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Abstract

Despite growing evidence that women with bipolar disorder (BD) diagnoses are at a particularly increased risk for
perinatal mental and physical health complications, our understanding of their experiences and support needs from pre-
conception to early postnatal years is still in its early stages. To address this gap, a qualitative study was carried out
employing a constructivist grounded theory approach to identify the underlying processes shaping women’s journeys to
motherhood in the context of BD. In-depth, semi-structured online interviews were conducted with |0 mothers
worldwide with a pre-existing diagnosis of BD and a first child under 5 years of age. Mothers’ experiences revolved
around a constant interplay between vulnerability and adaptability, leading to the development of the substantive theory
of adaptability as a journey. This study proposes that becoming adaptable constitutes a process, with the concept of
“projecting adaptability” being influential in this journey. Characterized by the interconnected elements of self-awareness
of vulnerability, perceived support from external sources, and ownership of experiences, the ability to envision an
adaptable version of oneself along with understanding the path to achieving it played a significant role in women’s
experiences. Overall, there is a need for a more dynamic understanding of these experiences, providing appropriate
support rather than viewing women as simply vulnerable or adaptable. Further research is necessary to explore the
transferability of this theoretical framework, especially among mothers from diverse socio-economic backgrounds.
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Introduction the literature demonstrates a noticeable imbalance. The
current research landscape is largely dominated by a
medical perspective, often overlooking the lived experi-
ences and personal narratives of these women.

The decision to have children can present challenges
for anyone, but, for individuals experiencing complex
mental health difficulties such as BD, it often carries
added layers of complexity (Dolman et al., 2013; Sahota

Existing research consistently indicates that bipolar dis-
order (BD) poses unique challenges for women during the
perinatal period, with potential implications not just for
the women themselves but also for their children and their
broader familial and social networks (Di Florio et al.,
2018; Masters et al., 2022; Raouna et al., 2018; Sharma,
2022; Stapp et al., 2020; Stevens et al., 2019). Emerging
evidence suggests that women with pre-existing BD are at
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& Sankar, 2020). Yet, research exploring these com-
plexities is still remarkably sparse. A meta-synthesis of 23
qualitative studies on motherhood in the context of severe
mental illness (including schizophrenia and BD) noted a
primary focus on post-childbirth experiences, with scant
attention on experiences during pregnancy or pre-
conception decision-making processes (Dolman et al.,
2013). The literature remains largely unchanged a de-
cade after this review, with only a small number of studies
exploring the experiences and support needs of women
with severe mental illness during their transition to
parenthood.

Among these few studies, Dolman et al. (2016) ex-
plored the factors influencing the decisions related to
pregnancy and childbirth among women with BD at
various stages of motherhood (i.e., considering preg-
nancy, currently pregnant, or previously pregnant). They
interviewed 21 women and supplemented the data with
information from an online forum in the United Kingdom.
The key considerations in their decision-making process
included the significance of motherhood, socio-economic
factors, stigma, and fear. Similarly, a study in the Neth-
erlands interviewed 15 women with BD who did not have
children, revealing similar fears regarding the heritability
of BD, the use of psychotropic medications during
pregnancy, the risk of relapse, and doubts about their
parenting abilities (Stevens et al., 2018). The narratives of
women in this study also highlighted the invaluable nature
of support from partners, family, friends, and profes-
sionals in navigating these challenges (Stevens et al.,
2018).

Building upon these findings, Anke et al. (2019)
conducted a study in Norway involving 17 women
with BD who were either first-time or experienced
mothers. They examined women’s concerns and prepa-
rations for parenthood, uncovering fears about the po-
tential of relapse during pregnancy and postpartum and
worries about the ability to take care of their child. No-
tably, this study also underscored the proactive measures
taken by these women, such as organizing regular check-
ups with healthcare providers and establishing supportive
networks for the postnatal period, to balance their health
worries with their aspirations of motherhood. Adding
another dimension, Sahota and Sankar (2020) performed a
text analysis of 1800 Reddit posts over the past 4 years
from bipolar discussion boards, focusing on conversations
around genetics and related topics such as reproductive
decision-making. This study highlighted the complexity
of these decisions, shaped by individuals’ past experi-
ences, current circumstances, and future expectations,
underscoring the value of shared experiences and peer
support in navigating these challenges. Importantly, the
central concept of “manageability” was also introduced,
defined as individuals’ process of balancing their personal

capacity and resources against the potential parenting
challenges, including the risk of genetic transmission of
BD to their potential children (Sahota & Sankar, 2020).

Parallel to the emergence of this valuable body of
research, contemporary guidelines advocate for the
management of BD via comprehensive, tailor-made plans
that encompass the period from pre-conception through to
pregnancy and the first postpartum year. These plans
recommend the involvement of women and, when ap-
propriate, their partners in complex decision-making
processes related to breastfeeding and medication man-
agement, while being guided and closely monitored by
interdisciplinary teams (Batt et al., 2022; Demers et al.,
2023; Yatham et al., 2018). However, although these
guidelines align with the support needs expressed by
women with BD (Dolman et al., 2013, 2016; Stevens
et al., 2018), it remains uncertain how effectively and
consistently these guidelines are followed worldwide,
given the primary context of existing studies being in
Western, high-income countries. Additionally, the current
research body has focused on specific aspects of the
motherhood journey while neglecting others, leaving a
gap in our understanding of the underlying processes that
shape women’s experiences throughout their parenthood
journeys.

To address these limitations, the purpose of this study
was to develop a comprehensive theory that identifies the
social processes influencing the transition to motherhood
for women with pre-existing BD, focusing on the period
from pre-conception through pregnancy to the early
postnatal years. Specifically, this study sought to answer
the question: What are the underlying processes and el-
ements that shape women’s experiences as they transition
to motherhood in the context of BD?

Methodology
Design

This study adopted a constructivist grounded theory
approach (Charmaz, 2014) that assumes a relativist
epistemology; acknowledges multiple standpoints,
roles, and realities; adopts a reflexive stance; and sit-
uates the research in a social, situational, and historical
context. This approach advocates that neither data nor
theories are discovered. Instead, data and the subse-
quent theorizing are co-constructed by the researcher
and research participants and filtered through the re-
searcher’s background, values, assumptions, privileges,
actions, and relationships with research participants
(Charmaz, 2014). Compared to other well-established
qualitative approaches, grounded theory was best suited
for the current study as it facilitates the construction of
a theoretical framework “grounded” in participants’
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narratives, thereby making invisible processes trans-
parent (Charmaz, 2017a). Furthermore, by employing a
constructivist grounded theory approach, the re-
searchers were less likely to impose their viewpoint on
participants, amplifying participants’ voices and in-
sights on experiences that usually remain hidden, un-
expressed, or overlooked.

Participants

Eligibility Criteria. Inclusion and exclusion criteria are
presented in Table 1.

Identification of Participants. A purposive sampling strat-
egy was employed to recruit mothers from online com-
munity settings. Flyers and recruitment videos were
promoted through non-profit organizations located
worldwide that provide direct or indirect support to people
affected by BD, online parenting groups, and mental
health-related newsletters. All advertisements linked to a
Qualtrics survey with detailed information about the
study. Interested participants completed an eligibility
screening form and, if eligible, were invited to consent to
participating by agreeing to a set of statements and e-
signing the form. All consenting participants were invited
to provide an email address. Mothers also provided de-
mographic information including age, current employ-
ment and marital status, higher education level attained,
current region of residence, and child’s age.

In total, 44 individuals accessed the information sheet.
Of'those, 18 individuals signed the informed consent form
and provided their contact details. Five potential partic-
ipants did not respond to any email contact. Ten of the
thirteen mothers who scheduled an interview attended,
comprising the final study sample. Interviews were
conducted by AR.

Procedure

A semi-structured interview guide (Table S1) was used
as a gentle guide for the areas to cover (Charmaz, 2015),
informed by a review of related literature and developed
in collaboration with academic and “experts by expe-
rience” consultees, including a young woman with a
severe mental health diagnosis. A practice interview

Table I. Inclusion and Exclusion Criteria.

was conducted, enabling testing of content and pacing
(Charmaz, 2014, 2015). The researcher adopted an
intensive interviewing approach, whereby the inter-
views were co-constructed with participants, creating
an open and interactive space in which the emphasis
was placed on exploring each participant’s perspectives
and experiences (Charmaz, 2014, 2015). Accordingly,
the interview guide was used as a flexible tool, regularly
revised throughout the research process by removing,
rephrasing, or adding new questions. In line with the
iterative approach of grounded theory and theoretical
sampling principles, emergent concepts from previous
rounds were tested and refined in the following rounds
(Charmaz, 2014).

The first interview was conducted face-to-face in the
home setting of the participant. All subsequent interviews
were completed online via the University of Edinburgh
Zoom domain. To ensure confidentiality, participants were
asked to be in a quiet, private setting during the interview.
Interviews were carried out in three rounds: November
2019 (n = 1), March-May 2021 (rn = 6), and May—June
2022 (n = 3), averaging 75 minutes per interview (range:
49-111 minutes). All interviews were audio-recorded
using an encrypted audio recorder. Each participant was
offered a £10 (or equivalent) Amazon gift voucher and a
study summary.

Ethical Considerations

This project received ethical approval from the Depart-
ment of Clinical and Health Psychology Ethics Research
Panel at the University of Edinburgh (reference number:
CLIN644). Due to the sensitive nature of the topics
discussed and the online environment in which inter-
viewing occurred, the lead researcher was especially at-
tentive to any signs of distress that would warrant
interruption or termination of the interview (Lobe et al.,
2022).

Reflexivity

A self-aware scrutiny of assumptions and alertness to how
personal, social, and cultural background and beliefs may
be influencing the research actions and relationships with
participants was an integral part of the research process

Inclusion Criteria

Exclusion Criteria

Over 18 years of age

Clinical diagnosis of bipolar disorder (any type) before becoming a

mother (self-declared)
Having a first child up to 5 years old

Unable to give consent

Not fluent in spoken English or the native language of the
lead researcher

Currently experiencing acute distress
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(Charmaz, 2017b; Dodgson, 2019). Within this study, the
lead researcher assumed both the role of insider and
outsider. Professionally, being an early career clinical
psychology researcher with theoretical knowledge of
developmental processes and ongoing research interests
in the intergenerational pathways of BD contributed to-
ward theoretical sensitivity (Charmaz, 2014). At a per-
sonal level, having lived experiences of BD family
dynamics ignited the researcher’s interest on this topic and
desire to amplify women’s voices whose support needs
tend to stay unheard.

This emphasis on reflexiveness enabled the researcher
to engage with participants and data analysis with an
“open mind” (Charmaz, 2014). Among others, the cross-
cultural nature of this project shed light on the fluctuation
of power dynamics within the researcher/participant re-
lationship, influenced by cultural and linguistic (a)sym-
metries (Au, 2019). Recognizing and understanding these
subtle power imbalances during the interviews through
memo writing highlighted the importance of contextu-
alizing the experiences of mothers within broader social
dynamics, especially considering that many of these
women had navigated motherhood across multiple cul-
tural contexts.

Methodological Rigor

The lead researcher maintained a research journal to fa-
cilitate reflexivity and support the analytical process
(Charmaz, 2014). Emotional responses and thoughts on
sensitive topics discussed during interviews were reflected
upon with the research team, supporting the lead re-
searcher’s emotional availability to both negative and
positive aspects of participants’ experiences (Melville &
Hincks, 2016). To minimize biases and enhance credi-
bility, the project employed triangulation. The third author
independently coded three transcripts, and emergent
themes and processes were thoroughly discussed in team
meetings. Confirmatory bias was mitigated by examining
and discussing any discrepant evidence. Extended par-
ticipant quotes were included, allowing readers to form
their own opinions on credibility and transferability (Hoyt
& Bhati, 2007).

Data Analysis

Following Charmaz’s steps (Charmaz, 2014), data anal-
ysis occurred concurrently with data collection, involving
constant comparison of data, codes, concepts, and cate-
gories. After verbatim transcription of interviews, tran-
scripts were coded and categorized, while the next round
of interviews was scheduled. This cyclical process al-
lowed emergent theoretical ideas to guide subsequent data
collection. Memos were written alongside each step to

track and advance abstract thinking. NVivo (version 12)
was used to facilitate coding.

Transcription was followed by the initial coding stage,
which involved breaking down the data into small units
and inductively assigning them meaning while staying
close to the data. Process coding (e.g., “taking control of
the situation”) and in vivo coding (e.g., “it’s just go, go,
go”) were used during this stage (Saldafia, 2021). Sub-
sequently, focused coding involved grouping together
initial codes with significant meaning and shared con-
ceptual similarities or discharging irrelevant ones. Ana-
lytical memo writing was vital in supporting abstract
thinking and “tolerating ambiguity” (Charmaz, 2006, p.
85) in this stage, comparing and conceptualizing emergent
categories and their properties, dimensions, and nuances.

The fourth step included theoretical sampling and
theoretical saturation. Acknowledging life’s complexity,
which can never be fully captured in any theoretical
framework (Apramian et al., 2017), and recognizing lo-
gistic constraints, recruitment ended once the research
team judged that the inductive concepts were sufficiently
developed and relationships between concepts were clear.
The final step encompassed theoretical coding and dia-
gramming relationships between categories to tell a co-
herent story (Charmaz, 2014). It progressed toward
discovering the core category, “adaptability as a journey,”
which encapsulated the underlying central process of
transitioning to motherhood in the context of BD.

Results

Participant Characteristics

The characteristics of the 10 participating mothers are
presented in Table 2.

Adaptability as a Journey: The Role of
Projecting Adaptability

The experiences of mothers transitioning to parenthood in
the context of BD revolved around a constant interplay
between vulnerability and adaptability, both ends repre-
senting a complex journey. All participating mothers
faced adversities at various stages, from pre-conception to
early parenthood, including reproductive, physical,
mental health, relational, and parenting challenges—what
are conceptualized here as vulnerabilities. However, the
impact and outcome of these challenges varied both
among women and within individual women along their
motherhood journeys, constituting fluidity along the
vulnerability—adaptability continuum rather than a linear
trajectory toward one or the other. To understand how
women negotiated these challenges and mobilized the
resources at their disposal, the concept of “projecting
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Table 2. Participant Demographic Characteristics.
Education  Employment Current (and Past) Gender of Age of Child  Bipolar

Mother  Age Level Status Marital Status Region of Residence Child (in Years) Type

Mum | 30-35 Graduate Employed Married North Europe Boy 1-3 |

Mum 2 30-35 Postgraduate Unemployed Married Latin America Boy 1-3 Il

Mum 3 30-35 High school Unemployed In a relationship North Europe Boy 1-3 Il

Mum 4 30-35 Graduate Employed Married South Europe Girl 1-3 Il

Mum 5 25-30 Postgraduate Employed Married North America (Central Boy and  |1-3 and <I Il
Asia) Girl®

Mum 6 30-35 Postgraduate Employed Married North America Girl 1-3 Il

Mum 7 3540 Graduate Unemployed Married South Europe Girl 3-5 Il

Mum 8 30-35 Postgraduate Employed Married North Europe (South Boy <l |
Europe)

Mum 9 4045 Postgraduate Employed Married Oceania Boy 3-5 Il

Mum 10 35-40 Postgraduate Employed Married North Europe (Latin Girl -3 Il

America)

#Mum 5 had two children at the time of the interview.

adaptability” was developed, which played an influential
role in shaping how mothers moved toward adaptability.

“Projecting adaptability” refers to the internal process
of envisioning a potential version of oneself as capable to
overcome adversity, understanding the path to achieving
that capability, and working toward enacting that image.
Although it is conceptualized as an internal process, it
unfolds within the social context of each individual,
characterized by the availability and accessibility of re-
sources and support systems that can either enable or
hinder adaptability. As such, projecting adaptability
consists of three components: (1) self-awareness of vul-
nerability, (2) ownership of experience, and (3) perceived
support from external sources (Table 3). These three el-
ements, while visually represented as discrete entities
(Figure 1), are not independent variables. As will become
evident in the analysis, they are in constant interdependent
interaction, with the presence of one functioning to
compound the others—to different degrees across the
motherhood journey.

The equation presented in Figure 1 serves to demon-
strate the relationship between the component parts of the
“projecting adaptability” concept rather than assigning
numerical value to mothers’ experiences. In this equation,
“self-awareness” is measured on a scale ranging between
an absolute value of 0, representing a lack of under-
standing of the self’s vulnerabilities, limitations, and
needs, and a positive number indicating a high under-
standing of these aspects. Perceived and received “ex-
ternal support” similarly ranges from 0, indicating the
isolation of the mother’s experience, to a positive value.
Meanwhile, “ownership” is projected as either existing
(+1) or lacking (—1), giving the whole equation a valence
toward adaptability (positive value) or vulnerability
(negative value).

As the equation involves the multiplication of these
key elements, if one of them is 0, then the entirety of the
enterprise of projecting adaptability fails: it is not enough
for the individual to be self-aware and take ownership of
their experience if there is no external support; corollary,
high levels of external support, and agency are misaligned
without the direction given by self-awareness. Finally, as a
concept, “ownership” differs from “self-awareness” in the
sense that individuals may display a high level of self-
awareness but without the agency and drive to enact
change to perceived weaknesses; therefore, minus that
agency, projecting adaptability is not possible. The dy-
namics of this concept are explored within the three stages
of transitioning to motherhood: (1) Pre-conception; (2)
Pregnancy and childbirth; and (3) Early postnatal period.

Stage |: Pre-conception

Before the first pregnancy [miscarriage] we talked about it a
lot with my husband, I spoke to the psychiatrist about like
breastfeeding on medication, taking medication at pregnancy,
the pros and cons ... I knew I wanted to have a baby so I
wasn’t going to sway my decision, just how to go about it and
the safest way for me. (Mother 1)

For most women, the passage from desiring to be-
coming a mother was far from linear. However, the desire
to become a mother often provided a powerful sense of
purpose and direction, guiding their decisions and actions
amid various reproductive challenges and concerns in-
tertwined with mental health—related issues. Their ability
to project adaptability in the face of these challenges held
an influential role in either moving women toward vul-
nerability or adaptability.
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Table 3. Summary of the Three Components of the “Projecting Adaptability” Concept.

Component

Summary

Self-awareness of vulnerability

Recognizing, understanding, and accepting one’s limitations and areas of weakness

Perceived support from external Perceived availability, accessibility, and acceptability of support from informal (e.g., partner and

sources
Ownership of experience

peers) and formal (e.g., healthcare professionals) sources
Feeling involved in and in control of one’s life events, decisions, and circumstances, whether
positive or negative; agency and proactiveness in changing/improving circumstances

Projecting Self-awareness

of vulnerability

adaptability

External Ownership of
support experience

Figure |. “Projecting adaptability” equation.

I’d always known I wanted to be a mom and I was kind of
worried about passing it on to her, but I was like at least "1l
know what it is and be able to advocate for her to get meds
sooner than I did and like with meds you can live a pretty
normal life. (Mother 6)

Perceived accessibility and availability of re-
sources, along with ongoing support from healthcare
professionals, often served as the driving mechanism in
assuming ownership and control of their experiences.
In turn, this enabled them to recognize and embrace
their personal and intergenerational vulnerability, and
prepare themselves accordingly, both mentally and
physically.

I knew I couldn’t like now, now [become pregnant], I needed
to talk to my psychiatrist and they started, like, it took me for
instance several months to leave the [medication], because I
needed to decrease it and check that everything was okay. So
I had regular checks during that period and it took me several
months just to do that. (Mother 10)

However, when women’s desire to become a mother
was not complemented by timely, consistent, and ade-
quate professional and interpersonal support, their ability
to project, and consequently enact, adaptability was
compromised. Upon reflection, some women realized that

their lack of pre-conception planning and support left
them feeling incapable of influencing the negative cas-
cading effects it had on other aspects of their lives, such as
their relationship with their partners and overall well-
being.

The hormone injections just made me really crazy and that
really put a massive strain on our relationship, and I felt very
distant from my partner and I wish we had been under the
maternal mental health services ... I really wish we had had
help and plans in place before we became pregnant. (Mother
9

Even when only one of the “projecting adaptability”
equation elements was missing, women were put in a vul-
nerable position, demonstrating the interconnectedness of its
components and the zero property of multiplication. Dis-
crepancies in projecting adaptability, particularly in the self-
awareness of vulnerability, reflected disparities in the acces-
sibility of specialized knowledge, trust in healthcare systems,
and the medical approaches of healthcare professionals,
influenced by geographical and cultural factors. Through this
lens, despite Mother 8’s access to external support and pro-
active intentions to plan for her motherhood journey, the
absence of proper psychoeducation and (self-)awareness of
vulnerability pushed her to the vulnerability end of the
continuum.
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I discussed with my psychiatrist that I would like to focus on
my relationship, become a mother, so we decided to abruptly
decrease [medication] which, I think, triggered my second
[manic] episode, but also allowed me to truly understand my
condition because I had been given the impression that [ had a
breakdown, that I would need to take this pill and everything
else ... I was not trained to see this condition as permanent, as
something that can re-emerge ... I didn’t have the necessary
psychoeducation, neither did my partner nor those around
me, so | remained exposed, and with the first reduction of
[medication], I fell again. (Mother 8)

Regardless, vulnerability was not experienced as a static
state. Despite the various challenges, some women took steps
to regain control over their circumstances by negotiating and
advocating for their needs. In certain cases, moving from
vulnerability to projecting an adaptable self necessitated them
to change to another care plan, care provider, or location.

Here [rural setting] it’s a general psychiatrist and he wasn’t
actually that helpful, so I was really pleased I decided to go get
my care at another area because the psychiatrist there was a lot
more knowledgeable ... just your luck really, a bit of a postcode
lottery as to where the specialist services are. (Mother 1)

I was on [Medication 1] at the time, and the psychiatrist thought
it’d be safer to try [Medication 2], so I tried [Medication 2] for a
year and I was a mess, I was so anxious all the time it was pure
torture, like I don’t know how I kept my shit together, but I was a
disaster and so after a year I still wasn’t pregnant and so I said to
my psychiatrist: “okay, this is not working, I can’t do this, like
how much unsafe is [Medication 1] as opposed to the [Medi-
cation 2] I was on,” he said, “you know what, there’s a slightly
higher risk for cleft palate, but it’s not as high of a risk, if you’re
willing to do it, we can do that,” so I went back on [Medication 1]
and I was so much happier. (Mother 6)

Stage 2: Pregnancy and Childbirth

Mothers in this stage often struggled to project an image
of themselves in the future that was both (i) adaptable
while also (ii) a realistic version of themselves which
factored in their particular vulnerabilities and lived
experiences.

I felt devastated because I wasn’t living the “pregnancy
dream.” (Mother 7)

The uncertainty led to mental constructions of absolute
and reductive categories of “good mum” (i.c., adaptable,
healthy, and ideal mum) and “bad mum” or “crazy mum”
(i.e., vulnerable mum). In terms of external support, the
relationship was ambivalent. Conversely, mothers demon-
strated a yearning for this—in the form of professional

expertise but also peers who went through a similar journey
and adapted. On the other hand, the drive to avoid being a
vulnerable mum often caused mothers to self-isolate from
external support where this was perceived as untrustworthy.

There is a fair number of women here who’ve continued taking
their medication for depression, but that doesn’t include things
like atypical antipsychotics, mood stabilizers, stuff like that, so I
would have liked to know someone who had done that, and 1
think, to really like know them personally ... having a personal
connection with someone ... hearing that they had done it and it
was fine, they’re fine, their kid is fine, that, would have been
really reassuring for me. (Mother 5)

Now [that] I have this relationship with him [obstetrician], if I
had another child I would be much more open but I didn’t know
him and I was like “I’m not sure how much is ...” you know,
will they take the baby away from me if I tell them how bad I'm
feeling? All that stuff. I was very resistant then, I wanted to be a
good mum and I didn’t want to be a crazy mum. So I kind of
tried to ignore that side of things. (Mother 9)

The struggle of self-awareness translated into a
struggle to take ownership of their experience, charac-
terized by uncertainty, paralysis, and wishful thinking.
Especially when mothers felt criticized or sidelined by
healthcare professionals in decisions about childbirth,
breastfeeding, and practices in the neonatal intensive care
unit (NICU), this resulted in a perceived loss of their
parental “legitimacy.”

I had never considered the possibility of someone telling me
not to breastfeed, I hadn’t decided whether I wanted to do it or
not, but it seemed like it was already decided for me. Of
course, she [the gynaecologist] explained to me the reasons
why it would be better not to breastfeed ... and she was
clearly right, but at the time I took it very hard, simply
because I was not prepared for it ... I didn’t do it, but it took a
toll on me as a mother. (Mother 7)

I had a really hard time agreeing to do Caesarean and I felt
like, I just, I don’t know, silly really. At the time I felt judged,
I thought I’'m taking the easy way out if I have a caesarean,
and the midwives in the hospital I felt were soo judgy and soo
militant about breastfeeding and stuff, like there was no kind
of leeway of different ways to become a mum, so I felt guilty
saying yes. (Mother 9)

Commonly, the key to emerging from the state of
vulnerable paralysis and wishfulness was dependent on
the quality of external care. This is not to say that mothers
were passive recipients of care; they often demonstrated
agency and proactiveness in accessing this care and even
changing their circumstances to access better care when
this was lacking.
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and I don’t
know why, but people always scare you, so I was really
scared, so I decided to actively try to change my mindset and
go to this antenatal course with other parents. (Mother 10)

My mom had a traumatic birth experience ...

The nurses at the previous place [NICU] were just kind of
rude and didn’t make me feel confident in my ability to be a
mom and a good mom [...] They dismissed a lot of my
feelings because I’'m mentally ill and crazy and whatnot in
their opinion [...] at the second NICU they were just so much
nicer and supportive and I got to have my space and time with
her. (Mother 6)

Reductive, polar categories of “good mum” and “bad/
crazy mum” were replaced by a much richer and more
nuanced constellation of possible situations and categories.
Mothers navigated these possibilities in creative ways, ad-
vocating for or creating contingency plans for each scenario.
While a manifestation of the urge to take ownership of their
experiences, this process was also self-perpetuating; as
mothers grew in confidence and in their ability to project
adaptability, the more they put plans in place for each
eventuality collaboratively with trusted partners and health-
care providers.

My husband came along to the sessions with the psychologist
and the psychiatrist and we had an in-depth discussion. We were
somehow trained to be open to face all possible scenarios,
somehow like having a decision tree ... and my husband also
knew what he should observe and what decisions should be
made if [ am not able to make decisions. (Mother 8)

Pregnancy is a hormonal onslaught like nothing else, so your
previous strategies are really important, but you may need new
ones [...]. So I guess you can have a road map and two options
or even a “okay, if I get to this point, consider this, if I get to this
point,” you know, to have a well-informed, flexible plan in place
that just takes the pressure off when you aren’t well or you’ve
got a newbom baby that needs you 24/7. (Mother 9)

Stage 3: Early Postnatal Years

Having a child constituted more than just adding a new
variable into the equation for mothers; it represented an
entire paradigm shift. Mothers tended to be highly self-
aware of the monumental nature of the change and to
acknowledge it as a watershed moment.

But now it’s always the child in the middle so ... you behave
somewhat differently, you have this new parameter that forces you
to try, you don’t always succeed, but try to keep it in your mind.
(Mother 7)

For several participating mums, having the
child brought new types and degrees of vulnerability.

Tried-and-tested ways of coping with problems in the past
were no longer an option, which in some cases had a
severe negative impact on the well-being of mothers.

Normally if I was down, I wouldn’t see anyone, I wouldn’t go on
my phone, I would just like stay in bed to sleep all day. But
obviously now I’ve got a child so I can’t do that, at all, so [ must
force myself, and I think this is why I'm getting more and more
depressed ... I can show him I’m upset because I don’t want him
to think the whole world is happy, but obviously I can’t be too
upset so it’s like bottling up and then it’s draining me because I'm
not getting that space I need. (Mother 3)

When external support was also lacking, the degree of
vulnerability was compounded. Facing the failure of their
usual coping mechanisms, mothers sought support in the
form of external models in order to understand them-
selves. When this was not available, it led to impaired self-
awareness, which often manifested itself as anxiety sur-
rounding the reductive and absolute images of “good
mum” and “bad mum” rather than the unique mum they
were or could be.

General parenting strategies are helpful, but I would also like
to know on a day when I can’t get out of bed like what do you
do, how do you take care of your kid, like what are the
strategies then, what is good enough parenting, like am I a
failure of a parent if I give him a phone and he can just lay
next to me and watch videos for an hour? (Mother 5)

I think we are very used to talk about the beauty of moth-
erhood, but this part is really an ugly part and it’s really hard,
rough to discover if it’s normal, or it’s a depression, or is just
because we’re alone, and we’re supposed to be together being
mothers. (Mother 2)

While navigating the complexities of nurturing an
integrated yet evolving maternal identity, mothers
highlighted the hidden motherhood realities and
missed support opportunities. New mothers grappled
with distinguishing between typical maternal distress
and BD, with professional mental health expertise and
support being more important than ever in this stage.

It wasn’t until I was browsing online and I came across, I
didn’t even know the term postpartum psychosis, like “Holy
shit. I had that” and it explained my experience and my
thought patterns exactly ... And I was like, why did no one
pick up on it? [ was really angry. [...] ’'m angry at my doctor,
and it’s affected my ongoing relationship with him because I
don’t trust him as a doctor. (Mother 9)

However, as women transitioned into motherhood, an-
other parallel, internal transformation also became apparent,
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related to their self-care intentionality. Women gradually
became active agents who practice self-compassion and self-
reflection. They acknowledged the importance of under-
standing and monitoring early signals and discussed their
journey of feeling empowered to express feelings of un-
wellness and seek support before reaching a crisis point.

It’s hard for all mums, but I think it’s really hard for mums
with bipolar because you’re worried about getting unwell and
how will I look after a baby, and that can make you unwell
cause you’re stressed .. just try to be honest with people about
how you’re feeling, don’t bottle up, because that’s when
problems happen with your mental health. (Mother 1)

Thus, in the early postnatal years, there was a massive
upsurge in the willingness, ability, and practice of mothers
taking ownership of their narrative. While having the
child ostensibly constituted the new challenge to mothers’
journeys to adaptability, it also provided the powerful
motivator for mums to overcome—not just new vulner-
abilities but also older ones that they had not previously
been able to take ownership over.

[Before our meeting] I didn’t know that I was more likely to get
postpartum depression than other moms. And being aware of that
I probably just tried to actively avoid getting depressed. You
know, I'm feeling isolated, I shouldn’t be isolated, I just need to
call someone and do something about it, because I don’t want to
get postpartum depression. [...] I'm actively avoiding it and
because we made a plan, they made me write a plan of warning
signs, what to do, and what to do about it and who should I talk
to, and stuff like that. (Mother 10)

An increase in taking ownership prompted rises in the
other elements of the equation—understanding them-
selves better, using external resources more. Far from
conceptualizing their children as the cause of vulnera-
bility, the child accelerated the process of “projecting
adaptability” by prompting a heightened level of proac-
tivity, fluidity, and even creativity, increasing all elements
of the “projecting adaptability” equation.

How much of'that is just being a sensitive mom, how much is,
you know, a mood disorder is hard to say. But yes. In some
ways more resilient, in some ways more volatile. It’s dif-
ferent, different. But I guess the biggest change is that I'm
just so conscious of how my mood affects my family, my son
... I can just see that immediate feedback, like “Oh, I’ve got
to look after myself too, to be better for him.” (Mother 9)

Having navigated their own mood and emotional
challenges, participating mothers were well-equipped to
recognize and address similar issues in their children,
demonstrating a heightened sensitivity to their children’s

emotional states. Among others, pursuing professional
help, openly discussing about feelings, and fostering
emotional awareness through innovative strategies be-
came part of their commitment to nurturing their chil-
dren’s emotional health.

From a very young age we started talking a lot about
emotions and she learned to name them. We also kept a
feelings diary since she was about three years old ... she’d
narrate how her day went and I’d ask her “were you happy
today, sad, did you get angry?”” She’d choose a smiley face
and tell me “today I got angry because so-and-so, today I
laughed because” and that helped her to externalize her
feelings, because it’s very important for me that she feels
mentally and emotionally healthy. (Mother 7)

Discussion

This study explored the underlying processes influencing
the experiences of 10 women with pre-existing BD tran-
sitioning to motherhood, from pre-conception to the early
postnatal years. Becoming vulnerable has been articulated
as a process (Zarowsky et al., 2013)—a complex phe-
nomenon rather than a singular concept when examined
across the stages of pregnancy, birth, and the postnatal
period (Briscoe et al., 2016). This study, viewed through
mothers’ insightful narratives, proposes that becoming
adaptable also constitutes a process, with the concept of
“projecting adaptability” holding an influential position in
this journey. Characterized by the interconnected elements
of self-awareness of vulnerability, perceived support from
external sources, and ownership of experiences, the ability
to envision an adaptable version of oneself along with
understanding the path to achieving it significantly shaped
women’s transitioning to motherhood in the context of BD.

Viewing adaptability as a journey provides a heuristic
framework in which vulnerability and adaptability are
complex, fluid, and interactive qualities, with the ability of
projecting adaptability being the catalyst of either moving
individuals toward vulnerability or adaptability. This theo-
retical framework, grounded in women’s experiences, does
not prioritize preventing unwanted situations (e.g., miscar-
riage and relapse) as the optimal outcome of transitioning to
motherhood (i.e., eliminating vulnerability). Instead, the most
valued transition outcome through this lens is the creation of a
sustainable safety net to buffer against the adverse effects of
these unwanted situations (i.e., projecting and enacting
adaptability through awareness, agency, and trust in internal
and external resources).

Vulnerability as a Journey

The experiences of the mothers in the current study reflect
and corroborate existing research, indicating the perinatal
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period as a time of heightened vulnerability for women
with pre-existing BD (Di Florio et al., 2018; Masters et al.,
2022; Sharma, 2022; Stevens et al., 2019). Mothers re-
ported a wide array of challenges, from physical health
complications and adjustments to severe mental health
issues. Specifically, mental health complications covered
the full continuum of mood episodes that characterize BD,
from hypomania to mixed states, severe depression,
mania, and postpartum psychosis, which in rare instances
led to hospitalization and suicidal behaviors. While sus-
ceptibility to mood episodes during pregnancy and the
postnatal period is well-documented (Conegjo-Galindo
et al., 2022; Di Florio et al., 2018; Masters et al., 2022;
Sharma, 2022; Stevens et al., 2019), this study also shed
light on largely unexplored experiences in this population.
Our findings emphasize the intertwined yet frequently
compartmentalized facets of women’s well-being, encom-
passing mental, physical, and reproductive health. The ex-
periences of mothers in this study resonate with existing
evidence suggesting that women with BD face an increased
risk for obstetric complications, such as labor induction,
emergency or planned caesarean section, and neonatal
complications like preterm birth or low birthweight (Runkle
et al., 2023; Rusner et al., 2016; Solé et al., 2020). Yet, one
alarmingly neglected area that featured prominently in
mothers’ narratives was the association between reproduc-
tive outcomes and maternal mental health, especially in
relation to fertility treatments, miscarriages, and monitored
alterations in psychopharmacology. A recent scoping review,
although not exclusively focused on BD, revealed a weak
link between pre-existing maternal mental health conditions
and infertility, which was found to contribute to experiences
of additional distress during fertility treatments (Montagnoli
et al., 2020). This review highlighted a critical need for
preventive mental health strategies targeting women and
couples undergoing fertility treatments, considering the
known mental health risks associated with these procedures,
particularly for those with complex mental health histories,
which is further echoed by the findings of this study.
Additionally, mothers’ well-being was closely tied not
only to their own health but also to the well-being of and
emotional connection with their children, partners, and the
broader environmental context. Half of the mothers in this
study had babies requiring care in the neonatal unit, sig-
nificantly impacting their mental health, particularly when
met with dismissiveness and a lack of empathy from
healthcare professionals. This finding aligns with Loewen-
stein et al.’s review (2019), underscoring the pivotal role of
the NICU environment and communication (including the
frequency, type, and tone of interactions with NICU pro-
viders) in directly influencing the psychological well-being of
both parents. While a promising multilayered approach has
been proposed for supporting parents and healthcare pro-
fessionals in the NICU, incorporating trauma-informed

(Sanders & Hall, 2018), family-centered (Treyvaud et al.,
2019), and peer-support care (Fratantoni et al., 2022), the
scalability and effectiveness of these strategies remain un-
certain and further research is needed on understanding the
NICU experiences and support needs of new parents.

Lastly, navigating motherhood amid present and past
adversities introduced a unique set of challenges. Mothers
described the challenges of managing their fluctuating
moods and intergenerational traumatic experiences while
striving to fulfil their parental duties and protecting their
children from potential adverse exposure effects. The
concept of “good enough” parenting, a recurrent concern
illuminated in earlier qualitative studies (Anke et al.,
2019; Dolman et al., 2013), became a pivotal question
in this study as well, with mothers considering the po-
tential distress caused to their children by mood incon-
sistencies and the dilemma of adequately explaining their
mental health struggles to their young ones. This added
dimension of complexity intensified mothers’ mental
health issues in the early postnatal years. However, de-
terioration in mothers’ mental health in the perinatal
period was often nested within wider stressors, including
alterations in sleep patterns, feelings of isolation, and
relationship tensions, confirming the multifactorial origin
of mood episodes’ recurrence during this period (Batt
et al., 2022; Demers et al., 2023; Sharma, 2022).

Adaptability as a Journey

Amid vulnerability, mothers’ narratives in the current
study also foregrounded the frequently overlooked power
of adaptability. Vulnerability, a term often associated with
potential harm or susceptibility to adverse events, has
been conventionally viewed as a condition to be elimi-
nated or minimized (Luthar et al., 2015). However, in the
context of this study, vulnerability was not necessarily
seen as a threat but rather a constant, a part of the human
condition that needed to be acknowledged and navigated
effectively. Through this lens, the challenges previously
discussed, although significant, did not always represent
an unmitigated crisis. Indeed, many of the mothers re-
ported an increased sense of self-awareness, resilience,
and adaptability in response to these challenges.

Earlier research has emphasized “manageability” as
a key component in addressing prenatal and antenatal
concerns, referring to the belief or perception that one
has the necessary resources, support, and tools to cope
with life’s challenges (Dolman et al., 2016; Sahota &
Sankar, 2020; Stevens et al., 2018). In the realm of
motherhood, manageability might involve a range of
elements, from medication management and thera-
peutic support to social support networks and effective
self-care routines (Demers et al., 2023; Sharma, 2022).
Nevertheless, manageability is perceived as somewhat
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static and does not necessarily encapsulate life’s
complex and dynamic nature. Consequently, this study
proposes a progression of the concept from “manage-
ability” to “adaptability.”

In this context, adaptability represents the capacity to
adjust and respond flexibly amid the inherent uncertainties
and challenges introduced by motherhood, specifically in
the context of BD. Adaptability is a fluid concept that
evolves over time, influenced by factors such as proactive
engagement with change, learning from experiences,
ongoing refinement of coping strategies, or strengthening
support networks and healthcare support. Shifting from a
problem-focused approach to a solution-oriented per-
spective enables women to actively shape their mother-
hood journey rather than managing the challenges along
the way, aligning with recent clinical guidelines and
policy recommendations (Demers et al., 2023; World
Health Organization, 2022).

Furthermore, this study extends previous observa-
tional and experimental findings, introducing a more
nuanced understanding. Existing studies have identi-
fied persistent difficulties in dyadic attunement, sen-
sitivity, and responsiveness among mothers with BD,
associated with sub-optimal socio-emotional devel-
opment in their young children (Anke et al., 2019,
2020; Aran et al., 2021; Bjertrup et al., 2022). How-
ever, mothers’ narratives in this study uncovered a
notable gap: the potential moderating role of awareness
of these interactional patterns in guiding recovery
actions. Mothers in this study displayed a heightened
consciousness of their children’s potential vulnera-
bilities, to which they responded by implementing
creative strategies, such as maintaining a “feelings
diary” or proactively seeking professional help to
foster their children’s emotional health. Whether
mothers’ self-awareness and proactive strategies can
effectively mitigate short- and longer-term socio-
emotional risks for their children warrants further
investigation.

From Vulnerability to Adaptability: The Role of
“Projecting Adaptability”

Experiencing and being conscious of “vulnerability” and
“adaptability” does not imply that these are static cate-
gories; rather, with the introduction of agency and external
support, the fluid category of “projecting adaptability” is
created.

The Role of Agency

Agency, or “taking ownership” of one’s narrative, was
critical in women’s experiences during their transition to

motherhood. Within this context, adaptive planning, a
flexible approach facilitating strategic management of
potential complications, emerged as crucial during this
period. This corresponds with recent advocacy for pre-
conception care and counselling for women with severe
mental illness, including BD (Dolman et al., 2016;
Sharma, 2022; Stevens et al., 2018). However, disparities
in the consistency and universal application of guidelines,
particularly in pre-conception planning and shared
decision-making, were evident in this study, especially
among participants beyond the Global North.

Many mothers expressed feeling excluded from
decision-making, leading to defensiveness and resistance.
Their narratives underscored the importance of not merely
having preferences met but rather being given choices,
access to information, and the opportunity to weigh pros
and cons. The importance of agency was particularly
evident in emergency situations, like emergency caesar-
ean sections or NICU decisions. These findings align with
research on perinatal experiences among mothers with
complex mental health needs, such as opioid use disorder
(Schiff et al., 2022) and postpartum psychosis (Roxburgh
et al.,, 2023), emphasizing the centrality of agency and
choice, as well as the need to feel in control, establishing
boundaries aligned with their values and newly assumed
maternal roles.

In this study, taking ownership of experiences in this
productive way has been shown to not be an independent
quality mothers have or do not have. Rather, the capacity
to take ownership was enabled or disabled by a host of
other factors, including degree of self-awareness and the
presence of effective external support.

The Role of Support

Consistent findings highlight the pivotal role of support,
both formal and informal, during the transition to
motherhood amid severe mental illness (Anke et al., 2019;
Dolman et al., 2013; Mizock et al., 2019; Schiff et al.,
2022). Echoing earlier research (Dolman et al., 2013;
Schiff et al., 2022), mothers in the current study stressed
the positive impact of supportive partners during chal-
lenging periods, also hinting at the unmet emotional and
practical needs among partners. Although studies ex-
ploring the experiences of partners of women with BD
during the transition to parenthood are lacking, qualitative
research on the impact of postpartum psychosis on
partners (Holford et al., 2018) and couples’ relationship
(Wass et al., 2024) emphasizes existing gaps in supporting
and equipping partners with the understanding and tools
necessary for meaningful support while safeguarding their
own mental well-being.

Another valuable source of support emerged from
connecting with parents facing similar challenges. Peer-
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support mechanisms, well-received during pregnancy and
postpartum, may offer a cost-effective solution to the
current shortage of mental healthcare providers (Fang
et al., 2022; Rice et al., 2022). Nonetheless, this study
emphasizes the need for careful consideration to avoid
predominantly favoring “well-functioning” service-user
experiences, potentially overlooking more marginalized
narratives and  perpetuating “othering”  feelings
(Tambuyzer et al., 2014).

Equally, continuity of care and establishing trusting
relationships with healthcare providers, especially inter-
disciplinary and specialist teams, were paramount to
women’s mental health, resonating with earlier qualitative
studies (Dolman et al., 2013; Schiff et al., 2022). Mothers
stressed the significance of feeling comfortable enough to
disclose distress symptoms without fear of judgment or
dismissal, emphasizing the need for personalized and
comprehensive care tailored to their unique needs and
experiences. Insufficient, untimely care led to missed
support opportunities during key motherhood stages,
escalating symptoms to a crisis point and resulting in a
“damage-control” support style that pushed women to-
ward vulnerability.

The Role of Self-Awareness

We also reiterate insights from earlier research on the
multilayered prenatal and antenatal concerns shared by
women with BD in balancing personal and societal ex-
pectations of “ideal motherhood” while facing or antici-
pating complications and risks related to BD (Anke et al.,
2019; Dolman et al., 2013, 2016; Sahota & Sankar, 2020;
Stevens et al., 2018). Nevertheless, the findings of this
study also contribute a novel, optimistic perspective by
unveiling an intentional transformation in mothers’ self-
care behaviors and caregiving approaches along their
motherhood journey.

This transition is underpinned by a gradual im-
provement in mothers’ reflective functioning capacity,
often developed through their experiential under-
standing of the impact of their mood and actions on
their children’s well-being. Heightened awareness of
the interplay between mothers’ internal world and their
children’s external behavior enabled better mentaliza-
tion of their own thoughts, emotions, and needs, which
in turn improved their comprehension of the motiva-
tions and intentions behind their children’s behaviors,
fostering more attuned caregiving (Luyten et al., 2020).
This finding holds promising implications for future
interventions aiming at enhancing motherhood expe-
riences in the context of BD. Further research is needed
to explore how this approach can be leveraged to im-
prove intergenerational well-being within complex
perinatal mental health contexts (MacBeth et al., 2023).

Limitations

There are several methodological considerations when
interpreting the transferability of the proposed framework.
The sample mostly comprises highly educated and well-
resourced mothers with BD, not representing the full
spectrum of experiences. Therefore, the findings provide
only part of the overall picture, and the derived theoretical
framework is context-dependent, subject to modification
based on additional data (Charmaz, 2014). Additionally,
although online interviewing allows researchers and
participants to transcend geographical barriers, they can
also pose challenges, including limited ability to fully
capture non-verbal cues and a decreased sense of intimacy
compared to traditional face-to-face interviews, poten-
tially shaping interview content (Lobe et al., 2022). More
research is needed to explore the transferability of the
proposed theoretical framework, especially among
mothers from diverse socio-economic backgrounds, using
a multi-informant approach for a holistic understanding.

Conclusion

The capacity to imagine a desirable self (in this case, an
adaptable self) is a crucial first step in enacting the desired
change (in this case, adaptability). The move from pro-
jecting to enacting has three crucial and interrelated
components: that a mother has a level of self-awareness
regarding her mental health, her weaknesses, her be-
haviors, and her coping mechanisms; that she perceives
she has external support in the form of partners, family
members, peers, and professionals and that this support is
accessible to her; and that, ultimately, the combination of
these elements enables her to take ownership of her
narrative, to proactively make choices and changes to
improve outcomes. It is through this equation that mothers
can be empowered to move from simply being a “good
mum” or a “crazy mum” to being their own kind of mum,
complex and unique.
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