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ABSTRACT 

NINA BATES 

THE PERCEPTIONS OF WELL-BEING AMONG SINGLE BLACK MOTHERS WHO 

HAVE EXPERIENCED UNINTENDED PREGNANCY: A 

QUALITATIVE STUDY 

 

MAY 2020 

 The qualitative study phenomenologically examined the perceptions of well-being 

among single Black mothers who have experienced unintended pregnancy. This study 

was framed through the lens of bioecological theory, and single Black mothers were 

considered as developing persons within the contexts of their microsystem settings of 

home and community. Unintended pregnancy among single Black women is a very 

significant issue with long-lasting implications, because near 70% of all Black births, 

nationally, are to single Black women.  

 The researcher interviewed 10 single Black mothers who had experienced 

unintended pregnancy. The audio of these semi-structured interviews were recorded and 

transcribed. In response to two research questions, manual coding generated eight 

themes: (1) perceptions of high resilience, (2) perceptions of stressful lives, (3) 

perceptions of lowered mental health status, (4) perceptions that education is important, 

(5) interpersonal relationships contribute, (6) coping strategies contribute, (7) family 

structure contributes, and (8) access to reproductive healthcare contributes. Study results 

were compared to existing literature about single Black mothers. Strengths, limitations, 

and recommendations for future research, policy, and practice were discussed.  
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CHAPTER I 

INTRODUCTION

The Federal Interagency Forum on Child and Family Statistics ([FIFCFS], 2017) 

reported that births to single mothers have increased, overall, over the last several 

decades and that this increase has impacted family structure and the economic security of 

children. The FIFCFS also detailed that births to single mothers had increased overall 

from 18% in 1980 to 40% in 2015, which included waves of rises and falls. Single parent 

homes have existed in America well before the 21st century. In fact, history provides that 

single parent homes certainly existed during the Agricultural Era (Colonial Period 1500 

to 1800), dating back before the 1800s, due to high mortality rates rather than due to 

unplanned pregnancy or divorce (Coles, 2006).  

Further review of American history provides a point of reference for the existence 

of single parent Black families, and it identifies the plight of Black fathers and husbands 

being sold during slavery (Davis, Levant, & Pryor, 2018). Over time, the number of 

single female-headed households within Black communities has increased exponentially 

(US Census Bureau, 2018a), and nationally, unplanned parenthood creates a multi-billion 

dollar economic challenge annually. In fact, Sonfield and Kost (2015) reported that 

government expenditures on direct medical costs attributed to unintended pregnancy, 

such as births, miscarriages, and abortions, totaled $21.0 billion in 2010, with Texas 

spending the most at $2.9 billion. 
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The historical, callous experiences of Black women are significant to the 

chronology of single parent Black homes nationally because their experiences have 

resulted in their economic and psychological vulnerability (Mendenhall, Bowman, & 

Zhang, 2013). Slavery, racism, social oppression, and compensating for the absence of 

Black men within families and communities have affected the roles of Black (Davis et al., 

2018; Hill, 1999; Hitchens & Payne, 2017). Consequently, the resilience of African 

American families is impacted by single motherhood, which is reported to be highest 

among women of color when compared to non-Hispanic White women (Guttmacher 

Institute, 2019; US Department of Health and Human Services [USDHHS], 2013). The 

US Department of Labor (1965) spoke about the maltreatment of Blacks and its 

associated toll on Black families and individuals, and the Department concluded that 

working to stabilize the structure of Black families should be deemed a national priority.  

Well before the existence of the Department of Labor’s (1965) report, sociologist 

W. E. B. DuBois had already studied and published findings about the Black family in 

1898. DuBois correctly predicted that the degradation and disfranchisement of Blacks in 

America would be difficult to overcome across generations and, perhaps, centuries. 

DuBois understood that it was necessary to study the problems unique to Black 

Americans through the lens of empirical research and expert analysis. DuBois indicated 

that the work of examining the circumstance of Blacks should continue to be measured 

over time, if for no other reason than to know more than what was previously known and 

to advance scientific truth.  
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Single parent homes have been widely understood to be at risk for experiencing 

multiple aspects of disadvantage that may include significant exposure to poverty 

(Avison, Ali, and Walters, 2007; FIFCFS, 2017; Gradin, 2012; Snyder & McLaughlin, 

2004), employment challenges (Berryhill & Durtschi, 2017; Florian, 2018; Wu & Eamon, 

2013; Wu, Wang, & Eamon, 2014), educational setbacks (Gradin, 2012), and health-

related consequences (Dlugonski, Martin, Mailey, & Pineda, 2017; Gyamfi, Brooks-

Gunn, & Jackson, 2001; Williams & Cashion, 2008). The suggestion is not that Black 

female-headed households are broken, but rather that it can be more difficult for these 

households to function optimally. The large number of Black female-headed households 

may not only be a threat to the viability of Black families and communities in general, 

but also to Black mothers, as their personal welfare may be compromised. Sudha, 

Mutran, Williams, and Suchindran (2006) reported findings that the later life well-being 

of women is influenced by child-bearing history, and even more so for Black women. 

 Childbirth to single Black mothers is a very complex issue. There are many 

facilitating factors, associated disadvantages, and negative consequences, and this 

continues to be a topic of community and public concern, particularly since 

approximately 70% of all Black births in the United States are to single mothers 

(Chambers & Kravitz, 2011; Dlugonski et al., 2017; Gradin, 2012; Hitchens & Payne, 

2017; US Census Bureau, 2017). Moreover, about 50% of those birthed go on to be 

raised by their single Black mothers (Gradin, 2012; US Census Bureau, 2017; 2018a). 

Similarly, Chambers and Kravitz (2011) highlighted that in 2003, greater than 62% of 

Black households were single-parent homes. Single parenthood is clearly not a new 
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phenomenon. There has been a documented trend of the number of households headed 

solely by Black females with children increasing over time, with the most significantly 

noted occurring from 1960 to the early 1990s (US Census Bureau, 2018a). This trend is 

currently relevant because there seems to have been little deviation from it, as evidenced 

by the Census Bureau (2017) report that revealed the relationship status of 68% of Black 

women at first birth was single. The Census Bureau also reported that 81% of Black 

mothers who were single or not cohabiting were ages 15 years to 19 years at the birth of 

their first child. This study’s focus on the experiences of single Black mothers who 

experienced unintended pregnancy is relevant to the Census Bureau (2017; 2018a) 

findings.  

Statement of the Problem 

Black women live a unique experience because it is compounded by a history of 

racism and discrimination that is still apparent. The influence of racism and 

discrimination increases risks to the well-being of single Black mothers.  Additionally, 

there are high rates of unintended pregnancy among single Black women, and single 

motherhood can create negative outcomes, such as exposure to poverty (FIFCFS, 2017; 

Gradin, 2012; Laird, Parolin, Waldfogel, & Wimer, 2018; Snyder & McLaughlin, 2004), 

physical and mental health challenges (Dlugonski et al., 2017; Williams & Cashion, 

2008), employment difficulties (Berryhill & Durtschi, 2017; Florian, 2018; Jackson, 

Gyamfi, Brooks-Gunn, & Blake, 1998; Wu & Eamon, 2013), and disrupted educational 

attainment (Gradin, 2012). Dlugonski et al. (2017) reported that race and income level are 

thought to heighten the impact of single motherhood on health, and the Census Bureau 
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(2012) has identified Black women as the group expected to face the poorest health 

outcomes through 2060. With the prevalence of Black female-headed households 

nationally, it is important to increase understanding about the risks to the well-being of 

single Black mothers. 

There are substantial problems experienced by unwed Black mothers, and 

longstanding poverty is one of these (FIFCFS, 2017; Gradin, 2012; Snyder & 

McLaughlin, 2004). When single Black mothers experience poverty, the young children 

they are raising experience it, also (FIFCFS, 2017). Poverty can reduce the quality of 

parenting (Jackson et al., 1998). Additionally, the FIFCFS (2017) reported that children 

who are born to single mothers are at a greater risk of experiencing negative social, 

emotional, and economic outcomes due to a lack of resources. To this point, Lavee 

(2013) reported that encountering poverty during early childhood has a more negative 

and devastating impact in early childhood than if first exposed to poverty during 

adolescence, and Bronfenbrenner (1979), too, indicated that the age of a child when the 

family experiences financial distress is relevant to the subsequent impact. Wight (2011) 

reported some of the negative consequences of experiencing poverty during childhood, 

such as poor health outcomes that impact overall well-being, and she indicated that many 

of these issues can present during the adolescent years. Growing up in poverty is 

associated with an increased risk of dropping out of high school during adolescence, teen 

pregnancy, delinquent behavior, unemployment as an adolescent and during early 

adulthood, and experiencing poverty as an adult (Brooks-Gunn & Duncan, 1997; 

Wagmiller & Adelman, 2009; Wight, 2011). 
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Single Black mothers, may experience health-related concerns, such as obesity 

and cardiovascular diseases (Dlugonski et al., 2017; Gyamfi et al., 2001; Williams & 

Cashion, 2008). The negative health consequences experienced by single Black mothers 

can, too, be a byproduct of chronic exposure to poverty, since community health is 

impacted by such issues as adequate housing, appropriate schools, neighborhood safety, 

economic viability (Healy & Zimmerman, 2010), and lack of physical activity 

(Dlugonski et al., 2017). Jones, Norwood, and Bankston (2019) acknowledged that Black 

women can experience daily chronic stressors, such as exposure to intersecting racial and 

gender discrimination, and that these require consumption of energy and consistent 

coping efforts that can impact health negatively over time.  Williams and Cashion (2008) 

similarly reported about the day-to-day stressors and experiences of single Black 

mothers, including poverty, varied stressful environmental and social situations, and how 

these illicit negative affectivity. Williams and Cashion explained negative affectivity as 

the disposition or inclination to experience negative emotions. Since negative affectivity 

has been linked to an increased risk for developing cardiovascular disease and psychiatric 

illness, such as depression, then Black women are more at risk because of their 

experiences (Rosenthal & Lobel, 2011; Williams & Cashion, 2008).   

Single Black mothers also encounter problematic issues with employment. Florian 

(2018) reported about early childbearing for Blacks influencing their employment 

trajectories. Wu and Eamon (2013) indicated that single mothers will often experience 

unemployment, underemployment, and they may have no health insurance; consequently, 

employment challenges can exacerbate the risk of experiencing health problems by 
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inhibiting access to healthcare. When single mothers encounter employment challenges, 

mental health-related issues, such as depressed mood, can present (Gyamfi et al., 2001, 

2005; Jackson et al., 1998). With depression considered a leading indicator of disability 

worldwide (World Health Organization, 2019), it is important to understand its relation to 

the employment challenges of single Black motherhood, particularly since unemployment 

can lead to higher levels of stress, and higher levels of stress can lead to depression 

(Gyamfi et al., 2001). Atkins (2017) reported on single Black mothers being highly 

vulnerable to depression, and that 70% experienced symptoms aligned with mild to 

moderate clinical depression. 

There is a significant association between single motherhood and education, with 

low income single mothers reportedly experiencing significant declines in educational 

attainment for high school diplomas, as well as attainment of post-compulsory education 

(McPherson, 2016); therefore, this relates to the employment challenges of single Black 

mothers, because low income single mothers, as a group, are occupying the low qualified 

labor market that yield the lowest paying jobs (McPherson, 2016). Florian (2018) 

reported that early childbearing reduced participation in the labor force particularly 

during young adulthood for Blacks, and that delaying childbearing could be very 

beneficial to improving employment prospects for Black women. 

It is well understood that parenting, in general, is challenging and stressful. In the 

case of single Black mothers, there are increased risks to well-being due to their unique 

lived experiences (Jones et al., 2019; Williams & Cashion, 2008). Common lived 

experiences of single Black mothers often include routine exposure to social 
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environmental stressors (Jones et al., 2019; Williams & Cashion, 2008) and inadequate 

coping of these stressors can increase health risks (Williams & Cashion, 2008). To add, 

Jones et al. (2019) reported how Black women experience health disparities 

disproportionately, especially during midlife, and that chronic life stress is a contributing 

factor. With the majority of Black households headed by unmarried females, it is 

important to create opportunities to improve their well-being, which should include sex 

education, educating about the incidence of unintended pregnancy, family planning, and 

the increased risk of experiencing diminished wellness subsequent to unplanned 

pregnancy.  Black women play a vital role within their communities; consequently, if 

their overall well-being is threatened, then the viability of Black families and 

communities, too, are threatened. 

Statement of the Purpose 

      The purpose of this study was to examine and increase understanding about the 

phenomenon of single Black motherhood from the point of view of single mothers who 

have never been married and have experienced unintended pregnancy, and to learn about 

the perceptions of their well-being. Analyzing this topic through the lens of qualitative 

methodology allowed the voices of single Black mothers to be heard and to describe what 

they thought, felt, perceived, and understood about their circumstance. Moreover, there 

was a vivid public health reason for seeking to reduce the rate of unintended pregnancy 

among single Black women.  

It is known, but not frequently communicated, that there is a strong degree of 

resiliency among single Black mothers, despite their circumstance (Mendenhall et al., 
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2013; Wilson, Henriksen Jr., Bustamante, & Irby, 2016), and that Black female-headed 

households are highly adaptive (Hill, 1999; Williams & Stockton, 1973). The outcome to 

providing a platform for the voices of single Black mothers to be heard will allow 

researchers, policymakers, health educators, clinicians, helping professionals, and other 

professionals to comprehend more fully the phenomenon of unintended pregnancy among 

single Black women and their well-being. Attaining a greater understanding of these 

women’s experiences can aid in development of educational programming efforts, such 

as sex and family planning education to improve the well-being of Black women. For 

example, Dinaj-Koci et al., (2015) reported the benefits of parents and adolescent 

children being exposed to sex education topics together and that the impact was 

beneficial to both the parent and child. Moreover, advancements could be made regarding 

the provision of support for existing single Black mothers. To this point, Atkins (2017) 

reported findings that increased perceptions of support among single Black mothers 

reduced perceptions of stress. The need to explore the life experiences of single Black 

mothers who experienced unplanned pregnancy and what they perceived about their well-

being was warranted. 

Role of the Researcher 

 I am a Black, female, mother, secondary teacher, Certified Family Life Educator 

(CFLE), internationally published lyricist and songwriter, and doctoral candidate who 

holds two Master’s degrees: one in Educational Psychology with a family studies 

concentration, and a second in Health Studies with emphasis on community and 

population health. Because I am a Black female, it is a cause for bracketing, or for being 
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intentional with self-reflection of personal biases (Creswell, 2013). Chapter III provides 

insight on how this was accomplished. The topic of this dissertation came to fruition 

through my lived experiences; continued education and research about the incidence of 

unplanned pregnancy and population health; personal interest in the institution of 

marriage and current data and trends concerning marriage in the Black community; 

interest in interpersonal relationships, specifically among Blacks; my keen awareness 

about the lack of sex education in Texas schools; and a commitment to improving the 

lives of individuals and families through education.  

Theoretical Perspective 

 This study was framed through application of the bioecological model of human 

development, which argues that there are environmental influences on the developing 

person and that reciprocity exists between the actions of the individual and the 

individual’s environment (Bronfenbrenner, 1979; Bronfenbrenner, 1986). Ecology, by 

definition, is the study of the relationship of organism to environment (Bronfenbrenner, 

1979), and a developing person refers to a growing human organism across the lifespan 

(Bronfenbrenner, 1977).  

  Bronfenbrenner’s bioecological model includes five systems: microsystem, 

mesosystem, exosystem, macrosystem, and chronosystem (1977); however, this study’s 

emphasis is on the single Black mother’s interaction with the microsystem, the most 

foundational level of Bronfenbrenner’s theory. The microsystem includes the setting 

where the developing person has experiences with interpersonal relationships and with 

those individuals who are in direct contact with her (Bronfenbrenner, 1977). The home 
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environment where one dwells with her family members, engages in activities, and 

occupies varying roles is an example of the microsystem(Bronfenbrenner, 1979).   

The mesosystem includes interactions between two or more microsystems at 

particular points across the lifespan (Bronfenbrenner, 1977). An example of a 

mesosystem would be one’s home and church environments (Bronfenbrenner, 1979). The 

exosystem incorporates specific social settings that do not directly include the developing 

person; however, they do influence him (Bronfenbrenner, 1977). A relevant example is a 

parent’s place of employment where a developing child would seldom enter 

(Bronfenbrenner, 1979; Bronfenbrenner, 1986). The macrosystem is thought to be an 

ideological structure that includes cultural elements, such as recorded laws, public policy, 

and even information (Bronfenbrenner, 1977). Macrosystems do not refer to specific 

contexts that impact the life of a person, but, rather, serve as a pattern (Bronfenbrenner, 

1977). Bronfenbrenner (1977) provided that a school classroom within a society would 

look and function similarly to another within that society because the societal 

expectations of the same will have already been laid out within the context of the 

macrosystem.  The chronosystem is focused on the developing person’s life transitions, 

both normative such as school entry and puberty, as well as non-normative, that could 

include encountering severe illness or moving (Bronfenbrenner, 1986). The 

chronosystem includes changes and/or continuities in one’s environment over time and 

can include psychological changes within the developing person (Bronfenbrenner, 1986).   

In this study, single Black mothers were the developing persons and their home, 

work, and community settings were microsystems. As it relates to single Black mothers 
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who experienced unintended pregnancy, externalities or environmental influences that are 

directly experienced by these women are influential to their perceptions and development 

of self. It is an important subject for qualitative exploration, due to the unique lived 

experiences of single Black mothers and the significant trend of single Black 

motherhood.     

Research Questions 

With an aim to increase understanding about the lived experiences of single Black 

mothers who have experienced unintended pregnancy, the following research questions 

were investigated: 

1. What are the perceptions of well-being among single Black mothers who have 

experienced unintended pregnancy? 

2. How do lived experiences of single Black mothers, including developed 

attitudes and beliefs, contribute to their well-being?   

Definition of Terms 

For the purpose of this study, the following terms and definitions were applicable: 

1. Black: Refers to a minority race of African descendants dwelling in the United 

States (Reid-Merritt, 2009). For this study, Black is inclusive of those 

individuals who identify as Black or African-American, and this term will be 

used interchangeably with African-American. 

2. Mother: Refers to a female parent who is not a grandmother. For this study, 

mother refers to one who is parenting a biological child age of one to 18 years 

in the same household.  
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3. Perception: Refers to an individual’s (subjective) cognitive insight, intuition, 

or discernment about their world (Bornstein & Lamb, 2011). 

4. Single: Refers to relationship status categorized as neither married nor 

cohabiting (Guzman, Wildsmith, Manlove, & Franzetta, 2010). For this study, 

single means never married. 

5. Unintended pregnancy: Refers to a pregnancy that occurred at a time when a 

woman did not want to become pregnant, whether she desired children in the 

future or not at all (Guttmacher Institute, 2019). Unintended pregnancy will be 

used interchangeably with unplanned pregnancy. 

6. Well-being: Refers to one’s subjective evaluation of her holistic life, and 

should take into account some indicators such as living conditions (Griffin, 

1989; Jones, LaLiBerte, & Piescher, 2015; Navarro et al., 2017), economic 

status, physical and mental health status, safety (Jones et al., 2015), happiness, 

and psychological well-being (Griffin, 1989). 

Delimitations 

Delimitations of this study included the following: 

1. Only Black females who have experienced unintended pregnancy and being a 

single mother of a child aged one to 18-years-old were included as participants. 

2. Participants were recruited from African American churches in non-

metropolitan cities of Texas.  

Assumptions 

The following assumptions were made for this study: 
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1. Participants responded openly and honestly to the Demographic Questionnaire 

and during the interview questions. 

2. Participants shared a common experience of unintended pregnancy, and of the 

marital status of single and never married. 

Summary 

 With 70% of Black children being born to single mothers (Chambers & Kravitz, 

2011; Dlugonski et al., 2017; Gradin, 2012; Hitchens & Payne, 2017; US Census Bureau, 

2017), it is important to increase understanding about single Black mothers’ perceptions 

of their well-being. Black female-headed households are at risk for experiencing varying 

forms of disadvantage, and these may result in the well-being of Black, unmarried 

mothers being compromised. Black women are in a position of high importance within 

their communities, and seeking to reduce threats to their well-being can be of great 

significance. The purpose of this qualitative study was to examine the perceptions of 

well-being among single Black mothers who experienced unintended pregnancy, and this 

study was framed through the bioecological model of human development. 
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CHAPTER II 

REVIEW OF LITERATURE

The purpose of this study was to qualitatively examine the perceptions of well-

being among single Black mothers who have experienced unintended pregnancy. The 

challenges of single motherhood for Black women can increase their exposure to 

environmental elements that may inhibit their well-being. With the majority (roughly 

70%) of Black children being born to mothers who are single (Chambers & Kravitz, 

2011; Dlugonski et al., 2017; Gradin, 2012; Hitchens & Payne, 2017; US Census Bureau, 

2017), it was important to increase understanding about the phenomenon of single Black 

motherhood and to seek ways to preserve the well-being of single Black mothers.  

The bioecological model of human development guided this research study, as it 

is a framework for explaining the relationship between a developing person and her 

environment (Bronfenbrenner, 1979). Bronfenbrenner (1979) acknowledged that the 

immediate settings of home and community are not merely restricted to the people who 

are there and to the roles they occupy, but these settings are also defined by their physical 

characteristics and by the activities that those persons within the setting are engaged in. 

Impactful elements can present in the microsystem settings of home and community that 

influence a developing person (Bronfenbrenner, 1977) 

In this study, emphasis was placed on the developing person as represented by the 

single Black mother; moreover, her microsystems of home and community settings were 

carefully considered. This literature review examined the strengths of Black families 
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historically, socioeconomic status and related indicators, comprehensive health, and 

theories of well-being. The review of literature also examined the national incidence of 

unintended pregnancy among single Black women over the decades, and included 

evidence about ways to reduce the incidence of this phenomenon. 

Black Families and Communities: A Historical, Cultural Perspective 

 Existing research concerning the Black experience has expressed that African 

American families, nor any crises faced by them, can be fully understood without 

consideration of African American history and culture (DuBois, 1898; Hill, 1999; 

McDaniel, 1990). The resiliency of African Americans in the face of unimaginable 

circumstances, including a history of slavery, inequalities, and blocked opportunities, is 

remarkable. Walsh (2016) explained that a family’s flexibility or ability to adapt 

participates in their survival, and this concept has been demonstrated throughout the 

history of the African American family. Moreover, the study of the African American 

family should proceed beyond solely identifying problems, but rather, should also include 

solutions identification (Hill, 1999); therefore, a brief discussion on strengths with an aim 

to identify strategies in African American communities that make their families stronger 

was relevant (Hill, 1999).  

 A review of an early work about the Black family showed that social scientist, 

Andrew Billingsley (1968), indicated it was important to analyze Black families through 

an ecological framework that considers them internal social subsystems (within the 

broader White society) that are structurally diverse. Moreover, Billingsley held that 

diverse Black subsystems are symbolically embedded within external subsystems specific 
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to the Black community. Billingsley’s ecological ideas are comparable to 

Bronfenbrenner’s (1979), the lens through which this study was framed; however, a 

review of the literature revealed that Billingsley’s initial work did precede that of 

Bronfenbrenner.  

 Hill (1999) defined a family strength as those traits that enable the family to meet 

the needs of its members, including demands from external systems. Hill identified that a 

major strength of Black families is the flexible family roles of its members, and he 

indicated that this is most evident in female-headed, single parent homes, where mothers 

also perform the roles of fathers, and older children often perform parental-type roles like 

caring for younger siblings. Strong kinship bonds are identified by Hill as another 

strength of Black families. The history and culture of the Black family is marked by the 

presence of extended family and/or fictive kin, individuals unrelated by blood. Extended 

family and fictive kin form what Schrag and Schmidt-Tieszen (2014) labeled social 

networks where people perceive love and care, and where they can receive guidance. 

These kinship networks contribute to the stability of Black individuals and families by 

participating in the duties of the family (Hill, 1999; Taylor, Chatters, Woodward, & 

Brown, 2013), and, likewise, Mendenhall et al. (2013) considered these kinship networks 

to be psychologically protective and promoting of more resilient outcomes for Black 

families. 

The strong work ethic of Blacks, contrary to popular misconception and as 

evidenced throughout history, is another family strength. The Journal of Blacks in Higher 

Education Foundation [JBHE, (2004)] acknowledged the misconception of Blacks as 
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non-working and living off the welfare system.  Hill (1999) provided an account of the 

back-breaking work of Black people throughout slavery, and their subsequent plight of 

working long hours for low pay. Scarborough (1989) specifically reported about how 

Black women in America have worked tirelessly as slaves, domestics, farmers, and 

skilled and unskilled laborers, even when they were pregnant and/or had children at 

home. A strong, historical tradition of Black-owned businesses, including barbershops 

and restaurants, also demonstrate the strong work ethic of African Americans; a notable 

history of Black women entrepreneurship is included (Hill, 1999).  

A large body of literature recognized the Black church as a significant, external 

subsystem that has influenced Black families and shaped their culture throughout history 

(Hill, 1999; Taylor et al., 2013; Wright et al., 2019), and the strong religious orientation 

of Blacks is very well known. Hill (1999) reported the historical role the Black church 

has played in the socialization of Black communities, self-help, and community outreach, 

and Wright et al. (2019) similarly explained how the Black church has long been a trusted 

hub for the dissemination of information and aid within the Black community. In fact, 

Wright et al. argued that the Black church has the potential to be an important community 

partner in reducing the incidence of teen pregnancy among African Americans.  

Single Black Mothers as Developing Persons and Microsystem Influencers of 

their Well-Being 

According to Bronfenbrenner (1979), the developing person cannot be well 

understood without the consideration of context: environmental influences, including 

who is present and the nature of the interaction and relation between the developing 
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person (organism) and her environment. Bronfenbrenner explained that there are forms of 

behavior that are ongoing and that have attributed meaning and/or intent by the 

participants in the setting, and he made his belief clear that it is the actions of others 

within the microsystem that are the most influential to the developing person and to how 

she constructs meaning. In fact, Bronfenbrenner’s definition of development includes that 

one’s development is driven by a perception based on dealings with the environment and 

that these perceptions initiate significant change. It is the single Black mother’s relations 

with the microsystems of home, work, and community that researchers acknowledge as 

significantly influential to her (Davis et al., 2018; Hitchens & Payne, 2017). 

Single Black mothers share a unique lived experience, with similar demographic 

characteristics that participate in their development. The longstanding trend of majority 

female-headed households in the Black community has been established, and Hitchens 

and Payne (2017) reported findings about how single Black mothers are likely to socially 

reproduce aspects of their childhood attitudes and circumstance, to include being reared 

in a home without a father present. Hitchens and Payne also reported that only 47% of 

Black women marry. In addition to the intergenerational pattern of single Black 

motherhood is the propensity for Black mothers and the children they are raising to be 

trapped in a cycle of poverty (Hitchens & Payne, 2017; Robinson & Werblow, 2013). 

Researchers have also called attention to the intersecting elements of race and gender in 

the lives of Black women and to how the experience of racially and gendered oppression 

in combination, results in consequences that challenge the well-being of these women 

(Atkins et al., 2018; Davis et al., 2018; Hatcher, Rayens, Peden, & Hall, 2008; Hitchens 
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& Payne, 2017; Jones, Norwood, & Bankston, 2019; Rosenthal & Lobel, 2011), such as 

the tendency to experience unique forms of stress that impact health and well-being 

(Rosenthal & Lobel, 2011) and to develop a low self-concept (Hatcher et al., 2008). 

Socioeconomic Status  

Single Black mothers’ socioeconomic status. Socioeconomic status (SES) is 

considered by the American Psychological Association ([APA], 2017) to be the class or 

social standing of an individual or group. SES is significantly related to quality of life 

attributes, and it is regularly and reliably a predictor of life conditions across the life span 

(APA, 2017; Williams, Priest, & Anderson, 2016). Race and ethnicity are significantly 

intertwined with SES, and measures of SES often include consideration of income, 

education, and occupation (APA, 2017; Williams et al., 2016). While households headed 

by Black females are mostly perceived as deviant and problematic, it has been 

documented as well that these families have outcomes positively associated with social 

class and SES; that is to say, as the social class and SES of households managed by 

African American women increase, so does their ability to function (Gilford & Reynolds, 

2011). 

Poverty. A review of the literature indicated that poverty rates for Black 

Americans are, at least, twice as high as White Americans (APA, 2017; Gradin, 2012; US 

Census Bureau, 2018b), and poverty impacts other measures of SES, such as education 

and employment (Gradin, 2012; Laird et al., 2018; Madyun & Lee, 2010), as well as 

access to healthcare (Wu & Eamon, 2013). Moreover, as it relates to the number of Black 

female-headed households and poverty rates, these appear positively associated (Gradin, 
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2012; Laird et al., 2018; Snyder & McLaughlin, 2004). In fact, poverty is considered the 

greatest problem of single African American mothers (Kim & Brody, 2005; Snyder & 

McLaughlin, 2004). Dlugonski et al. (2017) similarly reported that about 32% of female-

headed households are living in poverty, and Hitchens and Payne (2017) reported that 

nearly half of Black female-headed households with children are living in poverty. Age is 

another facilitator of poverty among Black single mothers, as Black female family heads 

tend to be younger than family heads in the general population (Gradin, 2012).  

The issue of poverty among single Black females is further exacerbated by region, 

with those living in rural southern communities, such as Alabama, Mississippi, and rural 

Georgia having some of the highest poverty rates in the nation (Kim & Brody, 2005), and 

Snyder and McLaughlin (2004) reported SES differences by region in terms of suburban 

metropolitan (metro) and nonmetropolitan (nonmetro) areas, with those in nonmetro 

areas experiencing higher rates of poverty than their metro counterparts.  Employment 

opportunities are limited in rural areas, as well as options for public transportation, thus 

adding to a decrease in the economic wellbeing of families residing in these rural areas 

(Snyder & McLaughlin, 2004). 

Poverty also impacts the lives of single Black mothers by influencing access to 

healthcare. For example, Americans living in poverty are often unemployed and have less 

health insurance than those living above the poverty threshold (Gradin, 2012).  In fact, 

Wu and Eamon (2013) found that 33% of single mothers had no health insurance 

coverage during 2009, thus creating barriers to healthcare. This means that those with no 

health coverage, like many single Black mothers, often postpone seeking healthcare 
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because of the cost and postpone filling prescriptions (Wu & Eamon, 2013). To this 

point, Wu and Eamon also presented data suggesting that 45% of single mothers fail to 

seek medical care due to costs, with 33% more single mothers failing to fill prescriptions 

because of cost than married women among the population. Because women do have a 

need to regularly seek medical attention for such reasons as pregnancy, childbirth, and 

reproductive health issues, the consequences of delaying or failing to seek medical 

attention can be severe (Wu & Eamon, 2013). 

Education. Some of the literature reviewed showed a significant association 

between unwed Black mothers and education, with a finding that single Black mothers 

having less education when compared to the national population (Gradin, 2012).  Finer 

and Zolna (2016) similarly reported that poor and less-educated females have higher rates 

of unintended pregnancy. To expound, Madyun and Lee (2010) reported that births to 

unwed mothers was highest among women who did not graduate from high school, and 

they found that among college graduates, births to single Black females plunged 

significantly. However, continued research about the education of single Black mothers 

included that the level of education attained by single Black mothers is quite similar to 

that of Black people, in general (JBHE, 2004). Additionally, the JBHE (2004) found that 

about 44% of single Black mothers have had some exposure to college; this research 

contradicts the well-known misconception that single Black mothers are uneducated.  The 

academic achievement of children residing in Black female-headed households is argued 

to be impacted negatively when compared to that of black children with a father present 
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in the home (Madyun & Lee, 2010). This may be further impacted by SES and 

neighborhood type, among other factors (Madyun & Lee, 2010).  

Employment. The educational level of single Black mothers carries over to the 

area of employment. A review of the literature demonstrated that single mothers are very 

vulnerable to experiencing employment challenges that include unemployment, gaps in 

employment, and underemployment (Wu & Eamon, 2013). Gradin (2012) reported that 

labor market performance varies greatly across racial lines, with 56% of Black females 

reported to be employed in 2006. In addition, Black females are less likely to occupy 

management or professional positions (Gradin, 2012); moreover, women already receive 

lower wages than men and are more likely to be employed part-time (Wu & Eamon, 

2013). Furthermore, Mendenhall et al. (2013) reported that national discrimination limits 

the employment opportunities of Black women. With no spouses or partners to 

participate financially, single mothers are vulnerable and often encounter problems with 

longer periods of unemployment, underemployment, low wages, and lack of health 

insurance than the general population (Wu & Eamon, 2013). There are significant gaps in 

the literature concerning the employment patterns of single Black mothers. 

Relationship status. It is frequently reported that Blacks marry at a rate that is 

significantly lower than that of Whites (Hurt, 2012; Williams, 2010). Chambers and 

Kravitz (2011) stated that Blacks have the highest rate of divorce when compared to other 

groups and that they have the lowest rate of marriage, and Dixon (2009) similarly 

reported that Blacks marry later and spend less time married than Whites. This does not 

mean that there are no thriving Black marriages, particularly in the middle class. Edin and 
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Reed (2005) reported that the social and economic barriers to marriage among the poor, 

and they highlighted that economically disadvantaged individuals do value marriage but 

feel they are incapable of sustaining a quality marriage due to a lack of resources. The 

data are clear in demonstrating the many benefits of healthy marriage for women, men, 

children, families, and communities (King & Allen, 2009), including that the incidence of 

unintended pregnancy is lowest among married women (Finer & Henshaw, 2006; Finer 

& Zolna, 2014; 2016). To the contrary, though, unintended pregnancy is reported to be 

highest among cohabiting women (Finer & Henshaw, 2006; Finer & Zolna 2014; 2016; 

Lichter, Sassler, & Turner, 2014). Lichter et al. (2014) reported that among single Black 

and cohabiting women, low percentages transition to marriage. 

Comprehensive Health 

Single Black mothers’ comprehensive health. It is anticipated that Black 

women have the poorest health outcomes of all national groups by 2060 (US Census 

Bureau, 2012). Research about the health of single Black mothers indicated that obesity, 

cardiovascular diseases, lack of physical activity, daily chronic stressors, mental health, 

and prenatal care are all areas that impact their lives and where outcomes can be 

improved. Moreover, Jeffries (2012) explained that the issue of co-morbidity, or the 

interplay of experiencing multiple health complexities concurrently, is a critical area of 

concern for Black women. 

Physical health. Black women bear a disproportionate burden of chronic diseases 

(Jones et al., 2019; US Census Bureau, 2012; Williams & Cashion, 2008); consequently, 

negative physical health outcomes have been associated with single Black motherhood 
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(Atkins, 2017; Dlugonski et al., 2017; Hatcher et al., 2008; Williams & Cashion, 2008). 

Existing studies about the health of Black women found that diabetes, stroke, most 

cancers (Jeffries, 2012), hypertension and other cardiovascular diseases, chronic stress 

and stressors, obesity-related issues, cardiovascular diseases (Dlungonski et al., 2017; 

Jeffries, 2012; Jones et al., 2019; Williams & Cashion, 2008), lack of physical activity 

(Dlungonski et al., 2017; Jeffries, 2012), delayed or inadequate prenatal care (Aztlan-

James et al., 2017; Finer & Kost, 2011; Hollander, 1995), use of tobacco and alcohol 

during pregnancy (Finer & Kost, 2011; Orr, James, & Reiter, 2008), and illicit drug use 

when pregnant (Orr et al., 2008) are all areas of concern. Moreover, the physical health of 

children born to single Black mothers who experience unintended pregnancy is placed in 

jeopardy, because these mothers, reportedly, often engage in high-risk prenatal behaviors 

that can result in premature birth (Blake, Kiely, Gard, El-Mohandes, & El-Khorazaty, 

2007; Finer & Kost, 2011; Orr, Miller, James & Babones, 2000; Orr et al., 2008) and low 

birth weight of their children (Orr et al., 2008). 

Physical activity. Physical activity promotes positive health outcomes, but low-

income single Black mothers experience many barriers to engaging in it (Dlugonski et al., 

2017). Engaging in regular physical activity is a necessary component of weight 

management (Dlugonski et al., 2017; James et al., 2012). As identified in a preceding 

section, chronic stress and stressors influence the health behavior choices of single Black 

mothers, and it impacts and limits these women’s participation in physical activity 

(Dlugonski et al., 2017). Atkins (2017) and Atkins et al. (2018) showed that experiencing 

depressive symptoms can also diminish the motivation to exercise and engage in positive 
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health practices. The various intersecting roles and social identities of single Black 

mothers are believed to influence these women’s participation in physical activity 

(Dlungonski et al., 2017). 

Dlugonski et al. (2017) conducted a cross-sectional, mixed-methods study with 32 

low-income, Black single mothers to examine their perceptions of health status, physical 

activity, and barriers and motives for physical activity; about half (46.9%) of the 

participants were obese, and 28.1% of participants were overweight. Dlugonski et al. 

collected qualitative data from focus groups and quantitative data from questionnaires. 

Dlungonski et al. (2017) reported results that participants recognized they could improve 

their health and find ways to be more active, and that they were interested in doing so to 

model appropriate health-related behaviors for their children; to reduce the stress 

associated with single motherhood; for weight loss/maintenance; and to prevent 

development of diseases that present in their family history and Black community. 

Despite the expressed understanding from the single Black mother participants that there 

was a need and desire to be more physically active, Dlungonski et al. (2017) also reported 

findings that there are personal, social, and structural barriers to participating in physical 

activity for these women. 

A review of the literature showed that increasing participation in physical activity 

can improve the physical and mental health of single Black mothers (Atkins, 2017; 

Atkins et al, 2018; Dlungonski et al, 2017), but trying to make the decision to do so in an 

environment that is difficult due to having very limited resources is relevant (Dlungonski 

et al., 2017). For example, the resource of time is a challenge for low-income, single 
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Black mothers to overcome in order to participate in physical exercise (Dlungonski et al., 

2017; James et al., 2012), since being a single mother often involves occupying multiple 

roles and prioritizing tasks that, to these single mothers, take precedence over 

participating in exercise (Dlungonski et al., 2017).  

Balancing being the primary caregiver for their children, working, and performing 

household duties are barriers to exercise for single Black mothers, and these women often 

feel guilty about taking time for themselves (Dlungonski et al., 2017; James et al., 2012). 

Dlungonski et al. (2017) also showed that a lack of money to spend on leisure activities, 

like exercise, is a barrier for these women. Another barrier to engaging in physical 

exercise for low-income single Black mothers is lack of social and community support, 

such as no available childcare (Dlungonski et al.., 2017), lack of support from friends and 

family (Dlungonski et al., 2017; James et al., 2012), and communities with poor sidewalk 

conditions that make walking for exercise difficult, as well as few community facilities or 

programs that promote exercise (Dlungonski et al., 2017). It has been significantly noted 

that single Black mothers face poor health outcomes; moreover, the benefits of engaging 

in physical activity are well known. As such, it is important to seek ways to remedy 

barriers to physical exercise for low-income single Black mothers. 

Obesity. Existing literature abundantly showed the national incidence of obesity 

and extreme obesity is more prevalent among Black women than any other group 

(Dlugonski et al., 2017; James et al., 2012; Mitchell & Polsky, 2013; Ogden, 2009; 

Williams & Cashion, 2008). Boggs et al. (2011) similarly reported that the greatest 

increase in national obesity is among Black women. It was the predication of Boggs et al. 
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that by 2020, overall obesity (body-mass index ≥ 30.0) would affect up to 70% of Black 

women, and that abdominal obesity (waist circumference of 35 inches) could affect up to 

90% of Black women. Dlugonski et al. (2017) and Jeffries (2012) reported that the issue 

of weight is a significant influencer of other health conditions that impact Black women, 

such as diabetes and heart diseases. Jeffries also indicated that obesity impacts quality of 

life.  

Various contributing factors to disparities in obesity were noted, such as income 

(Dlugonski et al., 2017; Ogden, 2009), exposure to stress (Cozier, Yu, Coogan, Bethea, 

Rosenburg, & Palmer, 2014; Dlugonski et al., 2017), perceptions of discrimination 

(Cozier et al., 2014), cultural perceptions of healthy weight (James et al., 2012), and lack 

of physical activity (Dlugonski et al., 2017). A review of the literature revealed few 

studies that specifically examined the relation of single Black motherhood, unintended 

pregnancy, and obesity. The high incidence of obesity, unintended pregnancy, and single 

motherhood among Black women support the need to investigate any relation between 

them. 

Prenatal care concerns. Women’s behavior during pregnancy is well understood 

to be a factor in their pregnancy outcomes. A review of the literature showed that 

unintended pregnancy is associated with risky prenatal behaviors, such as delayed 

initiation of prenatal care, use of alcohol and tobacco during pregnancy (Blake et al., 

2007; Finer & Kost, 2011; Orr et al., 2008), use of illicit drugs during pregnancy (Orr et 

al., 2008), and failure to breastfeed (Finer & Kost, 2011); moreover, premature birth, and 

low birthweight are associated negative outcomes of unintended pregnancy (Finer & 
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Kost, 2011; Orr et al, 2008). Premature birth is defined as a pregnancy resulting in a birth 

in < 37 weeks gestation, and it is a major factor of the national incidence of infant 

mortality (Orr et al., 2000). Infant mortality, low birthweight, and preterm delivery are 

disproportionately experienced by Black women in the United States (Rosenthal & Lobel, 

2011; Sparks, Faust, Christens, & Hilgendorf, 2015), and the children who are born 

prematurely and of low birthweight experience poorer development and health across the 

lifespan, including hindered growth, lower intellect, and increased risk for cardiovascular 

disease as an adult (Rosenthal & Lobel, 2011).  

Orr et al. (2008) conducted a study with 913 Black pregnant women in the 

Baltimore, Maryland area to examine the association between unintended pregnancy and 

prenatal behaviors. The research of Orr et al. is being highlighted because there are few 

existing studies solely about Black women participants and unintended pregnancy, and 

with such a large sample size. Participants were age 18-41, with the mean age reported to 

be 23.69 (Orr et al., 2008); 72.5% of the sample were single and 27.5% were married or 

cohabiting (Orr et al., 2008); and participants were enrolled at their first prenatal visit to 

area clinics (Orr et al., 2008).  Orr et al. also reported that some limitations of previous 

research in this area, such as many studies focusing on mainly white samples, or using 

retrospective designs that collected data about pregnancy intendedness after the birth. 

This retrospective method increased the risk of being biased about the outcome or 

skewing recall (Orr et al., 2008). 

Orr et al. (2008) found findings that of the 913 participants, 33% described their 

pregnancies as intended, with the remaining participants categorized as mistimed (34%), 
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unwanted (11%), and unsure (22%). The results showed that women who reported their 

pregnancies as unwanted were significantly more likely to smoke, use alcohol, use illicit 

drugs, or initiate prenatal care during the third trimester (Orr et al., 2008). Orr et al. 

reported that among participants with unintended pregnancies, 20% used alcohol, 33% 

used illicit drugs (with cocaine reported to be the most commonly used among all 

participants) 47% smoked cigarettes, and 45% began prenatal care during the third 

trimester; and among those with mistimed pregnancies, 4% used alcohol, 10% used 

drugs, 14.7% were likely to smoke, and 14.6% began prenatal care in the last trimester. 

Orr et al. also found findings that among participants who were unsure about pregnancy 

intendedness, 7.5% used alcohol, 18.5% used drugs, 26.9% smoked cigarettes, and 12.5% 

started prenatal care during the third trimester; and among participants with wanted 

pregnancies, 8% drank alcohol, 14% used drugs, 20.8% smoked cigarettes, and 8.3% 

began prenatal care in the third trimester. The results also showed unintended pregnancy 

was associated with an increased risk of premature delivery; therefore, unintended 

pregnancy is a determinant in placing Black mothers and their infants at risk of negative 

outcomes (Orr et al., 2008). No data were reported on differences by marital status.  

While prenatal behaviors are relevant to birth outcomes among Black women, a 

review of the literature revealed that there are other contributors to the significant racial 

disparities in birth outcomes, such as Black mothers’ exposure to perceived racism and 

discrimination throughout their lives that exacerbates stress and influences pregnancy and 

prenatal stress (Collins et al., 2000; Rosenthal & Lobel, 2011). The existing literature 

revealed that there are few studies examining the relationship between unintended 
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pregnancy in Black women, marital status, and pregnancy outcomes. For example, Orr et 

al. (2000) conducted a study with 922 low-income Black women to investigate the 

association between unintended pregnancy and preterm birth, but this study did not 

record the marital status of these women. With the high rate of single Black motherhood 

and the disturbing racial/ethnic disparity that still exists for Black women to experience 

more unintended pregnancy and low birthweight and preterm births than other groups, 

more studies are warranted that explore these differences and identify gaps in order to 

reduce the disparity in birth outcomes. To this point, Sparks et al. (2015) reported on the 

growing awareness that birth outcomes are influenced by the interactions of complex 

symptoms, such as those that facilitate access to health care and that promote community 

health; however, these researchers indicated that research concerning the same is lacking. 

Chronic daily stressors. A chronic daily stressor has been explained as a daily 

problem one faces that creates worry or that upsets an individual (Williams & Cashion, 

2008). Financial problems, employment challenges, role overload, environmental 

difficulties (Williams & Cashion, 2008), social isolation, parenting stress, and 

interpersonal conflict are examples of chronic daily stressors (Jackson, 1998; Jackson, 

Choi, & Preston, 2019; Williams & Cashion, 2008), as well as are long work hours and 

stressors related to parenting (Dlugonski et al., 2017). Exposure to chronic daily stressors 

often becomes normalized and minimized, such that being responsive to symptoms is 

delayed or ignored altogether (Jones et al., 2019). Williams and Cashion (2008) discussed 

the role of stress in the lives of African American single mothers, and it was explained 

that exposure to chronic stress can bring about the inclination to develop negative 
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emotions, which these researchers referred to as negative affectivity. Exposure to chronic 

daily stressors can impact both the physical and mental health of Black single mothers 

(Atkins, 2017; Atkins et al., 2018; Dlugonski et al., 2017), as single mothers are reported 

to suffer disproportionately higher rates of physical and psychiatric illness (Williams & 

Cashion, 2008). 

Williams and Cashion (2008) explained that single Black mothers’ inappropriate 

coping of negative affectivity can lead to unhealthy behaviors, such as overeating, 

substance abuse, and high-risk sex that all bring about increased cardiovascular risks. 

Felder, Epel, Coccia, and Puterman (2018) indicated that maladaptive coping to stressors 

can lead to sleep disturbances. Single mothers experience disproportionately higher rates 

of illness than married women, and the risks of experiencing negative affectivity-related 

cardiovascular disease may be even higher for those single Black mothers who encounter 

multiple chronic daily stressors (Williams & Cashion, 2008).  

The incidence of hypertension among Black women exceeds that of all other 

groups (Jones et al., 2019; Williams & Cashion, 2008), and cardiovascular diseases, to 

include heart diseases, stroke, high blood pressure, congestive heart failure, and 

hardening of the arteries, are the number one killer of Black women (Williams & 

Cashion, 2008). Research about the health of Black women showed that it is important to 

develop educational interventions about chronic stressors and the relation of the same to 

single Black motherhood. Moreover, the development of effective interventions that 

promote stress management in the lives of single Black mothers is warranted. 
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Mental health and depression. Research about single Black mothers found that 

they are at significant risk for experiencing negative mental health outcomes (Atkins, 

2017; Atkins et al., 2018; Dlugonski et al., 2017; Hatcher et al., 2008), such as mood 

disorders, anxiety disorder (Dlugonski et al., 2017) and depressive symptoms (Atkins, 

2017; Atkins et al., 2018; Dlugonski et al., 2017; Hatcher et al., 2008). In fact, Atkins 

(2017) reported that 70% of single Black mothers report experiencing depressive 

symptoms that could be categorized as mild to moderate clinical depression. Feltman, 

Robinson, and Ode (2009) found that emotional regulation, a cognitive strategy used to 

manage how we experience our feelings and emotions, can give rise to the onset of 

depressive symptoms when it is ineffective. 

Atkins (2017) conducted a study with 159 single Black mothers, age 18-45 years, 

that investigated the outcomes of depression among this group, and Atkins et al. (2018) 

conducted a study with 210 urban, single Black mothers age 18-45, that sought to explore 

the personal encounter of depression from these women’s perspective. The sample 

participants for the preceding studies had one or more children living with them (Atkins, 

2017; Atkins et al. 2018). Atkins (2017) and Atkins et al. (2018) reported that low-

income, single Black mothers are a population subgroup extremely vulnerable to 

psychological distress and depression; however, these women have limited access to 

appropriate mental healthcare services. Moreover, Atkins et al. (2018) reported on the 

stigma that exists in the Black community concerning seeking mental health treatment, as 

well as about the subpar quality of care received when treatment is sought, including 

inaccurate diagnoses and inappropriate treatment. 
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Atkins (2017) showed how theorists have proposed that depressive cognitions, or 

maladaptive thought distortions, come before depressive illness in single Black mothers. 

These depressive cognitions, include negative thinking, such as feelings of hopelessness, 

helplessness, loneliness, powerlessness, and emptiness (Atkins, 2017; Atkins et al., 

2018), and depressive symptoms may include depressed mood, social withdrawal, sleep 

disturbances, and the desire for self-harm, to name some (Atkins, 2017; Atkins et al., 

2018). The Atkins (2017) study showed that the hypothesis predicting a positive 

correlation between depressive cognitions and depressive symptoms was supported. 

Additionally, Atkins (2017) and Atkins et al. (2018) indicated that single Black mothers 

who experience depressive cognitions and symptoms, also experience perceived lower 

levels of social support. 

A review of the literature not only revealed that single Black mothers are more 

vulnerable to depression at a rate far exceeding that of the general population (Atkins, 

2017; Atkins et al., 2018; Hatcher et al., 2008), but it also indicated that maternal 

depression negatively impacts the development of the children they are raising (Atkins et 

al., 2018). For example, children with depressed mothers are more likely to be depressed 

themselves, and they may frequently experience learning difficulties, social/emotional 

problems (Atkins et al., 2018; Berryhill & Durtschi, 2017), and behavioral problems 

(Atkins et al., 2018; Hatcher et al., 2008).  

Some research concluded that being a single Black mother protects these women 

from committing acts of suicide, since African American females were reported to have 

the lowest rates of suicide across racial and gender groups (Centers for Disease Control 
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and Prevention [CDC], 2012; Fernquist, 2004; Spates & Slatton, 2017). Mendenhall et al. 

(2013) and Spates and Slatton (2017) described protective cultural strengths, like the 

strong religious beliefs of unmarried African American mothers and family closeness, 

that aid in promoting resiliency and empowerment among this vulnerable demographic. 

To add, existing literature indicated strong kinship networks play a vital role in the lives 

of unmarried Black mothers and, they may minimize psychological risks (Mendenhal et 

al., 2013) and risk of self-harm (Spates & Slatton, 2017).  

Given that single Black mothers are an understudied population subgroup and that 

depression is such a serious mental illness (Atkins, 2017; Atkins et al., 2018) considered 

to be the leading cause of disability worldwide (WHO, 2019), there is a need to increase 

understanding about the mental health of these women, their coping strategies and 

cultural strengths (Mendenhall et al., 2013) to explore their health behaviors and health 

outcomes (Atkins, 2017; Atkins et al., 2018; Dlugonski et al., 2017), to ensure prompt 

and accurate diagnosis and treatment (Atkins et al, 2018), and to develop effective 

interventions that can influence negative thinking (Hatcher et al., 2008). 

Theories of Well-Being 

Well-being is roughly defined by Griffin (1989) as: what it is for things to go well 

with a person’s life. There are multiple explanations presented in literature about what 

creates an individual’s state of well-being (Bloodsworth, 2005; Griffin, 1989; McMahan 

& Renken, 2011), and just as it has proven difficult within the Family Sciences to 

generate a universal consensus of what makes a family, explanations of well-being are 

varied, also. Parfit (1986) argues that there are three theoretical categories by which 
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explanations of well-being can be rendered: hedonistic or hedonic, desire-fulfillment, and 

objective list. McMahan and Renken (2011) also reported on the hedonic classification of 

well-being, as well as on the eudaimonic perspective. Griffin (1989) argued, however, 

that well-being cannot be understood without considering context and individuality; 

therefore, he rejects the aforementioned theories of well-being and subscribes to 

satisfaction of informed desires as the essential element of constructing well-being. 

McMahan and Renken (2011) suggested that the laypersons’ ideas about well-being and 

the degree to which either perspective of well-being is stressed is relevant to the 

individual.  

When considering perspectives about what makes an individual’s life go well, the 

hedonistic theories are centered on the idea that the best life is one with the most 

pleasurable experiences in it (Bloodsworth, 2005; McMahan & Renken, 2011; Parfit, 

1986). Desire-fulfillment theories propose that satisfaction of one’s desires beget well-

being (Bloodsworth, 2005; Parfit, 1986); whereas, objective list theories of well-being 

subscribe to the notion that it is the awareness or realization of certain goods or values 

that shapes one’s well-being, despite whether an individual approves of these goods or 

values (Bloodsworth, 2005; Parfit, 1986). The eudaimonic perspective holds that 

development of personal strengths, living morally or virtually, and having a purpose in 

life are significant contributors to well-being (McMahan & Renken, 2011). The 

satisfaction of informed desires perspective of well-being suggests that the true 

appreciation of things enhances well-being, and that informed desires involves a 

complete understanding of what makes things go well: accomplishment, liberty, 
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understanding, enjoyment, and personal relations (Bloodsworth, 2005; Griffin, 1989). A 

review of the literature about models of well-being conveyed a lack of consensus across 

disciplines about what creates a sense of well-being for a person.  

Incidence of Unintended Pregnancy among Single Black Women: Review of 

Historical Trend 

A review of the literature suggested that unintended pregnancy has been a 

consistent matter of national public health concern that has spanned decades (Finer & 

Zolna, 2016; Tapales & Finer, 2015), and the National Survey of Family Growth 

(NSFG), a nationally representative in-home survey, has been the primary instrument of 

data collection (Aztlan-James et al., 2017; Finer & Henshaw, 2006; Finer & Kost, 2011; 

Finer & Zolna, 2016; Kost & Lindberg, 2015). The NSFG calculations of the incidence 

of unintended pregnancy includes both mistimed and unwanted pregnancies, unintended 

pregnancies that result in live births, as well as those unintended pregnancies that result 

in abortion (Finer & Henshaw, 2006; Finer & Zolna, 2016).Although there was a 

national, overall, declination in the rate of unintended pregnancy between 1987 and 2011, 

it was amply documented that there are significant differences in the national rate of 

unintended pregnancy among population subgroups, such as by age, income, race and 

ethnicity, relationship status (Aztlan-James et al., 2017; Finer & Henshaw, 2006; Finer & 

Zolna, 2014, 2016; Tapales & Finer, 2015), and level of education (Finer & Zolna, 2014, 

2016). The data consistently showed that young, poor, minority, and cohabiting women 

are at great risk of experiencing unintended pregnancy (Aztlan-James et al., 2017; Finer 

& Henshaw, 2006; Finer & Zolna, 2014, 2016; Tapales & Finer, 2015). 
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Tapales and Finer (2015) reported that in 1987, the unintended pregnancy rate for 

Black women was 115 per 1,000 women among those aged 15-44. The late 1980s and 

mid-1990s represented a declination in the rate of unwanted pregnancy among Black 

women (Finer & Henshaw, 2006). In fact, Finer and Henshaw (2006) reported that by 

1994, the rate of unintended pregnancy among Black women age 15-44 was 101 per 

1,000 women. Further review of the literature showed there was little change in the rate 

of unintended pregnancy among Black women aged 15-44 from 1994 to 2001, with the 

rate in 2001 reported by Finer and Henshaw (2006) to be 98 per 1,000 women; 

meanwhile, Finer and Zolna (2014) reported a bit more of a decline in the 2001 

unintended pregnancy rate and indicated a rate of 92 per 1,000 women. There was 

essentially no change reported in the measure of unintended pregnancy among Black 

women aged 15-44 from 2001 to 2008, with the 2008 rate reported to be 92 per 1,000 

women (Finer & Zolna, 2014, 2016; Tapales & Finer, 2015). The 2011 data showed the 

most significant decline in the rate of unintended pregnancy among Black women age 15-

44, with the rate reported to be 79 per 1,000 women (Finer & Zolna, 2016). While the 

NSFG has collected data for 2011-2015, there has been no peer-reviewed publication 

identified to date. 

Research about unintended pregnancy among Black women does represent some 

national declination over the decades; however, large disparities still exist, and the rate 

for Black women is still more than twice that of White women. (Finer & Zolna, 2016; 

Kramer et al., 2018; Tapales & Finer, 2015). The unintended pregnancy rate for White 

women was reported to be near 33 per 1,000 women and girls 15 to 44 years of age, 
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respectively (Finer & Zolna, 2016). The national rate of unintended pregnancy among 

single Black women is also documented to be higher than that of Hispanic women, who 

experience unintended pregnancy at a rate of 58 per 1,000 women 15 to 44 years of age 

(Finer & Zolna, 2016). When examining teen pregnancies among Blacks, Kost and 

Henshaw (2014) indicated that there was a drastic decline of 56% among Black 

adolescents aged 15-19 between 1990 (223.8 per 1,000) and 2010 (99.5 per 1,000), but 

this is still a rate greater than twice that of non-Hispanic Whites. Furthermore, the rate of 

unwanted pregnancies that resulted in abortion was, also, highest among Blacks, with 

about 50% of unintended pregnancies of Black women age 15-44 ending in abortion 

(Finer & Zolna, 2016). These data further documented the long-standing problems with 

unplanned pregnancy and health disparities by race and ethnicity, and, thereby, 

demonstrated the need to study this phenomenon.  

Evidence to Reduce the Phenomenon of Unplanned Pregnancy 

Health Education and Promotion  

A continued review of the literature indicated that there is a need for health 

education and health promotion, which includes better and more plentiful sex-education, 

such as education about effective forms of contraception (Carper, Kane, & Sawhill, 

2018). Health education includes providing factual information, employing effective 

methodologies, and motivating one to make good decisions for optimal health (Gilbert, 

Sawyer, & McNeil, 2014); moreover, it seeks to provide the skills necessary to apply the 

knowledge gained (Gilbert et al., 2014). Health promotion is focused on prevention, and 

it has an aim to improve the health of the population, such as through use of health 
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education programs (Healey & Zimmerman, 2010). Additionally, health promotion is 

concerned with empowering or equipping people to participate in their own health 

success and to increase their ability to prevent the onset of disease or illness (Healey & 

Zimmerman, 2010). Seeking an upstream, preventative approach to resolving community 

health concerns is well known to be a preferred approach rather than a downstream 

position of reaction after the onset of illness (Healey & Zimmerman, 2010). 

Healey and Zimmerman (2010) and Pérez and Luquis (2008) reported that racial 

and ethnic minorities do experience higher rates of morbidity and mortality when 

compared to their nonminority counterparts; therefore, prevention is necessary to address 

health disparities, since the root of many health disparities is inequalities in 

socioeconomic status and education, racial discrimination, and lack of cultural 

understanding (Pérez and Luquis, 2008). The work of Dr. Thomas Frieden, formally of 

the CDC and who developed the health impact pyramid, held that interventions with the 

greatest capacity to impact community health, such as in the case of reducing the 

incidence of unplanned pregnancy, are represented by the base level of his pyramid 

(Bartfield, Warner, & Kappeler, 2017). The foundation of Frieden’s health impact 

pyramid speaks to the great and broad significance of socioeconomic factors that are 

relevant to the incidence of unintended pregnancies of youths, such as promoting strong 

family and community engagement (Bartfield et al., 2017). 

Comprehensive Sexual Education in Schools  

Nationally, public schools have included some form of sex education in their 

curricula since the 1960s (Heller & Johnson, 2013; Kelly, 2005), but Gilbert et al. (2014) 
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indicated that sex education is not a priority in public schools today. Heller and Johnson 

(2013) indicated that typically, one of two approaches to sexuality education in public 

schools will be taken: abstinence-only education (AOE), that exclusively teaches 

refraining from sexual activity out of wedlock (Bleakley, Hennessy, & Fishbein 2006), or 

comprehensive sex education (CSE). CSE programs, also known as Abstinence-Plus, 

incorporate teachings about contraception and pregnancy prevention, sexually transmitted 

diseases, and abstinence (Bleakley et al., 2006; Howard-Barr & Moore, 2007). While the 

vast majority of Americans support CSE in public school settings (Bleakley et al., 2006; 

Gilbert et al., 2014; Kantor & Levitz, 2017), regardless of political party affiliation 

(Bleakley et al., 2006; Howard-Barr & Moore, 2007; Kantor & Levitz, 2017) and 

regardless of race and ethnicity (Kantor & Levitz, 2017), sexuality education is viewed 

more as elective or peripheral to core subjects (Gilbert et al., 2014). Despite that, CSE 

has been shown to effectively delay the initiation of sexual activity (Gilbert et al., 2014; 

Bleakley et al., 2006; Howard-Barr & Moore, 2007); to decrease the number of partners 

and the frequency of engaging in sexual activity; and to increase the use of condoms and 

contraception (Bleakley et al., 2006; Howard-Barr & Moore, 2007). School-based CSE is 

lacking in the United States. 

Howard-Barr and Moore (2007) reported that many professional organizations, 

such as the APA, the American Academy of Pediatrics, the American Medical 

Association, and the American Public Health association support CSE.  Howard-Barr and 

Moore also presented that public schools are a very useful, logical place to pursue sexual 

education due to the huge number of adolescents who pass through them daily. Sex 
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education that began in the home that could be subsequently supported and enhanced by 

the school would be ideal, but the reality is that many parents provide incomplete and 

inaccurate information, if they provide any sexuality education at all (Gilbert et al., 

2014).  

The Sexuality Information and Education Council of the United States ([SIEC], 

2018) reported that only 16 states require information on condoms and contraception 

when sex education is provided, and in 32 states where sexual education is provided, the 

requirement is for those public schools to stress AOE. Additionally, only seven states 

require culturally appropriate sex education (SIEC, 2018). Though there is limited 

evaluation data about abstinence-only programs available, Carter (2012) reported that 

there is a positive association between more emphasis placed on abstinence and higher 

rates of teen pregnancy. Gilbert et al. (2014) similarly reported that findings about AOE 

programs have not demonstrated a consistent impact on the initiation of intercourse. A 

review of the literature indicated that there is a common misconception that 

comprehensive sex education encourages students to become sexually active (Gilbert et 

al., 2014; Howard-Barr & Moore, 2007), but the data are demonstrating otherwise.    

Evidence-based, Community-wide Approaches to Prevention  

Although a review of existing research indicated that the United States has 

significantly higher rates of unintended pregnancy than many other industrialized 

countries (Finer & Zolna, 2016; Gilbert et al., 2014; Jaramillo, Buhi, Elder, & Corliss, 

2017), teen pregnancy among youth age 15-19 has decreased significantly over the past 

two decades (Bartfield et al., 2017; Jaramillo et al., 2017; Kost & Henshaw, 2014), 
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including among Black adolescents (Kost & Henshaw, 2014), as indicated previously. 

Evidence-based, community-wide prevention efforts, efforts that have demonstrated 

effectivity through stringent evaluation (Bartfield et al., 2017), have been recognized as 

contributing factors to the decline (Bartfield et al., 2017; Bhuiya et al., 2017; CDC, 2015; 

Galloway, Duffy, Dixon, & Fuller, 2017; Plastino, Quinlan, Todd, & Tevendale, 2017), 

and these can provide models for replication in communities nationwide (Bartfield et al., 

2017; Bhuiya et al, 2017).  

Evidence-based, community mobilization efforts to reduce the prevalence of 

unplanned pregnancy can be complex and can require a significant investment of time 

(Plastino et al., 2017), but these efforts can lead to fruitful production of strong 

partnerships for local support that aid in making interventions successful (Plastino et al., 

2017). The process should include assessment of the community’s need (Plastino et al., 

2017) and level of readiness (Bhuiya et al., 2017) as critical first steps.  Sex education 

programs can create controversy (Gilbert et al., 2014), and Bhuiya et al. (2017) reported 

that determining community readiness allows opportunity to assess community attitudes 

and perceptions about an issue, as well as what the community understands about it. 

Bhuiya et al. (2017) explained that the community readiness model (CRM), that is 

validated and widely used, can be telling of whether a community is ready to take 

collection action to address a social issue. The CRM is a nine-stage model and includes: 

(1) no awareness; (2) denial; (3) vague awareness; (4) preplanning; (5) preparation; (6) 

initiation; (7) stabilization; (8) confirmation/expansion; and (9) programming is 

underway, professionalization an knowledgeability about the issue is demonstrated, and 
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the community is engaged (Bhuiya et al., 2017). The CRM can expose potential barriers 

to strategies and methods chosen for implementation (Bhuiya et al., 2017). Informant 

interviews using open-ended questions is the qualitative methodology used to assess 

community readiness (Bhuiya et al., 2017). 

The literature associated with evidence-based, community-wide approaches to 

prevention revealed that prevention efforts should adhere to best practices, to include the 

following criteria: relevance, community participation, stakeholder collaboration, ethical 

soundness, replicability, effectiveness, efficiency, and sustainability (Ng & De 

Colombani, 2015).  These criteria include collaboration with the public and/or private 

sector, such as with schools and faith-based organizations (Bartfield et al. 2017). 

Furthermore, existing literature revealed that there are other important elements to 

consider when the Black community is the aim of a health prevention effort. 

Demonstrating and maintaining cultural competence, which is the ability to comprehend 

and respect values, attitudes, and beliefs unique to the culture, is essential (Pérez and 

Luquis, 2008). The residents of Black communities should be included in the planning 

and implementation of community mobilization efforts about them, but their voices are 

often excluded (W. K. Kellogg Foundation [WKKF], 2017). The WKKF, too, 

recommends that respected, Black community leaders are engaged and consulted in order 

to gain access to the community for data collection and other elements of program 

facilitation. 
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Long-acting Reversible Contraceptives (LARCs)  

A decline in the rate of unintended pregnancy among Black women was noted in 

research about unintended pregnancy; moreover, it was suggested that a likely contributor 

to the decline was a change in the selection and frequency of the contraceptive used 

(Finer & Zolna, 2016).  LARCs, such as intrauterine devices and arm implants, are 

perceived as the most effective forms of contraception (Carper et al., 2018; Finer & 

Zolna, 2016). Once LARCs are in place, there is no further action required by the female 

or male. In fact, the American Academy of Pediatrics (2014) recommended LARCs as 

the first-line contraception choice for adolescents who chose to be sexually active, and 

they reported that LARCs provide three to 10 years of contraception.  

Finer and Zolna (2016) reported that from 2007 to 2012, the use of LARCs 

increased from 4% to 12% in almost all demographics. Carper et al. (2018) also reported 

that just 12% of women are using LARCs currently, despite the data indicating they are 

about 20 times more effective than other methods. Kramer et al. (2018) reported that 

about 15% of Black women reported using LARCs, which was similar to 18% use among 

Hispanic women and 13% of White women. Carper et al. (2018) explained that the 

number of women choosing LARCs is low partly due to that they are more expensive 

than other forms of contraception and require additional physician training. Carper et al. 

reported that interventions to increase information and education about LARCs in 

Colorado, Missouri, and Iowa were successful in reducing the number of unplanned 

pregnancies and abortions, and they found that physician training to counsel patients 

about LARCs in 40 family planning facilities nationally was also effective. Carper et al. 
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also reported that increasing education and access to the most effective forms of 

contraception will significantly improve the lives of American families by reducing the 

incidence of unplanned pregnancy, while also significantly reducing the taxpayer dollars 

spent on this issue. Finer and Kost (2011) similarly indicated that pursuits to improve use 

of contraception as well as increasing access to health care would likely prove more 

successful than only focusing on issues like abortion reduction.  

Summary 

 A review of the literature was framed through application of the bioecological 

model of human development. A historical and cultural review of Black families and 

communities was presented in this chapter. The concept of the single Black mother as the 

developing person and the microsystem contexts of home and community that could 

influence her well-being were explored. Research about the comprehensive health of 

single Black mothers was presented, and theories of well-being were reviewed. An 

examination of the incidence of unintended pregnancy over the decades was included in 

this chapter, and evidence about prevention of the trend of unintended pregnancy among 

single Black mothers was provided. 
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CHAPTER III 

METHODOLOGY

The purpose of this study was to qualitatively examine the perceptions of well-

being among single Black mothers who have experienced unintended pregnancy. This 

research was directed by tenets of Bronfenbrenner’s bioecological theory that speaks 

strongly about the reciprocity between an organism and the environment. In this chapter, 

the design of the study; sample information, including how the sample was recruited; 

interview questions that were asked; and the procedures process of collecting data are 

each identified. Semi-structured interviews were the primary data collection method. 

 Qualitative Research  

Leedy and Ormrod (2013) reported that qualitative research focuses on 

phenomena occurring in natural settings. Marshall and Rossman (2011) indicated that 

qualitative research is interpretive and rooted in the lived experiences of individuals, does 

not allude to statistical significance, and seeks to answer questions, such as how or why. 

Additionally, a phenomenological approach provides a platform for focus on an 

individual lived experience and how the essence of that experience is perceived and 

described by the individual (Marshall & Rossman, 2011). Similarly, Ryan, Coughlan, and 

Cronin (2007) indicated that qualitative research is focused on the experiences, feelings, 

and attitudes of participants, and it is fluid rather than concerned with precise statistical 

measures. Consequently, a qualitative, phenomenological design appeared to be the 

appropriate methodology to increase understanding about the perceptions of well-being 
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among single African American mothers who have experienced unintended pregnancy. 

This study’s application of qualitative methodology contributed to the collection of thick 

descriptions and data that were rich. 

Triangulation 

Triangulation in qualitative research refers to the use of multiple data sources and 

collection strategies studying the same phenomenon (Marshall & Rossman, 2011; 

Raskind et al, 2019), and it can increase the trustworthiness, creditability, and validity of 

a study (Marshall & Rossman, 2011; Saldaña, 2009); therefore, the researcher 

incorporated the use of member checking and peer debriefing to aid in zeroing in on the 

findings.  Member checking is a way for participants to voice whether the researcher 

gives an accurate account of what was shared in the interview process (Marshall & 

Rossman, 2011), so participants who agreed to participate in the member checking 

process received summaries of their interviews that called for their reactionary thoughts, 

corrections, and/or additions. The researcher also made phone calls to clarify information 

with participants whenever necessary. Peer debriefing involves collaboration with 

knowledgeable colleagues about coding and the data collection and analysis processes 

(Marshall & Rossman, 2011), and the researcher engaged meaningfully with the co-

principal investigator in this regard. Additionally, the researcher engaged in taking field 

notes at the conclusion of each interview, making note of observations, such as 

participants’ nonverbal cues.  
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Researcher as an Instrument in Qualitative Designs 

Within qualitative research, the role of the researcher as an instrument is 

significant, as participant selection, data collection, and data analyses are all areas in 

which the similarities and, perhaps, differences and perceptions of the researcher will 

ultimately and inevitably be influential (Creswell, 2013; Leedy & Ormrod, 2013); 

therefore, minimizing researcher bias is clearly a matter of importance. The researcher’s 

ability to interpret and make sense of the observed is an integral piece of understanding 

any social phenomenon (Leedy & Ormrod, 2013). Considering all, Creswell (2013) 

advises researchers to examine themselves and carefully ponder the role they will play in 

the research process. It was, therefore, important for the researcher to be forthcoming and 

to document areas that may influence participants, collection and interpretation of data, 

and ultimately discussion of research findings.  

The researcher’s commonalities with participants, such as race and ethnicity, 

gender, and status as mother were relevant and may have had some bearing on 

interpretations and results; consequently, bracketing, the process of the researcher 

continually checking her personal biases (Creswell, 2013), was applied throughout the 

research study. The incorporation of reflexive journaling was the primary method the 

researcher used in the bracketing process, which allowed for her regular introspection. 

Reflexive journaling heightened the researcher’s awareness of her biases derived from 

personal experiences, and it served as an important reminder to distinguish her 

experiences from those of participants. 
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Protection of Human Subjects 

      This study was approved by and adhered to the guidelines of the Texas Woman’s 

University Institutional Review Board (see Appendix A). Ethical concerns and the 

protection of human subjects is critical to the research process, and the demonstration of 

ethical practices were ongoing during the entirety of the study (Marshall & Rossman, 

2011). All participants were over the age of 18, thereby reducing the risk of harm to the 

participants. The study was explained to participants by the researcher, both orally and in 

writing, and it was explained that participation was voluntary and could be discontinued 

at any point. Participants had an opportunity to access and review the consent form prior 

to the start of their participation in the study. It was explained to participants that due 

diligence would be exercised to maintain confidentiality throughout and that only the 

researcher would collect the data. A system of coding was initiated to safeguard the 

names of participants. Subjects were notified of potential risks to their participation in the 

study.   

Participants 

Leedy and Ormrod (2013) reported that it is common to all qualitative studies to 

identify an appropriate sample, and Ryan et al. (2007) explained that the sample 

participants are typically chosen due to their exposure to the phenomenon in question. 

Marshall and Rossman (2011) indicated that when a population subgroup is the focus of 

the study, the researcher should have a plan for sampling that population subgroup; 

consequently, participants for this study were single, not cohabiting, mothers between the 
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ages of 18 and 44 who experienced an unplanned pregnancy, and they identified as Black 

or African American. Participants were required to be currently parenting one or more 

children between the ages of one and 18 and residing in the same household; the required 

minimum age of one year for children ensured that the mother would have sufficient 

experience with motherhood to meaningfully participate in the study. A sample of eight 

to 10 single Black mothers was desired, with the notion that this could vary contingent 

upon reaching the point of saturation. A sample size of 10 single Black mothers who had 

experienced unintended pregnancy, who had never been married, who were not 

grandmothers, and who were not cohabiting were ultimately recruited. While there was 

an 11th participant-prospect, she was ultimately disqualified. Ryan et al. (2007) reported 

that qualitative sample sizes are often small but that this is not problematic because the 

intent is to increase understanding about the phenomenon rather than to generalize the 

findings. 

Data Collection 

Sample Recruitment  

Marshall and Rossman (2011) reported about the importance of practicality in 

sampling and the researcher’s ability to fit in and gain access to certain subgroups. 

Church affiliation is well known to be common within African American communities. 

In fact, Mendenhall et al. (2013) reported about the Black church being one of the most 

significant pillars of the Black community; therefore, a source of recruitment for the 

sample was African American churches, where the researcher could easily fit in and gain 

access. Subsequently, snowball sampling, or seeking to interview those suggested by 
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original participants (Marshall & Rossman, 2011), was incorporated. Convenience, 

purposive sampling allowed for selection of participants that would generate the most 

information about the research questions (Leedy & Ormrod, 2013), and that would secure 

richness in the data (Ryan et al., 2007).  

Minority, single parent homes are often located in non-metropolitan areas, so the 

researcher compiled a list of three African American churches (See Appendix B) in non-

metropolitan cities of Texas. A decision-maker at each church was contacted to introduce 

the study. The researcher utilized a telephone script (See Appendix C) when speaking 

with church personnel. How and why the study was relevant to the parishioners of the 

various congregations was explained. Informational recruitment flyers (See Appendix D) 

were created to promote the study and to recruit participants. The researcher forwarded 

the recruitment flyer and consent form (See Appendix E) by email during the call. The 

consent form and overview of the requirements of working with human subjects was 

explained. The researcher asked for permission to recruit participants from the church’s 

congregation and to display informational flyers onsite. The researcher asked the 

decision-maker to identify an appropriate room on the church campus for interviewing 

participants from his or her congregation. Church representatives were asked to provide 

their consent in writing to allow recruitment (See Appendix F). The researcher asked for 

permission to follow-up with the representative as needed.  

The researcher also recruited participants for the study through use of a dedicated 

website that was created about the study. The website featured the same information as 

the recruitment flyer. The website also had an option for those who visited the site to 
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complete the contact form on the website to contact the researcher, and a link to view a 

copy of the consent form was available on the website. A phone number was provided to 

prospects, and this number was included on both the website and recruitment flyer. 

The researcher responded to all inquiries, and when requests for more information 

were received, the researcher responded and utilized a telephone script (See Appendix 

G). When prospects were deemed eligible for participation in the study, potential 

interview locations, dates, and times were discussed. Interviews were held at various 

locations that offered privacy and that were agreeable to participants, and the interview 

date and time was based on the availability of participants.  The researcher explained to 

participants that audio of the interview would be recorded. The researcher made the 

consent form available for participants’ review prior to the day of the interviews. The 

researcher both telephoned (See Appendix H) and texted (See Appendix I) participants 

two days prior to the interview to remind them about their interview appointments.  

Interviews: Semi-Structured  

Interviewing is considered the most commonly used methodology in qualitative 

research, and it is multifaceted and driven by what the researcher seeks to know 

(Aborisade, 2013; Doody & Noonan, 2013). In-depth, semi-structured interviewing is an 

aspect of qualitative methodology that allows the interviewer to be an active part of the 

research process, and it was the primary data collection method for this study. Semi-

structured interviews could also be labeled as guided interviews (Marshall & Rossman, 

2011). Interviewing provides a means to get answers to questions and an opportunity for 

participants to reflect on and share elements of a lived experience (Doody & Noonan, 



54 

 

2013; Marshall & Rossman, 2011; Seidman, 2006). In-depth interviewing requires 

structure and careful planning on the part of the researcher (Doody & Noonan, 2013; 

Marshall & Rossman, 2011; Seidman, 2006); therefore, the researcher approached 

interviewing participants with predetermined, open-ended, and related interview 

questions (See Table 1). The interview process was guided by the researcher. 

Clarification was sought on issues, whenever necessary (Doody & Noonan, 2013), and 

the researcher organically followed the introduction of new issues (Doody & Noonan, 

2013). The duration of interviews ranged from 40 to 75 minutes. 

Process 

Rapport would need to be established between the participants and the researcher 

(Doody & Noonan, 2013); otherwise, the participants might be uncomfortable sharing 

openly and completely (Marshall & Rossman, 2011). Seidman (2006) described the 

establishment of rapport between interviewer and participant as a balancing act that can 

fully transform the interviewing relationship. Consequently, the researcher made an 

intentional effort to greet single Black mother participants, to provide an overview of the 

study and chat with them briefly before the start of the interview, and to exude a calm and 

relaxed demeanor. The establishment of rapport was likely improved by the researcher’s 

identification with participants through recognition of shared characteristics, such as the 

researcher being a Black woman.  
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Table 1 

Interview Questions 

Research question Interview question/Probe 

RQ1. What are the 

perceptions of well-

being among single 

Black mothers who 

have experienced 

unintended 

pregnancy? 

 

Share with me what your experience as a single mother has been 

like.  

 

Tell me all you can about how you feel being a single mother 

and about how you view your circumstance. 

 

What is a typical day like for you? 

 

What are some of the challenges you have faced as a single 

mother?  

 

Tell me about the different roles you have occupied as a single 

mother. 

 

RQ2. How do lived 

experiences of single 

Black mothers, 

including developed 

attitudes and beliefs, 

contribute to their 

well-being? 

What concerns you most about being a single mother? 

 

Looking back on your life, what would you do differently now, 

if anything?  

 

Tell me how were you taught about sex growing up? 

 

What was your pregnancy like? 

 

Talk about your interactions with family members and close 

friends during your time as a single mother. 

 

Share with me what motivates you during challenging times. 

 

How do you describe being whole? 

 

How do you help yourself stay whole? 

 

Note. RQ = research question. 
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Consent forms were read and re-reviewed with participants on the day of the 

interviews prior to the start of the interviews. After reviewing the consent form in its 

entirety with participants, ensuring that participants understood that audio would be 

recorded, ensuring that participants understood potential risks of participating, ensuring 

that participants understood that their participation was voluntary and that they could 

cease to participate at any time, and ensuring that there were no remaining questions 

about the form, participants signed consent forms at the interview site before the 

interview process began. Participants were provided a copy of the consent forms, also. It 

was explained to interviewees that they can participate in the member checking process 

(See Appendix J) and that they could receive a copy of study results; therefore, 

participant contact information was reviewed, and permission to follow-up was obtained.  

The Demographic Questionnaire (See Appendix K) seeking information such as 

age, relationship status, number of children, age of children, and current employment 

status was completed by participants, and it was reviewed for completeness. The 

researcher, again, obtained verbal authorization to audio record the interviews before 

proceeding. Marshall and Rossman (2011) indicated that field notes can be focused on 

self-reflections, so field notes were also taken before, during, and after the interview 

process. A semi-structured interview guide (See Appendix L) developed by the 

researcher was followed.  

Before the start of the interview, the researcher took another opportunity to 

remind participants about the purpose of the study. Risks to participating in the study 

were revisited, such as the possibility of experiencing emotional distress when answering 
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questions, and a list of resources (See Appendix M) was provided. Before the interview 

began, the researcher reiterated to participants that participation was voluntary and that 

participation could be discontinued at any point during the interview. Ethical principles 

were maintained throughout the interview. At the conclusion, the researcher thanked 

participants for their investment of time, and each participant received a $10 gift card.  

Data Analysis  

 Qualitative Data Analysis is a largely interpretive process, because the researcher 

is processing data through her perceptions; moreover, the process of data analysis is a 

significant to establishing credibility (Ryan et al., 2007). Marshall and Rossman (2011) 

indicated that qualitative data collection is very complex, and that research questions 

should be used as the lens through which data analysis occurs. Marshall and Rossman 

(2011) also recommended that the researcher takes time to organize the data and to be 

deeply absorbed in it; therefore, the researcher first reviewed the Demographic 

Questionnaires, then reviewed the field notes, listened to the audio recordings of the 

participant interviews, and reflected over the compilation of these data.  

The researcher transcribed the audio recordings of each interview, and the 

transcribed narrative was then printed. Coding is a form of data analysis that allows a 

qualitative researcher to develop meaning from the data collected, and it is a cyclical 

process (Marshall & Rossman, 2011; Saldaña, 2009). In qualitative research, a code is 

usually a word or phrase assigned to indicate what the data represent (Marshall & 

Rossman, 2011; Saldaña, 2009); therefore, the data were first interpreted through an 

initial, manual coding approach, which included a first cycle process begun by reading 
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the transcripts many times and subsequently reflecting, comparing data for similarities 

and differences, and breaking data down into discreet parts (Saldaña, 2009).  The 

researcher continued to follow the guidance of Saldaña (2009), who suggested that 

qualitative data analyses procedures should include reviewing the transcribed notes by 

line, examining frequency of word count, and extracting similar themes from 

participants’ statements. This resulted in a reduction of the data. 

Subsequently, during second round coding, consideration was continually given 

to the research questions.  Axial coding was applied as a second cycle method; axial 

coding allowed for exploration of how categories and subcategories were related to one 

another (Saldaña, 2009). Properties and dimensions of the identified categories were then 

specified (Saldaña, 2009). Codes were considered and re-considered throughout the 

analyses processes, and eight themes ultimately emerged. Bioecological theory and the 

research questions were continually applied as the eight themes were examined, and 

subthemes were generated for six of the themes. The emergent themes were coded. 

Member checking was an important element of the data interpretation and coding 

processes. All participants were given the opportunity to participate in the member 

checking process, and three expressed a desire to review their transcribed (verbatim) 

narratives for accuracy. The transcription was disseminated by email for member 

checking. Participants were asked to complete their member checking within one week 

from the receipt of their transcribed narratives. Peer debriefing was, also, a part of the 

data analyses processes, and this involved collaboration and scrutiny of the co-principal 

investigator (PI). The peer debriefing collaboration involved the primary investigator 
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submitting data collected and suggested themes to the co-PI for consideration and 

feedback. The co-PI asked related questions and provided feedback. The combination of 

member checking and peer debriefing increased the trustworthiness and credibility of the 

data analyses processes and of the study results, overall (Leedy & Ormrod, 2013). The 

researcher also collaborated with the university’s Center for Research Design and 

Analysis department during the data analyses processes. 

Summary 

The purpose of this qualitative study was to conduct a phenomenological 

examination about the perceptions of well-being among single Black women who have 

experienced unintended pregnancy. This chapter provides the methods by which the 

participants were recruited, including information about gaining access to participants 

through African American churches and by way of a study-related website. Plans for data 

collection, such as use of a Demographic Questionnaire and conducting semi-structured 

interviews of which the audio will be recorded, and plans for the data analyses processes 

were also presented.  

 



60 

 

CHAPTER IV 

RESULTS

 Data were collected from 10 single Black mothers who experienced unintended 

pregnancy, and this chapter presents the findings of these data. The purpose of this study 

was to qualitatively examine the perceptions of well-being among single Black mothers 

who have experienced unintended pregnancy. A phenomenological approach was applied 

to examine the individually lived experiences of these mothers and how the essence of 

those experiences are perceived and described by them. The study was framed through 

the lens of Bronfenbrenner’s bioecological model, and the concepts of single Black 

mothers as the developing person and the influences of the microsystem settings of home, 

work, and community were explored. Some of the participants were recruited from the 

congregation of African American churches; whereas, others were identified through 

snowball sampling. The researcher listened to the audio-recorded interview of each 

participant, and transcribed the audio-recordings to create written transcripts. Subsequent 

to completing the transcription, the researcher analyzed each interviewee’s narrative and 

considered emerging themes. 

Description of Sample 

 Demographic data about the single Black mothers were collected using a 

Demographic Questionnaire (See Appendix J) created by the researcher. The 

Demographic Questionnaire collected data about participant age, sex, race/ethnicity, 

marital status, number of children, age of children, whether a child was the result of an 
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unintentional pregnancy, level of education of participant, and level of employment of 

participant. Table 2 reflects the descriptive statistics of the study participants’ 

demographic characteristics. Eligibility criteria for study participants included identifying 

as Black or African American, being single and never married, and not cohabiting; 

therefore, 100% of participants identified as Black, single and never married, and not 

cohabiting. Participants’ ages range from 22 to 35 (M = 27, SD = 3.79), and their ages at 

the time of experiencing their (first) unintended pregnancy range from 16 to 31 (M = 

20.5, SD = 4.18). Five (50%) research participants have one child; one (10%) research 

participant has two children; one (10%) research participant has three children; two 

(20%) research participants have four children; and one (10%) research participant has 

five children. The total number of children among participants was 23 children: 12 (52%) 

of these were girls, and 11 (48%) of these were boys. The ages of the research 

participants’ children range from two months to 18 years (M = 5.9, SD = 4.88).  
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Table 2 

Descriptive Statistics of Participants’ Demographic Characteristics 

Variable M SD n % Range 

Highest Level of Education Achieved 

     High school diploma or GED 

     Some college 

     Bachelor’s degree 

     Total 

   

3 

4 

3 

10 

 

30 

40 

30 

100 

 

Level of Employment 

     Full-time 

     Part-time 

     Total 

   

7 

3 

10 

 

70 

30 

100 

 

Religious Affiliation 

     Baptist 

     Christian 

     None 

     Total 

   

3 

6 

1 

10 

 

30 

60 

10 

100 

 

Age of Participants 27 3.79   22 - 35 

Age of Participants at (first) Unintended 

Pregnancy 

20.5 4.18   16 - 31 

Participants’ Number of Children 

     One 

     Two 

     Three 

     Four 

     Five 

     Total 

 

 

  

5 

1 

1 

2 

1 

10 

 

50 

10 

10 

20 

10 

100 

 

Age of Participants’ Children 5.9 4.88   0 - 18 

Sex of Participants’ Children 

     Girls 

     Boys 

     Total 

 

 

  

12 

11 

23 

 

52 

48 

100 

 

Note. M = mean, SD = standard deviation, n = frequency count, % = percent  
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The highest level of education of three (30%) research participants is a Bachelor’s 

degree, some college is the highest level for four (40%) research participants, and three 

(30%) research participants’ highest level is a high school diploma. Participants were 

asked about advanced degrees on the Demographic Questionnaire, but none selected this 

category. All (100%) of the research participants are employed, with seven (70%) 

research participants being employed fulltime, and three (30%) being employed part-

time. Participants were asked about unemployment on the Demographic Questionnaire, 

but none selected this category. Participants were, also, directed to insert their religious  

affiliation on the Demographic Questionnaire. Three (30%) participants identified as 

Baptist, six (60%) participants identified as Christian, and one (10%) participant reported 

of no religious affiliation. 

Perceptions of Single Black Mothers who Experienced Unintended Pregnancy 

 The collected data were organized, and the Demographic Questionnaires, field 

notes, and audio recordings were reviewed. The researcher subsequently created verbatim 

transcripts of the audio recorded interviews. During the transcribing of the audio 

recordings, some participants were contacted to gain clarity on some of their statements. 

Additionally, the three research participants who desired to be engaged in the member 

checking process were contacted and provided their interview transcripts by email, and 

instructions were provided. The data analysis process included an exploration of the 

transcripts for similarities and differences, an examination of lines for identification of 

frequently stated terms, and an extraction of recurring themes. The data were also 

analyzed through the lens of Bronfenbrenner’s bioecological theory. As the transcripts 
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were reviewed and re-reviewed, the two research questions were continually considered. 

To follow are the research questions, coupled with a synthesis of participant responses to 

the interview questions aligned with each research question. 

1. What are the perceptions of well-being among single Black mothers who have 

experienced unintended pregnancy? Research Question One was intended to 

extract directly from participants, insight on understanding of their well-being 

through the lens of their recall and self-report about impressions of their lived 

experiences. Moreover, Research Question One was proposed to consider 

participants as developing persons and to draw out from them some indicators 

of well-being. Although well-being is, essentially, a subjective evaluation 

from the perception of the developing person, Chapter I provides some 

indicators of it, such as living conditions, economic status, and physical and 

mental health.  

Analyses of participant interviews generated four themes (See Table 3) 

regarding perceptions of well-being: a) high resilience, b) stressful lives, c) 

lowered mental health status, and d) education as important. These three 

themes generated the following subthemes: high resilience presented a 

subtheme of flexibility; stressful lives realized subthemes of economic 

fragility, role overload, work/home-life balance, and lack of sleep; and 

lowered mental health status included the subtheme of negative affectivity 

(implicated by depression and anxiety). The fourth theme of education as 

important, generated no subtheme. 
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Table 3 

Themes and Subthemes 

Note. RQ = research question.  

Research Question Themes Subthemes 

RQ1. What are the 

perceptions of well-

being among single 

Black mothers who have 

experienced unintended 

pregnancy? 

 

Perceptions of High 

Resilience 

 

Flexibility 

Perceptions of Stressful Lives 

 

Economic fragility  

Role overload  

Work/home-life balance  

Lack of sleep 

 

Perceptions of Lowered 

Mental Health Status 

 

Negative affectivity 

(implicated by depression 

and anxiety) 

Perceptions that Education is 

Important 

 

RQ2. How do lived 

experiences of single 

Black mothers, 

including developed 

attitudes and beliefs, 

contribute to their well-

being? 

Interpersonal Relationships 

Contribute 

 

Support of family  

Motivation by child(ren) 

Limitation of friendships  

Quality of relationship with 

co-parent 

 

Coping Strategies Contribute Religiosity  

Self-regulation  

Exercise 

 

Family Structure Contributes 

 

Impact of a fatherless 

home  

Hope for marriage 

Access to Reproductive 

Healthcare Contributes 
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2. How do lived experiences of single Black mothers, including developed 

attitudes and beliefs, contribute to their well-being?  The second research 

question was put forth to glean more from participants about how the 

environment in their microsystem settings of home and community influences 

their well-being. Analyses of these data revealed four themes: a) participants’ 

interpersonal relationships contribute (to their well-being), b) coping  

strategies contribute, c) family structure contributes, and d) access to 

reproductive healthcare contributes. These three themes generated the 

following subthemes: interpersonal relationships contribute identified the four 

subthemes of support of family, motivation by child(ren), limitation of 

friendships, and quality of relationship with co-parent; coping strategies 

contribute found three subthemes of religiosity, self-regulation, and exercise; 

family structure contributes resulted in subthemes of impact of a fatherless 

home and hope for marriage. The fourth theme of access to reproductive 

healthcare generated no subtheme. 

Participants as Developing Persons in Microsystem Settings of Home and 

Community 

 This study was framed through the lens of bioecological theory, and consideration 

was given to single mother participants as developing persons within the contexts of their 

microsystem settings of home, work, and community. The concept of well-being was 

explored among these single Black mother participants, so as to increase understanding 

about their viewpoints and impressions of their lived experiences as single mothers. 
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Research Question One provided insight about what participating mothers grasped about 

their circumstance and what they knew about the impending effect of their lifestyle on 

their subjective well-being, and Research Question Two considered environmental 

contributors to well-being, whether tangible or ideological. Each research question 

revealed themes and subthemes. 

Perceptions of Participants: RQ1 

Single Black Mothers Perceived their High Level of Resilience  

Participants continually commented on their inevitable requirement and ability to 

adapt to their unplanned pregnancy. These single Black mothers explained that their 

expectations about entering single motherhood were uncertain and frightening, especially 

in the beginning, but they echoed maintaining a commitment to learning, making 

necessary changes, and to being determined to continue steadfastly for the well-being of 

their children, despite apparent challenges. 

Flexibility. Single Black mother participants have expressed being accepting of 

the responsibilities of single motherhood and adaptive to their circumstance by being 

willing to make changes in a variety of areas, including in their careers, lifestyle, and 

attitude and mindset, to more effectively fulfill their commitment to single parenthood: 

I think the hardest part has just been like having to raise someone when you feel 

you’re not ready, but you have to get ready…because they’re coming in nine 

months. … I felt like it was good, at first. …But, I felt like as time went on, I felt 

like they just kind of like kicked me to the curb. My mom was like waking up 
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with me…and like one day she was like, “It’s your baby; you do it all,” so I just 

had to do it. (Single Black Mother, Participant 101) 

It’s really like new to me, because I never thought I’d be a single mom and stuff. 

I’m gonna be her teacher, so I have to be a better role model. So, I basically got 

myself back into school, so I’ll be able to do something brand new, instead of 

doing something that I’m familiar of, like food service and retail. … It’s about my 

child. …I was a alcoholic and stuff. I loved to go to the bar, party with everybody, 

just living that life, you know. …I did not drink none into my pregnancy. I quit 

cold turkey… I knew the dangers of alcohol could do to a child. (Single Black 

Mother, Participant 102) 

There was a lot of uncertainty. It was new, and I had been with my child’s father 

for about three years; so, this was a new transition to be raising a child on my 

own. As a single mother, I’ve changed jobs. I had been with the company for four 

years and then transitioned to a whole new company, as well as caring for a new 

child. New everything: new experience as a mom and a new experience with the 

job…new state…new apartment. (Single Black Mother, Participant 104) 

And, I did have to change my plan a little bit, because, umm, I wanted to be 

like…a radiologist, and I wanted to -at least- try to get my Master’s, and it’s only 

like two schools in Texas, and they’re like really far. So, I was like: okay, I’m 

gonna have to think of something else that I can do. (Single Black Mother, 

Participant 106) 
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Umm…working…the big step of me working. My first job, I was breastfeeding, 

so just breaking away going back to work… that was a big challenge. I’ve been 

finding jobs that allows me to bring my child to work with me, like finding a job 

that works around my schedule… (Single Black Mother, Participant 110) 

Single Black Mothers Perceived their Lives as Stressful  

The participants explained facing many challenges as single mothers, 

demonstrated understanding that their lived experiences are stressful, and expressed 

understanding that this stress undermines their well-being. Participants identified 

economic fragility, role overload, work/home-life balance, and a lack of sleep as stressful 

factors that are a routine part of their lives. 

Economic fragility. Financial challenges were indicated by eight of the ten 

participants. These economic challenges are experienced in multiple ways, such as 

having a lack of financial resources, which creates an inability to afford independent 

housing, and having limited job and career options: 

I think some of the challenges I have faced have been like financial challenges… 

(Single Black Mother, Participant 101) 

I’m staying with relatives, and I feel like that I should be on my own. But with the 

job situation, you know, what I have going right about now is not enough to pay 

for, you know, apartment, because apartment now is above $900 a month. You 

got cable; you got light bill; I got a truck note; you got insurance. All that adds up, 

and it’s getting really hard. (Single Black Mother, Participant 102) 
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I work at (fast food/name withheld), and then I have a second job… I want to be 

able to have us in our own…umm...house. …We recently moved back with my 

mother. (Single Black Mother, Participant 103) 

It was more the financial burden that was hard in the beginning, and it kinda still 

is now. (Single Black Mother, Participant 105) 

…Umm mostly, financially, that’s where my trials come in. …Umm, like I said, 

financial stability, because you don’t never have a stabilized income for a child. 

Like, it’s fluid; it goes up and it goes down. (Single Black Mother, Participant 

107) 

It’s real hard money-wise, because I’m still young and I don’t really work a good 

job: a good paying job for five kids. And then, I’m living with my mother. Living 

with my mom, then going being by myself, and then living with her again. I’ve 

did that at least three times, and it’s just tough. …Umm money-wise, having to 

buy diapers for three different children: it’s a lot. And then my car note. I have a 

bunch of bills, just by myself. (Single Black Mother, Participant 108) 

…Like I feel like I’m working harder…10 times harder to try to, you know, get 

the bills tooken care of with no help, and then, you know, with them and their 

extra activities. You know, you have to pay for those things. (Single Black 

Mother, Participant 109) 

Role overload. Each of the participants acknowledged serving in the role of 

primary, parental caregiver to their children, such as meeting their children’s day-to-day 

needs of providing food, clothing, and addressing hygiene issues. Some mothers, 
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however, expounded on occupying multiple, distinctive roles simultaneously, such as 

primary caregiver, employee, and student: 

I have been the mother. I feel like I’ve been the father, because, you know, I feel 

like you have to be stern and you discipline. And then the financial provider; I’ve 

taken on the burden of that. I’ve been a student. I did work when I was in nursing 

school, so I was an employee and student. I gave birth to him, and then the next 

week I was right back at school in classes. It was just a lot of roles at one time. I 

live with my mom and dad, so I’m still a daughter. I guess I just feel isolated, 

because no one understands the different roles. My child’s father wants me to like 

talk to him, and my mom is like, “Do this. Clean up. Pick up.” Then my son is 

like, “Momma, play with me,” and then I’m just like exhausted from work, so I 

just feel like backed into a corner. (Single Black Mother, Participant 101) 

I’m doing my best as trying to big a big role model to my daughter… I’ve 

worked, and, you know, like when I was doing my schooling online and stuff like 

that, I, you know, juggled with online school with my daughter. And you know 

like sometimes, she be wanting to play, and I can exit off and just stop what I’m 

doing and play with her for a bit and complete my work and stuff. (Single Black 

Mother, Participant 102) 

The physical ability of having to…to be there and do things solely by myself, 

umm…I think that has been like the biggest challenge. I think it would be easier 

to have a second person there to help like with the day-to-day tasks. (Single Black 

Mother, Participant 104) 



72 

 

I work full-time. I’m a full-time student. It can be stressful, umm…because it’s all 

on me to get everything done. I’m the only person that can get it done. (Single 

Black Mother, Participant 105) 

I feel like I wear all of the hats when it comes to being a parent. I, umm, take care 

of him. I have to take care of his living arrangements; his wardrobe; his 

medication; and basically his all-around necessities. (Single Black Mother, 

Participant 107) 

I went to school for phlebotomy, so I worked six to two; and I’d get off; I’d get 

the kids; I would bring them to my mom’s; and I would go to school from, 

umm…it was seven to nine-thirty, Monday through Thursday. (Single Black 

Mother, Participant 108) 

It’s been tough trying to maintain three kids by yourself. I’m doing it all, like 

getting ‘em up for school; taking them where they need to go; and different like 

extracurricular activities that they wanna attend. (Single Black Mother, 

Participant 109) 

Work/home-life balance. All of the mothers voiced experiencing challenges with 

balancing their work and their home-life, and these accounts were often categorized by 

these women as the most challenging and stressful part of their lived experiences as a 

single mother. Contrary to the well-known myths and stereotypes of being lazy welfare 

recipients, these data revealed the extremely hard-working capacity of these single Black 

mothers: 
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A typical day for me is: I wake up, I get my son dressed and get him situated; we 

eat breakfast, and I get dressed for work. Then I’m at work for 12 hours, and then 

I come home to him. With traffic, my commute is like an hour going and an hour 

coming back. And then, usually dinner’s not ready…so I get dinner ready. So we 

play, shower, bathe, and then do the same thing the next day… I’m exhausted. 

Really exhausted. …Regardless of if you are tired, you’ve got to take care of 

him… (Single Black Mother, Participant 101) 

Like some things I need to do, I might have to arrange daycare or like 

babysitting…umm, but if then that’s not possible, then I may have to forego the 

task or, you know, reschedule, or something like that. So, that has also been a 

challenge, like, sometimes…scheduling. (Single Black Mother, Participant 104) 

I get up at 5:30 in the morning. I’m working from 7:30 a.m. – 4:30 p.m., so I drive 

an hour to work in traffic; an hour back home in traffic; and for the most part I 

have to cook. The boys have school and sports, so I don’t really have enough time 

in the day to do too many other things. Doctor’s appointments can be tough, 

because a lot of times they don’t want to schedule four children at one 

appointment. It’s stressful with time. The boys don’t really stress me out. It’s just 

more so what all I have on my plate: everything to do. (Single Black Mother, 

Participant 105) 

It’s hard for me, and I work long hours. Umm…It’s hard for me to deal with 

umm…a child when I get home from work. I’m…I’m really tired. It’s like work, 
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come home, go to bed; work, come home, go to bed. I don’t have time alone to 

myself. That’s another hard part. (Single Black Mother, Participant 107) 

We get up at 3:30 a.m. every morning, because I work at 6:00 a.m. I work 6:00 

a.m. to 2:00 p.m. I have three girls; I have to comb their hair, including mines. It 

takes about 35 minutes to drive them to school, so I drop all of them off and then I 

will go to work. That's like another 30 minutes to drive, so it’s like I make a 

complete circle every day, just to and from, trying to make a few dollars. And 

then once we get home, I still have to cook. I still have to clean. I have to bathe 

them to get them ready for school the following day. I have to pretty much get 

them all to bed. It never finishes. (Single Black Mother, Participant 108) 

…I’ve had to quit a lot of jobs just because of babysitter and then not enough 

money to pay daycare. Right now I’m at (fast food place/name withheld). I wake 

up at 5:00 a.m.; I get myself ready. About 5:30, I wake him up and get him ready, 

because he have to go to my job with me. I have to be at work 6:00 a.m. So from 

six to about seven o’clock we’re at work, and I have to leave work, take him to 

school about seven, go back to work, and I work. …I also file taxes at a self-

employed tax office. They allow me to take him in there. (Single Black Mother, 

Participant 110) 

Lack of sleep. While all of the mothers described experiencing points of 

situational exhaustion and fatigue due to role overload and work/home-life balance, half 

(five) of the women detailed their very significant challenges with sleep: 
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Sometimes it’s…it’s hard for me to sleep at night, especially if I’ve been at work. 

Sometimes I don’t go to sleep until about two or three in the morning, and 

umm…as a result of me having my first child, umm…it causes me to, I guess, 

think and worry a lot more, and so that’s why I mostly can’t sleep. …I actually 

have to force myself to go to sleep sometimes. (Single Black Mother, Participant 

103) 

I would cry all the time, because I wasn’t getting any sleep. Like, umm…one 

(child) would wake up and one would go to sleep. So, I was literally up all night, 

and I would cry. But, I was up all night until they were able to get on a sleep 

pattern. So, it was a couple months. …So, on my work days, I really don’t sleep 

good…because, I guess I’m like…because I just been a nurse for a year. So, I’m 

in like a program learning how to take care of a critical care patient. So, I’m not 

getting as much sleep, cuz I’m stressing like, “Remember, you need to do this, 

this, and this.” (Single Black Mother, Participant 106) 

I would say that I am sleep deprived sometimes, because I work long hours. 

…And once he’s sleep, then I can go to bed. (Single Black Mother, Participant 

107) 

Well, I stay stressed. So like…and I know that’s behind no sleep…lack of sleep. 

…By the time I get ready to lay down, it be almost twelve (midnight), and then I 

have to get right back up again at 3:30 a.m. I still have a newborn, so he still gets 

up like two or three times. I know it’s affecting me big time, because my attitude. 
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Like earlier, I had a attitude, because I knew I hadn’t got that much sleep, and like 

today is my first day off. (Single Black Mother, Participant 108) 

You just be up. Like sometimes, I...like I just be up until I fall asleep. I’ll watch 

t.v. for a while. Sometimes it be like three o’clock…four in the morning before I 

be able to fall asleep. …Probably have about…probably about four of these kind 

of nights a week. (Single Black Mother, Participant 109) 

Single Black Mothers Expressed Perceptions of Lowered Mental Health Status  

As the mothers recalled their experiences from the point of their pregnancies, 

eight (80%) participants described experiences with perceived metal health challenges. 

The mothers often referenced depression, anxiety, feeling down, unhappy feelings, and 

isolation, and among some of them, it seemed the symptoms could be categorized as 

clinically significant. While most participants’ descriptions of their mental health 

challenges were self-diagnosed, a few spoke about having received formal, medical 

diagnoses. Overall, the mothers expressed their desire to improve their mental health, 

because they viewed optimal mental health as relevant and important to their well-being, 

and to the well-being of their children. 

Negative affectivity. The literature review in Chapter II defined negative 

affectivity as one’s inclination or tendency to develop negative emotions. Negative 

affectivity is considered a predictor of an individual’s psychological health, and it is 

implicated in the development of personality and internalizing disorders, such as 

depression and anxiety. Analyses of participant interviews found that these mothers were 

describing negative affectivity, as implicated by depression and anxiety. When these 
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women self-reported of a depressed mood and commented on its frequency, they 

indicated a frequency range of about half the time each week (three to four days) to 

feeling depressed every day of the week: 

I feel, I guess, like not so good about being a single mother, because I feel like it’s 

not traditional, and I feel like a bunch of people judge.  …At first, I felt really bad 

about it: almost to the point where like I didn’t want to go out, especially like 

being pregnant, because a bunch of people can look at you and think, “Oh…she’s 

young.” (Single Black Mother, Participant 101) 

When I first was diagnosed with anxiety… I was just explaining to my doctor…I 

was like, you know, I umm, I don’t really sleep at night, and then as a result, like 

sometimes I would usually pick out my eyebrows, or eyelashes, or under arm hair. 

And she was like, “You know, that sounds like, umm, severe anxiety…” (Single 

Black Mother, Participant 103) 

For like a while, I was like really depressed and stuff, because I was like, I’m not 

ready to be a mom. I was crying. I was depressed for about like two weeks, and I 

didn’t eat and different things like that. And then, most of my pregnancy, I was 

depressed. Like, I stayed in the house. I wouldn’t even go to the grocery store. I 

never left the house, at all. …It can be with work, too. I’m really hard on myself 

when it comes to my job. …I don’t want to kill anybody, and I don’t want to be in 

a lawsuit. (Chuckle) Those are my two things I’m worried about: I don’t want to 

kill anybody, and I don’t want to be in a lawsuit. So, it’s kinda like…right now, 

anxiety is a little higher… (Single Black Mother, Participant 106) 
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I feel like I have my moments, umm, dealing with depression. I feel like anybody 

would, doing it alone, basically. I try to protect my mental state, because it’s hard 

sometimes. …It’s a struggle…every day. It’s a struggle. …I have anxiety. I feel 

like me being alone…I don’t like being alone. (Single Black Mother, Participant 

107) 

I know I be …I know I get depressed sometimes. It’s just hard to tell somebody 

that I’m depressed, because they may be like, you know, “You chose to have 

those kids,” type, and I … I get tired of hearing that. …I really wouldn’t wish this 

on nobody: even my worst enemy. (Single Black Mother, Participant 108) 

…Well, I go into a deep depression. Like I, I just sit in the house, And so, when I 

do that, you know, I try to not be around my kids as much. It’s…it’s tough. … I 

try to get up and do. It’s hard for me, I guess with the whole depression stage that 

I’m in right now. (Single Black Mother, Participant 109) 

I would say there’s stress outside of just home. Relationships, friendships, other 

stuff, work building up, and then bringing it home. …You know, me just being 

frustrated as a person all over. (Single Black Mother, Participant 110) 

Single Black Mothers Perceived that Education is Important to their Well-being  

As disclosed on the Demographic Questionnaire, seven (70%) participants have 

had a collegiate experience: three (30%) selected Bachelor’s degree as their highest level 

of education, four (40%) selected some college as their highest level, and three (30%) 

selected high school diploma as their highest level. The collected data reflected 

participants’ perception and understanding that education can improve their circumstance 
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and can enhance their experience as a single mother by creating the ability to have a 

meaningful career: one that elicits more opportunities to provide for themselves and for 

their children. The dialogue from participant interviews that will follow conveys their 

perceptions about education being important to improving their lives, including pursuit of 

various certifications. Moreover, some of the mothers’ comments about educational 

pursuits are included in prior and latter sections, such as when discussing flexibility and 

motivation by children:  

But I feel like now, I have finished school, and… I mean, when you have young 

pregnancies, most people don’t go and finish school, and especially, like being 

African American…you end up having to get like basic jobs…like fast food/retail 

type of job. And then, they may have the motivation to go back to school, but 

don’t have the support to allow them to be able to do that. (Single Black Mother, 

Participant 101) 

…I decided to get out of my comfort zone and do something different, like 

nursing, you know. (Single Black Mother, Participant 102) 

I’m working on my certification to be a group fitness coach. (Single Black 

Mother, Participant 104) 

So, umm, this semester, I did nine hours. It fluctuates between nine and 12 hours: 

just whatever classes I can get for the semester. (Single Black Mother, Participant 

105) 

Umm...well, I will still be a student, because I need to go back to school. My goal 

is to be, umm, an advanced practitioner… Since I’ve started this critical care 
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program, I’ll be done in about January, but afterwards, we’ll still have different 

things like surveys and more classes. So, I’m gonna try to go back for my 

Bachelor’s in probably about February or March. (Single Black Mother, 

Participant 106) 

…Like, it’s tough to be in school, and sometimes I want to quit. Like, I’m trying 

to go to school for nursing, and…I’m kind of finishing up my prereqs… (Single 

Black Mother, Participant 109) 

I went to school and I actually graduated for massage therapy. (Single Black 

Mother, Participant 110) 

Contribution of Lived Experiences to Well-Being: RQ2 

Interpersonal Relationships Contribute (to Well-being)  

As the mothers engaged in the interview process, they spoke about their 

interpersonal relationships being environmental contributors to their well-being. The 

mothers explained that interpersonal relationships were contributors to their well-being 

from the point of their pregnancies and throughout the duration of their time as a parent. 

These interpersonal relationships mostly included relations with family members, their 

child(ren), and within the co-parent. Most of the mothers explained that social 

interactions with friends were significantly limited, due to the responsibilities of 

parenting. Single Black mother participants detailed how much family members provide 

support and how interpersonal exchanges significantly influence their lives and the lives 

of their children. Moreover, the children were found to be influential to the mothers’ 

lived experiences, because the women expressed that their children are sources of 
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motivation. The single Black mothers stressed that relationships with co-parents are 

impactful as well.  

Support of family. All of the mothers detailed relying on family members for 

help in some way. Six (60%) explained that they are dependent on family for housing, 

and all of them explained that they have been significantly dependent upon family for 

some aspect of childcare throughout their time as a parent.  Moreover, two (20%) 

mothers explained that they have relied on more than one family member for childcare. 

Four (40%) stated that they have received childcare help from their mothers; five (50%) 

from their grandmothers; one (10%) from her great-grandmother; and two (20%) from 

aunts: 

…I do have some like…some support, but it’s limited support. …My mother 

takes him to daycare for me, and she picks him up. His father’s mom gets him 

usually once a week, so that’s like one night where I get to come home and just 

debrief; and I feel like being a typical 22-year-old and just binge watch Netflix 

and stuff like that. (Single Black Mother, Participant 101) 

The evening routine is when my aunt get home. My aunt takes over; want to see 

her; want to play with her. So at that time, I have enough time for me… (Single 

Black Mother, Participant 102) 

…My aunt, she watches my daughter all the time. Anytime that I need her to 

watch her, she watchers her. She has been a very integral part. She has been a 

very, very integral part in helping me in my transition as a single mother. Ever 

since I was a single mother, she has been there. She has definitely been there from 
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since day one, and it’s been awesome. …Yes. That’s a big part of my single 

mother story. (Single Black Mother, Participant 104) 

So, my paternal grandmother helped a lot with the kids. She did a lot; she did a 

lot. (Single Black Mother, Participant 105) 

…My mom does watch them on the weekends, because she works Monday 

through Friday. …When I have to work on the weekends, my grandmother will 

get them from school Friday, or if they’re not at school, I will just drop them off 

about Friday evening. And then, she will keep them to Saturday evening, and my 

mom keeps them from Saturday evening ‘til Sunday night when I get off work. 

…Or, like, when I want to take them places, I have to call my mom…like taking 

them to arcades or different, umm, like fun events and stuff like that. So, yeah, 

majority of the time my mom goes with me to help me handle both of them, since 

they’re so little. (Single Black Mother, Participant 106) 

I’d say my grandma is my biggest support. …I feel like she tries to help me as 

best she can. Umm…She doesn’t have the best health. She’ll watch my son for 

me when he gets out of daycare, and then it probably takes me an hour to get 

home from work once I get off. So, she’ll watch him in that timeframe ‘til I get 

home. (Single Black Mother, Participant 107) 

My family members on my mom’s side…they kind of pick and choose which one 

they do for. Like my mom, she might do more…a little bit more for my oldest 

son. And then, umm, my grandmother will do for my second child; like, she 

bought all her school clothes for this year. My mom, she helps me with all of 
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them…sometimes. Now that we’re here in the same house, she don’t really help 

as much. She say she don’t want to handicap me, since I am going to be leaving 

eventually. (Single Black Mother, Participant 108) 

When I work nights, they at my grandma’s house. …I go over there, and I get 

them ready for bed and do homework and stuff like that. And then I come home 

and rest, because my granny…she’s okay with that. So, they spend the night 

there. And then, in the mornings when I get off, I go over there and I make sure 

that they’re fully dressed, …then when the bus come pick them up, you know, 

they off to school. (Single Black Mother, Participant 109) 

Motivation by children. The environment of the mothers was described to be 

continually impacted by their children, and the attitude and beliefs of participants were, 

too, said to be impacted by their children’s well-being. While only two of the ten mothers 

used the word love when speaking about their children during the interview process, all 

of the mothers echoed that their children are significant, extrinsic sources of motivation: 

Well, it motivated me to like get my degree. And like I still want to go back and 

get my Master’s and be like an NP (Nurse Practitioner), or like Education and like 

teach Nursing at a University. But, I think it just motivates me to just push 

through the hard times and keep going with it. (Single Black Mother, Participant 

101) 

What motivate me…when I look at my child’s face, and I tell myself, “She need a 

better life.” I’m a mother now. You know. I cannot just go to my child’s father 

and beg him, and this and that, because at the end of the day, it’s just me. …So, 
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I’m doing the best I can to make sure she good. I want to make sure that she see 

me happy. That what motivate me: by looking at my child’s face. (Single Black 

Mother, Participant 102) 

My girls. My girls motivate me. …Just making sure that we’re stable and I have 

them in a good and stable environment. (Single Black Mother, Participant 103) 

My daughter is the biggest motivation: knowing that I have to make things 

happen and make things come together for her…me knowing that she cannot go 

without. I can go without, but she cannot, so that being a constant motivating 

factor to me. (Single Black Mother, Participant 104) 

Umm…my boys…my kids motivate me. Being concerned about their well-being. 

(Single Black Mother, Participant 105) 

So, I feel like that my children have helped, because they pushed me. I’m like, 

okay, I have two kids, so I don’t have a choice but to become successful and 

like…get a degree in something. So, that part, I feel like they helped me. (Single 

Black Mother, Participant 106) 

I would say my baby motivates me. Like, I know that’s the person I’m doing it 

for, and myself. But, I mean, for me to do that drive, like he’s the reason why, like 

you need to get up; you gotta go; you got responsibilities. Like: it’s him. That’s 

my focus. (Single Black Mother, Participant 107) 

They (the children) motivate me. I still have to get up and be a mother to them, 

because nobody else gonna do it. So, I would say them; they motivate me. And if 
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I don’t work, they don’t eat. (Chuckle) So, I have to. (Single Black Mother, 

Participant 108) 

…I try to be there for my kids all the time… I wanted that as a kid. And, 

when…times come to the point where they want me to be there or they say, 

“Momma come to this,” or “Momma can we do this, this, and that? The school is 

doing this,” I try to…I try to do it, because I can only imagine how it feels for 

your parent to be there with you, because I didn’t have that. (Participant 109) 

My son motivates me. His future just…his future motivates me. He motivates me. 

He keeps me going. Like, if he see me break down, he’s always, “Mommy,” like 

random, “Mommy, I love you.” He’s amazing! That’s what keeps me going. 

Whenever I’m feeling down, like I will sit down and have my time, but when I 

come back and see my baby, it’s like (finger snaps), you gotta keep going. Like, I 

didn’t have my momma, so...I’m gonna be there 100% for my baby. (Single Black 

Mother, Participant 110) 

Limitation of friendships. These single mother participants, overall, expressed 

that their social interactions with friends are significantly impacted by their parenting 

responsibilities, which includes the impact of time constraints, by geography, by lifestyle, 

and by the single parent structure of the household. However, if mothers did describe 

having friendships that they have been able to maintain, these were considered by 

participants to be supportive, in general: 

I feel like most of my friends are doing like typical 22-year-old stuff. Not that I 

can’t do that stuff, but I just feel like I am not in that point of time in my life, 
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because I’m being a mother. But, my friends, I feel like they’re all supportive, but 

I just feel like some of them kind of feel sorry for me, I guess. But, they all 

understand. (Single Black Mother, Participant 101) 

Umm…I really don’t get to interact with my friends… I’m mostly a homebody, 

and I always have my girls. Umm…they’re with me from dawn to dusk. Like, if 

I’m not at work, then I have them. Umm…we’re going to the park, or I’m 

combing hair, or having movie night, or game night, or reading…something. 

(Single Black Mother, Participant 103) 

So, my really close friends live in (other states/names withheld). So, when I told 

them about the news, they were happy and accepting and were there for me. And 

like they, you know, sent me things, and we talk all the time. They really stepped 

up as the true friends that I thought that they were. They had the ability to show 

me that they were, and they did by being there. Umm…so this was during the 

pregnancy and afterwards as well. They have been there. They’ve been at all of 

my daughter’s parties. And, even out of state: they’ll fly in. These are my two 

very best friends. (Single Black Mother, Participant 104) 

I’ve never had a lot of friends, so… (Single Black Mother, Participant 105) 

I try to like, umm, compromise with their dad. I would be like, “Hey, you could 

just get them like one weekend out the month, so that I could…go out to eat with 

my friends,” or if I want to go see…another best friend, like, she lives in (another 

city/name withheld). Some months it works, and some months it doesn’t work. 

(Single Black Mother, Participant 106) 
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I really don’t have a lot of time to, umm, socialize with friends, because like I 

said, my work schedule is hectic. (Single Black Mother, Participant 107) 

I have two friends. Umm, they actually did my baby shower for my last baby. He 

still has clothes that’ll last him, I know, for a year. They helped me a lot with that. 

Umm, as in babysitting, they have kids of their own. But like, like if I need to talk 

to somebody, I can talk to them. (Single Black Mother, Participant 108) 

Umm, it’s, it’s tough when they (friends) don’t have kids. …When they were 

babies, it was more…it was tough, because the friends that I had at the time really 

didn’t have any children, and it was like, you know, “Let’s go here, here, and 

here,” and I’m like, “I can’t because I have to carry a…I have to carry along a 

baby.” And at that point, my son, he…he would just cry, so, to, to, you know, not 

go through that crying stage, because it’s embarrassing, I just stayed back. (Single 

Black Mother, Participant 109) 

Like, my friends now that I’m around, they’re positive. The stuff that I want, it’s 

like we want the same things, so we encourage each other. (Single Black Mother, 

Participant 110) 

Quality of relationship with co-parent. The mothers’ responses reflected their 

attitudes and beliefs about their co-parenting relationship, their overall well-being, and 

the well-being of their children. The co-parenting relationship was categorized by the 

women as either something great, a work in progress, or a significant source of 

frustration. Some of the mothers, like mother 107, expressed that there was no co-

parenting relationship at all: 
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…Like me and the father are still together. …It makes me feel better. He’s (the 

father) at school, so he’s physically away. So, when he does come home, it’s like 

ever so often, but he does get him (child) like every time he comes home. (Single 

Black Mother, Participant 101) 

I’m trying to figure out why her father is not, you know, being there for her. 

…It’s just all going through difficulties trying to get the father. …He still wanna 

do him. I’m like…you ‘bout to reach 40; you shouldn’t be out there acting like 

you’re 20. …He gives me child support every month. He got rights to come get 

her, to spend time with her. He just don’t come… (Single Black Mother, 

Participant 102) 

As a single mom, all of my kids have the same father, so I was with him for eight 

years, and I saw a future or I thought I saw a future, because that’s what I wanted. 

It was a toxic relationship; it became a toxic relationship. And so with that…I’ve 

been through a lot mentally and physically. (Single Black Mother, Participant 

103) 

I feel like it wasn’t a mutual decision to be away from my child’s father, but we 

agreed to co-parent, and our co-parenting has been great. So, I think that’s 

something that needs to be shared that has made this process been very well. I feel 

like if it was opposite, then it probably wouldn’t be good. (Single Black Mother, 

Participant 104) 

Co-parenting is great now, and, and the boys are doing good, and I’m succeeding 

with my goals in life. (Single Black Mother, Participant 105) 
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…It’s a good thing as well, because I don’t have to deal with a second person. It’s 

me and my decisions. I don’t have to, umm, analyze or, you know, communicate 

with somebody else about the decisions that I make with my child. (Single Black 

Mother, Participant 107) 

…We don’t really see eye to eye at times, so it’s kinda hard. Sometimes it (co-

parenting) can be peaceful, but sometimes, it’s a disagreement for as him 

understanding where I’m coming from…versus him thinking he’s right. 

Especially like with meeting half-way. It always used to be I’m taking my kids 

over there. I feel like: come get ’em. You know, like, I always have to drop them 

off. I don’t mind dropping them off, but sometimes when I need you to come by 

or you to pick ’em up, it’s a problem. But, far as anything else foes, we be in 

agreements. (Single Black Mother, Participant 109) 

When I found out I was pregnant, he was there working. It started out all good, 

and in the midst of me…I’ll say about three months pregnant, that’s when all the 

cheating and lies and everything started. …A lot of arguments; a lot of stress 

through all of this. …There is no support. He’s incarcerated right now, so… 

(Single Black Mother, Participant 110) 

Coping Strategies Contribute  

Many of the complexities of the lives of the mothers have been previously 

discussed, such as concerns about financial status, challenges with work/home-life 

balance, and negative affectivity implicated by the presence of depression and anxiety. A 

portion of participants’ dialogue included expressions about their concerns and about 
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how they handle difficulties. Through analyses of these expressions, three subthemes 

emerged. The mothers made it clear that their coping strategies included religiosity, 

emotional self-regulation, and exercise. 

Religiosity. Being strongly religious, or devoted to a belief and faith in God, was 

described by nine (90%) of the mothers. These nine single Black mothers identified as 

either Baptist or Christian, which are perceived, culturally, as synonymous. Devotionals, 

such as prayer, scripture reading, inspirational music, and meditation, were echoed as 

religious-oriented coping strategies of these participants: 

…On my way to work and on my way home, I just listen to encouraging music 

and I just pray a lot for just God to help me, especially if I’m like feeling down…I 

just pray. ,,,Like if I’m feeling down spiritually and stuff, then I just listen to 

like…Worship, and stuff like that. That makes me feel like I’m not alone. (Single 

Black Mother, Participant 101) 

When certain things come around like, umm, tragedy, setbacks…this 

woman…she know that it’s always a comeback, and she’s able to overcome them 

by keeping her faith…faith in God…strong…knowing that it’s always something 

at the end of the tunnel. (Single Black Mother, Participant 102) 

I meditate. I meditate and pray. Umm…Sometimes, umm, when I’m staying up 

and can’t sleep at night, I lay there and listen to, umm, Beethoven or umm, 

something like that, and just lay there and meditate and pray… (Single Black 

Mother, Participant 103) 
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And I think that acknowledging where you are and acknowledging God’s 

presence and that everything works for a reason…reading my scripture…but then, 

also, just meditating and sitting in silence, umm, after my child has gone to sleep, 

of course (chuckle)…just sitting and being present has helped me be whole. 

(Single Black Mother, Participant 104) 

Prayer. I pray a lot. Yeah. I do. I pray a lot. (Participant 105) 

So, umm, my long-term goals are just, spiritually, to be closer to God….just 

putting God first and just believing in God…and praying. (Participant 106) 

Umm, I try to do Bible study groups…umm, a connect with a higher power… 

(Single Black Mother, Participant 107) 

I pray every night. Maybe not every night, but I try to -at least- five times out of 

the week. Sometimes, I’ll shut myself up in a closet. (Participant 108) 

For me, it’s a spiritual side. Like, I feel like, I don’t know, like days I pray when I 

get up, you know…or I’ll listen to my church music, you know, just to relax me, 

and I feel good… (Single Black Mother, Participant 109) 

Emotional self-regulation. The single Black mothers described engaging in 

various forms of emotional self-regulation, or psychological processes for influencing 

how one experiences emotions or for regulating their feelings. Emotional self-regulation 

can aid in coping with every day, environmental challenges, and these cognitive 

behaviors can improve or worsen one’s emotional experience or process of self-control. 

As the mothers described handling the difficulties of their lived experiences, they 
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expressed using avoidance, distraction, positive self-talk, negative self-talk, and the 

setting of goals and aspirations as self-regulation strategies for coping: 

…I just kind of suppress my feelings. I don’t really think about feeling 

overwhelmed much, or I just try to stay busy. …I just kind of don’t think about it; 

I try not to think about it. My dad said, “Don’t show emotion.” I guess I just keep 

it all inside. …I just think, I don’t want to be a statistic. So, that was my main 

thing: I just didn’t want to feel like I was stuck doing that stuff, when I felt like I 

knew my potential. (Single Black Mother, Participant 101) 

I tell myself that everything’s gonna be okay….motivate myself to let myself 

know this is not the end of it. This is just the beginning…a positive mindset. That 

woman inside me is coming, and when she comes, she gonna come full force…. 

Things happen, but as these things happen, how you gonna deal with them? What 

you gonna do? Are you gonna sit there and cry about it, or are you gonna get up 

and fight? …Just keep on motivating yourself, get a vision board out, write in a 

journal, just saying that, “I am blessed; I am wonderfully made,” you know, just 

do the, “I am,” and then as you say that and say a prayer, something in you will 

come up.…Keep telling yourself…affirmations, because in this world, there’s a 

lot of negativity. You gotta speak it, and you gotta live it. (Single Black Mother, 

Participant 102) 

I mean, I don’t really just dwell on any regrets, because like I said, life is a 

learning experience, and I don’t choose to dwell in my past and the negativity 
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from the past or whatever. I’m insisting on progressing day by day. …I like being 

a positive person. (Single Black Mother, Participant 103) 

I describe wholeness as, umm, accepting who you are, where you are, accepting 

or acknowledging the role in which you play, umm, in life and in the world. 

…Reading different self-help and how-to books and self-motivating books has 

helped me as well. …As far as work or as far as career goals…I know that 

ultimately I’m changing careers or pursuing my own business, because I want to 

be there more for her…umm, flexibility-wise. (Single Black Mother, Participant 

104) 

I’ve always had a strong willpower. …I watched my mother struggle as a single 

parent…and her nervous breakdown, umm, just made me to where I would never 

allow something to, umm, break me to that point, so I just stayed strong through 

everything. (Single Black Mother, Participant 105) 

And then, umm, career-wise, just to, you know, get to my goal as a Nurse 

Practitioner or Advanced Practitioner. And, umm, you know, school-wise, I 

would like a DNP, which is a Doctorate in Nursing Practice… (Single Black 

Mother, Participant 106) 

So, it’s hard for me to actually speak out…I can’t express myself the way I want 

to…umm…because I get tired of hearing it. When people say I shouldn’t have 

had them, you know, it’s too late. And I don’t sit and think about I’m depressed. I 

don’t sit and think about I’m stressed. I think about what I gotta get up and do the 

next morning. …Crying helps me a little bit, instead of having everything in. 
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…Sometime at work when I catch myself busy-busy, it helps me a lot, because I 

don’t have to think about my home… (Single Black Mother, Participant 108) 

Exercise. Five (50%) of the single Black mothers described that they either do not 

exercise but desire to, have previously used exercise in response to their daily stressors, 

or currently use exercise as a means of maintaining their well-being; however, exercise 

was not a part of the interview conversation for the remaining half.  Only one participant 

indicated that exercise was a current and primary element in maintaining her well-being: 

…I did run and stuff. I used to like run on the treadmill when I had time, and I 

feel like that was a physical way to just like…debrief… (Single Black Mother, 

Participant 101) 

I help myself stay whole by…I would say by exercising. …We go to the gym 

every day. (Single Black Mother, Participant 104) 

I don’t have time for exercise, but I would like to, eventually. I don’t have time 

for exercise. (Single Black Mother, Participant 105) 

I am overweight, so I would like to work out more. But, really, it’s just me being 

lazy, because I have – at least- four to five days a week off, and I have like the 

workout DVDs, but my…like my weight has always fluctuated, because I’ll get to 

the point where I get really small, and I’ll be like…okay, I don’t want to work out 

anymore… and then, I’m just eating and eating. Then I get it back, so it’s just me 

being lazy. …I feel like exercise is the best help for mild issues…like depression 

and panic attacks I get from caring for multiple lives. (Single Black Mother, 

Participant 106) 
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…And with me, active…umm…exercising: I like to exercise. It makes me feel 

like I’ve accomplished something, and lately I haven’t been exercising. I normally 

try to go…like for an hour…just run on the treadmill…just general 

exercising…basically running or just walking around… (Single Black Mother, 

Participant 109) 

Family Structure Contributes  

The interview process revealed that family structure is a central and extremely 

significant area of influence to the well-being of these single Black mother participants. 

The previously presented perceptions of the mothers’ well-being confirmed that being a 

single parent exposes them to an array of difficulties and chronic daily stressors, such as 

financial hardship, role overload, negative affectivity, and hardships concerning 

work/home-life balance. Participant interviews also showed data conveying that all of the 

mothers believed that a nuclear family structure is optimal and that their single-parent 

household is insufficient for the well-being of their children. Relevant subthemes are 

impact of a fatherless home and hope for marriage. 

Impact of a fatherless home. While all of the women expressed some concern 

about the potential, negative effect of their children growing up without the full-time 

presence of their fathers, for some, this belief seemed to create a worry that became a 

source of psychological distress: 

I feel like this is a crucial part of his life: the age where he like establishes the 

morals and values and stuff like that growing up. So, it just worries me that I 

guess his situation isn’t typical, and I guess fear, I guess, that there’s gonna be 
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like backlash from that in the future…I think emotionally, and I guess just like...I 

feel like now he’s getting to the age where he knows like who lives where. …I 

feel like it’s confusing for him, and when his father leaves, he knows he’s leaving, 

but he doesn’t know when will be the next time. (Single Black Mother, 

Participant 101) 

I would say what concerns me most, umm, is the effect of the dad not being 

physically present for my daughter. Umm…I think to me that’s the most 

important, because I see the effects that it has on her, um…so then, of course, it 

affects me. And I want to make sure that she is able to get the full support that she 

needs. I know that I can’t do everything, even though I try to; but, she’s still 

gonna need her father around and present and contributing more than just 

financially, but in other ways. Umm, she needs that as a two-year-old and then 

going forward for her whole life. I think that’s my biggest concern. (Single Black 

Mother, Participant 104) 

Since the boys have gotten older, there are some things that I see that, umm, if 

they’d had their father in a home…would have made a lot of difference: a lot of 

things that I missed with them being boys. …Umm, the outlook that my boys will 

have, because I have had to raise them as a single mom…in a single parent 

household. How’s it gonna affect them in their adult life? Umm, what I may have 

missed with me being a woman raising boys: just some of the manly things that I 

may have missed that they didn’t get or catch. (Single Black Mother, Participant 

105) 
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…With my son, he needs to, you know, learn how to be a man, because I can’t 

teach him 100%...because they don’t have like a male figure 100% in their lives. 

And, as well as my daughter, like…also, just like seeing how it is to be like just a 

100% family. …So, you know, it may bother them. Not now, because I’m pretty 

sure they don’t understand, but as they get older, I’m pretty sure they’ll get it. 

(Single Black Mother, Participant 106) 

I wish that I wouldn’t have had him out of wedlock. I wish I wasn’t a single 

parent. I wish we did have a two-parent household, and I wish it was more 

structure for him. (Single Black Mother, Participant 107) 

…My kids thinking that it’s okay, umm, especially the girls, concerns me. ‘Cuz, 

I’ve, I’ve met a lot of girls who…they have a mind frame of, you know, they 

don’t need a man, and like…you do. And most kids these days that have kids 

thinking that they can do it by themselves, and it’s not that easy. …As far as my 

son, you know, I don’t want him to be like, you know, feminine….because all he 

saw was me. Like, you know, every time he turned around, it’s me. …I’m all he 

saw. …Like the son should have a father figure in the household that he can know 

what to do far as growing up and being a man himself. (Single Black Mother, 

Participant 109) 

I was raised by my grandma, and she was a single parent to me. …And just seeing 

her struggle, and seeing how she is now…I want to do better as far as generation. 

I want better for him…a good man…a good father figure to him. …I can teach 

him how to treat a woman, but man things: explaining. That’s been a 
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challenge…as far as having a little boy without a man being there to help. (Single 

Black Mother, Participant 110) 

Hope for marriage. The single Black mothers spoke about their hope for 

marriage in their future, and, too, about how hope for marriage previously participated in 

their decision-making on family planning. For some of the women, hope for marriage 

resulted in more children, both intended and unintended. Additionally, four (40%) 

mothers experienced multiple unintended pregnancies and have a combined total of 16 

children, more than twice that of the majority six (60%), who each experienced just one 

unintended pregnancy and represent seven births. (The unintended pregnancy of one 

participant among the majority resulted in twins.) The four mothers who each 

experienced multiple unintended pregnancies explained that they expected to marry the 

fathers: one mother conceived all three of her children with one father, two mothers each 

had all of their four children with one father, and one mother had three of her five 

children with one father: 

I always said that, umm, whoever I have my children with, that was gonna be the 

person that I married. It was gonna be a family thing. I was determined to, umm, 

keep my family intact, even though it was something to let go. (Single Black 

Mother, Participant 103) 

I consider myself to be whole right now, today…where I am right now, you 

know. …I guess the only thing that is missing is just having that complete 

family…husband and marriage. Umm, I still want that. I’m happy. Umm, 
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sometimes lonely, so maybe if there’s a void, that’s where it’s at. (Single Black 

Mother, Participant 105) 

Being whole to me is reaching my goals, and, umm…and just like…a husband. 

…And, umm, also, it is like umm, kind of frustrating and sad at times, because 

like all of my friends are married. And so, they’re like with their kids’ father and 

they’re married, so that is a big thing, too. (Single Black Mother, Participant 106) 

…My kids would be happier; umm, me having peace; umm, me not having to 

depend on anybody for anything and actually having somebody…a husband… 

there with me through it all: that’s what I think is whole. (Single Black Mother, 

Participant 108) 

I just want that perfect marriage and family, like dinner at the table, outside seeing 

my son and husband throwing footballs and horses…and the fairytale. …Like, 

just, it would be me married. (Single Black Mother, Participant 110) 

Access to Reproductive Healthcare Contributes  

As the women recalled their pregnancies and lived experiences as single Black 

mothers who experienced unintended pregnancy, the collected data revealed that all of 

the mothers have had access to reproductive healthcare, which includes prenatal care, 

from early in their pregnancies (first trimester) until the time of the interview. Only 

mother 108, who has five children, explained that she did not seek prenatal care until late 

in the second trimester with her fifth child, due to intentionally avoiding the confirmation 

of her pregnancy, not because she had no access. Moreover, four (40%) recalled access to 

reproductive healthcare prior to pregnancy, such as access to and use of birth control, 
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including oral contraceptives and injections, and others spoke about their access to 

reproductive healthcare for their current family planning efforts, including use of 

diaphragms and tubal ligations. Access to reproductive healthcare has been a direct 

contributor to the well-being of these mothers, and it has also influenced and impacted 

the well-being of their children, such as during the prenatal period: 

My pregnancy was…in the beginning I had high blood pressure. Then after that, I 

started having like high sugar, and then they gave me some pills… I had to prick 

my fingers three times, and then, I had to be on a special diet. …When I went, the 

nurse said that they checked my umm liver, and they said, “Well, we see some 

spots on your liver,” so I had stopped completely drinking… (Single Black 

Mother, Participant 102) 

I recently, I had my tubes tide after the last one…just so I could have a minute in 

between, you know, to get myself together. (Single Black Mother, Participant 

103) 

The whole pregnancy I was receiving prenatal care. And, umm, got to the 

hospital, umm…I was induced, and by the time he had crowned and it was time 

for him to come out, no doctor was to be found. And so the nurse delivered my 

baby, and I was hemorrhaging. And so, I went through a series of surgeries. 

Finally one worked, and I didn’t have to get a hysterectomy. (Single Black 

Mother, Participant 105) 

I was taking my birth control, and not taking it. So, you know how you’re 

skipping it…and taking it, and skipping it…and taking it. …I had already called 



101 

 

and made my appointment for an abortion. …I chose to keep them, which, at first 

I thought it was one. So, I set up the appointment with the OB/GYN, and then 

they did the sonogram, and I was seven weeks. And they were like, “I don’t know 

if you notice or not, but it’s two of them.” (Single Black Mother, Participant 106) 

I had, umm, an implant in my arm, and it was time for it to be…it was time for me 

to go back to get another one at the time. …Umm, I found out I was pregnant at 

four weeks, so I started getting prenatal care then. I had a C-Section. I had high 

blood pressure, so, umm, they had to hospitalize me and keep me there a little 

longer. (Single Black Mother, Participant 107) 

I was on birth control only when I got pregnant with my fourth, and I had missed 

my dose of…my shot. I wasn’t on birth control with my fifth child. …I waited a 

long time. It was probably like five or six months when I went, and I wasn’t 

taking any prenatal vitamins with him…because I didn’t want to know. I didn’t 

want my family to know. …I got on birth control pills for now, because I’m 

supposed to have a tubal ligation in February. (Single Black Mother, Participant 

108) 

I was two weeks. I was fresh pregnant. …I found out at two weeks, and it’s like, 

once I hit my third week, from that third week up until three months, I was sick: 

hospital, IVs. They had to, like, keep fluids in me. As far as my OB, going to the 

doctor’s appointments and stuff, my Medicaid came through, so I was about four 

or five weeks. …Once I had him, his blood sugar was too low, and so they had to 
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put him in, umm, the ICU room… Everything ended up turning out good; he’s 

been healthy every since. (Single Black Mother, Participant 110) 

Summary 

Data were collected from 10 single Black mothers who each have experienced an 

unplanned pregnancy, and this chapter presented results of this phenomenological, 

qualitative study about the perceptions of well-being among participants. The 

demographic characteristics of the sample were presented. Additionally, the analyses of 

the semi-structured interviews generated eight emergent themes to two research 

questions: (1) perceptions of high resilience, (2) perceptions of stressful lives, (3) 

perceptions of lowered mental health status, (4) perceptions that education is important, 

(5) interpersonal relationships contribute, (6) coping strategies contribute, (7) family 

structure contributes, and (8) access to reproductive healthcare contributes.
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CHAPTER V 

DISCUSSION

 The purpose of this study was to qualitatively and phenomenologically examine 

the perceptions of well-being among single Black mothers who have experienced 

unintended pregnancy. Bronfenbrenner’s bioecological theory was used to guide the 

research, and the concepts of single Black mothers as developing persons and the 

microsystem settings of home and community were explored. Convenience, purposeful 

sampling was used to recruit participants from African American churches, and snowball 

sampling was subsequently incorporated to recruit more subjects. Data were collected 

and analyzed under the direction of two research questions: 

1. What are the perceptions of well-being among single Black mothers who have 

experienced unintended pregnancy? 

2. How do lived experiences of single Black mothers, including developed attitudes 

and beliefs, contribute to their well-being?   

Each of the 10 research participants completed a Demographic Questionnaire, and 

then the researcher conducted individual, face-to-face, semi-structured interviews with 

participants. The audio of the interviews was recorded, and a verbatim transcription of 

the recorded interviews was created. The transcribed interviews were analyzed, which 

included reviewing the transcribed notes line by line, extracting similar themes and 

frequently stated words, and coding the data. Triangulation was applied to increase the 

trustworthiness, creditability, and validity of the study, and this process included member 



104 

 

checking and asking participants clarifying questions, reviewing field notes, examining 

the Demographic Questionnaire for accuracy, and peer debriefing. Member checking was 

a way for participants to voice whether the researcher gave an accurate account of what 

was shared in the interview process, and peer debriefing involved collaborating with the 

co-principal investigator about coding and the data collection and analysis processes. 

Eight themes emerged from the data analyses process, and these were reported in the 

preceding chapter, which included substantial, verbatim dialogue from participants’ 

interviews. Consequently, this chapter provides discussion about the participants’ 

demographics; an overview of the results of the study; and strengths, limitations, and 

implications of the study, including ideas about implications for future research and 

development of educational programming efforts to improve the well-being of Black 

women. 

Overview of Results 

This phenomenological qualitative study about the perceptions of well-being of 

single Black mothers who have experienced unintended pregnancy, provided a platform 

for the voices of participants to be heard as they shared openly about their lives. These 

voices allowed for a greater understanding of many challenges, some successes, and 

motivations of single, Black, female-headed households that have relevance to the well-

being of single Black mothers. This study was designed to attain a greater understanding 

about participants as developing persons in their microsystem settings of home, work, 

and community. 
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There were 10 study participants who identified as single, Black, never married, 

and not currently cohabiting, and their average age was 27, with a range of 22 years to 35 

years. The average age of this study’s participants is well-aligned with the age of study 

participants in the Orr et al. (2008) study of unintended pregnancy and prenatal behaviors 

among urban, Black women, where the age range of their study’s participants was 18 

years to 41 years with a mean age of 23.69. The average age of this study’s participants 

when they first experienced unintended pregnancy was 20.5, with a range from 16 years 

to 31 years. Study participants had a combined total of 23 children. The children’s ages 

ranged from two months to 18 years, with the average age being 5.9 years.  

The findings about the employment status of participants challenged the well-

known stereotype that portrays single Black mothers as lazy, Welfare recipients. This 

study’s findings are aligned with that of Hill (1999), who spoke to the strong work ethic 

of Blacks and categorized this work ethic as a noted strength of Black families. Seven of 

this study’s participants had exposure to college, with three possessing a Bachelor’s 

degree, and four selecting some college as the highest level of education attained. The 

remaining three participants held a high school diploma. This study’s sample largely 

identified as religious, with nine reporting a religious affiliation: three Baptist and six 

Christian. Hill, too, reported about the strong religious orientation of African American 

families. This religious commitment is another noted strength of African American 

families. 

RQ1, “What are the perceptions of well-being among single Black mothers who 

have experienced unintended pregnancy?” resulted in the emergence of four themes: a) 
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perceptions of high resilience, b) perceptions of stressful lives, c) perceptions of lowered 

mental health status, and d) perceptions that education is important. Perceptions of high 

resilience resulted in in the subtheme of flexibility. Perceptions of stressful lives included 

four subthemes of economic fragility, role overload, work/home-life balance, and lack of 

sleep. Perceptions of lowered mental health status raised the subtheme of negative 

affectivity. Perceptions that education is important generated no subtheme. When 

answering interview questions related to RQ1, participants self-reported about their 

circumstance, and their narratives allowed for gaining more understanding about how 

their lived experiences impact them as developing persons. Moreover, reciprocity 

between participants and their ecological contexts of home, work, and community are 

related. 

RQ2, “How do lived experiences of single Black mothers, including developed 

attitudes and beliefs, contribute to their well-being?” also revealed the materialization of 

four themes, and these included a) interpersonal relationships contribute, b) coping 

strategies contribute, c) family structure contributes, and d) access to reproductive 

healthcare contributes. Interpersonal relationships included four subthemes of support of 

family, motivation by children, limitation of friendships, and quality of relationship with 

co-parent. Coping strategies contribute generated three subthemes of the religiosity, self-

regulation, and exercise. Family structure contributes extracted two subthemes of impact 

of fatherless home, and hope for marriage. RQ2 provided another opportunity for 

participants to share about environmental elements that influence their well-being, 

including those that shape their thinking. 
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Perceptions of High Resilience 

 Through the expressions of Single Black mother participants who answered 

questions about their experiences, flexibility presented as a subtheme. Flexibility, or 

adaptation, is an important concept of bioecological theory. The survival of participants 

and their children was heavily dependent upon the ability of participants to be flexible as 

changing situations and circumstances arose. White and Klein (2008) explained that 

flexibility or adaptation, such as responding to changing social and economic conditions, 

is the most basic idea of bioecological theory.  

As change is bidirectional between an organism and her environment 

(Bronfenbrenner 1979, 1986), then the constant introduction of new issues and repetitive 

challenges elicited a variety of responses from the single Black mothers. Walsh (2016) 

explained that flexibility is a vigorous balance between stability and change, and the 

resilience of families who experience unexpected change rebuild their lives by 

constructing a new normal. As in the case of this study’s participants, there could be no 

return to life as they knew it prior to their unintentional pregnancies. New paths had to be 

made. The mothers explained that their pregnancies resulted in career changes, schedule 

changes, educational changes, residential changes, relational changes, attitudinal changes, 

and lifestyle changes, to name some. The work of Mendenhall et al. (2013), also, 

resembled this study’s findings, as they argued that Black women have historically 

exhibited profound resiliency that has played an integral role in their ability to maintain 

personal well-being. Likewise, Spates and Slatton (2017) indicated that the strong sense 
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of resiliency developed among Black women has brought about a sharp sense of survival, 

individually and culturally. 

Perceptions of Stressful Lives 

 The singe Black mother participants spoke openly about facing many difficulties 

and uncertainties as single Black mothers, and they described their lives are stressful. 

Berryhill and Durtschi (2017) explained that parenting stress presents when it seems that 

parental demands exceed the perceived availability of resources to meet those demands. 

Subthemes included economic fragility, role overload, work/home-life balance, and lack 

of sleep, and these were echoed from participants. Literature is replete with similar 

findings about single mothers’ exposure to prolonged stress. For example, Avison et al.  

(2007) reiterated that financial hardships, caregiving strains, and conflicts between work 

and home are consistently found to be chronic stressors experienced by single mothers.  

Experiencing financial hardship was described by eight participants, and the 

understanding that poverty is one of the greatest challenges of single Black motherhood 

is very well known. In fact, Gradin (2012) makes clear that a Black minority status 

coupled with the high propensity of female-headed households in the Black community 

do give rise to poverty among this demographic. The mothers also detailed feelings of 

role overload, as they described occupying multiple roles concurrently, such as in the 

case of mother 101. Single Black mother 101 described having overlapping 

responsibilities while occupying the roles of primary caregiver, disciplinarian, financial 

provider, employee, daughter, and romantic partner, and she explained that this was an 
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overwhelming experience. Other participant narratives about role overload were detailed 

in the preceding chapter.  

Challenges with work/home-life balance were expressed by all of the mothers, 

and this struggle seemed to have been exacerbated by their strong work ethic. All of the 

participants reported being employed on the Demographic Questionnaire, with seven 

reporting full-time employment, and three indicating part-time employment. These data 

are in direct contrast to the widely known stereotype that single Black mothers are lazy, 

welfare recipients, and there are few, current studies that explore the employment of 

single Black mothers who are not welfare recipients. The JBHE (2004) acknowledged the 

stereotype that single Black mothers are non-working, uneducated, and living off the 

welfare system. Not only did the majority of participants describe their full-time 

employment in great detail, several described engaging in long commutes to and from 

work daily. Other participants reported of working multiple jobs, and single Black mother 

110 described finding multiple jobs concurrently that allowed her to take her child to 

work with her. Additionally, participants indicated that after completing paid labor 

outside of the home, it was then necessary for them to perform unpaid labor within their 

households, such as cooking and cleaning.  

As for the subtheme of lack of sleep, five participants described sleep 

disturbances, the root of which may vary by individual circumstance; however, it is 

important to note that all five women who reported of issues with sleep, also, self-

reported of significant issues with anxiety and depression. Wu et al. (2014) spoke to the 

significance self-rated health, because it is considered a reliable indicator of health and 
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healthy life expectancy, as well as a predictor of mortality, especially in women. 

Moreover, Felder et al. (2018) reported on the importance of sleep as a health behavior; 

on the negative consequences of short sleep duration, such as depression, hypertension, 

and mortality; and on the increasing evidence that suggests sleep is impacted by poor 

coping to stressful events. Moreover, Atkins (2017) explained that single Black mothers 

are highly vulnerable to depression, and she indicated that sleep disturbances are an 

associated symptom. Of the five mothers who reported about issues with sleep, it should 

be considered that four of these five mothers had more than one child: Mother 106 had 

twins, Mother 109 had three children, Mother 104 had four children, and Mother 108 had 

five children. 

Perceptions of Lowered Mental Health Status 

 As introduced in Chapter IV, the majority (eight) of the single Black mothers self-

reported experiencing mental health challenges, and they often perceived they were 

experiencing internalizing disorders, such as anxiety and/or depression. This study’s 

findings are very similar to Atkins’ (2017) findings that the majority of single Black 

mothers experience depressive symptoms aligned with what would be considered a 

clinical diagnosis of mild to moderate. One participant of this study included that she has 

experienced panic attacks; one explained that her symptoms of pulling out her under arm 

hair and eyebrows resulted in a medical diagnosis of severe anxiety; half of the sample 

described symptoms of withdrawal; and half described disturbances with sleep, as 

previously stated. 
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Williams and Cashion (2008) explained that single Black mothers encounter 

multiple day-to-day difficulties, and that it is often their inadequate coping responses to 

these difficulties that give rise to their inclination to experience negative emotions, or 

negative affectivity; moreover, Williams and Cashion included that negative affectivity is 

often evidenced in depression, and that it seems to play a strong role in the development 

of personality disorders and in psychological health. Participants may be extremely 

perceptive about their self-rated mental health status, as their narratives and expressions 

about feeling depressed are completely in concert with the findings in existing literature 

about the prevalence of depression among their demographic. Moreover, Wu et al. (2014) 

explained that self-rated health is regarded as a reliable indicator of health, particularly in 

women. Mendenhall et al. (2013) explained that the constant interplay between racial 

status, the family provider role that is often met with limited resources, and motherhood 

all participate in an outcome of psychological vulnerability for single Black mothers. 

Perceptions that Education is Important 

 The data collected from the Demographic Questionnaire included that three 

participants reported possession of a Bachelor’s degree as their highest level of 

education, four represented that some college was their highest level of education, and 

three reported their highest level of educational attainment was a high school diploma. 

Several participants detailed future academic aspirations, such as pursuing advanced 

degrees and certifications, and of the seven participants who did not currently possess a 

college degree, five spoke about initiating or completing degrees and/or certifications. 

These single Black mother participants conveyed the idea that education will enhance 
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their well-being by creating more opportunities that will lead to improvement in their 

socioeconomic status, and that it will, ultimately, aid them in fulfillment of their parental 

responsibilities.  

Although existing research concerning single Black mothers and college 

education -apart from that linking the issue to Welfare- is very sparse, the JBHE (2004) 

reported that on average, single Black mothers have attained a level of education that is 

similar to that of African Americans in general; that the majority of single Black mothers 

have a high school diploma; and that nearly half have either graduated from college or 

have been to college. The results of this study corroborate the findings of the JBHE 

(2004), as all of the mothers have a high school diploma and the majority (seven) of 

participates have either graduated from college or have attended college. 

Interpersonal Relationships Contribute 

 Study participants each shared details about how much their interpersonal 

relationships are influential to their well-being. Subthemes that were identified through 

the data analyses processes were support of family, motivation by children, limitation of 

friendships, and quality of relationship with co-parent. Verbatim aspects of participants’ 

narratives about their interpersonal relations were provided in Chapter IV. 

Family support, whether perceived as limited or substantial, was expressed by all 

of the mothers. For example, all of the participants relied upon family members for 

assistance with childcare, and half relied upon family members for housing. Existing, 

current research about the strengths of Black families is extremely sparse, but Hill (1999) 

reported on the strong kinship bonds and extended family households that are a 
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significant support to single mothers in African American communities. Additionally, 

Mendenhall et al. (2013) studied single Black mothers across the life course and found 

that kinship networks participate in the resiliency of single Black women and their 

families. This study’s findings are similar to Hill’s (1999) and to that of Mendenhall et al. 

(2013).  

Single Black mothers being motivated by their children was clearly understood 

and presented in the narratives provided by this study’s participants. While little research 

is published that presents positive characteristics about Black families, in their study 

about social support networks of single young mothers, Schrag and Schmidt-Tieszen 

(2014) described social support as networks where people perceive love and care, and 

where they can receive advice or direction from family and friends. Schrag and Schmidt-

Tieszen presented the idea that becoming a mother and wanting more for her child is 

often a force that turns a new mother around; moreover, the Schrag and Schmidt-Tieszen 

findings indicated that many of their study’s young, single mother participants were 

motived by their children to secure stable jobs and living situations. The findings of this 

study are similar to that of Schrag and Schmidt-Tieszen’s regarding mothers being 

motivated by their children. 

The limitation of friendships as described by the study participants could be 

construed as a limitation of social support. Several participants explained that lifestyle, a 

lack of time, and childcare challenges impact their ability to be social with friends, but of 

those participants who described being able to maintain important friendships during 

their experience as a single mother, these friendships were perceived as positive sources 
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of support. In a much earlier research finding, Jackson et al. (1998) indicated that the 

absence of strong social support can heighten feelings of depression and can negatively 

impact the psychological well-being of single Black mothers. The results of this study 

and Jackson et al.’s 1998 reporting are associated. 

The quality of the co-parenting relationship can be viewed as another area of 

social support; therefore, it is plausible that quality co-parenting relationships can 

enhance the well-being of single Black mothers, and, likewise, a negative co-parenting 

experience can create stress and threaten the psychological well-being of the mother. To 

this point, Jackson et al. (2019) have referred to the relationship between the single Black 

mother and the nonresident father as a psychological resource that influences the 

psychological well-being of the mother, and that this relationship indirectly influences the 

well-being of the child by association of parental stress. The results of this study are 

similar to the Jackson et al. (2019) categorizing of the relationship between co-parents as 

a psychological resource, because only two participants of this study described their co-

parenting experience as “great,” and these were the same and only two mothers who’s 

generated narratives were without a description of experiencing psychological distress 

related to anxiety or depression.  

Coping Strategies Contribute 

 The exposure of this sample to chronic, daily, environmental stressors is well 

understood; however, the long-term impact of prolonged exposure to chronic stress and 

the responses of single Black mothers to their varied challenges is a less researched topic. 

When defining well-being as what it is for things to go well with a person’s life and when 
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synthesizing various schools of thought concerning well-being, it was noted that one’s 

sense of well-being is subjective and constructed by the individual. While a single Black 

mother’s lived experience is individually unique, as a demographic, single Black mothers 

share common experiences that are unique to them as a group. The lives of single Black 

mothers are inclusive of daily difficulties, and they require the use of coping strategies. 

Williams and Cashion (2008) reported on single Black mothers’ inappropriate response 

to stress giving rise to negative affectivity, which, in turn, is considered a factor in the 

high prevalence of cardiovascular diseases among this demographic. The results of this 

study found that all participants explained encountering daily difficulties, and the 

subthemes of religiosity, emotional self-regulation, and exercise presented as the coping 

strategies participants described using most often to respond to the challenges of their 

single parenthood. 

 The results of this study do not differ from much existing research about the 

strong inclination of African Americans to religion, since almost all (nine) of the 

participants expressed faith in God and associated practices like prayer, reading 

scriptures, meditation, and listening to inspirational music as buffers to their stressful 

lives. Spates and Slatton (2017) reported about the role of religion in Black women’s 

lives, and these researchers indicated that Black women are more likely to report higher 

levels of personal devotion, when compared to White women. While the current study is 

not a comparative study, the results do align with Spates and Slatton’s findings that 

religious devotion is a coping strategy often used by Black women that can improve their 

psychological well-being. Spates and Slatton argued that the intentional decision of Black 
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women to establish their lives on the tenets of their faith, is a behavior that may 

encourage their self-preservation. 

 Emotional self-regulation was another coping strategy of the single Black mother 

participants that was identified through the data analyses processes. Emotional self-

regulation was defined in Chapter II as a strategy used to buffer how we experience our 

emotions.  Emotional self-regulation is purely a cognitive process that can improve or 

worsen one’s emotional response (Feltman et al., 2009), and the results of this study 

found that participants’ narratives introduced their use of avoidance, distraction, positive 

self-talk, negative self-talk, and the setting of goals and aspirations as tools of emotional 

self-regulation. 

Feltman et al. (2009) described that effective emotional self-regulation would be 

considered as dispositional mindfulness, because it is focused on attention and awareness; 

whereas, ineffective emotional self-regulation practices, such as avoidance, distraction, 

and being inattentive to a problem could lead to higher levels of distress, such as 

depression. Moreover, Feltman et al. explained that avoidance of issues also results in 

missed opportunities to problem-solve. The results of this study showed that participants 

described using a combination of self-regulation patterns that could be construed as both 

effective and ineffective. 

 Exercise was described by half of participants as something that they understand 

to be important for their well-being, but only one mother from the sample exercised daily 

to maintain her well-being. Three participants explained that they have used exercise as a 

coping strategy and as a means to maintain health and well-being in the past, such as 
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walking, running on the treadmill, and exercising to videos, and one participant stated 

that she would like to incorporate exercise into her life one day, but that she does not 

have the time right now. Dlugonski et al. (2017) conducted a study about motives and 

barriers to exercise for low-income, single Black mothers, and the results indicated that 

though there was an awareness by the sample of the need to engage in physical activity, 

few participants were involved in health engaging physical activity. The results of this 

study reflected a similar finding as Dlugonski et al., because only one mother described a 

commitment to physical activity. Therefore, the results of this study corroborate the need 

for physical activity to be significantly increased among single Black mothers. 

Family Structure Contributes 

 The single Black mother participants each expressed concerns about the impact 

that their single, female-headed household will have on their children; moreover, study 

results showed that all of the participants believed that a nuclear family is a more optimal 

family structure than theirs. Consequently, subthemes of impact of fatherless home and 

hope for marriage were identified through data analyses.  

While the impact of absent fathers has been previously addressed in relation to the 

quality of the co-parenting relationship and that same participating in the psychological 

well-being of the mother, the results of this study included that single Black mothers are 

very concerned about the effect that the absence of a full-time, male role model will have 

on their children long-term. The mothers continued to echo that their children need their 

fathers in their lives for more than merely financial support, and those participants who 

were parenting sons expressed this sentiment even more strongly. The work of Wilson et 
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al. (2016) made clear the very concern that mothers of sons in this study detailed: that 

children in fatherless homes are without exposure to appropriate gender role 

development. The Wilson et al. findings included, however, that despite the absence of a 

full-time male role model, single Black mothers are able to raise sons successfully, and 

that there are other ways to provide appropriate examples, such as with mentors and other 

role models. Moreover, Wilson et al. held that strong single Black mother-child relations, 

too, buffer the impact of fatherless homes. 

Each of the study participants explained a desire and hope for marriage. Dixon 

(2009) conducted research about marriage among African Americans, and Dixon 

explained that African Americans marry less, later, and spend less time married than their 

White counterparts. Additionally, Dixon reported on the cultural and structural barriers to 

Black marriage, such as the well-known issue of sex ratio disparity of Black women 

outnumbering Black men, instability surrounding employment, and movement away from 

the traditional idea that marriage must come before sex as evidenced by the increased rate 

of cohabitation. Edin and Reed (2005) conducted a review of existing research about the 

social and economic impediments to marriage for African Americans, and these 

researchers found that marriage is still something that African Americans value and 

aspire to. The Edin and Reed research about marriage in the African American 

community is well-aligned with the findings of this study that show each mother’s desire 

for a future marriage.  
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Access to Reproductive Healthcare Contributes 

Every study participant provided details about having access to reproductive 

healthcare.  This was explained through their narratives about issues, such as access to 

birth control, pregnancies, and prenatal care. The results of this study contradicted the 

findings of Orr et al. (2008) in their study of unintended pregnancy and prenatal care of 

Urban single Black mothers in Baltimore, MD, concerning when the mothers sought 

prenatal care. In the Orr et al. study, unintended pregnancy among participants was 

strongly associated with not initiating prenatal care until late in the third trimester; 

whereas, this study’s participants all echoed initiating prenatal care very soon after 

learning of their pregnancies. Only one participant indicated delaying the initiation of 

prenatal care with her fifth child because she was depressed about her situation with 

previous unintentional pregnancies, and she did not want to receive confirmation of 

another. Of the 23 pregnancies represented among this study’s participants, only one 

occurrence represents a significant delay in the mother seeking prenatal care. 

Strengths 

There are several noted strengths of this study, including adding to the limited, 

existing body of literature that is specifically about the well-being of single Black 

mothers who have experienced unintended pregnancy and the relation of this lived 

experience to well-being. This study provided a platform for the voices of single Black 

mothers to be heard, which will allow researchers, policymakers, health educators, 

clinicians, helping professionals, and others to comprehend more fully the phenomenon 

of unintended pregnancy among single Black mothers. Moreover, this study explains 



120 

 

some noted strengths of Black families, which is another area of sparsity in current 

research. The families of single Black mothers are highly resilient, motivated, and 

successful, and this is a message that is often absent from research about this 

demographic.  

Another strength of this current research is that it elicited important information 

about the psychological health of single Black mothers. This is a prominent area that 

should not be overlooked because almost all of the single Black mothers self-described 

experiencing anxiety and depression, and it is aligned with existing research about single 

Black mothers that conveys their psychological vulnerability (Atkins, 2017; Atkins et al., 

2018; Mendenhall et al., 2013). These internalizing disorders are threats to the well-being 

of the single Black mother participants and to the children they are raising. It is important 

for policy makers to know that access to quality mental healthcare is a necessity, and it is 

important for helping and medical professionals to better understand that single Black 

mothers are a demographic very vulnerable to depression. Additional support in the area 

of mental health could improve the poor health projections of Black women.   

Another important strength is that the findings of this study highlight the need for 

a heightened focus on prevention of unintended pregnancies among single Black women. 

The association of unintentional, single Black motherhood to financial hardship and 

exposure to other daily chronic stressors that lead to poor mental health outcomes, is a 

call for prevention. Public school course offerings could be updated to provide more 

complete messages that extend beyond abstinence-only communications, and African 

American communities can participate by removing the negative stigma linked to 
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speaking about sex education and family planning, in order to improve the well-being of 

Black women. 

Limitations 

While several strengths were presented, some apparent limitations of this study 

will also be provided. To begin, given the sample size of ten and the geographical 

residence of all participants restricted to rural Texas areas, generalizability to the 

population at large is a limitation. Moreover, the participants are solely African 

American; therefore, the findings cannot necessarily be generalized to other racial and 

ethnic groups. Another limitation is that the study did not directly involve the children of 

participants. Recruitment within African American churches is a limitation. Finally, 

having only the co-PI as the sole participant in the peer-debriefing process could be 

viewed as a limitation as well. 

Recommendations for Future Research 

A comparative study with participants who experienced planned pregnancy and 

with those who experienced unplanned pregnancy could allow future researchers to 

examine differences between the groups. Additionally, future research that employs a 

mixed-methods approach to the collection of data could be more telling, since 

quantitative research focuses on describing characteristics of a phenomenon (Leedy & 

Ormrod, 2013). Coupling qualitative examination that allows for the inclusion of the 

voices of participants about a lived experience and quantitative that allows for participant 

responses to be summarized and presented statistically, could strengthen the findings of a 

related study. It is further recommended that research be conducted that increases 
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understanding about the strengths and successful aspects of single, Black, female-headed 

households. Another recommendation for future research is to examine the co-parenting 

practices of African Americans, because the results of this study showed that a high-

quality co-parenting relationship could serve as a buffer to some of a single Black 

mother’s psychological distress. 

Recommendations for Policy and Practice 

Based on the results of this research study, the following are recommendations for 

policy and practice: 

1. Stakeholders who have a vested interest in the welfare of the African 

American community and who have an ample platform from which to 

advocate for them, such as African American churches, can and should seek 

every opportunity to do so. Some of the ways the African American 

(corporate) church can maximize supporting African American women, 

children, and families, is through the promotion of healthy marriages; 

education about economics; promotion of health and exercise, including stress 

management; education about sex and family planning, including emphasis on 

decision-making and guidance on parental messages about pregnancy 

prevention; and the promotion of male mentorship. The planning and 

implementing of evidence-based, community mobilization efforts should be 

pursued. 

2. As accentuated by the results of this study, single Black mothers are exposed 

to significant and varied chronic daily stressors that increase their threat of 
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psychological distress and negative affectivity; therefore, it is recommended 

that mental health workers, social workers, health practitioners, and employers 

seek ways to provide better support to this demographic. There must be an 

increased understanding among healthcare professionals that single Black 

mothers are psychologically vulnerable; therefore, the importance of accurate 

medical diagnoses is key. Mental health insurance benefits, access to 

counselors, stress management trainings, and allotted absences for relief of 

psychological distress are examples of support that is recommended for 

employers. 

3. Policy-makers and healthcare practitioners can continue making strides to 

promote healthcare access for all people and to continually prioritize women’s 

healthcare issues, including an increased focus on the healthcare needs of 

women of color. Avoiding cuts to programs like Medicaid is a 

recommendation. In general, women have a great need for access to 

healthcare when compared to men, since reproductive issues pertaining to 

pregnancy and childbirth are solely women’s issues and are relevant to the 

well-being of women and the children they raise. Due to the poor health 

projections of women of color, identifying and remedying their healthcare 

needs is warranted. 

4. Schools and communities can move beyond abstinence-only sexual education 

programs in order to increase focus on being proactive and preventative, 

which should incorporate clear and complete messages in sexual education 
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efforts, such as the inclusion of education about LARCs. Increasing sexual 

and family planning educational interventions in public schools can influence 

decision-making and can aid in reduction of the rate of unintentional 

pregnancy. Educational intervention and prevention efforts should be 

evidence-based, should occur early (before high school), and they should 

come often. 

5. It is recommended that policy-makers endeavor to make quality, affordable 

childcare available for working mothers.  

6. It is recommended that employers consider ways to make scheduling more 

flexible for employees, such as allowing them some time working from home 

when possible. This is a recommendation that speaks to the role overload and 

the difficulties of work/home-life balance for single mothers. 

Summary 

The purpose of this study was to qualitatively examine and increase 

understanding about the phenomenon of single Black motherhood from the point of view 

of those who have experienced unintended pregnancy in this demographic. This study 

was framed through the lens of bioecological theory, and single Black mothers were 

considered as developing persons within the contexts of home, work, and community. 

Study participants were exclusively in a category of never married and not cohabiting. An 

overview of the study was presented in this chapter, along with the eight themes that were 

extracted through the data analyses processes. Strengths, limitations, recommendations 

for future research, and recommendations for policy and practice were also included in 
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this chapter.  This study elicited rich and fluid data that can be used to improve the well-

being of Black women.
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African American Churches 

 

1. Mount Moriah Baptist Church 

822. South Park St. 

Terrell, TX 75160 

Church Phone:  (972) 524-6019 

Contact: Graylan Dabney 

 

2. Sweet Home Baptist Church 

311 N. Baker St. 

Mexia, TX 76667 

Church Phone: (254) 562-3330 

Contact: Pastor Byron Ravnell 

 

3. Living Hope Missionary Baptist Church 

2201 North 18th St. 

Waco, TX 76708 

Church Phone: (254) 214-2913 

Contact: Pastor Joe Bedford 
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Telephone Script: Church Representative 

Researcher: “Hello. My name is Nina Bates, and I am a doctoral candidate in the 

Human Development, Family Studies & Counseling department at Texas Woman’s 

University. Thank you so much for speaking with me today.” 

(Pause for greeting exchange.) 

“I am conducting a research study to complete my degree. The title of my study is 

the perceptions of well-being among single Black mothers who have experienced 

unintended pregnancy: A qualitative study. The purpose of the study is to examine single 

Black motherhood from the point of view of mothers who have experienced unintended 

pregnancy, and to learn about how these mothers perceive their own well-being.” 

(Pause for any interjection.) 

“The reason for my call today is to seek permission to recruit participants from your 

congregation. Black children are mostly born to single mothers, and the majority of Black 

families are female headed. I believe that increasing understanding about the well-being 

of Black women will be of interest to some members of your congregation.” 

“Do you have any questions so far?” 

(Pause for the representative’s answer. If there are questions, I will answer those. If no 

questions, I will proceed with the script.) 

“Would you please provide me with an email address? I would like to forward my 

recruitment flyer to you now, as well as the consent form that participants must sign in 

order to participate in the study.” 

(I will notate and repeat the email address provided, and then I will send the email with 

the two documents attached.) 

“Okay. I have just forwarded the documents to you, and I will wait a moment for you to 

have an opportunity to open those. Please let me know when you have those documents 

available.” 

(I will pause for the representative to open the email and attached documents. When the 

representative has communicated that he or she has opened the email and attachments, I 

will proceed with the script. The consent form will then be explained.) 

“I would like to recruit participants from your congregation. This would include the need 

to post a flyer(s) on the church campus in a designated communication area(s); a need to 

have an agreed upon flyer distribution area on the campus to be equipped with an initial 

inventory of 100 flyers; and a need to have the flyer read during the church 

announcements. Would this be alright?”  
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(If the representative says no, I will thank the person for his time, ask if he or she knows 

of another congregation who might be interested, and I will end the call. If the 

representative says yes, then I will proceed with the script.) 

“Thank you so much for granting permission. I would like to ask:  If a potential 

participant from your congregation identifies your campus as a convenient location for 

her interview, would you be agreeable to us carrying out the interview there? If you are 

agreeable, please let me know the days and times I would have access to the interview 

space.” 

(I will pause for the person’s response and make any relevant notation.) 

If not agreeable: “I understand, and thanks so much for your consideration. When 

would be a good time for me to come by in the next few days to deliver the 

recruitment flyers?” 

(I will notate the day and time, thank him or her, and then end the call.) 

If agreeable: “Thank you so much. When would be a good time for me to come 

by in the next few days to deliver the recruitment flyers?”  

(I will notate the day and time.) 

I will keep you updated on my progress. If you have any questions or concerns in 

the meantime, please do not hesitate to contact me. Thank you so much for your 

time on the phone and for allowing me to recruit within your congregation. 

Goodbye.” 
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African American/Black Single Mothers Needed 

You are invited to take part in a study that examines the perceptions of well-being among 

African American mothers who have experienced unplanned pregnancy. 

The study is entitled:  The perceptions of well-being among single Black mothers who 

have experienced unintended pregnancy: A qualitative study 

Researcher:   Nina Bates  (254)863-8141     nbates1@twu.edu 

Research Advisor:  Dr. Joyce Armstrong   (940)898-2685     

jarmstrong@twu.edu 

Participant must be: 

 African American/Black female age 18 to 44-years-old 

 A single mother (never married, not a grandmother, and not living with a 

romantic partner) who experienced an unplanned pregnancy  

 Currently parenting your biological child(ren) who resides with you and is 

age one year to 18-years-old 

Participation includes: Signing a consent form to participate, completing a brief 

demographic questionnaire, and participating in an interview. 

Benefits of Participation: 

 You will help contribute to the body of research literature about Black 

single mothers. 

 You may receive a copy of the research findings at the end of the study, if 

requested.  

 In appreciation for your time, you will receive a $10 gift card after 

completing your interview. 

Informed Consent Statement: 

Before participating in the study, you will be provided with a consent form 

and the procedures. Potential risks will be discussed. Participation is 

voluntary, and you may withdraw from the study at any time. 

Interview Dates:  October 31, 2019 – December 1, 2019 

You may contact the researcher for more information and access a link to view the 

consent form via the study website: https://researchstudyparticipation.yolasite.com 

There is a potential risk of loss of confidentiality in all email, downloading, electronic 

meetings, and internet transactions. 

https://researchstudyparticipation.yolasite.com/
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Church Representatives’ Written Consent to Recruit 
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Telephone Script: Participant 
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Telephone Script: Participant 

Researcher: “Hello. My name is Nina Bates, and thank you so much for responding to 

my recruitment invitation. I am a doctoral candidate in the Human Development, Family 

Studies & Counseling department at Texas Woman’s University, and I am conducting 

this research study to complete my degree.” 

“The title of my study is the perceptions of well-being among single Black mothers who 

have experienced unintended pregnancy: A qualitative study. The purpose of this study is 

to examine single Black motherhood from the point of view of mothers who have 

experienced unintended pregnancy, and to learn about how these mothers perceive their 

own well-being.” 

“Do you have any questions so far?” 

(If the participant says no, I will continue the script; however, if a question is asked, I will 

answer her question.) 

“I would like to ask you a few questions to confirm your eligibility to participate in the 

study. Would that be alright?” 

(If the participant says yes, then I will continue the script. If the participant answers no, 

then I will thank her for her time and end the call.) 

“The answers you provide will remain confidential. Here are the questions: 

1. Do you identify as a Black or African American female? 

2. Is your relational status single and never married? 

3. Have you experienced an unplanned/unintended pregnancy? 

4. Do you have at least one child? 

5. Is your child between the ages of one and 18-years-old? 

6. Does your child reside in the same home as you?” 

7. Are you between the age of 18 and 44? 

8. Are you a grandmother? 

(If the participant answers no to either of questions one through seven, or yes to question 

eight, she is not eligible to participate.) 

If not eligible: “Thank you so much for your interest in this study, but based on 

the answers you provided, you are not a candidate for participation. Do you know 

of anyone else who might be?” If she says yes, I will record the information; if 

she says no, I will thank her once more for her time and then end the call.  

If eligible: “Based on the answers you provided, it seems you are eligible to 

participate in this study. Now I will read the consent form to you. (After reading 

the form:) Would you like to participate in this study?” 
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(If the participant answers no, then I will thank her for her time, ask if she knows of 

anyone else who might want to participate, and then end the call. If the participant 

answers yes, then I will continue the script.) 

“Do you have any questions at this time?” (If no questions, I will continue the script. If 

the participant has questions, those will be answered.) 

“When would be a good day and time within the next few days for us to meet? What 

general location would you prefer?” (Dates, times, and locations will be discussed, and 

the appointment will be set based upon the preferences identified.) 

“I will both call and text you with a confirmation two days before our meeting, and it will 

include date, time, and place. Thanks so much for your interest and for your time on the 

phone. I look forward to talking with you soon. Goodbye.” 
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Telephone Reminder 

“Hello. This is Nina Bates with Texas Woman’s University. I am phoning to 

remind you of our interview appointment scheduled for (date) at (time). Also, I am 

confirming our meeting place of (location). I look forward to seeing you then.” 
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Text Reminder 

 “This is Nina Bates with Texas Woman’s University. I am texting to remind you 

about our interview appointment scheduled for (date) at (time), and we will meet at 

(location). If you will be unable to keep our appointment, please let me know. Thank you.” 
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Member Checking Participation Cover Page 

 

Dear Participant, 

Attached, please find the transcribed notes of your interview that was audio recorded on 

(date). My interpretation of some information is also included. Remember that we have 

used a code and a pseudonym, rather than your real name to preserve confidentiality and 

anonymity. 

If it seems my transcribed notes have any errors, or if it seems that I have misunderstood 

any of your statements, please let me know. You may submit your revisions to me 

directly by email at: nbates1@twu.edu. 

If you believe the enclosed transcription is an accurate representation of your statements, 

please email me to confirm this at the email address above, or you may phone me at 

(254)863-8141. Please complete your member checking within one week from the receipt 

of this correspondence.  

Again, thanks so much for participating in my study about the perceptions of well-being 

of single Black mothers who have experienced unplanned pregnancy. 

Sincerely, 

Nina 
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Demographic Questionnaire 

Participant Code  __________________ 

Date of Interview __________________ 

Directions: Please answer the following questions by placing an “X” or a check mark 

beside your answer choice. Please choose only one answer for each question. You may 

also write in your answer on questions where a blank is provided for you to do so, and be 

sure to answer every question. 

1. Are you a female? 

 

 

Yes  

 

No       

 

2. Are you between the ages of 18 and 35-

years-old? 

 

Yes  

 

No       

 

3. Have you experienced an 

unintended/unplanned pregnancy? 

 

Yes  

 

No       

 

4. Do you identify as Black or African 

American? 

 

Yes  

 

No       

 

5. Is your marital status single and never 

married? 

 

Yes  

 

No       

 

 

6. What is your current age?  _______ 

 



171 

 

7. What was your age when you got pregnant unintentionally? _______ 

8. How many children do you have? __________ 

    9. Child 

One 

Child 

Two 

Child 

Three 

Child 

Four 

Child 

Five 

Child 

Six 

What is the age(s) of 

your child(ren)? 

      

Which child(ren) was 

the result of an 

unintended/unplanned 

pregnancy? 

      

What is the gender of 

your child(ren)? 

 

Boy  

 

Girl       

 

Boy  

 

Girl       

 

Boy  

 

Girl       

 

Boy  

 

Girl       

 

Boy  

 

Girl       

 

Boy  

 

Girl       

 

10. What is the highest level of education you have completed?  

_____ a. High School Diploma or GED 

_____ b. Some college 

_____ c. Bachelor’s degree 

_____ d. Master’s degree 

_____ e. Doctorate degree 

_____ f. Other: _________________________________________ 

 

11. What is your current level of employment? 

______a. Full-time (more than 35 hours per week) 

______b. Part-time (less than 35 hours per week) 

______c. Unemployed 

______d. Other: ______________________________________________ 

 

12. What is your religious affiliation?  _______________________________ 
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Interview Guide 

 

Participant Code:  _____________________ 

Date of Interview: _____________________ 

 

Researcher: “Thank you so much for investing your time in my research study about the 

perceptions of well-being among Black single mothers who have experienced unintended 

pregnancy.” (Pause) “I am grateful that you are willing to share about your experiences.” 

(Pause) 

Researcher: “I would like for us to review the consent form that you signed previously 

and submitted electronically.” (Pause to provide the participant with a copy of the signed 

form to review.) “As discussed before, remember that your participation in this study is 

completely voluntary, and you can cease to participate at any point during this process.” 

(Pause) 

Researcher: “Do you have any questions so far?” (If the participant has questions, the 

researcher will answer them. If there are no questions, then the researcher will proceed.)  

Researcher: “I would like to revisit the risks of participation.” (Pause) “You could 

experience fatigue, so I do want to remind you that you may take as many breaks as you 

would like.” (Pause) “You might also experience some feelings of discomfort or 

embarrassment, so I am providing another copy of the list of counseling resources at this 

time.” (Researcher will provide the list of counseling resources to the participant.) “There 

is also the potential for loss of anonymity and loss of confidentiality; confidentiality will 

be protected to the extent that is required by law.” (Pause)  

Researcher: “Do you have any questions at this time?” (If the participant has questions, 

the researcher will answer them. If there are no questions, then the researcher will 

proceed.) 

Researcher: “Audio of the interview will be recorded, and if you would like to review 

your transcribed interview notes for accuracy, you can; this is what is referred to as 

member checking. If you want to participate in member checking, I will email or mail the 

typed interview notes to you when they are ready. If after reviewing the interview notes 

you find there are inaccuracies, you should submit your revisions directly to me at the 

email address that will be provided in the correspondence with the interview notes, or by 

calling the phone number provided in the correspondence. Please complete your member 

checking within one week from the date the correspondence is received. Would you like 
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to participate in member checking?” (The researcher will make note of the participant’s 

desires.) 

Researcher: “If you noted that you would like to receive study results at its conclusion, 

let’s take a moment to verify your choice of receiving the results either by email or 

regular mail.” (Researcher will conduct the verification with the participant, and it will be 

discussed that notes for member checking will be delivered by the same means as 

indicated for study results.) 

(The researcher should already have a signed consent from the participant. In the 

event that a participant has not previously signed a form, the researcher will seek 

the appropriate initials and full signature on the consent form at this time.) 

Researcher: “Thank you for reviewing the consent form with me.” (Pause) “Do you have 

any questions about the consent form?” (If the participant has questions, the researcher 

will answer them. If no questions, then the researcher will proceed.) 

Researcher: “At this time, I would like for you to complete a brief demographic 

questionnaire. Will this be alright?” (The researcher will pause for the participant’s 

consent to proceed with completing the questionnaire. If the participant agrees, then she 

will be provided with a questionnaire and writing instrument at this time. Should the 

participant not agree to complete the questionnaire, she will be thanked for her time, 

asked if she knows of anyone who might be interested in participating, and the meeting 

will be ended.) 

Researcher: “May I answer any questions for you about the demographic 

questionnaire?” (If the participant has questions, the researcher will answer them. If no 

questions, the researcher will allow the participant time to complete the questionnaire. 

When the questionnaire is complete, the interview will begin.) 

Researcher: “Thank you so much for completing the questionnaire. Now we are ready to 

begin the interview portion of our meeting today, and remember that we will be audio 

recording it. (Pause). “Are you ready to begin?” (The researcher will pause for the 

participant’s conveyance that she is ready to begin the interview. Should the participant 

not agree to complete the interview, she will be thanked for her time, asked if she knows 

of anyone who might be interested in participating in the study, and the meeting will be 

ended.) 

The audio recording will be started. 

Researcher: “Let’s begin the interview, and this is just another reminder that we will be 

recording the audio. I hope that you are feeling comfortable, and I encourage you to be 

open and honest as you participate in answering the interview questions.” (Researcher 
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will pause and subsequently speak the participant’s code for audio recording before 

asking the first question.) 

 

RQ1. What are the perceptions of well-being among single Black mothers who have 

experienced unintended pregnancy? 

Researcher:  “Share with me what your experience as a single mother has been 

like.” (The researcher will seek clarification on issues and may 

organically follow the introduction of new issues. The researcher may 

gently probe with, “Tell me about that,” or “Can you tell me more about 

that?”) 

Researcher: “Tell me all you can about how you feel being a single mother and 

about how you view your circumstance.” (The researcher will seek 

clarification on issues and may organically follow the introduction of new 

issues. The researcher may gently probe with, “Can you tell me more 

about that?”) 

Researcher: “What a typical day is like for you?” (The researcher will seek 

clarification on issues and may organically follow the introduction of new 

issues. The researcher may gently probe with, “Can you tell me more 

about that?” or “How do you feel about that?”) 

Researcher: “What are some of the challenges you have faced as a single mother?” 

(The researcher will seek clarification on issues and may organically 

follow the introduction of new issues. The researcher may gently probe 

with, “Can you tell me more about that?”) 

Researcher: “Tell me about the different roles you have occupied as a single 

mother.” (The researcher will seek clarification on issues and may 

organically follow the introduction of new issues. The researcher may 

gently probe with, “Can you tell me more about that?” or “How do you 

feel about that?”) 

Researcher:  “Would you like to take a break at this time?” (The researcher will pause 

for a break if the participant desires, and the audio recording will be paused; otherwise, 

the interview will continue.” 

RQ2. How do lived experiences of single Black mothers, including developed 

attitudes and beliefs, contribute to their well-being? 

Researcher: “What concerns you most about being a single mother?” (The 

researcher will seek clarification on issues and may organically follow the 
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introduction of new issues. The researcher may gently probe with, “Can 

you tell me more about that?” or “How do you feel about that?”) 

Researcher: “Looking back on your life, what would you do differently now, if 

anything?” (The researcher will seek clarification on issues and may 

organically follow the introduction of new issues. The researcher may 

gently probe with, “Can you tell me more about that?” or “How do you 

feel about that?”) 

Researcher: “Tell me how you were taught about sex growing up.” (The researcher 

will seek clarification on issues and may organically follow the 

introduction of new issues. The researcher may gently probe with, “Tell 

me about that,” or “Can you tell me more about that?”) 

Researcher: “What was your pregnancy like?” (The researcher will seek clarification 

on issues and may organically follow the introduction of new issues. The 

researcher may gently probe with, “Tell me about that,” or “Can you tell 

me more about that?”) 

Researcher: “Talk about your interactions with family members and close friends 

during your time as a single mother.” (The researcher will seek 

clarification on issues and may organically follow the introduction of new 

issues. The researcher may gently probe with, “Can you tell me more 

about that?” or “How do you feel about that?”) 

Researcher: “Share with me what motivates you during challenging times.” (The 

researcher will seek clarification on issues and may organically follow the 

introduction of new issues. The researcher may gently probe with, “Tell 

me more about that.”) 

Researcher: “How do you describe being whole?” (The researcher will seek 

clarification on issues and may organically follow the introduction of new 

issues. The researcher may gently probe with, “Tell me more about that.”) 

Researcher: “How do you help yourself stay whole?” (The researcher will seek 

clarification on issues and may organically follow the introduction of new 

issues. The researcher may gently probe with, “Tell me more about that.”) 

The audio recording will be stopped. 

Researcher:  “This concludes the interview. Do you have any questions for me?” (If the 

participant has questions, the researcher will answer them. If there are no 

questions, then the researcher will proceed. Whether the subject will 

participate in member checking and desires a copy of the study results was 

addressed before the interview began.) 
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Researcher:  “I want to thank you again for the time you have invested in participating in 

my research study and for sharing about your experiences as a single 

mother. I have a $10 gift card for you in appreciation for your investment 

of time.” (Researcher will give the participant the gift card at this time.) 

Researcher:  “Do you know of anyone else who might be interested in participating in 

the study?” (Researcher will pause for the participant’s answer and will 

document contact information for any prospect identified.) 

Researcher:  “Have a great day, and thanks so much.” 

 

 

  



178 

 

 

 

 

 

 

 

 

 

 

APPENDIX M 

List of Counseling Resources 
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Counseling Resources 

 

About.com 

http://mentalhealth.about.com/ 

 

American Psychological Association Psychologist Locator 

http://locator.apa.org/ 

 

American Psychiatric Association 

http://www.psych.org/ 

 

MentalHealth.gov 

https://www.mentalhealth.gov/ 

 

Mental Health of America Referrals 

http://www.nmha.org/go/searchMHA 

 

PsychCentral 

http://psychcentral.com/resources/ 

 

U.S. Government 

https://www.usa.gov/mental-health-substance-abuse 

 


