
A comparison of personal factors in
pregnant and non-pregnant adolescent girls

Item Type text; Thesis-Reproduction (electronic)

Authors Goedecke, Diane Murray, 1955-

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 16/05/2023 14:20:12

Link to Item http://hdl.handle.net/10150/277996

http://hdl.handle.net/10150/277996


INFORMATION TO USERS 

This manuscript has been reproduced from the microfilm master. UMI 

films the text directly from the original or copy submitted. Thus, some 
thesis and dissertation copies are in typewriter face, while others may 

be from any type of computer printer. 

The quality of this reproduction is dependent upon the quality of the 
copy submitted. Broken or indistinct print, colored or poor quality 
illustrations and photographs, print bleedthrough, substandard margins, 
and improper alignment can adversely affect reproduction. 

In the unlikely event that the author did not send UMI a complete 
manuscript and there are missing pages, these will be noted. Also, if 

unauthorized copyright material had to be removed, a note will indicate 
the deletion. 

Oversize materials (e.g., maps, drawings, charts) are reproduced by 

sectioning the original, beginning at the upper left-hand corner and 
continuing from left to right in equal sections with small overlaps. Each 

original is also photographed in one exposure and is included in 
reduced form at the back of the book. 

Photographs included in the original manuscript have been reproduced 
xerographically in this copy. Higher quality 6" x 9" black and white 
photographic prints are available for any photographs or illustrations 
appearing in this copy for an additional charge. Contact UMI directly 
to order. 

University Microfilms International 
A Bell & Howell Information Company 

300 North Zeeb Road. Ann Arbor, Ml 48106-1346 USA 
313/761-4700 800/521-0600 





Order Number 1346408 

A comparison of personal factors in pregnant and non-pregnant 
adolescent girls 

Goedecke, Diane Murray, M.S. 

The University of Arizona, 1991 

U M I  
300 N. Zeeb Rd. 
Ann Aifoor, MI 48106 





A COMPARISON OF PERSONAL FACTORS IN PREGNANT AND 

NON-PREGNANT ADOLESCENT GIRLS 

by 

Diane Murray Goedecke 

A Thesis Submitted to the Faculty of the 

COLLEGE OF NURSING 

In Partial Fulfillment of Requirements 
For the Degree of 

MASTER OF SCIENCE 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

19 9 1 



2 

STATEMENT BY AUTHOR 

This thesis has been submitted in partial fulfillment 
of requirements for an advanced degree at the University of 
Arizona and is deposited in the University Library to be 
made available to borrowers under rules of the Library. 

Brief quotations from this thesis are allowable without 
special permission, provided that accurate acknowledgement 
of source is made. Requests for permission for extended 
quotation from or reproduction of this manuscript in whole 
or part may be granted by the head of the major department 
or the Dean of the Graduate College when in his or her 
judgement the proposed use of the material is in the 
interests of scholarship. In all other instances, however, 
permission must be obtained from the author. 

This thesis has been approved on the date shown below: 

SIGNED: 

APPROVAL BY THESIS DIRECTOR 

Dr. Elaine Jones 
Assistant Professor of Nursing 



DEDICATION 

In memory of my mother Elaine Sarno, and to my father 

who always loved and believed in me and taught me the value 

of a good education. 

Additionally, to my husband Lee, who has helped me to 

believe in myself and always supports me with love and 

encouragement. Finally, to my son Liam who has been more 

than patient with his mother while she spent hours at the 

computer. 



4 

ACKNOWLEDGEMENTS 

A special thanks to Dr. Elaine Jones for her 

friendship, understanding and assistance throughout this 

project. I also wish to thank my committee members, Dr. 

Terry Badger and Gale Manke R.N., M.S.N, for their helpful 

insights. 

Additionally, I would like to thank my sister and 

friend Linda LaFleur for her skill and assistance in word 

processing this paper. And finally, thanks to my friend 

Becky Jager who re-typed the first three chapters for me one 

awful night when my hard disk went out and I lost my whole 

paper. 



5 

TABLE OF CONTENTS 

Page 

LIST OF TABLES 8 

LIST OF FIGURES 9 

ABSTRACT 10 

1. INTRODUCTION 11 

Conceptual Framework 11 
Statement of the Problem 17 
Significance of the Problem 19 
Purpose of the Study 22 
Definitions 22 
Research Questions 23 
Summary 23 

2. REVIEW OF THE LITERATURE 25 

Potential Stressor: Sexual Activity 25 
Mediating Factors: Family and Friends 29 
Mediating Factors: Loneliness 33 
Mediating Factors: Sexual Self-Concept 36 
Outcomes, Abstinence, Contraceptive Use, and 
Pregnancy 37 
Summary 47 

3. METHODOLOGY 49 

Research Design 49 
Population Sample 49 
Study Setting 50 



6 

TABLE OF CONTENTS — Continued 

Page 

Human Subjects 50 
Research Questions 50 
Data Collection Method 51 
Measurement Tools 51 

Family APGAR 53 
Friends APGAR 55 
Sexual Self-Concept Scale 56 
Loneliness Scale 57 
Data Analysis 58 

4. PRESENTATION AND ANALYSIS OF DATA 59 

Characteristics of the Sample 59 
Family APGAR Questionnaire 66 
Friends APGAR Questionnaire 68 
Sexual Self-Concept Questionnaire 68 
Revised UCLA Loneliness Scale 70 
Summary 73 

5. DISCUSSION OF FINDINGS, CONCLUSIONS, IMPLICATIONS 
AND RECOMMENDATIONS 74 

Findings in Relation to the Conceptual 
Framework 75 

Findings in Relation to Review of the 
Literature .75 

Conclusions 79 
Implications 79 
Recommendations 82 



7 

TABLE OF CONTENTS — Continued 

Page 

APPENDIX A: HUMAN SUBJECTS CONSENT FORM 83 

APPENDIX Bs SUBJECTS CONSENT FORM " 85 

APPENDIX Cs MEASUREMENT TOOLS 88 
DEMOGRAPHIC QUESTIONNAIRE 89 
FAMILY APGAR QUESTIONNAIRE 90 
FRIENDS APGAR SCALE QUESTIONNAIRE 91 
SEXUAL-SELF CONCEPT 92 
REVISED UCLA LONELINESS SCALE 93 

REFERENCES 94 



8 

LIST OF TABLES 

Table Page 

1. Frequency Distribution of Subjects by Age 60 

2. Frequency Distribution of Subjects Highest 
Completed Grade 62 

3. Frequency Distribution of Subjects Age at First 
Menstrual Period 62 

4. Frequency Distribution of Subjects Age at First 
Intercourse 63 

5. Frequency Distribution of Pregnant and Non-Pregnant 
Subjects for Summed Scores of the Family APGAR 

67 

6. Frequency Distribution of Pregnant and Non-Pregnant 
Subjects for Summed Scores of the Friends APGAR 

69 

7. Frequency Distribution of Pregnant and Non-Pregnant 
Subjects for Summed Scores of the Sexual-Self 
Concept Scale 71 

8. Frequency Distribution of Pregnant and Non-Pregnant 
Subjects Summed Scores of the Revised UCLA 
Loneliness Scale 72 



9 

LIST OF FIGURES 

Figure Page 

1. Conceptual Model 12 



ABSTRACT 

A descriptive study was conducted to examine if 

interpersonal (self-reported satisfaction with family and 

friends) and intrapersonal (sexual-self concept and 

loneliness) differences existed among pregnant and non

pregnant adolescent girls. 

Thirty-four adolescent subjects, aged 13 to 19 years, 

participated in the study. The subjects completed the 

Demographic Questionnaire, Family APGAR, Friends APGAR, 

Sexual-Self Concept and Revised UCLA Loneliness Scale. 

Data analyses demonstrated no significant differences 

in interpersonal and intrapersonal factors in pregnant and 

non-pregnant subjects. 
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The purpose of this study was to compare the 

intrapersonal, and interpersonal factors among adolescent 

girls who were pregnant versus adolescent girls who were not 

pregnant. Adolescent pregnancy is a complex problem with 

many social, economic and ethical issues. The issue of 

greatest concern is the personal impact pregnancy has on the 

lives of young couples involved, their families and most of 

all the baby born to the adolescent parents. Adolescent 

pregnancy spans all social, economic, cultural, moral and 

geographic boundaries, and affects the lives of all of us, 

citizens and health care providers. 

The period of adolescence is a time of great change. 

The psychological and cultural developmental changes of 

adolescence create significant stress for the individual. 

If pregnancy occurs in adolescence it can result in less 

effective transition from adolescence to adulthood, 

decreased likelihood of finishing high school, and increased 

chance of health complications. If pregnancy can be 

prevented, greater personal growth can be achieved through 

increased independence and opportunities. (Trussell, 1988) 

Conceptual Framework 

Neumans (1982) conceptual model provided the 
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Conceptual Model 

POTENTIAL STRESSOR "' >MEDIATING FACTORS-

SEXUAL ACTIVITY INTER-
OPTION PERSONAL 

FRIEND 

FAMILY 

INTRA
PERSONAL 

-Jr 
LONELINESS 

:— ^ OUTCOMES 
(Sexual Activity) 

J >  
ABSTINENCE 
CONTRACEPTION 

PREGNANCY 

XUAL-SELF 

CONCEPT 

Figure 1: Conceptual Model of Relationship Between 

Interpersonal and Intrapersonal Factors and Sexual Activity 

Among Pregnant and Non-Pregnant Adolescents. (Adapted from 

Betty Neuman's System Model Neuman, 1982) 
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framework for study of adolescent girls (Figure 1). The 

focus of Neuman's model is the nature of an individual's or 

group's response to stressors. It also focuses upon the 

nurse's activities to assist the person to best respond to 

stressors. Pregnancy and childbearing have been rated as 

two of the most stressful events in any woman's life 

(Avant, 1988). The stressors found in adolescent parenting 

include role changes, change in life styles, social 

situations and economic factors (Avant, 1988). 

Neuman (1982) views the presence of stressors as highly 

individualized experiences that are identified based on the 

person's perception of the circumstances. When first 

encountered stressors have both a negative and a positive 

impact on the individual. The determination of whether the 

stress is ultimately negative or positive depends on their 

outcome. If the outcome is positive, the stress can or may 

motivate or strengthen the individual. Positive stressors 

increase self-awareness and assist in personal growth and 

development. In other cases, a stressor can be viewed as 

detrimental to the individual's health. In these cases the 

negative stress can result in inhibited growth (Neuman, 

1982) 

The stressor in the conceptual model for this study was 

potential sexual activity. Mediating factors were self 

reported interpersonal factors, of social support from 
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family and friends, and the intrapersonal factors of 

loneliness and sexual-self concept the adolescent 

experienced. These factors might influence behaviors 

related to sexual activities such as unprotected intercourse 

leading to adolescent pregnancy. 

The total person must be considered when providing care 

to adolescent pregnant girls. Assessment data for the 

adolescent would include the adolescents' perception and 

meaning of the total pregnancy experience, and her overall 

coping mechanisms and life style (Ross & Helmer, 1988). 

The clients response to stressors represents a dynamic 

process. When stressors occur the individual may need more 

information or other assistance to overcome stressors 

(Neuman, 1982) 

Neuman uses the following terms to represent the person 

or client: Core, normal line of defense, flexible lines of 

defense and lines of resistance (Neuman, 1982) 

The core is defined as the genetic structure, organ 

function, self-image, cognitive potential, role-related 

behavior, age, sex and religion of the person. Neuman 

defined three lines of defense; the normal line, the 

flexible line and lines of resistance. Each individual over 

time has evolved a normal range of responses referred to as 

the normal line of defense. The normal line refers to a 

individual's usual state of equilibrium and includes 
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intelligence, life-style, problem solving and coping 

patterns. The individual has also developed a flexible line 

of defense that protects the normal line. The flexible line 

is defined as a reaction system or a potential that can be 

used against stressors to further strengthen already 

existing buffers. Rest and activity patterns, level of 

energy and fatigue, mood swings, lifestyle changes, and role 

changes are the flexible line of defense (Neuman, 1982). 

When the cushioning accordion-like effect of the 

flexible line of defense is no longer capable of protecting 

the client against an environmental stressor, the stressor 

breaks through the normal line of defense. The 

interrelationship of variables determines the nature and 

degree of the system reaction or possible reaction to the 

stressor (Neuman in press, cited in Fawcett, 1989). 

Within each client system is a set of internal 

resistance factors known as lines of resistance, which 

function to stabilize and return the client to the usual 

wellness state (normal line of defense) or stability 

following an environmental stressor reaction (Neuman in 

press, cited in Fawcett, 1989). 

According to Neuman (1982), clients are always in a 

state of dynamic equilibrium with the environment, adjusting 

themselves or the environment to maintain harmony between 

their internal and external environments. Stressors as well 
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as reactions to them are interpersonal or intrapersonal. 

Interpersonal factors comprise the external environment, and 

intrapersonal factors comprise the internal environment. 

The ability of stressors to penetrate an individual and the 

degrees of potential disequilibrium depend on each persons 

own level of resistance, the strength of the stressor, the 

number of stressors and the duration of interaction between 

the person and the stressor. In this study the mediating 

intrapersonal stressors will be the adolescent's feeling of 

loneliness and her sexual-self concept. The mediating 

interpersonal stressors will be the adolescent's self-

reported support from family and friends. 

One of the major characteristics of the Neuman model is 

the emphasis it places on the client as the central focus of 

nursing. The goal of nursing is to help the client to 

attain, maintain, or restore system stability to achieve 

optimum health. This is facilitated by interventions that 

strengthen the clients' adaptive mechanisms, and reduce 

stress factors that are presently or could penetrate the 

client system (Neuman, 1982). The Neuman model lends 

itself well to the study of adolescent pregnancy. Neuman 

states that, "intervention can begin at any point at which a 

stressor is either suspected or identified" (Neuman in 

press cited, in Fawcett, 1989). 
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Statement of the Problem 

Existing studies of adolescent pregnancy have focused 

on lines of defense aimed at the general population of 

adolescents, such as sex education, availability of 

contraception, better prenatal care and supporting 

continuation of education. Little emphasis has been placed 

on identifying intrapersonal and interpersonal factors which 

mediate adolescents decisions regarding sexual activity. 

The best line of defense against adolescent pregnancy is 

abstention from sexual activity; next the utilization of 

contraception. Both will avoid the higher stress of 

pregnancy. There is a need for a better foundation for 

identifying adolescents with weak lines of defenses, who are 

vulnerable to the stressors of possible sexual activity and 

exposure to problems of adolescent pregnancy. There has 

been a relative neglect to exploring the intrapersonal and 

interpersonal factors which may be related to weakened 

defenses that increase the likelihood of unwanted adolescent 

pregnancy. 

The role of social support in the decisions of 

primiparous adolescents, and non-pregnant adolescents has 

received little attention. There is increasing evidence 

that the social environment can have significant positive 

influence on their mothers and their infants. In 

particular, social support received from family and others 
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may reduce the negative effects of stress on parents (Unger 

& Wandersman, 1988). The cushioning role of social support 

under a variety of difficult situations has been extensively 

documented in the literature (Unger & Wandersman, 1988). 

Much of existing literature looks at the benefits of social 

support to adult mothers and their infant during pregnancy, 

and after delivery. 

Prior to the availability of legal abortions, studies 

of pregnant adolescents frequently concluded that the 

pregnancy was associated with unsatisfactory interpersonal 

relationships with family members, especially between the 

adolescent and her own mother. The unwed mother tended to 

come from homes dominated by one parent, usually the mother 

(Fischman, 1975). Khlentzos and Pagliro (1965) found that 

unwed adolescent mothers were neurotic and lonely, and had 

needs that had not been met by their own mothers, or absent 

fathers. Barglow (1968) concluded that the lack of parental 

supervision and discipline of the adolescent created a 

defective ego control in the presence of sexual drive, 

leading to premature sexual activities. Non-existent in the 

literature is assessment of the role of friends in 

adolescents decisions about sexual activity and unwanted 

pregnancy. 
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Significance of the Problem 

The extent of the teenage pregnancy problem in Arizona 

is well documented by the various agencies and organizations 

that provide services to those involved. Some of the facts 

that emerge from the statistics are as follows: 

1) Arizona's adolescent pregnancy rate is 30% higher 

than the national pregnancy rate (12th in the nation), 

(Conference Report, Governor's Office,.1988). 

2) Pregnant adolescents, especially those under the 

age of 15 have higher rates of health complications, 

premature and low birth weight babies, miscarriages and 

stillbirths than adult women (Conference Report, 

Governor's Office, 1988). 

3) The National Academy of Sciences (1988) reports 

adolescents who give birth are at greater risk of not 

finishing high school than adolescents who do not give 

birth (Conference Report, Governor's Report, 1988). 

4) Children of adolescent mothers score consistently 

lower on intelligence tests than children born to women 

over the age of 21 (Conference Report, Governor's 

Office, 1988). 

5) Children of adolescent mothers are more likely to 

be injured and hospitalized by the age of five than 

children born to women over the age of 21 (Conference 

Report, Governor's Office, 1988). 



The cost of the problems resulting from adolescent 

pregnancy Is paid by all citizens. For the adolescents 

involved, the price is emotional, and physical as well as 

economic. Premature parenting costs many teenagers their 

independence and opportunities. For the public the cost is 

reflected in higher taxes and increasing health care costs. 

Here are some of the economic costs that are associated with 

adolescent parenthood: 

1) Children's defense fund estimates the average 

annual cost for the first birth to an unmarried 

adolescent is over $13,000. 

2) The average annual cost for caring for a baby with 

minimal health problems is $2,000. 

3) In 1988 it was estimated that 67 high risk births 

occurred with severe complications to Arizona 

adolescents. The cost to the state was an average of 

$27,000 per birth for a total of $1,809,000. 

4) The U.S. Department of Education reports that the 

cost for each adolescent who drops out of school and 

doesn't return is $200,000. 

5) In 1986, Arizona paid $640,000 in Aid to Families 

with Dependent Children. (Conference Report, Governor's 

Office, 1988). 

Researching and serving families and adolescents at 

high risk is difficult and complex. The major barriers to 
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preventing adolescent pregnancies are the lack of public 

acceptance that a problem exists, and a reluctance by most 

sectors of the community to make preventing adolescent 

pregnancy a priority. There is also a lack of cooperation 

and agreement on the solutions to the problem (Trussell, 

1988). 

Nursing is in an ideal position to confront some of 

these problems. On the primary prevention level, nurses can 

provide teaching to groups of adolescent.s, families or 

single individuals who need to know about the developmental 

demands of this age group. Nurses can also provide 

anticipatory guidance to families and adolescents so that 

they will be better able to develop coping skills and with 

stand pressures from inside and outside the family. Nurses 

can also screen for those adolescents who are at high risk 

of early pregnancy. Results of this projected study can 

contribute to an improved understanding of the, intra- and 

interpersonal factors associated with adolescent pregnancy. 

Nurses can put the primary, secondary and tertiary levels of 

defense into practice. Finally, nurses can continue to help 

adolescents and their families to successfully move from 

adolescence to adulthood with minimal stress and healthy 

outcomes for both. 
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Purpose of the Study 

The purpose of this study was to compare selected 

intrapersonal, and interpersonal factors among adolescent 

girls who were pregnant versus adolescent girls who were not 

pregnant. The study sought to discover if there were 

differences in their feelings of closeness with family and 

friends, and if differences existed in their feelings of 

loneliness and sexual-self concept. 

Definitions 

Pregnant Adolescent: a 13-19 year old who is pregnant for 

the first time and is in the second or third trimester of 

pregnancy. 

Non-Pregnant adolescent: a 13-19 year old who is not 

pregnant. 

Family: the psychosocial group consisting of the adolescent 

and one or more persons, children, or adults, in which there 

is a commitment for members to nurture each other 

(Smilkstein, 1982). For the purpose of this study one adult 

must be a natural parent. 

Friend: a person who the adolescent knows well, is fond of 

and feels that mutual support occurs but is not a family 

member, i.e. not a sister, cousin, etc. (Smilkstein, 1982) 

Sexual-Self Concept: an individual's evaluation of her own 

sexual feelings and actions (Winter, 1988). 
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Loneliness: the psychological state resulting from 

dissatisfaction with the number and quality of one's social 

and emotional relationships (Russell, Peplau & Cutrona 

1988). 

Research Questions 

1. Are there differences in the satisfaction with family 

relationships among pregnant and non-pregnant adolescent 

girls? 

2. Are there differences in satisfaction in relationships 

with friend's among pregnant and non-pregnant adolescent 

girls? 

3. Are there differences in sexual-self concept among 

pregnant and non-pregnant adolescent girls? 

4. Are there differences in feelings of loneliness among 

pregnant and non-pregnant adolescent girls? 

Summary 

If pregnancy occurs in adolescence it can result in less 

effective transition from adolescence to adulthood, 

decreased likelihood of finishing high school, and increased 

chance of health complications (Trussell, 1988). If 

pregnancy can be prevented, greater personal growth can be 

achieved through increased independence and opportunities. 

Neuman's (1980) Systems Model provided the conceptual 



framework for studying differences in interpersonal and 

intrapersonal factors among pregnant and non-pregnant 

adolescents. 
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Chapter 2 

Review of The Literature 

This chapter presents a review of current literature on 

adolescent pregnancy and how relationships with family and 

friends, sexual-self concept and loneliness may influence 

pregnancy decisions. Betty Neuman's model will be used as 

an organizing framework for the review of literature. 

(Figure 1). 

Potential Stressors Sexual Activity and The Normal Line of 

Defense. 

The normal line of defense is between the flexible line 

of defense and the lines of resistance. This protective 

mechanism is the adolescents normal or usual wellness state. 

It reflects what the adolescent has become or evolved to 

over time, and is the result of adjustment between the 

adolescent and environmental stressors (Neuman, 1982). The 

normal line of defense is a standard used to judge wellness. 

Expansion of the normal line of defense reflects an enhanced 

wellness state (Neuman, 1982). Primary prevention is an 

attempt to identify and alleviate risk factors associated 

with stressors. 

The current problem of teenage pregnancy cannot be 

fully appreciated without looking at the changes in 

adolescent sexual behavior that have taken place since the 
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early 1900's. From the early 1900's to 1960's the sexual 

behavior of adolescents changed. A review of earlier 

literature indicates a tenfold increase in the incidence of 

sexual intercourse among single teenaged girls between 1900 

and 1960 (Hofmann, 1978). The change in attitude toward 

adolescent sexuality that started in the 1960's has resulted 

in earlier sexual intercourse in both male and female 

adolescents. These changes in sexual behavior involve all 

segments of society in the United States (Alan Guttmacher 

Institute, 1981). 

Different patterns according to age groups are seen in 

sexual activity. Sexual activity by 12 year old girls 

living in intact homes is generally unusual. The exceptions 

include incestuous relationships. More than 70% of 19 year 

old women have had sexual intercourse (Guttmacher, 1981). 

Adolescents tend to confine their sexual activity to a 

single monogamous relationship of some duration (Zelnik, 

1983). 

Abrahamse, Morrison & White, (1988) did a longitudinal 

study of 13,061 female high school students titled The High 

School and Beyond Study. The baseline data was collected in 

1960 and the follow up date in 1982. The study showed 41% 

of black adolescents, 29% of Hispanic adolescents and 23% of 

non-Hispanic white adolescents said they either would or 

might consider having a baby out of wedlock. 
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The study also showed that the female adolescents who 

would consider having children out of wedlock also had self 

reported disciplinary problems in school, and had a high 

rate of class cutting and absenteeism. Proportionately more 

of the respondents who ranked high on a scale of problem 

behavior were willing to have a child even when background 

differences were controlled. The researchers also found 

that the higher their educational expectations, the lower 

their willingness to have an out of wedlock birth. This 

pattern persisted when the young woman's background risk of 

teenage childbearing was considered. Hispanics and whites 

who reported more instances of depression in the previous 

month were more likely to consider nonmarital childbearing 

than were their nondepressed cohorts. Results of the 

preceding study indicated that the willingness to consider 

single motherhood can be linked to patterns of nonconforming 

behavior, to educational opportunity costs of becoming a 

single mother, and (among whites and Hispanics), to self-

reported depression which may be linked to low self-esteem. 

Abrahamse et al, (1988), also noted that adolescents who 

engaged in drinking alcohol or using illegal drugs were more 

likely to become sexually active within one year after 

beginning drug use than those who used none of these 

substances. 

The impact of adolescent sexual activity and consequent 
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childbearing is evident in 1986 figures showing that a 

majority of all black children lived in single-parent 

households. Eighteen percent of white children lived with 

only one parent, double the proportion in 1970. A major 

reason for the high level of single parenthood is that many 

children are being born to unmarried teenagers 

(Abrahamse,et.al. 1988). 

Some researchers believe that teenage pregnancy 

reflects an erosion of traditional social controls on 

reproduction (Guttmacher Inst., 1981). This thought has 

increased public concern for the stabilizing of the family, 

the schools, and churches which have traditionally set and 

monitored standards of appropriate sexual and reproductive 

conduct. 

There are other concerns related to the increase in 

teenage sexual activity and pregnancy in the United States. 

Social changes exacerbate other individual factors such as, 

low academic ability, rebelliousness or lack of self-esteem, 

that predispose some adolescents to become sexually active 

risking parenthood. Though adolescents are all in the same 

age group, they vary widely in their aspirations and 

attitudes, the types of peers they associate with and their 

cognitive stage of development. Certain relatively 

permanent features of their lives, such as 1) family 

socioeconomic status, 2) family structure, 3) personal 
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ability and especially 4) race or ethnicity foreshadow 

distinctive patterns of marriage, and family formation, 

especially pregnancy in adolescence. 

Mediating Personal Factors- Interpersonal; Family and 

Friends. 

Family relationships are an important influence for 

most women making pregnancy decisions (Moseley, Folingsfad & 

Harley, 1981). Moseley et al. (1981) examined psychological 

factors related to legal abortions performed during the 

first trimester of pregnancy among 62 females, 14-35 years 

old. Forty of the subjects were white and 22 were black. 

Findings showed a significant relationship between women's 

decision to abort or continue the pregnancy and the support 

or opposition of other significant persons, usually family. 

When pregnant adolescents encountered opposition to an 

abortion from parents, they experienced more difficulty in 

deciding on an abortion than when parents were supportive of 

the abortion option. Mosley's et al (1981), subjects were 

asked with whom they usually discussed their problems, 25% 

said that they consulted with their parents, 55% with their 

husbands or boyfriends, and 21% with their best friends. 

Rosen (1980) examined the degree of parental 

involvement in "decision making on the resolution of 

unwanted conceptions", and reported findings on 432 
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unmarried females who were less than 18 years old when they 

became pregnant. Two hundred fifty were white and 182 were 

black. Even though legalized abortion allowed girls to 

terminate their pregnancy without parental knowledge, more 

than 50% of these girls involved their mothers in the 

decision-making process. 

Rosen's (1980) findings contradict those of Moseley et 

al. (1981) in that Rosen found greater involvement of 

parents than did Moseley. However, this is probably due to 

the younger age of Rosen's subjects which made them more 

dependent upon their parents than Moseleys' older subjects. 

Babikian and Goldman (1971), in their study of 17 

Puerto Rican and 13 black pregnant teenagers focused on the 

dynamics of the home background of these girls. They found 

that family members, particularly the mother, were very 

influential in planning pregnancy decisions. 

Babikian and Goldman (1971) claim that their sample of 

30 girls were deprived in their early childhood of 

consistent behavioral limitations, which in their opinion 

contributed to a weak and unprepared personality, unable to 

withstand the "strong sexual drives" during adolescence. It 

is precisely in this context that one can formulate the 

relationships of parental influence on pregnancy decisions. 

Overall, the authors explain that these girls experienced a 

"competitive feeling" toward their single mothers. However, 
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once these girls decided to bear children, their 

relationship with their mothers improved. Maternal 

involvement contributed to the daughter's decision to 

continue the pregnancy. 

Young, Berkman, and Rher (1975) studied 48 Puerto Rican 

and black girls under 17 years of age, focusing on the 

mother-daughter relationship and it's role in the decision 

to continue the pregnancy or abort. In response to the 

question concerning the most significant person with whom 

they discussed their problems, 84% of the teenagers 

mentioned their mothers. It seems their status as pregnant 

women gave them more in common with their mothers. The 

adolescents' mothers could relate better and more easily to 

their pregnant daughters at home than to unpredictable 

teenagers. These findings are consistent with those of 

Babikian and Goldman (1971). 

Ramsey, Abell & Baker (1986) looked at the relationship 

between family functioning, life events, family structure, 

and the outcome of pregnancy. They studied 132 adolescents 

during their first pregnancy and found that the family 

structure and family functioning were both significantly and 

independently related to birth weight of infants. From the 

standpoint of family structure, the women who lived alone 

were at greater risk for having smaller babies. Living with 

the extended family improved the chances of having a 
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healthier baby. Women who lived with their husbands had 

infants with the healthiest birth weight. The presence of 

family members may be helpful in facilitating better health 

practices, such as regular planned meals and clinic visits, 

or it may play a part by emotionally easing the transition 

in the face of society's pressure to bear children into a 

home with a traditional family structure, particularly one 

in which a husband is present (Ramsey et al., 1988). 

Ramsey's et al, (1986) noted that it is not only a 

question of who lives in the home, but an issue of family 

dynamics. The data goes beyond the idea of the family 

acting solely as a protector from stress. When enmeshment 

occurs, the family acts as a source of stress instead of a 

stress absorber. When enmeshment occurs the family's over-

involvement may be interpreted as a lack of privacy, 

autonomy, and psychological space. 

Results of Ramsey's et al, (1986) study suggested that 

the family system may act to compromise immune protection of 

the pregnant teen from infectious agents. Since there is 

considerable evidence that intrauterine infections account 

for some of the variance in prematurity and interuterine 

growth retardation, it is possible dysfunctional family 

systems may interact with maternal immune systems to 

compromise immune states and predispose to intrauterine 

infection (Ramsey et al 1986). 
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The preceding results all support importance of family 

and friends in pregnant adolescents' decisions concerning 

their pregnancies. Noticeably absent is literature on how 

friends influence pregnant adolescents' and how family and 

friends influence the adolescent who is not pregnant. 

Mediating Factors-Intrapersonal; Loneliness 

Results of a number of studies suggest that 

intrapersonal factors of sexual-self concept and loneliness 

mediate adolescents' decisions about sexual intercourse. 

These intrapersonal factors are related to the psychosocial 

development of adolescents. 

Erikson (1968) postulated that there are eight 

consecutive stages of psychosocial human development 

beginning at birth and extending through old age. 

Adolescents are confronted with the crisis of identity 

formation versus identity diffusion (Erikson, 1968). 

Through successful resolution of conflicts associated with 

separation from parents, healthy adolescents acquire 

favorable attitudes toward self and others and begin a sense 

of future personal direction. In addition, Erikson (1968) 

suggested that positive influences assist in the 

developmental process, whereas negative influences inhibit 

successful mastery and eventual resolution of the crisis of 

identity formation. 

Erikson's (1968) theory of development suggest that 
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pregnant teenagers may have difficulty coping with the 

crisis of identity versus identity diffusion. Since 

loneliness is a symptom of identity diffusion (Erikson, 

1968), it is important to examine the relationships of self-

concept and future orientation to loneliness in adolescents 

(Dilorio & Riley, 1988). 

Loneliness is an intrapersonal factor that this study 

looked at in relation to adolescent pregnancy. Loneliness 

is an unpleasant experience and has been operationalized as 

the psychological state resulting from dissatisfaction with 

the number and quality of one's social and emotional 

relationships (Goswick and Jones, 1981). Loneliness has 

been found to be consistently associated with problematic 

emotions, self-derogation and less positive attitudes 

towards others, as well as a variety of social and personal 

problems. 

Goswick and Jones, (1981) investigated the relationship 

between loneliness and self-concept and adjustment. Their 

sample consisted of 68 college students (20 males and 48 

females). They found that lonely people thought poorly of 

themselves and expected rejection from others. Loneliness 

also seemed to involve the failure to use interpersonal 

opportunities that could help alleviate feelings of 

loneliness. Goswick and Jones, (1981) found that college 

students who were lonely had as much social contact with 
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others as did students who were not lonely. However, 

dissatisfaction with friendships, dating and family 

relationships were more closely related to reports of 

loneliness than the amount of contact with friends, dates 

and family members. The researchers proposed that feeling 

lonely despite the potential availability of others may have 

come from a restrictive and negative view of self. They 

found that lonely people chose experiences that reaffirmed 

and maintained their existing self-concept. Their findings 

also indicated that greater loneliness was associated with 

tendencies to negatively evaluate one's body, sexuality, 

health, and appearance; derogation of one's personality and 

adequacy as a person and a lowered sense of adequacy in 

social situations. 

It would follow that adolescent girls who are feeling 

lonely would seek to become pregnant, because they believe 

they will never be lonely again. This would be consistent 

with their feelings of poor self-concept, and the concurrent 

loneliness. The adolescents' self-concept would suggest 

that people disregard positive evidence concerning their 

physical, personal and social attributes. Results from 

Goswick and Jones' (1981) study suggested that lonely people 

tended to focus more on their own feelings and reactions 

than on the feelings and reactions of others. 

Dilorio and Riley (1988) studied loneliness among 79 
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adolescents'. Forty-eight percent of the sample were 18-19 

year of age, 11.4 % were age 15 years or younger. 

Approximately 74 % of the subjects were black, and 70.9 

percent were unmarried. Their findings suggested that a 

sense of worthlessness coupled with the special demands and 

concerns of pregnancy generated feelings of isolation that 

seemed to initiate a self-perpetuating cycle of loneliness 

and poor self-concept. 

Mediating Personal Factors-Intrapersonal; Sexual-Self-

Concept . 

Winter (1988), believed sexual self-concept develops 

over the adolescence years and that it's development 

parallels contraceptive use. That is, older adolescents 

with better formed sexual-self concepts were more likely to 

use contraceptives. Counseling and sex education may help to 

improve contraceptive use among the sexually active 

adolescents by addressing views of sexuality. Education 

about reproduction is not enough. Winter (1988) believed 

that adolescents need to explore their personal development. 

She used a 14 question Sexual Self-Concept scale to predict 

contraceptive behavior among adolescents. The sexual self-

concept scale contained questions such as 1) I consider 

myself physically mature, 2) I consider myself emotionally 

ready for a sexual relationship, 3) I would (or do) feel 
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guilty about having sex, 4) I would be (or am) embarrassed 

to go to a drug store to buy birth control. 5) I feel it's 

O.K. for me to have sex, 6) I would (or do) feel embarrassed 

about using birth control because it would imply that I am 

promiscuous or sexually loose. The lower the scores, the 

less likely the adolescent was to use contraceptives. 

Winter (1988), felt that while sex education classes 

discussed the facts of human reproduction, they failed to 

examine the adolescents sexual self concept. 

Zabin (1988) conducted a three year study in Baltimore 

Junior and Senior High School. Seven hundred students in 

the junior high, and 1,000 students in the high school. The 

program combined sex education, counseling and contraceptive 

services. It emphasized the development of personal 

responsibility, goal setting, counseling, and contraceptive 

use. The results were encouraging; not only were pregnancy 

rates reduced substantially within the two schools when 

compared to the two control schools, but students who were 

exposed to the program for three years were more likely to 

postpone the onset of sexual activity than those who were 

not in the program. 

Outcomes; Abstinence. Contraceptive Use & Pregnancy 

Adolescents may respond to the potential stressor of 

sexual activity in three ways: abstain from sex, use 
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contraceptives or continue sexual activity without 

contraceptives leading to a possible unwanted pregnancy. 

Data collected from the U.S. Census Bureau (1988) 

revealed that 1 out of 10 females aged 15-19 in the United 

States become pregnant each year. Of these pregnancies 5 

out of 6 were unintended, though only 1 in 3 adolescent 

women used contraceptives. The two most common reasons for 

not using contraceptives were the belief that the chance of 

pregnancy was small and did not anticipate intercourse. 

Half of all pregnancies among adolescents occur within 

the first six months of sexual intercourse, and 20% in the 

first month (Trussell, 1988). Those who do not practice 

contraception face a high risk of unintended pregnancy. 

Adolescents had a desire to keep their sexual activity a 

secret, they were embarrassed to discuss sexual activity 

with others, their parents or their partners, and they 

pictured family planning clinics as dirty places only the 

poor go to. Trussell found that adolescents delayed seeking 

contraception an average of 11.5 months from when they began 

having sex, for a number of reasons. Adolescents were also 

embarrassed to go to family physicians who might tell their 

parents (Trussell, 1988). 

Other factors that contribute to adolescent pregnancies 

are the attitudes of the young women involved about what 

motherhood would be like. Trussell (1988) found that a 
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common opinion among adolescents was that having a child was 

an attractive alternative to their current situations. For 

example, that they may be bored with school or have serious 

conflicts with their parents, and have a romantic concept of 

parenthood. Some adolescents felt that having a child is a 

ticket to independence, but most adolescents who become 

pregnant do not intend to do so. Trussell believed that the 

desire to avoid pregnancy is governed by a young women's 

perception of the benefits of deferring pregnancy. This 

belief is strongly influenced by her present circumstances 

and her belief in her future. For many lower socioeconomic 

women, the benefits of postponing parenthood seem elusive. 

Trussell (1988) also found that while many adolescents 

still believe sex should be postponed until after marriage, 

the pressures of every day life to not lend to this. He 

found that adolescents believe that to plan to have sex is 

wrong, and sexual intimacy is excusable only if swept away 

in the heat of passion. Because of this belief, 

contraceptive use was low because using contraceptives means 

you were planning to have sex. 

Trussell (1988), wrote that many mothers of adolescents 

encourage these charades. While they warn their daughters 

not to become pregnant, they offer little guidance to 

prevent pregnancy. He contends that parents practice denial 

by pretending that their daughters do not have sex, then 
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being shocked when they become pregnant. 

The use of contraceptives among adolescents is sporadic 

and not widespread, although it has increased over the last 

few years. Results of several studies have shown that more 

than one half of the girls and three quarters of the boys 

had risked an unwanted pregnancy by unprotected intercourse 

at least once. They younger the adolescent, the less likely 

he or she will use contraception (Guttamacher, 1981). 

Many women who do not desire pregnancy and have access 

to contraceptives still engage in unprotected intercourse 

(Winter, 1988). The failure to use contraceptives is 

largely responsible for the 1.1 million yearly pregnancies 

among U.S. adolescents, (Guttmacher, 1981). Several studies 

have revealed that the likelihood of contraceptive practice 

is related to age. Women 20-44 years of age are more likely 

to use contraceptives than women 15-19 years of age 

(Bachrach, 1984). Furthermore, about one-third of the 

sexually active unmarried adolescents did not use 

contraceptives, the largest proportion found from among all 

other age groups (Bachrach, 1984). Other studies have found 

contraceptive use at first intercourse to be substantially 

lower among girls less than 17 years old, when compared with 

older adolescents (Koenig & Zeinik, 1982). 

Why do so many sexually active adolescents who do not 

desire a pregnancy fail to use contraception? In a study of 
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50 male and 70 female 9th and 12th graders, Winter (1988) 

attempted to find out. The reasons respondents more often 

gave for not using birth control during the most recent 

sexual encounter was that they "did not expect to have sex". 

This highlights the sporadic and unpredictable nature of 

adolescent sexual behavior. It also raises the question of 

why sexually active adolescents fail to anticipate the 

possibility of a repeated sexual encounter. 

Trussell (1988) feels contraception is a planned action 

and adolescents like to think sex just happened, therefore 

they aren't "bad". Guilt arises and negative feelings about 

sex emerge. Winter (1988) believes these feelings could 

create psychological barriers to contraceptives. If the 

thought of sex is anxiety provoking seeking contraception 

could be delayed. If the person feels guilty about sex then 

they wouldn't think about the possibility of having sexual 

intercourse. Therefore when the possibility of a sexual 

encounter occurs, they would be unprepared and risk 

pregnancy. Winter (1988) also identifies the factor of 

sexual self concept. This is the evaluation of ones sexual 

thoughts, feelings and actions. 

Teenage Pregnancy 

There are several health risk implications to teenage 

pregnancies. Adolescents often enter the health care system 

late because of denial of the pregnancy, lack of economic 
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resources or delays in getting public assistance (American 

Academy of Pediatrics, 1989) The major health risk in 

adolescent pregnancies is low birth weight infants who have 

a higher mortality and morbidity rate in the first year of 

life than babies born to women over 21. The reported 

incidence of low birth weight infants in adolescents is 5% -

20% (American Academy of Pediatrics,1989). A higher rate is 

reported when the mothers age is below 15. Other risk 

factors (such as socioeconomic status, poor nutrition, use 

of tobacco, alcohol, and other drugs, and sexually 

transmitted diseases) are intercourse and pregnancy 

(American Academy of Pediatrics, 1989). 

Health and developmental consequences for infants born 

to adolescent mothers relate in part to premature births and 

low birth weight, young maternal age, limited maternal 

education and low socioeconomic status. Most adolescent 

mothers experience few medical complications during their 

pregnancies. Prenatal care is instrumental in reducing 

infant and maternal morbidity and mortality by identifying 

problems early in the pregnancy, thereby minimizing poor 

outcomes (American Academy of Pediatrics, 1989). 

Adolescence and early parenthood are times of 

transition, stress, potential growth, and increased self-

understanding. When adolescence and motherhood are 

superimposed the interaction produces a unique situation for 



43 

the teenaged mother and her child (Sadler & Catrone, 1983) 

Sadler et al, (1983) noted that as the adolescent 

female shifts her investment of love and dependence from 

parents to peers, an important interim step seems to occur; 

she temporarily shifts her love and attention onto herself. 

The result is the transient normal stage of self-love. Over 

time, relationships with friends of the same and opposite 

sex serve to reflect and clarify the adolescent's self-

perception. Behavior during the shift in object relations 

in part illustrates the accompanying inner turmoil. This 

leads to mood swings, inconsistent reality testing, and 

difficulty in regulating self-esteem. This developmental 

passage is a necessary tool for understanding the 

difficulties of adolescent parenthood (Sadler et al, 1983) 

Ruff (1987) interviewed African American mothers aged 

15-19 year old. She reported that adolescent mothers were 

for the most part sensitive to their infants cues, but 

needed to provide cognitive, social and emotional 

stimulation to them. Crockenberg (1987), studied support 

for the adolescent mother during the postnatal period. She 

reported when the mothers life circxamstances were stressful 

because of the babies characteristics or the families 

circumstances, social support significantly predicts 

maternal behavior and the quality of the mother-child 

relationship. Crockenberg's (1987) subjects were 77 mothers 
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(between the ages of 15 and 19). Thirty-eight mothers were 

Anglo-white, 18 were Mexican-American, and 7 were Black. 

Mothers were interviewed when the babies were 2 1/2 months 

and 3 1/2 months old. Findings indicated that adolescent 

mothers had more stress in their lives and less support when 

compared with older mothers who had been previously studied 

regardless of marital status. Findings also indicated that 

the baby's father provided unsuitable support even when 

available. 

Additional problems adolescents confronted with early 

parenting included unrealistic expectations about what 

parenting would be like. Trussell (1988) found that 

adolescents were usually negative in their feelings at the 

time the pregnancy was confirmed. As the pregnancy 

progressed, it was usually more accepted by the teenager, 

and by her family and friends. Expectations are usually 

unrealistically optimistic. The difficulties are usually 

underestimated such as logistical problems in continuing 

education, likelihood of maintaining a relationship with the 

baby's father, prediction of future economic status and the 

demands the child would make on young mothers' time. 

A pregnant adolescent has not yet completed her own 

development and is frequently subjected to several 

unfavorable psychosocial hazards. The adolescent is usually 

economically dependent, forced to interrupt her schooling, 
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and frequently deserted by the baby's father. There is 

usually anger and distress in the family which compound the 

adolescents existing stress even more (Trussell, 1988). 

McLaughlin, Manninen, and Winges (1988) studied 

adolescents who relinquished their children for adoption, 

and those who raised them. They wanted to see if there was 

a difference in how young mothers fared emotionally and 

educationally. They obtained questionnaires from 269 first 

time mothers under the age of 20. The final survey sample 

consisted of 123 mothers who were raising their babies and 

146 mothers who had relinquished their babies for adoption. 

Data was collected from six months to seven years after the 

birth of the client's first child. Findings indicated that 

mothers who rejected abortion as a means for resolving 

pregnancy were faced with two options, they could raise the 

children themselves or surrender them up for adoption. 

McLaughlin et al. (1988) revealed overall both groups had 

high levels of satisfaction with their decision. Mothers 

whose babies were adopted were more likely to finish high 

school or vocational training then mothers who kept their 

babies. Women who surrendered their babies for adoption 

were more likely to be employed within 6 to 12 months after 

the birth and to live in higher income households than women 

who kept their babies. McLaughlin et al, (1988) found the 

women who kept their babies were likely to become pregnant 
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again sooner than those whose babies were adopted, and to 

resolve subsequent pregnancies by abortion. The study did 

find that the perceived quality of life and self-esteem in 

both groups declined with the passage of time after the 

birth of the child. The study only looked at the first 

seven years after the child's birth so firm conclusions as 

to the apparent deterioration of the quality of life could 

not be drawn. 

Fischman (1977) conducted a retrospective study of 229 

black adolescent females between the ages of 13 and 18. The 

study looked at how they made the decision to carry the 

pregnancy to term, or abort the pregnancy. The young women 

had never married and were experiencing their first 

pregnancy. The mean age of the girls was 16.3 years. Of 

the sample population, 151 (66%) delivered and 78 (34%) had 

an abortion. 

Fischman (1977) found that the adolescent's 

relationship with her parents indicated that the girls who 

delivered their babies tended to enjoy a greater degree of 

emotional support than those who aborted. Each girl was 

asked whether she felt her mother understood her, whether 

she could talk about her feelings with her mother, and 

whether she felt that her mother was aware of her activities 

and feelings. In all situations, the girls who delivered 

their babies were significantly more likely to report a 
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positive relationship with their mother's than the girls who 

decided to abort the pregnancy. From this study, Fischman 

(1977) concluded it was not possible to determine whether 

the young girl's decision to continue the pregnancy 

strengthened the relationship with her mother and created a 

temporary "honeymoon", or if the relationship had been good 

before the pregnancy occurred. Fischman (1977) reported 

that there were improvements in mother-daughter 

relationships for the duration of an unwed pregnancy because 

the girls mother tended to display greater understanding and 

interest in her daughter than before the pregnancy occurred. 

Fischman (1977) also reported that the relationships 

with the pregnant girl's fathers' tended to be better for 

the adolescents who delivered their babies than for those 

who chose abortion, but the difference was not significant. 

One interesting finding from Fischman's (1977) study 

was that although the girls regarded marriage at an early 

age confining, they did not see motherhood in that way. 

Fischman wrote that either the young women's comments 

reflected the inconsistent thinking of adolescence, or the 

girl's expected to receive considerable assistance in the 

caretaking of their children. 

Summary 

The purpose of the proposed study was to examine the 
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interpersonal factors (family and friends), and the 

intrapersonal factors (loneliness and sexual-self concept) 

of pregnant and non-pregnant adolescent girls. There is 

little in the literature on the influence of family, 

friends, sexual-self concept and loneliness on pregnant and 

non-pregnant adolescent girl's decisions about sexual 

activity. This researcher will compare and describe these 

inter- and intrapersonal factors among pregnant and non

pregnant adolescents to observe if their were measurable 

differences. 

This chapter presented a review of current literature 

on adolescent pregnancy and how relationships with family 

and friends, sexual-self concept and loneliness might 

influence pregnancy decisions. Betty Neuman's model was 

used as an organizing framework for the review of 

literature. 



Chapter 3 

Methodology 

This chapter describes the research design, sample, 

study setting, data collection method, measurement tools, 

and data analysis plans. 

Research Design 

A descriptive comparative study was designed to 

investigate differences in interpersonal factors of self-

reported satisfaction with family and friend's, and the 

intrapersonal factors of sexual self concept and loneliness 

among pregnant and non-pregnant adolescents. The study was 

conducted in a large metropolitan city in the Southwest. 

Data was collected through the use of questionnaires 

distributed to subjects willing to participate in the study. 

Sample 

Criteria for participation in the study were: 

1) female and aged 13-19 years old 

2) living with at least one natural parent 

3) able to read and write English 

4) if pregnant, first pregnancy in second or third trimester 

5) have no acute illness whether pregnant or non-pregnant 
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Study Setting 

The settings for this study were a private physicians 

office and a Planned Parenthood office. The physician was 

board certified in Family Practice. The practice had a 

large adolescent clientele, both pregnant and non-pregnant. 

Subjects were also recruited from Planned Parenthood of 

Southern Arizona. Permission to solicit participation of 

the patients was obtained with a verbal approval from the 

physician and Planned Parenthood. 

Human Subjects 

The proposal for this study was submitted for approval 

to the University of Arizona Ethical Review Committee. The 

subject consent form explained the purpose of the study, 

procedure to be followed, risks involved, and the use of the 

data obtained. No names were required on either the subject 

consent form or the questionnaires so confidentiality was 

maintained. 

Research Questions 

1. Are there differences in the satisfaction in 

relationships with family among pregnant and non-pregnant 

adolescent girls? 

2. Are there differences in the satisfaction in 

relationships with friend's among pregnant and non-pregnant 
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adolescent girls? 

3. Are there differences in sexual-self concept among 

pregnant and non-pregnant adolescent girls? 

4. Are there differences in feelings of loneliness among 

pregnant and non-pregnant adolescent girls? 

Data Collection Method 

The data was collected from patients of the physicians' 

office and from Planned Parenthood of Southern Arizona. The 

investigator recruited the participants at the time of their 

scheduled appointments. A written explanation of the study 

was presented to each potential subject and reviewed with 

her orally. If she consented to participate, the 

investigator administered the questionnaires in a private 

area. The questionnaires required 10-15 minutes to 

complete. The questionnaires were administered in the same 

order to each subject: 1) Demographic Questionnaire, 2) 

Family Apgar Questionnaire, 3) Friends APGAR Questionnaire, 

4)Sexual Self-Concept Scale and 5) Revised UCLA Loneliness 

Scale. 

Measurement Tools 

Five measurement tools were used to investigate the 

concepts of satisfaction with family and friends, sexual 

self-concept and loneliness among two groups of girls. The 
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tools included the 1) Demographic Questionnaire, 2) Family 

Apgar (Smilkstein, 1982), 3) Friends APGAR (Smilkstein, 

1982), 4) Sexual-Self Concept Scale (Winter, 1988) and 5) 

Revised UCLA Loneliness Scale (Russell et al 1980). 

Demographic Questionnaire 

The demographic data was obtained with a questionnaire 

that was revised by the investigator based upon the 

demographic data that was collected on a study on repeat 

adolescent pregnancy by Matsuhashi et al., (1989, Appendix 

C). The first items collected data on age, ethnic 

background, occupation, and who the adolescent lives with. 

The data also included information on their natural parents 

marital status, parents employment status and educational 

level. Data also included age of first menarche for the 

adolescent. Data was collected on the age the adolescent's 

mother had her first child. Data was collected on the 

actual grade completed by the adolescent. Data on age at 

first intercourse, whether or not contraception was used, 

and how frequently it was used. If the adolescent was 

pregnant at the time of the interview data was collected and 

patients reason for the pregnancy, the plans for the 

pregnancy when first diagnosed, plans for baby now, and what 

trimester of pregnancy she was in. 
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The Family APGAR. (Smilkstein. 1982^ 

The Family APGAR (Appendix C) was used to answer the 

question: Are differences in the satisfaction with family 

relationships among pregnant and non-pregnant girls? The 

Family Apgar is a five item paper and pencil test that 

measures self-reported satisfaction with the functioning of 

family and friends. The use of the Family Apgar identifies 

the family and friends from a members perspective as a 

valued psychosocial resource (high score) or as a poor 

social support and possible stressor (low score). 

The questions in the Family Apgar are designed to 

measure quantitatively a family member's satisfaction with 

each of five components of family or friendship functioning. 

The five basic components are adaptation, partnership, 

growth, affection and resolve. 

The Family Apgar is a screening instrument designed to 

give physicians and health care workers an overview of 

family functioning as perceived by the patient. The five-

choice response format was used for this study because it 

has a slightly higher internal consistency reliability than 

the three choice format. (Never, Hardly ever, some of the 

time, Almost always and Always.), The reading level is 

simple and item content is appropriate for adolescents aged 

10 and above. The range of scores was 10 to 40 with the 

higher scores indicating greater amounts of perceived 
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satisfaction from family or friends (Smilkstein, Ashworth 

and Montano, 1982) 

The reliability of the instrument suggests moderate 

internal consistency. Good et al., (1979) found in a split-

half reliability, calculated by correlating items 1,3, and 5 

with items 2 and 4 to be 93. Slightly better reliability 

was demonstrated when the five-choice format was used. 

(Cronbach's alpha = .86) and .80 for the three-choice format 

(Smilkstein, et al., 1982) For a mature scale .90 is 

considered reliable and for a new scale .70. 

Validity of the Family Apgar was evaluated in a study 

conducted at the University of Taiwan. The family APGAR 

scores of 1,377 "maladjusted" students were significantly 

lower than the scores of 1,164 "well-adjusted" students for 

individual items as well as total score. They also found 

that the Family APGAR scores of adopted children were 

significantly lower than the scores of'biological children. 

Children who were separated from their families had 

significantly lower scores than intact families (Smilkstein 

et al, 1982). 

Content validity was correlated between the Family 

APGAR and the Pless-Satterwhite Family Functioning Index, 

and was .80 for a group of 33 college students' families 

(Good, Smilkstein, Good, Shaffer & Arons 1979). 

Good et al (1972) suggested the Family APGAR could be 



55 

utilized to be an indicator of an individual family members 

satisfaction with family functioning. The results could 

then be used as a guide for therapeutic intervention where 

"family" is part of the problem. It would be helpful during 

time of family crisis when knowledge of family functioning 

is needed. In summary, Good feels that the Family APGAR 

would be a valid measure of family function, and a useful 

instrument for clinical practice and research. 

FRIENDS APGAR. fSmilkstein. 1982^ 

The APGAR for Friends (Appendix C) was a subscale of 

APGAR for Friends and Work. It was used to answer the 

question: Are there differences in the satisfaction in 

relationships with friend's among pregnant and non-pregnant 

adolescent girls? An individual's social support comes not 

only from family but from friends as well (Smilkstein, 

1982). A college student study was undertaken to 

investigate the feasibility of a Friends APGAR. A sample of 

297 first and second-year college students whose average age 

was 19.7 was employed in the study. The Friends APGAR asked 

for the subject's report of satisfaction with adaptation, 

partnership, growth, affection, and resolve relative to the 

respondent's friends rather than family. 

In recognition of the independent contributions to an 

individual's psychosocial risk of three major support 
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systems, the family, friends and work associates, three 

formats for the APGAR have been developed and validated 

(family, friends and work). 

Sexual Self-Concept Scale. (Winter. 19881 

The Sexual-Self Concept Scale (Appendix C) was used to 

answer the question: Are there differences in sexual-self 

concept among pregnant and non-pregnant adolescent girls? 

The scale is a 14 item paper and pencil scale. Scoring is 

coded "yes" 1, or "no" 0. The higher the score, the more 

the adolescent feels comfortable with his or her own sexual 

feelings and actions. Preliminary testing was in 1988 with 

a group of 53 male and female undergraduate students 

recruited through the psychology department at the New York 

University, (Winter, 1988) An item analysis was conducted by 

computing the scale mean and correlating the responses to 

each item with the mean. The final Sexual-Self Concept 

Scale contained 14 items, selected on the basis of strength 

of their correlation with the scale mean. 

The 14-item Sexual-Self Concept Scale was completed by 

63 other New York University undergraduates for the purpose 

of determining its distribution and reliability (that is, 

how strongly it's items intercorrelated). The mean score on 

the scale was 7.08, with a variance of 2.24. Scores ranged 

from 2.64 to 9.64. The distribution of scores was 
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negatively skewed (skewness= -0.624) and leptokurtic 

(kurtosis=-0.060). Reliability was computed using 

Cronbach's alpha, which was found to be 0.90, indicating 

that the scale had a high internal consistency. (Winger, 

1988) 

The Sexual-Self Concept scale was again tested on a 

group of 50 male and 70 female high school students in 

central Pennsylvania. Their ages ranged from 14 to 19, and 

were distributed bimodally. No differences were found in 

mean scores by sex. However, the students scores did differ 

significantly on the Sexual-Self Concept Scale by age, with 

17-19 year olds scoring higher on the Sexual-Self Concept 

Scale than the 14-16 year old students. The mean score for 

the 14-16 year olds was 5.75, and for the 17-19 year olds 

the mean score was 6.75 (Winter, 1988) 

The Revised UCLA Loneliness Scale. (Russell et al. 19801 

The revised UCLA Loneliness Scale (Appendix C) was used 

to answer the question: Are there differences in feelings 

of loneliness among pregnant and non-pregnant adolescent 

girls? The revised UCLA loneliness scale is a 20 item self-

report paper and pencil questionnaire. The total score is 

the sum of all twenty items, with lower scores pointing 

toward loneliness. The scale was developed in 1976 by 

Russell, Peplau and Fergusson. In studies using college 
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students, the scale showed high Internal consistency 

(coefficient alpha of .96). concurrent validity was 

indicated by relationships between scores on the loneliness 

scale and other indicators of loneliness, social 

relationships, and affective states. 

The scales was revised in 1980 to include new, 

positively worded items. The internal consistency of the 

revised measure was high (alpha coefficient .94) and it 

compared favorably with the alpha coefficient of the 

original scale of .96. Test for sex differences were also 

conducted, comparing the scores of the male and female 

students on the revised measure. Sex as a variable in the 

analyses indicated that sex did not mediate any of the 

findings (Russell et al, 1980). 

Data Analysis 

Descriptive statistics including frequency 

distributions, percentages, means, and standard deviations 

were used to describe the sample and subjects scores on each 

instrument. 

T-test scores were used to compare Family and Friends 

APGAR scores, and Sexual-Self Concept and Loneliness scores 

of adolescent girls who were pregnant versus adolescent 

girls who were not pregnant. A significant difference (p 

level) was set at the .05 level. 
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Chapter 4 

PRESENTATION AND ANALYSIS OF THE DATA 

The results of the study are presented in this chapter. 

Characteristics of the sample are presented along with the 

findings addressing the research questions. Level of 

significance for this study was .05. 

Characteristics of the Sample 

The study sample included 34 adolescent girls. Twenty-

four were Caucasian and 8 were Hispanic. Their ages ranged 

from 13 to 19 years with a mean age of 17 (Table 1). 

Thirteen of the subjects (38.2%) were pregnant, while 

twenty-one of the subjects (61.8%) were not pregnant. 

Thirteen of the subjects were employed (38.2%), and 21 

of the subjects (61.8%) were not employed. Twenty-two of 

the subjects (64.7%) reported living with their mother, one 

(2.9%) reported living with her father, and 11 of the 

subjects (32.4) reported living with both parents. 

Educational Level 

Educational level of the subjects (Table 2) 

demonstrates 3 of the subjects (8.8%) completed the 7th 

grade. Two of the subjects (5.9%) completed 8th grade. Two 

subjects (5.9%) completed 9th grade. Eight subjects (23.5%) 

completed 10th. grade. Seven subjects (20.6%) completed 

11th. grade, and twelve subjects (35.3%) completed 12th. 

grade. The mean grade completed was 10th. grade. 
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Table 1. FREQUENCY DISTRIBUTION OF SUBJECTS BY AGE 
(n=34) 

Age Groups Number Percent 

13 3 

CO • 

CO 

14 1 2.9 

15 3 8.8 

16 3 

00 • 

CO 

17 10 29.4 

18 8 23.5 

19 6 17.6 

TOTAL 34 100 

X age = 17.1 



61 

First Menstrual Cycle 

Frequency distribution of the subjects age at first 

menstrual period is presented in Table 3. One subject 

(2.9%) reporting starting her period at age nine. One 

subject (2.9%) reported starting her period at age ten. 

Five of the subjects (14.7%) started their period at age 

eleven. Fifteen of the subjects (44.1%) reported starting 

their period at age twelve. Nine subjects (26.5%) reported 

starting their period at age thirteen. Two subjects (5.9%) 

reported starting her period at age fourteen, and one 

subject (2.9%) started her period at age fifteen. The mean 

age of subjects starting their period was twelve years old. 

Sexual Activity 

Twenty-six subjects reported being sexually active, and 

eight were not sexually active. Table 4 presents frequency 

distribution of age at first intercourse. Six of the 

subjects (17.6%) reported having intercourse at age 

fourteen. Nine of the subjects (26.5%) reported having 

intercourse at age fifteen. Six of the subjects (17.6%) 

reported having intercourse at age sixteen. Two of the 

subjects (5.9%) reported having intercourse at age 

seventeen, and three subjects (8.8%) reported having 

intercourse at age eighteen. The mean age for first 

intercourse was fifteen. 
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Table 2. FREQUENCY DISTRIBUTION OF SUBJECTS HIGHEST 
COMPLETED GRADE (n=34) 

Grade Number Percent 

7 3 8.8 

8 2 5.9 

9 2 5.9 

10 8 23.5 

11 7 20.6 

12 12 35.3 

TOTAL 34 100 
X = 10 
Mode = 12 

Table 3. FREQUENCY 
MENSTRUAL 

DISTRIBUTION OF 
PERIOD (n=34) 

SUBJECTS AGE AT FIRST 

Age Number Percent 

9 1 2.9 

10 1 2.9 

11 5 14.7 

12 15 44.1 

13 9 26.5 

14 2 5.9 

15 1 2.9 

TOTAL 34 100 
X = 12 
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Table 4. FREQUENCY DISTRIBUTION OF SUBJECTS AGE AT FIRST 
INTERCOURSE (n=34) 

Age Number Percent 

14 6 17.6 

15 9 26.5 

16 6 17.6 

17 2 5.9 

18 3 8.8 

N/A 8 23.5 

TOTAL 34 100 
X = 15.5 
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Contraception 

When asked about the use of a birth control method at 

first intercourse, 13 subjects said they did use a method 

and 13 said they did not use a method. Eleven subjects 

(32.4%) used condoms, 2 subjects (5.9%) used oral 

contraceptives, 5 subjects (14,7%) used withdrawal 16 

subjects (47.1%) did not answer the question. 

Twelve subjects (35.3%) stated they currently always 

used a contraceptive method. Eight subjects (23.5%) 

reported sometimes using a method, and 6 subjects (17.6%) 

reported never using a method. Eight subjects (23.5%) were 

not sexually active. 

Parent Variables 

Of the 34 subjects, 22 reported living in single parent 

homes (74.8%), all but 7 subjects (20.6%) reported having 

contact with the parent they did not live with. Twenty-

three subjects (67.6%) stated their mothers worked, and 10 

subjects (29.4%) reported their mother did not work. 

Twenty-six subjects (76.5%) reported their father worked, 

six subjects (17.6%) reported they did not work, and one 

subject (3%) reported they did not know if their father 

worked or not. 

Educational level of the subjects parents was reported 

as the following. Three subjects reported that their 

mother's (8.8%) completed 10th. grade, five subjects (14.7%) 
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reported their mother's completed 11th. grade, and 25 

subjects (73.5%) reported their mother's completed 12th. 

grade. One subject (2.9%) reported her mother completed 

3rd. grade. 

Frequency distribution of the father's educational 

level revealed the following: one subject (2.9%) reported 

her father finished 3rd. grade, two subjects (5.9%) reported 

their father's finished 9th. grade, three subjects (8.8%) 

reported their father's completed 10th. grade, two subjects 

(5.9%) reported their father's completed 11th. grade, 

twenty-three subjects (67.7%) reported their father's 

completed 12th. grade, and three subjects (8.8%) did not 

answer the question. 

The subjects reported the mean age their mother's had 

her first child as 20 years old. The mode was 21 years, and 

the range was 16-27 years. 

The demographic questionnaire also explored the reason 

the subjects gave for their pregnancy. Of the thirteen 

pregnant subjects, two (5.9%) reported the pregnancy was 

planned, and eleven subjects (32.4%) reported the pregnancy 

was unplanned. All thirteen pregnant subjects reported they 

would continue the pregnancy when they found out they were 

pregnant. The thirteen subjects also reported they planned 

to keep the baby. Six of the thirteen pregnant subjects 

(17.6%) reported they were in their second trimester of 
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pregnancy, and seven subjects (20.6%) reported they were in 

their third trimester of pregnancy. 

Family APGAR Questionnaire 

Subjects scores on the Family APGAR were used to assess 

the question: Are there differences in the satisfaction with 

family relationships among pregnant and non-pregnant 

adolescent girls? The range of scores was 5 to 25 with a 

higher score indicating a greater level of satisfaction of 

family support. 

The summed scores and percent of the subjects for each 

score are presented in Table 5 for pregnant and non-pregnant 

subjects. The pregnant subjects (n=13) scores ranged from 6 

to 24 with a mean score of 17.0. The non-pregnant subjects 

(n=21) scores ranged from 9 to 25 with a mean score of 17.5. 

The mean family satisfaction score (Family APGAR) for 

the pregnant subjects was 17.0 while the mean score for the 

non-pregnant subjects was 17.5 (t (34) = -.26, p < .800). 

A t-test for differences demonstrated no significance 

between the two groups. 
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Tale 5. FREQUENCY DISTRIBUTION OF PREGNANT AND NON-PREGNANT 
SUBJECTS FOR SUMMED SCORES OF THE FAMILY APGAR 

Slimmed Score* Percent 
Pregnant Non-Pregnant Pregnant Non-pregnant 
(n=13) (n=21) 

6 9 7.7 9.5 

13 10 7.7 4.8 

14 12 7.7 4.8 

15 13 7.7 4.8 

16 14 30.8 4.8 

19 15 7.7 4.8 

21 16 7.7 4.8 

22 17 7.7 4.8 

24 18 15.4 9.5 

19 9.5 

20 9.5 

21 4.8 

23 14.3 

24 4.8 

25 4.8 

TOTAL 100 
Range = 6-25 
* X = 17.26 SD = 4.9 
t (34)= -.26, £ < .800 
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Friends APGAR Questionnaire 

The Friends APGAR contained five items to assess: Are 

there differences in the satisfaction in relationships with 

friends among pregnant and non-pregnant adolescents? The 

range of scores was 5 to 25 with a higher score indicating a 

greater level of satisfaction of support from friends. 

The summed score and the percent of the subjects for 

each score are presented in Table 6 for each of the two 

groups. The pregnant subjects (n=13) scores ranged from 11 

to 25 with a mean score of 18.8. The non-pregnant subjects 

(n=21) scores ranged from 14 to 25 with a mean score of 21. 

T-test revealed (t (34) = -1.66, p < .108). There was 

no significant difference in mean scores between groups. 

Sexual-Self Concept Questionnaire 

The Sexual-Self Concept Scale contained 14 questions 

coded "yes" or "no". The scale was used to assess: Are 

there differences in sexual-self concept among pregnant and 

non-pregnant adolescent girls? The higher the score the 

more the adolescent feels comfortable with his or her own 

sexual feelings and actions. 
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Table 6. FREQUENCY DISTRIBUTION OF PREGNANT AND NON-
PREGNANT SUBJECTS FOR SUMMED SCORES OF THE FRIENDS 
APGAR 

Summed Scores* Percent 
Pregnant Non-pregnant Pregnant Non-pregnant 
(n=13) (n=21) 

11 14 7.7 4.8 

16 15 23.1 9.5 

17 17 15.4 4.8 

18 19 15.4 9.5 

19 20 7.7 14.3 

21 21 7.7 9.5 

25 22 23.1 9.5 

23 9.5 

25 28.6 

TOTAL 100 
Range = 11-25 
* X = 19.88 
t (34) = -1.66, E <-108 
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Table 7 presents frequency distribution of pregnant 

subjects (n=ll) summed scores of the Sexual-Self Concept 

Questionnaire. The scores of the pregnant subjects ranged 

from 5 to 12 with a mean of 6.4. 

Table 7 also presents the frequency distribution of 

non-pregnant subjects (n=19) summed scores of the Sexual-

Self Concept Questionnaire. The scores of the non-pregnant 

adolescents ranged from 4 to 12 with a mean score of 6.1. 

The mean sexual-self concept score (Sexual-Self Concept 

Scale) for the pregnant subjects was 6.36 while the mean 

score for the non-pregnant subjects was 6.10 (t (30) = .36, 

£ < .721), thus demonstrating no significant differences 

between the two groups. 

The REVISED UCLA LONELINESS SCALE 

The Revised UCLA Loneliness Scale is a 20 item scale 

used to assess: Are there differences in feelings of 

loneliness among pregnant and non-pregnant adolescent girls? 

The total score is the sum of all 20 items, with a lower 

score pointing toward greater loneliness. 

Table 8 presents the frequency distribution of pregnant 

(n=13) and non-pregnant (n=21) subjects summed scores. The 

scores of the pregnant subjects ranged from 47 to 63 with a 

mean score of 53.3. 
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TABLE 7. FREQUENCY DISTRIBUTION OF PREGNANT AND NON
PREGNANT SUBJECTS FOR SUMMED SCORES OF SEXUAL SELF-CONCEPT 
SCALE 

Summed Score* Percent 
Pregnant Non-pregnant Pregnant Non-pregnant 
(n=ll) (n=19) 

5 4 36.4 15, .8 

6 5 27.3 36, .8 

7 6 18.2 21. .1 

8 8 9.1 15. .8 

10 9 9.1 15. .3 

12 53. .3 

TOTAL 100 
Range = 4-10 
* X = 6.23 
t (30) = .36 , e < .720 
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Table 8. FREQUENCY DISTRIBUTION OF PREGNANT AND NON
PREGNANT SUBJECTS SUMMED SCORES OF THE UCLA 
REVISED LONELINESS SCALE 

Summed Scores* Percent 
Pregnant Non-pregnant Pregnant Non-pregnant 
(n=13) (n=21) 

47 45 7.7 14.3 

49 48 23.1 4.8 

52 50 7.7 4.8 

53 51 23.1 19.0 

54 52 7.7 14.3 

55 53 7.7 9.5 

57 54 7.7 4.8 

59 55 7.7 4.8 

63 56 7.7 4.8 

57 9.5 

58 4.8 

TOTAL 100 
Range = 45-63 
* X = 37.15 
t (34) = .78, E < -443 
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The scores of the non-pregnant subjects ranged from 

45 to 59 with a mean score of 52.1. 

The mean loneliness score (UCLA Revised Loneliness 

Scale) for the pregnant subjects was 53.30 while the mean 

score for the non-pregnant subjects was 52.14 thus 

demonstrating no significant differences between the two 

groups (t (34) = .78, p < .443). 

Summary 

Two types of data analysis were used to analyze the 

data in this study. Frequency statistics (means, percent 

and standard deviations) were used for presenting data 

obtained with the Demographic Questionnaire. T-test scores 

were computed to examine if significant differences existed 

between the selected variables among pregnant and non

pregnant adolescents as stated in the research questions. 



Chapter 5 

DISCUSSION OF FINDINGS, CONCLUSIONS,IMPLICATIONS 
AND RECOMMENDATIONS 

This chapter includes a discussion of the findings of 

this study in relation to the conceptual framework and the 

review of the literature. Conclusions, implications, and 

recommendations for future study are also discussed. 

Discussion of findings in Relation to the Conceptual 

Framework 

The conceptual framework for this study was based on 

Neumans (1982) Systems Model. The focus of Neuman's model 

is the nature of an individual's response to stressors. In 

this study the stressor was potential sexual activity with 

mediating factors that included self-reported support from 

family and friends and sexual-self concept and loneliness. 

The study questions examined if there were differences in 

interpersonal (support from family and friends) and 

intrapersonal (sexual-self concept and loneliness) in 

pregnant and non-pregnant adolescents. No significant 

differences were demonstrated on any of the four research 

questions. Possible explanations for the non-significant 

findings might be related to the sample and to 

instrumentation. 

The sample was very homogeneous in terms of their 



living situation, all the subjects were living at home with 

at least one natural parent. Smilkstein (1982) reported 

that scores on the Family APGAR from children who had been 

separated from their families had a significantly lower 

score than intact families. Adolescents who are not living 

at home might be more different regardless of their 

pregnancy status. There might have been sample bias because 

the subjects were obtained from health care facilities i.e., 

doctors' office or Planned Parenthood. The subjects may 

have reported more socially acceptable responses due to 

greater access to health care and health education than 

subjects not involved with the health care system. Polit 

and Hungler (1983) discuss response set factors noting an 

individual's tendency to present a favorable image of 

himself/herself. Social desirability of some individual (s) 

lead to persons misrepresenting their attitudes by giving 

answers consistent with social mores (Polit & Hungler, 

1983). 

Findings in Relation to Review of the Literature 

Although no significant differences were demonstrated 

in this study, some findings were consistent with review of 

literature. By the age of 19, twenty- six of the subjects 

(76.4%) had already been sexually active. Guttmacher (1981) 

found that 70 % of adolescents are sexually active by age 
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19. 

Nine of the thirteen pregnant subjects lived in single 

parent homes with their mothers. Babikian and Goldman (1971) 

claimed that pregnant adolescent girls may experience a 

competitive feeling toward their single mothers. Babikian 

and Goldman (1971) felt once these girls decided to bear 

children, their relationship with their mothers improved. 

Fischman (1975) stated that unwed mothers tended to come 

from single parent homes, usually the single parent being 

the mother, with the father absent. 

Of the thirteen pregnant subjects, only four completed 

12th. grade. This is consistent with the longitudinal study 

done in 1988 by Abrahamse et al. They noted that when 

adolescents had higher educational expectations they were 

less likely to consider motherhood in adolescence. 

One interesting finding of the study was that only 2 

out of the 13 pregnant subjects had intended to become 

pregnant, yet only three of them reported always using a 

birth control method. The failure to use contraceptives is 

largely responsible for the 1.1 million yearly pregnancies 

among U.S. adolescents (Guttmacher Institute, 1981). Most of 

the subjects were pregnant within three years after 

initiating sexual intercourse. This is longer than Trussell 

(1988) who noted half of all pregnancies occur in the first 

six months of sexual intercourse, 20% in the first month. 
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Of the non-pregnant adolescents, eleven said they always use 

a method and two said they sometimes used a method. The 

other eight were not sexually active. These findings are 

consistent with Bachrach's (1984) study that one-third of 

sexually active unmarried adolescents do not use 

contraceptives. Other studies found contraceptive use at 

first intercourse to be substantially lower among girls less 

than 17 years old, when compared with older.adolescents 19-

21 years of age. 

Trussell (1988) noted that an adolescents desire to 

postpone pregnancy is influenced by her present 

circumstances and her belief in her future. He noted that 

for many lower socioeconomic women, the benefits of 

postponing parenthood may seem elusive. Seven of the 

thirteen pregnant adolescents reported their mothers did not 

finish high school and, nineteen of the 21 non-pregnant 

girls reported their mothers finished school. 

Six of the pregnant subjects (n=13) reported that their 

mothers had a first birth under the age of twenty. Of the 

non-pregnant subjects (n=21) all but three reported their 

mothers over the age of twenty for the birth of her first 

child. 

This study was looking for differences in satisfaction 

with family and friends in pregnant and non-pregnant 

adolescents. No significant differences were found. Ramsey 
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et al (1988) noted that family members may be helpful in 

facilitating better health practices, such as regular clinic 

visits. They also believed that the family can play a part 

by emotionally easing the transition in the face of 

society's pressure to bear children into a home in which a 

husband is present. Both groups were living with at least 

on natural parent and this could account for lack of 

significant differences between them in study variables. In 

general the subjects reported satisfaction with family and 

friends. 

The study also sought to find differences in feelings 

of loneliness between the pregnant and non-pregnant 

subjects. In this study no significant differences were 

found. Loneliness has been found to be consistently 

associated with problematic emotions, self-derogation and 

less positive attitudes towards others, as well as a variety 

of social and personal problems (Goswick & Jones, 1981). 

This study found no significant differences in satisfaction 

from family and friends in the pregnant and non-pregnant 

subjects, and therefore would not expect to find differences 

in self-reported feelings of loneliness. 

Finally, this study looked for differences in sexual-

self concept between pregnant and non-pregnant adolescents. 

No significant differences were found. Winter (1988) 

believes that sexual-self concept develops over adolescence 
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and it's development parallels contraceptive use. This 

study found that age made no difference in reported 

contraceptive use . 

Conclusions 

The purpose of this study was to determine if 

differences existed in self-reported satisfaction with 

family and friends, as well as self-reported feelings of 

loneliness and sexual-self concept in pregnant and non

pregnant adolescents. The sample population was homogenous 

and no significant differences were demonstrated between 

pregnant and non-pregnant adolescents. The findings were 

consistent with other studies that noted most sexually 

active adolescents fail to use a contraceptive method even 

though they do not desire a pregnancy. 

Implications 

This study demonstrates that some adolescents are 

sexually active at an early age (mean of study subjects =15) 

and are not using a contraceptive method consistently even 

though a pregnancy is not desired. Intervention involving 

primary prevention is utilized when the risk or hazard is 

known, but a reaction has not yet occurred. Interventions 

attempt to reduce the possibility of the client experiencing 

the stressor, or strengthening the clients lines of defense 
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to reduce the possibility of a reaction when the stressor is 

experienced. In the case of adolescent pregnancy 

interventions would be to increase the adolescents' sense of 

self-esteem and thereby decrease the likelihood of 

loneliness and premature sexual activity. The nurse can 

identify high risk adolescents who live in single parent 

households with a mother who had her first child in 

adolescence. She can intervene with anticipatory guidance 

in areas of contraception and future education goals. This 

would strengthen the flexible line of defense and be primary 

prevention. The goal is to promote client wellness by 

stress prevention and reduction of risk factors (Neuman in 

press, cited in Fawcett, 1989). 

Intervention involving secondary prevention is chosen 

when a reaction to a stressor has already occurred. 

Secondary prevention deals with existing symptoms and 

attempts to strengthen the internal lines of resistance 

through the use of the client's internal and external 

resources. The goal is to provide appropriate treatment of 

symptoms to attain optimal client system stability or 

wellness. Neuman in press (cited in Fawcett, 1989). With 

regard to adolescent pregnancy, this would be the use of 

contraceptives. Contraception would strengthen the normal 

line of defense by decreasing the likelihood of an unwanted 

pregnancy and maintaining stability for the adolescent. 
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Nurses are in an ideal position to provide their 

adolescent patients with information about contraception. 

Nurses can provide accurate unbiased information about 

methods and clarify any misinformation that adolescents 

might have about the methods. The nurse can also help the 

adolescent to weigh the risk and benefits of each method and 

help her to choose a method that will best suit her 

lifestyle. Additionally, the nurse can counsel for correct 

use of the method, provide positive reinforcement for 

compliant and healthful behaviors, and ensure that the 

decision the patient makes is her own. 

Tertiary prevention as intervention is used for 

wellness maintenance and aims to strengthen the internal 

lines of resistance. It protects the client system 

following treatment. The goal is maintenance of an optimal 

wellness level by supporting existing strengths and 

conservation of client system energy. Tertiary prevention 

tends to lead back to primary prevention (Neuman in press, 

cited in Fawcett, 1989). Adolescents' who have not used 

contraceptives, or contraceptives have failed resulting in 

an unwanted pregnancy would be counseled regarding options 

to restore optimum health and stability. 
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Recommendations 

Based on the findings of this study the following 

recommendations are made: 

1. Focus on tools which measure the reasons why 

adolescents choose not to use contraceptives. 

2. Replicate the study with subjects in a variety of 

settings where adolescents are, i.e. schools, clubs, rather 

than those using health care. 

3. Replicate the study comparing white/non-Hispanic 

adolescents with an ethnically diverse sample. 

4. Replicate the study comparing adolescents who live at 

home with adolescents who are living elsewhere, i.e. with 

significant other. 
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ARIZONA 
Thi UwvtuiTYor 

Hunun Sublet Commtftf* 
Kay 6, 1991 

HIAUH Scicncu ClNTU J}4B1 
4 (60JICt-»r:iMt»-7575 

Diana M. Goedecke, B.S. 
c/o Elaine Jones, Ph.D. 
College of Nursing 
Arizona Health Sciences Center 

RE: BSC A91.4S A COMPARISON OF PERSONAL FACTORS IN PREGNANT AND 
NON-PREGNANT ADOLESCENT GIRLS 

Dear Ms. Goedecke: 

He received your revised project approval form and consent torn for 
your above referenced project. The procedures to be followed in 
this study pose no more than minimal risk to participating 
subjects. Regulations issued by the U.S. Department of Health and 
Human Services (45 CFR Part 46.110(b)] authorize approval of this 
type project through the expedited review procedures, with the 
condition(s) that subjects' anonymity be maintained. Although full 
Committee review is not required, a brief.summary of the project 
procedures is submitted to the Committee for their endorsement 
and/or comment, if any, after administrative approval is granted. 
This project is approved effective 6 Hay 1991 for a period of one 
year. 

The Human Subjects Committee (Institutional Review Board) of the 
University of Arizona has a current assurance of compliance, number 
M-1233, which is on file with the Department of Health and Human 
Services and covers this activity. 

Approval is granted with the understanding that ho further changes 
or additions will be made either to the procedures followed or to 
the consent fora(s) used (copies of which we have on file) without 
the knowledge and approval of the Human Subjects Committee and your 
College or Departmental Review Committee. Any research related 
physical or psychological harm to any subject must also be reported 
to each committee. 

A university policy requires that all signed subject consent forms 
be kept in a permanent file in an area designated for that purpose 
by the Department Head or comparable authority. This will assure 
their accessibility in the event that university officials require 
the information and the principal investigator is unavailable for 
some reason. 

Sincerely yours. 

tCil.. • f i w » i  
William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

cc: Departmental/College Review committee 
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SUBJECT CONSENT 

Title: A Comparison of Personal Factors in 
Pregnant and Nonpregnant Adolescent Girls 

Researcher: Diane Hurray Goedecke, R.N. 

I AH BEING ASKED TO READ THE FOLLOWING HATERIAL TO ENSURE THAT I AH 
INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW I HILL 
PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING THIS FORM HILL 
INDICATE THAT I HAVE BEEN SO INFORHED AND THAT I GIVE KY CONSENT. 
FEDERAL REGULATIONS REQUIRE WRITTEN INFORHED CONSENT PRIOR TO 
PARTICIPATION IN THIS RESEARCH STUDY SO THAT I CAN KNOW THE NATURE 
AND THE RISKS OF KY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR 
NOT PARTICIPATE IN A FREE AND INFORHED MANNER. 

Purpose of tho Research: I aa being invited to voluntarily 
participate in this research project. The purpose of this project 
is to find out if there are differences between adolescent girls 
who are pregnant, and adolescent girls who are not pregnant 
regarding their feelings about their faaily and friends, feelings 
of loneliness, and sexual self-concep.ts. 

Selection Criteria: I an being invited to participate because 
a) I aa between 13-19 years old b) I aa not ill c) I can read 
and write English d) I live with at least one of ay natural 
parents. Approximately 15 adolescent girls who are not pregnant 
will be in the study, and approximately 15 adolescent girls who are 
pregnant for the first and. at least 24 weeks along in the pregnancy 
(2nd triaeBter) will be in the study. 

Hy decision to participate in the study, or not to participate in 
the study will not affect ay health care in any way. 

Procedure: If I agree to participate, I will be asked to fill out 
five short questionnaires: 1) Deaographic questionnaire (asks for 
general inforaation about ae) 2) One about ay feelings about ay 
faaily 3) One about ay feelings about ay friends 4) One about ay 
feelings of loneliness and 5) One about ay sexual self-concept. It 
will take about 15 ainutes to fill out the questionnaires. 

Risks: There are no known risks (dangers) to ae if I participate 
in the study. 

Benefits: I will not be paid to be in the study, and there are no 
direct benefits to ae for being in the study. Results of the study 
will help nurses (and other health professionals) to understand 
aore about the feelings of adolescent girls who are pregnant 
coapared to the feelings of adolescent girls who are not pregnant. 
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Confidentiality: My nana will not bo on any of the questionnaires. 
The signed consent fora will be kept in a separate place froa the 
questionnaires* My name will never be used in reporting results 
froa the study. The only one who will see the actual 
questionnaires will be Diane Murray Goedecke, and she will destroy 
the questionnaires after the study is finished. 

Participation costs: There is no cost to ae for being in the 
study. 

Authorisation: 

BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, 
INCONVENIENCES, RISKS AND BENEFITS HAVE BEEN EXPLAINED TO ME AND MY 
QUESTIONS HAVE BEEN ANSWERED. I UNDERSTAND THAT I MAY ASK 
QUESTIONS AT ANY TIME AND THAT I AM FREE TO WITHDRAM FROM THE 
PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS OR AFFECTING MY 
MEDICAL CARE. MY PARTICIPATION IN THIS PROJECT MAY BE ENDED BY THE 
INVESTIGATOR OR BY THE SPONSOR FOR REASONS THAT WOULD BE EXPLAINED. 
NEW INFORMATION DEVELOPED DURING THE COURSE OF THIS STUDY WHICH MAY 
AFFECT MY WILLINGNESS TO CONTINUE IN THIS RESEARCH PROJECT WILL BE 
GIVEN TO ME AS IT BECOMES AVAILABLE. I UNDERSTAND THAT THIS 
CONSENT FORM WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN 
SUJECTS COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL 
INVESTIGATOR, DIANE MURRAY GOEDECKE, OR AUTHORIZED REPRESENTATIVES 
OF THE COLLEGE OF NURSING. I UNDERSTAND THAT I DO NOT GIVE UP ANY 
OF MY LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED 
CONSENT FORM WILL BE GIVEN TO ME. 

Subject's signature Date 

INVESTIGATOR: 

X have carefully explained to the subjects the nature of the 
above project. I hereby certify that to the best of ay knowledge 
the person who is signing this consent fora understands clearly the 
nature, deaands, benefits, and risks involved in her participation 
and her signature is legally valid. A aedical problea or language 
or educational barrier has not precluded this understanding. 

Diane Murray Goedecke, R.N. Date 



APPENDIX C 

MEASUREMENT TOOLS 

Demographic Questionnaire 

Family APGAR Questionnaire 

Friends APGAR Questionnaire 

Sexual Self-Concept Scale 

Revised UCLA Loneliness Scale 
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Deaofraphlo Questionnaire 

The following questlona have been designed to halp aa battar underatand you 
and your faally. Plant nk question!-about any itaa on tha questionnaire. 
Plaaaa answer ail queatlona that apply to you. 

AGE l ETHNIC BACKGROUND I WHITE BLACK .HISPANIC 

ARE YOU EHPLOYED? YES NO 

WHICH PARENT DO YOU LIVE WITH? MOTHER FATHER 

WHAT IS THE HIGHEST GRADE YOU HAVE COMPLETED IN HIGH SCHOOL? 

HOW OLD WERE YOU WHEN YOU STARTED YOUR MENSTURAL PERlOD?_; 

HOW OLD WERE YOU WHEN YOU FIRST HAD INTERC0URSE7__ 

DID YOU USE A BIRTH CONTROL METHOD AT FIRST INTERCOURSE? 
YES NO 

WHAT TYPE OF METHOD DID YOU USE? CONDOMS PILLS FOAM WITHDRAWL 
OTHER 

HOW OFTEN DO YOU USE A BIRTH CONTROL METHOD? ALWAYS SOMETIMES NEVER 

FAMILYl 
ARE YOUR MOTHER AND FATHER LIVING TOGETHER? YES NO 

IF YOUR PARENTS ARE NOT TOGETHER. DO YOU HAVE CONTACT WITH YOUR OTHER 
PARENT? YES 

IS YOUR MOTHER EMPLOYED? YES 

IS YOUR FATHER EMPLOYED? YES po 

WHAT GRADE DID YOUR MOTHER FINISH IN HIGH SCHOOL? 

WHAT GRADE DID YOUR FATHER FINISH IN HIGH SCHOOL? 

HOW OLD WAS YOUR MOTHER WHEN SHE HAD HER FIRST CHILD? 

If you are pregnant plaaaa anavar tha following questional 

WHAT WAS REASON FOR THIS PREGNANCY? Planned or Unplanned 

WHAT WERE PLANS FOR THIS PREGNANCY WHEN FIRST DIAGNOSED? Continue or 
Abort 

WHAT ARE YOUR PLANS FOR THE BABY? Keep tha baby or Surrender for 
Adoption 

WHAT TRIMESTER OF PREGNANCY ARE YOU IN? SECOND__THIRD 
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Faally Apgar Questionnaire <Sallk«t«in,1082) 

The following questions have baan designed to halp ae battar 
understand you and your (>illy> You ahould faal free to ask quaatlona 
about any itea in tha quaatlonnalra. 

The space for consent* should ba used when you wlah to |lve additional 
Information or If you wish to dlaousa tha way tha queatlon applies to you 
or your ftally. Plaaaa try to answar all questions. 
Faally Is defined aa the Individual (s> with whoa you usually live. For 
eaoh queatlon. olrola only one nuaber. 

I aa satisfied that I oan turn 
to ay faally for help when 
loaethlng la troubling aa. 

Coaaentsi 

Hardly Soae of Alaoat 
Never Ever the tlae Aly»y>. * I wave 

1 2 3 4 5 

I aa satisfied with the way ay 
faally talks over things with aa 
and shares problaas with aa. 12 9 4 5 

Commentst 

I aa satisfied that ay faally 
aocapts and supports ay wishes 
to let ae try new things I 
want to do. 12 9 4 5 

Coaaentsi 

I aa satisfied with tha way ay 
faally expresses affaotlon and 
responds to ay eaotlons, suoh 
as anger, sorrow, or lova. 1 -

Coaaentsi 

2 3- 4- 5 

I aa satisfied with tha way 
ay faally and I shara tlaa 
together. -1 2. 3 4 S 

Coaaentsi 
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Frlende Apgar Questionnaire (SalIksteln.1982) 

The following questions have bean designed to halp ae better 
undaratand you and your friends. You ahoutd feel fraa to aak quaationa 
about any ltaa In tho queetlonnalre. 

Tha apaoa for ooaaanta should ba uaad whan you wlah to |lva additional 
Inforaatlon or If you wlah to dlaouaa tha way tha quaatlon appllaa to you 
or your frlanda# Plaaaa try to anawer all quaationa. 
Frlanda ara nonraiatlvaa froa your aohool or ooaaunlty with whoa you hava a 
aharlni relationship. For eaoh quaatlon. olrola only ona nuabar. 

I aa satisfied that I can turn 
to ay frlanda for halp when 
soaathlng la troubling aa. 

Coaaentai 

Hardly Soae of Alaoat 
NtVfr. Ever the tlae AlMfYt A|wfy» 

1 2 3 4 5 

I aa aatlaflad with tha way ay 
frlanda talk over thlnga with aa 
and share probieaa with aa. 12 3 4 5 

Coaaenta * 

I aa satisfied that ay frlanda., 
aooept and aupport ay wlshea 
to let ae try new thlnga I 
want to do. 12 3 4.5 

Coaaentai 

I aa satisfied with the way ay 
frlanda expreaa affection and 
reapond to ay eaotlona. auoh 
aa anger, sorrow, or lova. 12 3 4-5 

Coaaentai 

I aa aatlaflad with the way 
ay frlanda and I share tlae 
together. 1 2 . 3 4-5 

Coaaentai 



Sexual Self-Concept Seals (Ulntar, 1980) 

Plana raad eaoh-of tha following atateaenta and cirola yaa or no to aach 
ona. Plaaaa anawar all queatlona. If you do not undaratand any quaation 
plaaaa faal fraa to aak quaationa. 

1. I oonaldar ayaelf phyalcally oatura yaa no 

2. I oonaldar ayaelf sectionally ready 
for a aatura relationship. yaa no 

3. I would (or do) faal guilty 
about havlni sex. yaa no 

4. I would ba (or aa) aabarraaaad 
to go Into a druf atora to buy a birth 
control aethod (Ilka pi I la or condona) yaa no 

5. I faal ita OK for na to have sax. yaa no 

6. I baliava that boya generally conaldar 
na attractive. yea no 

7. 1 would feel lnaultad If ay boyfriend 
brought up the aubjeot of using birth 
control. yea no 

B. I would (or do) feel aabarraaaad about 
ualng birth control (piHat condoaa. or a 
diaphraga) beoauaa it would laply that I 
aa aaxually looaa. yea no 

9. 1 feel coafortable dlacuaaing aex 
with ay parenta. yea no 

10. Hy frlanda and I aaldoa 
talk about aax or birth control. yea no 

11. I aoaetlaea worry that ay feel Inge 
about aax arc not noraai. yea no 

12. I couldn't dlacuaa birth control with 
ay boyfriend without feeling terribly 
untooafortable. yea no 

IS. I oonaldar ay aaxual feel Inge 
pretty typical of people ay age. yea. no 

14. I faal It'a wrong for as to hava aax. yaa no 



The Raviaad UCLA tonalInaaa Scale (Ruaaalt at al.,1980) 

Plaaaa Indicate how often.you feel tha way deaorlbed in aaoh of tha 
following stateaenta. Clrola ona nuaber for aaoh. 

Statenent Navar Raraiy Sonatinas Of 

1. I faal lntuna with paopla around ne 1 2 3 

2. I lack friendship 12 3 

3. Thara la no ona I can turn to 12 3 

4. I do not faal alone 12 3 

5. I faal a part of a group of frlanda 12 3 

6. I have alot in conaon with paopla 
around na 12 3 

7. 1 aa no longar oloaa to anyona 12 3 

8. Hy lntaraata and idaas ara not 
aharad by thoaa around •« 12 3 

9. I aa an outgoing parson 12 3 

10. Thara ara paopla I faal closa to 1 2 3 

11. 1 faal laft out 1 2 3 

12. Hy soolal relationships ara 
•lily 12 3 

13. No ona really knowa aa wall 12 3 

14. I faal iaolatad froa othara 12 3 

15. I oan find soaeone to ba with 
whan I want 12 3 

16. Thara ara paopla who really 
understand aa 12 3 

17. I aa unhappy being so ahy 12 3 

16. Paopla ara around aa but 
not with aa 12 3 

19. Thara.ara paopla I oan talk to 1.2 3-

20. Thara ara paopla I oan turn to 1 2. 3-
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