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CHAPTER 1 

INTRODUCTION 

At a time when the birth rate for the general popu

lation is decreasing, the number of teenage pregnancies 

continues to rise. One-fifth o~ the births in the United 

States are to adolescent mothers. Each year, 1,000,000 

adolescents are becoming pregnant which results in 

608,000 births. It has been estimated that 11,000,000 

teens are sexually active (Allan Guttrnacher Institute, 

1976). 

The causation of teenage pregnancy has been the sub

ject of much discussion during the 20th century. In the 

1920s, low morals and mental retardation were identified 

as possible antecedents to pregnancy; whereas, psycho

logical factors were attributed to ~dolescent pregnancy 

in the 1930s. The unwed adolescent was viewed as a 

deviant individual during the 1940s, and in the 1950s 

the "sick" society and delinquent behavior were believed 

to be the determinants for teen pregnancy. Today, most 

a~thorities agree that adolescent pr egnancy cannot be 

attri buted to a singular de termining fa ctor. 

1 
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Pregnancy occurring during adolescence has been a 

concern of health care providers for some time. The 

approach to providing care for the unwed pregnant adoles

cent is multi-dimensional, including preventive, immedi

ate, and rehabilitative health care. In order to provide 

health care for the female teenage client, the develop

mental tasks of adolescence need to be understood. 

Adolescence itself is a developmental crisis for 

the female individual, and pregnancy during this time 

in her life compounds her developmental problems. 

Developmentally, the adolescent is experiencing physical 

and psychological changes in order to bridge the gap 

between childhood and adulthood. These changes affect 

how she reacts to life situations. When the teen becomes 

pregnant, she must cope with the physical, social, and 

p sychological changes that occur during the childbearing 

cycle. 

As well as the developmental changes, previous life 

experiences affect how we ll the adolescent copes wi th 

her physical and psychosocial changes. The adolescent 

is striving to achi eve independence from her parents and 

deve lop intimate relationships with others. To accomp-

lish t hese psyc ho social tasks, she seeks intimate 



3 

relationships with members of the opposite sex. When 

pregnancy occurs, she is forced to remain dependent 

upon her parents for an extended period of time, and 

the relationship with the father of the baby may or 

may not continue. Inability of the adolescent to com

plete her developmental tasks may lead to an incomplete 

transition into adulthood. 

Some adolescents are unable to meet the develop

mental tasks of adulthood. During adolescence self

e s teem is de v eloped (Jersild, 1961). Self-esteem can 

be changed and may decrease if the individual does not 

continue to grow ps ychosocially. 

Thi s study was implemented to determine if self

es te em was d if f erent in pregnant adolescents. This was 

a c c omp li shed b y comparing the self-esteem of pregnant 

adol e scents wit h the self-esteem of non-pregnant 

ado lescellts. 

Pro blem of Study 

The pr ob lem o f t his s tudy wa s to determine i f 

t heTe was a diff e r ence between the se lf-esteem of 

pre gnan t ad o lescen t s when co mpar ed t o the s el f -este em 

of non- pre gnan t ado lescents. 
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Justification of Problem 

Adolescent pregnancy is considered to be a modern-

day epidemic in the United States (Gordis, Fenelstein, 

& Fassett, 1970). Approximately 1,000,000 adolescents be-

come pregnant yearly (Allan Guttmacher Institute, 1976). 

Since there are long-term ramifications of teenage 

pregnancy, adolescent childbearing has been identified 

as a syndrome of failure by Walters (1969). This syn-

drome includes: 

failure to fulfill the functions of adolescence, 
failure to remain in school, failure to limit 
family size, failure to be self-supporting, 
fai.lure to have healthy infants. (Walters, 
1969, p. 655) 

This syndrome of failure 1s a predictable series of 

e -e ~ ts tha t the adolescent who becomes pregnant will 

experience. Experts who study pregnancy occurring 

in adolescence estimate that almost 100% of pre gnant 

teens have s oci a l, educational, vocational, psychologi-

cal, and me dical problems. The demands of adolescent 

pre 5 nancv and pa r e ntin g a re e normous fo r the individual 

nd th e communit y . Pro ject e d co s t over a 20- year 

pe ri od of t ime f or 100 unmar ried pregnant a dolescents 

is 10 , 000 , 000 or $100 , 000 per individual (Wa lters , 

1969) . Ado l e scent pr egna ncy and pa renting have lon g-range 
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implications for society as a whole, for the individual 

pregnant teenager, and the families affected by the 

results of a teenage pregnancy. 

As a social phenomenon, adolescence operates within 

cultural boundaries. Societies set cultural norms for 

their adolescents. For example, in the United States 

a dolescence is prolonged due to the extensive prepara-

t i on to assume the adult role in our society; while, 

ot her cultures associate the onset of puberty with the 

i ndi vidual's entrance into adulthood. The adolescent 

learns her sexual identity and her sex-appropriate 

behavior from her culture, her like-sex parent, afid 

he r pe er group relations h ips (D. Roger s , 1969) . Teenage rs 

in today 's s oci e t y are f aced with man y ambiguities 

r el a t ed to t he standa r ds of conduct due to the rapid 

pac e wi t h wh i c h c hange occurs (Wattenber g , 19 73). 

St a t i stics f rom the Allan Guttmacher Institute 
...; 

( 19 76) ref l ect tha t 1 i n 10 sexuall y active teenagers 

becomes pregnant e ach ye ar. A r eport by Spanier (1975) 

revealed that on ce a t een en ga ged in sexual intercours e , 

this behavior co ntinued and op e rated like a positive 

f eedbac 1• mechani.::n fo r t he in divi dual. Mos t te erts do 

not en ga c in sex to become pr e gnant, but vi ew inter-

c ourse as a beha ior necessary t o da te. 
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As the adolescent searches for her identity, she 

critically analyzes her parents and strives to belong 

to her peer group where she derives her intimacy. Part 

of the teen's ability to become intimate involves her 

relationship with the opposite sex. Even though physical 

changes affect her sexual behavior, sexual performance 

is mostly affected by psychosocial factors (D. Rogers, 

1969). Adolescents who have positive, stable, and 

realistic self-concepts about themselves make better 

adjustments to adulthood. In contrast, Rosenberg (1965) 

found that people with low self-esteem were more likely 

t o have an unstable self-concept than those who had a 

1ligh -lcvel of self-esteem. 

Zon gker (1977), in a study that compared the self

~o~cepts of pregnant adolescents with non-pregnant 

adolescents, found that pregnan~ adolescents had low 

self-concepts . The results of Zongker's study revealed 

that p regnant adolescents had feelings of being bad, 

were dissa tisfied wi th their behavior, had doubts about 

their identity, an d had a minimal level of self-worth. 

The subjects had general feelings of low self-esteem 

ex emp li f ied by the fact that they were defensive and 

Te dissatis fi ed wit h t he relationships they had with 
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their families and with society as a whole. These teens 

were deficient in their coping abilities and showed a 

high level of instability and conflict. In general, 

Zon gker (19 77) f ound that pre gn ant adolescents had a 

low opi n i on o f t hemselve s . Th i s low self-esteem is 

fur t l1e r demonstrated by their poor achievement levels 

i n school and displeasure with their physical appearance. 

These ne gative feelings about their physical appearance 

included ho w the y viewed their body, state of health, 

~pp earance, skills, and sexuality. Zongker concluded 

that character i stics exhibited by those adolescents 

c o u l d be r elated to t heir i mpulsive and irrational be-

il a v i or wh ich 1 ead to high anxiety and risk- taking. 

Zongker , howe ver, postulated t hat the presence of per

s ona l ity di sord e rs and behavior problems that he found 

in his s tudy sub j ects suggested t hat they had these 

p roblems pri o! t o conception. Dating frequency is the 

l·e) vari a bl e i n de termi n i ng sexual act iv ity , superceding 

pa rental , r eli g ious , and pee r gr oup i nf l uenc e s (Klein, 

Since t he r e is l ittle un d e rs t andi ng o f t he conse

qu ence s o f se x ua l intercourse by t he ad ol es c ent, utili za 

ti on of conrrac ep ti ves by the m is reportedly i nconsi st en t 
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or non-existent (Kantner & Zelnik, 1973). Factors 

described by Sandberg and Jacobs (1971) that affect 

the use of contraceptives were shame, coital gamesman

ship, sexual identity conflicts, hostility, and 

masochism. 

Literature supports that adolescence is develop

mentally a crucial time for the individual (Erikson, 

1950, 1963, 1968; Freud, 1958; Rosenberg, 1965). This 

is a time for psychological and social growth (Blos, 

1962 ). Adolescence refers to psychological adjustments 

and developments which are related to the physiological 

phenomena of puberty. Completion of the adolescent's 

physiological growth does not necessarily coincide 

with completion of developmental tasks (D. Rogers, 

1969). Acc ording to Erikson (1968), adolescence is a 

stage when the individual is trying to find herself 

but is threatened with losing herself at the same time. 

The adolescent is searching for a sense of personal 

identity (Erikson, 1963, 1968). 

In addition to Zongker's (1977) study, a suppor

tive study by Abernethy (1975) showed that pregnant 

adolescents had low self-esteem. Abernethy postulated 

that decreased self-es tee m created a situation that 
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caused increased sexual activity, thus increasing the 

incidence of unwanted pregnancies in adolescents. The 

girls were motivated by a need for approval from males 

and attempted to achieve this by involving themselves 

in sexual intercourse. In addition to Zongker (1977) 

and Abernethy's (1975) studies, Schiller (1974) also 

reported that school age adolescent girls who were 

pregnant had poor self-images as well as inadequate 

ego strength which decreased their ability to cope with 

the rigors of daily living. The image the youth has 

of herself is vital to her continued adjustments in 

bec oming an adult. Her self-image is affected by how 

others see her which enables her to see herself and how 

s ; 1 e f i.! c t ions with in her en vi r o nrn en t ( D . Rogers , 1 9 6 9 ) . 

Knowing that adolescence and pregnancy singularly 

ar e life-crisis events, it is evident that pregnancy 

occ~rring during adolescence compounds the individual's 

d if f icult· in meeting her developmental tasks (Erikson, 

1 36 8 ; C~plan , 1966) . Emotional and physical strains o f 

preg nancy, in addition to t he ma turational crisis of 

adol esc ence, make teenage pregnancy a particularly 

~ ~re s s fu l li fe -c ycl e even t. The pregnant adolescent 

may iave ~nmet dev elopmental needs of adolescence in 
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addition to those of pregnancy. For example, her body 

image is changing rapidly as an adolescent, and when 

pregnancy occurs, she must then adjust to the physio

logical changes of pregnancy. Concomitant to the 

physical changes of pregnancy, she experiences social 

changes that affect her. She is unmarried, financially 

unable to support herself, and educationally unprepared 

for the adult world (Petrella, 1978). 

Early childbearing makes it difficult for the 

adolescent to achieve developmental tasks of adolescence 

as separation from parents, determination of sexual 

roles and identity, formation of a value system, and 

choice of a career for life (Klein, 1978). Adolescence 

compounded with pregnancy distorts the developmental 

tasks of the teen years. She must assume the role of 

mo therhood and parenting which is often difficult for 

an adult female (Kl ein, 19 78). 

Whe n examining the literature, it can be seen that 

there is a need to study the importance of self-esteem 

in relationship to teenage pregnancy. Teenage pregnancy 

occurs in all social, economic, racial, and ethnic 

groups (Ilein , 1 97 8). No one cause has been attributed 

to this rapidly increasing phenomena. There needs to be 
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continued emphasis placed on the investigation of the 

causation of adolescent pregnancy to decrease its occur-

renee. Perhaps an investigation of the self-esteem of 

pregnant adolescents as compared to the self-esteem 

of non-pregnant adolescents will support knowledge 

available to health care professionals. No studies 

were found that compared the self-esteem of non-

pregnant adolescents and pregnant adolescents. 

Conceptual Framework 

The concept of self-esteem has been defined in many 

wa ys and the differentiation between self-esteem and 

self-concept is often unclear and the meanings seem to 

overlap. The interrelationship and differences in the 

meanings of self-esteem and self-concept can be 

described through definitions of them. Self-concept 

refers to an individual's perception of himself in 

relationship to ability, value, worth, and limitations. 

Self-concept is the actual image one uses to identify 

his nature and is the means by which individuals com-

pare themselves to others (Calhoun & Iorse, 1977). 

\ccording to C. Rogers (1947) , self-concept is 

the sum t otal of all the characteristics a 
person att r ibu t es to himself and the po. itive 
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and negative values a person attaches to these 
characteristics. (p. 146) 

Cobb (1961) viewed self-concept as 

the image we have of our own person, the way 
we think of ourselves with all the characteris
tics we acknowledge (and those we deny), and 
the quality of esteem we attach to ourselves 
and our particular attributes. (p. 21) 

Coombs, Soper, and Courson's (1963) definition is similar~ 

According to these authors, "self-concept is what· an 

individual believes ~bout himself, the totality of his 

ways of seeing himself" (p. 493). Self-concept can be 

described as the way an individual sees himself and 

his behavior is strongly influenced by the way others 

see him. Self-concept is thought to be developed 

earlier than self-esteem, which arises from the child's 

abili t y to estimate his own strengths and weaknesses 

(Calho un & Morse, 1977). 

Many definitions of self-esteem have been offered 

ln the literature. Allport (1961) wrote, "Pride is one 

common synonym of self-esteem, self-love another" (p. 

12 0) . Rosenberg (1965) , after researching self-esteem 

extensively , described self-esteem as "a positive or 

ne gative a ttitude toward oneself" (p. 30). Elder 

( 196 8 ) defined self -esteem ''as feelings of personal 

worth influenced by performance, abilities, appearance, 



13 

and judgment of significant others" (p. 258). Satisfac

tion with oneself seems to be an important element 

when considering the degree of esteem one holds for 

oneself. This satisfaction with oneself is greatest 

when the individual accurately predicts his success. 

Higher self-esteem is the effect when individuals are 

able to accurately predict success in important aspects 

of their life. The more successful the life experiences, 

the more positive self-esteem and self-concept (Sears & 

Sherman, 1964). Once an individual has established a 

concept of self, he is able to determine whether or 

not he is satisfied with what he sees about himself, 

then, self-esteem can be judged. Since high self-esteem 

means worth, value, and high regard, self-esteem implies 

how the person thinks of himself. All individuals have 

self-esteem, but one's self-esteem can be aligned in a 

high or low aspect relative to various phases of the 

real self (Coopersmith, 1967). 

A close look at the meanings of self-concept and 

self-esteem suggest that self-concept tends to rema1n 

more stable and constant; whereas, self-esteem seems to 

more readil .. fluct uate from time to time (Calhoun & 

lorse, 197 ) . Perkins (1975) and Wy lie ( 1961) believed 
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that self-concept is developed before age 5 years and 

remains relatively constant while self-esteem is devel

oped later and changes according to the success or 

failure an individual encounters in daily living. 

Self-concept then is the logical developmental ante

cedent of self-esteem. First a person needs to form 

an opinion of self, assessing his capabilities and 

deficits before he is able to determine the degree of 

esteem or satisfaction to be accorded to self. An 

individual may have a positive self-concept and at the 

same time have a negative self-esteem. Calhoun, Warren, 

and Kurfiss (1976) believed self-concept to be the way 

a person sees himself, his behavior, and his opinion of 

how others see him; and self-esteem as the individual's 

satisfaction with his self-concept. The self-concept 

can be altered gradually with constant influence from 

signif icant others; whereas, self-esteem can and usually 

does change from day to day. 

James (1890), in analyzing the significance of self, 

concluded that human aspirations and values play an 

essential role in determining if people regard themselves 

fa orably . J ames fe lt that achievements are weighed 

agains t people ' s aspira tions with re ga rd to behavior . If 
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our accomplishments come close to meeting our ·aspira-

tions, the result is high level of self-esteem; if 

there is disparity between our aspirations and achieve-

ments, individuals regard themselves poorly. James 

viewed the self as the 

sum total of all that he can call his, not only 
his house, his wife and his children, his 
ancestors, and his friends, his reputation and 
works, his lands and horses and yacht and bank 
account. A man has as many social selves as 
there are prople who recognize him and carry 
an image of him in their mind. To wound any 
one of these, his images, is to wound him. 
(James, cited in Coopersmith, 1967, p. 86) 

The enhancement of man's extended self, whether it is 

his body, race, family, or reputation would thus be 

expected to raise self-esteem and making him feel in-

ferior would have a negative effect. 

1ead (1934), a sociologist, was mainly concerned 

wi t h the process by which an individual developed into 

a compatible and integral member of society. Mead felt 

that as the individual became part of society, he inter-

nalized at titude s and ideas of those significant others 

around him, adopting those ideas and actions and express-

ing them as his own . Me ad theori zed that man not only 

assumed attitudes and actions about people, but external 

objec t s as well . 1an respond s to hims el f and develops 
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attitudes about himself consistent with attitudes ex

pressed by those of significance around him. By inter

nalizing their attitudes toward him, he values himself 

as they see and value him and debases himself to the 

extent that they reject, ignore, or demean him. This 

internalization of attitudes is how man learns the way 

in which he appears to others. Gradually, through life 

experiences, man becomes a social being and acts toward 

himself in a manner similar to the way he interacts with 

others. After he has assumed the properties of the 

social object, he tends to see himself as having the 

characteristics and values that others attribute to 

him . Thus, from Mead's (1934) writings, it could be 

surmised that self-esteem is basically derived from 

the reflected appraisal of others. 

The gauge of self-evaluation is a mirrored image 

of the cr i teria used by important persons in our social 

~orld . Children internalize these criteria, observe 

how they are regarded, and value themselves in accordance 

~i th the opinions of others. According to Mead (1934), 

no man is alone in his self-appraisal. Even if an indi

vidual sees himself as alone and independent, he has 

wi th i n himself the reflected image of his social group. 
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If he has a high regard for himself, there have been 

significant persons in life who have handled him with 

concern and respect. In contrast, if key persons have 

treated him in an inferior manner, his views of him

self are lower. The perceptions that others have of 

you, reflected in the manner in which they treat you, 

are the formulation of self-esteem (Mead, 1934). 

Sullivan (1953) is in accordance with Mead's (1934) 

interpretation of the social origins of self but pro

cedes to a more extensive investigation of the inter

personal processes involved. One's awareness of other 

p eople is always prevalent and used to evaluate one's 

behav i or . Individuals are constantly guarding them

s el ve s against a loss of self-esteem. Loss of self

e steem produces feelin gs of distress that can be termed 

anx i e t y . Anx iety is an interp ersonal phenomenon which 

o c c urs wh en a person is expectin g to be rejected and 

i s abased by h i msel f and others. When a person has low 

s e lf-esteem , t he ass umption can be made that a signifi

cant ot her has deme aned him previousl y , and he is 

an t icipa t ing t he s ame reaction in his present circum

s t ances . 
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Sullivan (1953) investigated how the individual 

learned to decrease or ward off threats to his self

esteem. People learn to cope with such threats in 

various ways. One's ability to avoid loss of self

esteem is important in maintaining a high level of 

self-esteem. The manner in which the person develops 

this ability is not discussed extensively by Sullivan 

(1953), but he suggested that early familial experiences 

have an important role. He focused on the interpersonal 

bases of self-esteem, emphasizing the importance of 

family, and the importance of one's ability to minimize 

deliterious life events. 

Horney (1945, 1950) also focused on the interper

sonal processes and on ways of avoiding self-debasing 

feelings in maintaining self-esteem. Some conditions 

t ha t s he stated which produced anxiety were domination, 

indifference, lack of respect, disparagement, lack of 

admiration, lack of warmth, isolation, and discrimina

tion. In order to defend against and cope with anxiety, 

individuals fo rm an idealized image of their abilities 

and goals . This idealized image has the effect of 

bolstering one's self-esteem, but may at the same time 

lead to the dissa tisfaction when unrealistic goals are 
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not achieved. The idealized picture of oneself plays 

an integral role in how the person evaluates himself. 

This differs from the ideal of aspiration noted by 

James (1890) in that the idealized image as described 

by Horney (1945, 1950) necessarily has its origin from 

negative feelings; whereas aspirations as written by 

James (1890) may arise from either positive or negative 

sources. Both authors agree that the level and flexi

bility of the ideal self are important parts of the 

self-evaluative process. 

Adler (1927) focused on the importance of actual 

weakness and infirmities in the formation of low self

esteem. Adler proposed that feelings of inferiority 

developed around certain organs or patterns of behavior 

in which the person is actually inferior to others. 

Such inferiority produces feelings of inadequacy and 

insufficiency. He felt that feelings of inferiority 

were inevitable occurrences of childhood. Adler stated 

that these feelings of inferiority could be overcome 

with support and acceptance of others. Even though he 

believed in the beneficial effects of support and 

a cceptance, he issued a warning against the destructive 

e ff ects of overindulgence. Adler felt that pampered 
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children tended to be self-centered, demanding, and 

were not willing or prepared to engage in mature, 

reciprocal social relationships. 

Fromm (1941, 1947) emphasized the potential 

debilitating effects of social isolation on the self

esteem. When a child gains freedom from others, he 

then has the opportunity to pursue his own aspirations. 

Ho wever, if he does not feel sure about his views, he 

may remain dependent on others. By being a member of 

a group and conforming to their standards, he enjoys 

the shelter and privileges they provide but subjects 

himself to their authority. Among the conditions 

that determine if he will seek independence or not 

are the presence of a stable and consistent frame of 

reference from which he can view the world, the ability 

to form love relationships with understanding and 

respect, and the conviction that social relationships 

can be carried on in a spirit of trust and friendship. 

These characteris tics wh ich have been theoretically 

rela t ed to ~elf-esteem are formed by social situations 

mar ked by acceptance, respect, concern, freedom of 

expression, and independence. 
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C. R. Rogers (1951) suggested that all persons 

develop a self-image of themselves that guides and 

helps maintain their adjustment to the world around 

them. This image emerges out of the interaction of 

the individual with his environment, reflecting the 

judgments, preferences, and shortcomings of his own 

family and social setting. The deliterious effects 

of self-judgments prevent the individual from accept

ing himself and cause him suffering. C. R. Rogers 

(1951) argued that a permissive atmosphere which 

permits free expression of ideas and is without puni

tive evaluation enables the person to know and accept 

himself. Conflicts can be avoided if parents and sig

nificant others accept the views and values of the 

child even though they may not agree with him. The 

child can then respect himself, gain assurance in 

developing his own values, and learn to trust himself 

as a locus of exp erience. Parents need to be able to 

accept differences and be ready and able to trust their 

child (C . R. Rogers, 1951). 

In the theories viewed, four areas have been iden

tified that contribute to the development of self-esteem. 

The first area is the amount of respectful, accepting, 
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and concerned treatment that an individual receives 

from key persons in his life. A person's history of 

success and his status in society is the second factor. 

By living up to his aspirations, he achieves high self

esteem. How life experiences are interpreted and modi

fied in accordance with the person's values and 

aspirations is the third factor. The individual's 

response to devaluation is the fourth factor. 

Self-esteem as derived from the conceptual frame

work is the feelings an individual has related to one's 

value, worthwhileness, and competence. These feelings 

affect how an individual interacts with one's family, 

peers, others, and the environment as a whole. Reactions 

of an individual are affected by a person's level of 

self -esteem. In this study, self-esteem levels were 

mea s ured by scores on the Offer Self-Image Questionnaire 

for . dolescents (Offer, Ostrov, & Howard, 1977). 

Assumptions 

The assumptions of this study were: 

1. Success in life experiences is critical to the 

evelopment of a high le vel of self-esteem. 

2 . n adolescent's ability to sustain relation

ships with significant others, abi lit y to cope with one's 



23 

life, and the ability to control one's destiny contribute 

to the individual's level of self-esteem. 

3. Adolescents internalize how they are regarded 

by others and value themselves as others see them. 

4. Pregnancy is experienced as a maturational crisis. 

5. Adolescence is a time of crisis for the indi

vidual. 

6. Peer groups are important to adolescents. 

Hypothesis 

The hypothesis of this study was: 

There is no significant difference in self-esteem 

scores of pregnant adolescents and non-pregnant adoles

c e n ts. 

Definition of Terms 

For the pu r poses of this study, the following terms 

we r e defined: 

1. Non -pregnant adolescent--female individual 

experi enc i n g t h e b i olo g ical, social, and psychological 

transi ti on f ro m childhood to adulthood. 

2 . Pre gnant adolescent-- f emale individual with 

increased s uscep t i bilit y f or a crisi s due t o the matura

ti onal changes of adol es cence compounded with a pre g

nancy . 
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Limitations 

The limitations recognized in this study which were 

not controlled were: 

1. Inability to control the amount of support 

the subjects receive from significant others as family 

and peers. 

2. Variations in the stage of pregnancy among 

the subjects when tested. 

3. Subjects' knowledge about pregnancy. 

4. Developmental stage of the adolescents varied. 

Summary 

Adolescent pregnancy has been described as a modern 

day epidemic with long-term implications for the adoles

cent, her child, her family, peers, and society. No 

one causative factor has been identified to explain why 

adolescent pregnancy occurs. Adolescence itself is a 

developmental crisis which is compounded when pregnancy 

occurs dur i n g the teen years. When the pregnancy occurs, 

the t een not only has to cope with the developmental 

t3 sks of adolescence, but wiLh those changes characteris

tic of pre ananc y also. 

The adolescent ' s abilit y or lack of ability to 

achie e a sense of i ntimac y ~ay be relate d to her 
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self-esteem. Studies support that teens with decreased 

esteem are more sexually active than those teenagers 

with a higher self-esteem. Low self-esteem during 

pregnancy has been documented. The pregnant adolescent 

girl's ability to cope with activities of daily living 

was decreased when compared with non-pregnant females. 

Teenage pregnancy, an unstable life situation or crisis, 

may impede the teen's ability to cope with her pregnancy 

and psychosocial development. The affect of one's 

level of self-esteem as self-esteem relates to pregnancy 

during the adolescent years will be investigated by 

comparing the self-esteem of pregnancy adolescents and 

non-pregnant adolescents. 



CHAPTER 2 

REVIEW OF LITERATURE 

Adolescence has been regarded as a crucial period 

1n the development of an individual. The teen years 

are a time of rapid physical and psychosocial growth. 

Review of the literature reveals that both physical 

and psychosocial development affect the adolescent's 

normal transition into adulthood. The causative factors 

of pregnancy occurring in the teenage years have been 

explored in the literature, but no single factor related 

to causation has been identified. Theories related to 

self-esteem will be explored in relationship to adoles

cent devel opment. 

Adolescent Development 

Adolescence is a time for cognitive and emotional 

g rowth f or t he individual (E1~ikson, 1959). Although 

co gnitive thou gh t moves to abstract, conceptual levels 

dur ing adolescence , the ability to maintain hypotheses 

and a r guments for solutions of problems through deduc

ti ve reasoning is not pos sible until approximatel y a ge 

1 5 years (P i age t, 1 969) . Even then, onl y a few teens 

26 
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are capable of deductive reasoning and most prefer to 

generalize or form partial and illogical relationships 

(Peel, 1971). 

The young adolescent is egocentric which decreases 

the development of formal operations in thought. The 

teen overcomes egocentrism on the cognitive level as 

he learns to differentiate his thoughts and needs from 

the thoughts and needs of others. On the affective 

level, the adolescent progressively integrates feelings 

of others with his own emotions (Elkind, 1967). The 

teenager reexperiences conflicts that he had earlier 

in childhood; this provides him with the opportunity 

for ego maturation through resolving previous conflicts 

( Blos, 1962). Changes occurring in adolescence can be 

divided into early, middle, and late adolescence; each 

phase of development has a distinct purpose toward 

achievement of adulthood. An area of particular impor

tance to the adolescent is body image. 

About the time that rapid physical growth occurs, 

ab3 tract thinking and incisive perception begin to 

d e -e l op. Adolescents in the early, middle, and late 

s t ag es of development are concerned about their bodies 

alt hou gh all v i e tv ph y s i c a 1 changes differently with 

more or les s si gnificance (Daniel, 1977). 
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During early adolescence alterations in appearance 

and size due to hormone production increase the teen

ager's awareness of bodily changes. In this early 

phase of adolescence, the individual constructs an 

idealized body image of himself which usually resembles 

that of an admired person or one that is a product of 

a fantasy (Daniel, 1977). 

In middle adolescence, the idealized body image 

is replaced with that of a real body image. By the end 

of this phase, most adolescents have accepted their 

bodies realistically. At times the teens may wish that 

they were different but are generally well adjusted 

and spend less time thinking about the physical aspect 

of their lives. Teens at this stage of development do 

try to make themselves more attractive (Daniel, 1977). 

In late adolescence, teenagers have accepted who 

they are and most believe that they are attractive; 

but , sometimes these teens view themselves unrealis

tically and may see themselves more attractive than 

they really are. Adolescents at this stage have a 

real body image and are forming an identity. During 

this period t hey have increased curiosity about sexual 

matters \hich leads to establishment of more intimate 
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peer relationships. Peer relationships like body image 

differ in each of the phases of adolescent development 

(Daniel, 1977). 

An intense mutual friendship in early adolescence 

provides comfort for the problems which seem too per

sonal to share with anyone else, encourages the carrying 

out of plans of action, and reassures the teen that new 

thoughts and feelings are shared by someone else. Teens 

share sexual feelings and desires in order to decrease 

or remove guilt that they may have. A friend that one 

can confide in and gain the acceptance of increases self

esteem and enhances one 's knowledge of whom he is and 

whom he is going to become. Early adolescents are pri

~aril y interested in members of the same sex. Each sex 

f eels more secure ln group activities than in one-to-one 

relationship s (Daniel, 1 977 ). 

As t he middle adolescent emerges, there is a lessen

lng o f association with members of the same sex and an 

increas ed in t e re s t in the opposite sex even though there 

is st i l l unc e rt a int y about a one-to-one relationship. 

Gir l s 1n pa rticular are very vulnerable in our so c iety 

since t hey u s ual ly are asked to participate or are left 

out . If adole s cen t f ema l e s ar e not included in 
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activities, they feel depressed, unattractive, and 

excluded. Those feelings tend to increase their 

interest in their bodies and appearance. Teenage 

females excluded from activities may try various means 

to become more accepted, while other girls who believe 

they they are unattractive may be unconsciously pleased 

with the fact that they will not have to cope with a 

one-to-one relationship. 

First attempts at dating may be successful in in

creasing confidence and self-esteem; but, on occasion, 

neither sex can cope with the dating situation. As 

middle adolescence progresses, teenagers develop greater 

self-confidence and find dating a more satisfying experi

ence. " Goi ng steady" can be beneficial when it increases 

confidence and acceptance but can be equally harmful if 

the relationship becomes too intimate and ultimately 

le ad s to sexual activity and pregnancy. The opinions 

and i nfluences of t he peer g roup gain greater importance 

in middl e adolescence. The op i nions of the peer group 

c a n replace t h e standa rd s establ i shed by parents. When 

t h i s occurs, t h e r e is de velopment of conflict between 

t he ado l es c en t a nd his par ents wh ich could disrupt that 

rela t ionship . 
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In some situations, the teen plays a double role-

acting one way at home and another with friends. This 

dual role leads to uncertainty for the adolescent and 

eventually demands that a choice be made between the 

peer group and parents. The choice may alienate mem

bers of the peer group or be unacceptable to parents. 

Parental standards that were previously accepted may 

be rejected and the beliefs and actions of the group 

may be adopted. The result is the development of a 

conflict for the teen and lack of understanding by 

parents. Most adolescents, however, utilize the peer 

group for support, adopting many of the standards of 

the group but tempering them with previously accepted 

beliefs of the parents. Middle adolescence is a time 

of trial, error, and experimentation; a time of attempt

ing to be accepted by the group while retaining indi

vidual standards. These are difficult tasks to 

accomplish. 

Heterosexual relationships, an area of importance, 

are aff ected by his peer group activities. When the 

hererosexual relationship is satisfying, the relation

s hi p can provide protection against adopting or con

f orming to peer pressures felt to be unacceptable to an 

adole s cent (Daniel, 1977) . 
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In contrast to the middle adolescent, the late 

adolescent does not need to test his/her ability to inter

act heterosexually. Most have developed a personal 

moral code and many have functioned sexually, found the 

experience satisfying, . and believe that sexual relation

ships are part of love. Heterosexual relationships may 

be temporary or permanent. Peer group interactions also 

differ. While the peer group is still important, the 

peer group has less significance than that relationship 

had previously. Planning for future occupational en

deavors often brings about a separation from some friends 

and the building of new relationships. Conformity as 

~ell becomes less important as individual freedom sur

fa ces. If the adolescent has not accomplished the major 

developmental tasks, identity remains diffused (Erikson, 

1950). Uncertainty about identity may increase the 

need for peer support as it existed in middle adoles

cence. Erikson's (1950) theory of identity correlates 

wel l with the developmental changes that occur in adoles

cence. Erikso n (1950 , 1963, 1968) stated that ego 

identi t y is the integrat ion of changes, perceptions, 

concepts, and feelings to form one's self-perceived 

individuality . 
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The various changes that occur during adolescence 

to reach the stage of identity are gradual. According 

to Erikson (1950), the establishment of ego identity 

is part of a continuum that began in infancy but will 

last until old age. The search for one's identity 

constantly changes with each of life's stages. Each 

of life's stages has particular tasks to accomplish if 

normal progress to the next stage is to occur. During 

these periods, an individual needs to master the task 

and integrate changes into his personality if further 

psychosocial development is to take place. If this 

integration does not take place in adolescence, ego 

diffusion results (Erikson, 1950). 

The adolescent tests his previously formed identity 

which was molded by experiences with parents, siblings, 

school, and friends. As the adolescent develops, his 

identity changes as he becomes aware of the fact that 

his life is determined by genetic inheritance, family, 

environment, and society . lh ile reexamining himself, 

he als o discovers faults from within himself and those 

people and things around him. The more unsuitable the 

faults discove re d by the adolescent, the more difficult 

for him to accomplish the task of identity. A person 
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with a strong ego will be able to modify traumatic ele

ments of his earlier experiences and allow normal 

development to progress. Adolescence can be a time of 

positive change. Despite the risks of reexamination 

and restructuring of the adolescent personality, this 

phase is advantageous as individuals can develop safety 

devices to alleviate previously traumatic life events 

and provide a climate for experiencing new feelings 

(E rikson, 1950). 

In summary, the normal problems of adolescence are 

complex and multifaceted. The purpose of adolescence 

is to become an adult. This transition can be called a 

crisis and may help resolve earlier problems. The major 

components of this developmental stage are physical 

growth to adult size, establishment of appropriate 

sexuality, independence, vocational choice, and psycho

logic and cognitive growth to achieve an adult identity. 

Those changes must occur in a brief period of time and 

are affected by many elements, some of which are inborn 

and not controllable wh ile others are controllable be

cause they are related to people and society. 
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Adolescent Sexuality 

Societal objection to sexual activity in unmarried 

persons is less apparent today; but, this new attitude 

leads to ambiguity between the traditional standards 

of sexual behavior and the evolving ones. Lack of 

guidelines is difficult for the development of the 

superego to manage and probably enhances earlier sexual 

experimentation in adolescence (Blake, 1973). This 

sexual ambiguity oftentimes increases stress for the 

adolescent. 

Man can tolerate a great deal of stress under 

optimal circumstances. Researchers have shown that 

p hysiologic reactions to stress are dependent upon the 

a mount of social support an individual receives. The 

e x tended f amil y is an example of a social support unit 

wh ich can decrease the deliterious physiologic and psy

cholo gic e f fects of stress (Mathis, 1976), 

1any thing s in our society today have the potential 

to p ro duce stre s s i n the adolescent and disrupt the 

psychosexua l work o f adolescence. The increase in sexual 

ac t iv ity amo n g t he yout h toda y may possibly be a result 

of t heir a t t e mp t s to r educe anx iety induced by society. 

With t he abs enc e o f traditional sexual st andards, the 

developing teen expe r iments on h i s own with s upport 



36 

from his peers. The increase in sexual behavior has 

produced displeasure among adults. Some psychoanalytic 

theorists predict that youth's sexual behavior will 

produce damage to their psychosexual development while 

others disagree with this viewpoint (Mathis, 1976). 

Despite changing attitudes, the development of new 

gender roles and an increasing openness about sex, a 

great amount of sexual mythology, ignorance, and fear 

still exists among youths. Adults do not like to face 

the fact that teens are having a sexual life any more 

than adolescents can envision their parents having a 

sexual life (Rosenthal, 1977). According to Mathis 

(1976) 

the facets of adolescent sexual behavior which 
the adult world finds disturbing are: 1) more 
adolescents are engaging in sexual intercourse, 
2) adolescents are engaging in sexual intercourse 
at an earlier age, 3) adolescents tend to ignore 
the time-honored double standard for sexual be
havior, 4) adolescents tend to be open about their 
sexual behavior. (p. 436) 

By definition, sexuality is the sum of one's feel-

1ngs not only as a sexual animal but as a male and as 

a fe male. Sexuality is a physiological act in a psycho-

social setting. In par ticular, the concept of adoles-

cent sexuality is differen t today because of the physio-

lo g ic , psycholo g ic , and soc ial differences occurring in 
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the process of growing from a child to an adult in our 

society (Zackler, 1975). The adolescent must accomplish 

four major psychologic tasks while moving from child

hood to adulthood. The youth must become emotionally 

independent of his parents and not reject them, learn 

to be a man or woman and like the end results, establish 

principles by which he or she is going to live and re

late to others, and decide on a future occupation 

(Z ackler, 19 75). Learning to be an adult male or female 

is a difficult psychological process in today's society 

especiall y since the roles of men and women are no 

lon ger clearly delineated. 

Accord ing to Jersild (1961), an important part of 

a dol e scence is the capacity to have affection for others 

and the need for affection from others. One's willingness 

to recei ve and accept affection is as important as the 

abi lity to gi v e affection. As the adolescent matures, 

t he diffe renc e between giving and receiving is more 

difficult to d istinguish and the two seem to merge. 

Attitude s a t eena ger has to wa rd himself and others 

are r e f l ec t ed in his se xual conduct. Early childhood 

expe r iences of being rejected a re relate d to future 

sexual deve lopment. I f the chil d is tau ght to view 
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sexuality with shame, he sees part of himself as shame

ful. If sex is viewed as something forbidden, sex could 

become a weapon that the child uses to disobey, show 

rebellion or defiance. One common form of defiance in 

adolescent boys and girls is becoming sexually involved 

with the opposite sex. Sexual behavior may be linked 

with punishment and aggressiveness. When that occurs, 

teens are using sexual activity as a means of degrading 

or hurting themselves and others (Jersild, 1961). Sexual 

activity in adolescence is entangled with other feelings 

the teen has about himself and others. The teenager may 

have doubts about their acceptability and may seek 

multiple sexual encounters to remove negative feelings 

about thems elves (Jersild, 1961 ) . 

Sexual behavior is reflective of many traits within 

the individual's personality. The young person who is 

compliant and conforms to be accepted by others may also 

conform sexually. Another example is the individual who 

is detached, emotionally unapproachable, unable to become 

emotionally involved with others, and uses sex to be 

physically close. The person who rejects himself and 

iews himself as unworthy may seek out a sexual partner 

' ho is socially unacceptable to those around him 
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. (Jersild, 1961). Since there are about 27,000,000 

adolescents in the United S~ates between 13 and 17 

years (Rosenthal, 1977), the subject of sexuality in 

the teenage population has given rise to many ques

tions and has resulted in many studies of adolescent 

sexuality. 

According to studies by Sorenson (1973) and Kantner 

and Zelnik (1972), more adolescents are sexually active 

now than in the past. Sorenson's (1973) study showed 

that 59 % of males and 45% of females between 13 and 19 

years of age had experienced intercourse on one or more 

occasions. The study also reflected that twice as many 

sexually inexperienced teens (75%) as beginners (37%) 

stated that they had never had sex with a boy or girl 

because they were not ready for it. Thirty-nine percent 

of the inexperienced teens compared with 14% of the be

ginners conceded that they never had sex yet because 

the y had not found a boy or girl who wanted to have 

in tercour se wi th them. Sorenson (1973) suggested that 

both of these statements reflected a greater lack of 

self-confidence on the part of the inexperienced teen. 

His conclusion is further supported by the fact that 

onl y 33 % of the inexperienced thought of themselves as 
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being sexually attractive as opposed to 60% of the non

virgins. Of those adolescents with intercourse experi

ence, 14 % (17% of boys and 7% of girls) had their first 

sexual experience at the age of 12 years or younger. 

By age 15 years, 71% of boys and 56% of girls had had 

intercourse. Only 5% of boys and 17% of girls waited 

until they were 18 or 19 years of age to have their 

first sexual experience. 

In another study, Kantner and Zelnik (1972) found 

that 23% of single Whi te adolescents, age 15-19, stated 

that they had coitus and 40% of 19-year-old Caucasians 

reported having had intercourse. Kantner ~nd Zelnik 

also studied Black's sexual behavior and found that 54 % 

o f teens, 15-19 years of age, had ~ad intercourse and 

81 % of 19 year olds had. In addition to studying 

racial differences in sexuality, they studied urban 

versus rural teens' sexual behavior. When comparing 

\ hites in urban and rural areas, the urban rate for 

sexual experiences was 10% h i gher. Wh en comparing the 

urban and rur a l t eenage rs as a whole, only 30 % of rural 

adolescents had had sexual experience compared with 52 % 

of t he urban p opulation as a whole. 
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A study conducted by Gebhard (1958) revealed that 

many factors entered into the decision by high school 

students to engage in sexual activity. The general 

pattern of lower sexual activity occurred in females 

who carne from more educated families and those who 

intended to pursue educational goals themselves. 

Seventy-four percent of those students with low educa

tional goals came from families with little education 

and were also sexually active. In contrast, only 37 % 

of their peers who planned to go to college and had 

parents who were at least high school graduates were 

having sexual relations. Plausibly, the latter group 

of teens was aware of the risks of sexual activity and 

that a pregnancy could interfere with their educational 

goals. The findings of Gebhard (1958) were supported 

by the studies of Furstenburg (1976) Whether the de

creased sexual activity was self-imposed by the teen

agers themselves or imposed by parental restrictions 

is not known. 

Studies by J. D. Osofsky and H. J. Osofsky (1978) 

repor ted that a high prop ortion of unmarried females 

are having intercourse and there is a tendency to have 

intercourse wi th less emotional commitment toward the 
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sexual partner. J. D. Osofsky and H. J. Osofsky (1978) 

also found that the age of the first sexual intercourse 

is declining. The sexually active female in this study 

reported that her feelings about intercourse were not 

a longing for sex, but a desire to be held, cared for, 

and cuddled. 

Hertz (1977) also noted that a desire for tender

ness, reciprocation of that tenderness, a demonstration 

of independence, and desire for adult status as reasons 

for sexual encounters. The adolescent female may state 

that she wanted to become an independent adult, wanted 

someone to love or to love her, wanted to create a 

child for her boyfriend, or wanted to create a child 

for her father. These feelings are in accordance with 

the preoedipal reawakening noted by Blos (1962) and 

Kestenberg (1972). J. D. Osofsky and J. J. Osofsky 

( 19 78) interviewed young women who stated that their 

sexual behavior was directed by a desire to be defiant, 

demons trate adulthood, take a risk, and prolong the 

authority of tl1eir parents which would result as a 

consequence of their sexual behavior. 

Sexual conduct in the teenage population has 

changed during the last 2 decades . These chan ges 
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have led to confusion about gender roles and a drastic 

increase in the number of teens that experience a 

pregnancy each year. 

Adolescent Pregnancy 

Producing a child can represent an unconscious 

desire to present the parents with a gift or to punish 

them. The oedipal conflicts of childhood are resur

rected in the adolescent period, thus reawakening the 

female adolescent's attraction to a father-like person. 

In an attempt to resolve these feelings, the daughter 

looks for a nonincestuous sexual partner to replace her 

father as the love object to meet her need to provide 

a bab y from the father and to relieve her oedipal guilt 

(Selstad, 19 75). While teenage girls use sex for non

sexual aims to gain love and acceptance, to express 

fear and an ger about the past, present, or future; 

to provide their capabilities as females; and to dis

re gard parental and social standards, pregnancy becomes 

incident a l to these aims. Adolescent pregnancy often 

seems to be the result of the female trying to receive 

grat i fication of nonsexual needs from earlier phases 

of de elopment which include security, closeness, accep

t a nce, attention, and affirmation as a wanted, valued 
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person (Shouse, 1972). Choices made during adolescence 

and pregnancy can have more definite effects on one's 

future life than choices made at less crucial phases 

in the individual's life. Many times decisions made 

during adolescence and pregnancy are the teenage 

female's first important life decision (Shouse, 1972). 

Approximately 1.2 million teenagers will become 

pregnant this year. Thirty thousand of the pregnant 

teens will be under the age of 15 years. · When a teen 

gets pregnant before 15 years of age the risk of 

maternal death is 60 % higher (Ke s tenberg, 19 72 ; Ty~r, 

1 97 8) . Reports show that adults have an incidence of 

toxemia which is 5% of the gene ral population. The 

r a t e f or girls under 20 years is 11.0 9% ; girls under 

1 7 years, 12.66 %; and girls under 14 years, 28.5 %. 

In g irls less than 14 years of age the incidence of 

p r e -eclamp sia is 4 times as common as in the adult 

,;oman (Kestenberg, 19 72). Other co mplications as well 

are increased i n a dol escence. 

The inc rea s ed rate o f prematurit y was documented 

by Stin e , Ri der , a nd Swee ny ( 1964 ) and Ballard and 

Gold (197 1) . Hassan and Fall s ( 1964) also r eport ed 

other r i s ks as exc e ss ive wei gh t gain, prolon ged la bor, 
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cervical lacerations, and increased frequency of 

Caesarean sections. Javanovic (1972), however, did 
" 

not find a significant increase in the number of 

Caesarean deliveries to adolescent mothers. Nutritional 

deficiencies, iron deficiency anemias, and venereal 

diseases were included in the hazards of adolescent 

pregnancy by Wallace (1975). Dott and Fort's (1976) 

study documented higher numbers of abruptio placenta 

and cephalopelvic disproportion in teenage pregnancy. 

Two distinct trends noted in relation to teenage labor 

were an increase in the precipitate labor and a tendency 

to allow labors of more than 20 hours. Labor lasting 

less than 3 hours was found for 16 % of the pateints 

under 15 years of age and beyond 20 hours for 8.1 % 

of the patients. Both extremes were twice the norm 

(Hassen & Falls , 1 964; Javanovic, 19 72) . The age of v 
t he mother not only affects health, but her infant's 

hea lth as wel l. 

Bunders ton (19 52) found i n a study cond~cted for the 

Ch icago Health Dep artment that the perinatal death rate 

f or infants born of mothers less than 15 years of age 

was 62 per 1,000 as compar ed to the mortality rate of 

19 per 1,000 in women 20 to 29 years of age. In a study 
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of 222 infants reported by Ryan and Schneider in 1978, 

it was found that 26 of the 222 infants were premature 

(12%) and that a 12% incidence of prematurity is twice 

of that for the general population. An increased 

number of depressed infants was reflected in their 

Apgar scores. Thirty-three of the 222 or 15% of these 

depressed newborns were transferred to neonatal inten

sive care units. In all, there were 220 live births, 

2 stillbirths, and 10 neonatal deaths; a perinatal 

mortality rate of 54 per 1,000. That number is approxi

mately t wice that of the population as a whole. These 

findin gs are supported in writings by Tyer (1978) who 

stated that infant mortality for first babies born to 

women under 15 years of age is 6% in the first year 

of life; a rate which is 24 times higher than that of 

o l der women. In addition to the physical ramifications 

o f a dolescent parenting, there are psychosocial factors 

t ha t are equall y detrimental for the mother, child, 

~n d s oc i e ty . 

Se l s t ad ( 1 97 5) wrote that adolescents are not pre

pared emot i ona ll y f or the ri gors of optimal · childrearing 

and are usual l y unaware of that fact. Since the adoles

cen t lacks the capac it y to p roject hi mself into t he 
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future, teens do not realize the ramifications of pre

mature parenthood which includes their own emotional, 

occupational, and developmental handicaps. When parent

hood occurs in the teenage years, the dilemma that 

results for the young mother and her child affects 

their immediate and future life. Childbearing during 

adolescence is associated with a wide spectrum of psycho

logical, economic, and social problems (Furstenberg, 

19 76) . 

Interestingly, no society leaves the scheduling 

of parenthood to biological happenstance or allows those 

involved to control when parenting is to occur (Davis & 

Blake, 1956; Goode, 1961). Cultural guidelines for 

reproduction exist in society today. Cultural differ

ences in these guidelines affect when and under what 

circumstances parenthood is sanctioned. Children who 

must rel y on one parent for support are vulnerable 

socially and economically. Unregulated parenthood 

represents many problems for society (Malinowski, 1930). 

Parenthood before the age of 18 years has never 

been the rule in this country, but the exception. Data 

that are reliable on the fertility of youth prior to 

t he Civil War are difficult to find, but evidence that 
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exists regarding the 17th and 18th centuries relates 

that women usually married in their early 20s (Greven, 

1966; Smith, 1973). Marriage before the age of 18 

was usually confined to the affluent. Census data 

from the late 19th century point out that adolescent 

marriage occurred infrequently and most women did not 

have their first child until they were in the 20s 

(Modell, 1976). After 1915, more data on adolescent 

childbearing are available. The records reveal con-

sistency in the teen fertility rates during the first 

half of the 20th century. Birthrates for 15 to 19 

year olds remained almost constant until the end of 

World War II. The rate was 50 to 60 births per 1,000 

women. For example, in 1910 the number of children 

born to adolescents was 69 per 1,000 and the number in 

1940 was 68 per 1,000 (Taeuber & Taeuber, 1958). The 

post World War II period affected the historical trend 

of adolescent parenting. The teenage birthrate rose 

from 51.1 per 1, 000 in 1945 to 96.3 in 1957 (Clague 

& Ventura, 1 96 8). 

Prior to the last 15 years, most unwed adolescents 

who delivered released their infants for adoption and 

t he role of the professional working with her was to 
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help her with the difficulties of relinquishing her in

fant. Today, 85% of young women who give birth in or 

out of wedlock keep their children and raise them 

themselves (Howard, 1972). Zelnik and Kantner (1972) 

reported that 18% of illegitimate first children of 

White women were released for adoption compared to only 

2% of those children of Black parentage. In the 1960s 

early marriage and childbirth within marriage decreased 

while childbirth outside marriage increased and continued 

to rise during the decade (Smith, 1973). For example, 

1n the 1960s, 15 % of births among teenage women were 

out of wedlock; by 19 70 that percentage doubled. More 

than one-half of births to women under 18 years was out 

of wedlock (Sklar & Berkov, 1973). 

Two factors, according to Hetzel and Capetta (1973), 

t hat contributed to teenage illegitimacy are the chang

ing patterns of sexual behavior which exposed a high 

proportion of unmarried adolescents to the risks of 

pregnancy , and as the prevalence of premarital sex 

increased and became more acceptable, the interest in 

early marriage was diminished. Characteristic of many 

theories is the thought that out-of-wedlock birth re

sults from some special motivation which impels women 
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to become unwed mothers. Young (1954) theorized that 

having a child out of wedlock results from the woman's 

acting out some deep-seated conflict. Others (Thomas, 

1967; Vincent, 1961) regarded the underlying cause to be 

a more conscious and open one; and, the pregnancy is 

means of attaining a needed love object or means of 

gaining recognition when other ways of attaining suc

cess and adult achievements are closed. Sociologically 

oriented writers (Rainwater, 1966; Rodman, 1971) refuted 

these theories, stating that illegitimacy is a cultural 

phenomenon. Women who bear children out of wedlock are 

practicing accepted roles of their social group. Matza 

(1964) suggested an alternative reason for out-of-wedlock 

pregnancy. He stated that girls do not set out to have 

a child out of wedlock and do not engage in sexual 

activity for the purpose of becoming pregnant. 

A study documented by Kestenberg (1972) did not 

include any g irls who could be called "popular." The 

motivation for sexuality by these girls was feelings 

of emptiness, loneliness, separation and loss, poor 

self-ima ge, and feelings of inadequacy as females. All 

of these feelings were indicative of struggles that 

occurred i n c h ildhood and affected the formation of a 



51 

well integrated ego. According to Kestenberg's (1972) 

study, the resultant pregnancies were a sequelae of 

poor ego control. 

As previously stated, one of the most important 

tasks of adolescent development is emancipation from 

parental control and independence in order to form 

their own identity. To become an adult, the adolescent 

must renounce his dependency toward his parents. In 

order to do this, the teen must challenge what his 

parents have ~aught him and also evaluate the effect 

that this had had on him. Teenagers gradually begin 

to feel qualified to make decisions affecting their 

lives. During adolescence, teens feel that their values 

are different fr om and superior to those of the adults 

ar ound them. This disparity in feeling gives rise to 

an impudent display of authority (Zackler, 1975). This 

strugg le for independence is further complicated for 

the girl in our socie t y in light of society's standards 

of passivit: and depe ndence for women. To go beyond 

this role and show initiative in birth control planning 

for herself could produce a threat to the girl's self

esteem and externally to her self-image. 
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A female's failure to use contraception reflects 

the role that society has established for her. A male's 

use of birth control is seen as appropriate and respon

sible; whereas, female use is seen as inappropriate 

and morally wrong (Zackler, 1975). This gender dif

ference with reference to contraceptives was supported 

in studies by Kane, Moan, and Bollig (1974), Pierson 

(1978), and H. J. Osofsky and Spitz (1975). These 

authors found that the teenage girls were ashamed to 

ask their boyfriends about birth control, fearing that 

such concern would denote sexual experience and lack of 

spontaniety. 

According to statistics compiled by Sorenson (1973), 

55 % of adolescents failed to use contraceptive measures 

the first time they had intercourse. Tyer, 1'-'Ias len, and 

Bradshaw (197 8 ) conducted a study of teenage contracep

tive use between 19 71 and 19 76 and found many differences. 

The 15 to 19 year olds in this 5-year study had a 63 ~ 

increase in use of any method the last time of coitus, 

and a 106 % increase in the u se of the IUD and the pill. 

Howe ·er , those who never used contraceptives increased 

SO% from 17 % to 25 . 6 9o in 19 76 . Those delaying use of a 

birth control method were at risk for an unplanned 
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pregnancy. Reasons given by the teens in this study 

were lack of understanding about the consequences of 

intercourse, ambivalence and guilt about sexual activity, 

anxiet y and conflict regarding contraceptive responsi

bility, and fear and embarrassment regarding getting 

contraceptive information and help. 

Selstad (1975) reported several studies which re

flected that the adolescent wanted sexual intercourse 

to be a spontaneous, unpremeditated event. Spontaneity 

and naturalness, virtues of the current generation, are 

said to contradict artificial contraception. This atti

tude is usually a rationalization for a poorly developed 

capacity to control one's impulses which is typical of 

the adolescen t period. The adolescent is not ready to 

assume responsibility for his own behavior. 

Durin g adolescence, regressions and decompensations 

occur re gularly from stress, changes in self-esteem, or 

conflicts wi th parents or peers. Teens act out by avoid

ing the use of birth control. Us in g contraception is 

seen as planning ahead which i mp lies acceptance of 

de sire s t ha t are not totall y acceptable at this time 

of the adolescent ' s life. He nce, the teen would rather 

refer to the sexual happeni n g as passion for the mome nt 
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(Sorensen, 1973; Zackler, 1975). The long-range effects 

of failure to utilize contraceptives result in life

long consequences for the adolescent mother and child. 

Teenage pregnancy usually affects the level of 

education that an adolescent female achieves. Regard

less of her marital status, the young mother is re

stricted in her employment prospects. She enters a 

labor market in which good jobs are scarce and employers 

can afford to be selective. Her limited education, age, 

and inexperience go against her. The job that she finds 

is often undesirable. The next problem is to determine 

if the salary from the job can cover the expenses of 

working and child care (Furstenberg, 1976). Women who 

\ere high school dropouts or who had low educational 

goals had much more favorable attitudes toward becoming 

pregnant than those who planned to go on to school after 

high school. Early parenthood seems to emerge from a 

complex social process rather than from a specific 

motivation. A number of investigators have shown that 

early marriage due to pregnancy usually resulted in 

wi thdrawa l from high school . Somewhere between one-

half and t wo-thirds of all female dropouts cited preg

nanc y and/o r marriage as the principle reason for leavin g 
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school (Coombs & Cooley, 1968; Klein, 1978). Other 

findings showed that adolescents from families headed 

by women were no more likely to terminate their educa

tion than those from households headed by couples. 

But, dropping out of school was higher in those with 

a history of illegitimacy in the family (Furstenberg, 

1976). 

Ballard and Gold (1971) referred to teenage preg

nanc y as the "adolescent trap." They cited peer group 

pressure, parental deprivation, poor health, psycho

lo gic problems, drug abuse, and juvenile delinquency as 

causes of adolescent pregnancy. 

Ac cord ing to Young (1954), a girl that finds her

se l f pr egnant and unwed in our culture indicates that 

s he has some underl y in g emotional problems. Pregnancy 

the n i s an indicator of a conscious or unconscious wish 

to be a mot her. The teen lacks ego control which in

hibi t s her a bil i t y to plan, to be responsible for one's 

ac t i ons , and t ak e precautionary measures. She is usuall y 

unable t o pos t pone coitus until contraception is avail

able t o he r. Some girls have adequate control most o f 

t he time but a t t imes hav e l a pses whic h are re gressions 

of t he ego t o a more a rc hai c level. Thi s archaic l evel 
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allows magical thinking to take over and leads to denials 

of reality. Kravitz, Frossman, and Feldman (1972) 

suggested that early deprivation, broken homes, lack 

of parental control, absence of one or both parents, 

and double-bind relationships with parents as reasons 

for deficient ego control. 

Kasanin and Handschin (1941) hypothesized that 

unwed motherhood was a hysterical dissociative state 

in which the girl act out her incentuous fantasies 

toward her father. Clothier (1943) stated that usually 

illegitimate motherhood had its psychological base 

in needs to solve old conflicts and fulfill deep 

ps ychological needs. Unwed motherhood was seen as a 

d istorted and unrealistic way out of inner difficulties 

and could be compared to neurotic symptoms and delinquent 

behavior. The girl's inner difficulties were a result 

o f her inability to accept her female sexuality. 

Young ( 1954) found that one factor common to all 

unwe d mothers was t '1e domination of the home by one 

pa r ent. In most situations Young found that the unwed 

g irl's mother accep ted her own femininity, despised 

he r passi ve hus band, and was possessive and rejecting 

at t he s ame time. The of fspring of this type of mother 
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was very dependent. These daughters did what their 

mothers directed about the fate of their infants. 

Still another group of girls carne from homes in which 

the father was rejecting, tyrannical, and abusive. 

These girls usually kept their infants and were 

hostile against their own fathers. 

Littner (1972) proposed that the unwed mother 

became pregnant in an attempt to maintain a relation

ship with her own mother, hoping that the infant would 

solve the problems that she had with her mother. In 

this situation pregnancy is evidence of an attempted 

emotional recovery rather than disease. The already 

impaired mother-daughter relationship which may have 

p recipitated the pregnancy may further threaten the 

relationship . In some situations, the pregnancy helped 

to start a reconciliation with the mother because the 

baby was seen as representing a gift to the mother. 

And lastly , according to Littner (1972) , the pregnancy 

me t t he girl 's dependency needs that she is struggling 

to relinquish and may not really wan t to give up. 

Accord in g to Bonan (196 3 ) , the narcissism of the 

unwed mother is the common denominator in adolescent 

pregnancy . Bonan also felt that the relationship that 



58 

the adolescent had with her own mother was pathogenic 

and deprived her of security and self-esteem. The 

girls attempted to repair the narcissistic injuries 

they had received by becoming pregnant. Many times 

during the pregnancy, he found that the girls wanted 

to give the infant to the caseworker as a gift; but, 

after delivery, the girls felt worthless and incomplete 

and tried to alleviate these feelings by keeping the 

infant. 

A study reported in Adolescent Medicine in 1977 

found that many poor teenage girls (10% to 12 % of 

Blacks and 4% of Caucasians) became pregnant because 

the y wanted a child. These low-income teens usually 

had less education and sought out motherhood as a means 

of filli ng a gap in their lives. Almost 50 % of those 

keeping their infants did so because they wanted to 

have a baby. Other reasons given were wanting to have 

something of their own, boredom, pleasure with their 

fertili t y , and becoming the center of attention. Most 

did not want to marry because they wanted to continue 

to have fun . This behavi oral pattern is indicative 

of the value placed on immediate pleasures rather than 

ado p tion which is deferred t ype of gratifi cation. 
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Abernethy (1975) felt that the experiences within 

the adolescent's own family are critical in the 

development of a stable personality. If the teen does 

not have strong personality traits and attitudes, she 

is at risk for an unwanted preghancy. Sexual promis-

cuit y and infrequent use of contraceptives seemed to 

be the result when the parents' marriage was distant 

and hostile. As a result of this famil y experience, 

the girl had low self-esteem and experienced anxiety. 

These low self-esteem girls felt that other women were 

worthless. She became motivated to attain male atten-

tion by en gaging in what she thought was typical 

f eminine behavior. Her own father was probably the 

tar get of her e f forts for love. This quasi-seductive 

relationship that she had with her father also increased 

he r anxiet y . The daughter engaged in promiscuous 

s e xual behavior and displaced her feelings from her 

f at her to another male. This sexual actin g out could 

be an~i et y r e duc i n g f or a time. Since she has unre-

s o lved dep e nde nc y needs and low sel f -esteem, the teenage 

fema le lacks the a bi lit y to take responsibility for her 

own behavior ( Abe rne thy , 19 75) . 
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In a study conducted by Pauker (1970), it was 

found that many pregnant adolescents came from families 

in which one parent was dead, or absent as a result of 

divorce or separation. Nadelson and Notman (1977) 

agreed with Pauker (1970), explaining that pregnancy 

was seen as a way to replace a lost parent, avoid 

loneliness, and to find love and caring. Hertz (1977) 

found that the divorced or separated mother of a teen

ager impeded the girl's growth and independence by 

guiding her away from heterosexual relationships in 

order to avoid her mother's plight in life. 

Hatcher (19 72) reported that the teenager who be

came pregnant believed that she had done something 

t ha t only her mother could do before this time. The 

p re gnanc y reflected her independence and maturity. 

1any ro manticized about motherhood and later were 

d e pressed at the prospects of long-term care of a child. 

Even t hough the te enage female has the physiological 

capab ility and sexual desir e s to make pre gnancy possible, 

her ab ility to relate cause and e f fect, to think abstract

l y , and to surmise what can happen _in a variety of cir

cums t ances has not yet dev elo ped. If an adoles cent girl 

is uns ure of who s he is and what she be lieves, this 
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uncertainty can increase her desire to belong and be 

loved. These needs make coitus, encouraged by her 

boyfriend, more acceptable. That type of relationship 

is probably not based on love, but on the need to prove 

herself as a woman and to gain acceptance and affec

tion. The reactions of the teenager about a pregnancy 

are dependent upon her developmental stage. 

Early adolescents who become pregnant usually do 

not use contraceptives because they lacked the informa

tion and understanding to prevent the pregnancy and 

deny responsibility for the pregnancy. She usually 

blames the father of the infant and her mother for not 

explaining contraception. She has not completed her 

personality development nor accepted herself as she is 

or decided who she wants to be. Pregnancy makes this 

part of her growth more difficult to accomplish. 

Middle adolescent females know that pregnancy can 

result from intercourse and are aware that contracep

ti ve s are attainable. Even though the y knew that birth 

control wa s available, most refused to use it and con

tinued to b lame others for the pregnancy, once again 

re f usin g re spons i bility for t heir own actions. Pregnancy 

wa s seen a s a wa y to establish their independence or to 
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punish their parents. Even though denial was absent 

for the middle adolescent, she had feelings of ambiva

lence. Guilt and pride alternated with feelings or 

her ethnic group, her social class, parental attitudes, 

and peer group influences (Daniel, 1977). 

Those who became pregnant in late adolescence were 

aware that contraceptives were available and their preg

nancy resulted from not using birth control. The female 

in this stage of development accepted responsibility 

for the pregnancy and blamed herself--not others. Many 

stated that they planned to be married. More than mar

riage, they wanted a commitment from their boyfriends. 

The older adolescent felt that it would be wonderful to 

have a baby in the circumstances but were ambivalent 

about giving birth to an infant. This group most often 

requested an abortion, feeling that that was less trau

ma tic than releasing an infant for adoption (Daniel, 

1977). 

In summary, many reasons can be found f or the 

adolescent deciding to ke ep the infant rather than seek

ing adoption as an alternative. The chronically unloved, 

deprived girls felt that the infant would be someone 

wh o they could love and call their own. Others thought 
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of the baby as a constant reminder of their past sexual 

misconduct and a deterrent against repetition. Those 

who were more disturbed felt that the baby was important 

for them to maintain their normalcy (Kestenberg, 1972). 

With these as a basis for parenting, the long-term 

ramifications for the adolescent mother, her infant, 

and society can only be bleak. 

Adolescent Parenting 

In the psychosocial realm, the adolescent parent 

fails to develop confidence and a sense of personal 

identity. This results in a failure to develop a stable 

family unit and an inability to limit family size and 

future pregnancies. The adolescent parent often con

tinues to be dependent upon her parents for support. 

The demands of the infant on a mother of a young age 

prove to be stressful. Part of this stress is due to 

the adolescent mother's unrealistic view of the infant 

and his care (Klein, 19 78). In a study by McRae (1977), 

i t wa s found that unwed mothe rs' feelings regarding 

t heir illicit sexual experiences ran ged from disgust 

and disillusionment throu gh casual indifference to love 

and self - f ulfill me nt. These feelings were expressed 
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toward their sexual mate, the relationship itself, 

the pregnancy, and the unborn infant. 

Vincent's (1961) research revealed that unmarried 

mothers who kept their children had less self-confi

dence and experience in heterosexual relationships and 

had more negative attitudes about sex than those who 

released their children. By keeping her infant, the 

unwed mother demonstrated a need for a primary relation

ship for love. Zelnik and Kantner (1978) found that 

9 out of 10 teenage mothers chose to parent their 

in f ants. Even though most young mothers continue to 

choose to parent rather than allow their children to 

be adopted, the long-term reactions to such a decision 

were not pro v en to be positive: 

Crum i dy and Jacob ziner ( 1966) studied unmarried primi

g r avidas , und e r -21 _ y~ a rs, and found that many were hostile 

and had hostile and ambivalent feelin gs about their 

ba bi es. Mos t were also unhapp y with their roles as 

mo t her s . DeLissovoy (1 97 3 ) observed that very fe w 

adoles cent mot hers enjo yed the ir children. The young 

paren t wa s f rustrated by her plight and had unrealistic 

expec t a t io n s r ega rd i ng her i nfant. 
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Deutsch (1967) found motherhood in early adoles

cence could be crippling to an immature personality; 

but, in contrast, motherhood in late adolescence had 

the potential to consolidate maturity or to traumatize 

development. Motherhood at that time could be said to 

be a catalyst for the maturation or as a disorganizer. 

In Mercer's (1980) study of teenage mothers, she 

found that motherhood changed the teenager's life style 

and self. She discovered that the teen mothers were 

ambivalent about their new role. The adolescent mothers 

expressed difficulty in considering the infant's needs 

before their own. Some willingly did so while others 

either refused or vacillated in their actions toward 

their infants. The teens were very sensitive to the 

rewards of their new role. The rewards gained by the 

status of motherhood seemed to help make the difficulties 

more tolerable. During the year of the study , Mercer 

found that positive statements about the maternal role 

did not increase. Nega tive or rejecting feelings about 

the role of motherhood Kere not expressed before 1 month 

althougn two sub jects denied having any feelings about 

the role at all. Vacillating feelings were expressed 

throu ghout the year as both the rewards and roles of 
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motherhood were evaluated. The two teens who denied 

feelings during the first month continued this feeling 

throughout the year. As the role was viewed more 

realistically, feelings about motherhood changed. 

In the early stage, the teen was unaware of the 

responsibilities and the long-range ramifications of 

motherhood. Young mothers who had positive feelings 

and attained the maternal role needed an emotional 

commitment to the infant. Emotional maturity was neces

sary if she was to be able to consider an infant's 

needs before her own. Some defense mechanisms expressed 

by these young mothers were fear, worry, guilt, and 

anger. Those who pursued a career, continued their 

education, and were involved in some form of recreation 

\ere not as frustrated with their role as a mother. 

Other defenses seen were fantasy, rationalization, and 

denial. These seemed to provide a temporary relief 

from the fr ustrating situation of premature parenting . 

. tercer ( 1980) also observed the mother's perceptions 

of the infant responses of the mother to her infant. 

:lost did not recognize their unresponsiveness to their 

infants. These unresponsive behaviors by the teenage 

mother reflected either lack o f knowled ge or inability 
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to recognize or a disregard for the infant's needs. 

The mother's developmental level and her emotional 

maturity affected her ability to respond appropriately 

to the infant's ever-changing needs. The quality of 

mothering played a central role in the infant's develop

ment. 

Physical health of the infants was also observed 

during the year's time. Three had illnesses in the 

neonatal period. Half of the infants had morbidity 

during their first month of life. A total of 34 ill

nesses or problems were reported following the infant's 

initial discharge from the hospital until 1 year had 

elapsed. The illnesses included upper respiratory in

fections--7, diarrhea--4, skin rashes--4, ear infections--

3, constipation--3, teething with fever--2, flu--2, 

failure to thrive--2, rectal bleeding--1, undescended 

testes--1, thrush--1, fractured skull--1, hyperbilirubi

nemia--1, herpes--1, and anernia--1. Neonatal perception 

i nventories completed by the adolescent mothers pointed 

out that those infants who were rated below average by 

thei r mothers needed therapeutic intervention at 4 1/2 

years of a ge for developmental and emotional problems. 

I n summa rizin g her results, Mercer (1980) felt that the 
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mother's failure to perceive and respond correctly to 

a growing infant's needs during the year indicated a 

need for very close follow-up of that high-risk family. 

Hardy, Welcher, Stanley, and Dallas (1978) also 

conducted a study of young mothers. It was found that 

the perinatal death for infants of adolescent mothers 

was not significantly different from the norm, but 

infant deaths were greater. The mean birth weight of 

the infants of young mothers was less than the norm. 

Birth weigh t was lowest in infant of nulliparous adoles

cents and highest for multiparous who had not been 

pregnant during adolescence. The gestational age was 

the lowest in multiparous adolescents and highest in 

primiparas between 20 and 24 years of age. The average 

hospital stay was slightly longer for infants of adoles

cent mothers when compared \vith older mothers who had 

infants of comparable weight. Educational attainment 

and socioeconomic status at the time of delivery were 

also differen t. Both were low for the primiparous 

adolescent and highest for women 20 to 24 years of age. 

Hardy et al. (1978) not only compared physical 

diffe rences in the children but included cognitive 

growth of the children in their study . A Stanford-Binet 
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test was administered at 4 years of age. Less than 5% 

of the children of the young mothers scored in the 

above average range. At 7 years, the children of the 

adolescent mothers performed less well than those of 

older mothers on the Stanford-Binet, Weschler Intelli

gence Scale, the Gender-Gestalt Visual-Motor Test, and 

a wide range of achievement tests. The 12-year findings 

of the same study were similar to the 7-year level. 

Children o f adolescent mothers performed less well 

academically and had repeated.a school grade more often 

than the c hildr en of older women. When the self-concept 

was me asured by the Coopersmith and Pierce-Harris tests, 

the self -concept was adequate and not significantly 

different between the two groups. 

Hardy et al. (1978) also looked at the family situa

tion in the two groups after 12 years had elapsed. It 

was found that the older women were able to maintain 

more stable marriages and a more favorable family en

vir onment in which to rear children than were the 

adolescent mo thers. Educationally , only 35% of the 

adolescent mo thers had finished high school; whereas , 

% of the older wome n had. Emp loyment during the 

p revious 12 years showed that 25 % of the adolescents 
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and 61% of the older women had worked at least 7 of 

the last 12 years. Fertility was also affected by 

premature parenting. The younger mothers had an 

average of 3.25 children per mother as compared to 

2.35 for the older mothers. Within 1 year of the 

birth of the first child, 40% of the teenage mothers 

had a second child, however, only 22% of the older 

women had a second child within a year's length of 

time (Hardy et al., 1978). 

Hardy et al. (1978) summarized that the adolescent 

mother is at serious disadvantage with regard to the 

quality of life and her ability to nurture her children. 

Rearing a child alone without the help of the father, 

limited education, and material resources posed a severe 

burden upon these young women which curtailed their 

educational and occupational goals. These problems 

compounded by additional pregnancies soon after the 

first further taxed their sources and ability to cope. 

As a result, yo ung mothers and their families experi

enced a grea ter degree of welfare dependency and need 

for medical and other public assistance. 

H. J. Osofsky and J. D. Osofsky (1970) studied 

the physical g rowth and development of infants of 
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adolescent mothers. They found that at 1 month of age 

74% of the infants were below the 50th percentile in 

weight and 75% in length; at 3 months, the infants had 

improved considerably; and by 6 months, the infants 

resembled the population as a whole. The infants of 

adolescent mothers began to fall behind again at 9 

months and by the end of 1 year the infants were 61.1 

percentile in height and 61.8 percentile in length. 

The adolescent parental-infant interaction was also 

o bserved . The adolescent mothers appeared to show a 

lot of warmth and physical interaction with their 

infants, but showed little verbal interaction with 

t heir infants. 

The adolescent re bellion is a vehicle for accomplish

ing t he developmental tasks as separation from parents, 

de termination of one's sexual role, development of a 

va lue sys tem, and the choice of a future occupation. 

This is a t ime of intellectual work and psychological 

transition to a dult social role s . When this rebellion 

is t aken to extremes by the individual, the changes can 

lead to dest ruction and delinquenc y . In the female, 

delinquency is usuall y sexual--often resulting in pre g 

nancy. Pregnancy then retards and blocks the task s of 
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adolescence. This impediment causes the teen to pass 

by important stages of psychosexual maturation, alters 

educational goals, increases the size of the faffiily 

they wi ll have, decreases their ability to become self

supporting, affects the health of their infants, and 

affects their own self-esteem. The disruptive effects 

of early parenthood leave a lasting imprint upon the 

mother, her infant, her family, and society. 

Self-esteem 

lany studies have been conducted in specific areas 

related to self-esteem, development of self-esteem, 

and effects of level of self-esteem upon one's inter

actions with others, decisions, and activities. Kris 

( 1952) explored the relationship between creativity 

and self-esteem. Kris found that the creative person 

must trust his own powers and actions so that he can 

ven ture into ne w areas wi thout the fear of losing his 

direction or respectability . These individuals charact-

e ristic al l y had social independence, originality, con

viction , courage , self-trust, and self-respect which 

resulted f ro m their favorable appraisals of themselves. 

Favora ble self-appraisals seem to have the effect of 

freeing the individual fr om the demands of social groups 
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and ordinary ways of responding to life experiences. 

High self-esteem seems to enhance independent and 

exploratory actions. In contrast, the individual 

with low self-esteem is likely to turn inward and 

dwell upon himself and be restricted in the social 

activities in which he participates. The low self

esteem person tends to be self-conscious and pre

occupied with personal problems which impair his 

potential for developing friendly and supportive 

re lationships. 

Cohen (1959) stated that low self-esteem individuals 

used expressive defenses and reacted in situations in a 

way that denigrated their performance; but high esteem 

individuals used expressive defenses and responded to 

life situations by using avoidance defenses to maximize 

their actions. Silverman (1964), working from Cohen's 

( 195 9) framework, predicted that high self-esteem per

sons would be more responsive to success experiences 

and the lo w self-es teem individuals wo uld respond to 

f ailure exp eriences. Silverman's s tudies confirmed 

t his prediction . 

A study by Hoffman (1963) reported that an accept

Ing and re spectful treatment of individuals resulted 
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in individuals with more flexible values and greater 

acceptance of the values that family and others hold. 

Hoffman suggested that the conditions that produce 

self-esteem probably contribute to the development of 

an individual with stable and realistic views. 

In a study reported by Coopersmith (1967), parents 

of children with high self-esteem not only established 

the most extensive set of rules, but were also the most 

emphatic about enforcing them. The parents of these 

children defined the environment, provided standards 

by which the child could judge his competence resulting 

1n a positive feeling about self. In contrast, the 

lov self-esteem group's parents set policies without 

consulting the child, refused to tolerate differing 

v iews, resolved differences by force, and demanded 

a bs olute compliance without indicating the type of 

behavior that they desired. These children felt un

c ertain, insignificant, and powerless. The parents 

of t hese c hildren probabl y had low self-esteem them

selves. Ba te s on (1944), Sears ( 195 7), and Whiting 

( 1954) agreed wit h parental acceptance and respect of 

indiv i dual exp r e ssion and limiting opportunities for 

their chi l d ren to facilitate hi gh self-esteem. 
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Buss (1966) and Cohen. (1959) implied that a per

son's self-esteem was basically determined whether he 

received love conditionally or unconditionally from his 

parents during childhood. If love was given only con

tingent on the performance of certain behaviors, the 

child would not develop an appreciation for his worth. 

Data suggested that parental indifference is asso

ciated with lower self-esteem and seems to be more 

deliterious than punitive action by the parents. Maternal 

indifference indicated lack of interest in the child, 

lack of love, disrespect for the child, lack of encour

agement, and seeing the child as a nuisance. Since 

f eelings of a significant other are important to the 

development of one's self-worth, negative feelings of 

a parent would likely produce children who would have 

unstable pictures of themselves. The individuals with 

high self-esteem were 3 1/2 times more likely than those 

with lo w self-es teem to have very stable seif-pictures 

of the ms el ves and the latter we re 4 times more likely as 

t he fo r me r to be very unstable (Rosenberg, 1965). 

Accord ing to Rosenberg (1965), the person who 

accepts himself fe els less need to present a false front 

to t he outs ide world. Individuals with low self-esteem 
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present a false front and, thus, manifest more symptoms 

of anxiety. If the anxiety of low self-esteem people 

is due to their greater vulnerability, then decreasing 

their vulnerability would decrease their level of 

anxiety. The ' adolescent who does not like himself may 

develop two solutions to his feelings of worthlessness. 

He may retreat into a world of imagination where he can 

dream of himself as worthy, or he may put up a false 

front to others to convince them that he is worthy. 

One of the consequences with these neurotic solutions 

is the development of feelings of isolation. 

Rosenberg (1965) also described the low self-esteem 

person as more vulnerable to interpersonal relations, 

awkward with others, assuming others think poorly of 

him, having little faith in human nature, and feeling 

isolated and lonely. He is often described as being 

submissive and lacking assertiveness. Others describe 

him as easily led, usually gives in, lets others make 

decisions, i s too easily influenced, and lacks self

confidence; whereas, high self-esteem individuals are 

descri bed as strict when necessary, firm but just, com

petitive and stern, but fair. 
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Yamaoto (1972) reported that children with high 

self-esteem were self-assured and confident. They were 

not frightened or intimidated by others. High self

esteem children had a strong sense of right and wrong 

and knew how to distinguish between the two. Most 

children with high self-esteem were happy, vibrant, 

and energetic. Sullenness and withdrawal were seldom 

observed. Unhappiness was usually expressed verbally 

and repression did not become a defense mechanism with 

the m. These children were well-liked and accepted by 

their peers. This acceptance reinforced their self

esteem and helped to develop leadership qualities. 

Self- ass ured children believed that they were capable 

of learning and were confident of their own capabili-

ties. 

Th e freq uently raised question of whether the 

c r iteria of adjustment to one's social group is a 

suitable basis for judging psychological health was 

revoked by the f indings that children wi th high self

esteem \ere at l eas t as aware as other persons of their 

social world , bu t _the y were inclined to focus more 

attention on their personal beliefs and convi ction 

than \ere persons who were less sure of themselves. 
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The relationship between social values and inner con

victions cannot be assumed to operate best when the 

individual negates his own views and merges harmoniously 

into the group (Coopersmith, 1967). 

Rosenberg (1965) studied individuals' participation 

1n social groups and the relationship of group inter

action to one's self-esteem. Rosenberg found that popu

larity was positively associated with high self-esteem. 

Popularity was an indication of social success and the 

a mount of success was related to self-esteem. When one 

was popular, he responded favorably to the appraisals 

of others, but those who were ignored suffered from 

soci al isolation. Age, sex, or the criteria for judging 

suc c e s s might alter the relationship between popularity 

an d se lf-esteem. In American society, participation in 

social activities and popularity are highly valued and 

de si r ed goals for individuals. Persons who are popular 

ex t eriorl y seem poi s ed, confident, and forthright. 

Rosenber g stated that he could not establish the direc

t ion of t he relat i onship between poise, assurance, and 

popul a r i t y . In summary, he concluded that persons 

wit h high , medium, and low self-esteem live in very 

different wo rl ds . I t was f ound that people wi th low 
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self-esteem showed higher levels of anxiety, exemplified 

by psychomatic symptoms and feelings of depression. 

These feelings especially were evident in many pre

adolescents in our culture. 

Kokenes (1978) and Chambliss, Muller, Hulnick, 

and Wood (1978) agreed with Rosenberg's (1965) finding 

about popularity. Both studies (Chambliss et al., 

19 78; Kokenes, 1978) indicated that there was a direct 

relationship between peer relations of preadolescents 

and adolescents and their self-concept and self-esteem. 

The adolescent with low self-esteem appeared to show 

behavior characteristics of the socially apathetic per

son and was rarely called upon by others for advice 

and opinion. One reason that the adolescent with low 

self-esteem does not contribute is that he thinks that 

he has nothing worthwhile to add. The insecure indi

v idual is likely to be inhibited in competitive situa

tions due to his fear that he will make mistakes. The 

high self-es teem person in contrast would enjoy competi

tion, seek out leadership positions, would willingly 

assume responsibility. The low self-esteem person's 

anxiety and depression would interfere with his concen

tration resulting in interpersonal difficulties and 
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problems in his quest for occupational success. The 

very thing that makes him so strongly desire success, 

his low self-esteem, makes him anticipate failure and 

likely helps to produce failure. This vicious circle 

reduces his potential work successes and enhances his 

emotional distress. 

Melges, Anderson, Kraemer, Tinklenberg, and Weisz 

(1971) stated that a sense of self-worth is highly 

correlated with one's degree of optimism about personal 

future and changes in personal future outlook lead to 

changes in self-esteem. Adolescence is a time when the 

individual is free to experiment and choose roles. A 

teen with a high degree of optimism can look forward 

to a successful transition into adulthood (Hansen & 

Maynard , 1 9 7 3 ) . 

Mannarino and Marsh (1978) found that the well

adjusted adolescent female could develop a balanced 

sex role identification by incorporating such stereotyped 

masc uline traits as assertiveness and independence into 

her personality in addition to her overall ferr.inine 

identit y . Dist orted sexual identity was speculated to 

be the product o f an inability to gain a sense of com

petency . 
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Hansen and Maynard (1973) also found that a person's 

appearance was an important determiner of self-esteem in 

males and females. This was supported in studies by 

Jourard and Remy (1955), in which they found that a 

person's feelings about his own body closely approximated 

the feelings he had about himself as a person. Physical 

appearance contributed to the development of self-

esteem because one's appearance invoked certain kinds 

of responses from others. Positive feedback in response 

to an attractive appearance helped develop a positive 

self-concept. 

One of the most influential factors in an adoles

cent's self-esteem is his peer group. The dependence of 

the adolescent on his peer group standards and values is 

markedl y more than in the middle years. The adolescent 

readil y turns to the peer culture where he derives sup

port and identit y . Hansen and Maynard (19 73) found that 

pe e r accep tance was just as powerful a determinant of 

adolescent sel f -concept a s perceived parental acceptance. 

The dep ende nc e on group or peer approval can become so 

strong to be l ab e l ed a popularity neu r osis. Adole s c~nts 

have aG ove r whelm ing need to be popular and work very 

hard t o achieve t his goa l. In support o f Hansen and 
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Maynard's (1973) findings regarding peer acceptance, 

Rosenberg (1965) found that boys and girls both are 

concerned with popularity, but girls more consistently 

gave popularity their top priority. 

In summary, the individual with low self-esteem 

presents the picture of an individual who has very little 

confidence in himself and his ideas. He is unlikely to 

interact well with others for fear of attracting nega

tive opinions about himself. He is preoccupied with 

his own thoughts and has little time for the interests 

and thoughts of others. Hence, one's self-esteem has 

ramifying consequences that vi~ally affect the manner 

in which an individual responds to himself, those around 

him, and the outside world. 

No studies were found that compared the self-esteem 

o f pregnant and non-pregnant adolescents. However, a 

study by Lindeman (1974) examined the self-concept of 

pregnant adolescents. He found that a failure to rede

fine one's self-concept was a significant factor in un

wan ted pregnancies among teenage girls. By refusing to 

admit to t hemselves that they had become sexually active 

persons , many gir ls avoided the decision to use birth 

control measures . Lindeman noted that the self-concept 
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would allow a spontaneous sexual happening, but the 

self-concept would not allow a preplanned, predictable, 

or intentional coitus. This attitude was too much in 

conflict with their self-perceptions to allow a realistic 

and rational appraisal of the potential consequences of 

their behavior. 

Abernethy (1975) reported that low self-esteem among 

pregnant adolescents motivated the girls to seek out male 

attention through a stereotypic behavior as sexual inter

course. Schiller (1974) found that pregnant teens had 

poor self-images but did not compare pregnant adolescents 

to non-p re gnant adolescents in his study. 

Pre gnant adolescents have lower levels of self

p ercept i ons when dealing with self-identity, family, 

and social relationships ( Zongker, 19 77). The measures 

o f mora l and ethical behavior fell to deviancy levels 

when compared to test norms. The scores of the pregnant 

adolescent were in close correlation to those test scores 

o f pe rs ons exp eriencing personality disorders, psychoses, 

a n d gener a l mal a djustment. These scores indicated that 

the pregnan t subjects were defensive, over-compensating, 

uns t able , f illed with conflict, and demonstrated little 

persona lity i n t eg r a t i on. Their s elf- p ictures reveale d 
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pervasive attitudes of being bad, being dissatisfied 

with their own behavior, having strong doubts about their 

identity, and having minimal feelings of self-worth. 

The subjects were defensive, unhappy with relationships 

that they had with their families, and unhappy with 

society. The pregnant teens were overwhelmed with feel

ings of low self-esteem. Since their personalities were 

poorly integrated, the pregnant teens had deficient 

coping behaviors and demonstrated a high degree of in

stability and conflict. Self-acceptance, a description 

of the extent to which an individual agreed with his 

self-portrait, revealed that pregnant girls had a low 

opinion of themselves, and they had come to accept the 

presence of those feelings. The pregnant subjects also 

achieved less success in school. The teens in Zongker's 

(1977) study were measurably more dissatisfied with their 

physical app earance than was the control group. This 

study reflected how a person viewed his body, his state 

of health, physical appearance, skills, and sexuality. 

The pregnant group exhibited scores comparable to sub

jects diagnosed as exhibiting personality disorders. 

There was a significant differ ence on half of the 

va riables when comparing non-pre gnant and pregnant 
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adolescents' self-esteem. The school-age mothers' atti

tudes revealed poor self-esteem, feelings of inadequacy 

and unworthiness, and were decisively more dissatisfied 

with their family relationships and physical bodies. 

If these feelings and self-perceptions were present 

prior to conception, then they could be considered as 

part of the predisposing conditions that contributed to 

their sexual activity which led to the pregnancy. The 

substantial presence of personality disorders and be

havioral deficits in school-age mothers suggested long

term life situations that probably predated conception. 

~fa ladjustment, poor personality integration, and debased 

self-concept indicated a serious degree of emotional 

disturbance. Girls with these characteristics are easily 

susceptible to aggressive males and become high risks for 

unplanned pregnancy and develop an unrealistic understand

ing of sexuality and motherhood (Zongker, 1977). 

Summary 

A discussion of sel f -esteem, adolescent pregnancy , 

and the ramifications of adolescent parenting for the 

mother and child were presented. This chapter has in

cluded information regarding normal adole scent growth 

and de elopment , sexuality , and use of contraceptives. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREAT~ffiNT OF DATA 

A descriptive study design was used to compare the 

difference in self-esteem of pregnant and non-pregnant 

adolescents. Descriptive investigations observe, de

scribe, and often classify phenomena. Descriptive 

research has been used frequently in nursing research 

to aescribe behaviors and attitudes. Research of the 

descriptive nature can lead to tentative relationships 

between phenomena (Polit & Hungler, 1978). 

Setting 

The data were collected in three settings. The 

non-pregnant adolescents were students from a public 

high school with an enrollment of approximately 900 

students. The high school was located in a midwestern 

city in the United States with a population of approxi

mately 90,000 residents. The pregnant adolescents 

were selected from a private unwed mother's home with 

approximately 20 residents and a community antepartal 

clinic located in a general hospital with approximately 

700 beds . Both the unwed mother's home and the 

86 
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antepartal clinic were located in a midwestern city 

with a population of approximately 90,000 people. 

Population and Sample 

The delimitations for participants in this study 

were: 

1. Pregnant subjects were primigravidas. 

2. Non-pregnant subjects were nulligravidas. 

3. Participants were between 13-17 years of age. 

4. Non-pregnant female subjects were high school 

students. 

5. Pregnant subjects may or may not have been 

enrolled in high school. 

6. Subjects were un~arried. 

7. Subjects were able to read, write, and under

stand English. 

The subjects were selected by convenience sampling. 

When selecting subjects for a study by convenience or 

accidental sampling, the researcher utilizes the sub

jects who are readily available (Polit & Hungler, 1978). 

Protection of Human Subjects 

Written consent to conduct the study was obtained 

from the Texa s Woman's University Human Research Review 
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Committee (Appendix A) and from the graduate school 

(Appendix B) . Permission was also obtained from the 

administration of the unwed mother's home (Appendix C) 1 

the administration of the high school (Appendix D), 

the parents of the high school students (Appendix E) 1 

the administration of the antepartal clinic (Appendix 

F) , and the pregnant subjects involved in the study 

(Appendix G) . Subjects who agreed to participate in 

the study were informed and assured of anonymity and 

the confidentiality of the information that was to be 

obtained. The pregnant subjects were assured that 

their obstetrical care would not be affected by their 

participation or lack of participation in the study. 

Instrument 

The instrument (Appendix H) utilized in this study 

was the Offer Self-Image Questionnaire (OSIQ) for Adoles

cents. The Offer Self-Image Questionnaire developed by 

Offer et al. (1977) is a self-descriptive personality 

test to measure adjustment of teenagers. There are 

two tests--one for males and one for females. ~his 

instrument has been utilized to test apprcximately 

3,000 teenagers between 13 and 18 years age since its 

development. The samples included boys and girls, 
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normal, delinquent, and disturbed adolescents in the 

United States, Australia, Israel, and Ireland. The 

adolescents lived in urban and suburban areas. The 

majority of those studied were middle class teens, and 

none were pregnant. 

Permission to use the Offer Self-Image Question

naire (OSIQ) was received from Dr. Eric Ostrov (Appendix 

I). The cost of each questionnaire and answer sheet 

combined was 50 cents. 

The 130-item questionnaire encompassed 11 areas. 

These included impulse control (10 items), emotional 

tone (10 items), body and self-image (10 items), social 

relationships (10 items), morals (10 items), sexual atti

tudes (10 items), family relationships (20 items), 

mastery of the external world (10 items), vocational 

and educational goals (10 items), psychopathology (15 

items), and superior adjustment (15 items). To support 

reliability of this tool, correlation of the total 

scores of each item ranged from .55 to .80 (Offer et al., 

1977). "Total score on the Offer Self-Image Question

naire (with the exclusion of the sexual attitude scale, 

Scale VI) measures psychological well-being and adjust

ment" (Offer et al., 1977, p. 8). This questionnaire 



90 

provides a method to determine psychological health 

and adjustment between groups of adolescents. No 

studies were found comparing pregnant and non-pregnant 

adolescents by using the Offer Self-Image Question

naire. 

The Offer Self-Image Questionnaire was used to 

measure self-esteem of pregnant adolescents and non

pregnant adolescents. The instrument was simple to 

administer since complete instructions are contained 

within the test booklet and it had been tested .on 

parallel educational levels. 

Data Collection 

The study sample for this investigation was obtained 

with the cooperation of the administration and staff of 

t he unwed mother's home, community antepartal clinic, 

a nd the a dministration of a high schocl. When the in

vestigator had determined that criteria for the study 

h ad been me t, prospective subjects were invited to par

ticipate in t h e resea~ch project by the investigator. 

A standard ized a pproach relating the purpose of the 

s t udy and the consent to participate wa~ given to the 

s ubjec t s by t h e i nvestig ator (Append i x E; Appendix G). 
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The confidentiality with regard to their responses 

was explained verbally by the investigator. 

In the high school setting, students who volun

teered obtained consent from their parents 2 days before 

the scheduled date of testing. The day of the testing, 

those adolescents who had parental consent, volunteered, 

and met the criteria were accepted as subjects. These 

girls were designated as Group A. After collecting the 

signed consent forms, the female adolescents were given 

the Of fer Self-Image Questionnaire. An explanation of 

the instrument was read aloud to the group of partici

pants. Fortyminutes were allowed for the participants 

to answer the 130-item questionnaire although most 

completed the questionnaire in less time (20 minutes). 

Subjects from the unwed mother's home and community 

antepartal clinic, who agreed to participate in the 

study and met the stated criteria, were designated as 

Group B. Minors who become pregnant in the state where 

t h is researc h was cond ucted are able to give legal con

s e nt wi t hout the permission o f their parents or guardian. 

The pregnant adolescents, Group B, were tested 

twice . Both times the questionnaire was administered, 

the i nvestigator exp lained the instrument verbally to 
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the group and allowed time for completion of the items 

on the questionnaire. For the initial testing, the 

pregnant adolescents were verbally instructed to answer 

the questionnaire as they would have prior to their 

pregnancy. This was to help establish a baseline self

esteem level. The second testing of the pregnant 

adolescents, Group B, occurred 1 to 3 weeks after the 

initial testing to determine their attitudes related 

to the pregnancy. Group B participants were instructed 

verbally to complete the questionnaire as the questions 

related to their feelings during pregnancy. 

The completed Offer Self-Image Questionnaire was 

collected by the investigator. Data were collected 

d uring a 5-month period of time. 

During the course of the study, five adolescents 

were eliminated from the study for the following rea

sons: (a) one of the non-pregnant adolescent's parents 

r e fused to allow her to participate, (b) one of the 

non-pregna n t a d olescents had been pregnant, and (c) 

on l y three of the pregnant adolescents failed to com

p lete the q uest i onnaire during the course of the study. 



93 

Treatment of Data 

Data were analyzed by means of a two-tailed 

t-test. The t-test is used when the population of a 

study is not selected at random and the researcher 

desires to compare the effect of a dependent variable 

on two groups. The t-test is a non-parametric pro

cedure for testing the difference in group means 

(Polit & Hungler, 1978). The level of significance 

was set at .OS. Significance at the .05 level means 

that out of 100 individuals sampled in a study, the 

null hypothesis of the study would be rejected 5 times 

(Polit & Hungler, 1978). 



CHAPTER 4 

ANALYSIS OF DATA 

This chapter describes the results of the data 

collected in the study conducted to compare the self

esteem of pregnant and non-pregnant teenagers between 

the ages of 13 and 17 years. A questionnaire, the 

Offer Self-Image Questionnaire (OSIQ) (Offer et al., 

197 7 ) was administered to each group and a !-test was 

the statistical measure used to analyze the data. The 

discussion of the analysis follows. 

Description of Sample 

Fifty-eight adolescents participated in this study. 

The population consisted of 27 pregnant and 31 non

p regnant adolescents between the ages of 13 and 17 years. 

The non-p regnant subjects were unmarried and had never 

been pregnant. The pregnant adolescents were primi

g ravidas and were unmarried. The 31 non-pregnant females 

(Group A) were high school students; 20 of which were 

1 5 years old, 5 were 16 years old, and 6 were 17 years 

o l d . Of the 27 p regnant females (Group B) who were from 

the a nteparta l c l inic and the unwed mother's home, 1 was 

9 4 
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13 years old, 1 was 14 years old, 2 were 15 years 

old, 13 were 16 years old, and 10 were 17 years old. 

Seventeen of the pregnant subjects were from the unwed 

mother's home and 10 of the pregnant subjects were 

from the antepartal clinic of the hospital. All of 

the non-pregnant females were Caucasian, 24 of the 

pregnant females were Caucasian and 3 were Black. 

Those who were pregnant were at various stages of their 

pregnancy. 

Findings 

The hypothesis of this study stated that there was 

no difference in self-esteem scores of pregnant and 

non-pregnant adolescents. The OSIQ was scored by using 

the approach suggested in the OSIQ for Adolescents Manual 

(Of f er et al., 1977). 

Table 1 shows the results of the t-test on the 11 

items and total score of the OSIQ of the non-pregnant 

a dolescents (Group A) and the pregnant adolescents 

(Group B) answering the q uestionnaire in retrospect. 

When examining the relationship between the groups, a 

significant difference wa s found (! = .053) between the 

group s on item 5, morals; thus indicating a difference 
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Table 1 

Results of ~-test of OSIQ Scores of Group A 
and Group B in Retrospect 

Item Categories t-test 
Score 

( l) Impulse control .80S 

( 2) Emotional tone .201 

( 3) Body and self-image .790 

( 4) Social relationships .201 

( s) Morals .OS3* 

( 6) Sexual attitudes .828 

( 7) Family relationships .112 

( 8) Mastery of external problems .192 

( 9) Vocational and educational goals .161 

( l 0) Psychopathology .090 

(11) Superior adjustment .391 

(12) Total .12S 

*Indicates significance at the .OS level. 

in the attitude of the two groups about morals. The 

total score (t = .12S) indicating self-esteem in this 

study was not significant at the E.>. OS level. Table 2 

reflects the results of the t-test of the 11 items and 

the total score of the OSIQ of the non-pregnant 
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Table 2 

Results of t-test of OSIQ Scores of Group A 
and-Group B while Pregnant 

Item Categories t-test 
Score 

( 1) Impulse control .149 

( 2) Emotional tone .005 

( 3) Body and self-image .557 

( 4) Social relationships .036* 

( 5) Morals .231 

( 6) Sexual attitudes .813 

( 7) Family relationships .206 

( 8) Mastery of external problems .105 

( 9) Vocational and educational goals .161 

(10) Psychopathology .003 

(11) Superior Adjustment .391 

(12) Total .018* 

*Indicates significance at the .05 level. 

adolescents (Group A), and the adolescents who were 

pregnant and answering the questionnaire as they felt 

~hile pregnant. Two areas were shown to be significant 

at the E >.OS level . One area of significance was social 

relationships (t = .036, item 4; the other area of 
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significant difference between the groups was the 

total score (! = .018) indicating overall self-esteem 

in this study. These results indicate that the atti

tudes of adolescents who are not pregnant and those 

who are pregnant vary in the area relating to social 

relationships and overall score. 

Thus, when comparing the OSIQ total score of non

pregnant adolescents and pregnant adolescents in retro

spect, a difference was found. The self-esteem of 

pregnant adolescents answering retrospectively was 

lower than that of the non-pregnant adolescents. How

ever, when comparing the OSIQ total score of the non

p regnant adolescentsandpregnant adolescents answering 

as the y felt during pregnancy, the hypothesis was not 

accepted. 

Summary of Findings 

Results of the data were analyzed by a two-tailed 

t-test. The results failed to show a significant dif

fe rence ( t = .125) betwe en the overall score of the non

pregnant adolescent and the pregnant adolescent 

r e s pond ing to t h e questionnaire retrospectively . There 

was , howeve r , a sign i f icant d if f erence (!= . 018) in the 

Offer Self - I ma g e Questionn aire total score when the 
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non-pregnant adolescents' self-esteem was compared to 

those adolescents who were pregnant at the time of the 

testing. 



CHAPTER 5 

SU~~RY OF THE STUDY 

A descriptive study was the method chosen to 

determine the difference between the self-esteem of 

pregnant and non-pregnant adolescents. There was no 

difference when comparing the total scores of the non

pregnant adolescents and the pregnant adolescents who 

answered in retrospect, but there was a significant 

difference in the total scores when comparing the 

non-pregnant adolescents and those who were pregnant 

at the time of the study. 

Summary 

The questionnaire approach was used to research 

the question under study. There were three settings 

f or the collection of data. A public high school in 

a midwestern state, with an enrollment of approximately 

9 00 students, was used to test the non-pregnant adoles

c e nts. The pregnant adolescent population was sampled 

f rom a p riv ate unwed mother's horne with approximately 

20 residents and from a community antepartal clinic 

withi n a hospi tal o f approximately 700 beds. Both were 

100 
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located in the same midwestern city. Since the method 

for selecting the participants was by convenience or 

accidental sampling, those subjects who met the cri

teria for selection and agreed to participate were 

utilized in this study. Group A's (the non-pregnant 

adolescents) parents received a letter requesting 

permission for their daughter to participate, and 

prior to the administration of the questionnaire, 

the participants whose parents had granted their per

mission were asked if they had any objections to being 

part of the study. 

Group B (the pregnant adolescents) was tested 

twice and received a standardized oral presentation 

explaining the study. The first time Group B took 

the questionnaire, they were to answer the questionnaire 

retrospectively; that is, how they felt prior to preg

nancy. This was done in an effort to establish a base

line of comparison between the pregnant and non-pregnant 

adolescents. During the second testing, Group B was to 

answer the items of the questionnaire as they felt while 

pregnant. There was no significant difference in the 

self-esteem score when comparing Group A and Group B 

answering retrospect ively. There was, however, a 
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significant difference (~ = . 018) ih the self-esteem score 

when comparing Group A and Group B answering as they 

felt while pregnant. A two-tailed t-test was utilized 

to test the difference between these two groups in this 

descriptive study. 

Discussion of Findings 

The findings of this study indicated that the level 

of self-esteem of adolescent females who were not preg

nant compared to those who were pregnant and answering 

retrospectively was not significantly different. There

fore, when referring to the findings of this study, 

level .of self-esteem cannot be said to affect whether 

an adolescent female becomes pregnant or not. The same 

comparison did show an area of ·significant difference-

the morals area. This may point to decreased moral atti

tudes among those adolescents who became pregnant when 

compared to those who did not. The findings of this 

study are supported by research conducted by Zongker 

(1977). Zongker found that moral and ethical behavior 

of pregnant adolescents was at deviancy levels when 

compared to non-pregnant adolescents. 

Another finding of this study showed that there was 

a difference in self-esteem of non-pregnant and pregnant 
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adolescents who answered the questionnaire as they 

felt during pregnancy. Research by Schiller (1974) 

and Abernethy (1975) supported the fact that pregnant 

adolescents had low self-esteem and self-images. These 

authors did not, however, test non-pregnant adolescents 

and compare self-esteem levels. 

Conclusions and Implications 

Analysis of the data revealed that there was a dif

ference in the self-esteem of non-pregnant and pregnant 

adolescents answering as they felt while pregnant when 

the total score on the Offer Self-Image Questionnaire 

for Adolescents was compared. The following conclusion 

is offered: pregnancy may be the factor causing de

creased self-esteem rather than decreased self-esteem 

the antecedent factor leading to adolescent pregnancy. 

Based on the conclusions of this study, implica

tions for nursing and nursing education, patient educa

tion, and research are formulated. The implications 

can provide direction and incentive for future research 

by nurses in this area. 

In recent years, the problems of adolescent preg

nancy have come to the forefront. Nursing and nurse 

e ducators have been concerned with a preventive approach 
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to health care. Helping the adolescent to know more 

about her own normal development, sexuality, preven

tion of pregnancy, and the process of parenting falls 

within the nurse's role as teacher. This role needs 

to be emphasized in all aspects of nursing and nursing 

education and can be improved upon through continuous 

application of the principles in the clinical setting. 

Awareness of preventive health care is developed in 

the student years and is developed as she practices 

in the clinical setting. Nurse educators can help 

students in implementing preventive health care teach

ing of their clients. Relating preventive health care 

to the adolescent may be a method of increasing the 

adolescent's awareness of his own physical and psycho

social development. 

Review of the literature revealed that many adoles

cents became pregnant due to a lack of knowledge about 

preventive measures relating to pregnancy. Nursing 

interventions through teaching could increase the amount 

of knowledge adolescents have related to sexuality and 

p regnancy. The adolescent experiencing a maturational 

crisis is a prime candidate for teaching intervention. 

Nursing intervention with the adolescent will provide 
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the opportunity for assessing the adolescent's growth 

and development and for assessing his understanding of 

sexuality, preventive birth control measures, and 

adolescent pregnancy. The patient education should be 

objective, should revise misconceptions and inappropri-

ate attitudes, and develop an understanding of previously 

unknown information. 

Nursing research is deficient in the area of pre-

ventive health care for adolescents. With the prevalence 

of increased adolescent sexuality and pregnancy today, 

nurses are challenged to develop concrete methods for 

decreasing pregnancy in the adolescent years. Through 

nursing research in this new and relatively unexplored 

area, nursing will benefit by developing new methods 

for dealing with the adolescent. 

Recommendations for Further 
Study 

Based upon the findings of this study, the follow-

ing recommendations are suggested: 

1. Replication of this study with the subjects 

from the pregnant group tested one time. 

2. Replication of this study with collection and 

evaluation o f demographic data to include occupation 



106 

and educational level of the pregnant adolescent's 

father. 

3. Replication of this study utilizing a larger 

sample to provide data for a more reliable statistical 

evaluation. 

4. Replication of the study administering the 

Offer Self-Image Questionnaire for Adolescents prior 

to pregnancy and after the pregnancy occurs. 
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TEXAS ,TQ!':lAN' S UNIVERSITY 

Human Research Committee 

Uame of' Investigator: She!la Jesek Center: Dallas 

Address: 1505 E. Glen Date: 12/lJ/79 

Peoria Hts., Illinois 61614 

Dear Ms. Jesek: 

~our study entitled Self-Esteem of Pregnant and non-Pregnant 

Adolescents 

has been reviewed by a committee of the Human Research 

Review Commdttee and it appears to Qeet our requirements 

1n regard to protection of the individual's rights. 

Please be reminded that both the Univer~ity and the 

Depa.rtment of Health, Education and vlel.fare regulations 

require that written consents must be obta~ed from all 

human subjects in your studies. These forms must be 

kept on file by you. 

Furthermore, should your project change, another 

review by the Committee is required, according to DHEW 

regulations. 

Sincerely, 

~~~ 
Chairman, Human Re3ea=ch 

Review Committee 

t Dallas 
a -------------------------
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~~S Wo~'l'S UNIVERSri:"Y\ 

Miss Sheila R. Jesek 
1505 E. Glen 
Peoria Hts, Illinois 61614 

ve:ar i·ii~s ..Jesek: 

DENTON. TXXAS '18204 

December 8, 1980 

I have received and approved the Prospectus for your research 
project. Best wishes to you in the research and writing of your 
project. 

RP:dl 

cc Ms. Cheryl Anderson 
Dr. Anne Gudmundsen 
Graduate Office 

Sincerely yours, 

;{/4-~ 
Robert S. Pawlowski 
Provost 
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TEXAS ~\OiAN' S UNMRSITY 
COIJ.EGE OF NURSL'/G 

DENI'CW, TEXAS 76204 

DALLAS PRESBYTERIAN CENTER 
8194 WAL1-{JT HILL UNE 
DALLAS, TEXAS .75231 

PmO PER-fiSSION FOR CONtUcriNG Sl11DY" 

~ Florence Crittenton Peoria .Home 
GRANI'S TO Sheila R. Jesek 

InJSTON CENTER 
1130 M.D. ANDERSON BLVD. 
HCUSTON, TEXAS 77025 

a student enrolled m a program of nursmg lead.L"lg to a Paster 1 s Degree at Texas 
~·s University, the privilege of its facilities in order to study the follow
ing problem. 

Is there a difference between the sel.!'~steem of -oregna.nt 
adolescents when compared to the seli'-esteem of non-pregnant 
adolescents? 

The conditions mutually agreed upon are as follows: 

1. The agency ~ (may not) be identified in the final report. 

2. ~names of conshrtative or adminismtive personnel in the agency 
~· (may not) be iden~fied in the final report. 

3. The agency (wants) ·~ not want} a conference with the student 
l¥hen the report is coJl'lt)ete:d. 

4. The agency is ~l;v (unwilling) to allow the completed report to 
be circulated u 1 mterlibrary loan. 

S. Other L-''< ~~,/ / ~;~ --A-v .-/ -'-- c--:"'-· -, ·~Jftf 
7 :; (.; ·./ 

./ S1gnature of Agency Personnel 

sr'eOSent S1gnature of Faculty AdV1sor 

* Fill out and sign three copies to be distributed as foll0\¥5: Original • Student; 
First copy • agency; Second copy • TI\U College of ~'ursing. 

GP :GEN 13 
07026074 cd · 
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January 16, 1980 

Dear Parent or Guardian: 

The purpose of this letter is to introduce myself, explain 
the purpose of my study, and to ask your consent for your 
daughter's participation in my study. 

I have been given permission to send this letter to you 
and conduct this study by the superintendent's office. 
I am a professional nurse who is currently enrolled in 
a Master of Science degree in nursing program at Texas 
Woman's U~iversity, Dallas, Texas. In partial fulfill
ment of the requirements for that degree, a research 
project is required. The research that I am conducting 
involves adolescent females between 13 and 17 years of 
age. The questionnaire to be administered has been com
pleted by thousands of adolescents since 1962. The 
approximate time for completion of the questionnaire 
is 20-30 minutes. Your daughter will be answering the 
items in the questionnaire during ~trs. Johnson's class. 
The results of this study will be kept in the strictest 
confidence by me. 

If you wish to allow your daughter to participate in this 
stud y , please sign the enclosed form, Form A, at the 
bottom of the second page and enclose Form A in the extra 
envelope in this packet. Have your daughter return the 
consent form, Form A, to Mrs. Johnson at the school to
morrow, January 17, 1980. 

Your consideration in this matter is appreciated. If I 
can answer any questions, please feel free to contact me. 

Sincerely, 

Ms. Sheila R. Jesek, R.N., B.S. 
1505 E. Glen 
Peo r i a Hts., Illinois 61614 
Phone: 3 0 9/688-8320 
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Consent Form 
TEXAS WO~..AN' S UNIVERSITY 

HUMAN RESEARCH REVIEW CO~~ITTEE 

(Form A--Written presentation to subject) 

Consent to Act as a Subject for Research and Investiga
tion: 

(The following information is to be read to or read by 
the subject) : 

1. I hereby authorize Sheila R. Jesek 
(name of person(s) who will per
form procedure(s) or investiga
tion ( s) 

to perform the following procedure(s) or investiga
tion(s): (Describe in detail) 

Written consent to administer the Offer Self-Image 
Questionnaire for Adolescents will be obtained from 
the parents/guardians of female high school students 
between 13 and 17 years of age. ~he parents/guard
ians will be asked to return the consent form. Upon 
return of the consent forms, students whose parents/ 
guardians have granted permission for their daughter 
to participate in this study will be asked to volun
teer for the study and complete the Offer Self-Image 
Questionnaire for Adolescents. The approximate time 
for completion of the items in the questionnaire is 
20-30 mi~utes. When participants have completed the 
questionnaire, the answer sheets and questionnaire 
booklets will be collected by the researcher. The 
answer sheets will be coded by numbers. No names 
will be used to identify the participants-.-

2. The procedure or investigation listed in Paragraph 1 
has been explained to me by Sheila R. Jesek 

(name) 

3. (a) I understand that the procedures or investiga
tions described in Paragraph 1 involve the 
following possible risks or discomforts: 
(Describe in detail ) 
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(Form A--continuation} 

It will take 20-30 minutes of the participant's 
time to complete the questionnaire. It is pos
sible that confidentiality may not be maintained 
by potential improper release of data. 

3. (b) I understand that the procedures and investiga
tions described in Paragraph 1 have the follow
ing potential benefits to myself and/or others: 

Benefits: 
(1) Help students of this age (13-17) identify 

their self-esteem level. 
(2) This knowledge will provide them with in

formation which may facilitate increasing 
their self-esteem by identifying when it 
is weak. 

(3) Add to the knowledge base related to the 
self-esteem levels of adolescents. 

4. An offer to answer all of my questions regarding the 
study has been made. If alternative procedures are 
more advantageous to me, they have been explained. 
I understand that I may terminate my participation 
in the study at any time. 

Subject's Signature Date 

(If the subject is a minor, or otherwise unable to sig~, 
complete the following) : 

Subject is a minor (age ) , or is unable to sign because: 

Signatures (one required) 

Father Date 

Mother Date 

Guardian Date 
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IilJSTON CENI'ER 
1130 M.D. AND~ BLVD. 
fDJSTON, TEXAS 77025 

a student enrolled lll a program of nursmg ie3dirig to a Master's Degree at Texas 
Woman's University, the privilege of its facilities in order to study the follow
ing problem. 

Is there a difference between the selt"-esteem of pregnant 
adolescents when compared to the self-~steem of non-pregnant 
adolescents? 

The conditions rut:ually agreed upon are as follows: 

l. The agency ~ (may not) be identified in the final report. 

2. The name_.L.Q£: consUltative or admin.istrntive personnel in the agency 
(may). ~y noJ) be identified in the fL1al report. 

3. The agency ~tsJ (does not wanl;) a conference with the student 
when the repo tls completed. 

4. The agency is -~) (unwilling) to allow the completed report to 
be circulated tJU'OUgh interlibrary loan. 

may not be identified in any report. 

1 Slgna ture of Agei)cy PersoMel 

Slgnature of Faculty AdVlsor 

* Fill out and sign three copies to be distributed as follows: Original - St-udent; 
First copy - agency; Second copy - TI\U Callegc of i\'ursing. 

GP:GEN 13 
07026074 cd 
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Oral Presentation Given to Group B, 
Pregnant Adolescents 

My name is Sheila Jesek. I am a professional nurse en
rolled in a graduate nursing program at Texas Woman's 
University, Dallas, Texas. In partial fulfillment of 
the master's degree, a research project is required. I 
have been given permission to utilize this facility by 
the director. Your participation in this study will 
be appreciated. 

Ycur participation is voluntary and all information re
ceived from you will be kept confidential. Your names 
will not be used in this study. 

If you decide to participate in the study, you will be 
asked to sign a consent form. When you have signed the 
consent form, the Offer Self-Image Questionnaire for 
Adolescents will be given to you. The questionnaire 
requires 20-30 minutes to complete. I will be testing 
you twice. The first time I would like you to answer 
the questions as you think you would have prior to your 
pregnancy. In a week, I will return and ask you to com
plete the questionnaire again. At that time, I would 
like you to answer the questionnaire as you feel now 
that you are pregnant. 

You are probably wondering what benefits or risks this 
study has for you. The benefits include identification 
of your self-esteem levels prior to and during your 
pregnancy. A possible risk would be the loss of time, 
improper release of data collected, and loss cf anonymity. 
Your obstetrical care will not be affected by your par
ticipation or lack of it in this study . . 

You may feel free to withdraw from the study at any time. 
Please feel free to ask any questions that you have about 
the study and I will be glad to answer them. 

Thank you for your time and completing the questionnaire. 
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Consent Form 

TEXAS WOI~N'S UNIVERSITY 
HUMAN RESEARCH REVIEW CO!vf.J.1ITTEE 

Title or Project: _____ S_e_l __ f_-_e_s_t_e __ em ___ o_f __ P_r __ e_g~n_a_n_c_t ___ a_n_d ______ ___ 

Non-pregnant Adolescents 

Consent to Act as a Subject for Research and Invest.i.92_
tion: 

I have received an oral description of this study, includ
ing a fair explanation of the procedures and their pur~ 
pose, any associated discomforts or risks, and a 
description of the possible benefits. An offer has been 
made to me to answer all questions about the study. I 
understand that my name will not be used in any release 
of the data and that I am free to withdraw at any time. 

Signature Date 

Witness Date 

Certification by Person Explaining the Study: 

This is to certify that I have fully informed and ex
plained to the above named person a description of the 
listed elements of informed consent. 

Signature Date 

Position 

Witness Date 
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Offer Self-Image Questionnaire 

A copy of this instrument may be obtained by 
writing to the following: 

Daniel Offer, M.D. 
Department of Psychiatry 
Michael Reese Medical Center 
2959 South Ellis Avenue 
Chicago, Illinois 60616 
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