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"The process of becoming a mother requires extensive psychological, social, and physical work.
A woman experiences heightened vulnerability and faces tremendous challenges as she
makes this transition. Nurses have an extraordinary opportunity to help women learn.
gain confidence, and experience growth as they assume the mother identity'
(Mercer. 2006, p. 6-19).

Credentials and Background of ihe Theorist
Ramona T. Mercer began her nursing career in 1950, when she received her diploma from St.
Margarets School of Nursing in Montgomery, Alabama. She graduated with the L.L. Hill Award
for Highest Scholastic Standing. She returned to school in 1960 after working as a staff nurse,
head nurse, and instructor in the areas of pediatrics, obstetrics, and contagious diseases. She
completed a bachelor's degree in nursing in 1962, graduating with distinction from the
University of New Mexico, Albuquerque. She went on to earn a master's degree in maternalchild nursing from Emory University in 1964 and completed a Ph.D. in maternity nursing at the
University of Pittsburgh in 1973.
After receiving her Ph.D., Mercer moved to California and accepted the position of Assistant
Professor in the Department of Family Health Care Nursing at the University of California, San
Francisco. She was promoted to associate professor in 1977 and to full professor in 1983. She remained in
llial role until her retirement in 1987. Currently, Dr. Mercer is Professor Emeritus in Family Health Nursing at the University of
California, San Francisco (Mercer, curriculum vitae, 2002).
Mercer received awards throughout her career. In 1963, while working and pursuing studies in nursing, she received the
Department of Health, Education, and Welfare Public Health Service Nurse Trainee Award at Emory University and was inducted
into Sigma 'Iheta Tau. She received this award again during her years at the University of Pittsburgh. She also received the Bixler
Scholarship for Nursing Education and Research, Southern Regional Board, for doctoral study. In 1982, she received the
Maternal Child I Icalth Nurse of the Year Award from the National Foundation of the March of Dimes and American Nurses
Association, Division of Maternal Child Health Practice. She was presented with the Fourth Annual Helen Xaluu Lecturer Award
at the University of California, San Francisco School of Nursing, in 1984. Mercers research awards include the American Society
for Psychopro-phylaxis in Obstetrics (ASPO)ZLamaze National Research Award in 1987; the Distinguished Research
Lectureship Award, Western Institute of Nursing, Western Society for Research in Nursing in 1988; and the American Nurses
Foundation's Distinguished Contribution to Nursing Science Award in 1990 (Mercer, curriculum vitac, 2002). Mercer has
authored numerous articles, editorials, and commentaries. In addition, she has published six books and six book chapters.

In early research efforts, Mercer focused on the behaviors and needs of breastfeeding mothers,
mothers with postpartum illness, mothers bearing infants with defects, and teenage mothers. Her
first book, Nursing Care for Parents at Risk (1977), received an American Journal of Nursing
Book of the Year Award in 1978. Her study of teenage mothers over the first year of motherhood
resulted in the 1979 book. Perspectives on Adolescent Health Care, which also received an
American Journal of Nursing Book of the Year Award in 1980. Preceding research led Mercer to
study family relationships, antepartal stress as related to familial relationships and the maternal
role, and mothers of various ages. In 1986, Mercer's research on three age groups of mothers was
drawn together in her third book, First-Time Motherhood: Experiences from Teens to Forties
(1986a). Mercers fifth book.
Parents at Risk, published in 1990, also received an American Journal of Nursing Book of the Year
Award. Parents at Risk (1990) focused on strategies for facilitating early parent-infant interactions and

promoting parental competence in relation to specific risk situations. Mercers sixth book. Becoming a
Mother: Research on Maternal Identity from Rubin to the Present, was published by Springer Publishing
Company of New York in 1995. This book contains a more complete description of Mercers Theory of
Maternal Role Attainment and her framework for studying variables that impact the maternal role.
Since her first publication in 1968, Mercer has written numerous articles for both nursing and non-nursing
journals. She published several online courses for Nurseweek during the 1990s and through early 2000,
including "Adolescent Sexuality and Child-bearing," ''Transitions to Parenthood," and "Helping Parents
When the Unexpected Occurs."
Mercer maintained membership in several professional organizations, including the American Nurses Association and the
American Academy of Nursing, and was an active member on many national committees. From 1983 to 1990, she was Associate
Editor of Health Care for Women International. Mercer served on the review panel for Nursing Research and Western journal of
Nursing Research and on the editorial board of the Journal of Adolescent Health Care, and she was on the executive advisory
board of Nurseweek. She also served as a reviewer for numerous grant proposals. Additionally, she was actively involved with
regional, national, and international scientific and professional meetings and workshops (Mercer, curriculum vitae, 2002). She
was honored as a Living Legend by the American Academy of Nursing during the Annual Meeting and Conference in Carlsbad,
California, in November 2003. Mercer was honored by the University of New Mexico in 2004, receiving the first College of
Nursing Distinguished Alumni Award. In 2005, she was recognized as among the most outstanding alumni and faculty, and her
name appears on the Wall of Fame at the University of California, San Francisco.

Theoretical Sources
Mercer's Theory of Maternal Role Attainment was based on her extensive research on the topic beginning

in the late 1960s. Mercers professor and mentor, Reva Rubin at the University of Pittsburgh, was
a major stimulus for both research and theory development Rubin (1977, 1984) was well known
for her work in defining and describing maternal role attainment as a process of binding-in, or
being attached to, the child and achieving a maternal role identity or seeing oneself in the role
and having a sense of comfort about it. Mercer's framework and study variables reflect many of
Rubins concepts.
In addition to Rubins work, Mercer based her research on both role and developmental theories.
She relied heavily on an interactionist approach to role theory, using Mead's (1934) theory on
role enactment and Turner's (1978) theory on the core self. In addition, Thornton and Nardi's
(1975) role acquisition process helped shape Mercer's theory, as did the work of Burr, Leigh,
Day, and Constantine (1979). Werners (1957) developmental process theories also
contributed. In addition. Mercers work was influenced by von Bertalanffy's (1968) general
system theory. Her model of maternal role attainment depicted in Figure 27-1 uses
Bronfenbrenner's (1979) concepts of nested circles as a means of portraying interactional
environmental influences on the maternal role. The complexity of her research interest led
Mercer to rely on several theoretical sources to identify and study variables that affect maternal
role attainment. Although much of her work involved testing and extending Rubins theories, she
has consistently looked to the research of others in the development and expansion of her theory.

Use of Empirical Evidence
Mercer selected both maternal and infant variables for her studies on the basis of her review of
the literature and findings of researchers in several disciplines.

MAJOR CONCEPTS & DEFINITIONS
Maternal Role Attainment
Maternal role attainment is an interactional and developmental process occurring over time in
which the mother becomes attached to her infant, acquires competence in the caretaking tasks

involved in the role, and expresses pleasure and gratification in the role (Mercer, 1986a). "The
movement to the personal state in which the mother experiences a sense of harmony, confidence,
and competence in how she performs the role is the end point of maternal role attainment—
maternal identity" (Mercer, 1981, p. 74).
Maternal Identity
Maternal identity is defined as having an internalized view of the self as a mother (Mercer,
1995).

Perception of Birth Experience
A woman's perception of her performance during labor and birth is her perception of the birth
experience (Mercer, 1990).
Self-Esteem
Mercer, May, Ferketich, and DeJoseph (1986) describe self-esteem as "an individual's perception
of how others view oneself and self-acceptance of the perceptions" (p. 341).
Self-Concept (Self-Regard)
Mercer (1986a) outlines self-concept, or self-regard, as "The overall perception of self that
includes self-satisfaction, self-acceptance, self-esteem, and congruence or discrepancy between
self and ideal self" (p. 18).
Flexibility
Roles are not rigidly fixed; therefore, who fills the roles is not important (Mercer, 1990).
"Flexibility of childrearing attitudes increases with increased development ... Older mothers have
the potential to respond less rigidly to their infants and to view each situation in respect to the
unique nuances" (Mercer, 1986a, p. 43; 1990, p. 12).

Child-Rearing Attitudes
Child-rearing attitudes are maternal attitudes or beliefs about child rearing (Mercer, 1986a).
Health Status
Health status is defined as "The mothers and fathers perception of their prior health, current
health, health outlook, resistance-susceptibility to illness, health worry concern, sickness
orientation, and rejection of the sick role" (Mercer, May, Ferketich, etal., 1986, p. 342).

Anxiety
Mercer and colleagues (1986) describe anxiety as "a trait in which there is specific proneness to
perceive stressful situations as dangerous or threatening, and as a situation-specific state" (p.
342).

Depression
According to Mercer and colleagues (1986), depression is "having a group of depressive
symptoms and in particular the affective component of the depressed mood" (p. 342).

Role Strain-Role Conflict
Role strain is the conflict and difficulty felt by the woman in fulfilling the maternal role
obligation (Mercer, 1985a).
Gratification-Satisfaction
Mercer (1985b) describes gratification as "the satisfaction, enjoyment, reward, or pleasure that a
woman experiences in interacting with her infant, and in fulfilling the usual tasks inherent in
mothering."

Attachment
Attachment is a component of the parental role and identity. It is viewed as a process in which an
enduring atfectional and emotional commitment to an individual is formed (Mercer, 1990).
Infant Temperament
An easy versus a difficult temperament is related to whether the infant sends hard-to-rcad cues, leading to feelings of Incompetence and
frustration in the mother (Mercer, 1986a).
Infant Health Status
Infant health status is illness causing maternal-infant separation, interfering with the attachment process (Mercer. 1986a),
Infant Characteristics
Characleristiet include infant temperament, appearance, and health status (Mercer, 1981).
Infant Cues
Infant cues arc infant behaviors thai elicit a response from the mother (K. T. Mercer, personal communication, September 3, 2003).
Family
Mercer and colleagues (1986) define/ami/y as "adynamic system that includes subsystems—individuals (mother, father, fetus/in fan I) and dyads
(mother-father, mother fetus/infant, and fat her- fetus/infant) within the overall family system' (p. 339).
Family Functioning
Family functioning is the individuals view of the activities and relationships between the family and its subsystems and broader social units
(Mercer Sc Ferketich, 1995).
Father or Intimate Partner Thc/iimeror intimate partner contributes to the process of maternal role attainment in a way that cannot be duplicated
by any other person (R. T. Mercer,
personal communication, January 4. 2003). The lather's interactions help ditfusc tension and facilitate maternal role attainment (Donley, 1993; Mercer,
1995).
Stress
Sires* is made up of positively and negatively perceived life events and environmental variables (Mercer. 1990).
Social Support
According to Mercer and colleagues (1986), social support is "the amount of help actually received, sat isfaction with that help, and the persons
(network) providing that help" (p. 34 I).
Four areas of social support arc as follows 1 Emotional support; "Feeling loved, cared for,
trusted, and understood- (Mercer, 1986a, p. 14)
2. Informational support: 'Helping the individual help herself by providing information that is useful in dealing with the problem and/or situation" (Mercer,
1986a, p. 14)
3. Physical support: A direct kind of help (Mercer, Hackley. & Bostrom. 198-1)
4 Appraisal support: "A support thai tells the role taker how she is performing in the role; it enables the Individual to evaluate herself in relationship to
others' performance in the role" (Mercer, 1986a, p. 14)
Mother-Father Relationship Tin1 mother-father relationship is Ihc perception of the mate relationship that includes intended and actual values, goals,
and agreements between the two (Mercer, 1986b). The maternal attachment to the infant develops within the emotional field of the parents relationship
(Donley. 1993; Mercer. 1995).

She found that many factors may have a direct or indirect influence on the maternal role, adding
to the complexity of her studies. Maternal factors in Mercer's research included age at first birth,
birth experience, early separation from the infant, social stress, social support, personality traits,
self-concept,
child-rearing attitudes, and health. She included the infant variables of temperament,
appearance, responsiveness, health status, and ability to give cues. Mercer (1995) and Ferketich
and Mercer (1995a, 1995b, 1995c) also noted the importance of the fathers role and applied
many of Mercer's previous findings in
studying the paternal response to parenthood. Her research required numerous instruments to measure the
variables of interest.
Mercer has studied the influence of these variables on parental attachment and competence over several
intervals, including the immediate postpartum period and 1 month, 4 months, 8 months, and 1 year
following birth (Mercer & Ferketich, 1990a, 1990b). In addition, she has included adolescents, older
mothers, ill mothers, mothers dealing with congenital defects, families experiencing antepartal stress,
parents at high risk, mothers who had cesarean deliveries, and fathers in her research (Mercer, 1989;
Mercer & Ferketich, 1994, 1995; Mercer, Ferketich, & Dejoseph, 1993). As a recent step, she compared
her findings and the basis for her original theory with current research. As a result, Mercer (2004) has
proposed that the term maternal role attainment be replaced with becoming a mother, because this more

accurately describes the continued evolvement of the role across the woman's life span. In addition, she
proposed using more recent nursing research findings to describe the stages and process of becoming a
mother.

Major Assumptions
For maternal role attainment, Mercer (1981, 1986a, 1995) stated the following assumptions:
• A relatively stable core self, acquired through lifelong socialization, determines how a mother defines
and perceives events; her perceptions of her infant's and others' responses to her mothering, with her life
situation, are the real world to which she responds (Mercer, 1986a).
• In addition to the mother's socialization, her developmental level and innate personality characteristics
also influence her behavioral responses (Mercer, 1986a).
• The mother's role partner, her infant, will reflect the mother's competence in the mothering role
through growth and development (Mercer, 1986a).
• The infant is considered an active partner in the maternal role-taking process, affecting and being
affected by the role enactment (Mercer, 1981).
• The father's or mother's intimate partner contributes to role attainment in a way that cannot be
duplicated by any other supportive person (Mercer, 1995).
• Maternal identity develops concurrently with maternal attachment, and each depends on the other (Mercer, 1995;
Rubin, 1977).
Nursing_______________________________________
Mercer (1995) stated that "Nurses arc the health professionals having the most sustained and intense interaction with
women in the maternity cycle" (p. xii). Nurses are responsible for promoting the health of families and children;
nurses arc pioneers in developing and sharing assessment strategies for these patients, she explained. Her definition
of nursing provided in a personal communication is as follows:
Nursing is a dynamic profession with three major foci: health promotion and prevention of illness, providing care
for those who need professional assistance to achieve their optimal level of health and functioning, and research to
enhance the knowledge base for providing excellent nursing care. Nurses provide health care for individuals,
families, and communities. Following assessment of the client's situation and environment, the nurse identifies goals
with the client, provides assistance to the client through teaching, supporting, providing care the client is unable to
provide for self, and interfacing with the environment and the client
(R. Mercer, personal communication, March 21, 2004).
In her writing, Mercer (1995) refers to the importance of nursing care. In Becoming a Mother: Research on
Maternal Identity from Rubin to the Present, Mercer docs not specifically mention nursing care, however she
emphasizes that the kind of help or care a woman receives during pregnancy and the first year following birth can
have long-term effects for her and her child. Nurses in maternal-child settings play a sizable role in providing both
care and information during this period.
Person________________________________________
Mercer (1985a) docs not specifically define person, but refers to the self or core self. She views the self as separate
from the roles that are played. 'Ihrough maternal individuation, a woman may regain her own personhood as she
extrapolates herself from thebetween the family system and other social systems
(Mercer. 1990).
The microsystem is the most influential on maternal role attainment (Mercer, 1995; R. Mercer, personal communication, January
4, 2003). In 1995, Mercer expanded her earlier concepts and model to emphasize the importance of the father in role attainment,
stating that he helps "diffuse tension developing within the mother-infant dyad" (p. 15). Maternal role attainment is achieved
through the interactions of father, mother, and infant. Figure 27-2, first introduced in Mercers (1995) sixth book. Becoming ii
Mother: Research on Maternal Identity from Rubin to the Present, depicts this interaction. The layers a through d represent the
stages of maternal role attainment from anticipatory to personal (role identity) and the infant's growth and developmental stages
(Mercer, 1995).

2. The mesosystem encompasses, influences, and interacts with persons in the microsystem. Mesosystem interactions may
influence what happens to the developing maternal role and the child. 'Ihe mesosystem includes day care, school, work setting,
places of worship, and other entities within the immediate community.
3. The macrosystem refers to the general prototypes existing in a particular culture or transmitted cultural consistencies. The
macrosystem includes the social, political, and cultural influences on the other two systems. The health care environment and the
current health care system policies that alfect maternal role attainment originate in this

system (Mercer, 1995). National laws regarding women and children and health priorities that influence maternal
role attainment are within the macrosystem. Maternal role attainment is a process that follows four stages of role
acquisition; these stages have been adapted from Thornton and Nardi's 1975 research. The following stages are
indicated in Figure 27-2 as the layers a through d:
a. Anticipatory. The anticipatory stage begins during pregnancy and includes the initial social and psychological
adjustments to pregnancy. The mother learns the expectations of the role, fantasizes about the role, relates lo the
fetus in ulero, and begins to role-play.
b. Formal: The formal stage begins with the birth of the infant and includes learning and taking on the role of
mother. Role behaviors are guided by formal, consensual expectations of others in the mother's social system.
c. Informal. The informal stage begins as the mother develops unique ways of dealing with the role not conveyed
by the social system. The woman makes her new role fit within her existing lifestyle based on past experiences and
future goals.
d. Personal: The personal or role-identity stage occurs
as the woman internalizes her role. The mother
experiences a sense of harmony, confidence, and
competence in the way she performs the role, and
the maternal role is achieved.
Stages of role attainment overlap and are altered as the infant grows and develops. A maternal role identity may be
achieved in a month, or it can take several months (Mercer, 1995). The stages are influenced by social support,
stress, family functioning, and also by the relationship between mother and father or significant other.
Traits and behaviors of both the mother and the infant may influence maternal role identity and child outcome.
Maternal traits and behaviors included in Mercer's model are empathy, sensitivity to infant cues, self-esteem and
self-concept, parenting received as a child, maturity and flexibility, attitudes, pregnancy and birth experience, health,
depression, and role conflict. Infant traits havingan impact on maternal role identity include temperament, ability to
send cues, appearance, general characteristics, responsiveness, and health. Examples of the infant's developmental
responses that

