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ABSTRACT

A review of the literature reveals that social, economic,
and educational factors greatly influence pregnant adoles-
cents. The present research sought to examine the influence
of various components of these factors upon pregnant adoles-
cents.

The study included 26 pregnant adolescents between the
ages of 12 and 19, residing in or near Montgomery County,
Tennessee, and not having any other children. The study took
place January 29, 1987 through May 11, 1987 in the private
office of two local obstetricians and gynecologists, and in
the guidance office of a high school in Montgomery County,
Tennessee.

The pregnant adolescents were interviewed using an oral
questionnaire derived from the reading of various sources
related to the topic. The interviews were conducted individ-
ually, and all subjects voluntarily agreed to participate 1in
the study.

The findings of the present research indicate that social
factors which strongly affect pregnant adolescents in a posi-
tive way include a positive relationship with significant
others and the moral support of significant others. Economic
factors which strongly affect pregnant adolescents in a posi-
tive way are substantial financial support from significant
others and plans to work after the birth of the child. Educa-

tional factors which strongly affect pregnant adolescents in

positive ways include a desire to complete high school and a

feeling of doing well in school.
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CHAPTER 1
Introduction

The influence of social, economic, and educational fac-
tors contributing to adolescent pregnancy is a topic of major
concern to our nation as a whole. It is important to gain a
greater understanding of the factors contributing to and
influencing the decisions of pregnant adolescents prior to
and after conception. This understanding can lead to steps
which can be taken to assist adolescents in the understanding
of their sexuality, and to assist them in facing their deci-
sions concerning parenthood and setting goals.

Social influences affecting the pregnant adolescent
include the support or lack of support they receive from sig-
nificant others. Economic influences involve the ability of
pregnant adolescents to maintain economic stability. Educa-
tional influences include the effects of the pregnancy on
educational achievements. These influences are both indepen-
dent of and interdependent on each other.

Review of the Literature

Carlson, Kaiser, Yeaworth, and Carlson (1984) explored
the possibility of a relationship existing between life-

change events and social supports as they relate to the

decision making of pregnant adolescents regarding their

pregnancy outcome. They used two instruments to collect

data. The Demographic and Social Support Questionnaire

(Yeaworth, 1980) was used to obtain general personal infor-

mation and pertinent information about family and support



systems. The Adolescent Life Change Event Questionnaire

(ARCED] {¥emmerth, Yok, Hussey, Ingle, and Goodwin, 1980)

required the subjects to rate 38 designated events on the

basis of stressfulness in order to obtain a Life Change Unit

(LCU) score.

The sample consisted of 43 adolescents ages 14 through
18. The participants were visiting one of two family-plan-
ning clinics. Only subjects who were not beyond the first
trimester of pregnancy were interviewed.

Carlson et al. (1984) first sought to determine the
relationship between the LCU scores and the tentative preg-
nancy outcome decision of continued pregnancy, abortion, and
undecided groups. The results showed that the mean, median,
and mode of the LCU scores were lower for those who planned
to abort than for those who planned to continue their preg-
nancy or were undecided. When a Kruskal-Wallis one-way
analysis of variance by rank was applied to the data, it
indicated no statistically significant difference among the

three groups.
Second, the rescarchers sought to determine if any
particular life-change events appeared to be associated with

the pregnancy outcome decision. "Getting grounded” was the

only event to reach the .05 level of significance. Seven

events approached significance. These events included:

"problems with menstrual periods," "has-

"quitting school,"

sling with brother or sister,” "sister getting pregnant,

"parent of relative in family getting very sick," "close



girlfriend getting pregnant," ang "getting badly hurt or
sick."

Third, they sought to determine if a relationship
existed between the adolescent's family and support systems
and the tentative pregnancy outcome decisions. The undecided
group reported that they did not discuss possible pregnancy
outcome decisions with their husbands or their boyfriends.
The subjects choosing to continue their pregnancy took part
in fewer social activities than either the abortion group or
the undecided group. No significant difference existed among
the three groups with regard to the amount of social support
received.

Fourth, the researchers hoped to determine the relation-
ship between demographic characteristics and the tentative
pregnancy outcome decision. Age was determined to be the
only significant factor between the decision groups. The
group which chose to continue pregnancy was older than the
abortion group.

The findings of Carlson et al. (1984) suggest that
parental influence was greater upon younger adolescents. The
abortion group was younger as compared to the continued preg-

nancy group; therefore, the researchers believe that the

subjects in the abortion group possibly encountered greater

parental influence. The Demographic and Social Support Ques-

tionnaire item which revealed a significant relationship to

decisions regarding pregnancy was social activities, both

school- and work-related activities. Family support did not



appear to influence the adolescents' decisions about the out-

come of the pregnancy.

A study to determine daily, personal, and interpersonal

stressors for pregnant and parenting students was conducted

by Barth and Schinke (1983). Fifty-two pregnant and parent-

ing adolescent women from three public school-age parent

programs were studied. These programs were located in urban,

suburban, and semi-rural areas. The young women ranged from
14 to 19 years of age and were in grade levels 7 through 12.
A battery of four instruments was given weekly for three
consecutive weeks. The students' attendance at school and/or
work situations determined whether or not they took every
test. The procedure involved administering a questionnaire
concerning distressing situations encountered by the pregnant
and parenting students. The questionnaire contained 48 items
in which the distressing situations were described. The Beck
Depression Inventory (Beck, 1978) was given to measure depres-
sion. The subjects also rated 20 anxiety-related statements
from The State-Trait Anxiety Inventory (Spielberger, Gorsuch,
and Luschene, 1970). Social support was shown through the
use of a four-item "yes" or "no" instrument that measured the
mediation of life stress and depression by social support
(Habif and Lahey, 1980). Coping was measured on a five-point

scale which indicated the use of typical coping skills

(Pearlin and Schooler, 1978, and Coletta and Gregg, 1981).

Self-efficacy was measured by the students' belief in their

own effectiveness as rated on a five-point scale adapted from



a major study by Zitner angd Miller (1980).

Barth and Schinke (1983) drew several conclusions from

their data. First, distressing situations which existed in

urban, suburban, and semi-rural areas were conflict in the

home, trouble with partners, and pursuing prosocial activi-

ties. Second, adolescent parents from all three locales
rated present and future occurrence of distressing situations
similarly, although adolescent parents from suburban areas
revealed the highest level of difficulty in their situations
overall.

Distressing situations also differed between pregnant
and parenting adolescents. Pregnant adolescents found
stressful situations to be more common, more stessful, and
more likely to occur in the future than did parenting adoles-
cents. Pregnant adolescents also "felt less able to cope
with their circumstances and had lower social support" (p.
57). Both pregnant and parenting adolescents anticipated
an increase in stressful situations. For both groups of
students, stressful events and social supports were modest
predictors of strain. Future and personal ability were posi-
tively anticipated and contributed significantly to the
reduction of depression and anxiety.

Barth and Schinke (1983) summarized the positive influ-

ences of social and cognitive buffers of stress utilized by

pregnant and parenting students. The positive expectancies

of students from all areas are very important in looking

toward the future and in personal efficacy for coping with



stressors. They found that social support lowered distress

slightly. Barth and Schinke determined that pregnant or

parenting adolescents who used positive comparisons and have

seclal suppoct dre less Susceptible to personal impairment.

Smith, Weinman, and Nenney (1984) set out to determine

factors which contributed to desired pregnancies and factors
which contributed to pregnancies which were not desired. The
factors were social expectations, marital status, fertility
awareness, contraceptive use, and affective status. Adoles-
cents 13 to 18 years of age in their second or third trimester
were interviewed. They were all currently participating in a
comprehensive program for pregnant adolescents. Twenty-five
adolescents with desired pregnancies were located and compared
to a control group of adolescents with undesired pregnancies.
A short questionnaire was administered anonymously to these
pregnant adolescents awaiting a routine prenatal examination
in a local hospital. The questionnaire provided demographic
information, data on pregnancy risk perception, knowledge of
fertility, social expectations, and desire for conception.

The study by Smith et al. (1984) revealed several inter-

esting results. Non-utilization of birth control was consis-

tent among adolescents with desired and undesired pregnancies

and across marital status. A significant number of both

adolescents with desired and undesired pregnancies knew where

to obtain contraceptives and were similarly surprised at
becoming pregnant.

In the area of affective factors, 62% of the adolescents



desiring pregnancy describeg themselves as "happy," and 38%
’

described ambivalent feelings. O0f the adolescents not desir-

ing pregnancy, 16% described themselves as "happy," 12% as

"unhappy," and 72% described ambivalent feelings. The major-

ity of both groups felt that they were too young to become
pregnant.

Expected changes in life styles involved several areas.
The majority of adolescents with both desired and undesired
pregnancies aniticipated some change in their lives as a
result of having a baby. Adolescents with desired pregnancies
expected their social group to provide more positive support.
Family reactions for both groups were seen as less positive
than peer reactions. Adolescents who desired pregnancy and
married after conception had a greater expectation of moral
and psychological support from peers.

Married adolescents had a more accurate perception of
pregnancy risk. Of those adolescents with undesired preg-
nancies, 50% of both single and married teenagers regarded
themselves as at high risk for pregnancy to occur. Of those
adolescents with desired pregnancies, 86% of the married

teenagers regarded themselves as high risk. Only 33% of the

single teenagers regarded themselves as high risk.

The findings of Smith et al. (1984) indicated that the

occurrence of marriage prior to or after conception was 1im-

portant in placing a value on the pregnancy. Their findings

also suggested that marital status and desire for pregnancy

did not influence the use of birth control. Additionally,



they also determined that there was a lack of future orienta-

tion with all their adolescent subjects regardless of marital

status. Finally, their findings showed that expectations of

changes 1in lifestyle were minimal and that expected support

from significant others remained constant, although some felt

that their social environment would improve because of their
pregnancy.

Robbins, Kaplan, and Martin (1985) were concerned with
self-attitudes and role stress and how these factors in-
fluenced an adolescent's chance of becoming premaritally
pregnant. They approached this concern by conducting a
longitudinal study. The initial study involved a self-
administered questionnaire to be taken by a random sample of
half of all the seventh-grade students in a particular school
district in 1971. Of the questionnaires returned, 8l1.5% were
usable as a baseline measure. A follow-up study was con-
ducted in 1981-1983, with 58% of the 1971 sample responding.
Variables considered in this study were race, socioeconomic
status, number of siblings, father absence, self-derogation,
powerlessness, school stress, family stress, popularity, and
pregnancy.

The results of the study first indicated predictors of

adolescent pregnancy from data as reported by the 994 male

subjects participating in the study. School stress and

popularity were frequently related to the male's role in

adolescent pregnancy prior to age s Heles explniiing

high powerlessness joined with low school stress and males



girlfriend. These factors were found to be less reliable at

age 18 or younger.

51
1sk factors for early Pregnancies involving young males

12 through 15 years of age were "high socioeconomic status"

and "the presence of a large number of siblings." Risk
factors occurring with middle adolescent males 16 through 17
years of age were school stress, popularity, and low parental
socioeconomic status. Risk factors occurring with late
adolescent males 18 through 20 years of age were popularity
and low socioeconomic status, feelings of powerlessness, and
being black.

Robbins et al. (1985) also described the predictors of
adolescent pregnancy as determined from the data of 1164
female subjects who participated in the study. Hispanic
women were less likely than white women to experience an
early nonmarital pregnancy while black women were more

likely, all other things being equal.

"rather absence" and "number of siblings" were shown to

be positively related to pregnancy risk for women. School

stress was significantly related to pregnancy risk. The

interactions of father absence with powerlessness and low

self-esteem with family stress were strong indicators of

pregnancy risk. Adolescents in large families or in families

where the father is absent often have early adult responsi-

bilities imposed and may receive less parental attention and
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supervision.

Robbins et al. (1985) concluded that "seventh grade boys

and girls most at risk for subsequent out-of-wedlock preg-

nancy are distinguished by lower parental socioeconomic

status, school difficulty, ang popularity. Additional risk

factors for girls are race, father absence, number of sib-
lings, and, under certain conditions, family stress" (p. 581).
Some pregnancy risk factors occur throughout adolescence

while others will occur only at certain times during the

adolescent years.

This study reported that 26% of the women admitted that
they had experienced premarital pregnancy while only 15% of
the men reported that their girlfriends had experienced pre-
marital pregnancy. The reasons for this difference may be
that the men were not aware that they had conceived a child;
the men never bear and seldom rear the child, therefore, men
can deny causing the pregnancy; and girls often date older
boys.

Allen-Meares (1984) focused her research on determining
the characteristics of adolescent females who effectively use
contraceptives and those who do not use contraceptives effec-

tively and, as a result, become pregnant. She began 2 4

locating 37 subjects from two local school districts and a

Flanned parsnthood agency. She divided the subjects into two

groups. One group was comprised of 23 adolescent females who

were pregnant. The second group contained 15 sexually active

adolescent females who had consistently used some method of
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contraception under medical Supervision for 18 months

Information was obtaineq by several means. First,

stions wer i
que ere asked relating to sex, birth control behaviors,

knowledge of contraceptives ang resources, and significant

others who may have influenced contraceptive attitudes.

second, a Junior and Senior High School Personality Question-

naire (HSPQ) was used to construct a personality profile

(Cattell, 1975). Third, informal probing was conducted to

obtain additional information about use and nonuse of contra-
ceptives and utilization of family planning services and
resources. And fourth, each subject was asked about her
academic success.

Allen-Meares found that the birth control attitudes of
the pregnant group were influenced by their boyfriends,
parents, and the adolescents' own beliefs. The sexual
behaviors of this group were less influenced by their boy-
friends as compared to the effective contraceptors. The
pregnant group expressed fear and reluctance to use birth
control due to side effects, spontaneity reduction, and oppo-

i ifi . wWwhen
sition to birth control expressed by significant others h

this group did use birth control, it was used spocadically.

They also indicated limited knowledge about contraceptives.

The pregnant group first engaged in sexual activity at a mean

age of 14.4 years, while the mean age of the effective con-

traceptor group was 15.5 years.

All Meares found that the birth control attitudes of
en-

. i friends
elfaat] ontraceptors were influenced by thelr best
ective ¢
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and the subjects' own beliefs. The sexual behaviors of

effective contraceptors were influenced most often by their

boyfriends. This group reported a close older female rela-

tive as the person who explained conception in a positive,
realistic light and who also recommended Planned Parenthood.
Both groups stated that "friends" provided them with the most
information about sex, with "relatives" and "public clinics"

being second sources of information. Effective contraceptors

reported using contraception during intercourse 95.3 to
100% of the time. They were often employed, which suggests
that their partial economic independence allowed them the
opportunity to purchase contraceptives and medical care
independently.

Regarding personality characteristics, effective contra-
ceptors were more intelligent and more organized, showed more
leadership and creativity, disregarded rules more often, and
applied personal values rather than trying to live up to
others' expectations. The members of the pregnant group were
somewhat rulebound, were unable to express themselves easily,
preferred only one or two close friends, were sensitive to
significant others' approval, and frequently engaged in

attention-getting behavior.

Findings concerning the age factor showed that the older
adolescents were more individualistic, self-sufficient, and

independent—thinking- older adolescents have usually gained

a sense of control over their own lives which enables them to

guard against pregnancy. Allen-Meares assumes that younger
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adolescents i
have not yet gained reality testing capabilities

and developed future orientation to completely understand the

scope of sexual activity. The data in Allen-Meares' (1984)

study suggest that the older subject who begins sexual activ-

ity later in life has a greater likelihood of effectively

using a form of contraception. The younger adolescent who

is involved in trying to work through developmental tasks

and, at the same time, is engaging in sexual experimentation

is less prepared to deal realistically with preventative

measures.

Liebowitz, Eisen, and Chow (1986) sought to determine
factors which influence a pregnant teenagers' choice among
three pregnancy outcomes: to give birth without marrying;
to marry in order to legitimize the birth; or to have an
abortion. Adoption was not considered since it was an infre-
quent choice of the group.

The study conducted by Leibowitz et al. (1986) utilized
data collected by Evans, Selstad, and Welcher (1976) which
involved 386 pregnant adolescents who were considered in the
final sample: 45 married before delivery; 68 were single at
the time of delivery; and 184 chose to abort their pregnancy.

These young people had sought abortion or prenatal care from

one of several health providers in Ventura County, California.

The participants in this study were unwarChed Bk the Bike B2

i i i trimester of their first
conception and were 1n the first

pregnancy. A structured questionnaire was administered twice

to all participants--during the first trimester of thelr
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pregnancy and again six months after abortion or delivery.

This study disclosed only the information reported from the

first interview.

Lelbowitz et al. (1986) introduced three independent

variables which they assumed affected the teenager's decision

to carry the pregnancy to term or to have an abortion. The
first examined the teenager's value of time. It was hypoﬁhe-
sized that adolescents currently enrolled in school had a
greater value of time in the present than did high school
dropouts. Also, those students with better grades considered
it costlier to interrupt their education because of a birth.
The second independent variable dealt with the influence of
public support and self-support on pregnant adolescents. The
study hypothesized that young women who are self-supporting
would experience a greater loss from having a child due to an
increased likelihood of facing job interruption. A related
hypothesis was that pregnant teenagers whose families cur-
rently receive public support payments are more likely to
choose delivery because these payments would increase. A
final hypothesis suggested that teenagers who have been ex-
posed to the public support system may be more knowledgeable

of the options for supporting a child while maintaining a

; i i herhood
single status, thereby, possibly seelng unmarried motherhoo

as an attractive option. The third independent variable

dealt with ethnicity. The researchers hypothesized that

Mexican-Americans and non-Hispanic Catholies choose abortion

less often than non-Catholics due to their religious beliefs
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and to their cultural heritage

Several i ;
1nterest1ng results were obtained from this

study. First, adolescents who were currently enrolled in

school were less likely to keep their babies than Ehoms s

had completed their education. Second, 16 and 17 year old

adolescents who withdrew frop school were more likely to keep
their babies than high school graduates who were not enrolled

in college. Older teenagers may choose abortion more often

due to the availability of abortion without parental consent,
and older adolescents appeared to be more attracted to school
and career. Third, the results of this study held consistent
with the hypothesis that students with higher grades were
more likely to choose abortion. Fourth, this study confirmed
the idea that self-supporting adolescents preferred abortion
to single-parenting, but did not prefer abortion to marriage.
Finally, the study showed that pregnant adolescents were more
likely to give birth and remain single if they received
public support. Leibowitz et al. (1986) also concluded that
adolescents who greatly valued their time were more likely to
These adolescents felt that it would be

choose abortion.

very difficult to be a mother and try to complete high school

concurrently.

Adler, Bates, and Merdinger (1985) stated in a related

. 1
report that a relationship exists between the teenagers

pregnancies and their participation in the Tohby RERRRe TS

relationship is affected by the person's level of completed

i atus
education and, in turn, strongly affects the economic st
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f the .
@ women. More older and/or married mothers work than do

younger and/or unmarried mothers. This is due in part to

half of all never-married adolescent mothers having children
two years old or younger in the home as compared with less

than a third of all other mothers. Adolescents who become

teenage mothers have obtained a lower educational status,
hold jobs with lower prestige and lower salaries, and are
less satisfied than adolescents who do not bear children
while in their teens.

Finkel and Finkel (1983) looked at recent U.S. laws and
regulations regarding sexually active minors, pregnant ado-
lescents, and adolescents who have become parents. They
conclude that the legislative and executive branches are
realizing that they have a responsibility to assume a more
active role in providing and financing programs for adoles-
cents. They also contend that the government is aware of the
need to have an active program of sex education, but a coher-
ent policy is yet to be established. This area of concern is

currently in a haphazard state according to these writers.

Purpose of the Study

The literature has described many of the social, eco-
nomic, and educational factors which influence a pregnant

adolescents' decision concerning the outcome of her pregnancy.

The purpose of the present research is to further investigate

some of the social, economic, and educational factors that

may influence the decisions of pregnant adolescents prior to

and after conception. The present research will examine how
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|l .
an adolscent's sexuality and decisions concerning parenthood

may be influenced by some of the following factors: the

adolescent's relationship with family members, friends, and
the father of her child; her knowledge and use of birth con-

trol methods; her plans for supporting herself and her child;

and her educational status and plans. Comparisons with the

research reviewed will be made also.



CHAPTER 2

Methodology
Subjects

The subjects in the bresent study were 26 pregnant

adolescents between the ages of 12 and 19, who had no other

children, and who lived within or near Montgomery County,

Tennessee. Of the participants, 19 were white and 7 were

black. The subjects were obtained through referrals made by

Dr. Robert C. Koehn, Jr., M.D., Dr. Frank Wilson, M.D., the
Department of Human Services, Hudson Memorial Public Health
Center, and Clarksville High School.

Material

The subjects were asked a total of 65 questions from a
written questionnaire constructed by the researcher. The
questions were derived from the reading of periodicals, news-
paper articles, books, and other sources related to the
influence of social, economic, and educational factors on
pregnant adolescents (see Table 1).

Procedure
Prospective subjects were contacted by telephone or by

letter. The purpose of the study, confidentiality, and other

pertinent information were explained. They were then asked

if they would voluntarily participate in the study. Of the

49 adolescents contacted, 26 agreed to participate in the

study, while 23 did not agree due to various reasons such as
’

being unfamiliar with the researcher or the very personal

nature of the topics in the study.
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Participating subjects under 13 years of age and single
wexe informed that written parental or guardian consent would
be required for their participation in the study. All parti-
cipants in the study were asked to give their personal written
consent for the interview.

The participants were interviewed alone in a private
setting in order to maintain confidentiality. A majority of
the interviews were conducted in the office of Dr. Robert C.
Koehn, Jr. and Dr. Frank Wilson, while the remainder took
place in the guidance office at Clarksville High School. The
interviews were conducted between January and May of 1987.
The participants were reassured of confidentiality, enouraged
to ask any questions that they had during the interview, and
requested to answer the questions as honestly as possible.
The participants were then asked a series of gquestions pre-
pared by the researcher. All questions were voluntarily
answered by all participants. The total time involved for

each interview session was approximately one hour. Only one

questioning session was held for each participant.



CHAPTER 3
Results

The numb
®f and percentage of the sample responding to

each question are summarized in Taple 1, Following is a

discussion of these results

In addition to the demographic data collected and de-

scribed in Chapter 2, information was obtained regarding the

position of the pregnant adolescents among their siblings.
Being the youngest child was claimed by eight participants,

six were the oldest, and three were in the middle. 1In the

five families having four children, three of the subjects

were next to the oldest child and two were next to the youn-
gest child. Two subjects were only children. One subject
reported that she had 12 siblings; she was next to the youn-
gest child. Ordinal position did not appear to influence the
risk of adolescent pregnancy for this group.

Of the 10 pregnant teenagers not currently enrolled in
school, only four were under 18 years of age. Two of these
four stated that they planned to return to school after the
birth of their child, while the remaining two adolescents
planned to take the General Cducation Development test at
some point in time after the birth of their child. Of the 26

subjects, 6 had completed high school, 8 expressed the inten-

tion of completing their high school education, and 13 indi-

cated an interest in college.

The level of financial assistance for the pregnant

; I were asked about
adolescents was examined. The young women

20
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financi i
the al assistance they received from their families

and from the father of their chilg. These two sources were

examined in terms of the assistance each provided approxi-
mately one year ago and the assistance each provided present-

ly. The financial assistance received from the families

remained consistent in 10 cases; each of these subjects

n " . "
always" received assistance. 1In two cases, the young women

reportedly always received assistance one year ago, but
stated that they no longer received any financial assistance
from their families. 1In eight cases, the adolescents re-
ported that the financial assistance they received from their
families had decreased somewhat during the past year, while
six adolescents stated that the financial support they re-
ceived from their families had increased somewhat during the
past year. The reasons for this increase are not clear, but
the fact that five of these young women were single may have
played a role in the families' willingness to assist more

financially.

The financial assistance received from the father of the

child varied greatly. In four situations, fathers provided

no support approximately one year ago and continued to provide

no support at the present time. In three situations, fathers

provided constant support approximately one year ago and

continued to do so presently. Financial assistance from the

father of the child increased by varying amounts from one

year ago to the present in 12 cases. In seven of these 12

t adolescent did not know the father of the

Ccases, the pregnan
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in seven cases. ; )
In considering only the present, 58 percent

toxlE) ok the EaEhery contributed financial assistance to the

regnant adolescen i " "
preg t either "always" or "most of the time."

The degree of moral Support which the pregnant adolescent

received from her family, the father of her child, and her

friends was questioned. These Sources were examined in terms

of moral support each provided presently. Fourteen subjects
reported that their families "always" provided moral support
during the past year, while one subject only received support
"occasionally" from her family during the past year. In five
situations, adolescents stated that the moral support from
their families increased during the past year by varying
amounts. Of these five cases, one subject reported that the
moral support she received from her family went from "none” a
year ago to "always" receiving moral support presently. In
five situations, the adolescents stated that the moral sup-

port from their families decreased during the past year by

i i ne adolescent reported
varying amounts. Of the five cases, one 1 P

that the moral support she received from her family went from

being supported "always® to receiving "none" presently.
The moral support received from the father of the child

ases.

c
Throughout the past year, one subje

* one received "very little®

moral support "occasionally.
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support, and one receivedg "
NO support" fronp the father of the

ild. Si
ghi X adolescents Stated that the moral support they

eived fro
rec m the father of their chilg increased during the

st year b i
pa y Y varying amounts., OQf these cases, one increased

from "very little" to "always"

receiving moral support, while

one increased from "none" " ivi
ne’ to "always" receiving moral support.

The latter case involved the adolescent not knowing the father

of the child one year ago. The moral support from the father

of the child decreased during the past year by varying amounts

in three cases, one of which decreased from "most of the time"

to "none."

The friends who "always" provide moral support remained
consistent throughout the past year in eight cases, while
seven subjects reportedly received moral support "most of the
time," and two received moral support "occasionally" over the
past year. 1In two cases, adolescents stated that the moral
support they received from their friends increased during the
past year by varying amounts. In seven cases, adolescents

stated that their friends' moral support had decreased during

the past year by varying amounts, two of which decreased

greatly due to the adolescents moving.

The adolescents were asked about their relationship with

the father of their child prior to their pregnancy and their

. l -
present relationship with him. of the 26 pregnant adoles

_ . i h
cents, 10 stated that their relationship had remained the

Same S.X rep()rtE ' | |
7 1
]:Oved'

10 statad that their relationship had 1imp
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i ' Lo
had been engaging in Intercourse for less than one year when

they became pregnant, seven hag been engaging in intercourse

for approximately two years, six had been engaging in inter-

course for approximately three years, and two for approxi-

mately four years. Respondents were not questioned about the

frequency of intercourse.

The pregnant adolescents had various reasons for engaging

in sexual intercourse for the first time. The most frequently

expressed reasons were: believing that they were in love
with the man and that intercourse was a natural occurrence,
and curiosity about the act of sexual intercourse. Other
reasons included having some type of positive feeling for the
man, being in love with each other, just to have intercourse,
feeling pressure from their boyfriend, feeling peer pressure,
engaging in intercourse as an act of parental revenge, and

being under the influence of drugs.
Only four young women stated that they had experienced

one previous pregnancy. Of these pregnancies, two ended by

abortion and two ended by miscarriage.

Of the 26 pregnant adolescents in the study, six young

women reported that they planned their pregnancy. Reasons

for wanting a child included: to have the child of the

person she loved; a child would be someone to depend on,

love, and be there for her; she always desired a child; it

. i dy to
seemed appropriate to have a child; and feeling ready
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settle down and have 3 il

The youn te
y g enagers were asked 1f stressors existed in

thelr personal lives prior to their pregnancy. It is inter-

ting to n
es g ote that seven of the participants could recall no

stressful situations occurring at that time in their lives.

Frequently occurring stressors for the remaining 17 subjects

included: not getting along well with their parents and

having trouble with their boyfriend or husband. Each concern

mentioned was very real and personal. These included con-

cerns of school, friends, job situations, illness, death,
drugs, and physical concerns.

The adolescents were asked about positive events or
feelings which were occurring in their personal lives prior
to their pregnancy. Frequently occurring positive events or
feelings included: getting along with their boyfriend; being
active with their friends; and getting along with their
parents. Other positive events or feelings included living
situations, school, greater mobility, dating others, positive
self-concept, spending more time with friends and relatives,

planning their future, graduation, summertime, having church

responsibilities, jobs, and a good financial situation.

The young women were asked about stressors which might

be presently occurring in their personal lives. Of the 26

participants, four stated that they did not have any stress-

ful situations occurring in their lives at the present time.

i i ! i d the
Frequently occuring stressors which did exist include

i take care of
ing how they were going to ta

young women not Kknow
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themselves and thej
heir baby, eXperiencing physical discomfort,

experi i ; ;
and P encing financial trouble. Other stressful situa-

ions prese : "
ti P ntly occurring in the adolescents lives included:

relati i B ek _
poor relationships €xisting with their boyfriends' families,

their boyfriends, their husbands, or their family members;

frequent absences of the husband; concern for relatives'

health; the father of the child no longer being present;

being accepted in school; being concerned about the baby's

future; and not knowing how to care for the baby.

The adolescents were asked about positive events or
feelings which were presently occurring in their personal
lives. Frequently occurring positive events or feelings
included: the boyfriend trying to help; their parents help-
ing; friends being supportive; doing well in school; being
excited about the baby; and relatives helping. Other positive
events or feelings were expressed toward school, acceptance
of the pregnancy, the pregnancy going well, a positive self-

concept, being recently married, looking forward to working,

and their relationship with friends.
The participants were asked about their plans for child

care after their child was born, and whether they planned to

continue school or to get a job. The responses indicated

that 18 of the adolescents planned to continue school and

that 18 planned to get a job. Of these young people, 13

planned to both continue school and get a job after their

child was born. The most frequently mentioned plans for
parents taking care of

1
child care included the adolescents
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their child, various members of the adolescents'
ents

) family
taking care of their chilqg,

and friends assisting by provid-
ing child care.

care,

child care, and parents-in-law assisting with child care.

Several of the young adolescents were not certain of their

plans for child care.

The participants were asked to describe their feelings

about their pregnancy. Their descriptions ranged from

physical to psychological concerns, and from negative to
positive views of their pregnancy. The 15 year old adoles-
cents in the study expressed generally positive feelings
toward their pregnancy. The 16 year old adolescents expressed
positive and negative feelings about being pregnant. These
feelings varied from being excited, to accepting the preg-
nancy, to wishing that the baby would disappear. Being
worried about one's future with a baby was also expressed.

The 17 year old adolescents were excited about being pregnant,
but at the same time expressed physical concerns. The 18

year old adolescents expressed quite a variety of feelings

about their pregnancy. These feelings included: always

being excited; thinking that being pregnant would be “neat

but finding out that it was not; feeling confused; being

upset about the pregnancy at first, but being excited now;

ut concerned about the health of the baby

and being excited b

scents expressed positive

and finances. The 19 year old adole

ted that she
feelings toward their pregnancy: although one sta
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was upset when she firgst learned of her pregnanc
Ve

Finally,

but several young people took this opportunity to give advice

to others in a similar Pregnancy situation, or to anyone who

might be faced with a pregnancy situation at some point in
the future. Only one young woman felt that it was important
to express to others that being pregnant was a good and an
enjoyable experience, involving no negative consequences.
The remaining 12 adolescents had words of advice to pass on
in the form of caution to others. These included: being
pregnant is a big responsibility; avoid pressure from parents,
peers, and boyfriends by making your own decisions; if you
are allowing yourself to become pregnant, be certain that
pregnancy is what you want; plan and use birth control meth-
ods; start sex education at an earlier age, preferably in

middle school rather than waiting until high school; ask

questions about sex; think about your future, particularly

your educational plans (it is more difficult to go to school

and keep up with other responsibilities when you are preg-

nant); do not settle into a steady relationship with someone

the
too soon: do not have intercourse unless you really love

H a health
person, otherwise you may have regrets; and sece

i regnant.
professional as soon as Yyou think that you may be preg



CHAPTER 4
Discussion

The pre
present study was conducted to further explore the

ffects soed 4
© cial, economic, ang educational factors have upon

pregnant adolescents. The resylts indicate that positive

soelal ractorw influemsing thess adolescent include a posi-

tive relationship with their mother; the receiving of moral

support from their families, the father of their child, and

their friends; and continuing to maintain a positive rela-

tionship with the father of their child. A negative social

factor influencing these adolescents was the situation of
coming from a single-parent family or a broken home.

The effects of economic factors upon pregnant adolescents
include the significant financial support received from their
families and the father of their child. A large number of
young women planned to work after the birth of their child.
Although the adolescents anticipated financial assistance
from these sources, they still expressed uncertainty as to
how they were going to take care of themselves and their baby
in the future.

The effects of educational factors on pregnant adoles-

cents include a generally expressed desire to complete at

least a high school education or obtain a General Education

Development Program. "Doing well in school" was mentioned as

o 1
a frequently occurring positive event in the pEESEE

personal lives.

Carlson et al. (1984) found that "parent or relative in

29



30

famil etti S AL
Yy g Ng very sick Was one of several life-change

events which appea
Ppeared to pe associated with pregnancy outcome
decision.

adolescents' lives wasg "
S "concern for relatives' health."

Neither study concluded that this concern was a major issue.

The role the husband or the boyfriend plays in discuss-

ing the pregna
g pregnant adolescents' pregnancy outcome decision was

examined. Carlson et al. (1984) found that the young women
who were undecided about their pregnancy outcome responded
that they had not discussed possible decisions with their
husband or boyfriend. The present study showed that only two
of the 26 participants were undecided about their pregnancy
outcome decison, both of whom are considering placing their
baby for adoption. Neither subject had discussed possible
decisions with the father of the child. Of the five married
participants, three stated that their husbands had assisted
them with their pregnancy outcome decision. Five of the
remaining 19 participants stated that the father of their

child assisted them with their pregnancy outcome decision.

Parental influence on younger adolescents was examined.

Carlson et al. (1984) reasoned that the abortion group, which

was made up of younger participants, reported the highest

incidence of "getting grounded;” Mienaroisy EROy B SeF
perience greater parental influence. The results of the
present study seem to indicate some parental influence on
younger adolescents regarding who assisted them with their
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plans for the Pregnancy outcone. Only four of the partici-

panks stated that their barents assisted them with this

decision, and these included one 15 year old, two 16 year

olds, and one 18 year old. Three of the four participants

who did receive parental assistance were in the younger por-

tion of the population studied, although this represents only

a small portion of the total population.

The study by Barth and Schinke (1983) found that social
support lowered distress slightly. The present study showed
that support from parents, relatives, and boyfriends were a
frequently occurring positive event in the lives of the preg-
nant adolescents. It is assumed that these positive events
would lower distress to some extent. No stress indicators
were administered in the present study.

Smith et al. (1984) conducted a study which determined
that non-utilization of birth control was consistent among
adolescents with desired and undesired pregnancies, and
across mafital status. The present study revealed somewhat
different findings. Of the 26 participants, 10 reportedly
never used birth control. Of these 10, 7 did not desire

pregnancy while 3 did desire pregnancy. Of the six married

participants, three never used birth control, and two of

these did not desire pregnancy.

Placing a value on the pregnancy due to the occurrence

: il B
of marriage prior to or after conception was examined by

Smith et al. (1984). The study's findings showed that of the

. a5
adolescents desiring pregnancy: 62% were single prior
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conception. Of
o) the adolescents not desiring pregnancy, 100%

were single pri i
g prior to conception. The Present study indicated

that twWe subjects who marrieq Prior to their pregnancy ex-
pressed positive feelings about being pregnant, while one

expressed concern about being pregnant. The three subjects

who married after becoming Pregnant expressed positive feel-

ings about their pregnancy.

Robbins et al. (1985) stated that in their study "father

n "
absence, school stress," and "number of siblings" were

shown to be positively related to pregnancy risk for women.
The present study examined each of these areas, but the find-

ings differed from those reported in Robbins' study. Factors

in the present study which did appear to be positively related

to pregnancy risk for the young adolescents were parents
being divorced, the relationship the adolescents maintained
with their boyfriends or husbands prior to pregnancy was one
of "going steady," "planning to marry," or "being married,"”
and the non-utilization of birth control methods.

Knowledge of birth control methods varies among young
people. The Allen-Meares' (1984) study found that pregnant

adolescents indicted limited knowledge about contraceptives.

The results of the present study were quite different. of

the 26 participants, 18 stated that they knew "quite a bit

about birth control methods, seven stated that they knew

"little" about birth control methods, and one stated that she

knew "nothing."

It of interest to learn of the lack of consistency
was

A XY AL
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in the utilizati i .
1on of varjous birth measures among pregnant

lescents. -
ado S. Allen-Meares' (1984) found that pregnant ado-

lescents use birth contro) Sporadically. The present study

revealed similar result
S 1In that seven adolescents "occasion-

ally" used birth control, three used birth cntrol "only when

intercourse wa ici . )
S anticipated,” and six used birth control

"regularly." Of those "regularly” using birth control meth-

ods, all reportedly used the "pill." It should be added that

two participants stated that they occasionally missed taking

the "pill."

Adolescents offer various reasons for not using birth
control methods. Allen-Meares (1984) found that pregnant
adolescents expressed fear and reluctance to use birth con-
trol due to side effects, spontaneity reduction, and the
opposition to birth control expressed by significant others.
The present study presented similar findings. Other reasons
for not using birth control methods included not knowing much
about birth control methods, not knowing how to obtain birth
control devices, thinking pregnancy was not likely to occur,
not liking the way birth control devices felt, pregnancy was

desired, not wanting anyone to learn of their sexual activity,

and simply not using a birth control method.

The age at which adolescents first engage in sexual

intercourse varies. Allen-Meares (1984) found in her study

that the mean age for participants engaging in sexual inter-

conrss was 14,4 yearss In the present study, the mean age

: : 5.1 years.
for the narticipants engaglng intercourse was 15 b 4
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Adolescents i b
gain their information about sexuality from

rious s
va ources. Allen-Meares (1984) reported that "friends"

provided adolescents with the most information about sex,

: "r l : n . .
with elatives" and "public clinics" being R a——

of information. Subjects in the present study indicated that

friends® played a major role in providing information about

sex. At the same time, "parents" and "health professionals

(health department and physicians)" also played an equally

important role in providing this information. Home economics

classes were a secondary source of information.

Leibowitz et al. (1986) concluded in their study that

those adolescents who received or were eligible to receive
public assistance were more likely to choose unmarried mother-
hood. The present study showed different findings. Of the
six participants stating their plans to apply for Aid to
Families with Dependendent Children, four were choosing
married motherhood.

The interview sessions held with each of the participants

enabled the researcher to gain a personal insight into their
feelings. Most of the participants were receptive to the

interview and appeared to be sincere in their responses. They

were willing to share their ideas and information about their

present sitution. Most participants exhibited a RHCHERRE

personality. A majority of the participants showed self-

confidence in various ways; such as through mature attitudes,
’ : i i hips
accepting responsibility, dealing with changing relationships,

' i i tions.
and putting much thought into Blighe EwSES
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A few of th s
© Participants kept very much to themselves

hroughout i g
’ . the interview, They answered all the questions

asked by the researcher pyt refrained from adding any addi-

tional information.

£ .
A few of the participants seemed to be what some people

3 r n "
conside average® teenagers. They appeared to be taking

thelr pregnancy in stride, their attitude was carefree, they

were not experiencing any real concerns, and they had no

apparent goals.

Of the 26 participants in this study, approximately nine
failed to keep their scheduled appointment with the researcher
on one or more occasions. This fact appears to reinforce the
idea regarding the lack of responsibility of adolescents as
observed by other researchers in this area of study.

Future research may be directed toward the effectiveness,
practicality, and acceptability of introducing sex education
in the middle schools rather than waiting until young people
are in the high schools. The adolescents in the present
study indicated that sex education taught in public schools
should include more than just a physiological explanation.

The information should also include concerns involved in

’ ; i involved, how the
rearing a child, such as the cost and time 1 '

young person would support herself and a child, how her edu-

cational plans might be affected, and how future plans in

: : ild.
general might change with the birth of a chil

Teenage pregnancy is a Very real concern of our society
g and preparing young

i educatin
today. Research in the area of

V. - e T
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people may have positive results in helping to reduce teenage

pregnancy or enabling teenagers to make more responsible

decisions.

- A N SASEe =
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Table 1

Results of the Influence of Social Economic

and Educational Factors on Pregnant Adolescents

40

Question
Number Percentage
1. What is your approximate annual
income or the approximate annual
income of the family you are
living with?
a. 0—-$81000.
9 34%
bo $8’000__$16[0000
8 31%
c. $16,000--$24,000. 5 19%
d. $24,000--$32,000. 2 8%
€. $32'000_—$40’OOO- 1 4%
f. Above $40,000. 1 4%
2. What is your current living situation?
a. I am living with both parents. 6 23.1%
b. I am living with one parent. 5 19.2%
c. I am living with one parent
and one step-parent. 2 7:7%
d. I am living with relatives other
than or in addition to my parents.
e. I am living with the father of
my child. 4 15.4%
f. Other: I am living with friends. 2 7.7%
3. What is the marital status of your
parents?
a. Married 13 ggz
b. Divorced 10 A
c. Widowed: _X mother or __ father 1 %
: —~ father 1 4%
d. Single: X mother or __ " 13
e. Separated
4., Has your parent(s) remarried?
8 31%
a. Yes 3 11%
b. No 15 53%

c. Not applicable
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Question

Qa0 o w

b’
C.
d.

e.
f.

a.
b.

C.

d.

Number Percentage
If your parents have giy
" ; orced
and remarried, which has remarried?
Mother
Father a 15%
Both 4 3
; 1 4%
Not applicable 18 693
How wguld you Qescribe your
relationship with with your mother?
We never get along. 0 0%
We have trouble getting
along qu?te often. 2 8%
We occasionally have trouble
getting along. 2 8%
We get along o.k. 5 19%
We get along very well. 17 65%
Not applicable 0 0
How would you describe your
relationship with your father?
We never get along. 2 8%
We have trouble getting
along quite often. ] 4%
We occasionally have trouble
getting along. 4 15%
We get along o.k. i 27%
We get along very well. 8 ié:
Not applicable 4
How would you describe your
relationship with you step-mother?
4%
We never get along. 1
We have trouble geting along " 0%
quite often.
We occasionally have trouble " 0%
getting along. 5 11%
We get along o.k. i 0 0%
We get along very well. 27 853

e.
£.

Not applicable
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Question
Number Percentage

How wguld you describe your
relationship with your step-father?
a. We never get along. 0 0%
b. We have trouble getting along

quite often. 1 4%
c. We occasionally have trouble

getting along. 0 0%
d. We get along o.k. 4 4%
e. We get along very well. 0 0%
f. Not applicable 22 81l%

What is the last grade you completed?

a. Below 6th grade 0 0%
b. Completed 6th grade 0 0%
c. Completed 7th grade 2 7.7%
d. Completed 8th grade 4 15.4%
e. Completed 9th grade 4 15.4%
f. Completed 10th grade 5 19.2%
g. Completed 11lth grade 5 19.2%
h. Completed 12th grade 4 15.4%
i. Some college 2 7.7%

s
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Question
Number Percentage
11. What are vyour g
educationg plame SFOARCLRY o
a. I am not in school at the present
time, and I have no plans go return
to school.
b. I am not in school ) *
) at the present
time, but I have plans to return
after my child is born. 3 11%
c. I will withdraw from school after
my child is born, and I have no
plans to return. 0 0%
d. I will withdraw from school after
my child is born, but I plan to
return and finish high school. 5 19%
e. I will continue with school for
a while to see how things go
for me. 2 8%
f. I have definite plans to continue
my education and go to college. 11 42%
g. Other:
1. I have completed high school
and I hope to attend college
in the future. 2 8%
2. I have taken and may take
additional continuing educa-
tional courses at the local
university. 1 1%
12. If you are presently in school, what
grade are you in?
0 0%
a. Below 6th grade 0 0%
b. 6th grade 1 4%
c. 7th grade 1 4%
d. 8th grade 3 12%
e. 9th grade 2 7%
f. 10th grade 5 19%
g. 1llth grade 3 12%
h. 12th grade 1 7%
i. College 10 38%
j. Not applicable
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13.

14.

15.

16.

Qo o w

]

Q0O o w

a0 o w

O QA0 T

Number Percentage
What types of grad
making in schogl, gi ggg Sty e R
durin o you make
9 your last, full year at school?
A average
B average 1 4%
C average 1+ 2%
D average 12 6%
F average 1 4%
1 4%
?QW would you describe the amount of
lnancial assistance you received from
your family about one year ago?
None
Very little g 1?:
Occasional 1 43
Thgy took care of paying for the
things I needed most of the time. 7 27%
They always took care of paying
for the things I needed. 15 58%
How would you describe the amount
of moral support (care, concern,
and acceptance) you received from
your family about one year aqo?
None . 1 4%
Very little 1 it
Occasional 3 11%
They provided moral support
most of the time. 2 8%
They always provided moral
support. 19 3%
How would you describe the amount
of moral support you received from
your friends about one year ago?
None 3 8:
Very little
. 5 19%
Occasional .
They provided.moral support 9 353
most of the time. )
They always provided mora 12 463

4]

support.
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17.

18.

19.

20.

How yould_you describe the amount
of financial assistance you received

from the father of our chi
ons VAT Bqeh y child about

a. None

b. Very little

c. Occasional

d. He took care of paying for the

things I needed most of the time.

e. He always took care of paying
for the things I needed.

How would you descrihbe the amount
of moral support you received from
the father of your child about one
year ago?

a. None

b. Very little

c. Occasional

d. He provided moral support most
of the time.

e. He always provided moral support.

How would you describe the amount
of financial assistance you receive
from your family at this time?

a. None
b. Very little
c. Occasional .
d. They take care of paying for the
things I need most of the time.
e. They always pay for the things
I need.

How would you describe the amount
of moral support you receive from
your family at this time?

a. None

b. Very little

c. Occasional

d. They provide moral suppo
of the time. .

e. They always provide mor

al support. 17

Number Percentage
9 35%
4 16%
3 11%
3 11%
7 27%
4 15%
2 8%
2 8%
3 11%

15 58%
4 15%
0 0%
4 15%
3 12%

15 58%
0 0%
1 4%
1 43

rt most - 27%
65%

S e -
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Question

Number Percentage

How would you decribe the amount of

moral support you r :
. eceiv
friends at this time> S SEQM gouz

a. None
b. Very little 1 4%
c. Occasional g 12%
. p 12%
d zgzyt§;:v1de moral support most of
) . 10 38%
e. They always provide moral support. 9 34%
How would you describe the amount of
financial assistance you receive from
the father of your child at this time?
a. None
7
b. Very little 1 21:
c. Occasional 3 11%
d. He helps pay for the things I need
most of the time. 9 35%
e. He always pays for the things
I need. 6 23%
How would you describe the amount of
moral support you are receiving from
the father of your child at this time?
a. None 3 11%
b. Very little 1 4%
c. Occasional 2 8%
d. He provides moral support most of
the time. 4 13%
e. He always provides moral support. 16 62%
How would you describe the.relationship
with the father of your child before you
became pregnant?
8%
a. We were friends. f 4%
b. We dated occasionally. 10 38%
c. We were going steady. 12 46%
d. We had plans to marry. 1 4%
e. We were married. 0 0%
f. Other
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Question
Number Percentage

25.

26.

27.

28.

29.

What is your present relati - ;
the father of your Childgtlonshlp with

We argue whenever we are together.

a.
b. I never see him. . 4%
c. We are friends. i B
d. We are dating. 0 12
e. We are going steady. 3 122
f. We have plans to marry. 12 46%
g. We are married. 5 19%
h. Other:

1. We correspond with each other 1 4%
Have you told the father of your child
that you are pregnant?
a. Yes 26 100%
b. No 0 0%
I1f married, were you married before or
after conception?
a. Before 3 43%
b. After 4 57%
How much did you know about birth con-
trol methods before you became pregnant?
a. Nothing 1 232
b. Little 7 el
c. OQuite a bit 18 °
Did you and the father of your child
discuss who the responsibility for
birth control belonged to before you
first had intercourse?

7 27%

a. Yes 19 73%

b. No
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Question
Number Percentage
30. Iﬁ you and the father of your childg
did discuss who the responsibility for
birth control belonged to, what wgs the
outcome of this discussion?
a. It was my responsibility, but I
occasionally forgot. 2 7.6%
b, It was his responsibility, but he
occasionally forgot. 0 0%
c. The responsibility belonged to both
of us, but we occasionally forgot. 2 7.6%
d. Not applicable 19 73.0%
e. Other:
1. We planned not to use birth
control because pregnancy was
desired. ‘ i 3.8%
2. We decided not to use birth
control; we did not like any
type. il 3.8%
3. I was taking the "pill" at the
time. il 3.8%
31. How would you describe your use of birth
control immediately prior to your preg-
nancy?
a. Never 10 ik
b. Occasionally 7 L
c. Only when intercourse was
L 3 12%
anticipated 6 23%
d. Regularly
32. If you used a birth cgntrol metggd at
any time, what type did you use:
54%
a. The "pill" . . 13 0%
b. IUD (intrauterine device) 6 23%
c. Condom 1 4%
d. Rhythm 0 0%
e. Diaphram 0 0%
f. Foams 0 0%
g. Jellies agd creams 0 3?2
h. Withdrawa
i. Not applicable (none used) 8
L. 100% due to )
* Percentages are individually basegnESer to this question.

o than one
respondents giving more
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Question
Number Percentage
33. At what age did you begi
contraceptives? - €gin to use
as 12
b. 13 0 03
é. 14 1 4%
d. 15 2 8%
e. 16 6 23%
£. 17 4 15%
g. 18 3 11%
h. 19 g 3%
. ) =
1. not applicable (none used) 8 31:
34, If you diq not use a birth control
method, give reasons why. *
a. I did not know enough about thenm. 2 8%
b. I had not planned to have inter-
course. 1 14
c. I thogght I was too young to get
any birth control devices without
my parents' permission. 0 0%
d. It was the first time I had inter-
course. 0 0%
e. I did not think I would become
pregnant. 3 11%
f. My religious beliefs kept me from
using any type of birth control
device. _ 0 0%
g. I did not know how to obtain birth
control devices. _ 1 4%
h. I did not like the way birth control
devices felt. ) I 4%
i i i ant me to use
i. My boyfrlend did not w ) .
anything. . )
j. I thought my boyfriend was golng 08
to use a form of birth control. g bl
k. I wanted to become pregnant.
1. Other: N
1. 1 did not want to use any birt
control methods due to experi-
encing or possibly experiencing " 153
negative physical reactions.
2. 1 was using the rhythm meﬁhgd
but I did not keep up witn my ; 1%
cycle. 1 4%
3. I had no reason.
4. 1 did not want anyone to ZEES 1 4%

of my being sexually active.
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36.

"37,

38.

39.
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Percentages are individ
=% uall
respondents giving more thaﬁ 2§Zein23ei00% due to

Question

Number Percentage

At what age did you first have
intercourse?

a. 12
b. 13
c. 14
d. 15
e. 16
f. 17
g. 18
h. 19

Have you been pregnant before?

a. Yes
b. No

Was your present pregnancy planned?

a. Yes
b. No

How far along is your pregnancy?
a. 0 to 3 months'

b. 3 to 6 months
c. 6 to 9 months

What are your plans for your pregnancy?

a. I will keep mY baby and take of
the the baby and myself.
b. I will keep my baby, but someone

else will Dbe the main person taking

care of my baby-
c. I plan to place my baby for
adoption.

1 will choosé€ petween keeping my

baby or placing it for adoption.

1 4%
4 15%
6 23%
5 19%
5 19%
2 8%
2 8%
1 4%
4 15%
22 85%
6 23%
20 77%
2 8%
10 38%
14 54%
24 92%
0%

0 0%
0 0%
) 8%



Question

Number  Percentage

40. If you keep your child, what are your

lans for su i \
ghild?* pporting yourself and your

a. I am not sure.

_ . _ 0
p. My family is goilng to help me. 12
c. The father of my child is going to
help me. 19
d. I plan to get a job. 18

e. I.plan to apply for Aid to Families
with Dependent Children (AFDC) . 6

£. Not applicable. 0
2

g. Other: 1 am presently working.

41. 1In thinking about having a child, which
of the following factors did you think
about before becoming pregnant?

a. The time involved in rearing a

child.
Yes 14
No 12
b. The cost involved in rearing a
child.
Yes 15
No 11

c. How I was going to support myself
and my child.
Yes 16
No 10
d. What my plans were going to be
regarding my education.
Yes 13
No _ 13
e. How my plans might change regarding
my future in general.

Yes 1;
No
42. Do you believe that sex educatio: is
helpful to young people your age:
24
a. Yes -

b. No

i g due tO
* percentages are indiv1dually basednzzei?o
respondents giving more than oné a

0%
46%

73%
69%

23%
0%
8%

54%
46%

58%
42%

62%
38%

50%
50%

65%

35%

92%
8%
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Question

e

Number Percentage
I1f you do believe that sex education
is helpful to young people, do you
pelieve that it should include
information about:
The cost involved in rearing a
child?
Yes 25 100%
No . 0 0%
The time involved in rearing a
child?
Yes 25 100%
No 0 0%
The decisions involved regarding
my Own education?
Yes 24 96%
No 1 4%
How pregnancy can sometimes change
one's relationship with others?
Yes 26 100%
No 0 0%
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