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Abstract 

Approximately 1.1 million adolescent women become 

pregnant every year, and nearly 40% choose to terminate their 

pregnancies. This study explored pregnancy termination 

decisions of sixteen adolescent females in the southwestern 

United States. A demographic and decision making survey, 

Smilkstein's, et al. (1981) Family and Friends' Apgars and a 

sexual knowledge inventory were used to measure factors 

relevant to abortion decisions in this age group. Some 

expected results of the study included a lack of sexual 

knowledge and a greater degree of satisfaction with friends 

than with family. Participants reported overall but 

conflicted satisfaction with their abortion decisions. The 

small sample size and the fact that the majority of the 

participants were interviewed immediately after their 

abortions limits the findings. Recommendation is made for 

nurses to take a more active role in pregnancy prevention, 

protection of legal rights, and counseling activities to 

respond to this health problem. 
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CHAPTER 1 

INTRODUCTION 

Adolescence, as many have attested, is often a stormy 

and tumultuous time in life (Bonjean & Rittenmeyer, 1987; 

Schvaneveldt & Adams, 1983; Mann, Haromni & Power, 1989; & 

Marecek, 1987). Young people must come to terms with their 

changing body image, desire for independence, and their 

emerging sexuality. Unfortunately, adolescents may not have 

attained the emotional maturity to understand the 

ramifications of their sexual decisions. Sense of 

responsibility and ability to plan for the future are not 

necessarily in pace with sexual maturity (Bonjean & 

Rittenmeyer, 1987). 

Chilman (1989) found that generally sexual activity 

increases with age. Five percent of young women report 

intercourse experience before age 15. By age 20, most men and 

women are sexually active. Since many adolescents fail to use 

contraception or to use it consistently, pregnancy often and 

naturally occurs. Approximately 1.1 million adolescent women 

become pregnant every year, and nearly 40% choose to terminate 

their pregnancies (Marecek, 1987). 

Nurses are involved with adolescents seeking abortions 

as they enter the health care system. Yet, the political 
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controversy combined with the intimacy of this issue have 

generated a silence by those involved. Such silence has led to 

a tremendous gap in the nursing knowledge needed to care for 

the adolescent population. A dearth of nursing literature 

exists about the decision making processes used by adolescents 

as they make the choice to abort. A number of questions must 

be answered to meet the needs of these young, women seeking 

abortions. Among these are: "What are the personal and 

interpersonal factors that lead to adolescent pregnancy 

termination decisions?"; "What is involved in the decision 

process itself?"; "How satisfied are adolescents with their 

decisions to terminate pregnancy?"; and finally, "What are the 

relationships between these factors involved in adolescent 

abortion decisions?" 

Purpose 

The purposes of this descriptive study were to explore 

the opinions of adolescents who have had abortions and the 

influences of personal and interpersonal factors on their 

abortion decisions. Chilman's (1989) definition of 

adolescence was used: 

Adolescence is defined as that period in a 
person's life that stretches from the onset 
of puberty to young adulthood. Puberty refers 
to the first phase of adolescence when sexual 
maturation becomes evident, (p. 3) 

The "middle stage" (Battle, Kreisberg, O'Mahoney & Chitwood, 

1989, p. 480) of adolescence comprises the focus of this 
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study. This stage is characterized as the period during which 

adolescents focus on achieving psychological independence from 

parents and on learning to handle heterosexual relationships. 

Bios' (1966) developmental theory of adolescence describes 

this as a time of heterosexual object finding; that is, sexual 

identity formation becomes the ultimate achievement. Although 

this stage does not have absolute age parameters, it is 

generally accepted that most will enter this developmental 

period by 15 years and complete the process by the age of 18 

years (Battle et al., 1989). These age parameters were used 

for this study. The terms adolescent and teenager are used 

interchangeably throughout this discussion. 

Research Questions 

Nurses are in need of information to meet the needs of 

young women who choose to terminate their pregnancies. The 

following questions both illustrate the need for investigation 

as well as provided the basis for this research study. 

1. What are the demographic characteristics of adolescents 

who choose to terminate their pregnancies? 

2. What is the sexual knowledge of adolescents who choose to 

terminate their pregnancies? 

3. What is the satisfaction with family relationships of 

adolescents who choose to terminate their pregnancies? 

4. What is the satisfaction with friends' relationships of 

adolescents who choose to terminate their pregnancies? 
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5. What are the opinions of the legal climate of adolescents 

who choose to terminate their pregnancies? 

6. What are the decision process factors of adolescents who 

choose to terminate their pregnancies? 

7. What is the degree of post decision satisfaction of ' 

adolescents who choose to terminate their pregnancies? 

8. What are the interrelationships between 1) demographic 

characteristics; 2) sexual knowledge; 3) social support; 

4) opinions of the legal climate; 5) decision process 

factors; and 6) post-decision satisfaction of adolescents 

who choose to terminate their pregnancies? 

Statement of Problem 

Nurses know little about factors involved in the 

decision making process in spite of the burgeoning rate of 

adolescent abortion (Carlson, Kaiser, Yeaworth & Carlson, 

1984). This knowledge is essential for meaningful nursing 

interventions. Previous literature on adolescent decision 

making, and especially in relation to abortion, represent six 

general areas: demographic influences, sexual knowledge, 

social support, legal climate (referring to the legal status 

of abortion), decision process, and decision satisfaction. 

Studies that have examined the role of demographic 

influences on adolescent pregnancy decisions were primarily 

those that involved the young women's ages with related 

developmental factors. Eisen, Zellman, Leibowitz, Chow and 
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Evans (1983) explored demographic differences between a group 

of teenagers who aborted their pregnancies and a group who 

chose to carry to term. The latter group were more likely to 

be Mexican-American and Catholic, receiving public aid, high 

school dropouts, and receiving financial support from parents. 

Battle and Battle (1987) and Lewis (1987) examined 

what they described as deficiencies in the legal system in 

dealing with pregnant minors. These authors suggest there is 

a need to provide greater sensitivity to cultural factors and 

to ease restrictions on minors' privacy rights. Lewis found no 

evidence that minors are limited in decision-making 

competence. This may seem paradoxical to Bonjean's and 

Rittenmeyer's (1987) assertions that adolescents are limited 

in the maturity necessary to understand the ramifications of 

their sexual decisions. 

On the other hand, Campbell, Franco and Jurs (1988) 

found significant differences in the decision making processes 

between women who had abortions during their teenage years in 

comparison to women whose abortions occurred after the age of 

20. Yet, in a different vein, Blum and Resnick (1982) reported 

that adolescents who chose abortion had lower overall 

dependency needs and less need for external approval than 

adolescents who chose to continue their pregnancies. 

One of the primary goals of sex education is to reduce 

the adolescent pregnancy rate (Jorgensen, 1981). Encompassed 
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within this goal is encouraging responsible and competent 

decision making. Shapiro (1989) describes a sexual learning 

program that utilizes local and community networks to build 

support groups for adolescents and their parents. Success of 

the program was measured by increased communication within the 

participating families. Sondheimer (1982) reported significant 

deficiencies in adolescents' knowledge of basic sexual 

material that will in part be remedied by improved and 

extensive sex education in the school system. 

Previous research has examined the influence of family 

and significant others in relation to adolescent decision

making. Carlson et al., (1984) found a higher degree of social' 

support among teens who chose abortion in comparison to a 

group who carried their pregnancies to term. Conversely, Ortiz 

and Nuttall's findings (1987) suggested that teens who 

continued their pregnancies were influenced and supported by 

significant others more than those who terminated their 

pregnancies. Rosen (1980) found that over half the teens she 

studied involved their mothers in pregnancy resolution 

decisions. Tucker (1989) also found mothers to be the formal 

agents of sexual socialization for their teenage daughters, 

yet much information necessary for sexual health, such as 

informed decision making was neglected. 

Vaz, Smolen and Miller (1983) noted that while most 

boyfriends/partners (81%) maintained an ongoing relationship 
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with adolescent mothers, only 48% participated in the 

pregnancy resolution decision. Finally, Friedlander, Kaul and 

Stimel (1984) found that strong involvement with one's sexual 

partner tended to complicate the abortion decision in 

adolescents. 

The role of the legal system in an adolescent's 

decision to terminate her pregnancy was examined by Battle and 

Battle (1987) and Melton (1987). Although special judicial 

procedures for parental involvement in adolescent abortion 

decisions were well intended, the result was often negative. 

At.worst, such legislation increases a pregnant adolescent's 

delay in seeking medical attention and induces anxiety, family 

conflict and a higher health risk. 

A number of studies have examined the process of 

decision-making within this age group. In a review article by 

Mann, Harmoni and Power (1989) the authors reported that by 

middle adolescence (age 15) a reliable level of competence in 

metacognitive understanding of decision making and commitment 

to a course of action is in place. Moschis and Moore (1979) 

further suggested that by this time in life young people have 

acquired fairly sophisticated decision making cognitions and 

skills. Lewis (1987) asserted that existing psychological 

research reveals few differences between minors and adults in 

decision making skills. She further insisted that what 

differences do emerge may be remedied by providing 
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information, and are not the result of inherent limitations in 

reasoning. 

Finally, the exploration of adolescent decision 

process and competence leads to a natural query into the 

degree of post decision satisfaction with abortion. Eisen and 

Zellman (1984) found four factors associated with decision 

satisfaction among a group of adolescents who chose abortions: 

positive pre-procedure abortion opinion, a generally liberal 

attitude toward abortion, consistent contraceptive use 

following abortion, and their mothers' higher educational 

attainment. 

These six general aspects (demographic influences, 

sexual knowledge, social support, legal climate, decision 

process, and decision satisfaction) illustrate the framework 

that is both affecting and affected by the decision making 

process of adolescent abortion. Although previous research 

has examined the process from a number of viewpoints, the role 

of nursing has largely been ignored. This role may be seen as 

investigative or participative in the decision making process. 

Significance 

Pregnancy, and certainly abortion in adolescence, may 

clearly be viewed as crises. The Pro-Life and Pro-Choice 

controversy surrounding this topic has not stemmed the number 

of teen abortions. The significance of the problem may be 

considered from the viewpoints of the individual (adolescent), 
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the family or significant others, society, and finally 

nursing. There are important aspects to consider from each 

perspective. 

Adolescents who choose abortion face a number of 

ramifications from their decisions. Virtually every aspect of 

their lives will be affected by these decisions. Among the 

more obvious areas are physical and psychological development, 

and relationships with other individuals and with society. 

These individuals may be said to be immersed in maturational 

crisis compounded with the situational crisis of pregnancy. In 

addition, the impact of the abortion decision on adolescents' 

families and friends cannot be ignored. Significant others can 

be a great source of support for the pregnant teen, although 

this support is often limited. Such factors as parental 

alcoholism, family violence, incest, marital conflicts, poor 

communication and neglectful parents are sometimes associated 

with early sexual activity (Chilman, 1989). These factors will 

certainly affect and be affected by a teen's decision to 

abort. 

The impact on society of adolescent decision making in 

pregnancy has tremendous implications. Vaz, Smolen and Miller 

(1983) reported that unmarried teenage mothers rarely give 

their babies up for adoption. Carlson et al., (1984) found 

that pregnancy was the single most common reason adolescent 

girls dropped out of high school. Young mothers were found to 
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have higher incidents of iron deficiency anemia, pre-eclampsia 

and a higher death rate from complications than women in their 

twenties. Infants of adolescents are also at risk, and have a 

death rate of almost twice that of infants born to older 

mothers. Lewis (1987) insists that pregnancy continuation in 

this group poses far greater risks to the individual and 

society than does abortion. 

The result of these numbers impacts society through 

increased taxes and escalating fiscal costs for services such 

as health care for the teen and infant. Particularly in the 

state of Arizona, unintended teenage pregnancy is clearly 

viewed as a health problem. The pregnancy rate of Arizona 

teenagers is now the 12th highest in the United States. In 

1988, the Pima County teenage birthrate was 35.6 per 1,000 

women, aged 15-17 (Pima County Health Committee, 1990). The 

Arizona Health Care Cost Containment System (AHCCCS) was the 

primary source of payment for labor and delivery in this age 

group in 1989 (Teenage Pregnancy, Arizona 1980-1989). 

There is no indication that infants who begin life as 

recipients of societal tax dollars do not remain in need of 

state assistance, in the form of welfare, in later years. At 

present, neither state nor federal tax dollars are allocated 

for the abortion procedure itself. Yet, millions of federal 

dollars in research funds have been channelled toward 

understanding the dynamics of adolescent pregnancy (Jorgensen, 
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1983). These issues reflect the significance of the problem 

within a social and public context. 

Finally, based on the preceding issues of significance 

it is incumbent on the nursing profession to respond to this 

health problem. The role of the nurse is of particular 

interest here. Caring for the adolescent person in this 

situation compels nurses to look at the various personal and 

interpersonal concepts related to people at this time of 

maturational and situational turmoil. The nurse has the 

responsibility to collaborate, facilitate, educate, promote 

the healing, and especially to accept the young client. It is 

especially appropriate for nurses to facilitate this decision 

making process to allow for the best possible outcome for the 

individual, and society by extension. In order to do this we 

are in need of information—which provides the basis for this 

investigation. 

Summary 

The topic of abortion in adolescence and roles of the 

nurse in the decision making process have been presented in 

this introduction. The problem has been stated as a dearth of 

nursing knowledge about the process that handicaps appropriate 

intervention. The purposes of this study were to explore the 

opinions of adolescents who have had abortions and the 

influences of personal and interpersonal factors on their 

abortion decisions. 
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CHAPTER 2 

Literature Review 

Theoretical Framework 

This chapter will discuss the theoretical framework 

and review of literature. The theoretical framework for this 

study is based on King's (1981) interacting systems 

framework. Central to her framework is the metaparadigm 

concept of person which includes three dynamic interacting 

systems. These are personal systems which imply individuals, 

interpersonal systems which imply groups, and social systems 

or society. King sees individuals, such as the patient or 

nurse, as a total system. When individuals form groups, an 

interpersonal system is created. This system is defined by 

interaction. As these groups or interpersonal systems combine 

with common interests or goals, a society, or social system 

is formed. 

King (1981) derived a middle range theory of goal 

attainment from the interpersonal system in her framework. In 

the presentation of this theory, King describes the major 

elements. In the interpersonal system two people, usually 

strangers, come together in a health care setting to help and 

be helped to maintain a state of health that allows for role 

function. The theory describes nurse-client interactions that 
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lead to achievement of goals. The process assumes mutuality 

in that both client and nurse explore and agree on means to 

achieve goals. 

A model useful for examining the decision making 

process for pregnant adolescents may be derived from this 

framework and theory (see Fig. 1) . The major concepts are the 

personal system which in this study refers to the pregnant 

adolescent, the interpersonal system that will impact and be 

impacted by the personal system, and the transactional system 

which emerges as the personal and interpersonal systems 

converge and interact. 

Factors relevant to understanding the personal system 

are demographic influences and sexual knowledge. Factors 

relevant to understanding the interpersonal system are social 

support and the legal climate. Factors relevant to 

understanding the transactional system are the abortion 

decision process and decision satisfaction. As the multiple 

personal and interpersonal factors affect each other and take 

on increasing complexity there is a greater need and impetus 

for goal attainment, which in this model is a mutually 

satisfactory decision regarding pregnancy resolution. 
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Figure 1. Conceptual Framework for Study. 

Adapted from King (1981). 
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Review of Literature 

This section reviews the literature that represents 

the six general areas of inquiry into adolescent decision 

making in abortion. These areas are directly related to the 

system concepts of the theoretical framework and are 

designated as: 1) demographic influences; 2) sexual 

knowledge; 3) social support; 4) legal climate; 5) decision 

process and 6) decision satisfaction. 

Personal System Factors 

Demographic Influences. The role of demographic 

influences on unintended pregnancy decisions is certainly 

important. Taking into account natural and biological 

factors, these decisions have been made by women of all ages, 

races, cultures, religions, and socioeconomic groups. An 

exploration of these influences reflects their extent and the 

variation in the responses. 

Eisen, Zellman, Leibowitz, Chow, and Evans (1983) 

explored pregnancy resolution decisions of two hundred 

ninety-nine 13-19 year olds using an expected utility 

decision model that included psychological background and 

economic variables. Subjects' perception of prospective 

fathers' opinion on abortion, personal knowledge of other 

teens who delivered, self reported GPA and receipt of state 

financial aid were the most powerful discriminators between 

the group of women who chose to carry - 113 (40%) and those 
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who aborted their pregnancies - 184 (62%). Teens who elected 

to carry were more likely to be Mexican-American and 

Catholic, receiving public aid, high school dropouts, report 

lower high school grades, and getting financial support from 

their parents. Eisen et al., (1983) also found that if the 

adolescent's boyfriend, best girlfriend, and mother thought 

she should have an abortion, she was more likely to do so, 

regardless of other factors. 

Battle and Battle (1987) explored what is seen as a 

deficiency in the legal system regarding minors' privacy 

rights—namely an insensitivity to cultural differences in 

this age group. The authors examined a number of Supreme 

Court cases about issues of privacy rights pertaining to 

adolescent mothers, and also looked into the various 

presumptions the Court makes regarding adolescents. The case 

decisions are viewed in conjunction with a review of 

perspectives on Black adolescent parents. 

Generally, because of religious and family values, 

Blacks are less in favor of abortion than are other cultures. 

In the case of Black adolescents, it is quite common for 

their mothers, grandparents, aunts, and uncles to rear their 

children. Few Black teens give their babies up for adoption. 

The authors suggested that human service programs as well as 

the Courts consider cultural implications when dealing with 

Black adolescent parents. 
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In summary, Mexican-Americans and Blacks are less 

likely to choose to have abortions than other ethnic groups. 

Teens who chose abortions were less dependent on public and 

parental financial assistance. 

The influence of age and related stage of development 

on decision making is well represented in the literature. 

However, studies have not shown clear differences between 

adults and middle adolescents. Lewis (1987) proposed that 

comparison of decision-making skills between minors and 

adults would provide probative data for legal policy 

decisions. Yet, few such studies have been done. The author 

observes that the Supreme Court has made clear that minors' 

access to abortion can be limited in ways that would be 

unconstitutional if applied to adults. To justify the 

infringement on minors' privacy and liberty with regard to 

abortion, the Court has mentioned the "inability" of 

"children to make critical decisions in an informed mature 

manner" (Bellotti v. Baird II, 1979, p. 634). 

Lewis reviewed several areas of potential difference 

between adolescents and adults in decision making skills. Yet 

research revealed few differences between the two groups. 

What differences that did emerge were more likely found in 

laboratory than field studies, raising questions about the 

applicability of laboratory research to actual decision 

makers. Further, such differences may be a result of limited 
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knowledge rather than reasoning and, as such, be remedied by 

education. Lewis concluded that the psychological research 

provides no basis to restrict minors' decision making on the 

grounds of competence alone. 

Notwithstanding the developmental evidence that 

adolescents are competent decision makers, some research has 

raised issues of concern. Campbell, Franco, and Jurs (1988) 

explored differences in 35 women who had abortions during 

their teen years with 36 women whose abortions occurred after 

the age of twenty. A demographic questionnaire, the Millon 

Clinical Multiaxial Inventory and the Beck Depression 

Inventory were given to women who were members of a patient-

led support group. Premorbid psychiatric histories, the 

decision making process itself, and distressing symptoms post 

abortion were reported. Specific differences in perceptions 

of coercion, preabortion suicidal ideation, and post abortion 

nightmares were found in the adolescent group. In addition 

antisocial and paranoid personality disorders along with 

psychotic delusions and drug abuse were significantly higher 

in the group that aborted as teenagers. 

An intriguing investigation by Blum and Resnick 

(1982), in a study of 206 sexually active adolescents aged 

15-18, examined developmental differences between adolescents 

who chose abortion, those who chose to carry to term and 

adolescents referred to as "successful contracepters" (pg. 
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800). Twenty nine percent were successful contracepters; 24% 

were adolescents who had received abortions in the preceding 

24 weeks; 24% were currently pregnant, and 23% were mothers 

at the time of the study. 

Specifically, Blum and Resnick focused on six 

developmental factors: ego development, locus of control, 

future time perspective, moral development, sex role 

socialization, and irrational beliefs. All subjects were 

asked to complete written tasks followed by an interview of 

between 60 and 90 minutes which focused on critical incidents 

of sexual decision making together with associated family and 

peer pressure. Results showed aborters to have the most 

developed future time perspective, the lowest demand for 

external approval and the lowest dependency needs. Teen 

mothers were found to have the least developed 

conceptualization of the future, the highest level of anxiety 

and rumination, the most external locus of control and the 

most traditional notion of female sex roles. Contracepters 

were significant here in terms of what was not found. 

Previous studies, in dicotomizing contracepters with 

noncontracepters of this age group had shown contracepters to 

have a greater future time perspective, more internal locus 

of control, and higher ego development than noncontracepters. 

These previous observations were confirmed by Blum and 

Resnick when contracepters were compared with teen mothers, 
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yet not when compared with teen aborters. The authors suggest 

that "non-contracepters" (p. 802) are heterogeneous, and 

consist of those who choose abortion, parenting, and adoption 

as pregnancy outcomes. 

In summary, demographic influences will impact 

pregnancy resolution decisions. Perhaps the most important 

variable is indeed age, followed by culture and socioeconomic 

factors. One is more likely to have an abortion in this age 

group if she is White, non-Catholic, more financially 

independent, and developmentally advanced. 

Sexual Knowledge. It is a widely held view that 

learning impacts behavior (Harris, 1985; Corsini & Wedding, 

1989) . In terms of teen sexuality the undeniable importance 

of education is further evidenced by the high degree of 

consensus in regard to the devastating and dysfunctional 

consequences of adolescent pregnancy from individual to 

society (Bolton, 1980; Nye & McDonald, 1978). Jorgensen 

(1981) suggested that this social problem has a relatively 

straightforward solution; formalized sex and contraceptive 

education for adolescents in the public school system. This 

same author, in a later article (Jorgensen, 1983) emphasized 

that primary learning sources for sexual information are 

often inaccurate (e.g. peers and parents) and limited. 

Difficulties arise when primary sources of learning and role 

modeling of sexual responsibility are age mates or magazines. 
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Silverstein and Buck (1986) observed that while the 

ideal place for sex education is in the home, most parents 

are not comfortable with the deliberate communication 

necessary to impart such comprehensive and intimate 

information. And in spite of perceived parental objections to 

formal sex education in the school system, research has shown 

that most parents (80%) agreed that sex education should be 

taught in the schools (Alan Guttmacher Institute, 1981). 

As early as 1960, the White House Conference on 

Children and Youth recommended the inclusion of human 

sexuality as integral parts of elementary through high school 

curricula (Sondheimer, 1982) . However, a review of available 

literature showed that most formal sex education is offered 

in high school, commonly during the junior year. Unfort

unately, as Chilman (1989) observed, many adolescents are 

already sexually active by this time. 

Because of the premise that learning will impact 

behavior and the acknowledged inadequacy of informal 

unstructured sexual learning, a discussion of sexual 

education programs will be included to illustrate vehicles of 

providing sexual knowledge to this age group. 

Shapiro (1989) described a rural family sex education 

program that utilized local leadership and community 

networking to build support groups of pre-teens, adolescents, 

and their parents. The program was designed for the unique 
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needs and values of rural communities and was funded by the 

U.S. Department of Health and Human Services. Two rural 

communities in the northeastern United States were chosen to 

pilot the program. The emphasis involved using natural 

helpers to work with family units over an 18 month period. 

Initially 50 families in each of the two communities 

committed themselves to the program. The families were 

divided into two groups of between five and ten families 

apiece. 

The program stressed affirmation of the family unit 

and involved family members in ongoing planning and delivery 

efforts. The accent was on refining communication skills, 

identifying community resources, and mobilizing latent 

leadership within the group. This encouraged participants to 

take on increasing responsibility for their progress through 

the project's duration. The natural helpers were in fact 

local members of the communities who people turned to in 

times of trouble. Most were members of the clergy. 

The curriculum included communication skills, values 

clarification, decision making, conflict resolution, and 

locating resources necessary for sexual learning. Specific 

content on anatomy, reproduction, contraception, sexually 

transmitted diseases, and physical development were covered 

through small group exercises and written material. The 
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sessions involved three all day Saturday workshops at six 

month intervals. 

Outcome evaluation of this project was done primarily 

through anecdotal data. (This was because the funding for the 

project was abruptly cut off due to the perception of some 

that this program violated separation of church and state 

mandates). Some of the positive outcomes that were perceived 

included improved communication skills between several 

mothers and daughters, increased parental comfort in 

discussing sexual issues with their children, increased self 

confidence of several group leaders, and a change to non 

violent ways of expressing anger from previously abusive 

parents. Finally, a number of parents stated the project had 

sensitized them to the needs of their children in the area of 

sexual learning. 

An innovative approach to sex education within public 

school systems was explored by Sondheimer (1982) . The author 

led several classes on sexual issues for mid-adolescents 

(high school juniors). The students asked the author/teacher 

anonymous questions on sexuality. The sessions involved 

single meetings with mixed-sex classes of 25-30 students that 

lasted one class period. Students questions were divided into 

the following categories: moral/ethical/social, normality vs. 

abnormality, psychological issues, anatomy and physiology, 
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masturbation, pregnancy and contraception, sexual practices, 

homosexuality, and adolescent whimsy. 

The concerns and misconceptions in the questions 

underscored the significant deficiencies in adolescents' 

knowledge of basic sexual material. This illustrated the need 

to increase the availability of improved and more extensive 

sex education in the school system. Also concluded was the 

fact that this approach works well in mixed-sex group 

settings and is particularly effective when the leader 

communicates with sensitivity and a sense of humor, while 

encouraging discussion. 

In summary, the role of sex education in adolescent 

pregnancy is clearly important. The literature supports that 

learning will influence behavior in a positive way, i.e., 

decreased teen pregnancy. Ideally, if sexual learning 

programs are successful, decision making skills will be 

enhanced, and the dilemma of unwanted teen pregnancy will 

subside. 

Interpersonal System Factors 

Social Support. The influence of social support, 

specifically the support of family and significant others, in 

a teen's decision to terminate pregnancy is undeniable, yet 

varied. Clearly, a teenage pregnancy precipitates a family 

crisis, demanding difficult decisions by the teenagers as 

well as their parents—provided they have been informed. 
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Families can be a great source of support for the pregnant 

teen. Unfortunately, many families are unable to accept the 

pregnancy. This may in part be due to an earlier non-

acceptance of their child's sexuality (Bonjean and 

Rittenmeyer, 1987). Such denial was a recurring theme in the 

literature on this topic. Also, since many adolescents 

involve non family significant others rather than or in 

addition to their families in their abortion decisions these 

two sources of potential support (family and significant 

others) will be grouped into one concept. 

Carlson, Kaiser, Yeaworth and Carlson (1984) 

investigated the relationship of family and social support 

and life change events to decision making of pregnant 

adolescents. The convenience sample consisted of 43 pregnant 

subjects aged 14 to 18 years from two midwestern clinics. 

Data analysis involved three decision groups: continue the 

pregnancy (N=30); abort (N=9); and undecided (N=4). Results 

showed an overall, though not statistically significant, 

higher degree of social support in the abort group. Also, 

more subjects in the continue group reported personal and 

family problems. 

Such findings are to some degree in contrast with 

those of Ortiz and Nuttall (1987) in their examination of the 

influence of family support, religion and education on 

adolescent decision making in pregnancy resolution. A non 
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random sample of 43 pregnant Puerto Rican teenagers (21 who 

carried and 22 who aborted) were interviewed. It was found 

that girls in the carry group were significantly influenced 

and supported by family and significant others in contrast to 

those in the abort group. Also, girls who received strong 

support from family and friends reported a higher degree of 

satisfaction with their pregnancy resolution decisions. 

Further, the investigators found that girls in the abort 

group were more likely to continue their education. 

The role of the mother in adolescent pregnancy 

decision making has been explored in a number of studies. 

Rosen (1980) found that more than half of the adolescents 

involved in her study included their mothers in the pregnancy 

resolution decision. Data were obtained from an anonymous 

questionnaire given to a Michigan-wide sample of women with 

unwanted conceptions. Within the sample were 432 females who 

were less than 18 years old and unmarried at the time they 

became pregnant. The author suggested that the generation gap. 

between parents and teenagers may be less than is often 

supposed. 

Tucker (1989) confirmed the importance of maternal 

influence on their adolescent daughters in relation to 

patterns of communication about sexually related topics. A 

sample survey of 179 black females representing 53 family 

units provided data for examining familial patterns in the 
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amounts of information received about menstrual cycle, sex, 

and contraception among adolescent daughters, mothers and 

grandmothers. The author found mothers to be the formal 

agents of sexual socialization for the teenage daughters. Yet 

the very young mean age (12.3 years) at first intercourse and 

the low proportion (24.2%) of teens using birth control at 

first intercourse suggest that such intergenerational 

communication about sex and contraception, including informed 

decision making, is probably not meeting adolescents' needs. 

The role of the male partner in adolescent pregnancy 

resolution decisions was explored by Vaz, Smolen and Miller 

(1983) . Questionnaires were completed by the male partners of 

41 adolescent females who continued their pregnancies to 

term. Most of the fathers (81%) maintained an ongoing 

relationship with the mothers, but only 48% were involved 

with the decision regarding outcome of the pregnancy. 

The significance of male partner participation in 

female pregnancy resolution was further underscored by 

Friedlander, Kaul and Stimel (1984) in their study of 

conflicted abortion decisions. Such conflicted or complex 

decisions were defined as those occurring when the woman had 

desired pregnancy, when the abortion alternative was 

considered later and when the decision process was 

subjectively more difficult. A sample of abortion patients 

(N=291) with a mean age of 22.8 years (SD=5.6, range 13-42) 
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completed a survey of attitudes and behaviors related to the 

abortion decision. Results indicated that strong involvement 

with one's sexual partner tended to encourage contraception, 

but complicate the abortion decision. Although this 

investigation was not exclusive to adolescents, a sub group 

analysis showed subjects aged 13-20 differed from adults only 

in their relative lack of experience with different forms of 

birth control. There was no difference in their time of 

considering abortion, or involving partners in their 

decision. 

In summary, social support has a significant impact on 

the pregnancy resolution decisions of adolescents. Who these 

teens choose to ultimately turn to, and the degree to which 

they rely on others for support, will be determined by 

personal and societal factors. 

Legal Climate. The role of government in an 

adolescent's decision to terminate pregnancy will have a 

profound impact—both personally and in a larger sense on 

society. As Lewis' (1987) observations were discussed 

earlier, the legal system, especially in terms of the Supreme 

Court, limits adolescent access to abortion based on 

perceived limitations in decision making ability. Because the 

legal availability of abortion to teens will certainly affect 

the abortion decision, this section will discuss the topic in 

terms of general effects, including cultural considerations. 
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Melton (1987) observed that legislatures have often 

established special procedures for judicial or parental 

involvement in adolescent abortion decisions. He reviewed the 

process of judicial bypass, which is the most common age-

based requirement in state regulation of abortion. Basically, 

the requirement involves the approval of a third party for 

minors' access to abortion. Ostensibly such procedures are 

intended to protect the psychological health of teens and 

increase their competence in decision making. 

However, a review of available research—which is 

acknowledged by Melton to be scarce, indicate there are 

deleterious effects of judicial bypass. Among these are 

obstacles to protection of privacy and to diminuation of 

stress. At best these legal procedures are benign, but costly 

and purposeless. At worst the available research indicates 

they increase pregnant adolescents1 delay in seeking medical 

attention and induce embarrassment, anxiety, and family 

conflict. 

Particular mention is made of evidence that in 

Minnesota, where access to both the court and abortion 

services is more difficult, there is an increase in births to 

minors. Although some may consider this a positive 

development, others may view the rising teen births with 

concern. For example, the alarming statistics provided by 

Carlson, et al., (1984) regarding medical complications and 
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high death rates of teen mothers and their infants reflects 

one such concern. 

The earlier study by Battle and Battle (1987) 

discussed in the demographic section is also relevant to a 

discussion of legal climate. The authors described 

deficiencies in the legal system related to cultural 

insensitivity and confirmed the problems associated with the 

Court's interference in abortion decisions of adolescents. 

Such interference refers to requirement of parental 

notification in abortion and may have serious consequences 

for adolescent mothers. In some cases this requirement may 

force a young woman to seek unorthodox abortions. A 

suggestion is made that social service programs can more 

effectively work with adolescents and families, while taking 

cultural differences into consideration. The Court in fact 

does not have the necessary skills and relies on individual 

state's interpretation as to which interests are of most 

importance. This is seen as inadequate, particularly since 

state interests are also based on values, that may not take 

cultural considerations into account. 

In summary, the current legal climate will certainly 

affect an adolescent's decision regarding pregnancy 

resolution. More research is needed to adequately assess the 

appropriateness and ramifications of judicial bypass for 

pregnant minors, and also to examine the influence of the 
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legal climate on minors' decisions to terminate their 

pregnancies. 

Transactional System Factors 

Decision Process. Schvaneveldt and Adams (1983) 

suggest that the transitional time of adolescence is 

associated with limited experiences in decision making. 

During childhood, decisions were primarily made for them. 

Adolescents become participants in decision making during the 

second decade of life with different degrees of readiness. 

Chilman (1989) observed that the second or middle stage of 

adolescence is marked by the search for a mature identity, 

quest for a mate and the exploration of different sets of 

values and of occupational goals. In view of these 

developmental tasks, it seems appropriate to inquire about 

various factors involved in the decision making process in 

this age group—particularly relative to pregnancy 

resolution. 

Mann, Harmoni and Power (1989) reviewed evidence 

related to the development of competence in decision making 

during adolescence. The authors focused on cognitive aspects 

of decision making and discussed nine indicators of 

competence: choice; comprehension; creativity; compromise; 

consequentiality; correctness; credibility; consistency; and 

commitment. The evidence suggests that by the age of 15 years 

many adolescents show a reliable level of competence in 
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meta-cognitive understanding, of decision making, creative 

problem solving, correctness of choice, and commitment to a 

course of action. 

Mann, Harmoni and Power (1989) found no evidence 

relating to age differences in willingness to make choices, 

devise compromises, and show consistency of choices. Barriers 

to competence in adolescent decision making included 

attitudinal constraints, peer pressures to conformity, 

breakdowns in family functioning, and restricted legal rights 

to make important personal decisions. Finally, the authors 

suggested that decision making is a skill that can and should 

be taught, and they recommended such courses be placed in 

junior high curricula. 

Moschis and Moore (1979) measured decision making 

patterns among 734 adolescents from cities and towns in urban 

Georgia. A self-administered questionnaire incorporated the 

three main stages of consumer decision making: information 

seeking; product evaluation; and purchase. The data suggest 

that relatively sophisticated decision making skills and 

cognitions are in place by the time of early adolescence. 

Other results indicated that by adolescence young people have 

developed clear sex-role perceptions regarding responsibility 

for decision making. 

In summary, the decision-making process in adolescence 

is described in terms of competence. Generally, the 



42 

literature supports the premise that middle adolescents (aged 

15-17 years) are competent decision makers. 

Decision Satisfaction. Although there has been some 

consensus about socio-demographic and economic factors 

associated with adolescent pregnancy decisions, there is a 

paucity of findings concerning longer term acceptance of 

pregnant teenagers' pregnancy decisions. Simply put, how many 

would make the same decision if they had to again? 

Eisen and Zellman (1984) assessed post decision 

satisfaction in 299 adolescents who had received pregnancy 

counseling, pregnancy termination, or prenatal services at a 

county clinic. All subjects were interviewed six months after 

abortion or delivery. Most of the subjects (more than 80%) 

said they would make the same decision again (i.e., abortion, 

single-motherhood, marriage) . Among those who chose abortion, 

four factors were associated with decision satisfaction: 

positive pre-procedure abortion opinion, a generally liberal 

attitude toward abortion, consistent contraceptive use 

following abortion and their mother's higher educational 

attainment. Among those choosing to carry, two factors were 

associated with decision satisfaction: positive pre-procedure 

attitude toward single motherhood and lack of attempts to 

attend school in the six months after delivery. 

In summary, these findings suggest some factors that 

appear to promote post decision satisfaction among pregnant 
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teenagers. Particularly, preprocedure attitudes towards 

abortion or single motherhood, and education goals were 

significant factors influencing the decisions. 

Summary 

A model derived from King's (1981) interacting systems 

theoretical framework and middle range theory of goal 

attainment was discussed. The six general areas of 

demographic influences, sexual knowledge, social support, 

legal climate, decision process, and decision satisfaction 

have all been implicated as factors relevant to understanding 

decision making in adolescent pregnancy. 
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CHAPTER 3 

METHODOLOGY 

This chapter will address research design, data 

collection methods, and instruments used to answer the 

following questions: 

1. What are the demographic characteristics of 

adolescents who choose to terminate their pregnancies? 

2. What is the sexual knowledge of adolescents who choose 

to terminate their pregnancies? 

3. What is the satisfaction with family relationships of 

adolescents who choose to terminate their pregnancies? 

4. What is the satisfaction with friends' relationships 

of adolescents who choose to terminate their 

pregnancies? 

5. What are the opinions of the legal climate of 

adolescents who choose to terminate their pregnancies? 

6. What are the decision process factors of adolescents 

who choose to terminate their pregnancies? 

7. What is the degree of post decision satisfaction of 

adolescents who choose to terminate their pregnancies? 

8. What are the interrelationships between 1) demographic 

characteristics; 2) sexual knowledge; 3) social 

support; 4) opinions of the legal climate; 5) decision 
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process factors; and 6) post-decision satisfaction of 

adolescents who choose to terminate their pregnancies? 

Design 

This study used a descriptive correlational design to 

investigate factors relevant to the abortion decision in the 

adolescent population. The instruments used included a 

demographic and decision-making survey (Appendix A) , 

Smilkstein et al., (1982) Family and Friends Apgars (Appendix 

B), and a Sexual Knowledge Inventory (Appendix C). 

Procedure 

Subjects were invited to participate in the 

investigation using a flyer (Appendix D) posted at a family 

planning clinic and at a private physician's office where 

abortions are performed. Subjects contacted the principal 

investigator either by telephone or in person and interviews 

were conducted at a time and place convenient for each 

subject. Consent forms explaining the purpose of the study, 

selection criteria, procedure, risks, benefits, costs, 

liability, and confidentiality were given to participants 

(Appendix E) . After reading and signing the consent forms and 

having any questions answered, the participants were 

interviewed. Using questionnaires in a semi-structured 

interview format, subjects were asked questions about 

demographic information, personal factors affecting their 
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decision to have an abortion, opinions regarding the legal 

climate affecting abortion, their perceived social support 

from family and friends, and their degree of sexual 

knowledge. These interviews took between ten and twenty 

minutes. Any verbal responses made by the subjects relating 

to the questions were noted by the investigator. 

Sample 

The sample consisted of 16 adolescents who received 

abortions within 12 weeks of participation in the study. 

Study criteria for participants were: 1) ages 15, 16, and 17 

2) abortion within 12 weeks of the interview and 3) read and 

write English. Subjects had undergone the abortion procedures 

at either a family planning clinic or were referred from that 

clinic to a local private physician in a southwestern city in 

the United States. 

Protection of Human Rights 

This study was approved by the University of Arizona 

Human Subjects Committee (See Appendix F) . Consent forms that 

explained the purpose of the study, risks involved, and 

assured confidentiality were given along with the 

questionnaires (Appendix E) . All participants were voluntary 

and had the right to refuse to participate in the project 

without any ill will. 
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Instruments 

Demographic and Decision Making Survey 

The Demographic and Decision Making Survey (DDMS) 

(Appendix A) was designed by this investigator to elicit 

information from three areas: demographics, personal factors 

involved in the abortion decision, and opinions on the legal 

climate relative to abortion. 

The first section asked information on the subject's 

age, ethnicity, religion, and socioeconomic status. These 

variables are included within the Personal System in the 

theoretical framework (See Figure 1) and were examined for 

their relationships to other variables. The second section of 

the DDMS elicits opinions on the legality of abortion and the 

potential impact on the decision if the laws were to be 

changed. The third section determined which individuals, 

including the subject, were involved in the decision, the 

degree of perceived support from these individuals, and a 

general philosophy of the abortion decision. 

Validity of the DDMS was addressed by expert 

evaluation. Content experts, consisting of the investigator's 

committee and a Planned Parenthood liaison, were used to 

establish face validity. 

Family Apgar 

The Smilkstein et al (1982) Family Apgar (Appendix B) 

was used to measure family support. The Family Apgar is a 
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five-item instrument which addresses a single question to 

each of five areas of family function: adaptation, 

partnership, growth, affection, and resolve. The premise is 

that a family member's perception of family function may be 

assessed by the member's report of satisfaction within these 

five parameters. The instrument allows five possible 

responses (4,3,2,1,0) to each item in the questionnaire. 

Responses are added and scores may range from 0 to 20 (low to 

high satisfaction with family function). 

A sixth question was added by the investigator to 

determine if the participants felt their relationships with 

their families in any way influenced their decisions to have 

their abortions. Responses to this question were scored 

independently of the Apgar and ranged from zero (Not at all) 

to four (A lot). 

Initial validation of the Family Apgar established 

correlations with the Pless-Satterwhite Family Function Index 

of .80 (Smilkstein, et al, 1982). Following this validation 

the Family Apgar has been used in clinical and research 

settings. In one case, Smilkstein et al., (1982) report that 

the instrument was given to first and second year college 

students at the University of Washington. The sample 

consisted of 291 women and 238 men. The administration 

yielded a reliability analysis of a Cronbach's alpha of .80, 
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suggesting adequate internal consistency in assessing family 

function in this population. 

More recently, Goedecke (1991) used this instrument to 

measure satisfaction with family relationships of a group of 

thirteen pregnant and 21 non pregnant sexually active 

adolescents. The results yielded a reliability analysis of a 

Cronbach's alpha of .86, further supporting adequate internal 

consistency in assessing family support among a female 

adolescent population. A reliability analysis of the 

instrument for this investigation yielded a Cronbach's alpha 

of .79. 

Friends Apctar 

The Smilkstein, et al (1982) Friends Apgar (Appendix 

B) was introduced in the belief that social support outside 

of the individual's family is also relevant in terms of 

assessment. This 5-item instrument is analogous to the Family 

Apgar, yet asks for assessment of support from friends 

instead of family. The authors suggest many individuals 

relate more closely with friends than with family. This is 

particularly relevant to adolescents. 

A sixth question was added by the investigator to 

determine if the participants felt their relationships with 

their friends in any way influenced their decisions to have 

their abortions. Responses to this question were scored 
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independently of the Apgar and ranged from zero (Not at all) 

to four (A lot). 

A sample of 297 college students completed both the 

Family Apgar and a Friends Apgar. The Friends Apgar elicited 

information on subjects' reports of satisfaction with 

adaptation, partnership, growth, affection, and resolve 

relative to the respondents' friends. A statistically 

significant difference between scores from the Family Apgar 

and the Friends Apgar suggest the college students expressed 

greater satisfaction with their friends than families. The 

authors suggest this supports the validity of the Friends 

Apgar (Smilkstein et al, 1982) . 

Goedecke (1991) also used this instrument along with 

the Family Apgar in her study of sexually active adolescents. 

Reliability analysis was not reported. However, a reliability 

analysis of the Friends Apgar for this investigation 

indicated a Cronbach's alpha of .84. 

Sexual Knowledge Inventory 

This questionnaire (Appendix C) was originally 

developed by the Tucson Unified School District (TUSD) Sex 

Education Advisory Committee with the purpose of encouraging 

responsible, mature, and healthy attitudes concerning 

sexuality (Family Life Curriculum with Human Sexuality 

Strand, 1990). This investigator adapted the TUSD survey by 

choosing six items from the high school sex education 
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curriculum. Questions 1 and 6 test knowledge on anatomy and 

physiology of the reproductive system. Questions 2 and 5 test 

knowledge on sexually transmitted diseases. Questions 3 and 

4 test knowledge on contraception. Question 7 was added by 

the investigator with the purpose of testing knowledge of 

anatomy, physiology, and contraception. The number of correct 

responses are added together to yield a total score of 

between zero and seven with a higher score suggesting a 

greater degree of sexual knowledge. 

An eighth question was added by the investigator to 

determine if the participants felt their knowledge of sex in 

any way influenced their decision to have an abortion. 

Responses to this question were scored independently of the 

inventory and ranged from zero (Not at all) to four (A lot). 

Since this survey in its initial comprehensive form 

was developed for teenagers with input from content experts 

of sex education within the TUSD, it has face validity. The 

seventh question also has face validity. Reliability and 

validity have not been established for this survey. For this 

investigation, the instrument was especially appropriate as 

several of the subjects were students from this school 

district. 

Data Analysis 

Descriptive statistics and Pearson Correlations were 

used to answer the research questions. Psychometric 



evaluation (Cronbach's Alpha) of the Family and Friends Apgar 

questionnaires were conducted. 

1. What were the demographic characteristics of 

adolescents who chose to terminate their pregnancies? 

Descriptive statistics are used to describe the 

sample. Frequencies are reported for age, ethnicity, 

religion, and socioeconomic status. The range, mean and 

standard deviation are reported for age. 

2. What was the sexual knowledge of adolescents who chose 

to terminate their pregnancies? 

Ranges, means and standard deviations are reported for 

the Sexual Knowledge Inventory. 

3. What was the satisfaction with family relationships of 

adolescents who chose to terminate their pregnancies? 

Ranges, means and standard deviations are reported for 

the Family Apgar. 

4. What was the satisfaction with friends' relationships 

of adolescents who chose to terminate their 

pregnancies? 

Ranges, means and standard deviations are reported for 

the Friends' Apgar. 

5. What were the opinions of the legal climate of 

adolescents who chose to terminate their pregnancies? 

Frequencies of legal climate opinions are reported. 
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6. What were the decision process factors of adolescents 

who chose to terminate their pregnancies? 

Frequencies are reported. Content analysis was used 

to discern themes in the data from the open ended comments. 

Frequency of themes are reported. 

7. What was the degree of post decision satisfaction of 

adolescents who chose to terminate their pregnancies? 

Frequencies are reported. Content analysis was used to 

discern themes in the data from the open ended comments. 

8. What were the interrelationships between 1) 

demographic characteristics; 2) sexual knowledge; 

3) social support; 4) opinions of the legal climate; 

5) decision process factors; and 6) post-decision 

satisfaction of adolescents who chose to terminate 

their pregnancies? 

Pearson Product Moment Correlations are used to 

examine the relationships between demographic 

characteristics, sexual knowledge, support from family and 

friends, opinions of the legal climate, decision process 

factors, and post decision satisfaction. 

Summary 

This chapter discussed the methodology for the conduct 

of this descriptive correlational study, criteria for subject 

inclusion in the study, and the instruments for data 

collection. The Demographic and Decision Making Survey and 
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the Sexual Knowledge Inventory were found to have face 

validity by means of content expert evaluation. The Family 

and Friends Apgars (Smilkstein, et al., 1982) are valid and 

reliable instruments with prior and current test-retest 

reliability. 
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CHAPTER 4 

DATA ANALYSIS AND RESULTS 

This chapter presents the results of the analysis of 

data. Characteristics of the sample are presented along with 

findings related to the research questions. Level of 

significance for this investigation was .10. 

Sample Characteristics 

Sixteen adolescent females participated in this 

investigation. Data collection was completed over a period of 

five months. None of the participants refused to participate 

after being initially screened to ensure they met the 

criteria. Four participants contacted the investigator for 

participation after seeing the advertisement posted at a 

local family planning clinic. Twelve adolescents were asked 

to participate in the study in person when they came to a 

private physician's office for pre-procedure screening or 

post operative evaluation. 

Interviews were conducted at a variety of settings, 

including fast food restaurants, participants* homes, clinic 

waiting, exam, and recovery rooms, as well as a patio area 

outside the private physician's office. One participant 

mailed her questionnaire from another city after speaking 
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with the investigator. A follow-up telephone communication 

was conducted in this case to clarify the questions answered. 

Most of the individuals were initially hesitant about 

the interview. However, all expressed a desire to share their 

feelings about their decisions and spoke at length as soon as 

the interviews were underway. 

Participants were asked the source of payment for the 

abortion procedure (See Table 1) . Four (25%) participants 

paid, or helped to pay, for their surgeries, nine (56.3%) 

received financial help from parents, seven (43.8%) were 

assisted by their boyfriend/partners, and three (18.8%) 

stated "others" paid, or helped to pay for the procedure. 

These "others" included a maternal aunt, a current boyfriend 

(not the father of the pregnancy), and health insurance. 

Participants were asked the number of days elapsed 

from the day of the abortion to the interview (See Table 1). 

Number of days elapsed ranged from zero (the interview 

occurred on the day of the abortion) to 65 days. The mean 

number of days since the abortion was 9.13 (S.D.=16.6) and 

the mode was zero. Nine (56.3%) participants were interviewed 

on the day of their abortions; one (6.3%) was interviewed 

seven days after, one (6.3%) after 10 days, one (6.3%) after 

11 days, one (6.3%) after 13 days, two (12.5%) after 20 days, 

and one (6.3%) participant was interviewed 65 days after her 

abortion. 
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In summary, the majority of participants received 

financial assistance from their parents for the abortion and 

were interviewed on the day of the procedure. 

Table 1. PAYMENT SOURCE AND DAYS SINCE ABORTION (N=16) 

Variable n Percent 

Payment source(s) for abortion* 

Self 
Parents 
Partner 
Other 

Days since abortion 

0 
7 
10 
11 
13 
20 
65 

*Does not add up to 100% 

Research Question #1 

The first research question addressed the demographic 

characteristics of adolescents who chose to terminate their 

pregnancies. Of the sixteen study participants, eight (50%) 

were aged 15, one (6.3%) was aged 16, and seven (43.8%) were 

aged 17. (See Table 2). The mean age was 15.9 (S.D.=.998). 

Ethnic backgrounds were as follows: Eight (50%) participants 

were Hispanic, seven (43.8%) were White, non-Hispanic, and 

4 
9 
7 
3 

25 
56.3 
43.8 
18.8 

9 56.3 
1 6.3 
1 6.3 
1 6.3 
1 6.3 
2 12.5 
1 6.3 
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one (6.3%) was Asian. Participants educational levels ranged 

from completion of grade eight to completion of grade eleven. 

The mean grade level was midway through ninth grade 

(Mean=9.56, S.D.=1.1). 

Eight (50%) participants were Catholic, five (31.3%) 

denied any formal religion, one (6.3%) was Lutheran, one 

(6.3%) was Baptist, and one (6.3%) described herself as 

"Christian" (See Table 2) . Of the five participants who 

denied any formal religion, four admitted to a belief in God 

and acknowledged the importance of religion in their lives. 

Two (12.5%) participants responded that religion was not 

important to them. Eleven (68.8%) participants reported that 

religion was somewhat important in their lives, and three 

(18.8%) reported that religion was very important in their 

lives. Modal response to importance of religion was "Somewhat 

Important." 

Two (12.5%) adolescents reported a yearly family 

income of less than $10,000, five (31.3%) indicated yearly 

family income at between $10,000 and $20,000, five (31.3%) 

reported incomes of greater than $20,000, and four (25%) 

participants responded that they did not know. 

In summary, the typical participant for this 

investigation was 15 years of age, Hispanic, in the ninth 

grade, Catholic, felt religion was somewhat important to her 
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and came from a family with a yearly income from between 

$10,000 and $20,000 or greater than $20,000. 

Table 2. DEMOGRAPHIC CHARACTERISTICS OF THE PARTICIPANTS 
(N=16) 

Variable n Percent 

AGE (YEARS) 
15 8 50 
16 1 6.3 
17 7 43.8 

ETHNICITY 
Hispanic 8 50 

. Caucasian 7 43.8 
Asian 1 6.3 

HIGHEST GRADE COMPLETED 
8 3 18.8 
9 5 31.3 
10 4 25 
11 4 25 

RELIGION 
Catholic 8 50 
None 5 31.3 
Lutheran 1 6.3 
Baptist 1 6.3 
Christian 1 6.3 

IMPORTANCE OF RELIGION 
Not Important 2 12.5 
Somewhat Important 11 68.8 
Very Important 3 18.8 

YEARLY FAMILY INCOME 
Less than $10,000 2 12.5 
$10,000 to $20,000 5 31.3 
Greater than $20,000 5 31.3 
Don't Know 4 25 
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Research Question #2 

The second research question asked for the degree of 

sexual knowledge of the adolescents. The Sexual Knowledge 

Inventory was used to assess sexual knowledge. Scores ranged 

from zero to six with a mean score of 3.56 (S.D. =1.6), with 

a higher score suggesting a greater degree of sexual 

knowledge. The summed scores of the Sexual Knowledge 

Inventory and percent of participants for each score are 

detailed in Table 3. The scores seem to follow a normal 

distribution with the majority of the participants (n=12) 

scoring less than 70%. None of the participants scored 100% 

indicating a lack of sexual knowledge in this group. 

After completing this instrument participants were 

asked if they felt their degree of sexual knowledge in any 

way influenced their decisions. Modal response to this 

question was "not at all." 

Table 3. FREQUENCY DISTRIBUTION OF SUMMED SCORES OF THE 
SEXUAL KNOWLEDGE INVENTORY (N=16) 

Summed Score n Percent 

0 1 6.3 
2 3 18.8 
3 3 18.8 
4 5 31.3 
5 2 12.5 
6 2 12.5 
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Research Question #3 

The third research question addressed the 

satisfaction with family relationships of the adolescents. 

The Family Apgar (Smilkstein, et al., 1982) was used to 

assess satisfaction with family relationships. Scores ranged 

from 9 to 20 with a mean score of 14 (S.D.=3.6) (See Table 4) . 

Eight (50%) participants were minimally satisfied with their 

families, seven (43.8%) were moderately satisfied, and only 

two (12.5%) were extremely satisfied with their families. 

At the end of this instrument, participants were 

asked to what extent, if any, they felt their relationships 

with their families influenced their decisions. Modal 

response to this question was "some." 

Research Question #4 

The fourth research question addressed the 

satisfaction with friends' relationships of the adolescents. 

The Smilkstein, et al., Friends Apgar (1982) was used to 

assess satisfaction with friends' relationships. Scores 

ranged from 11 to 20 with a mean score of 16.69 (S.D.=2.96). 

The higher scores suggest a greater degree of satisfaction 

with friends' relationships. The summed scores and percent of 

participants for each score are detailed in Table 5. The 

majority of participants (n=12) were moderately to extremely 

satisfied with their friends' relationships. The adolescent 

participant scores on the Friends Apgar were higher than on 
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the Family Apgar suggesting that they fall within established 

norms for,this age group. 

Table 4. FREQUENCY DISTRIBUTION OF SUMMED SCORES OF THE 
FAMILY APGAR (N=16) 

Summed Score n Percent 

9 3 18.8 
10 1 6.3 
12 1 6.3 
13 3 18.8 
15 2 12.5 
16 2 12.5 
17 1 6.3 
18 1 6.3 
19 1 6.3 
20 1 6.3 

Range = 9-20 

Table 5. FREQUENCY DISTRIBUTION OF SUMMED SCORES OF THE 
FRIENDS APGAR (N=16) 

Summed Score n Percent 

11 1 6.3 
12 1 6.3 
13 1 6.3 
14 1 6.3 
15 1 6.3 
16 2 12.5 
17 1 6.3 
18 2 12.5 
19 3 18.8 
20 3 18.8 

Range = 11-20 
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At the end of this instrument participants were asked 

to what extent, if any, they felt their relationships with 

their friends influenced their decisions. Modal response to 

this question, as with the same question on the Family Apgar, 

was "some." 

Research Question #5 

The fifth research question addressed opinions of the 

legal climate. Participants were asked three questions about 

their opinions of the legal climate in relation to abortion. 

Three (18.8%) participants responded that having to obtain 

their parents' consent would stop them from having the 

abortion. Eleven (68.8%) replied that parental consent would 

not stop them from having the abortion, and two (12.5%) 

responded that maybe this would stop them (See Table 6). The 

majority (68.8%) indicated that parental consent would not 

change their abortion decision. 

Fourteen (87.5%) participants stated that abortion 

should remain legal, one (6.3%) believed abortion should not 

remain legal, and one (6.3%) responded that maybe abortion 

should remain legal. The majority indicated that abortion 

should remain legal (See Table 6). 

The last question dealing with legal climate opinions 

asked participants whether the legal climate of the state 

influenced their abortion decisions. Six (37.5%) participants 

reported that the legal climate influenced their decisions 
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not at all, five (31.3%) indicated a little influence, four 

(25%) acknowledged some influence, and one (6.3%) indicated 

the legal climate influenced her decision a lot. The majority 

(68.8%) reported little or no influence of the legal climate 

on their decisions (See Table 6). 

Table 6. FREQUENCY DISTRIBUTION OF RESPONSES TO LEGAL 
QUESTIONS (N=16) 

Variable n Percent 

PARENTAL CONSENT CHANGE DECISION? 

Yes 3 18.8 
No 11 68.8 
Maybe 2 12.5 

ABORTION REMAIN LEGAL? 

Yes 14 87.5 
No 1 6.3 
Maybe 1 6.3 

LEGAL CLIMATE INFLUENCE DECISION? 

Not at All 6 37.5 
A Little 5 31.3 
Some 4 25 
Quite a Bit 0 
A Lot 1 6.3 

Research Question #6 

The sixth research question addressed the decision 

process factors of the adolescents. Participants were asked 

about factors involved in the process of their decisions. 

Nine (56.3%) participants answered that they first heard 
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about abortion as an option from a friend. Five (31.3%) 

replied they heard it from their families, one (6.3%) replied 

that she heard it from a school official, and one (6.3%) 

answered that she heard it in class. (See Table 7) . The 

majority heard about abortion as an option from a friend. 

Participants were asked which person(s) were included 

in their decisions. Fourteen (87.5%) named themselves as 

involved in the decision, fourteen (87.7%) listed their 

families, eleven (68.8%) indicated their boyfriends, six 

(37.5%) named their friends, one (6.3%) reported a health 

care provider, one (6.3%) a school official, and one (6.3%) 

indicated "Other" as a response. This "other" was in fact a 

current boyfriend, not the father of the pregnancy. 

Frequencies of responses are detailed in Table 7. The 

majority of the participants listed themselves, families and 

boyfriends as included in the abortion decision. 
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Table 7. FREQUENCY DISTRIBUTION OF RESPONSES TO DECISION 
PROCESS QUESTIONS (N=16) 

Variable n Percent 

WHERE FIRST HEAR OF ABORTION 

Friend 9 56.3 
Family 5 31.3 
School Official 1 6.3 
Class 1 6.3 

WHO INCLUDED IN DECISION* 

Self 14 87.5 
Boyfriend/Partner 11 68.8 
Family 14 87.5 
Friend 6 37.5 
School Official 1 6.3 
Health Care Provider 1 6.3 
Other 1 6.3 

*Does not add up to 100% 

Participants were also asked to rank those persons 

included in their decisions according to the degree of help 

that they received (See Table 8). Nine (56.3%) ranked 

themselves as most helpful, two (12.5%) listed their 

boyfriends as the most help, four (25%) indicated their 

families, and none listed friends, school officials, or 

health care providers as the most help with their decisions. 

The next most helpful individuals with the decisions were 

indicated as boyfriends (n=6, 37.5%), family (n=5, 31.3%), 

friends (n=3, 18.8%), and health care provider (n=l, 6.3%). 

No one indicated self or school official in this category. 
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Table 8. FREQUENCY DISTRIBUTION OF RESPONSES TO DEGREE OF 
HELP WITH DECISION (N=16) 

Variable n Percent 

Self 
Most 
Next 
Medium 
Less 
None 

9 
0 
4 
1 
2 

56.3 

25 
6.3 
12.5 

Boyfriend/Partner 
Most 
Next 
Medium 
Less 
None 

2 
6 
2 
0 
6 

12.5 
37.5 
12.5 

37.5 

Family-
Most 
Next 
Medium 
Less 
None 

4 
5 
5 
1 
1 

25 
31.3 
31.3 
6.3 
6.3 

Friend 
Most 
next 
Medium 
Less 
None 

0 
3 
1 
3 
9 

18.8 
6.3 
18.8 
56.3 

School Official 
Most 
Next 
Medium 
Less 
None 

0 
0 
1 
1 

14 

6.3 
6.3 
87.5 

Health Care Provider 
Most 
Next 
Medium 
Less 
None 

0 
1 
1 
1 

13 

6.3 
6.3 
6.3 

81.3 
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Participants listed those they felt gave them medium 

assistance with their decisions. Family was indicated in this 

category by five (31.3%) participants, four (25%) listed 

themselves, two (12.5%) named their boyfriends, one (6.3%) 

listed friends, one (6.3%) a school official, and one (6.3%) 

named a health care provider as providing medium help with 

the abortion decision. People providing lesser help with the 

decision were listed by the participants as follows: Three 

(18.8%) placed friends in this category, one (6.3%) indicated 

herself, one (6.3%) her family, one (6.3%) a school official, 

one (6.3%) a health care provider, and no one listed her 

boyfriend. 

Finally, two (12.5%) participants indicated that 

they, themselves were of no help with the decision., six 

(37.5%) indicated their boyfriends were no help, one (6.3%) 

listed her family in this category, nine (56.3%) their 

friends, fourteen (87.5%) indicated school officials were of 

no help, and thirteen (81.3%) placed health care providers in 

this category. Only three participants (18.8%) indicated that 

they received help from health care providers. These included 

a family physician, a physician who was a family friend, and 

a nurse practitioner from the family planning clinic (See 

Table 8). 



Content Analysis 

All subjects responded to an open ended question 

regarding the reasons behind their decisions to have an 

abortion. Comments were grouped into themes. The most common 

theme may be simply termed Youth. Thirteen (81.3%) provided 

comments such as "I'm too young to have a baby," "I felt it 

would be the best for everybody, including the baby," "I love 

children and I believe they have the right to be born to two 

people who love and care about each other and also the child. 

I was afraid I couldn't give him or her the normal life it 

deserved," and "I want to go on to college and I would not be 

able to give a child all the attention it would need." 

The next most common theme may be termed 

Finances. Five participants (31.3% ) indicated finances 

were a specific reason. They provided comments such as: 

"My boyfriend and I don't have enough money to support a 

child," and "I'm not financially capable of having a child." 

Another theme termed Protecting My Family was evident 

in such comments as: "I wanted to please my parents," "My 

mother and her boyfriend would both freak out," "I didn't 

want to hurt my family,", and "I want to protect my parents. 

They don't know and it would kill them." 

My boyfriend is the last theme derived from 

participants' comments. Two (12.5%) answered: "My boyfriend 

and I have no future as a couple, and besides, he'd make a 
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lousy father," and "I found out my boyfriend was using drugs. 

He never told me and I just couldn't believe it. I was afraid 

the baby would be deformed." 

In summary, the main reasons provided by the 

participants suggested that they felt the>y were too young, 

would not be able to continue school, and basically could not 

provide for a baby, did not want to burden their families 

with what they felt was their problem, and were concerned 

with the quality of their relationships with their 

boyfriends. 

Research Question #7 

The seventh research question addressed the degree of 

post decision satisfaction of the adolescents (See Table 9). 

The majority (n=9, 56.3%) of the participants responded that 

maybe they would make the same decision if they were to get 

pregnant again. Three (18.8%) respondents indicated that they 

would make the same decision, and four (25%) replied that 

they would not. 

The majority (n=15, 94%), stated that they were 

satisfied to some degree with their decisions (See table 10). 

One (6.3%) replied that she was very satisfied, five (31.3%) 

responded they were satisfied quite a bit, nine (56.3%) 

replied that they were somewhat satisfied, and one (6.3%) 

answered that she was not at all satisfied with her decision. 
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Table 9. FREQUENCY DISTRIBUTION OF RESPONSES TO MAKING SAME 
DECISION AGAIN (N=16) 

Variable n Percent 

Yes 
No 
Maybe 

3 
4 
9 

18.8 
25 
56.3 

Table 10. FREQUENCY DISTRIBUTION 
SATISFACTION WITH DECISION 

OF 
(N=16) 

RESPONSES TO 

Variable n Percent 

Not at all 
Not Much 
Somewhat 
Quite a Bit 
Very 

1 
0 
9 
5 
1 

6.3 

56.3 
31.3 
6.3 

Content Analysis 

Fourteen participants supplied comments regarding 

their responses to the decision satisfaction questions. The 

most frequently cited theme may be termed Not Again. Six 

participants (37.5%) indicated that if an unplanned pregnancy 

were to occur again, they must somehow not have to deal with 

it in the same way. Comments such as: "I could never hurt 

another baby," "I'd have to take responsibility next time," 

"I can't handle this again," and "If it were planned, I 
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wouldn't have an abortion" indicated that they were not happy 

with the fact of the abortion and felt a need to distance 

themselves from it. 

The next most common theme may be termed Remorse/ 

Resolve. Six (37.5%) participants made comments such as "I'm 

bothered by guilt," "It's painful. My boyfriend called me a 

baby killer," "I feel an enormous loss, even though it was 

the right choice," "I can never be fully satisfied," "It 

hurts, especially to see a baby," "This baby paid for my 

mistake." All of these participants described how the choice 

was painful, that they were experiencing guilt, but that the 

choice was still necessary. 

The next most common theme may be termed Time. Five 

(31.3%) participants made comments such as: "It would depend 

on my age," "It would depend if I were in a position to 

properly care for a baby," "It would depend on my living 

arrangements at the time," and "It's the right choice for 

this time." These participants described factors such as 

their youth, lack of money and independence as being 

implicated in their abortion decision. 

The next theme may be called Parent Pressure. Three 

(18.8%) participants made statements such as: "I felt some 

pressure from my parents," "I didn't want my parents to find 

out about the pregnancy or the abortion," "I can't let my 

mother find out. She's going through a divorce right now and 
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this would hurt her even more." In these cases the 

participants expressed some frustration that they were not 

independent of their parents and that this was affecting 

their satisfaction with their decision. 

The next theme may be titled My Boyfriend. Two 

(12.5%) participants made comments such as: "I did it for my 

boyfriend," and "It would depend on the father of the baby 

and if he was reliable and could support me." Generally these 

participants indicated that their decisions would be made 

based on the quality of their relationships with their 

boyfriends. Finally, one participant clearly stated that 

"It's important for me to have This Choice." 

In summary the comments by these adolescents suggest 

a degree of conflict with their decisions. Most indicated in 

their conversations with the investigator that they simply 

did not plan on ever having another unplanned pregnancy. 

Research Question #8 

The eighth question addressed the interrelationships 

between demographic variables, sexual knowledge, social 

support, opinions of the legal climate, decision process 

factors, and decision satisfaction of the adolescents. 

Pearson correlations were performed to determine the 

relationships between these variables. 
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Demographic Variables 

Education was positively correlated with age (.77, 

p=.001) and partners paying for the abortion (.48, p=.06). 

This indicates that as the participants' ages increased their 

grade level correspondingly increased and the higher the 

grade in school, the more likely participants received 

payment assistance from their boyfriends or partners. 

Income yielded a moderately negative correlation of 

-.42 (p=.l0) with the likelihood of making the same decision 

again, suggesting that in comparison to other participants 

those of lesser income were less likely to make the same 

decision. Payment for the abortion by partners and payment by 

others were moderately and negatively correlated at -.42 

(p=.10), indicating that those who received financial help 

from either insurance, a maternal aunt, or a current 

boyfriend for their abortions did not also receive help from 

their boyfriend/partners or parents. 

Sexual Knowledge 

Sexual knowledge was positively correlated to the 

belief that abortion should remain legal (.44, p=.09), and 

negatively correlated to parental consent stopping the 

abortion decision (-.80, p=.000). This indicates that in 

contrast to other subjects, those participants with a greater 

degree of sexual knowledge felt abortion should remain legal 
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and did not believe their abortion decisions would be 

affected by mandated parental consent. 

Social Support 

Family satisfaction and likelihood of making the same 

decision again were positively correlated (.63, p=.009) 

suggesting that in comparison to other subjects those who 

were more satisfied with their family relationships were also 

more likely to make the same decision again. 

Satisfaction with friends was positively correlated 

to sexual knowledge (.47, p=.07) and negatively correlated to 

number of days since abortion (-.46, p=.07). This indicates 

that in contrast to other subjects, those who reported higher 

satisfaction with friends had a greater degree of sexual 

knowledge, and had abortions more recently. 

Legal Climate 

The belief that abortion should remain legal was 

positively correlated to satisfaction with family (.51, 

p=.04), making the same decision again (.51, p=.05), 

satisfaction with decision (.70, p=.003), and including self 

in the decision (.94, p=.00) (See Table 11). This indicates 

that in comparison to other subjects participants who 

believed abortion should remain legal were more satisfied 

with family relationships, were more likely to make the same 

decision again, were more satisfied with their decisions, and 
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indicated they themselves were involved in their abortion 

decisions. 

Table 11. PEARSON CORRELATIONS WITH ABORTION REMAINING LEGAL 

Variable r P 

Family Satisfaction .51 .04 

Make Same Decision Again .51 .05 

Decision Satisfaction .70 .003 

Include Self in Decision .94 .00 

Parental consent stopping the abortion decision was 

negatively correlated to satisfaction with friends (-.46, 

p=.08) , and to satisfaction with decision (-.51, p=.04) . This 

suggests that in contrast to other subjects those 

participants whose abortion decisions would be unaffected by 

mandated parental consent were more satisfied with friends* 

relationships, and more satisfied with their decisions. 

Decision Process Factors 

Including self in the abortion decision was 

positively correlated to satisfaction with family (.54, 

p=.03), including family in the decision (.43, p=.10), making 

the same decision again (.54, p=.03), and satisfaction with 

decision (.59, p=.02) (See Table 12). This suggests that in 

contrast to other subjects participants who named themselves 
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as involved in the decision process were more satisfied with 

their family relationships, included their families in the 

decision, felt they would make the same decision again, and 

were more satisfied with their decisions. Including self in 

the decision was negatively correlated to boyfriend/partners 

paying for the abortion (-.43, p=.lO), indicating those who 

named themselves as involved in the decision were not 

assisted in payment by their boyfriend/partners. 

Table 12. PEARSON CORRELATIONS 
DECISION 

WITH INCLUDING SELF IN 

Variable r P 

Family Satisfaction .54 . 03 

Family Included in Decision .43 • .10 

Make Same Decision Again .54 .03 

Decision Satisfaction .59 .02 

Payment by Partner -.43 .10 

Including boyfriend/partner in the decision was 

positively correlated to payment by boyfriend/partners (.60, 

p=.02), and income (.47, p=.07), indicating that in 

comparison to other subjects participants who included their 

boyfriend/partners in their decisions were also assisted by 

them in paying for the abortion, and had higher family 

incomes. 
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Including family in the decision was positively 

correlated to family income (.47, p=.08), and to parents 

paying for the abortion (.43, p=.10) (See Table 13). 

Including family in the decision was negatively correlated to 

partners paying for the abortion (-.43, p=.10). These 

correlations indicate that in contrast to other subjects 

those participants who included their families in their 

decisions had higher family incomes, were assisted in payment 

by their parents, yet not by their boyfriends/partners. 

Table 13. PEARSON CORRELATIONS WITH INCLUDING FAMILY IN 
DECISION 

Variable r p 

Income .47 .08 

Payment by Parents .43 .10 

Payment by Partner -.43 .10 

Including friends in the abortion decision was 

positively correlated to payment by self (.45, p=.08), and 

negatively correlated to partners paying for the abortion 

(-.42, p=.10). This suggests those who included their friends 

in their decisions paid for their own abortions, and did not 

receive help in payment by their boyfriends/partners. 
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Decision Satisfaction 

Decision satisfaction showed a moderately positive 

correlation with sexual knowledge (.44, p=.08) and payment by 

self (.47, p=.07). This suggests that in comparison to other 

subjects those participants who reported a greater degree of 

satisfaction with their decisions had more sexual knowledge, 

and tended to pay for their own procedures. 

Summary 

Frequency statistics (ranges, means, standard 

deviations, and percentages) were used to answer research 

questions regarding demographic characteristics, sexual 

knowledge, social support, opinions of the legal climate, 

decision process factors, and decision satisfaction of the 

sample of adolescents. Pearson correlations were used to 

determine relationships among the variables. A number of 

correlations were significant at the .10 level and will be 

further discussed in Chapter 5. It may be summarized that the 

majority of the adolescents: 

1. received help in paying for their abortions from 

their parents; 

2. were interviewed on the day of their abortions; 

3. were 15 years of age, Hispanic, in the ninth grade, 

Catholic, believed religion to be somewhat important 

to them, and reported yearly family incomes of 

greater than $10,000; 
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4. scored less than 70% on the Sexual Knowledge 

Inventory; 

5. were minimally to moderately satisfied with their 

family relationships; 

6. were moderately to extremely satisfied with their 

friends* relationships; 

7. did not believe mandated parental consent would 

influence their abortion decisions; 

8. felt abortion should remain legal; 

9. reported little to no influence of the legal climate 

on their abortion decisions; 

10. heard about abortion as an option from a friend; 

11. included themselves, their families, and their 

boyfriends in the abortion decision; 

12. ranked themselves as the most helpful with the 

abortion decision; 

13. would make the same decision again; and 

14. were somewhat satisfied with their decisions. 

Content analysis was employed to elicit themes in 

open ended comments about decision process factors and 

decision satisfaction of the participants. Themes elicited 

from the open ended decision process questions that explored 

reasons behind the abortion decisions included youth, 

finances, and concern with boyfriend and family 

relationships. 
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Themes elicited from the open ended decision 

satisfaction questions implied that most were conflicted with 

their abortion decisions, and this conflict hampered their 

overall satisfaction with their choices. 
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CHAPTER 5 

CONCLUSIONS, LIMITATIONS, IMPLICATIONS AND RECOMMENDATIONS 

This chapter will discuss the findings of the study in 

relation to the conceptual framework and relevant literature. 

Limitations, implications for nursing, and recommendations 

for further research are also presented. 

Conclusions 

The conceptual framework for this investigation was 

based on King's (1981) interacting systems framework and her 

derived theory of goal attainment. The major concepts of the 

framework are the personal system which refers to the 

pregnant adolescent, the interpersonal system which impacts, 

and will be impacted by the personal system, and the 

transactional system that emerges as the personal and 

interpersonal systems converge and interact. 

Factors relevant to the personal system are 

demographic characteristics. In this study the typical 

participant was 15 years of age, Hispanic, Catholic, in the 

ninth grade, came from a family with a yearly income from 

between 10 and 20 thousand to greater than twenty thousand 

dollars, and received financial help for her abortion from 

her parents. 
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These findings are to some degree in contrast with 

those of Eisen, et al. (1983). These authors reported that 

teens who chose abortion over other pregnancy options were 

more likely to be White, non-Catholic, and less financially 

dependent on their parents. The apparent discrepancy may in 

part be explained by the nature of the sample. There is a 

large proportion of Hispanic/Catholics in the metropolitan 

area where the investigation took place. Also, most 

participants were patients of a private physician and 

received their abortions on a fee for service basis. 

Another factor relevant to the personal system in the 

framework is sexual knowledge. Sondheimer (1982) reported 

there are significant deficiencies in adolescents' knowledge 

of basic sexual material. This fact was well illustrated in 

this investigation by the relatively poor performance by the 

participants on the Sexual Knowledge Inventory. The positive 

correlations between sexual knowledge and decision 

satisfaction and sexual knowledge and satisfaction with 

friends were unexpected findings. Perhaps this may indicate 

those adolescents who were better educated sexually tended to 

be more integrated socially and were more generally 

comfortable with themselves and their decisions. 

A factor relevant to the interpersonal system in the 

framework is social support. This study attempted to measure 
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the social support of the teen participants by eliciting 

their satisfaction with their families and their friends. 

The participants were moderately satisfied with their 

family relationships, a usual finding in this age group 

(Smilkstein, et al. 1982; Goedecke, 1991). Rosen (1980) and 

Tucker (1989) both describe the importance of the mother/ 

daughter relationship, especially in terms of unintended teen 

pregnancy. 

Although this was not clearly demonstrated in the 

quantitative portions of the study, it was very much in 

evidence in the participants' comments during the course of 

many of the interviews. A number of adolescents described how 

grateful and relieved they were to receive their mothers' 

support and understanding during this difficult time. After 

listening to many of the individuals describe their 

relationships with their mothers, a pattern seemed to emerge. 

Generally, a crisis was precipitated when the mothers 

discovered, or were told their daughters were pregnant. 

Following this was a period of time ranging from hours to 

days while the mothers absorbed the information (with varying 

degrees of aplomb), and the daughters waited—usually in a 

state of anxiety. Finally, the mothers seemed to accept the 

pregnancies and were very supportive. A number of mothers 

accompanied their daughters to the clinic for the abortions, 
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as well as to the interviews. Two mothers insisted on meeting 

this investigator before interviews took place. 

Participants were moderately to extremely satisfied 

with their relationships with their friends. The greater 

degree of satisfaction with friends in comparison to family 

is a normal finding in this age group (Smilkstein, et al. 

1982; Goedecke, 1991). 

Another factor relevant to the interpersonal system in 

the framework is the legal climate. Melton (1987) described 

some deleterious effects of the legal system's influence on 

adolescent pregnancy resolution decisions. Procedures such as 

judicial bypass have been shown to increase pregnant teens' 

delay in seeking medical attention and cause anxiety, guilt, 

and family conflict. In states where judicial bypass is well 

in place there has been an increase in births to minors, 

suggesting abortion decisions may have been influenced or 

hampered by the legal system. 

However, this investigation did not show a clear 

connection between the legal climate and abortion decisions. 

Most participants reported little or no influence of the 

legal climate on their decisions. And although the majority 

felt abortion should remain legal, most indicated that 

potential legal constraints, such as mandated parental 

consent, would not influence their decisions. Perhaps if 

abortion services were less accessible participants might 
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feel more influenced by the legal climate regarding their 

decisions. 

Pearson correlations between variables indicated that 

in comparison to other participants those who believed 

abortion should remain legal had a greater degree of sexual 

knowledge, were more satisfied with family relationships, 

more satisfied with their decisions, and named themselves as 

included in their abortion decisions. Again, one may only 

speculate at the implications of these correlations. Perhaps 

these participants tended to be more integrated and 

comfortable with themselves and their decisions than other 

subjects. 

A factor relevant to the transactional system in the 

framework is the decision process itself. Generally, the 

literature describes the decision making process in this age 

group in terms of competence, and supports the premise that 

middle adolescents are competent decision makers (Mann, 

Harmoni, & Power, 1989; Moschis & Moore, 1979; Lewis, 1987). 

Lewis (1987) found that adolescents use essentially the same 

process to make decisions as do adults. 

And yet there is a paradox in that the fact of 

unintended pregnancy in this age group suggests, as Bonjean 

and Rittenmeyer (1987) pointed out, an immaturity regarding 

sexual decision making. Clearly, most middle adolescents in 

Western culture are unprepared to begin parenting at such 
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tender years. Yet, sexual activity with nonexistent or 

ineffectual contraception must in a large part be responsible 

for the approximately l.l million adolescent pregnancies each 

year in this country (Marecek, 1987). Attention should be 

given to the fact that adolescents are not alone in 

experiencing unintended pregnancies. They do have limited 

experience in decision making as well as sexual activity and 

contraception. However, poor judgements and decisions 

responsible for pregnancy do not equate with a poor response 

to the crisis of the pregnancy. And, it is not logical to 

disallow people the solving of their problems simply on the 

basis of having such problems to begin with. 

This investigation explored the abortion decision 

process of the adolescents by asking who told them of the 

abortion option, who they included in their decisions, and 

how much help they received from the people they turned to. 

Most heard about the abortion option from a friend, and most 

indicated they themselves, their boyfriends, and their 

families were included in the decision. These responses 

reflect that the adolescents sought help from available and 

appropriate individuals for information, for problem solving, 

and for support. And the majority indicated they helped 

themselves the most in making their decisions. Such rational 

behavior in response to the crisis of unintended pregnancy, 

particularly in this age group, may be said to reflect 



88 

competence in decision making. Particularly, the large 

number of participants who felt they were of great help to 

themselves during this difficult time reflects a 

responsibility for action. 

Also, the majority of participants involving their 

boyfriends in their decisions is in contrast to the findings 

of Vaz, Smolen and Miller (1983) who found only 48% of 

pregnant adolescents involved their boyfriends in their 

pregnancy resolution decisions. The fact that Vaz, Smolen, 

and Miller's study involved teens who elected to carry to 

term may be responsible for this apparent discrepancy. Since 

the abortion decision might be subjectively more difficult, 

there may be a need to access more individuals for help. 

Reasons provided by participants for their abortion 

decisions included that they felt they were too young, would 

not be able to continue school, could not provide for a 

child, did not wish to burden their families with what they 

felt was their problem, and were concerned with the quality 

of their relationships with their boyfriends. Again, these 

explanations appear reasonable and responsible, further 

displaying competence in decision making. 

Pearson correlations between variables indicated that 

participants who named themselves as involved in the decision 

were more satisfied with their families and with their 

decisions. This is consistent with the findings of Ortiz and 
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Nuttall (1987), who reported that girls who received strong 

support from family indicated a higher degree of satisfaction 

with pregnancy resolution decisions. Again, this may suggest 

that in comparsion to other participants individuals who felt 

responsible for their decisions tended to be more satisfied 

in general. 

Another factor relevant to the transactional system in 

the framework is decision satisfaction. Eisen and Zellman 

(1984) reported that most pregnant adolescents would make the 

same decision again (i.e., abortion, single-motherhood, 

marriage). 

The majority of participants in this study stated they 

might make the same decision again. And when asked how 

satisfied they were with their decisions, the majority 

replied they were only somewhat satisfied. These responses, 

along with qualitative comments following the responses 

indicate a degree of conflict with their decisions. A 

possible explanation for the conflict may be the 

circumstances of data collection. Most of the participants 

were interviewed very soon after their abortions. It may be 

anticipated this is a very stressful time. In fact, this 

might be too soon to expect participants to have integrated 

satisfaction with such recent decisions. 

Pearson correlations between variables indicated that 

in contrast to other subjects participants who were more 
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satisfied with their decisions had a higher degree of sexual 

knowledge and tended to pay for their own procedures. 

Possibly, more independent participants (those who paid for 

their own abortions) tended to be more satisfied with 

themselves in general than other study participants. 

Limitations of the Study 

By far, the largest obstacle in this investigation was 

accessing subjects. Initially, it was hoped that participants 

would contact the investigator after seeing the advertisement 

at a local family planning clinic were hundreds of 

adolescents receive abortion services each year. This was not 

the case. After three months the monetary compensation for 

participation was raised from five to twenty dollars (the 

maximum advised to avoid coercion). 

Two months after increasing the monetary compensation 

only two subjects had contacted the researcher and were 

interviewed. Finally, contact was made with a private 

physician's office where many adolescents were referred from 

the family planning clinic. This private facility allowed 

personal contact with participants by the investigator and 

provided a place for interviews. 

Even at the private physician's facility accessing 

participants was difficult. Probably due to the ages of the 

participants, and the intimacy of the topic, individuals 

rarely called the investigator to arrange for interviews 
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after their abortions, in spite of expressing interest and 

agreeing to interview. 

Finally, a number of interviews (the majority) were 

conducted literally in the recovery room of the clinic. This 

single fact, coupled with the small size of the sample, 

severely limits this study. Future investigators of this 

topic would be wise to gain advance approval for accessing 

subjects at facilities where counseling for abortion services 

are provided, in addition to the actual surgeries. 

Also, several respondents stated they found the 

wording of some questions confusing, and needed clarification 

by the investigator. This was especially true of the Sexual 

Knowledge Inventory. Although most of these questions were 

taken verbatim from a high school curriculum, it may be 

helpful to simplify the wording or to provide descriptors 

with many of the response choices (i.e., Herpes: A viral 

disease often characterized by painful sores in the genital 

area...etc.). 

Implications 

In King's presentation of her middle range theory of 

goal attainment she describes nurse-client interactions that 

lead to achievement of goals. King conceptualized an equal or 

mutual relationship between client and nurse in that both 

explore and collaborate on the means to achieve goals. 
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Since this theory provided a foundation for the 

conceptual framework of this study, it is appropriate to 

include a discussion of the implications for nursing relative 

to this health problem. As proposed in Chapter 1, the role of 

the nurse in adolescent pregnancy resolution decisions may be 

more or less participative. By utilizing available research 

(this study included) nurses are in a position to facilitate 

the decision process and assist in providing for the best 

possible outcome. 

Community and mental health nurses are in an ideal 

position to identify adolescents at risk for becoming 

pregnant. By networking with others and having an awareness 

of some of the demographic characteristics of teens at risk 

nurses can become involved in prevention activities. 

Particularly, the glaring deficiency of sexual knowledge of 

these teenagers calls for immediate and improved sex 

education within the community and schools. 

As such primary prevention activities fail, 

adolescents will access the health care system for counseling 

and information once they have become pregnant. Nurses must 

respond to their very critical needs. Assessing (and 

strengthening when indicated) existing social support is 

clearly indicated to assist these young women in their 

decisions. Also, actively advocating for the rights of middle 
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and older adolescents to make informed choices within the 

current or changing legal system is called for. 

By providing support to the pregnant adolescent, 

nurses can enhance the decision process and ultimately aid in 

improving the satisfaction with the pregnancy resolution 

decision. 

It is ironic that in spite of the existing contact 

between nurses and adolescents who choose abortions so few of 

the young women report any help at all from health care 

providers with these difficult decisions. As King suggested, 

we are in a position to collaborate. Yet we apparently do 

not. Perhaps nurses are reluctant to become involved in such 

a politically charged and intimate issue. But we must not 

allow such reluctance to cause us to abrogate our 

responsibility to respond to the needs of these young women. 

Recommendations 

Based on the findings of this exploratory study, 

further research is recommended in the following areas: 

1. Replicate the study with a larger, more diverse 

sample of adolescents to provide greater generalizability. 

2. Replicate the study within a correlational design 

using two groups, middle adolescents and women between the 

ages of 25 and 30 years of age, to examine potential 

differences and similarities in factors that influence 

decision making. 
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3. Replicate the study using a retrospective design by 

interviewing women in their twenties who had abortions as 

adolescents, to explore some long term effects of the 

abortion decision, particularly the degree of post decision 

satisfaction. 

4. Use a grounded theory research design to 

qualitatively assess decision factors in adolescent abortion, 

to gain a more in depth understanding of the social processes 

around the experience of abortion. 

Summary 

The relationships between the findings and the 

conceptual framework with related literature were discussed. 

Limitations, implications, and recommendations for future 

research were presented. Some personal and interpersonal 

factors involved in adolescent pregnancy resolution decisions 

were found to influence the abortion decision process and 

post decision satisfaction. 
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DEMOGRAPHIC AND DECISION-MAKING SURVEY 



Time: 

Demographic and Decision Making Survey 

Date 
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Instructions: I am interested in your thoughts and 

feelings about your decision to have an abortion. Please 

ask me if any question is not clear and I will explain it. 

I. With these questions, I would like to find out specific 

information about you. This information, along with the 

rest, will remain private. 

1. What is your age? 

2. What is your ethnic group? 

White/Non-Hispanic 

Black 

Asian 

Hispanic 

Native American 

Other 

3. What is the highest grade you finished in school? 

8 th 

9 th 

10 th 

11th 

12th 

4. What is your religion? 
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5. How important is your religion to you? 

Very 

Some 

Not at all 

6. What is your family income for a year? 

Less than $10,000 

Between $10,000 and $20,000 

More than $20,000 

Don't know 

7. How did you pay for this abortion? (You can check 

more than one) 

Self 

Parents 

Boyfriend/Partner 

Friend 

Other 

The next two questions ask about your opinions of the 

legal system and abortion. 

8. In Arizona, teenagers may have an abortion without 

their parents' consent. If you had to get your 

parents' consent, would that stop you from having 

an abortion? (Circle your answer) 

YES NO MAYBE 
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9. Abortion is now legal. Do you believe it should 

remain legal as it is now? (Circle your answer) 

YES NO MAYBE 

10. To what extent, if any, do you think the legal 

climate in Arizona influenced your decision to have 

an abortion? (Circle your answer). 

A LOT QUITE SOME A LITTLE NOT 
A BIT AT ALL 

III. The following questions are about your abortion. 

11. What was the date of your abortion? 

12. Where did you first hear about abortion? 

Friend 

Family—WHO? 

_Boyfriend/Partner 

.School Official 

.Health Care Provider 

_Book 

_Class 

Other—WHO? 

13. What was the main reason behind your decision? What 

were other reasons? 
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14. Who was included in the decision? (You may check 

more than one) 

Self 

Boyfriend/Partner 

Family—WHO? 

Friend 

School Official 

Health Care Provider 

Other—WHO? 

15. Who Helped you the most with your decision? Place a 

number in front of each person who helped you in 

order of how much help—Example: The most 

helpful=l, the next=2, etc. 

Self 

Boyfriend/Partner 

Family—WHO? 

Friend 

School Official 

Health Care Provider 

Other—WHO? 
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16. If you have been helped with your decision to have 

an abortion from a health care provider who were 

they? (You may check more than one) 

Physician 

Nurse 

Other—WHO? 

17. If you had to make this decision again, would you 

make the same one? (Circle your answer) 

YES NO MAYBE 

COMMENTS: 

18. How satisfied are you with your decision to have an 

abortion? (Circle your answer) 

VERY QUITE SOMEWHAT NOT NOT 
A BIT MUCH AT ALL 

COMMENTS 
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Directions: 

The following questions have been designed to help me 

better understand you and your family. For these questions, 

"family" is the individuals with whom you usually live. 

Please circle the answer that best applies to you. 

1. I am satisfied that I can turn to my family for help 
when something is troubling me. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

2. I am satisfied with the way my family talks over things 
with me and shares problems with me. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

3. I am satisfied that my family accepts and supports my 
wishes to take on new activities or directions. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

4. I am satisfied with the way my family expresses 
affection and responds to my emotions, such as anger, 
sorrow, or love. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

5. I am satisfied with the way my family and I share time 
together. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

6. To what extent did your relationships with your family 
influence your decision to have an abortion? 

A LOT QUITE SOME A LITTLE NOT AT 
A BIT ALL 
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SMILKSTEIN'S FRIENDS APGAR 

Directions: The following questions have been designed to 

help me better understand you and your friends. Friends are 

nonrelatives from your school or community with whom you 

have a sharing relationship. Please circle the answer that 

best applies to you. 

1. I am satisfied that I can turn to my friends for help 
when something is troubling me. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

2.. I am satisfied with the way my friends talk over things 
with me and share problems with me. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

3. I am satisfied that my friends accept and support my 
wishes to take on new activities or directions. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

4. I am satisfied with the way my friends express 
affection and respond to my emotions, such as anger, 
sorrow, or love. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

5. I am satisfied with the way my friends and I share time 
together. 

ALWAYS ALMOST SOME OF HARDLY NEVER 
ALWAYS THE TIME EVER 

6. To what extent did your relationships with your friends 
influence your decision to have an abortion? 

A LOT QUITE SOME A LITTLE NOT AT 
A BIT ALL 
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SEXUAL KNOWLEDGE INVENTORY 

Directions: Do not place your name on this paper 

Part I; In each blank write the letter of the correct 
answer. 

1. In which part of the reproductive system does 
conception occur? 

a) Ovary b) Uterus 
c) Vagina d) Fallopian tube 

2. The most common sexually transmitted disease is: 

a) genital herpes b) moniliasis 
c) chlamydia d) gonorrhea 

3. Which method of birth control is ineffective in 
preventing pregnancy? 

a) withdrawal b) condom 
c) pill d) IUD 

4. Which method of birth control does not require a 
prescription from a physician? 

a) pill b) diaphragm 
c) IUD d) condom 

Part II: Place a T next to the statement if it is true, 
and an F next to the statement if it is false. 

5. Gonorrhea is often without symptoms in females. 

6. The father determines the sex of the baby. 

7. Females are protected from pregnancy during the 
menstrual cycle. 

8. How much do you think what you did or did not know 
about sex influenced your decision to have an abortion? 

A LOT QUITE SOME A LITTLE NOT AT 
A BIT ALL 
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VOLUNTEERS 

NEEDED 
U or  A COLLEGE OF NURSING 

GRADUATE STUDENT IS  TRYING TO 

UNDERSTAND HOW TEENAGERS THINK 

AND FEEL ABOUT IMPORTANT 

DECISIONS.  IF  YOU ARE 15 ,  16 ,  OR 17  

YEARS OLD AND HAVE HAD AN 

ABORTION IN THE PAST 3  MONTHS 

WE WOULD LIKE TO HAVE YOU 

IN OUR STUDY.  

EVERYTHING IS PRIVATE 
WE CAN PAY YOU $20 

TO ANSWER SOME QUESTIONS.  

IT  WILL TAKE ABOUT 15  MINUTES.  

IF  INTERESTED PLEASE CALL 

KIT LAUGHLIN, RN : 322-5442 
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CONSENT FORM 

THE ABORTION DECISION IN ADOLESCENCE 

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

Purpose 

I am being invited to voluntarily participate in the above-
titled research project. The purpose of this project is to 
learn more about how teenagers decide to have an abortion. 

Selection criteria 

I am being invited to participate because I am 15, 16 or 
17, have had an abortion within the last 12 weeks, and read 
and write English. 

Procedure 

If I agree to participate, I will be asked to do the 
following: I will answer questions about myself, what I 
think about my family and friends, what I know about sex, 
my opinions about abortion, and how I made my abortion 
decision. 

Risks 

There are no known risks to me for talking with the nurse 
investigator. If I chose to, I may stop the interview and 
withdraw from the study without any ill feelings. 

Benefits 

I will be given $20.00 for my time at the end of the 
interview. By giving my opinions, I will be helping nurses 
better understand teenagers' decisions. 
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Confidentiality 

My name will not be written on the questionnaire, and all 
information will be kept private. Any information given on 
the questionnaire will be reported in group form only. Data 
from this study may be used as a basis for future research. 
Results of the study will be available to me at my request. 

Participation Costs 

There are no costs to me for participation in the study 
except for my time. 

Liability 

I understand that side effects of harm are possible in any 
research program despite the use of high standards of care 
and could occur through no fault of mine or the 
investigator involved. Known side effects have been 
described in this consent form. However, unforeseeable harm 
may also occur and require care. I understand that money 
for research-related side effects or harm, or for wages or 
time lost, is not available. I do not give up any of my 
legal rights by signing this form. Necessary emergency 
medical care will be provided without cost. I can obtain 
further information from Catherine (Kit) S. Laughlin, R.N., 
B.S.N, at 322-5442. If I have questions concerning my 
rights as a research subject, I may call the Human Subjects 
Committee at 626-6721. 

Authorization 

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 3JIME AND THAT I AM FREE TO 
WITHDRAW 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 SUBJECTS COMMITTEE WITH ACCESS 
RESTRICTED TO THE PRINCIPAL INVESTIGATOR, CATHERINE 
LAUGHLIN OR AUTHORIZED REPRESENTATIVE 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. 



Ill 

Subject's Signature Date 

Investigator's Affidavit 

I have carefully explained to the subject the nature of the 
above project. I hereby certify that to the best of my 
knowledge the person who is signing this consent form 
understands clearly the nature, demands, benefits, and 
risks involved in her participation and her signature is 
legally valid. A medical problem or language or educational 
barrier has not precluded this understanding. 

Signature of Investigator Date 
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THE UNIVERSITY OF 

Human Subjects Committee 
ARIZONA 

1690 N. Warren <BIdg.526B) 
Tucson, Arizona 85724 
(602)626-6721 or 626-7575 

HEALTH SCIENCES CENTER 
December 5, 1991 

Catherine S. Laughlin, B.S.N. 
c/o Terry Badger, Ph.D. 
College of Nursing 
Arizona Health Sciences Center 

RE: HSC A91.119 FROM OPTION TO ACTION: THE ABORTION DECISION IN 
ADOLESCENCE 

Dear Ms. Laughlin: 

We received your project approval form for your above referenced 
study. 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 5 December 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 no further changes 
or additions will be made either to the procedures followed or to 
the consent form(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, 

UrSXvv*^ 
William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:rs 
cc: Departmental/College Review Committee 
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THE UNIVERSITY OF 

Human Subject Committee 1690 N. Warren (Bldg. 526B) 
HEALTH SCIENCES CENTER Tucson, Arizona 85724 

(602) 626-6721 or 626-7575 

March 4, 1992 

Catherine S. Laughlin, B.S.N. 
c/o Terry Badger, Ph.D. 
College of Nursing 
Arizona Health Sciences Center 

RE: HSC A91.119 FROM OPTION TO ACTION: THE ABORTION DECISION IN 
ADOLESCENCE 

Dear Ms. Laughlin: 

We received your 16 February 1991 letter and 4 March 1992 revised 
consent form for your above referenced project. Change involves an 
increase in subject compensation from $5 to $20. Approval for this 
change is granted effective 4 March 1992. 

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 no further changes 
or additions will be made either to the procedures followed or to 
the consent form(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, 

{jjJjiev*. 

William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:rs 

cc: Departmental/College Review Committee 
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