.
Bowlby (1969) writes that a lack of bonding (attachment) eventually results in
deprivation and neglect of the best interest of the child. He espoused that attachment
behavior must be present or the best interest of the child is neglected. His theory was

121
reinforced by the participant who noted that birth parents‟ rights are terminated if they do
not meet the criteria set forth by the state. The participant felt badly to see anyone lose
their child, but the participant believed there was a place and reason for the future welfare
of the child to then come into a loving home such as theirs, where they would be nurtured
and likely have a better outcome as adults.
Watson‟s (2008) Science of Caring serves as a background for Swanson‟s Theory
of Caring (Swanson, 1991). Watson (1985) insisted that caring is the moral ideal of
nursing in which the end is protection, enhancement, and preservation of human dignity,
and she changed the wording of nursing being the philosophy and science of caring, or
Caring Science. Watson (2008) believes that Caring Science is the “starting point for
nursing (in) relational ontology that honors the fact that we are all connected and belong
to Source.” The adoptive parent participants, believing that their relationship with their
child is a spiritual connection to God (Source) is reinforced by Watson‟s theory.
The major theoretical framework that is evident by the descriptions of participants
regarding the concept of bonding, resonates with Swanson‟s (1999) Five Processes of
Caring Behaviors. Since caring and bonding were united in a definition based on the five
processes, the following explanations are included.
Since the average age at placement was 3.9 weeks of age for the ten participants
in this study, and nine participants reported universal and nearly immediate bonding, this
indicated that initial bonding occurred quickly in the adoptive situations in this study.
Behaviors described by the participants as the lived experience of bonding in relationship
to the initial and current meaning of the relationship with their adopted children were
similar to the five processes of caring behaviors that were written about by Swanson
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(1991). This included (1) knowing, where the participants described activities that
reflected “understanding the meaning of an event in the life of the other, seeking cues,
assessing meticulously, and engaging both the one caring and the one cared for in the
process of knowing” (p.164). The second process being with was evident in the
descriptions of participant‟s meanings which included “being emotionally present to the
other… including being there in person, conveying availability, and sharing feelings
without burdening the one cared for” (p.164). The third process of doing for includes
“anticipating needs, comforting, performing skillfully and competently, and protecting
the one cared for while preserving his or her dignity” (p. 164). Doing for was evident in
their descriptions of the meaning of their initial and current relationships with their
children. Other participants described life-saving activities that protected their child‟s
life. The fourth process, called Enabling, was also evident in participants‟ descriptions of
meaning. Enabling means “facilitating the other‟s passage through life transitions and
unfamiliar events by focusing on the event, informing, explaining, supporting, validating
feelings, generating alternatives, thinking things through, and giving feedback” (p. 164).
Participants described how they changed their interactions and knowledge to facilitate the
transitions through developmental milestones that occurred between placement and the
current ages of the children (between 5 and 17 years). The participants described
activities they did to encourage learning, and the development into a mature, ethical
human being. The fifth process of Swanson (1991) is Maintaining Belief , which
includes “maintaining a hope-filled attitude, offering realistic optimism, helping to find
meaning and standing by the one cared for no matter what the situation” (p.164). One
participant described how they would always stand by their child, and were in fact
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enabling traveling, saving for college, and planning what would result in a positive future
for their child.
Theory of Attachment interpretation suggested that a biological basis for bonding
may not be critical, but that the intention of attaching, an intentional relationship, is
(Bretherton, 1985). It was noted that bonding can occur whether there is a biological or
non-biological relationship (Bowlby; Sandelowsky; Fontenot; Brodzinsky). This was
evidenced by parents noting that their adopted child felt like their own child.
Bretherton‟s Attachment Theory is one based on the premise of the primary need
for the formation of parent-child relationships. The main premise is that a relationship
with at least one sensitive and responsive primary caregiver (e.g., parent) must occur in
order for normal social and emotional development to occur. Bretherton‟s Theory further
defines that the attachment relationship is essential during the period from 6 months to 24
months of age (Bretherton, 1985). All ten participants were with their infants starting no
later than 4 months of age. All report a meaning of positive relationships initially and
now, and concerns that they have are related to developmental milestones and stages of
development considered normal in the United States society, e.g. Erickson.
For those who had infertility issues, the participants mentioned going through
grief-loss issues which were resolved prior to adoption. Swanson‟s (1991) Theory of
Caring, which was illuminated in the review of literature in understanding caring, was
initially developed surrounding studies of perinatal loss. The understanding of the sense
of how loss in caring-bonding if the death of a potentially or actually adopted child
occurs was described by some of the participants. One unpublished nursing research
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study reinforced that the adopting parent noted “loss or threatened loss of the child to be
adopted is akin to their perinatal loss of a birth child” (Jackson, 1989, p. 43).
Researcher’s Methodological Lessons Learned from Conducting the Study
After the researcher‟s dissertation proposal defense, the dissertation committee
suggested consulting a panel of experts due to the fact that the researcher was adopted,
and the phenomenon of interest was adoptive parent(s)‟ bonding experience to their
adopted infant. Their concern was whether the inner subjectivity of experience of
adoption would interfere with listening to, comprehending, carrying out and analyzing
what the adoptive parent participants shared. Would the researcher only “hear” in a
manner that would affirm her own preconceptions from the adoptive experience? Would
her adoptive experience spill over into interactions with the participants during
interviews? Would the researcher‟s own thoughts and emotions spill over into the context
of questions asked of the participants? Would her subjective experience later override the
interpretations made without her recognition? Would her words used to represent the
meaning described by the participants cause the actual experience of the participants to
be hidden?
The researcher implemented the committee recommendations by dialoging
weekly with a mental health counselor in order to uncover any issues that might surface
during interviews. The mental health counseling helped to maintain the
phenomenological perspective required by the methodology. This included decentering
in order to unknow and let go of beliefs, preconceptions, and biases (Munhall, 2007).
Reflexive journaling before and after interviews was important in preventing the
potential of interference by unbracketed emotions. Many pages regarding possible
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motivations for doing the study came forth in the reflexive journaling. Through the
reflexive journaling, the researcher discovered how very important it was to carry out this
phenomenological study without intermingling the participants‟ responses with her own.
The researcher also had to ask, who is the participant in this study, and were the
adoptive parents and herself both participants? Munhall (2007) states that in dialogue
both the researcher and the participant are participants. Their questions about whether or
not to give their child knowledge of his or her adoption, whether to allow birth parents to
become part of the family‟s life, and the issues of relinquishment and loss for birth
parents all brought emotions and thoughts about which to journal. The researcher‟s
adoption came during an era when everything was kept secret. To this end, the
researcher wrote a description of her own experiences and had bracketed them prior to
commencing the interviews. In retrospect, it would have been better to have specifically
enumerated what would be provided to and by the panel of experts, and to have met with
them more frequently. Whenever the researcher met with them, suggestions and ideas
that improved the research were received. Knowing that they were available was
important.
Field notes were kept, and hand-written. It might have been beneficial to have
immediately transcribed field notes for more convenient storage and retrieval.
Implications for Future Nursing and Research
After analysis of the interviews with the ten adoptive parent participants, the
following suggestions are made, based on the identification of the essential themes. The
themes and sub-themes that emerged from the adoptive parents‟ experience imply the
following for nursing research, education, practice, and health policy.
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In doing this phenomenological study it became apparent that there are many
unresolved questions surrounding the complex matter of adoption, which merit further
research. When the researcher chose the topic for this study, the researcher viewed it
from the perspective of a pediatric nurse practitioner, nurse educator, and community
health nurse with an assumption that more could be done to help new adoptive parents,
just as new biological parents benefit from assistance. As part of a collaborative perinatal
home care team, the researcher had learned the role of assisting new parents and
experienced parents to prepare for pregnancy, transition through pregnancy, and assist
with home care follow-up of the newborn and the post-partum care of the mother until
her life was physiologically and psychologically stable. The question emerged: could
there be a perinatal team on-call to adoptive parents who themselves may need assistance
with the transition from having a “birth of a new baby” into their family? Further reading
reveals that some adoptive parents do go through “post-partum blues” and “post-partum
depression.” A number of new adoptive parents do breast feed their infants or want to
breast feed them. This team would facilitate adoptive parents and children receiving
health care at their place of residence for the first two weeks of transitioning their new
baby into their family.
Nursing Research
Based on the nursing practice recommendations, the potential research questions are
therefore directed toward nursing research and they are as follows:
1. What is the lived experience of adoptive women‟s post-partum depression
receiving care from family nurse practitioners?
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2. What is the lived experience of adoptive parents‟ breastfeeding their adoptive
infants?
3. What is the lived experience of adoptive parents‟ extended family support with
their adopted infant?
4. Conduct a survey of adoptive parents with new infants to assess what health
care needs they have.
Implications of the Study
Based on the findings of this phenomenological study, the adoptive parents lived
experience of bonding with their adoptive infant is highly important. It was a small
sample of 10 participants in a phenomenological study, but the importance of bonding
has been recognized by nursing for a considerable time, and continues. Of the nine
human response patterns used as a conceptual basis for classifying nursing diagnoses, one
is relating and the other eight are exchanging, communicating, valuing, choosing,
moving, perceiving, feeling, and knowing.
The life experiences of adoptive parents lived experience of bonding with their
adopted infants should be emphasized in order to promote normal growth and
development. Implications germane to nursing practice, nursing education, nursing
research, and nursing policy follow.
Nursing Practice
Since adoptive parents indicated that extended family members‟ support varied, it
would be helpful in nursing practice for nurses to include family assessment of adoptive
families to identify patterns of support and coping strategies with less supportive
members.
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Nurses in pediatrics, public health, mental health, and maternity nursing do not
always have interaction with the adoptive families unless there is a trip to an emergency
room or well child visits. Nurses need to be aware that some adoptive parents do not
want their children to be informed of their adoption. It is important to understand the
adoptive parents‟ perspective. Specialized training and detailed knowledge on how to
dialogue in this area with parents would be beneficial.
Nurses need to know the language that adoptive parents use for their adopted
children. Nine of the participants in this study referred to their children as “my child”
and not “my adopted child.”
Given that eight of the participants voiced a spiritual meaning or connection in
being an adoptive parent, this may be an area for Parish Nursing, whose nurses believe
their care is an avocation.
Nursing Education
Punthmatharith (2002) noted that one of the first diagnoses was “risk for
alteration in the bonding processes for family.” A key role of nursing education is to help
nursing students assist all clients to achieve maximum well-being within their potential,
and bonding and caring are universal human needs. Role-modeling for nursing students
the importance of being attentive to adoptive parents‟ needs is important for supporting
the mental health of parents and children. Pediatric, public health, mental health, and
parent/child nursing faculty have a history of concern and reinforcement of the
importance of bonding, with an emphasis of promoting healthy parenting and healthy
care of parents and infants, which is still important.
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Nursing Research
Additional phenomenological research on the lived experience of bonding of
extended family members with the adopted child would inform family health nursing of
areas of strength or those needing support. More longitudinal studies related to the
choice by adoptive parents to share or not share with their child that they are adopted
would assist in dialoging with adoptive parents about this question.
Health Policy
In community nursing, reinforcement of the importance of attachment and
bonding, and the importance of supporting adoptive parents in society in order to have
good health care, should be emphasized. After the passage of the Adoption and Safe
Families Act (ASFA, Public Law 105-89), advocacy for making decisions in the best
interest of the child has come to the forefront. ASFA funding is supported through Title
IV-E of the Social Security Act. Due to ASFA, adoption is more quickly facilitated by
foster/adopting parents when biological parents are severely compromised, e.g., through
drug abuse, and subject to severe neglect in meeting the needs of their children. Nurse
practitioners should also be aware of the outcomes of P.L.110-351, “Fostering
Connections to Success and Increasing Adoptions Act of 2008” which was amended for
parts B and E of title IV of the Social Security Act to connect and support relative
caregivers, improve outcomes for children in foster care, provide for tribal foster care and
adoption access, and improve incentives for adoption. The monies from the Healthcare
Reform Act are used to promote permanent placement sooner, so that children benefit
from being adopted into a stable home more promptly. Adoption is also supported
through funds from Title V--related to Organization and Indian Tribes, Tribal
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organizations and Tribal consortia, to directly support foster care, adoption assistance,
and kinship guardianship assistance.
One of the NLN‟s eight rationales for supporting the Patient Protection and
Affordable Care Act was based on the need to “support the development of training
programs that focus on primary care models such as medical homes, team management of
chronic disease, and those that integrate physical and mental health services” (retrieved
6/26/2011 from http://www.nln.org/governmentalaffairs/newsletter/vol7_issue2.htm).
Funding training programs that would support collaborative partnership of health care
providers with those who assist with the families of adopted and foster children with
chronic diseases is critical.
Summary and Conclusions
This was a phenomenological qualitative research study and the purpose was to
describe the adoptive parent(s‟) lived experience of bonding with their adopted infant
among participants who met the inclusion criteria and were sampled geographically from
the Southeastern United States. The study answered the research question “What is the
meaning of the lived experience of bonding for adoptive parent(s) in relationship to their
adopted infant?”
The essence of the study is found in the cluster themes that emerged from
utilizing Colaizzi‟s technique to analyze the data from the transcribed interviews with the
participants in the study. The five cluster themes discerned and supported in reviewing
literature associated with these categories were discussed in the introduction.
In conclusion, a major finding is that the ten adoptive parent participants‟ views
were congruent with the belief that adopting had the same experiential sense as having a
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biological child. The fact that An Evan B. Donaldson Adoption Institute (2002) survey
revealed that 43% of those surveyed reflected that adopting a child was not as good as
raising one‟s own biological child makes the adoptive parent vulnerable to pressures from
values and beliefs of others. The Southern University research focus is quoted by Felton
(1999) and is follows: “What are the measureable outcomes of management and systems
of care for community based vulnerable populations?” The ten adoptive parent
participants shared areas of strength in the phenomenon of bonding with their adopted
infants now into childhood. Through their eyes and their world, the importance of the
feelings, thoughts, and insights were shared. Thoughts including “not different than any
other parent”; “enjoying our son”; “bonding is a trust” were their voices. Also, eight of
the participants voiced a sense of the unknown and therefore a sense of vulnerability
about the degree to which their child‟s birth parents have a communication link. Also,
within the value of family is the observation by 6 participants related to the actual support
of their extended families, with variability of being very supportive to being less
supportive. Finally, 10 participants in this study shared the reasons for their plans to
adopt, nine participants viewed their adopted child as if their own biological child, and
eight participants felt that there was a spiritual connection. This is congruent with
Watson (2010) who notes “we are all connected to Source.”
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APPENDIX A
INCLUSION CRITERIA
(Eligibility Form)

The participant will be called by the principal investigator to answer the following questions. If
she/he answers “yes” to all of the questions, she is eligible to participation the study.

1. Are you an adoptive parent?
____Yes

____No

2. Was your adopted child‟s birth parent a US citizen?
____Yes

____No

3. Did you take home your adopted infant by or before 6 months of age?
____Yes

____No

4. Has your adopted child remained with you since adoption?
____Yes

____No

5. Is your adopted child still living in your home?
____Yes

____No

6. Will you be willing to share your feelings about the meaning of the bonding with your adopted
child between his/her ages of 6 months to 2 years of age?
____Yes

____No

7. Are you between the ages of 19 years to 75 years of age?
____Yes

____No

For researcher to record:

ID Number:____

Date:___/____2011

Site Number:___

Age: _______
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APPENDIX B:
LETTER TO KEY INFORMANT
ADOPTIVE PARENTS’ LIVED EXPERIENCE OF BONDING WITH THEIR ADOPTED
INFANTS: A PHENOMENOLOGICAL STUDY
ATTACHMENT #5a: KEY INFORMANT ORIENTATION LETTER
INTRODUCTION
You have been asked to provide names of possible participants in a research study. In order for
you to choose if you want to assist with this research study, you need to understand the risks and
benefits if you decide to provide names of possible participants. This is a consent form which
describes the purpose, procedures, possible benefits and risks of the study. You will be asked to
sign this form if you decide to assist with providing names and means to contact possible
participants.
PURPOSE
My name is Sharon Bator and I am a registered nurse and a doctoral nursing student at Southern
University and A&M College. I am conducting a research study to understand the meaning of
experience of an adoptive parent and his/her bonding with their infant/child, occurring during the
period between 6 months and 2 years of age. You are being invited to participate by providing
names of, and how to contact possible participants.

PROCEDURES
If you decide to provide possible participants for this research study, you will be asked to sign
this Informed Consent (this form) that indicates all communication of names and how to contact
possible participants is confidential and that the possible participant has agreed that you may
supply his/her name and contact information to the principal investigator. The potential
participant must be an adoptive parent of an American infant born in the United States. The
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potential participant (between the ages of 21-65) must be able to share his/her feelings of their
bonding experience with their adopted infant/child between the ages of 6 months to 2 years of
age. The adopted child must still be living in the participant‟s place of residence, but will not be
interviewed.
BENEFITS AND RISKS
You will receive a $25.00 gift certificate from Walmart for taking time to participate by finding a
possible participant who agrees to be contacted as described above, after furnishing their name
and contact information to the principal investigator. You should also know that you will have
contributed to research that has the potential to help future adoptive parents or health care
professionals such as nurses who work with adoptive parents and their adopted children.
There are no physical risks to those involved in this study by helping locate potential participants.
You may experience inconvenience because of the time it takes to find a participant and to
communicate their name and contact information to the principal investigator. There are not
procedures that would cause you physical discomfort.
COSTS
There is no cost for participating in this research project and no compensation will be made to
persons agreeing to help locate participants for this research project.
CONFIDENTIALITY
All information that you give will be kept confidential between the potential participant,
you, and the principal investigator. Your name will not appear on any of the questionnaires, and a
code number will be provided by the principal investigator so that your name is not on any record
of those providing the names and contact information of a possible participant for the study.
REFUSAL TO PARTICIPATE
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Participation in this study to provide names and contact information of possible participants is
purely voluntary and you have the right to refuse to participate in this research project. Should
you refuse, there is no penalty or loss of benefits to you.
KEY INFORMANT REMOVAL
There are no foreseeable reasons why you would be removed as a key informant in providing
potential names and contact information for participants in this research study.
If other questions occur to you later you may contact me (Sharon Bator) on my cell phone at

If you have questions or concerns about your rights as a key informant to providing potential
names and contact information for possible participants or want to report a research-related
injury, contact Dr. Patrick Carriere, PhD, Chairperson, Institutional Research Oversight
APPENDIX B (Continued)
Committee, P.O. Box 11251, Southern University-Baton Rouge, LA 70813-1241;
; e-mail:-carrier@eng.subr.edu
A copy of this form will be given to you to keep for your records. If you agree to participate as a
key informant to provide potential names and contact information, your signature will indicate
that you have read and understand the information provided in this document. It also indicates
that the potential participant has given you permission to give their name and contact information
to the principal investigator. You may withdraw from being a key informant at any time without
prejudice after signing this form.
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ADOPTIVE PARENTS’ LIVED EXPERIENCE OF BONDING WITH THEIR ADOPTED
INFANTS: A PHENOMENOLOGICAL STUDY
ATTACHMENT #5b: KEY INFORMANT’S STATEMENT OF CONSENT
Key Informant Number: ___
I________________________________(your name) have read and I understand the information
given in this Consent Form. I have been given the chance to ask any questions and discuss the
research project in terms of my being a key informant providing the names of potential
participants and their contact information. All of my questions have been answered. I voluntarily
consent to participate as a key informant in this research project. I understand that at any time I
may withdraw from being a key informant for this research project. I also understand that any
participants whose names and contact information have been provided by me will then need to
sign a separate Informed Consent with the Principal Investigator before they give their permission
to be a participant in the study.
_________________________________
Signature of Key Informant

________________________
Date of Signature
(MM/DD/YYYY)

________________________________
Printed Name of the Participant

____________________________________________
Signature of Person Administering Informed Consent

_______________________
Date of Signature
(MM/DD/YYYY)

Sharon Bator, MSN,RN,CPE, PhDc
Printed Name of the Person Administering Consent

__________________________________________
Signature of the Researcher
Sharon Bator, MSN,RN,CPE, PhDc
Printed Name of the Researcher

________________________
Date of Signature
(MM/DD/YYYY)
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INFORMED CONSENT:
SUBJECT INFORMATION AND CONSENT TO PARTICIPATE IN A
RESEARCH STUDY
TITLE
Adoptive Parents‟ Lived Experience of Bonding with their Adopted Infants: A
Phenomenological Study
SPONSOR: SOUTHERN UNIVERSITY AND A&M COLLEGE GRADUATE
SCHOOL OF NURSING
PRINCIPAL INVESTIGATOR: SHARON BATOR, MSN, RN, PNP
ADDRESS: Southern University and A&M College Graduate School of Nursing
JK Haynes Building 170, Swan Street
Baton Rouge, LA 70813
INTRODUCTION
You have been asked to participate in a research study. In order for you to choose if you
want to take part in this research study, you will need to understand about the risk and
benefits to you if you decide to participate. This is a consent form which describes the
purpose, procedures, possible benefits and risks of the study. You will be asked to sign
this form if you decide to participate. You are being asked to participate because the
professional who referred you as a potential adoptive parent to be interviewed asked you
already if you would be willing to consider participating. Because you said yes to the
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professional for me to call you, I will call you to give your more information about this
research study. You are not obliged to participate in this research project just because
you originally okayed that I could call you. This research study is taking place in the
Southeastern United States. No cities or identifying information of site will be disclosed
in the research study. Approximately 10 participants will be interviewed.
PURPOSE
My name is Sharon Bator and I am a registered nurse and doctoral nursing student at
Southern University and A&M College. I am conducting a research study to understand
the meaning of your experience as an adoptive parent of bonding with your adopted
infant/child that occurred during 6 months to 2 years of his/her age. You are being
invited to participate in this research project if you are an adoptive parent.
Daytime telephone number:
E-mail address:
PROCEDURES
If you decide to participate in this research study, you will be asked to complete an
Informed Consent (this form), a Demographic Data Questionnaire during the one face-toface audiotaped interview, and written and verbal feedback on the transcription of the
audiotaped interview. The demographic questionnaire will ask for descriptive information
such as age, level of education, child‟s age at adoption, and gender. Completing the
Demographic Questionnaire will take approximately 10 minutes of your time. The faceto-face interview will take approximately 90 minutes of your time which includes the
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time to sign this Informed Consent and complete the Demographic Data Questionnaire.
Within 24 hours of our audiotaped interview, I will make a verbatim transcription. I will
)then send you a copy of the verbatim transcription for your feedback as to its accuracy.
A return envelope will be provided for you to return the transcript within 10 days with
your comments or suggestions. This will take about 30 minutes of your time. The
follow-up phone call to you will take about 30 minutes of your time. During the followup you will be asked to provide your verbal feedback about the accuracy of the verbatim
transcription that you sent in the mail with the self-addressed envelope. I will also ask
you questions if I have any about your written feedback.
BENEFITS AND RISKS
You will receive a $25.00 gift certificate from Walmart for your taking time to participate
in this research study. You should also know that you will have contributed to research
that has potential to help future adoptive parents or health care professionals such as
nurses who work with adoptive parents and their adopted children. There are no physical
risks involved in participating in this pilot study and the potential psychological risk are
minimal. You may experience inconvenience because of the time it takes to complete the
original phone call, the face-too-face interview, and the follow-up phone call to receive
feedback about the verbatim transcriptions of our interview. There are no procedures that
would cause physical discomfort. You will have decided prior to our meeting whether
you wanted to participate. If at anytime during our face-to-face interviews or phone
conversations you feel uncomfortable, we can stop the interview. We can reschedule
another time, or you can withdraw from the research study if you want to.
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COSTS
There is no cost for participating in this research project and no compensation will be
made to persons agreeing to participate in the pilot study.
CONFIDENTIALITY
All information that you give will be kept confidential. Your name will not appear on
any of the questionnaires. A confidential code number will appear on all demographic
questionnaires. The number will be assigned by Mrs. Bator and known only to her. If
you agree to participate in the this research project, you will not be identified in any way
in the report of this research project. You as the participant will not sign the
demographic sheet but only the consent form, which will be separated from the
Demographic Questionnaire and the verbatim transcription of the audiotaped interview.
Access will be limited to the researcher. The results from this research study may be
presented at meetings or become published in a journal or professional magazine. You
will not be identified by name and your place of being interviewed will not be provided.
REFUSAL TO PARTICIPATE
Participation in this study is purely voluntary and participants have the right to refuse to
participate or withdraw from this

research project at any time. Refusal to participate in

the research project involves no penalty or loss of benefits that the participant is
otherwise entitled to. You as a participant may also discontinue participation at any time
during the research project.
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PARTICIPANT REMOVAL
There are no foreseeable reasons why participants would be removed from the research
project, unless you become physically ill while completing the Consent Form,
Demographic Data, and face-to-face interview. If other questions occur to you later you
may contact me (Sharon Bator) on my cell phone at

or e-mail me at

batorsharon@gmail.com
If you have questions or concerns about your rights as a research volunteer in this study
or want to report a research-related

injury, contact Dr. Patrick Carriere, PhD,

Chairperson, Institutional Research Oversight Committee, P.O. Box 11251, Southern
University-Baton Rouge, LA 70813-1241;
; E-mail:- carrier@engr.subr.edu
A copy of this form will be given to you to keep for your records. If you agree to
participate in this pilot study, your signature will indicate that you have read and
understand the information provided in this document. You may withdraw from
participating in the pilot study at any time without prejudice after signing this form.
Subject‟s Statement of Consent
Site Number: _______
SubjectNumber:___
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I __________________________________________(your name) have read and I
understand the information given in this Consent Form. I have been given the chance to
ask any questions and discuss the research project. All of my questions have been
answered. I voluntarily consent to participate in this research project. I understand that
any time I may withdraw from this research project. I understand I will received a
verbatim transcription of the interview as well as a signed and dated copy of this consent
form.

_______________________________

____________________

Signature of Participant

Date of Signature
(MM/DD/YYYY)

_______________________________________
Printed Name of the Participant
_________________________________________

____________________

Signature of Person Administering Informed Consent

Date of Signature
(MM/DD/YYYY)

_______Sharon Bator, MSN, RN, CPE_______________________
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Printed Name of the Person Administering Consent
_________________________________________

____________________

Signature of Principal Investigator/Researcher

Date of Signature
(MM/DD/YYYY)

_______Sharon Bator, MSN, RN, CPE_______________________
Printed Name of the Principal Investigator/ Researcher
Names and Contact Information for Faculty Overseeing Course
Cheryl Taylor, PhD, RN
Associate Professor
Director of the Office of Nursing Research
Southern University and A&M College, School of Nursing Graduate Nursing Program
Baton Rouge, LA

Principal Investigator: Sharon Bator, RN, MSN Doctoral Nursing Student
Southern University and A&M College, School of Nursing Graduate Nursing Program
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ID__________
DEMOGRAPHIC PROFILE
What is your gender?
____1. Male
____2. Female
What is your current age? ___________years
Educational Background: What is the highest level of education that you have
completed?
____1. High school or GED

6. ____ Some post-graduate

____2. Trade School

7. ____ Master‟s Degree

____3. Some college

8. ____Doctorate Degree

____4. Two-year college degree
____5. Four-year college degree
Age of your adopted child___________________
Age of child at adoption_____________________
When was your child‟s adoption finalized? _________________________________
Are you married?
Have you been married previously?
1._____yes
2._____no
With which ethnicity do you identify?__________________________
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Field Note Example
ID: Participant #1
Location: Public Library
5/19/2011

8:00 AM

Did deep breathing exercises, and relaxation techniques
so would be calm during interview.

8:15 AM

Organized everything in car, as though symbolic of
organizing everything for my first interview. Checked
That tape recorder was working. Have the Informed
Consent Form (2) and Demographic Data Sheet
as well as two pens ready to go,

8:30

Getting ready for interview. Needed to get a new library
Card as this is a new library, and I didn‟t realize my other
Card was now outdated. Arrived early so this could be done.

9:00-9:30

Informed Consent and Demographic Data Form filled out.
Participant had questions about the informed consent, and
Stated would not want a copy of the Informed Consent.
Spent time just listening to what her questions were.

9:45-10:15

The interview was audiotaped. Audiotape did work.
Notes after interview:

Technical: Should have had the library card ready to go for the current year.
Should have been in the room waiting, but we had met at the desk as I was given my new
library card. Need to get another tape-recorder, as a back up. The maintenance was
running a vacuum cleaner, and it was so noisy, we had to stop the interview for a little
bit. The door was ajar because no one was in the library, but we closed it for quiet. The
setting overall was clean, bright, and convenient.
Methodological:
Communications: Participant #1 interviewed, and able to listen. Sensitive to not going
off on any tangents of my own interest. Kept focused on participant, including nonverbal expressions, eye contact, and tone of voice. Very articulate participant (#1).
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Significant Statements:
1) Had worked with many children, loves children, and wants to make the world a better
place. That is one reason why she is participating in study.
2) She made the comment “adopting is expensive” and of course black children cost less”
which was stated in a matter of fact manner, almost too matter of fact (she is African
American). I was shocked, because I did not know this fact, and it hurt because it felt
more like a form of racism, whether intended or not. I didn‟t probe since this was not
what my research project was about.
3) Values: Very strong belief in not telling child he was adopted. Believed this would
interfere with his sense of belonging. Did not want to use the word adoption, as there are
not any differences. Wanting to help to make a better world through adoption. Considers
self a global citizen. Also considers that are children are “Gifts from God”--all children.
Hidden: Not discuss how other children know son is adopted are not to inform him. They
are older, and this is an expectation. Did not inquire into this further, since that is not
part of this study. Stated wanted to add to family. Had talked to husband and talked him
into having adoption.
4) Kept in the researcher role and did not pursue implications that would be related to my
nursing role in pediatrics, e.g. exploring more about the other
Other Significant Statements:
1) Wanting to make a better world for children that would not have options other wise.
2) Stressed importance that adoption is a normal part of becoming family.
3) Knew development aspects regarding age.
4) Was a 9 month period of uncertainty before adoption was finalized. Had met the birth
mother.
Theory Note:
Made reference to bonding and attachment
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Reflexive Journal
6/8/2011
One participant noted that her observation for some adopted children was they gave the
impression of “not being wanted.” I thought about that for myself and that I did at times
have to work through feelings of not being wanted. Talking with the counselor about it is
helpful.
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National Institutes of Health Office of Extramural Research Certification
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Sample Summary of Analysis of Field Notes
Observational
Notes

Met at the library
near her house;
had rescheduled to
2:45, though
meeting originally
earlier.
Aware she has to
pick up her
children very
shortly, and feel
rushed with the
interview. Do not
want to interfere
with her getting
back to her
children to pick
them up.

Theoretical Notes

What she describes as
the importance of
helping the child
become the best
person intended to be.
She also notes a sense
that parents believe
that adoption is
intended by a higher
power and there is
underlying spiritual
significance. The
relationship with the
spiritual aspect and
vision that God has a
plan---congruent with
Watson (2005) who
coined the term
“Transpersonal
human caring” in
which there are
“caring occasions”
and wrote:
transpersonal
recognizes that the
power of love, faith,
compassion, caring,
community and
intention,
consciousness and
access to a deeper high
energy source, i.e.
one’s God, is as
important to healing as
our conventional
treatment approaches
and is possibly even
more powerful in the
long run (p.115)

Methodological Notes

Other

What an adoptive
parent does in some
respects is like

Premeeting: Did
reflective
meditation.

Moustakas (1994):

Able to listen.

Another dimension of
the Epoche process
that encourages an
open perception is that
of reflectivemeditation, letting the
preconceptions and
prejudgments enter
consciousness and
leave freely, being just
as receptive to them as
I am to the unbiased
looking and seeing.
This meditative
procedure is repeated
until I experience an
internal sense of
closure. As I do, I
label the
prejudgments and
write them out. I
review the list until its
hold on my
consciousness is
released, until I feel
an internal readiness
to enter freshly,
encounter the
situation, issue, or
person directly, and
receive whatever is
offered and come to
know it as such. (p.
89)

Biological ties are
not the boundaries
for being able to
provide love.
Postmeeting: sense
being on sacred
ground by
listening to the
family core
substance of the
meaning of
adoption.
With adoption
there is perhaps a
healing through
spiritual realms
for the springing
forth from the
biological to the
more spiritual
realm within
parenting
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Interview Protocol: Additional Questions

1. What was the meaning of the adoption of your child then?
2. What is the meaning of the adoption of your child now?
3. What is the meaning of adoption to you now?
4. What was the meaning of your relationship then, with your child?
5. What is the meaning of your relationship now?
6. What else can you share about your adoption experience?

VITA

VITA
NAME

Sharon Maury Bator, RN, MSN, CPE

DEGREE AND DATE TO BE CONFERRED: Ph.D., 2011
EDUCATION
Date

Degree

Institution

2011

Ph.D.

Southern University and A & M College

1968

MSN

University of Maryland

1967

BSN

University of Cincinnati

PROFESSIONAL POSITIONS IN HIGHER EDUCATION:
Dates

Institution

Position

2005-2011

Southern University

Assistant Professor

2003-2005

Our Lady of the Lake College

Assistant Professor

1996-1998

Westminster College

Associate Professor

1985-1995

University of Wyoming

Assistant Professor

1979

Loretto Heights College

Adjunct Clinical Faculty

1976-1978

University of Colorado

Assistant Professor

Approval for Scholarly Dissemination

The author grants to the Southern University-Baton Rouge Library the right to
reproduce, by appropriate methods, upon request, any or all portions of this dissertation.
It is understood that “request” consists of the agreement, on the part of the
requesting party, that said reproduction is for this personal use and the subsequent
reproduction will not occur without written approval of the author of this dissertation.
The author of this dissertation reserves the right to publish freely, in the literature
at any time, any or all portions of this dissertation.
Author________________________
Date _________________________

