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The purpose of this study was to determine if there was a 

difference in the sex role attitude between pregnant and 

nonpregnant adolescents. The population consisted of 19 

pregnant and 51 nonpregnant adolescents. The Sex Role 
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collection. No statistically significant difference in 

the sex role attitude (traditional or modern) scores of 

pregnant and nonpregnant adolescents was revealed. 
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CHAPTER I 

THE PROBLEM AND ITS BACKGROUND 

Adolescent pregnancy is a recurring problem within 

the United States. The teenage pregnancy rate is higher 

than in most other developed countries (Jensen & Bobak, 

1985; Jones et al, 1985; Maciak et al., 1987 Trussell, 

1988). On an average 115 adolescents an hour become 

pregnant in the United States (Children's Defense Fund, 

1989). Along with adolescent pregnancy come potential 

psychosocial, economical, and physical problems. 

Trussell (1988) stated teen pregnancy rates are high 

because only one in three sexually active adolescents use 

contraceptives. The two most common reasons for this 

noncompliance are believing the risk of pregnancy is low 

and not anticipating intercourse. Other studies suggest 

that pregnancy is desired or intentional (Cohen, 1983; 

Moore 1989). One factor that could be attributed to the 

intention or desire for a teen to become pregnant is her 

sex role attitude (Cohen, 1983; Pass, 1 98 6). Vi rtually, 

there are two choices an adolescent has regarding her sex 

role attitude. The traditional role which is one of 

1 



motherhood and housewife, or the modern role which is 

career-minded (Pass, 1986). 
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Sex role attitudes are learned responses influenced 

by the social environment, education, and cultural 

tradition. The attitude an adolescent female envelopes 

could determine her life's goals, which may include an 

early pregnancy. Cohen (1983) stated some young women see 

motherhood as an attainable and socially acceptable role 

in society. Pregnancy may be used as an instrument to 

obtain self-esteem, freedom from parental control, and 

acquire an acceptable career. They may interpret this 

role as mastering their transition from adolescence to 

adulthood. Concurrently, there are young women who view 

their life's goal as developing their careers. Marriage 

and motherhood do not constitute priority in their lives 

(Chilman, 1980). 

It is important to investigate and understand why a 

female adolescent chooses the traditional sex role 

attitude (motherhood) as an alternative. These findings 

may more effectively enhance the health e ducator's ability 

to guide and counsel female adolescents through their 

transition into young adulthood. 



Statement of the Problem 

Sex role attitudes may be an influencing factor in 

causing adolescent pregnancy. In order to gain insight 

into these attitudes the following question was posed: 

Is there a difference in the sex role attitude between 

pregnant and nonpregnant adolescents in selected North 

Texas Independent School Districts? 

Statement of the Purpose 
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The purpose of this study was to determine the 

traditional and modern sex role attitude score of pregnant 

and nonpregnant female adolescents. After this was 

completed the task was then to determine the difference 

between pregnant and nonpregnant adolescents' traditional 

and modern sex role attitude scores. 

Hypotheses 

The hypotheses investigated in this study were: 

1. There is no statistically significant difference 

in the sex role attitude score between pregnant and 

nonpregnant female adolescents; 

2. There is no statistically significant difference 

in the traditional (motherhood) sex role attitude score 

between pregnant and nonpregnant female adolescents; and 



3. There is no statistically significant difference 

in the modern (career-minded) sex role attitude score 

between pregnant and nonpregnant female adolescents. 

Definition of Terms 

The following definitions were used: 

1. Pregnant adolescent. Teenage females from 13-19 

years old who are pregnant. 

2. Nonpregnant adolescent. Teenage females from 

13 - 19 years old who are not pregnant at the time of this 

study. 
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3. Sex role attitude. A tendency to move toward a 

traditional (motherhood and housewife) or modern 

(career-minded) role as a female adolescents' goal in life 

and role in society. 

4. Sex Role Attitude Scale (SRAS). The tool used to 

measure the sex role attitude of the subjects. 

Assumptions 

The assumptions in this study were as follows: 

1. Adolescents have an essential need t o identify 

with a role in life as part of their psychosocial 

development of gender identity . 

2. Subjects will be truthful in self - reported 

pregnancy. 



Limitations 

The limitations of this study were as follows: 

1. The sample of this study was a nonrandomized 

convenience sample. 

2. The age, ethnic background, social economic, and 

education levels of the two groups may have varied. 
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3. There was no control over the subjects' knowledge 

of sex education and use of contraceptives. 

4. There were numerous factors involved in 

explaining why adolescents become pregnant. 

Significance of the Study 

The sex role attitude of an adolescent may influence 

her to become pregnant. If females believe that their 

major function is motherhood, they may view this as life's 

goals and become pregnant prematurely. 

Given the knowledge of an adolescent female's sex 

role attitude, parents, sex educators, health care 

professionals, and clergy may guide her in the development 

of her identity and role in society. Thi s may provide her 

with a sense of self and enable her to choose pregnancy, 

delay pregnancy, and/or select the career she wants to 

pursue. 



CHAPTER II 

REVIEW OF LITERATURE 

A review of the literature focusing on the sex role 

attitudes of adolescent females revealed that it is one of 

several significant factors influencing adolescent 

pregnancies. This chapter presents these factors relating 

to adolescent pregnancy, such as sexual behavior, sexual 

attitudes, and contraceptive use. Much of this literature 

interprets recent statistics and trends in adolescent 

sexuality. A review of these findings is presented. 

Trends and Statistics in 
Adolescent Sexuality 

Adolescent sexuality primarily concerns a young 

person's introduction to reproductive maturity; an 

indication that a child is evolving into adulthood . 

Difficulties in dealing with these biological changes are 

compounded by concurrent psychological ones. An 

adolescent's sexuality develops in resp onse to her 

individual personality which is, in turn, affected by 

family, society, values, interests, abilities, and goals. 

(Chilman, 1983) . 
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Society faces staggering problems related to teenage 

pregnancy. Statistics documenting teenage contraception 

use, level of sexuality education, pregnancy rate, 

abortion rate, and childbirth rate provide a foundation 

for understanding the trends and changes in adolescent 

sexuality over the past 30 years. 

Adolescent Sexuality 
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In industrially developed countries, such as the 

United States, adolescents mature at an earlier age. A 

study conducted in Norway concluded that, during the early 

part of this century, the average age for the onset of 

menarche in females was 14 to 16 years. This age has 

become consistently younger since then (Hudson & Ineichen, 

1991). Vinovskis (1988) found that currently, an 

adolescent female's first period can be expected at about 

12 years of age. It has also been confirmed that girls 

whose menstrual cycle starts early could be statistically 

prone to becoming teenage mothers (Birch, 1987). 

Traditionally, premarital virginity was emphasized. 

Premarital intercourse was narrowly accepted within a 

loving, marriage-oriented relationship. Petting was the 

substitute for intercourse. During the 1970s, a 

transformation occurred in the sexual behavior of 

adolescents (Hofferth, Kahn, & Baldwin, 1987). Teenagers 



became sexually active at younger ages but delayed 

marrying. 

Vinovskis (1988) reported on a number of national 

surveys concerning teenage sexuality. In 1971, 

approximately 30% of teenage girls were found to be 

sexually active. This number increased to nearly 50% by 

the end of the 1970s. In 1982, a survey concluded that 

58% of unmarried blacks and 40% of unmarried whites were 

sexually active. Zelnick and Kantner (1980) found the 

average age for first-time intercourse was 15.5 years for 

black teens and 16.4 years for whites. More recent 

studies indicate that 55% of never-married female 

teenagers in the United States will have had sexual 

intercourse by 19 years of age (Goodwin, 1986). By the 

age of 15, 6.6% of our nation's female adolescent 

population will have had intercourse (Marsiglia & Mott, 

1986). 

During the 1970s and 1980s, contraceptive devices 

became more advanced and available. Females became more 

independent, both socially and sexually. Prema r ital 

intercourse replaced petting. A majority of adolescents 

do not view virginity as an important value (Chilman, 
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1980). In today's culture, a perception that "everyone is 

doing it" encourages teenagers to engage in sexual 
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activity. Sex now occurs as an automatic part of a 

relationship (Hudson & Ineichen, 1991). Dawson (1986) 

found that almost one-third of unmarried sexually active 

teenage girls had at least one pregnancy during their 

teenage years. Birch (1987) found that conception in 

adolescents was more likely to occur early in the 

relationship. Trussell (1978) observed that 20% of all 

teenage pregnancies occurred within 1 month of the initial 

act of intercourse, and 50% of pregnancies happened within 

6 months of the first sexual encounter. Among adolescents 

who were sexually active and did not practice birth 

control, 12% conceived within 1 month after first 

intercourse and 56% conceived within 1 year (Koenig & 

Zelnick 1982). 

Birth Rates 

In 1983, Miller published a study showing that from 

1960 to 1979, the number of girls aged 16 and younger who 

became pregnant increased by 50%. Total numbers showed 

the sheer volume of the issue. By 1988 , it is estimated 

that there were 837,000 pregnancies among women aged 15 to 

19 years. In the 14 years old or younger group, there 

were 23,000 adolescent pregnancies (McGrew & Shore 1991). 

During the past decade, 9.6% of female adolescents in 

the United States (women between the ages of 15 and 19 
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years) became pregnant. This trend was almost the highest 

among western nations (Jensen & Boback, 1985; Jones et 

al., 1985; Maciak et al., 1987; Trussell, 1988). On the 

average, 115 adolescents an hour become pregnant 

(Children's Defense Fund, 1988). 

Dealing with this explosion of adolescent sexuality, 

several politically bitter controversies have been fueled, 

including advocating the use of contraceptives and 

abortion. Surveys indicated the birth rate in 1970 was 

6.83% for women aged 15-19 years (Rosenbaum, Layton, & Liu 

1991). In 1974 the birth rate decreased to 5.84%, and 

even lower almost a decade later in 1983 to 5.18% (Maciak 

et al., 1987). The birth rate among teenagers rose 

slightly in 1988 to 5.36% (Rosenbaum et al., 1991). The 

drop in birth rate during the 1970s was related to the 

increase of abortions and use of contaception (Campbell, 

1980; Maciak et al., 1987). 

Although adolescent pregnancy affects girls of every 

race and socioeconomic level, it is necessary to point out 

the remarkable difference in birth rates betwe e n blacks 

and whites. Height (1986) found that the majority of 

births in the black community were to adolescent women. 

In 1980, 57% of black births were to adolescent girls aged 

15-17 years (Taborn, 1987) . The rate of births to black 



girls was 105.9 births per 1,000 adolescents, whereas 

white adolescent birth rates were 43.7 births per 1,000 

(Rosenbaum et al., 1991). 

Abortion as an Alternative 
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During the 1970s, over 400,000 adolescents chose 

abortion as an alternative to pregnancy. During the 

1980s, this number steadily increased. In 1981, the Alan 

Guttmacher Institute found the number of teenagers 14 

years and younger having abortions was on the rise. In 

1982, a study of 348,000 adolescent pregnancies showed 

that 39% ended in abortion (Hayes, 1987). In 1988, there 

were 397,000 abortions performed on adolescents (Trussell, 

1988). McGrew and Shore (1991) gathered data showing that 

one-fourth of all abortions were performed on adolescents. 

The rate of abortion was the highest among women aged 

18-19 years, indicating that more pregnancies occur in 

older teenagers. In the entire female population, the 

abortion rate for teenagers was second only to those over 

40 (Francome, 1986). 

Hudson and Ineichen (1991) expressed a concern for 

girls 16 years old and younger. They were becoming more 

sexually active and it was likely that the number of 

abortions in this age group would increase proportionally. 

Young girls tended not to use contraception, therefore 



risking pregnancy and then chose abortion as the 

alternative. 

Contraceptives 
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Zelnick and Kantner (1980) found that from 1971 to 

1979, contraception was not consistently practiced among 

teenagers, regardless of their awareness of these methods, 

and unplanned pregnancies continued to occur. By 1986, 

Dawson found that 83% of sexually active teenagers between 

15 - 19 years old used contraception at some point but were 

still not consistent. The Centers for Disease Control 

surveyed 11,000 students in 1990 ("Teen AIDS Risk 

Growing," 1992). They found that in total, 45% of 

sexually active students reported using condoms. However, 

they also observed that the use of condoms decreased as 

age increased (about 51% of 9th graders used condoms, 

while only 42% of 12th graders used them). In addition to 

unplanned pregnancy, reduced condom use increases 

susceptibility to Acquired Immune Deficiency Syndrome 

(AIDS) and other sexually transmitted d iseases. 

Alternative studies indicated that contraceptive use 

increased with the age (Dawson, 1986, Zelnick & Kantner, 

1980), although birth control methods other than condoms 

were considered in these studies. 
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Parental guidance plays an important role in the use 

of contraception. Goodwin (1986) and Hudson and Ineichen 

(1991) found that a positive mother-daughter relationship 

increased the probability of regular contraceptive use. 

Those teenagers who had poor communication were likely to 

have been less knowledgeable and at risk for pregnancy. 

Sexuality Education 

The extent of sexuality education varies from state 

to state and from school district to school district. 

Twenty-three states require that sexuality education be 

taught in public schools and 17 states recommend it. 

Almost 9 out of 10 large school districts supported 

sexuality education (Kenny, Guardado, & Brown, 1989). In 

short, there was no set standard for sexuality education 

in the United States. 

Over the past 15 years the trend has been toward the 

offering of sexuality education. By 1986, Dawson found 

that, of 15-19 year old females, 68% had received formal 

teaching about contraception and pregnancy, 16% had some 

instruction about pregnancy, and only 16% had no sexuality 

education. Marsiglia and Mott (1986) found that, of girls 

who had intercourse by age 15, only 48% had sexuality 

education. Girls were receiving formal education at 

younger ages. A survey found that 33% of females received 
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their first course in sexuality at age 17 and 26% at age 

19 (Dawson, 1986). 

The effectiveness of sexuality education is always 

under scrutiny. The efficiency, accuracy, and necessity 

of the curricula is constantly being challenged. Studies 

have concluded that there was no consistent evidence that 

sexuality education, at present, was either effective in 

reducing the pregnancy rate or in influencing the choice 

to engage in sexual activity. However, there has been 

evidence that it increases the likelihood that 

contraception will be used (Dawson, 1986; Marsiglia & 

Mott, 1986). Females aged 17-18 who were sexually active 

were more likely to use a birth control method if they had 

sexuality education. Of women who had sexuality 

education, the majority (73%) used contraception; of women 

who have not had sexuality education, the majority (64%) 

did not (Marsiglia & Mott, 1986) . Also among sexually 

active teens who have had a course in sexuality education, 

53% reported using a contraceptive when they became 

sexually active, and 40% reported using contrac eptives all 

of the time (Harris, 1986). 

Researchers (Black & DeBlassie, 1985; Trussell, 1988) 

indicated that a large number of teenagers who became 

pregnant had a lack of understanding about their own 
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menstrual cycle, such as when during the cycle conception 

was more likely. Many did not know where to get 

contraceptive devices. The greatest source of information 

about contraception came from peers. Misinformation about 

types of devices, cost, use, and effectiveness was rampant 

(Harris, 1986). Also, Zelnick and Kantner (1980) 

discovered that most teenagers engaged in sex 

intermittently. Fewer than 10 had sex as much as three 

times a month. 

It is widely accepted that education could be an 

effective tool in responding to sexuality issues. In a 

public survey conducted in 1988, 73% of Americans 

supported making information about birth control and 

contraceptives available in school health clinics, and 80% 

favored schools directing students to outside family 

planning clinics (Harris, 1988). However, sexuality 

education alone has not been proven sufficient to prevent 

pregnancy in adolescents. Therefore, it is necessary to 

e x amine further the factors causing adolescent pregnancy. 

This insight may provide educators and parents with 

information to assist in the prevention of pregnancy and 

premature premarital intercourse. 
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Factors Influencing Adolescent 
Pregnancy 

Pass (1986) stated that adolescent pregnancy is a 

continuing social problem of ever-increasing magnitude. 

For years, researchers have tried to uncover the main 

factors causing adolescent sexual activity and pregnancy. 

The intertwined social, physical, and emotional elements 

are not so easily unraveled. It is important to discuss 

these factors and view their implications concerning 

adolescent pregnancy. 

Adolescence is a time when human beings begin to look 

to others to satisfy certain basic emotional needs. 

Sexual activity offers an appealing option in meeting 

needs, such as belonging, intimacy, desire for passion, 

competency, curiosity, assertiveness or submissiveness, 

and identity . These needs ultimately influence an 

adolescent's behavior, and the sexual activity or 

pregnancy represents a means to an end (Burke, 1987). 

Flick (1986) stated that sexually active females 

displayed a diminished ability to say "no " to intercourse. 

They might engage in coitus sooner, especially if they 

perceived such an expectation from their partner in a 

relationship . If this was the norm within the peer group, 

the adolescent had a sense of belonging (Burke, 1987). 
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Burke (1987) stated that society perceives abstinence 

until marriage as the ideal sexual behavior. However, 

today's pressures stretch and test these values. Teens 

are often incapable of dealing with the significant 

influences of peers and media. Even if the act of sex is 

not what was expected or even enjoyable, these influences 

support the myth that to be sexually normal you must be 

sexually active. Coupled with a lack of parental concern 

and guidance, or the enforced denial of their own 

sexuality, adolescents have given in to the heat of 

passion, intimacy, and curiosity without prior thought 

(Furstenburg, 1976). Burke (1987) hypothesized that 

adolescents' passion, as opposed to reason, motivates 

behavior. 

An adolescent's underdeveloped sense of identity is 

often a factor associated with premature sex and 

pregnancy. Many researchers believed that an adolescent 

may seek to deal with her insecurity and low self-esteem 

through someone, else via sexual activity. For some, it 

provided a sense of validation and self-worth (Burke, 

1987; Repke, 1990). Some adolescents perceived the 

rewards of pregnancy as an increase of their sense of 

self-worth, to have someone to love, or for more attention 

from parents and/or their partners (Moore, 1989). 
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Some adolescents were observed to have low 

aspirations and goals. Educationally they underachieved. 

If these young people believed that their education would 

yield little potential for employment opportunities or 

self-improvement, they might have perceived the cost of 

pregnancy as low (Flick, 1986; Moore, 1989; Trussell, 

1988). On the other hand, teens who planned to go to 

college and pursue a career may find it more important to 

avoid pregnancy (Moore, 1989). If these adolescents did 

engage in sexual activity they were more likely to use 

contraceptives regularly. It is interesting to note that 

these girls often had a better sense of self and 

acceptance of their sexuality (Flick, 1986). 

This idea of accepting one's own sexuality could also 

be viewed as an indirect factor influencing adolescent 

pregnancy. Adler (1981) found that adolescent girls who 

have difficulty in accepting their sexual behavior often 

have an accompanying sense of guilt regarding their sexual 

activity. Such girls would be less likely to seek out and 

use contraception. If the idea of p remarital intercourse 

was intolerable to an adolescent, then prearranging the 

use of contraceptives was tantamount to planning to do 

something wrong. 
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Contraceptives 

According to Trussell (1988), the main reason for the 

rise in teenage pregnancy was that adolescents were less 

likely to use contraceptives regularly or effectively. 

His surveys collected various excuses for this reduced 

contraceptive use, ranging from "I didn't think I could 

conceive" to "I did not expect to have intercourse." Most 

sexually active adolescent females waited an average of 1 

year before obtaining contraception. Goncurrently, Repke 

(1990) stated that a lack of knowledge about contraception 

could be a explanation for the rise in teenage pregnancy. 

Researchers Liberman (1981) and Burke (1987) found that 

girls who were most likely to use contraceptives had a 

more internal locus of control and knowledge of birth 

control. Whereas, teenagers who felt a lack of control 

over the situation displayed an attitude of noncommitment, 

denial, or placed responsibility for contraception on her 

partner (Burke, 1987). 

Parental Relationships 

Parental relationships, behaviors, and attitudes can 

have a significant influence on an adolescent's sexual 

behavior. Evan (1987) reported that parents had more 

influence on a child's sexual behavior than the media. 

According to Evan, a teen who perceived her parents as 
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permissive was more likely to become sexually active. 

Other studies reported that parents had little or no 

impact on a teen's sexual behavior. It was theorized that 

parent-child communication was so vague or limited that it 

had no influence over behavior (Newcomer & Udry, 1985). 

On the other hand, parents who had good communication with 

their teen were more likely to influence the effective use 

of contraception (Hudson & Ineichen, 1991). 

Trussell (1988) found that many parents desperately 

clung to the pretense that their daughters did not have 

sex, and then expressed shock and outrage when a pregnancy 

occurred. Authors Furstenburg, Herceg-Baron, Shea, and 

Webb (1986) found that adolescents were reluctant to talk 

with parents about their sexual activity and if parents 

were aware of the activity they did nothing to enhance the 

effective use of contraception. In fact, very few parents 

within this study wanted to get involved in the discussion 

of sexual activity and contraception . It was speculated 

that they felt either uneasy or unprepared to talk about 

sexuality. 

Viewing the relationship from the adolescents' point 

of view, becoming pregnant was an assertion of 

independence from their parents (Trussell, 1988). 

Erickson (1963) stated that adolescents have a need to 
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differentiate themselves from their parents. This need 

for independence often translates into rebellion. In the 

case where a teen viewed her parents as sexually prudish, 

this rebellion could take the form of both premature and 

increased sexual activity. Holt and Johnson (1991) found 

that an adolescent's need for independence could also 

translate into a self-imposed acceleration of 

developmental stages. In attempting to achieve the 

developmental stage of identity and independence, some 

adolescents were willing to engage in inappropriate 

behavior which could result in pregnancy. Trussell (1988) 

indicated that there was overwhelming evidence that the 

majority of these pregnancies were unint ended. 

Burke (1987) and Trussell (1988) found that for the 

most part, adolescents tended to keep their sex activity 

private and were embarrassed to discuss matters with 

parents, or with anyone else, such as friends, partners, 

or doctors. The pregnancy may finally cause them to seek 

assistance. However, teens were often afraid of the 

ramifications of divulging their priv acy, such as 

disapproval and rejection. 

The guidance from parents is extremely important to 

adolescents facing the difficult decisions that sexuality 

presents. Several researchers (Cve.tkovich, Grote, 
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Bjorseth, & Sarkissian, 1975; Gordon, 1990; Ross 1978) 

reported that most adolescents, especially those in their 

young to middle teens, have not matured enough cognitively 

or developmentally to make a responsible decision about 

their sexuality. Ross (1978) stated that the increased 

number of pregnancies is occurring in younger adolescents 

because they are not mature enough to make decisions 

concerning sexual behavior and contraception. They have 

not mastered the skills of formal operational thinking 

patterns. Gordon (1990) stated that teens did not have 

the ability to consider alternatives and options, such as 

different methods of birth control, delaying or refusing 

birth control, delaying or refusing intercourse. If 

pregnancy occurred they had difficulty envisioning either 

motherhood or abortion. Decisions may be based on 

immediate considerations. 

Sex Role Attitude of 
Adolescent Females 

As a girl moves along the stages of growth and social 

development she passes through adolescence. Erickson 

(1963) labeled this developmental task as "identity vs. 

role confusion." An adolescent's degree of success in 

passing through this stage will influence her ability to 

negotiate the next stages of development. Within this 
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stage, adolescents will either integrate their life 

experiences and influences into a sense of self or will be 

unable to integrate these, feeling lost and confused. 

Sex role identity is an important element of an 

adolescent's total sense of identity. An adolescent's 

culture has a great influence on the definition of sex 

roles. Nelms and Mullins (1982) defined sex roles as a 

comparison of an adolescent's view of what it means to be 

masculine or feminine to those of his or her social 

culture. Traditionally, the feminine role has been 

depicted as passive, submissive, and obedient. Females 

were stereotyped as housewives and mothers, whereas the 

masculine role has been traditionally viewed as superior 

in all things social, sexual, and individual. Men were 

the fathers and breadwinners. Sex role attitudes for 

women today can be defined as modern (career-minded) and 

or traditional (motherhood) (Mason, Czajka, & Arber, 1976; 

Pass, 1986). Chilman (1980) stated each woman makes 

choices regarding which sex role is unique for her. 

Past research has indicated that the sex r ole 

attitude of an adolescent female may be a factor in her 

conscious or unconscious decision to become pregnant 

(Adler, 1981; Cohen, 1983; Pass, 1986). Mead (1934) 

stated that the social environment to which a person is 
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exposed will serve to fashion a meaningful role for that 

individual. A person will respond to selected cues and 

patterns from that social group. Pass (1986) suggested 

that the thought processes of female adolescents result in 

the formation of a socially acceptable role behavior which 

is dictated through her interaction with her environment. 

Researchers Goldstein (1976) and Romer (1981) revealed 

that the sex role attitude of an adolescent female will 

determine what type of role she will seek to fulfill. 

While the choice is highly individualized, it is 

influenced by culture, tradition, education, environmental 

factors, and peers. 

One's culture and race affects the sex role attitude 

of an adolescent. Tittle (1981) observed that Hispanics 

have very traditional values. Women view the Virgin Mary 

as their role model depicting motherhood, martyrdom, and 

self-sacrifice; whereas, Hispanic men are defined as 

macho, assertive, and powerful. In Tittle's study, 

Hispanics were more traditional than blacks and whites. 

Horn (1983) stated that a black adole scent wou ld not 

suffer negative sanctions from their culture for not 

following the norm of waiting to have children until 

adulthood. However, white women were found to believe 

that pregnancy at a young age was not desirable and 



25 

exhibited a type of failure. Horn (1983) stated that the 

American Indian women placed high value on becoming 

pregnant while young. It validated one's feminine role. 

Romer (1981) also stated that these cultural and 

racial differences seemed to disappear in the middle 

class, but were still prominent among poor and working 

class people . Randolph and Gesche's (1986) research of 

low income black teenage girls revealed that the role 

models for these girls were typically strong, independent 

black women, who were mainly mothers. These teenagers may 

be coaxed into a traditional role by their social 

environment. They perceived the role of motherhood as a 

respectable role carrying with it certain privileges. The 

authors summarized that early pregnancy could be 

considered a function of poverty rather than race because 

more blacks are poor, and the proportion of adolescent 

pregnancy is highest among low income black teenagers. 

Romer (1981) stated that teenagers from the lower 

economic strata tended to display more t raditional sex 

role attitudes. Chilman (1983) also found that 

adolescents from low socioeconomic backgrounds were 

socialized to believe their major function in life was to 

bear and raise children. Dryfoos (1984) commented that 

although a poor adolescent female may realize that 
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childbearing and rearing will limit her chances for a 

better future, she may do little to prevent a pregnancy. 

Adler (1981) called this "role drift" into motherhood. 

Trussell (1988) and McGrew and Shore (1990) also commented 

that adolescent girls who had no occupational goals in 

life may view motherhood as their only alternative, and an 

acceptable and attainable role in adulthood. 

Familial socialization may influence the sex role 

attitude of an adolescent. Hudson and Ineichen's (1991) 

research revealed that adolescent behavior is a reflection 

of the adults who are parenting them. They found two 

contrasting types of parents whose influence was strong on 

teens. Some mothers encouraged their daughters to become 

pregnant. Their interdependent relationship offered the 

mother another child, and the impending birth was welcomed 

enthusiastically . Whereas, other mothers cared little 

about what their daughters did with their lives. These 

girls were most likely to be lacking in companionship, 

affection, and experience. 

Bernard (1975) found if females were socialized to 

believe that their major function was childbearing, 

childrearing, and homemaking they would view these as 

life's goals. However, being socialized to share the 

responsibility of traditionally masculine roles, such as 
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work and other services outside the home, tended to 

promote their desire for few or no children. Romer (1981) 

stated girls in higher social classes were more likely to 

be socialized in nontraditional ways with regard to the 

sharing of interests and function between sexes, both 

inside and outside the home. Also Mason, Czayka, and 

Arber (1976) found that a more equal role was observed in 

adolescents. Young women with a higher education were 

less supportive of the traditional role. Romer (1981) 

found examples of traditional sex role attitudes displayed 

among middle class families. These parents encouraged 

their daughters to pursue a college education, and get 

good grades . These attributes could help them get a 

successful husband, and college was considered a place to 

meet "Mr. Right." Adolescents are aware of the 

traditional sex roles and are influenced by them, but they 

also recognize alternatives . Some realize motherhood as a 

personal choice and not their chief occupation in life. 

During adolescence, young people s t a rt to explore 

their identity independent of their family; social 

relationships with friends are very important. The 

influence of peers varies within different races and 

social classes. Pinkney (1975) found peer ideas and 

actions had greater impact on blacks than whites. The 
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poor and lower class teens also succumb more readily to 

peer group influence than middle class teenagers. Hayes 

(1987) also stated that peer influence had an impact on an 

adolescent's decision to abort or keep her child. The 

more positive a boyfriend's or girlfriend's view of 

abortion, the greater the chances were that the teen would 

abort. Teenagers who had close relationships with family 

and friends who had out-of-wedlock children were more 

likely to keep their babies. 

Romer (1981)observed the affects of peer influence on 

the sex role attitude of adolescents. Teenage girls spent 

much time together discussing their experiences, feelings, 

friends, family, school, and boyfriends. Popularity was 

very important, especially where males were concerned. 

Inclusion in a group was very important. Being feminine 

held a great deal of importance to female adolescents. 

Romer defined femininity as a person who is slim, 

attractive, a good listener, supportive friend, and a 

care-taker. Flick (1986) found that t e e nage g irls often 

leaned toward these very stereotypical sex roles in order 

to keep a boyfriend and to maintain their identity. These 

girls engaged in sexual activity, risking pregnancy. 

Hudson and Ineichen (1991) also found many girls fell 

victim to the sexual pressures placed on them and became 
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pregnant. Assuming the role of mother became their only 

alternative. The role of women in our society is 

traditionally thought of as submissive and compliant. An 

expectation of submissiveness can cause girls to adapt 

their decision-making process to include resignation and 

obedience. The submissive person yields to the action, 

control, and power of another. As a result, the ability 

to say "no" to advances of intercourse and the possibility 

an unwanted or unintended pregnancy is underdeveloped 

(Burke, 1987). 

Cvethovich et al. (1978) conducted a study of 

adolescent sex role development. They found that sexually 

active girls held stereotypical sex role attitudes. These 

girls agreed with the distinct differences between men and 

women with regard to traditional occupations and family 

functions. Whereas, those who were virgins and not ready 

to engage in sexual intercourse had nontraditional views. 

Media has been found to play an important part in 

determining an adolescent's sex role. Romer (1 981) noted 

young girls may feel the need to take on the feminine 

behavior as seen on television, read in magazines, and 

heard on radio. They behave according to what is correct 

for them; they assume adult roles. Strasburger (1989) 

documented that young people who watch a considerable 
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amount of television are more likely to develop 

stereotypical sex role attitudes than those who only watch 

a little. They adopted the passive, submissive role where 

assertiveness was undermined. 

Jones et al. (1985) found this was especially true 

when dealing with sexual matters. Media expressed sex as 

romantic, exciting, and titillating. Premarital sex and 

cohabitation were prevalent among adults within the 

adolescents' surroundings. Although teens were exposed to 

these "norms," they were told good girls should say no. 

Virtually, no message was given to inform them about 

contraception or pregnancy prevention. Therefore, these 

mixed message gave rise to confusion and squelched 

communication about sexual behaviors. 

Even though media can demonstrate a traditional sex 

role of women, evidence has been found to contrast this 

depiction. Lueptow (1984) observed the traditional sex 

role of women is changing. More women were in the work 

force, they married later in life, and made dec isions to 

have fewer children, if any. They had an equal voice 

within the family and were occupying leadership roles in 

the community and the nation. 

Similarly, Tittle (1981) indicated an equal role in 

the work force but not at home. He viewed the 
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occupational domain as an "add-on" to the traditional role 

of the woman (homemaker, nurturing mother, and wife). 

Hudson and Ineichen (1991) reported that there have 

been considerable advances in breaking down the barriers 

and stigma of the traditional stereotypical sex roles in 

society. However, it still appeared to be common that 

many girls were encouraged by the male-dominated society 

to grow up emotionally and financially dependent. Teenage 

girls who succumbed to this role ended up abandoned, both 

by the men whom they allowed to put them there and by 

today's society. Adolescent girls who viewed this 

inevitability to be submissive could very well end up in 

an unplanned, unwanted pregnancy. 

Summary 

During the past 30 years, the trend in adolescent 

sexual activity has changed. It has been noted that more 

teenagers are engaging in sexual intercourse, and at a 

younger age than they were three decade s ago. Along with 

this increased activity comes the risk of pregnancy. 

Various factors influence the rate of adolescent 

pregnancy. Among them are knowledge and use of 

contraceptives, culture, race, socioeconomic environment, 

and an adolescent's sex role attitude. 
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Literature suggests that a female adolescent's sex 

role attitude can range from traditional (motherhood) to 

modern (career-minded). An adolescent whose sex role 

attitude is deeply rooted in the traditional may do little 

to avoid a pregnancy, believing this may be her only 

alternative in life. Whereas, a female adolescent with a 

modern attitude may realize that pregnancy is but one 

option available to her during the journey through life. 



CHAPTER III 

PROCEDURES OF THE STUDY 

This was a descriptive study which used a posttest 

only design with two different groups (pregnant and 

nonpregnant). The independent variable was pregnancy. 

The dependent variable was the sex role attitude. This 

chapter specifies the population and sample, discusses the 

instrument used, data collection methods, and how the data 

were treated. 

Population and Sample 

The target population was female adolescents age 

13 - 19 years old, attending junior high and senior high 

school within selected school districts of North Texas. A 

nonrandomized convenience sample of pregnant and 

nonpregnant female adolescents was chosen. Seventy 

students participated in the study. The two school 

districts selected were in a metropolitan area. The 

sample of nonpregnant girls came from a junior and senior 

high school. The pregnant girls were enrolled in a 

magnate high school for pregnant teenagers within each 

district . 
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The subjects had to meet the following criteria in 

order to participate in the study. They had to be (a) 

female, between the ages of 13 and 19 (one nonpregnant 

student was 20 years old), (b) unmarried, (c) living with 

parents or guardians, (d) willing to participate in the 

study voluntarily, (e) attending school, and (f) pregnant 

(group A) or non-pregnant (group B). 

Protection of Human Subjects 

This study was exempt from the Texas Woman's 

University Subjects Research Review Committee because it 

was survey research. Even though it was administered to 

minors, it is part of the school district's current health 

education curriculum. Material was related to the 

curriculum being taught. A cover letter and agency 

approval (see Appendixes A and B) were received from the 

school districts. During the study all participants were 

informed that involvement was volunt ary , no names were 

used, and only group data were presented. The completion 

and return of the survey indicated a willingness to 

participate. 

Instrument 

The Sex Role Attitude Scale (SRAS) (see Appendix C) 

was used in this study (Tarr, 1973). This survey measured 
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the traditional (motherhood) and modern (career-minded) 

sex role attitude of the pregnant and nonpregnant 

teenagers. It is based on research concerning the 

changing attitudes toward sex roles and life styles (Tarr, 

1973). The questions in this instrument attempted to 

determine and distinguish differences of attitudes among 

adolescents. 

The questionnaire contained 18 items, broken down as 

follows: (a) items 1, 2, 12, 14 dealt with attitudes 

toward aggression, submission, initiation, and dependency; 

(b) items 4, 5, 15 looked at attitudes about division of 

labor and responsibility in the home; (c) items 6, 7, 8, 

10, 13, 16 dealt with feelings and attitudes concerning 

new life styles, morality values and perceived origin, and 

justness of current sex roles; (d) items 3 and 9 referred 

to academic disciplines which have implicit masculine and 

feminine conditions; (e) item 11 dealt with physical 

attributes which pertained to phys i cal abil i ty; and (f) 

items 17 and 18 determined age and self-reported 

pregnancy. 

The test utilized a 5-point Likert-type scale using 

the following values: strongly agree--5; mildly agree--4; 

neutral--3; mildly disagree--2; strongly disagree--1. 

Items 1 6 7, 8, 10, 11, 13, 14, and 16 were scored as 
I I 



stated. Items 2, 3, 4, 5, 9, 12, and 15 were reverse 

scored. The test was constructed so that girls with a 

modern attitude would score among the highest in the 

sample. Those with traditional sex role attitudes would 

score among the lowest of the sample (Tarr, 1973). The 

range of scores possible for this instrument was 15-80 

points. 

Validity and Reliability 
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It has been reported that test scores based on pooled 

items are highly valid for the selection of extreme groups 

(Scott, 1968). It also has been reported that in many 

responses there can be a tendency to agree with the 

statement presented (Anastasi, 1961). Those falling into 

this category are known as the acquiescent set. To dilute 

the effects of the acquiescent response, items have been 

included in which disagreement would be a consistent 

response; a counter balance for agre ement and disagreement 

(Tarr, 1973). 

Tarr (1973) computed construct validity and item test 

correlations. The item correlations give a measure of 

test homogeneity. Positive correlations ranged from .35 

to .71 for all items but one . All but one item (14) 

differentiated modern and traditional attitudes in 

females. The split-half reliability with the 
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Spearman-Brown correlation was .79. The Kuder-Richardson 

reliability was .85. 

Data Collection 

The investigator traveled to four school settings. 

She met with each classroom instructor to discuss the 

cover letter for students (see Appendix D) and the SRAS 

questionnaire. The investigator was then introduced to 

the students in the classroom. The cover letter and SRAS 

questionnaire were then distributed to each student. The 

investigator read aloud the cover letter and advised 

students if they had any questions before and while taking 

the survey to raise their hand and she would answer the 

question. The respondents were asked to place the 

finished questionnaire in an envelope on the desk in the 

back of the classroom. The students then returned to 

their seats and quietly waited until all other classmates 

were finished. The survey took approximately 15 minutes 

to complete. When everyone had finished the investigator 

thanked them and gave them a snack size candy bar. 

Treatment of the Data 

Descriptive statistics were used to describe the 

sample. The means, standard deviations, and ranges were 

reported. The independent ~ - test was used to test 
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hypothesis 1. The level of significance was set at .025. 

The reason this level was set lower than the standard of 

.05 was because there was more than one ~-test to run 

using data from the same subjects. Also, the Mann-Whitney 

Q test was used on hypotheses 2 and 3 to analyze the data. 

This test was conducted because the sample size was small. 



CHAPTER IV 

FINDINGS OF THE STUDY 

This study was to determine if there was a difference 

in the sex role attitude score between pregnant and 

nonpregnant adolescents. Also, the study was conducted to 

ascertain if there was a difference in the traditional or 

modern sex role attitude score of pregnant and nonpregnant 

adolescents. Literature suggests that an adolescent's sex 

role attitude may influence her decision to become 

pregnant or not pregnant. 

Description of the Sample 

The total number of participants in the nonrandomized 

convenient sample for this study was 70 adolescents. 

There were 19 girls who met the criteria for the pregnant 

group and 50 who met the criteria for the nonpregnant 

group. All were self-proclaimed p r egnant or nonpregnant. 

The pregnant adolescents were obtained from two 

different school districts. They were attending magnate 

schools for pregnant adolescents. The nonpregnant 

adolescents came from one of the school districts. These 

girls attended either a junior or a senior high school. 
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Sample by Age 

All of the 70 surveys were distributed to each of the 

girls present. The pregnant group ranged from age 15 to 

19 years of age. The nonpregnant comparison group ages 

ranged from 14 to 20 years. The mean age was 16.49 years 

for nonpregnant girls, with a standard deviation of 1.22. 

The mean age for pregnant girls was 16.52 years with a 

standard deviation of 1.31 years. 

Findings by Hypothesis 

Hypothesis 1 stated, "there is no significant 

difference in the sex role attitude between pregnant and 

nonpregnant adolescents." The independent t_-test with a 

level of significance set at .025, revealed at. value of 

-0.30 (2 = .77). The mean score of the pregnant group 

(52.53) was less than the nonpregnant group (53.10). The 

range was 43-67 points for pregnant girls and 32-70 points 

for nonpregnant girls. When compar ing the scores, the 

lowest score (32), indicating a traditional sex role 

attitude was from a nonpregnant adolescent. There was no 

significant difference between the mean scores of the two 

groups; therefore, the hypothesis was accepted. 

Hypothesis 2 stated, "there is no significant 

difference in the traditional (motherhood) sex role 

attitude between pregnant and nonpregnant adolescents." 
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A Mann-Whitney TI test with a level of significance set at 

.025 was used. The range sum was 75 for pregnant females 

and 201 for nonpregnant females. The TI value was 54 

(Q = .83). Based on the results, the hypothesis was 

accepted. 

Hypothesis 3 stated "there is no significant 

difference in the modern (career-minded) sex role between 

pregnant and nonpregnant adolescents." A Mann-Whitney TI 

test with a significance level of .025 was used. The rank 

sum was 74.5 for pregnant subjects and 225.5 for 

nonpregnant subjects. The TI value was 59.5 (Q = .39). No 

difference was found between the two groups; therefore, 

the hypothesis was accepted. 

Summary 

The study population was described in terms of the 

subjects' age and pregnancy status. Mean scores and 

standard deviations were identified f or each group. 

There were three hypotheses which dealt with the SRAS 

scores. The mean scores of both groups varied by only a 

few tenths of a point (.6). This study indicated that the 

sex role attitude was not an influential factor in the 

pregnancy status of adolescents. The disposition of the 

hypotheses follows in Table 1: 
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Table 1 

Disposition of Null Hypotheses 

Hypotheses Disposition 

1. There is no statistically significant 

difference in the sex role attitude 

score between pregnant and nonpregnant 

female adolescents. 

2. There is no statistically significant 

difference in the traditional (motherhood) 

sex role attitude score between pregnant 

and nonpregnant female adolescents. 

3. There is no statistically significant 

difference in the modern (career-minded) 

sex role attitude score between pregnant 

and nonpregnant female adolescents. 

Accepted 

Accepted 

Accepted 



CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, 

AND RECOMMENDATIONS 

Summary 

The purpose of this study was to determine if there 

was a difference in the sex role attitude (traditional or 

modern) between pregnant and nonpregnant adolescents. The 

study was conducted within two different school districts 

of a North Texas metropolitan area. The pregnant subjects 

were drawn from two magnate schools; one within each 

district. The nonpregnant subjects were from a junior and 

senior high school. A total of 70 students participated, 

with 19 in the pregnant group, and 51 in the nonpregnant 

group. The instrument, the Sex Role Attitude Scale 

(SRAS), was administered to all subjects. The 

questionnaire contained 16 questions r e gar ding sex role 

attitudes and 2 other questions asking the subjects age 

and pregnancy status (self-proclaimed). The questionnaire 

followed a Likert scale format of whether they agreed or 

disagreed with the statement. An independent ~-test was 

performed on hypothesis 1, with the level of significance 

set at .025. Because of the small sample size, a 

43 



Mann-Whitney TI was performed on hypotheses 2 and 3. All 

hypotheses failed to be rejected. 

Conclusions 

The findings of this study lead to the following 

conclusions. 

1. The sex role attitude between pregnant and 

nonpregnant adolescents in this sample was similar. 

2. The traditional (motherhood) sex role attitude 

between pregnant and nonpregnant adolescents in this 

sample was similar. 

3. The modern (career-minded) sex role attitude 

between pregnant and nonpregnant adolescents in this 

sample was similar. 

Discussion 
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There are results and observations of this study 

which warrant discussion. The similarity of pregnant and 

nonpregnant sex role attitude scores could be a n 

indication that the sample size was too small, causing a 

Type II error . This means that statistically the null 

hypotheses are accepted when in actuality they should be 

rejected. 

Due to unforeseen circumstances, the sample size of 

the pregnant group was smaller than projected. It was 
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very difficult to gain permission to conduct the study in 

selected school districts. Because of the sensitive 

nature of the questionnaire, the study was rejected by 

three school districts before finally being accepted by 

two. 

The length of time to get through to the proper 

officials, complete the required paper work and receive 

approval took more than four months. To administer the 

survey in a timely fashion, by the end of the school year, 

the researcher was unable to negotiate with additional 

school districts without loosing the approval for 

obtaining the data during the spring semester. The number 

of pregnant adolescents had decreased considerably because 

they had already delivered their babies. Other students 

may have been pregnant but chose not to reveal the 

information or did not know. 

The pregnant adolescents who were available to 

participate in this study were attending magnat e schools 

within the school districts. These are schools where the 

curriculum is specifically designed to educate, support, 

and meet the needs of pregnant adolescents. This 

curriculum may suggest other role options in addition to 

motherhood. The success of this curriculum may have had a 

significant effect on the outcome of this statistical 



study. Researchers (Porter & Sobong, 1990) have shown 

that pregnant adolescents become better informed and 

improve self-esteem as a result of group counseling. 

These authors stated it is known that self-esteem and 

maternal age influences the outcome of pregnancy and 
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parenting. It has also been found that comprehensive care 

received by pregnant adolescents reduces the rate of 

recurrent pregnancy in adolescents. In addition, 

appropriate interventions allow the girls to achieve 

positive short and long-term goals for their future 

(Moore, 1989). This study found that in the classroom of 

nonpregnant girls, 6% were self- proclaimed pregnant. 

The statistical results of this study should not be 

considered conclusive due to the pregnant adolescents' 

exposure to their support curriculum and its possible 

influence on their sex role attitude. Past research has 

suggested that there is a more traditional sex role 

attitude among pregnant adolescents (Adler, 1 981; Pass, 

1986). Possibly administering the SRAS tool upon the 

initial exposure to this type of curriculum would yield 

different results. 

The pregnant group of girls attended a magnate 

school . If it was possible to survey pregnant girls 

attending regular schools, the results of this study might 
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It is this traditional attitude that 

should have been the subject of study since it was present 

at the time of inception of pregnancy. Also, a teen's 

attitude may be affected by her social environment which 

could have been an influential factor of the pregnancy. 

It may be appropriate in this study to have indicated 

the cultural and socioeconomical background of the 

pregnant and nonpregnant adolescents. Perhaps this study 

was influenced by these factors. 

Questions were consistently asked about item 

10 - -communal living. The subjects did not know what it 

meant. Also, a Likert - type scale without a neutral 

response may force an answer. This would force the 

subjects to agree or disagree, thereby indicating a 

preference towards a traditional or modern sex role 

attitude. 

The sample of this study was a nonra ndomized 

convenience sample due to the small number of willing 

participants. The implication based on these findings is 

that health educators should continue to investigate the 

factors influencing pregnancy of adolescents. 

Recommendations 

Based on the results of this study, the following 

recommendations are made: 
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1. Replicate the study with a much larger sample to 

determine if there is a statistically significant 

difference in sex role attitude between pregnant and 

nonpregnant adolescents. 

2. Administer the SRAS while the pregnant 

adolescents are still incorporated in their initial 

environment, and administer again before giving birth. 

3. Select or develop a different Sex Role Attitude 

Scale. 

4. Include data from each subject's cultural and 

socioeconomic background. 
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APPENDIX A 

Cover Letter 



April 1, 1992 

Superintendent of Public Schools 
1810 Main Street 
P.O. Box 818590 
Anywhere, Texas 

Teenage pregnancy is a serious issue being faced not only by 
our young people but by society as whole. There are numerous 
research studies currently being undertaken, attempting to 
determine underlying causes, relationships and patterns in the 
occurrence of this phenomenon. While the reasons vary widely, 
one factor that can be isolated is the sex role attitudes of 
adolescents. Regarding females, this can be translated as their 
perception of the women's role in society today. 

Your school district, similar to many others across the 
nation, has been affected by this problem. Its potential effects 
on society as a whole are staggering. However, I am seeking the 
participation of your school administration and a sample of 
teenage girls to provide valuable information that can add to our 
understanding of this problem. Attached is a questionnaire to 
two groups of females from 13 to 18 years of age; one group of 
pregnant girls, the other being nonpregnant girls. The students 
would be assured of total confidentiality and only group data 
will be used. Any concerns or questions they may have could be 
discussed directly with the interviewer. 

I respectfully request your support and participation in 
this worthwhile endeavor, and I would be happy to make the 
results of my survey available to you. I would very much like to 
meet with you in the near future to discuss this project. In the 
meantime, please feel free to call me at 214/4 07-9616 with any 
questions you may have. Thank you, in advance, for your 
consideration and support. 

Very truly yours, 

Dorothy R. Baliban, B.S.N., R.N. 
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APPENDIX B 

Agency Approval Form 



TEXAS WOMAN'S UNIVERSITY 
HEALTII SCIENCES INS1RUCTION PROGRAM 

AGENCY PERMISSION FOR CONDUCTING SURVEY 

(name omitted) 

GRANTS TO Dorothy Renee' Baliban 

a student enrolled in the master's degree program in Health Sciences Instruction at Texas 
Women's University, the privilege of its facilities/data in order to study the following 
problems: 

Sex Role Attitude of Pregnant and Non pregnant Adolescents 

The conditions are mutually agreed upon are as follows: 

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

2. The names of consultative or administrative personnel in the agency(~) (may 
not) be identified in the final report. 

3. The agency~) (does not want) a conference with the student when the report is 
completed. 

4. Other ~ ~ ...u.v,,«o/ Macdf:;_, 

(name omitted) 
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TEXAS WOMAN'S UNIVERSITY 
HEALTH SCIENCES INSTRUCTION PROGRAM 

AGENCY PERMISSION FOR CONDUCTING SURVEY 

The Plano Independent School District 

GRANTS TO Dorothy Renee' Baliban 
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a student enrolled in the master's degree program in Heal th 
Sciences Instruction at Texas Women's University, the privilege 
of its facilities/data in order to study the following problems: 

Sex Role Attitude of Pregnant and Non pregnant Adolescents 

The conditions are mutually agreed upon are as follows: 
/ 

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

2. The names of consultative or administrative personnel in 
the agency (may) (may not) be identified in the final 
report. v 

3. The agency (wa~s) (does not want) a conference with the 
student when the report is completed. 

4. Other 

DATE: ;-3/ "f;l_ (name omitted~ 
Signature of~ 

~ 
Thesis Commiteechairman 



APPENDIX C 

Instruments 



THE SEX ROLE ATTITUDE SCALE 

Directions: Circle the answer which best describes your own 
attitude. 

1. I like aggressive women. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

2. Men should be protective of women. 

Strongly Mildly Neutral Mildly Strongly . 
Agree Agree Disagree Disagree 

3. Men are naturally better in math and science. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

4. A women's primary responsibility is to her husband and 
children. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

5. Men should be responsible for the economic security of a 
family. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

6. Women should have the same exact freedoms (sexual, social, 
academic) that men have. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

7. Women must protect their reputation. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

8. Couples should live together before marrying. 

Strongly Mildly Neutral Mildly strongly 
Agree Agree Disagree Disagree 

61 



9. Women have greater aptitude in the arts and music. 

10. 

11. 

12. 

13. 

14. 

15. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

I approve of communal living. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

Athletic ability is not important in men. 

Strongly Mildly Neutral Mildly strongly 
Agree Agree Disagree Disagree 

Men should take the initiative in dating. 

Strongly Mildly Neutral Mildly Strongly 
Agree Agree Disagree Disagree 

Women have been oppressed by the society. 

Strongly Mildly 
Agree Agree 

I like submissive 

Strongly Mildly 
Agree Agree 

Women should have 
household chores. 

Strongly 
Agree 

Mildly 
Agree 

Neutral Mildly Strongly 
Disagree Disagree 

men. 

Neutral Mildly _Strongly 
Disagree Disagree 

the predominant responsibility 

Neutral Mildly 
Disagree 

Strongly 
Disagree 

for 

16. The current sex roles are predominantly culturally 
determined. 

Strongly 
Agree 

Mildly 
Agree 

Neutral Mildly 
Disagree 

Please answer the following questions: 

17. Age 

18. Are you pregnant? yes or no 

Strongly 
Disagree 
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APPENDIX D 

Cover Letter to Participants 



Dear Students, 

Teenage pregnancy is something being faced not only by you, 
but by society too. There are many research studies being done 
attempting to find the causes. One reason may be the sex role 
attitude of teenagers. The sex role attitude is a girl's idea 
of women's role in society today. 
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There are 18 questions to answer. Do not your name on the 
paper. This is totally confidential and only group data will be 
used. After you have finished, put the questionnaire in an envelope 
placed on a desk in the back of the room. 

If you have any questions, you may ask me (the interviewer) 
directly. Thank you for your time. 

Dorothy R. Baliban, B.S.N., R.N. 




