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ABSTRACT 

This naturalistic research describes adjustment to 

parenthood in an ethnicly diverse group of out-of-school 

adolescent mothers enrolled in an educational program. The 

process of adjustment was investigated, as well as what 

factors impede or enhance adjustment for these mothers. 

Ethnic differences were considered along with the role of the 

educational program. Implications for program planning are 

discussed. 

Data collection consisted of interviews, observations, 

checklists, and a review of program files. Difficult home 

lives and the frequency of stressful events prior to pregnancy 

led to a relatively easy adjustment to parenthood for these 

mothers. Adjustment was enhanced by support; most frequently 

provided by the program, partners, and families. Partners and 

families also were the most frequent cause of difficulties 

that impeded adjustment. The major differences between ethnic 

groups were in family structure and support systems. The 

educational program served as a major source of relational 

support for these mothers. 
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CHAPTER I 

INTRODUCTION 

Children having children has become an issue of 

increasing concern nationally. Adolescent parenting is seen 

as a threat to the health, education, and economic stability 

of the teenagers involved. As more and more teenagers choose 

to keep their children, attention has been drawn to the need 

to decrease the risks of early parenting for both young 

parents and their children. According to Bassof and Ortiz 

(1984), the premature curtailment of education typically 

associated with adolescent parenting leads to a future of 

poverty and welfare dependency, along with a lack of freedom 

and few opportunities for self-actualization. 

The adolescent pregnancy rate in the United States is 

one of the highest in the western world (Kenney, 1987). 

According to Kenney (1987), one girl in ten becomes pregnant 

before her 18th birthday. Statistics gathered by Colorado 

Springs School District #11 (1989) claim that 40% of today's 

14-year-old girls will become pregnant before they reach the 

age of twenty. Ninety-seven percent of these mothers elect 

to keep their children. Researchers, educators, and 

legislators alike are seeking solutions to the problems faced 

by adolescent parents. 
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Pregnancy is the leading cause of school dropouts (McAfee 

& Geesey, 1984) , leaving many adolescent parents lacking in 

the skills needed to compete in the job market. A cycle of 

poverty is perpetuated as these teenagers struggle with the 

multiple demands of trying to raise children with little 

education or income. Fifty percent of mothers on public 

assistance were teenagers at the time they first gave birth 

(Kenney, 1987; Wandersman, 1983). Adolescent parents also 

have 50% more births than older parents, and their children 

are more likely to become adolescent parents themselves 

(Seiferth & Tyree, 1983). 

The adjustment to the multiple demands of motherhood is 

stressful, even for adult mothers. This adaptation is 

exacerbated by the adolescent mother's need to establish her 

own identity and capacity for nurturance (Klein & Cordell, 

1987). Programs have been developed to promote parenting 

competence and decrease the stresses of adjustment, but seldom 

do these programs address the specific needs or value 

structures of the teenagers who are involved in them. Rather, 

interventions are typically directed at the cognitive-

educational levels concerned adults feel are most important 

(Bassof & Ortiz 1984). The problem is further complicated by 

differences in attitudes toward pregnancy and parenthood among 
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various cultures (Field, Widmayer, Stringer, & Ignatoff, 1980; 

Garcia Coll, Sepkoski & Lester, 1982). 

Although some alternative, high school programs have been 

developed for pregnant and parenting teens, dropout adolescent 

parents remain an underserved group. Drop out statistics 

suggest that many adolescent mothers do not have the resources 

or support necessary to stay in school. Eighty to ninety 

percent drop out rates for teen mothers point to the need to 

establish programs targeted at adolescent dropouts. 

Effective intervention must assess the needs of 

adolescent parents and build upon their strengths. To do this 

more and better information is needed on the social context 

of teenage parents (Garcia Coll, Huffman, & Oh, 1987). 

Studying the process of adjustment for adolescent mothers and 

the factors which enhance or inhibit this process could 

provide valuable information to educators as they seek to 

develop effective programs which meet the needs of these 

parents. 

Problem Statement 

This research describes the process of adjustment to 

parenthood in an ethnicly diverse group of out-of-school 

adolescent mothers enrolled in an educational program in the 
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Southwest, and looks at the implications of their experiences 

for program planning. 

Research Questions 

This research utilizes interviews with students enrolled 

in an adolescent parenting program for out-of-school youth in 

Southern Arizona to investigate the following research 

questions: 

1. How do out-of-school adolescent mothers adjust to 

parenthood? 

2. What factors impede or enhance adjustment to 

parenthood for these mothers, eg. support, stress? 

3. Is the experience of adjustment to parenthood 

influenced by ethnicity, and if so, how? 

4. What role does the out-of-school program serve in 

these mothers' adjustment to parenthood? 

5. What implications do out-of-school adolescent 

mothers• experiences have for parenting programs? 
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For the purposes of this research, the following terms 

are defined: 

1. adolescent mother- a mother age 20 or under 

2. adjustment to parenthood- the process of adaptation 

that occurs as a result of being a parent 

3. career devoloproent specialist- a staff member at the 

Center who serves as the community liaison and is 

responsible for vocational aspects of the program 

4. The Center- the program facility for adolescent 

parents where this research took place 

5. Center Star- a weekly award given at the Center for 

following rules, showing initiative, calling in when 

absent or tardy, and having a positive attitude 

6. director- staff member responsible for program 

planning, grant writing, and specific teaching 

assignments 

7. ethnicity- one's ethnic affiliation 

8 . General Educational Development(GED1 - an equivalency 

exam for a high school diploma 

9. GED Star- a weekly award given at the Center for 

working towards goals, regular attendance, and calling 

when tardy 
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10. dropout- someone not completing high school 

11. out-of-school program- a resource program for 

adolescent parents outside of the public school system 

12. support- the extent that participants perceive their 

needs for assistance are satisfied 
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CHAPTER II 

LITERATURE REVIEW 

This research describes the process of adjustment to 

parenthood in an ethnicly diverse group of out-of-school 

adolescent mothers enrolled .! an educational program in the 

Southwest, and looks at the implications of their experiences 

for program planning. 

To provide background information for this research, the 

literature review will include information on the following: 

adolescent pregnancy and parenting, adult adjustment to 

parenthood, adolescent adjustment to parenthood, Mexican 

American and Anglo adolescent mothers, Yaqui historical and 

cultural background, and current educational programs for 

adolescent parents. 

Adolescent Pregnancy and Parenting 

In the past 20 years adolescent pregnancy has changed 

from a family problem concealed from public scrutiny to a 

national concern regularly found in newspaper headlines. 

Consequently, the health, economic, educational, and emotional 

risks of adolescent parenting have received a great deal of 

attention. 
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The risks associated with adolescent pregnancy and 

parenting are interdependent. Pregnant teenagers, especially 

those under 15, are troubled by greater health complications 

(Governor's Office for Children, 1988). Their infants have 

greater rates of prematurity and low birth weight, as well as 

other health problems. The children of adolescent mothers 

account for 3 out of 11 infants in high risk nurseries 

(Wandersman, 1983). The average cost of their care is $1,200 

per day with an average hospital stay of 15 days. The health 

risks continue even after these infants leave the hospital. 

Infants of adolescent mothers have a 39% higher rate of health 

problems during their first year than children of older 

parents (Seiferth & Tyree, 1983), and they are more likely to 

be injured and/or hospitalized by the age of five (Governor's 

Office for Children, 1988). 

McAffee & Geesey (1984) identified pregnancy as the 

leading cause of high school dropouts, with 80-90% of 

adolescent mothers failing to graduate from high school 

(Seiferth & Tyree, 1983; Wandersman, 1983). Adolescent 

fathers are also affected. They are 40% less likely to finish 

school than their peers (Lee, & Pinholster, 1987). This lack 

of education adds an additional financial burden on society. 

Ill-equipped to compete in the job market, adolescent parents 

often become dependent on welfare. Three-fourths of single, 



17 

teenage mothers receive Aid For Dependent Children within 4 

years after the birth of their first child (Governor's Office 

for Children, 1988). Adolescent parents alone account for 4.7 

billion dollars per year in welfare payments (Seiferth & 

Tyree, 1983). 

The health, economic, and educational risks associated 

with adolescent pregnancy and parenting add additional stress 

to teen mothers' livesi All of these factors contribute to 

emotional risks. Adolescence is a time of turmoil for many 

young people. Teenage parents are thrust into an adult world 

before many of them have developed the necessary coping 

skills. 

Many are dependent upon their families for support, but 

relationships with their parents are often strained (Rogeness, 

Ritchey, Alex, Zullzer & Morris, 1981). Arguments are listed 

as a primary source of stress for the adolescent parents in 

the research done by Garcia Coll et al. (1987). Adolescent 

parents struggle to maintain a balance between the need for 

parental assistance and the need to be independent and in 

charge of their own parenting (Unger & Wandersman, 1985). 

Their relationships with their male partners are both a 

help and a hindrance. Although adolescent mothers list their 

partners as a primary source of support, for some mothers they 

are also their primary source of stress (Lamb & Elster, 1985). 
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When they do marry, their marriages are typically unstable and 

often end in divorce (Kenney, 1987) . With all of these 

pressures, it is not surprising that the suicide rate for 

adolescent mothers is seven times the rate for adolescent 

girls without children (Seiferth & Tyree, 1983; Wandersman, 

1983) . 

Adolescent mothers are faced with significant barriers 

as they attempt to adjust to the multiple roles of parenthood. 

Overcoming the health, economic, and emotional risks of early 

parenting often requires coping skills and support systems 

that they lack. 

Adult Adjustment to Parenthood 

The following section describes the literature on adult 

adjustment to parenthood. The process of adjustment is 

described, followed by a discussion of stressors affecting 

adjustment, and the importance of various support systems. 

This section is concluded with a comparison of factors that 

enhance or inhibit the adjustment process for adult mothers. 

Even for mature mothers, the year following the birth of 

a first child is a period of intense adjustment. This 

transition period is typically characterized by critical 

identity reform and role transition (Klein & Cordell, 1987). 
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As first time mothers attempt to adjust to their new role, 

changes in previous attitudes are often necessary in order to 

deal with the increased responsibility and limitations on 

freedom (Hoffman, 1978; Power & Parke, 1984). 

The process of adjustment is believed to be gradual, with 

differing needs throughout the first year. However, studies 

have not examined the developmental nature of the acceptance 

process (Power & Parke, 1984), and further research is needed 

on which factors contribute to maternal adaptation. In 

addition, the research that has been conducted has relied on 

researcher defined variables which may overlook new mother's 

most significant adjustments and concerns (McKim, 1987). 

Rarely have studies asked mothers to identify their problems, 

concerns, and needs. Nor have they looked at adjustment in 

particular age groups or restricted their samples to those 

making the transition to parenthood. Understanding new 

mother's concerns and sources of stress are necessary for 

successfully predicting critical resource needs. 
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Adult Stressors 

The amount and sources of stress vary throughout the 

first year of motherhood. Power & Parke (1984) claim that 

much of post-partum stress is accounted for by one of three 

factors: the increased housework typical with the birth of a 

first child, the increased personal responsibilities 

accompanied by decreases in free time (Hobbs & Cole, 1976; 

Robinson et al, 1977; Russell, 1974 in Power & Parke, 1984), 

and the difficulties of caring for a young infant (Wente & 

Crockenberg, 1976 in Power & Parke, 1984). 

A common complaint of new parents is the increased amount 

of housework associated with an infant and a decrease in time 

for routine chores. This is further exacerbated by the fact 

that couples who have previously shared responsibilities in 

an egalitarian fashion often find themselves dividing tasks 

along increasingly sex-stereotyped lines (Power & Parke, 

1984) . When husbands do help with household chores, it is 

typically with child rearing, leaving their wives with an even 

greater percentage of other household tasks (Lapata, 1971; 

Oakley, 1974 in Power & Parke, 1984). 

McKim (1987) conducted research which identified the 

concerns of first-time parents during the first year after 

birth. In this research, mothers were asked, "What sorts of 
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problems/concerns have you, or your partner or your baby had?" 

(McKim, 1984, p. 23). Their responses were then coded into 

one of six areas: infant illness, infant nutrition, infant 

crying, parent information needs, parent problems, and 

congenital anomaly. Infant illness was the most frequently 

cited problem, being given more than three times as often as 

any other problem. Infant nutrition was next, followed 

closely by infant crying. Infant crying was listed as the 

most troublesome of all problems. 

The first 2 months post-partum are seen as especially 

stressful with mothers complaining of being upset, nervous 

and exhausted (Hobbs, 1965; Hobbs & Cole, 1976; LeMasters, 

1957; Russell, 1974 in Power & Parke, 1984). McKim (1987) 

found that the greatest frequency for all problems was 

reported in the first 3 months of parenting. The frequency 

of problems decreased dramatically throughout the first year 

with 122 instances given the first 3 months, 84 at 6 months, 

83 at 9 months, and 43 at 12 months. 

The 6 to 9 month period is another period considered by 

some to be especially stressful. Although the symptoms of 

distress typical of the early months have rescinded, Power and 

Parke (1984) describe the 7th month as one characterized by 

boredom with infant routine. McKim (1987) describes this 

period as stressful also, but for different reasons. She 
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notes that many women return to work at this time and are 

overwhelmed by the increased responsibilities, multiple roles, 

and concerns about infant care. 

Adult Support Systems 

Following childbirth, new mothers rely on various 

support systems to help them cope with the stress of their new 

role. Following an extensive review of research, Power and 

Parke (1984) proposed a social support model for predicting 

ease of adjustment for new mothers. Four kinds of support 

were identified and defined: relational, ideological, 

physical, and informational. Primary agents were identified, 

along with periods of importance for each type of support. 

The need for support is constantly changing during the 

post-partum period (Power & Parke, 1984). A common reaction 

to the stresses of new motherhood is an increased dependence 

on spouses. However, Power and Parke (1984) stated that 

relational support from husbands decreases after birth even 

when mothers are working outside the home. This incongruence 

between women's needs and their husband's support is seen as 

a factor which commonly contributes to decreased marital 

satisfaction after birth. New parents who had help from 
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grandparents also had greater marital satisfaction unless the 

grandparents' visits exceeded once a week. 

A weakness in the support literature is the emphasis on 

the spousal relationship. There is little information on how 

other relationships facilitate adjustment (Power & Parke, 

1984). There is also a need to look at how various types of 

support interact. 

Physical support is seen as most crucial in the weeks 

immediately following childbirth when new mothers are 

overwhelmed by the responsibilities of infant care, and around 

6 months when many return to work. These correspond with the 

periods of stress discussed by Power and Parke (1984) and 

McKim (1987). 

Ideological support also facilitates adjustment by 

providing reinforcement of role behavior and parenting 

philosophies (Power & Parke, 1984). Ideological support 

refers to the degree to which a woman's social support network 

agrees with and encourages her beliefs about parenting and her 

role. Ideological support affects a mother's adjustment to 

parenthood by: providing support of her role decisions, and 

allowing her the freedom to engage in behavior that is 

consistent with her beliefs. 

The final type of support discussed by Power and Parke 

(1984) is informational support. Informational support is 
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often overlooked because it is easily obtained outside of the 

social network. Although preparation and knowledge have been 

said to be positively correlated with parenting confidence and 

satisfaction, few studies have investigated the role of 

informational support in new mothers' adjustment. Books, 

newspapers, and magazines are popular forms of informational 

support. McKim (1987) found that 80% of the new parents she 

studied had not taken any parenting courses but 73.5% reported 

that they read parenting information at least twice a month. 

Parents, friends, relatives, and neighbors also serve as 

sources of informational support (Clarke & Stewart, 1978; 

Keller, 1968 in Power & Parke, 1984). 

In predicting adjustment, several patterns are apparent 

in the literature. Some of the factors that inhibit 

adjustment are stress, low marital quality, social isolation, 

and role conflicts (Lamb & Elster, 1985; Power & Parke, 1984) . 

Support, especially from husbands and parents enhances 

adjustment (Lamb & Elster, 1985; McKim, 1987; Power & Parke, 

1984), along with preparation, adequate information and the 

ability to engage in desired role behaviors (McKim, 1987; 

Power & Parke, 1984). This research is limited, however, by 

the use of global ratings, lack of behavioral observation, few 

longitudinal studies, little attention to relations outside 
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of marriage, and failure to look at the impact on the child's 

development (Power & Parke, 1984). 

Adolescent Adjustment to Parenthood 

The following section describes the literature on the 

adjustment process for adolescent parents. Adolescent 

stressors and support systems are discussed, along with 

factors that impede or enhance adjustment for adolescent 

mothers. 

As McKim (1987) stated, a shortcoming of the current 

research literature on transition to parenthood is the failure 

of researchers to consider the role age has on adjustment to 

parenthood. The need for understanding and facilitating 

adolescents' adjustment to their role as parents is apparent 

(Klein & Cordell, 1987). Very little is known about what 

factors promote adjustment and positive parenting in 

adolescent mothers (Unger & Wandersman, 1985). Few 

researchers have addressed the process of adjustment in 

teenage parents. The research available is limited by the 

factors considered. Although researchers have found that 

various ethnic groups differ in their attitudes toward 

adolescent pregnancy as well as the prevalence of teenage 

parenting (Field, Widmayer, Stringer & Ignatoff, 1980; Garcia 
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Coll, Sepkoski & Lester, 1982), current research is limited 

by small samples of mixed ethnicity (Garcia Coll, et al., 

1987). In their research of the social ecology of Caucasian 

adolescent parents, Garcia Coll et al. (1987) emphasized the 

need to extend their research to other ethnic groups, while 

DeLissovoy (1973) called for studying family variables in 

order to understand the outcomes of adolescent parenting. 

Unger and Wandersman (1985) looked at the adjustment of 

adolescent mothers and their infants. Their research was 

limited to the role of support systems and consisted of a 

sample that was over 80% African American. Although Klein and 

Cordell (1985) used a variety of instruments to evaluate 

adolescent mothers' adjustment to parenthood, a weakness of 

their research was that they only evaluated this adjustment 

2 days after birth and 2 months after birth. 

Adolescent Stressors 

Amount and intensity of stress and the nature of the 

young mothers1 support systems appear to be important 

influences in their adjustment to their new roles as mothers. 

Teenagers who are still developing their own sense of identity 

are faced with a good deal of stress as they try to adapt to 

their new role as parents. Garcia Coll et al. (1987) used a 
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combination of interviews and questionnaires to assess the 

stressful life events of 50 white adolescent mothers and 50 

white adult mothers with 4-month-old infants. Although they 

found that teenage and adult mothers had an equal number of 

stressful events in their lives, the stress associated with 

these events was rated higher by the adolescents than by the 

adult mothers. They found that the kinds of events that were 

rated as stressful differed in the total sample groups but not 

between groups matched for socioeconomic status. The 

adolescents tended to have more trouble with arguments, where 

as the adult mothers were more concerned with infant care. 

As was described under the emotional risks of adolescent 

parenting, tumultuous relationships are primary sources of 

stress for adolescent mothers. Arguments are frequent, and 

relationships with parents and partners serve as both a source 

of stress and a source of support (Lamb & Elster, 1985; Unger 

& Wandersman, 1985). Economic insecurity, frustration with 

their parenting role, and lack of knowledge about child 

development can add to the stress of these young mothers. 

These problems, coupled with feelings of social isolation, 

point to the need for stronger support systems (Unger & 

Wandersman, 1985). 

Another area of concern are the effects an adolescent 

mother's adjustment could have on her infant's development. 
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Children of adolescent parents have increased risks of 

physical, cognitive, and emotional problems (Klein & Cordell, 

1987). Teenagers are often described as high risk parents 

(Unger & Wandersman, 1985). Lack of life experiences and 

inaccurate expectations (Landy, Cleland & Schubert, 1984; 

Unger & Wandersman, 1985) are seen as problems that lead to 

what is described by Klein and Cordell (1987) as less 

desirable child-rearing attitudes and Landy et al. (1984) as 

less adequate parenting interactions. However, Klein and 

Cordell (1987) warned that not all adolescent mothers fall 

into a cycle of despair. Field (1981), and Lawrence and 

Merritt (1985), stated that socioeconomic status is a more 

powerful variable than youth in predicting parenting 

deficiencies. 

Adolescent Support Systems 

Garcia Coll et al. (1987) found differences between 

adolescent and adult mothers' social support networks. 

Adolescent mothers tended to use more adolescents for child 

care than the adult mothers and they used their child care 

network more often. They relied on their own mothers more 

frequently and their partner's mothers less often than the 

adult mothers. Unger and Wandersman (1985) looked at the 
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effects of social support on adolescent mothers' attitudes and 

behavior. As with the adult mothers, the importance of 

specific resources and support varied throughout the post

partum period. In general, increased support led to increased 

life satisfaction and fewer parenting concerns, along with 

higher self-esteem and feelings of mastery. Help from the 

father and other relatives was especially important at 1 month 

post-partum, leading to more role satisfaction and parenting 

competence as measured by scores on the Home Observation for 

Measurement of the Environment (HOME) inventory. By 8 months 

the father's help was no longer related to HOME scores. 

Support from the mother's family led to more positive 

parenting attitudes but not necessarily behavior. 

There were limits to the positive effects of this 

support. Adolescent mothers with more relatives nearby were 

less satisfied and more anxious, yet their HOME scores were 

higher. Adolescent mothers with other children in the house 

were found to be less responsive. At 8 months, loose-knit 

networks were better indicators of satisfaction than dense 

networks, and neighborhood rootedness and easy access to 

services were related to responsive parenting behaviors. 

Unger and Wandersman (1985) believe that relatives often 

provide adolescent mothers with assistance and materials but 

if they are too intrusive, the mother's confidence and 
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independence are undermined. This is supported by the 

findings of Klein and Cordell (1987), who found that broader 

support networks were related to more anxiety about infant 

care and more resentment of parenting. The understanding of 

the role of social support networks is complicated by the 

multi-dimensional nature of support systems and the 

inter-relatedness of various factors, which are difficult to 

measure. 

The positive indicators of adjustment to parenthood for 

adolescent mothers are similar to those of adult mothers. 

Social support, marriage, preparation, and knowledge were all 

found to increase parenthood satisfaction (Klein & Cordell, 

1985; Unger & Wandersman, 1985). Self-esteem and feelings of 

life mastery also were positive indicators of adjustment. 

Some factors that decreased adolescent mothers• satisfaction 

with their new role as parents were well-defined career goals 

and large support networks (Klein & Cordell, 1985; Unger & 

Wandersman, 1985 ) 

A lack of cross-cultural studies has led to a limited 

view of adolescent parenting. Research that has been done is 

rich in statistics comparing various groups but lacking in 

description that leads to a better understanding of cross-

cultural experiences in adolescent parenting. The majority 
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of research has utilized either African American or Anglo 

populations. 

Mexican American and Anglo Adolescent Mothers 

The following section compares Mexican American and Anglo 

adolescent parents. Child bearing information, value systems, 

factors associated with early child bearing, and family 

variables are discussed. 

Child Bearing 

In their book, Adolescent Pregnancy and Parenting in 

California; A Strategic Plan for Action. Brindis and Jeremy 

(1988) compared statistics on births and contraceptive use of 

African American, Hispanic, and Anglo adolescent parents in 

California. The birth rate for Hispanic teens was extremely 

high compared to their overall population in the state. They 

made up 44% of the births and only 22% of the population, 

where as Anglos comprised 35% of the births and 62% of the 

population. 

Hispanic teenagers were least likely to use 

contraceptives at first intercourse, while Anglo teenagers 

were most likely to use contraception. Of those that used 
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contraception, Hispanics were least likely to use the pill. 

These differences in contraceptive use may contribute to the 

differences in birth rate between these two groups. However, 

information on pregnancy and abortion rates would provide a 

more comprehensive view of these differences. 

Smith, McGill, and Wait (1987) also looked at the 

contraceptive practices of African American, Hispanic, and 

Anglo adolescent parents. They found that 80% knew where to 

obtain contraceptives yet 91% admitted that they did not use 

birth control. Despite this, 64% claimed to be surprised when 

they became pregnant. No significant differences were found 

between ethnic groups. This example illustrates the gap 

between knowledge, beliefs, and actions often typical of 

adolescents (Bassof & Ortiz, 1984). 

Contraceptive knowledge and use was again a factor in a 

study of adolescent participants in the Women, Infants, and 

Children (WIC) program in Los Angeles County (Becerra & de 

Anda, 1984). The participants consisted of 40 Anglos and 82 

Mexican Americans, 39 of whom were Spanish speaking and 43 

who were English speaking. 

The amount and accuracy of knowledge generally increased 

with the age of the participants. Of the three groups, the 

Spanish speaking Mexican Americans had the least amount of 

accurate information. The English speaking Mexican Americans 
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and the Anglos were similar in knowledge. The authors warn 

that the low scores of the Spanish speaking group could be 

partially due to a language barrier. 

The lowest contraceptive use reported was among the 

English speaking Mexican Americans. According to Becerra and 

de Anda (1984) this could be due to an interaction between 

cultural factors and marital status. The English speaking 

Mexican Americans could be less likely to use contraception 

than the Anglos because of cultural differences. While the 

Spanish speaking Mexican Americans share these cultural 

differences, larger numbers of this group were married which 

may legitimize contraceptive use. 

An interesting finding of Becerra and de Anda (1984) was 

that contraceptive use increased dramatically for all groups 

following pregnancy. The English speaking Mexican Americans 

moved from having the lowest percentage of contraceptive use 

to the highest. 

Another health issue related to pregnancy is prenatal 

care. Mexican American adolescent mothers are more likely 

than their Anglo peers to get prenatal care at a later stage 

of pregnancy or not at all (Smith, 1986) . One possible 

explanation for this is the tendency of minority populations 

to ignore symptoms of illness. Symptoms of pregnancy may not 
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be considered serious enough to consult a doctor, or they may 

be treated with home remedies within the family unit. 

Despite the lack of prenatal care, Hispanic adolescents 

have the lowest incidence of low birth weight babies when 

compared with African American and Anglo adolescent mothers 

(Brindis & Jeremy, 1988; Smith, 1986). Several possible 

explanations for this paradox are given by Smith (1986). She 

suggests that loss of data due to migration, use of lay health 

care providers, and special privileges for the high status of 

motherhood could all be contributing factors. 

These limited statistics point to a comparatively high 

adolescent parenting rate among Hispanics, along with lower 

contraceptive use, and less sexual knowledge. While patterns 

of adolescent pregnancy and parenting are outlined by these 

statistics, little contribution is made to understanding the 

motivations influencing the teenagers involved. To understand 

the world of adolescent parents, it is important to look not 

only at reproductive statistics but at the attitudes, values, 

and relationships of these parents. 

Value Systems 

Bassof and Ortiz (1984) looked at the values of teen 

women at three schools with high adolescent pregnancy and drop 
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out rates. Their research was part of a project designed to 

provide career-oriented motivation as an alternative to early 

motherhood. The values of these teens were surveyed to assess 

expectations for behavior. 

There were three schools involved in the research. The 

three schools were identified by ethnic composition: School 

A, 50% Mexican American, School B, 72% Anglo, and School C, 

8 0% African American. Eight values were included: financial 

independence, motherhood, good marriage or relationship, 

travel and adventure, being attractive, good education, being 

liked, and achieving personal success. 

The highest ranked value was a good education. In spite 

of the differences in ethnic composition, students from all 

three schools agreed almost unanimously on the importance of 

a good education. These students recognize the importance of 

education yet are considered at-risk for dropping out. 

Several studies have documented the lower educational 

attainment of Mexican American adolescent parents (Becerra & 

de Anda, 1984; Smith, 1986), yet findings such as this suggest 

that this is often in conflict with their beliefs. This is 

supported by the findings of Warrick (personal communication, 

December 18,1989) , who compared educational attitudes of Anglo 

and Hispanic adolescent parents enrolled in adolescent 

parenting programs in Arizona. She found that Hispanic 
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adolescent parents scored higher on general satisfaction with 

school, commitment to classwork, reaction to teachers, and 

total overall score on the Quality of School Life Scale than 

their Anglo peers. L. Warrick is a Research Assistant 

Professor at the University of Arizona, in Tucson, Arizona. 

She investigated the effects of five in-school programs for 

adolescent parents in Southern Arizona. The results of this 

study are currently being prepared. 

The value ranked second in importance by the participants 

in Bassof and Ortiz's (1984) survey was financial 

independence. This was ranked lowest at School A, which also 

had the lowest number of mothers working outside the home. 

This school is primarily Mexican American and the author 

suggests this lower ranking could be reflective of the more 

traditional nature of this culture. This school also had a 

large proportion of immigrant families and the students' 

values may have been in transition between old and new. 

A good marriage or relationship was ranked third overall, 

and was ranked highest among the primarily Anglo students at 

School B. The author suggests that this could possibly 

explain the use of pregnancy as a route to marriage for Anglo 

adolescents. Interestingly, a good marriage was ranked lowest 

at School A, where 50% of the students are Mexican American. 

Studies of adolescent parents reveal that Mexican American 
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teen parents are more likely to be married than their Anglo 

peers (Becerra & de Anda, 1984; Smith, McGill, and Wait, 

1987), and the importance of marriage and family is a common 

theme in the literature discussing Mexican American family 

values (Heath, Roper & King, 1974; Rothman, Gant & Hnat, 

1985). 

Achieving excellence or "being the best at whatever I 

do" was ranked fourth. This was ranked highest at the 

primarily African American School C, where it was ranked 

higher than a good marriage. This is congruent with the fact 

that African American adolescent parents scored higher than 

their Anglo and Hispanic peers on measures of self-esteem 

(Held, 1981; Warrick,personal communication, December 18, 

1989) . 

Attractiveness, though ranked fifth, was seen as most 

important at the predominantly Anglo School B, as was the 

sixth, motherhood and child rearing. The author suggests that 

two possible reasons for the lower rank of motherhood and 

child rearing at Schools A and C are: the prominence of 

crowded households with younger siblings in low-income African 

American and Mexican American families, and students at these 

two schools have higher rates of adolescent parenting which 

may lead to a more realistic view of child rearing. 
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Being liked by others was again ranked highest at School 

B (86.1%), and was lowest at School A (57.3%). Travel appears 

to represent aspirations of middle-class values, and was 

ranked lowest overall by the participants. Again, it was 

ranked highest at School B and lowest at School A. 

Several findings of this survey merit further 

investigation. One is the pattern of responses at the various 

schools that may be attributed to ethnic/cultural differences. 

Young African American women (School C) saw education, 

financial independence, and self-worth (excellence) as most 

important. Mexican Americans (School A) were unique in that 

with the exception of education, they gave lower values to all 

the dimensions being tested. Social relations, marriage, and 

parenthood emerged as more important to the Anglo students 

(School B) than to the students at the other two schools. 

Also of interest is the low ranking of "being a mother 

and raising children," which seems to point to the fact that 

young people are aware that early motherhood is not in their 

best interest. 

Bassof and Ortiz (1984) believe that the high aspirations 

of these young people are threatened by conflicting forces in 

their lives which often lead to a disparity between the values 

expressed and the actions carried out. They attribute this 

disparity to a "learned helplessness" resulting from feelings 
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of lack of control over life outcomes. They propose a need 

for programs that emphasize future-oriented motivation, and 

the avoidance of risk-taking behaviors that are inconsistent 

with the teen's values and goals. 

Factors Associated With Early Child Bearing 

Bassof and Ortiz (1984) believe that adolescent pregnancy 

is largely due to feelings of lack of control over life 

outcomes. A related factor which has been associated with 

adolescent pregnancy is low self-esteem. Held (1981) used 

the Coopersmith Self-Esteem Inventory to examine the self-

esteem of Anglo, African American, and Mexican American 

pregnant adolescents in five different program settings. 

Scores of 70 or above are considered normal for most 

population groups. In her group, the average self-esteem 

score was 73.4 and the median was 77 with a range of 32 to 

100. 

Almost 60% of African American adolescents who were 

keeping their babies scored 70 or above, in comparison with 

less than 30% of Anglos and Mexican Americans. Yet African 

American adolescents and their mothers were least likely to 

rate the pregnancy as "good" or "okay." The authors 

hypothesize that the agreement with parents and the fact that 
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African Americans accept their pregnancy as disadvantageous 

without letting it interfere with their education could 

contribute to the higher scores. 

The self-esteem scores for all ethnic groups were 

significantly higher among those pregnant adolescents enrolled 

in special programs, in comparison with the young women at 

clinic sites, or at a home for unwed mothers. 

Another factor sometimes associated with adolescent 

pregnancy is stress. Robbins (1981) believes that societal 

changes have decreased adolescent's tolerance for stress and 

at the same time have diminished their support resources. 

Sexual activity may be one way of coping with stress. She 

compared the life change events of pregnant and non-pregnant 

adolescents. Although her results were not significant, she 

found that pregnant adolescents ranked events as more 

stressful. 

In a study of adolescent parenting programs in Arizona, 

Warrick (personal communication, December 18,1989) addressed 

the issue of stress through the use of a life events 

checklist. She found very little difference in the number of 

positive or negative life events during the year before 

pregnancy, with an average of five of each type of event. 

African Americans and Anglos ranked more events as positive, 

and Native Americans ranked more events as negative. The 
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three most often listed positive events were the pregnancy of 

a sister or close friend, moving to a new home, and 

celebrating a confirmation, baptism, etc. The three most 

often listed negative events were failing a class, an increase 

in the number of arguments between parents, and trouble with 

a brother or sister. 

Becerra and de Anda (1984) in their study of Mexican 

American and Anglo adolescent parents looked at future 

attitudes. When asked what they would be doing in a year, 

over half said they would be home caring for their babies. 

When asked where they saw themselves in five years, the 

highest number said working full-time. This varied 

considerably with ethnicity and age. Of the younger Spanish 

speaking Mexican Americans (age 13-17) only 5.3% expected to 

be working full-time compared to 36.4% of the English speaking 

Mexican Americans and 65% of the Anglos. This changed 

considerably among the 18-20 year-olds, with 20% of the 

Spanish speaking Mexican Americans, 42.9% of the English 

speaking Mexican Americans, and 40% of the Anglos expecting 

to work full-time. The younger English speaking Mexican 

Americans were more closely aligned in views with the Spanish 

speaking Mexican Americans whereas the older English speaking 

Mexican Americans were closer to the Anglos in their views. 
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Of all groups, the older, English speaking Mexican Americans 

were most likely to see themselves in school in five years. 

Another area of attitudes explored were feelings about 

pregnancy. Smith, McGill, and Wait (1987) in their cross-

cultural study of adolescent parents at a Texas hospital, 

reported that single, African American adolescent parents were 

most likely to report that they did not desire the pregnancy 

(87%), whereas Hispanic adolescents were least likely to 

report that they did not desire the pregnancy (60%) . In 

contrast, for those that were married before the pregnancy, 

only Hispanics expressed not desiring the pregnancy. 

Of those that did not desire the pregnancy, when asked 

to rank their feelings about the pregnancy as happy, unhappy, 

or mixed, Anglos had the highest rate of reporting happy (22%) 

compared to 9% of Hispanics and 8% of African Americans. No 

Anglos or Hispanics reported feeling unhappy. 

Becerra and de Anda (1984) found that the Spanish 

speaking Mexican Americans were most likely to have planned 

the pregnancy and the English speaking Mexican Americans were 

least likely to have planned the pregnancy. In Warrick's 

(personal communication, December 18, 1989) study of Hispanic, 

Anglo, African American, and Native American adolescent 

parents in school-based programs, Hispanic students (27.2%) 

were most likely to report their pregnancy was planned, 
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compared to 18.1% of Anglos, 11.1% of African Americans, and 

5.3% of Native Americans. 

Family and peers are two major sources of influence on 

adolescent's attitudes toward sexual behavior (Becerra and de 

Anda, 1984). They contribute to knowledge about sexuality, 

child care, and general perceptions about life. Garcia Coll, 

et al. (1987) called for the need to study the entire social 

context of the adolescent parent, and DeLissovoy (1973) 

believed that studying the family is necessary for 

understanding the adolescent parent's world and needs. 

Family Variables 

The families of adolescent parents are described in the 

literature as consisting of parents who were often teen 

parents themselves, many of them single parents, who lack a 

high school diploma (Becerra and de Anda, 1984; Warrick 

personal communication, December 18, 1989). Older siblings 

tended not to graduate from high school and younger siblings 

were seen as at-risk for adolescent pregnancy (Becerra and de 

Anda, 1984; Held, 1981; Warrick, personal communication, 

December 18, 1989). Despite the high aspirations described 

by Bassof and Ortiz (1984) many of these adolescents do not 
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break the cycle of low educational achievement and early 

pregnancy. 

Becerra and de Anda (1984) and Warrick (personal 

communication, December 18, 1989) both considered family 

variables in their research on adolescent parents. Becerra 

and de Anda (1984) described the parents in their research as 

permissive overall, allowing steady dating at an early age, 

setting rules but doing little when rules are broken. Warrick 

(personal communication, December 18, 1989) looked more in-

depth at the families of the adolescent parents in Arizona 

adolescent parenting programs, using the Family Environment 

Scale (FES). The FES consists of ten subscales: cohesion, 

expressiveness, conflict, independence, achievement 

orientation, intellectual-cultural orientation, active-

recreational orientation, moral-religious emphasis, 

organization, and control. These items measure three domains 

of family environment: relationships, personal growth, and 

system maintenance. 

As a whole, Warrick's sample scored significantly lower 

(p< .05) on measures of cohesiveness, independence, and 

recreational orientation that the normal families, but 

significantly higher than the distressed families. 

(Distressed families were identified as those from 

correctional facilities, alcohol abusers, general psychiatric 
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patients, and with adolescents in crisis.) Her sample was 

less expressive and more conflicted than normal, rating 

"distressed" on these measures. On the measure of 

intellectual/cultural orientation, Warrick's sample was 

significantly lower than the normal or distressed families. 

Her sample was equivalent to normal on achievement, religious-

moral orientation, organization, and control. 

In comparing the families of the Hispanic and Anglo teens 

in her research, Warrick (personal communication, December 18, 

1989) found that the Anglo families were less integrated,, as 

measured by number of parents in the home, the likelihood of 

living with their husband/boyfriend, and by five measures on 

the FES. The Hispanic and Native American adolescents were 

more likely to live with two parents, the African American 

adolescents with one parent, and the Anglo adolescents with 

neither parent. Hispanics also had the largest number who 

reported that their natural father was responsible for them. 

Becerra and de Anda (1984) found that the Mexican American 

adolescent mothers typically lived with relatives in contrast 

with the Anglos, who were much more likely to live alone or 

with friends. 

An important aspect of adolescent parents' relationships 

is who they utilize as a support system. Several studies 
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asked questions designed to measure the support system of 

adolescent parents. 

An almost unanimous finding was the critical support 

function of the adolescent's mother. She stands out 

prominently as the major source of support (Held, 1981). Of 

the three ethnic groups in her research, Anglo, African 

American, and Mexican American, the Mexican-American's ranked 

their mothers most highly. This is supported by Becerra and 

de Anda's (1984) comparison of Spanish speaking Mexican 

American, English speaking Mexican American, and Anglo 

adolescent parents. They found that the mother's importance 

was strongest among the English speaking Mexican Americans. 

The lower scores among the Spanish speaking Mexican Americans 

are most likely due to geographic distance (many of their 

mothers lived in Mexico) and the fact that many of them are 

married. 

Although the support of the participant's mother was most 

evident among the English speaking Mexican Americans, her 

assistance served as an important source of support for all 

ethnic groups (Becerra and de Anda, 1984). When participants 

were asked, "Who gives you emotional support?", the 

adolescent's mother was the most common response in all three 

ethnic groups, and with the older and younger participants. 
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In response to, "Who listens to your personal concerns 

most of the time?", the younger adolescents once again 

unanimously listed their mothers. Mother was the most common 

response with the older Mexican American adolescents. The 

older, Anglo group ranked their mothers third after 

girlfriends and husband or boyfriend. Mother also figured 

prominently in response to, "Whose opinion of you counts the 

most?" 

The adolescent's mother serves as the most frequent 

source of learning child care skills for Mexican American teen 

parents and the most frequent source of contraceptive 

knowledge for Anglo adolescent parents (Becerra and de Anda, 

1984). The importance of the adolescent's mother in helping 

the teen parent adjust to parenting is evident in the multiple 

roles she serves. This appears to be especially true for 

Mexican Americans. 

Other family members also figure heavily in the 

adolescent parent's support system. After their mothers, 

Held's (1981) adolescents ranked their sisters next in 

importance, followed by their fathers, the father of their 

baby, and their brothers. Interestingly, all family members 

were ranked higher than their best friend. This was 

consistent with Becerra and de Anda's (1984) findings. 

Becerra and de Anda (1984) stated that peers were notably 
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absent from the adolescent mother's support network research. 

Fifteen percent of their overall population reported having 

no girlfriends. Pregnancy and parenthood appear to sever the 

friendship ties of adolescent mothers. This was especially 

true of Mexican Americans who it could be surmised replace 

these friendships with familial ties and activities. 

Another clue to family support is the importance of 

parental approval. Warrick (personal communication, December 

18,1989) found that all four groups of adolescent parents in 

her research ranked the importance of parental approval 4 or 

higher on a 5 point scale with 5 being highest. In contrast, 

the highest score for the importance of peer approval was 3.2. 

The tendency of Mexican Americans to rely on family 

members for various support functions could be influenced by 

the acceptance of the pregnancy in these families. Several 

studies have indicated a more positive response to adolescent 

parenting in Mexican American families. Held (1981) reported 

that Mexican American adolescent parents were least likely to 

report disapproval from family members, and were most likely 

to plan a second pregnancy within two years. This is 

supported by Smith, McGill, and Wait (1987) who claimed that 

Hispanic adolescent parents reported no disapproval in 

responses from family and friends. 
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Despite the importance of the support functions of the 

adolescent mother's family emphasized in these studies, 

Warrick (personal communication, December 18, 1989) found that 

the adolescent mothers in her research group ranked below the 

norms on all measures of social support provided by the 

Arizona Social Support Interview. In contrast with the 

studies discussed here, she found no significant differences 

between ethnic groups. 

Summary 

In comparing Mexican American and Anglo adolescent 

parents, the literature describes the Mexican American 

adolescent mother as being less likely to use contraceptives, 

and less knowledgeable about sexuality. She is more likely 

to receive prenatal care at a later date, but has higher birth 

weight babies. The Mexican American teen parent is more 

likely to be married and to come from an intact family. Her 

family serves as her greatest source of support. 

The Anglo adolescent parent is more likely to use 

contraceptives; places a higher value on social relations, 

marriage, and parenthood; and is more likely to express 

feeling happy about the pregnancy. She is also more likely 

to live alone or with friends. 
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Cross-cultural studies have provided information to aid 

in understanding the Anglo and Mexican American adolescent 

parent. The dearth of information on Indian adolescent 

parents, and more specifically Yaqui adolescent parents, 

necessitates searching the cultural and historical information 

on Yaquis for clues to the lives of Yaqui adolescent parents. 

Yaaui Historical and Cultural Background 

This section begins with a discussion of the historical 

background of the Arizona Yaquis, followed by pertinent 

religious and cultural factors. Kinship relationships are 

then discussed, as well as marriage and family roles. 

Information on adolescent pregnancy and parenthood is 

highlighted. This information is followed by parent/child 

relationships and value systems. Yaqui stressors and methods 

of dealing with stress conclude this section. 

Edward H. Spicer spent 46 years studying and writing 

about Yaquis. Three of his books, along with a chapter he 

wrote in Perspectives in American Indian Culture Change serve 

as the primary resources for this review. Pascua (1967) was 

a report of the daily life of the Pascua village during 

Spicer's field work from July 1936 to June 1937. People of 

Pascua (1988) reflected a similar time frame, 1936-1941, but 
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emphasized the relationships and life histories of the people 

in the village. The Yaaui: A Cultural History (1980) 

discussed the enduring nature of Yaqui culture and traced the 

changes affecting Yaquis through the 1970's. 

Tribal History 

The diversity of American Indian tribes in the United 

States requires that valid research be tribal specific. This 

is especially true of the Yaqui Indians whose unique 

characteristics set them apart from other Southwestern tribes. 

The Yaquis became a federally recognized Indian tribe 

when they received official Indian status in 1978 (Spicer, 

1980). Their native lands are not in the United States but 

in Sonora, Mexico. Persecution and the threat of enslavement 

from the Mexican government led to their immigration to the 

Southwest in the late 19th and early 20th century. Unlike most 

American Indian tribes, Yaqui communities can be found from 

central Mexico to California. They are often described as the 

most widely dispersed Indian tribe. 
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Religion and Culture 

The Yaquis were introduced to Catholicism by the Jesuit 

missionaries in the 1600's (Spicer, 1961). They were 

receptive to the missionaries, accepting almost all of their 

practices, but modifying them to fit their own beliefs. The 

altered form of Catholicism practiced by the Yaquis consists 

of ceremonial societies dedicated to the Virgin Mary and the 

Infant Jesus along with dancers and musicians needed to carry 

out calendrical and crisis rites. 

The Yaqui ceremonial calendar follows the standard Roman 

Catholic celebrations but is dichotomized into two seasons. 

The winter-spring season is a solemn affair dominated by 

masked beings and soldiers. These groups portray a sense of 

being controlled by evil ends from Ash Wednesday through the 

Finding of the Holy Cross in early May. Religious ceremonies 

the rest of the year are characterized by lively music, 

beribboned dancers, and a sense of benevolent supernatural 

powers (Spicer, 1980). 

Religion is a unifying force in Yaqui culture and all 

kinship groups are brought together for participation in 

ceremonial life (Spicer, 1967). A distinctive feature of 

Yaqui ceremonialism is that in many types of worship the 

church comes to the people rather than the people going to 
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the church. This is done through the sahko or fiesta which 

is "a joint religious ceremony carried out by church and 

household or by church and other organized group (Spicer, 

1980, p.89). Despite the importance of religious ceremonies, 

fear of detection and deportation to Mexico prevented early 

Yaquis from practicing their religion openly (Spicer, 1980). 

Many Yaquis even changed their surnames to hide their 

identity. 

The dramatic representation of the Passion of Christ 

during Lent and Holy Week is regarded as the most vital 

ceremonial custom of the Yaqui (Spicer, 1961). It is the 

major artistic as well as religious expression of Yaqui life. 

This dramatization not only reenacts the Passion but 

represents the Yaquis triumph over evil, and defines and 

reaffirms the relationship between humans and supernaturals 

(Spicer, 1980). The Yaqui Easter ceremony was first performed 

openly in Arizona in 1909. Today, this annual event has 

become a popular tourist attraction. 

Yaqui language also was influenced by the Jesuit 

missionaries (Spicer, 1961). They introduced many Spanish 

words, as well as alterations of Yaqui terms. The use of 

Spanish increased for the early Yaqui immigrants in Arizona, 

but Yaqui remained the language of the home. By the 1950*s 

Spanish had replaced Yaqui as the dominant language in the 
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home. Today even the kinship terminology has been replaced 

by Mexican forms. N. Sanchez (personal communication, March 

26,1990) stated that it is unusual for the younger Yaquis to 

speak Yaqui. An effort to preserve the language is being 

made. Yaqui has been incorporated into several public school 

programs in Yaqui communities. 

Until the 1950's, Yaquis depended primarily on 

agriculture for employment, most working on cotton farms 

(Spicer, 1980). Changes in the Arizona economy in the 1950's 

led to a shift to odd jobs and a dependence on government 

assistance. 

This was also a time of social reform (Spicer, 1980) . 

In 1964, the Yaquis received title to 200 acres of land. Two 

years later, the Office of Economic Opportunity provided a 

$99,000 grant to train Yaquis in construction and to build 

housing. In order to receive land, a Yaqui was required to 

be a member of the Pascua Yaqui Association, which was "any 

person who had been ceremonially associated with the Yaqui 

Indians" (Spicer, 1980, p.256). In 1978, this land, also 

known as New Pascua, became the Yaqui Indian Reservation. It 

is the only Yaqui community in Arizona that has this status. 
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Kinship 

Kinship terms among Yaquis are used loosely (Spicer, 

1967). It is customary to speak of all other Yaquis as 

relatives. Grandparents, aunts, uncles, older siblings, and 

godparents may be referred to as parents (Chilcott, 1985)• 

The Yaquis practice an elaborate form of ritual kinship 

based on the Catholic belief of providing godparents for 

children (Kelly, 1978). In contrast with the Mexican 

tradition, Yaquis select one set of godparents for three 

consecutive births, and husband-wife teams are not chosen as 

joint sponsors. The purpose of these relations is to provide 

links of mutual assistance with an expanded number of people. 

Relatives are not chosen as sponsors because they are already 

obligated to provide assistance if needed. 

Although the nuclear family has become more common in 

recent years, a type of extended family was the norm 

traditionally (Spicer, 1961). Spicer (1961) refers to the 

fundamental social grouping of the Yaquis in Pascua as a 

household, and defines this as a group eating in common, 

sharing a means of subsistence, and occupying a house or more 

than one house jointly. 

There is no single pattern for the household, and they 

tend to vary during the course of the year (Spicer, 1967) . 
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The 1936-37 households in Pascua ranged from 1 to 5 elementary 

families consisting of 1 to 24 members. Although sex roles 

are well-defined in some areas, age is more important than sex 

in determining the head of the household (Spicer, 1967). Age 

is equivalent to knowledge and great respect is shown to older 

household members (Kelly, 1978). 

Yaqui society is organized to provide basic necessities 

for all members (Spicer, 1988). Voluntary, mutual assistance 

is expected from relatives, regardless of relationship 

(Spicer, 1967). The importance of sharing resources, 

extending hospitality, and providing assistance to relatives 

is deeply ingrained (Kelly, 1978), 

Households are flexible units and change of household is 

common (Kelly, 1978). This is especially true for boys, but 

it is not unusual for a girl age 11-14 to change households. 

Young people will often live with an aunt or uncle sometime 

in their life. It is preferable to spend old age in the home 

of one or several of one's children. 

Marriage and Family Roles 

Yaqui marriages take place in the Catholic church 

(Spicer, 1967). The ceremony is consummated with processions 

between the bride and groom's homes. A feast is prepared at 
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each, and gifts are exchanged. The ceremony ends with the 

bride being captured by the groom's relatives and rushed into 

his home. 

This marriage ceremony only takes place once in a 

lifetime, regardless of subsequent marriages (Spicer, 1967). 

While it is generally believed that marriage should be a 

lifetime obligation, changes of spouse are common, and are not 

frowned upon. Spicer (1967, p.79) commented after his year 

of living with the Yaquis in Pascua in 1936-37 that "it seems 

to be rare for an individual to go through life with a single 

spouse." This is supported by Kelly (1978) who describes the 

marriage bond as typically weak in regards to durability and 

emotional commitment. 

Obligations are a part of Yaqui life, and marital 

satisfaction is often based on the fulfillment of these 

obligations (Kelly, 1978). A good wife is expected to 

successfully manage household resources, raise children 

properly, and run the house satisfactorily. In contrast, a 

good husband provides adequate support, avoids chronic 

drunkenness, and extra-marital affairs. 

N. Sanchez (personal communication, March 26, 1990) 

commented that the most common family pattern is for the women 

to be responsible for the household and the men to provide the 

income, but this is changing. Many women now work outside the 
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home. Some women take their children to day care in town, but 

it is more common for them to be cared for by relatives. 

In discussing sexuality, Spicer (1988) states that Yaquis 

are matter-of-fact about sex and there is no avoidance of the 

subject. Compared to Anglo society, he saw Yaquis as less 

interested in the details of sexual relations and genitals. 

In fact, sexuality is part of the humorous tradition of the 

Yaquis, being used by Pascola clowns (kindly, good-natured 

dancers that entertain at ceremonies) as part of their 

entertainment at fiestas. 

Little inherent value is placed on virginity, and early 

childbearing is common (Spicer, 1988). While having a child 

before marriage is regarded as undesirable, there is no social 

stigma attached and no shame is brought upon the family. 

Childbirth is not seen as a reason for marriage. 

Adolescent Pregnancy and Parenting 

Of the 167 births to Yaquis in Pima County in 1987-88, 

35 were to adolescent mothers (Health Care Provider, Pascua 

Yaqui Health Center, March 26, 1990). The Yaquis like the 

Mexican Americans are a young population. One-fourth of the 

Yaqui population in Pima County are fertile women. 
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A community-based adolescent parenting program is being 

developed on the Pascua Yaqui Indian Reservation in Tucson, 

Arizona (Health Care Provider, Pascua Yaqui Health Center, 

March 26, 1990). The target population is pregnant and 

parenting teens. Tribal health care, Parents Anonymous, Pima 

County Cooperative Extension-Nutrition Program, and the Pascua 

Yaqui Preschool are collaborating on a program which 

emphasizes healthy prenatal care and healthy parenting. 

Nellie Sanchez is a Vista Volunteer that runs the Pascua 

Yaqui Parents Anonymous Program. She has several adolescent 

parents in her program. N. Sanchez (personal communication, 

March 26, 1990) says that the major concern for the adolescent 

parents with whom she has worked is lack of education. Many 

of them have dropped out of school, and now realize the 

benefits of an education for supporting their children. 

Typically, the burden for supporting the child falls on 

the young woman and her family, or sometimes her partner's 

family. Many of the young men do not take responsibility for 

the child because they have dropped out of school and lack the 

skills necessary to find work. She believes this trend is 

changing. Sanchez feels that as the young men stay in school 

longer, they acquire better skills and are more able to 

provide for a family. 
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According to Sanchez the teen parents rely on their 

relatives for help. Their mothers usually assist with child 

care. If not their mothers, their older sisters or 

grandmothers will help. She spoke of grandparents in their 

50's, 601s, 70' s, and 80's still caring for young children. 

Parent/Child Relationships 

Chilcott (1985) speaks of children as being part of the 

huya aniya, a pure world free from evil. In this innocent 

state, they are treated differently than when they acquire a 

sense of right and wrong. Kelly (1978) talks of the special 

attention paid to infants and claims the nature of child 

training changes when the child becomes a toddler or another 

baby is born. 

Spicer (1967) describes Yaqui family relations as 

characterized by respect and authority. Respect is the 

characteristic behavior of children. Even adult children are 

expected to show respect and obedience to parents. Respect 

is shown to all elders, with grandparents and godparents being 

held in especially high regard. 

While respect is the characteristic behavior of children, 

authority is the characteristic behavior of adults (Spicer, 
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1967). Spicer (1988) describes elders' attitudes toward 

children as "grave and kindly interest." Voices are seldom 

raised in telling a child how to behave. While physical 

punishment is used occasionally, denial of privileges is the 

more common method of punishment. 

This is in contrast to Kelly's (1978) observations that 

obedience often accompanied with harsh discipline is demanded 

by the time a child is 3 to 5 years of age. She claims that 

the harshness of the discipline is not a reflection on the 

quality of child care but rather child training is expected 

to be "hard." It is more important to treat children fairly 

and equally, although differential treatment in large 

households is common. 

Kelly (1978) contrasts two "traditional" and two "non-

traditional" households, claiming that anthropologists and 

older informants say that the quality of household life has 

changed in the last two or three decades. She describes the 

two "traditional" households as calm and peaceful, exuding a 

sense of purpose and organization, directing children quietly. 

In contrast, her overwhelming impression of the two "non-

traditional" households was of "non-stop shrill directives to 

children" (Kelly, 1978, p.60). 

Traditionally, N. Sanchez (personal communication, March 

26, 1990) described discipline as "strict." Children were 
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punished by spanking or forcing them to work. Often they were 

not told why they were being punished until afterwards. At 

Parents Anonymous they are trying to change the pattern of 

discipline. They work with their clients on evaluating the 

effects of their own histories and setting parenting goals. 

In their program, Parents Anonymous emphasizes time out, 

emulating desired behavior, and expressing love and affection. 

The child's behavior is directed by all older members of 

the kin group, not just their mother and father (Spicer, 

1988) . Older siblings play an active role in the care and 

training of younger children (Spicer, 1967). Younger siblings 

are expected to show respect for their older siblings, and 

cooperation and friendly participation is customary of the 

sibling relationship throughout life. 

The kinship bond and obligations between siblings are 

strong, but Kelly (1978) claims that this is seldom 

accompanied by a close affective relationship. Many siblings 

are raised in separate households or are years apart, 

decreasing their emotional ties. For those that are raised 

together, the competition for limited resources and affection 

in a crowded household can weaken sibling affection. The 

relationship with first cousins who do not live in the same 

household is often closer than siblings. 
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Sanchez (personal communication, March 26, 1990) sees the 

young people as changing. She says they are getting away from 

the culture, "acting up more." She feels they are influenced 

by the "people in L. A. They want to dress and act like 

them." 

Children are exposed to adult activities in the home and 

the community (Spicer, 1967) . The life and talk of the 

household is open to them, as are the ceremonial events of the 

community. Their position in society is considered equal in 

importance to adults. This attitude toward children is 

reflected in Guilfoyle's (1988) discussion of the 

communication that takes place between parent and child. In 

her ethnographic study of a first grade classroom, she talks 

about the importance the Yaqui parents placed on talking with 

their children. 

This interaction could contribute to the multistimuli 

environment that Chilcott (1985) describes as the typical 

learning pattern of the Yaqui. Chilcott (1985) in his 

discussion of the Yaqui world view and the culture of the 

United States public school system, discusses some of the 

values characteristic of the Yaqui. 
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Yaqui Values 

A strong theme in Chilcott's discussion is the importance 

of cooperation. The group is emphasized over the individual, 

and it is considered "non-Yaqui" for an individual to seek 

power for oneself. This is reflected in the democratic 

organization of the ceremonial societies described by Spicer 

(1980). 

A modest nature is important. "He brags" or "he thinks 

he's better" is a common explanation for dislike of someone. 

It is not socially acceptable to strive to be the best or 

outperform one's peers. 

Chilcott (1985) also speaks about the value placed on 

what one does over what one has. Material goods are not 

considered important. This is supported by Spicer (1988) who 

claims prestige is gained by ceremonial participation rather 

than occupation, income, or property. 

Yaquis look at life as cyclical and believe that a new 

start is possible following failure (Chilcott, 1985). 

Families are not held responsible for the failures of members, 

rather it is believed that everyone is responsible for their 

own actions (Kelly, 1978). 
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Yaqui Stressors 

Spaulding (1983) looked at Yaquis1 attitudes toward 

mental health in an attempt to provide answers for the low 

utilization of mental health services by Yaquis. In his 

interviews, he asked Yaquis "What kind of problems do Yaquis 

have?" The most frequent response was unemployment (21%), 

followed by drug and alcohol problems (13.6%) and money 

problems (12.3%). Problems with children was listed least 

often, 1.2% of the total responses. 

Participants were then asked about problems within their 

family and their own problems. The most common response to 

these questions was, "there are no problems," given 50.6% of 

the time and 43.2% of the time respectively. Of the family 

problems, drugs and alcohol was listed most frequently, but 

no one gave drugs and alcohol as a problem of their own. 

Health and medical problems were given most frequently as a 

problem faced by themselves. 

Spaulding also asked participants to name the treatments 

available for mental problems and if there are some mental 

problems that you can cure yourself. The most common answer 

to treatment available was the listing of a specific clinic 

or hospital followed by counseling and seeing a psychiatrist. 

Approximately 46% felt that some mental problems can be cured 
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by yourself. The most popular method suggested for this was 

talking to a friend. 

Spaulding was surprised that very few "folk" descriptions 

were given and native healers were only mentioned by three 

respondents. However, he noted that the "folk" descriptions 

given were given to Yaqui interviewers and that the race of 

the interviewer also was associated with the length of the 

interview. The interviews completed by Yaquis lasted 31-60 

minutes, where as the interviews done by Anglos lasted 10-30 

minutes. Spaulding notes that while specific folk beliefs 

among the Tucson Yaquis have diminished considerably in recent 

years, the participant may also have been more reticent about 

disclosing folk or cultural aspects of mental health with the 

Anglo interviewers. 

Kelly (1978) also gives some insight into the problems 

faced by Yaquis in her discussion of stress. She claims that 

stress is a basic tenet of Yaqui life both historically and 

today. Much of a woman's stress is concentrated in the 

household (Kelly,1978) . The two people seen as the biggest 

sources of stress for women are their mother-in-laws and 

spouses. In large households, older women have authority over 

younger ones. Common complaints include: lack of personal 

freedom, lack of control over their own children, and having 

to work hard under another's direction. 
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Men are seen as having vices (Kelly, 1978) . These 

commonly include: drinking and drunkenness, drug use, and 

violence. These vices, many Yaquis feel, are the greatest 

problems facing their society. Vices led to conflicts in the 

home resulting from depletion of resources, physical abuse of 

women and children, and lack of role models. The failure of 

men to provide economic support is another cause of household 

stress. 

While older women and spouses are discussed by Kelly as 

the primary sources of stress for Yaqui women, the behavior 

of children also is seen as leading to problems within and 

between households. She states that while informants often 

said, "only fools become embroiled in conflicts over the 

behavior of children," children's actions were often an excuse 

for household controversies. 

Yaqui's believe that life is supposed to be "hard," and 

passive tolerance of stress is common. A "good" woman does 

her best when faced with adversity. Other acceptable 

reactions to stress include withholding support, drawing 

within one-self, or changing households. Curing is another 

possible solution to problems. Few women seek other forms of 

resolution to the stressfulness of their lives. 
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Summary 

Yaqui culture is a unique combination of Mexican and 

Indian traditions. Religion is the central core of Yaqui 

life, and brings the entire community together. 

Large, extended families are common, and family 

obligations are strong. Yaqui families provide for the 

support of all members. Women traditionally were responsible 

for household maintenance and men economic support, but these 

patterns are changing. Adolescent parents and their children 

are accepted and cared for as part of the family. 

Lack of education is the root of many of the stresses 

faced by adolescent mothers. Programs have been developed to 

help adolescent mothers overcome educational barriers. The 

following section discusses some of these barriers along with: 

the development of programs, current problems with these 

programs, components of good programs, common curriculum, and 

exemplary programs. 

Current Educational Programs for Adolescent Parents 

The educational neglect of adolescent mothers is costly 

in human and economic terms (Cahill, 1987). Equal access to 

education as an essential right for all students was provided 
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by the enactment of Title IX of the Education Amendments of 

1972 (General Accounting Office, 1986; Kenney, 1987). Since 

this time adolescent parents have been more visible in the 

schools. The achievement of an education is an important goal 

for adolescent parents. With equal education, teenage 

mothers are no more likely than their peers to be on welfare 

(Fox, 1988). 

The risks associated with adolescent parenting have 

stimulated cooperative efforts by businesses, social services, 

health care agencies, and education in order to propose 

possible solutions to the problems. In Arizona, where the 

adolescent pregnancy rate is the 12th highest in the nation, 

the Governor's Office for Children is taking a leadership role 

in proposing solutions to adolescent pregnancy_(Governor's 

Office for Children, 1988). In 1988, they co-hosted a State 

of the State Meeting on Teenage Pregnancy along with the 

Arizona Department of Health Services and the Arizona Family 

Planning Council. Professionals from a broad range of 

backgrounds gathered to disseminate information, establish a 

statewide action plan for public policy and agency 

accountability, and develop strategies for dealing with 

specific issues related to adolescent pregnancy and 

parenthood. 
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Educational Barriers 

Adolescent mothers face several barriers in reaching 

their educational goals. The biggest problem identified in 

preventing teenage mothers from completing their education is 

child care (Lee & Pinholster, 1987). There are often waiting 

lists for child care and many do not accept infants. Infant 

child care programs tend to be more expensive. Few adolescent 

parents can afford these programs. Transportation poses 

another difficulty. Many adolescent mothers lack the 

transportation and money to get their infant to child care and 

themselves to school. Unless they have a strong support 

system it is very difficult for an adolescent mother to juggle 

the demands of parenting with the demands of school. 

A 1981 Rand Corporation study looked at the response of 

the public schools to adolescent pregnancy and parenting. 

The researchers found that school districts typically 

establish separate facilities for adolescent parents in order 

to avoid alienating community members by appearing to condone 

adolescent sexuality (Kenney, 1987). These programs often 

have lower academic standards and lack the facilities provided 

in the regular high school (Greene, 1984). Another weakness 

identified by the Rand Corporation is that students are 

typically sent back to their regular schools soon after 
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delivery. This is a crucial time when many of these young 

parents are struggling to adjust to their new role as mothers 

as well as the demands of school. The support and services 

of a special program could be instrumental in helping them 

complete their education. 

Program Development 

Attempts are being made to develop ameliorative programs 

to reduce the negative consequences of adolescent parenting. 

Comprehensive programs that combine services and education are 

being offered in some schools. The most effective programs 

for keeping adolescent mothers in school are those in regular 

schools that combine child care with special classes and 

assistance (Kenney, 1987; Wandersman, 1983). These programs 

also are less expensive than alternative schools or homebound 

programs (Kenney, 1987; McAffee & Geesey, 1984). The 

comparison of program costs to welfare costs are even more 

impressive (Wandersman, 1983). 

School based programs were reported by Burt and 

Sonenstein (1984) to offer the broadest range of services, 

and some of them have been successful at reducing the drop out 

rate for adolescent parents (McAffee & Geesey, 1984). 

However, not all adolescent parents have the support and 
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resources to stay in school. Many of them had poor academic 

skills and negative attitudes toward school before becoming 

pregnant (Lee & Pinholster, 1987; Polit, 1989). The 

difficulties associated with pregnancy and parenting provide 

the extra impetus to drop out. In addition, many of these 

students drop out and then become pregnant (Burt & Sonenstein, 

1984). Dropout adolescent mothers are an underserved group. 

A lack of success in getting these students to return to 

school points to the need for establishing alternative 

programs. 

Current Problems With Programs 

Guidelines are needed for effective programs both in the 

schools and in community agencies. Some of the difficulties 

faced by program developers include: complications of federal 

legislation, lack of credible research designs, and 

implementation problems (General Accounting Office, 1986). 

Federally legislated programs are often complex and fraught 

with red tape. Funding for programs and services targeted for 

adolescent parents is not a current priority (Governor's 

Office for Children, 1988). 

Adolescent parenting programs do not offer an ideal 

setting for empirical research. Random control groups are 
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of program involvement. Attrition is common, and program 

variations make it difficult to make comparisons (Wandersman, 

1983). 

Evaluations of these programs are also difficult (Burt 

& Sonenstein, 1984; Kenney, 1987; Polit, 1989; Wandersman, 

1983) . Intervention research is time consuming and expensive 

(Wandersman, 1983). Even high quality intervention projects 

tend to study in-depth a small number of subjects. Results 

are difficult to show due to problems of trying to follow 

participants over a number of years (Kenney, 1987). 

Wandersman (1983) compared the complexities of evaluating 

parent education programs with those described by Cowen (1978) 

in her study of communities. 

Communities are many things. One thing they are not 
is an ideal laboratory for antiseptic psychological 
studies. Their extraordinary complexity, omnipresent 
flux, action service orientation, and susceptibility 
to day-to-day pressures present real and formidable 
barriers to 'Mr. Clean' evaluation studies... The 
vulnerability of findings from any single community 
evaluation study points to the importance both of 
replication and of tolerance for a slow acreative 
process, in which small pieces in a puzzle gradually 
accumulate toward weight-of-evidence conclusions about 
major new programming approaches (Cowen, 1978, p. 803-
804) . 

A third concern of program developers is the problem of 

implementation. The Governor's Office for Children (1988) 

listed public apathy and failure to admit a problem exists as 
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major barriers to the implementation of adolescent parenting 

programs. Viable programs cannot be implemented without 

public support (General Accounting Office, 1986). 

Several suggestions have been given for developing public 

support. The National Research Council encourages broad 

community, parental, and student involvement at the 

development stages (Kenney, 1987), where as Seiferth and Tyree 

(1983) believe that all levels of education must become 

involved, from the State Board of Education and colleges and 

universities, down to individual schools and teachers. 

Although program development can do little to overcome 

the difficulties associated with federal legislation, 

attention can be drawn to the need for credible research, and 

collaboration between agencies and programs can decrease the 

problems associated with implementation. 

Components of Good Programs 

Despite difficulties, successful programs have been 

developed. Research suggests that effective programs need: 

Good interagency linkages. Adolescent parents have a 

diverse need for services. It is difficult for a program to 

provide all of these services. Linkages between educational, 
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medical, and social services are vital components of effective 

programs (Lee & Pinholster, 1987; Burt & Sonenstein, 1987). 

Adequate lead time. Interagency coordination requires 

adequate lead time. Planning activities that assure 

interagency coordination are critical to developing programs 

that offer a full range of services without replication. Low-

cost planning grants are advised (Burt & Sonenstein, 1987). 

Diverse range of services. Programs need to offer or 

provide for health services, educational/vocational services, 

family planning, life skills development, child care, and 

support services. (Burt & Sonenstein, 1987). 

Good community relations and coordination. The 

controversial nature of adolescent parenting programs require 

that they foster community support. The community should be 

involved in decision making. Good public relation skills are 

mandatory (Burt & Sonenstein, 1987; Kenney, 1987) 

Length of program. The concentration of adolescent 

parenting programs has been on pregnancy and immediately 

thereafter. Successful programs need to extend beyond the 

traditional six week recovery period, or opportunities to 
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assist in adjustment will be lost (Burt & Sonenstein, 1987; 

Kenney, 1987). 

Competent Management. A wide variety of managerial and 

personal skills are needed to run these programs. Besides 

the public relations and collaboration skills already 

mentioned, program leaders must be able to effectively deal 

with case management, record keeping, and the students they 

serve. Wandersman (1983) stated that the key to success lies 

not in the curricula but in shared characteristics. 

Successful program providers convey that they value the 

recipients they serve as people and see the achievement of 

these teens as important and attainable. They help these 

young people to see the effect their behavior has on the 

development of their children. 

Concrete goals. Many beginning programs are unsure of 

the outcomes they desire (Burt & Sonenstein, 1987; Kenney, 

1987). Program effectiveness can not be evaluated without 

specific goals. 
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Curriculum 

The curriculum will vary depending upon the goals of the 

program (Lee & Pinholster, 1987; McAfee & Geesey, 1984). Some 

common components typical of teen parenting programs include: 

Emphasis on self-esteem and communication skills. Lack 

of self-esteem and poor communication skills are seen as prime 

factors that contribute to adolescent pregnancy. These areas 

are usually emphasized throughout an adolescent parenting 

program. 

Basic Education. These students need to fulfill the 

requirements for high school graduation. In addition, basic 

information about consumer education, money management, and 

health are important life skills for these teens. 

Job Skills. The additional responsibility of a child 

increases the importance of job skills. Information on how 

to get and keep a job along with some type of vocational 

training usually are offered. Some programs offer cooperative 

work-study or special programs linked with a local community 

college. 
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Parenting and Family Living. A fourth component that 

was present in every program reviewed was education in 

parenting and family living. A wide variety of information 

is covered here including: child development, parenting 

skills, available services, nutrition, family planning, 

interpersonal relations, and decision-making. 

Cahill (1987) offered some tips for working with 

adolescent parents: 

Assist in establishing peer support networks. Teen 

parents benefit from sharing their experiences with other teen 

parents and learning from each other. Peer support groups 

facilitate this exchange. Special activities can make these 

sessions fun as well as educational (for example, exchanging 

baby logs, giving calendars to learn scheduling, or designing 

mother-child t-shirts). 

Provide training through learn by doing approaches. 

These students respond to hands-on activities rather than 

lecture and teacher-talk. Giving students a daily written 

report of their child's day is one way to help make the child 

development concepts they learn real. 
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Offer concrete wavs to develop positive parenting 

skills. Role playing typical situations with their child is 

one way to provide concrete guidance and demonstrate positive 

role models to help them with their parent-child interactions. 

Address family planning issues repeatedly. The high 

rate of repeat pregnancies among teen parents makes it 

necessary to consistently emphasize the benefits of delaying 

and planning for future children. 

Involve participants' families in program activities. 

Involving the teen's families in program activities helps them 

feel that they are a part of the program and gives them a 

better understanding of the benefits of a parenting program 

for teen mothers and their children. 

Structure regular meetings for staff development and 

communication. Inservice education and support for staff 

members also is important. The difficult situations they are 

dealing with can lead to job stress. Special programs and 

group sharing and support can help educate staff members and 

decrease stress. 
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Exemplary Programs 

Perhaps one of the most well known alternative schools 

for adolescent parents is New Futures School in Albuquerque, 

New Mexico (Kenney, 1987). Its primary goal is to improve 

the financial status of teen parents by increasing high school 

graduation rates (Fox, 1988) . Forty-one to forty-five percent 

of the students are former high school dropouts. 

The New Futures School has a comprehensive program which 

includes: 

1. education (high school curriculum) 

2. health services 

3. counseling and social services 

4. on-site child care 

5. employment program (There is a 15 hour per week 

work minimum. The school provides free extended 

child care and a grant pays half of students 

salaries (Fox, 1988). 

A follow-up study conducted in 1987 to evaluate the 

progress of New Future's program, found that 77% of their 

students either had a high school diploma or were still in 
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school. Of their graduates, 56% had some type of 

post-secondary education, and only 16% were currently on Aid 

For Dependent Children, much lower than the national norm for 

adolescent parents. 

Project Redirection was a large scale comprehensive 

parenting program that began in 1980 under the direction of 

the Manpower Demonstration Research Corporation (Polit, 1989) . 

It was implemented by community based organizations in four 

cities: Boston, New York, Phoenix, and Riverside. The 

program either offered education, employment, parenting, 

health and life management services or served as a broker to 

link these services. Participants were required to be 

pregnant or a parent, lack a high school diploma, be 17 or 

under, and have a low income. These programs lasted about a 

year and featured, community role models to serve as mentors, 

individual plans for self sufficiency, and peer group 

sessions. 

A five year follow-up study found that the most 

significant results of this program were in parenting skills. 

Participants received higher scores on a parenting test, were 

more likely to breastfeed, registered their children for Head 

Start, and had children who scored higher on measures of 

emotional and cognitive development. Although less 
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pronounced, better employment records, higher earnings, and 

lower rates of welfare dependency also were found. 

San Diego High School has an on-site child care and teen 

parenting program through their home economics department 

(Stein, 1988) . Every parent in the program must take a course 

in parenting and child development and spend one hour per day 

working in the child development lab. An instructor, teacher 

aides, students, and a nurse work with the program. Jane 

Stein, the instructor of this program found some unique ways 

to involve the community. They have a foster grandparent 

program and a Teen Outreach program, where the students are 

required to do one hour of community volunteer work each week. 

The philosophy is that they will feel better about themselves 

by giving of themselves. 

The York City, Pennsylvania "Changing Roles" program is 

an in-school teen parenting program (McAfee & Geesey, 1984). 

Since its implementation, the drop out rate for pregnant 

students has decreased to 9.5% compared to a national norm of 

80-90%. A nurse-instructor was hired to provide bi-weekly, 

two-hour sessions for pregnant and parenting teens. Topics 

such as pregnancy, prenatal development, birth, child 

development, parenting and birth control were covered. The 

nurse-instructor worked closely with community agencies in 

providing necessary services and information for the students. 
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The March of Dimes granted seed money toward the salary of the 

nurse-instructor. Prior to this program, the majority of teens 

who remained in school were on home-bound instruction for a 

good part of their pregnancy and the post-partum period. It 

is estimated that the district saved approximately $20,000 per 

year in home-bound instruction by implementing this program. 

Research indicates that providing effective teen 

parenting programs can make a significant difference in the 

social and economic costs of teen parenting for the teen 

parents, their children, and society. Although progress has 

been made in developing programs that service adolescent 

parents, many still remain without the skills and support 

needed to adequately care for themselves and their children. 

The ideal situation where a diversity of programs can be 

matched to the needs of individuals and families is still a 

future vision. 

Literature Summary 

The literature provides a body of information that 

reflects on the current study. The adult adjustment 

literature serves as a frame of reference on the adjustment 

process and points out the similarities and differences 

between adult and adolescent mothers. Although adjustment to 
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parenthood is seen as a period of identity reform and attitude 

change for both adult and adolescent mothers, their primary 

concerns differ. Adult mothers' concerns revolve around 

infant care and household responsibilities, while adolescent 

mothers are more preoccupied with tumultuous relationships. 

Power and Parkes' (1984) social support model provides a 

useful framework for evaluating support needs of both adult 

and adolescent mothers. The adjustment literature on 

adolescent mothers identifies amount and intensity of stress 

and describes their social support networks, but does little 

to add to an understanding of how and why these 

characteristics are typical of adolescent mothers. 

Some of the limitations of the literature are small 

samples of mixed ethnicity, emphasis on mothers with very 

young children, and use of instruments that rely on researcher 

defined variables which may overlook participants* most 

pertinent responses. 

Research on Mexican American and Anglo adolescent mothers 

points out childbirth trends and population differences, but 

again is limited in providing an understanding of why these 

statistics exist. The literature that examines the feelings 

and value systems of adolescent mothers tends to rely on 

questionnaires that rank order or provide pre-established 

answers rather than open-ended questions which may reveal 
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their most important feelings or motivations. The cultural 

and historical information on Yaquis gives insight into the 

background of these adolescent mothers, but relies on a small 

number of anthropological studies which tend to be out-dated 

and non-specific. 

Literature evaluating adolescent parenting programs is 

sparse. Several authors speak of difficulties in evaluating 

these programs. The information that is available is useful 

in providing a reference for developing programs, but gives 

insufficient information on how these programs effect the 

lives of the teens involved in them. 

Contributions of Current Research 

The current research is a naturalistic study which is 

ideal for looking at complex situations with inter-related 

variables. The richness of the data revealed in an open-ended 

interview helps to provide an understanding of the world of 

the participants and how and why particular situations exist. 

Although the sample used is small, it is ethnicly diverse and 

allows for an in-depth look at the participants1 lives. The 

adolescent mothers in this research, range in age from 17 to 

20 and have one to three children, whose ages range from 2 

months to 4 1/2 years. The participants' responses 
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demonstrate the influence the adolescent parenting program 

has on their lives. 
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CHAPTER III 

METHODOLOGY 

This research describes the process of adjustment to 

parenthood in an ethnically diverse group of out-of-school 

adolescent mothers enrolled in an educational program, and 

looks at the implications of their experiences for program 

planning. The purpose of this chapter is to outline: the 

research design, population and sample, instrumentation, 

assumptions, data collection procedures, and data analysis. 

Research Design 

Case study research utilizing primarily qualitative data 

was chosen for a number of reasons. A qualitative case study 

is defined by Merriam (1988, p. 16), as "an intensive, 

holistic description and analysis of a single entity, 

phenomenon or social unit." The primary objective of case 

study research is to understand the meaning of an experience 

(Merriam, 1988) and it is most appropriate when the researcher 

seeks to answer how and why questions (Yin, 1984) . This 

research seeks to describe the adolescent mothers experiences 

as she adjusts to parenthood. The meaning of her experiences 
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are of primary importance. The researcher is interested in 

how this adjustment process occurs and why it differs from one 

mother to the next. 

Case study research can illustrate the complexities of 

a situation, which makes it ideal for looking in-depth at a 

small number of cases (Isaac & Michael, 1985). The factors 

which contribute to an adolescent mother's adjustment to 

parenthood are complex and often interrelated. The interwoven 

relationship of these factors makes them ideal for 

naturalistic research, which strives to understand the 

holistic nature of a phenomenon rather than reducing it to its 

component parts. Nor are these factors easily manipulated. 

This makes them more appropriate for research in a 

naturalistic setting where the goal is "to characterize 

something as it is." A better understanding of adolescent's 

experiences during their first year of parenting would enable 

program leaders to develop curriculum and programs tailored 

to the needs of the adolescent mothers they serve. 

This research utilized data collected from documents, 

interviews, informal observations, and questionnaires to 

develop case studies which illustrate the process of 

adjustment for adolescent mothers enrolled in an educational 

program for out-of-school youth. 
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In conducting a naturalistic inquiry, several principles 

should be followed that contribute to the quality of the 

research. The inquiry should be rule-guided and systematic. 

The research is focused by the problem statement. A 

systematic process of collecting and analyzing data is 

followed. 

While the quantitative researcher is involved with 

establishing internal and external validity, the qualitative 

researcher is concerned with credibility and dependability. 

Prolonged engagement at a site, debriefing with peers, and 

data and methodological triangulation are common methods of 

verifying the credibility of a study. Dependability is 

confirmed by leaving an easily followed trail of information. 

This is typically accomplished by the use of a detailed 

journal of research activities, concerns, and decisions. 

Another concern often voiced in reference to qualitative 

research is subjectivity. The researcher is the primary 

instrument and it is important to guard against researcher 

bias. Following established guidelines for data collection, 

keeping a daily journal, and researcher triangulation are 

common ways to guard against bias. 
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The research site for this study was a program facility 

for out-of-school adolescent parents (herein referred to as 

the Center), located in the Southwest. This site was selected 

for several reasons. First, the ethnic diversity of the 

individuals enrolled in the program is representative of the 

Southwest. The facility is unique in that it is the only one 

in the area that provides an educational program for high 

school dropouts, and the format of the program allows 

opportunities for data gathering in a naturalistic setting. 

Purposive sampling is a strategy employed "... when one 

wants to learn something and come to understand something 

about certain select cases without needing to generalize to 

all such cases" (Patton, 1980, p.100). The following criteria 

were used to select the participants from the 21 students 

currently enrolled in the program: 20 years of age or under; 

Mexican American, Anglo, or Yaqui; and willing to participate. 

Instrumentation 

Two data gathering strategies, common for case study 

research, were utilized in this research, structured 

interviews and informal observation (Merriam, 1988) . Program 



91 

records and questionnaires were used to enhance the data 

gathered from interviews and observations. 

Interviews 

The primary research instrument used in this research was 

a face-to-face audiotaped interview. A structured interview 

is described by Merriam (1988) as being used for surveying a 

large sample in order to test a hypothesis or quantify 

results. Merriam compared structured interviews to a U.S. 

Census Bureau marketing survey. In contrast, Merriam 

described the semi-structured interview as being guided by a 

list of questions or issues to be explored but order and 

wording is not determined in advance. Agar (1980) cites the 

difference between formal and informal interviews as being a 

matter of control. In an informal interview, everything is 

negotiable. In contrast, a formal interview is more like a 

"Likert-type scale" where a forced response is required. 

The "Adjustment to Parenthood" interview developed by 

the researcher is somewhere between these contrasting 

descriptions. Questions were designed to elicit the 

perspective of the participant but enough uniformity was 

desired to determine the wording and order in advance. The 

context of the interview instrument was drawn from the 
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following sources of information: the proposed research 

questions, the review of literature, and informal 

observations conducted at the Center from December 1989 to 

January 1990. The researcher developed the interview 

instrument according to procedures suggested by Spradley 

(1979) and Patton (1980). 

The interview instrument was reviewed by the researcher's 

masters advisor and the program director at the Center. 

Revisions were made, and the interview was pilot tested with 

two program participants who were not involved in the study. 

The participants provided feedback on the nature and clarity 

of the questions, as well as the length of time needed to 

conduct the interviews. Further revisions were made and the 

instrument was approved by the University Human Subjects 

Committee. 

The interview consists of 15 open-ended questions 

designed to elicit the participant's experiences and feelings 

that have influenced their adjustment to parenthood (See 

Appendix A) . Most questions contain several subquestions. 

The interviews took place at the program facility during 

February, 1990. Each interview took approximately one hour 

to complete. 
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Observations 

Observations can serve as a means of validating 

information obtained through interviews and questionnaires and 

can provide a better understanding of a social situation and 

what it feels like to be in that situation (Spradley, 1980). 

Informal observations were conducted at the Center from 

December, 1989 through March, 1990. These observations served 

several purposes. They helped the researcher become familiar 

with the program at the Center and the participants to become 

comfortable with the researcher, thus adding to the 

reliability of the research. They also familiarized the 

researcher with the social context of the adolescent mother's 

world, and served as a means of validating the information 

obtained through other data sources. 

The researcher chose the role of observer as participant 

(Merriam, 1988). When functioning in this role, group 

participation is secondary to information gathering. The 

researcher spent days observing the group activities, 

interactions, and organization. Field notes were taken 

following these observations, and a journal of insights and 

feelings was kept. 
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Other Data Sources 

The staff at the Center had collected a Life Events 

Checklist (LEC) (See Appendix B) on each of the program 

participants. These were completed in reference to the year 

prior to pregnancy and the past 3 to 6 months. The LEC is a 

revision of Johnson and McCutcheon's (1980) instrument. This 

checklist provides 57 events that record life changes. Events 

that have occurred are rated as positive or negative. 

Positive and negative events are then summarized. Nine items 

have been substituted or added to this instrument to be 

culturally sensitive to populations in the Southwest. Due to 

these changes, no normative data are available for 

comparison. Findings are related to symptomatology and 

other indices of dysfunction across socioeconomic status 

(Warrick,personal communication, December 18, 1989). The 

results of this instrument were utilized by the researcher as 

a contribution to the information on the factors that enhance 

or impede adjustment for adolescent mothers. 

The participants' program files were reviewed as a means 

of obtaining background data on the participants. These files 

consisted mainly of demographic data and daily progress 

reports. These files also were utilized for validating 

information obtained through the other three data sources. 
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This methodological triangulation, or using multiple 

methods of data collection to confirm findings, strengthens 

the reliability and validity of a study (Merriam, 1988) . "The 

rationale for this strategy is that the flaws of one method 

are often the strengths of another, and by combining methods, 

observers can achieve the best of each, while overcoming their 

unique deficiencies" (Denzen, 1970, p. 308). 

Data Analysis 

The data analysis used in this research consisted of 

coding data based on the research questions, categorizing the 

coded data, and formulating tentative hypotheses as to the 

relationships of these categories. As new data were added, 

a constant comparison was made with existing data and 

hypotheses (Glaser & Strauss, 1967). The categories and 

hypotheses were revised throughout the research until a 

meaningful picture could be formed. 

The raw data from observations, interviews, 

questionnaires, and participant records were coded with the 

following conceptual tags: adjustment, stress, support, 

partner, family, feelings as a parent, school, goals, program, 

and culture. The data was also coded according to the 

interview questions. 
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The coded data were entered into the computer using the 

computer program The Ethnograph (Seidel, Kjolseth, & Seymour, 

1988) to aid in mechanical aspects of analysis. The computer 

sorted the data according to the previously identified codes, 

enabling the researcher to more easily compare data throughout 

a case or across cases. As the coded data were reviewed, 

patterns emerged within and between cases. These patterns 

served as the basis of conceptual categories such as factors 

that enhance adjustment. A comparison of these categories 

eventually led to the formulation of conclusions designed to 

paint a meaningful picture of the world of adolescent mothers. 

For example, one of the conclusions made by the 

researcher is that for these mothers, relational support is 

an important function provided by the Center. Based on the 

literature review on parenting programs, and prior knowledge 

of the Center's program design, the researcher began the 

analysis with the tentative hypothesis that General 

Educational Development (GED) preparation and free day care 

would be the primary support functions of the Center. As the 

researcher compared the data coded support and program, a 

pattern of relational support emerged. This pattern was 

noticed in individual cases and between different cases, in 

both interviews and observations. 



97 

This process reminds the researcher of trying to piece 

together a who-done-it murder mystery. Clues are gathered. 

Suspicions are formed, tested, rejected, revised, and 

retested, until a plausible explanation is formulated. 

A few examples illustrate this development. The 

researcher observed the career specialist discussing career 

values with the students. The career specialist concluded the 

discussion by telling the students how important their 

parenting skills were and how proud they should be to have 

these skills. The researcher noted this exchange in her 

journal but thought of it merely as a supportive comment. 

Another piece of evidence was added with a Christmas card from 

one of the students addressed to the staff with the message, 

"thank you for helping me to believe in myself." When 

students leave to take their GED exams they are given a 

"power" hug and a grasp of the magical wand. Similarities 

between these instances can be seen. They are all supportive. 

They all are generated by the staff at the Center. 

As more data are added, and the similarities are 

compared, a category of relational support provided by the 

Center staff and program evolves. Comments during the 

interviews such as, "It really helps coming here. It helps 

being with others who understand.," and answers to questions 

like, "What is the most helpful thing about the program for 
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you?" and "What do you see as the greatest needs of teen 

parents?" add to the emerging theory. 

These data are processed, comparisons are made such as, 

"Is this consistent with what has been observed?," "Is this 

similar to what the other participants said?," "Is this 

congruent with the other comments made by this participant?," 

and "How does this tie in with the literature?" Also 

influencing the conclusions are what is absent or not said. 

No one said GED preparation is not important, but its value 

to the participants was not expressed as often as the benefits 

of the emotional support. 

In analyzing the Life Events Checklist (LEC), the number 

of positive and negative life events were tallied for each 

participant. Group totals and means were figured for the 

participants as a whole as well as individual ethnic groups. 

These figures were computed for the Life Events Checklist 

completed for the year before pregnancy and the Life Events 

Checklist completed for the past 3 to 6 months. 

Assumptions 

In conducting a naturalistic study, certain factors are 

accepted to be true and are not tested by the researcher. 

Assumptions basic to this research include: 
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1. Situations and events described as supportive by the 

participant enhance adjustment. Situations and events 

described as stressful by the participant impede adjustment. 

2. Participants will answer the interview questions 

honestly. 

3. Participants will be able to remember the events and 

feelings relevant to the process of adjustment. 
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CHAPTER IV 

PRESENTATION AND INTERPRETATION OF DATA 

This chapter focuses on the experiences of nine out-of-

school adolescent mothers. Four are Mexican American, four 

are Anglo, and one is a Yaqui Indian. Case studies are used 

to present data relevant to each individual and to answer the 

following research questions: 

1) How do out-of-school adolescent mothers adjust to 

parenthood? 

2) What factors impede or enhance adjustment to parenthood 

for these mothers? 

3) Is the experience of adolescent adjustment to 

parenthood influenced by ethnicity, and if so, how? 

4) What role does the out-of-school program serve in these 

mothers* adjustment to parenthood? 

These case studies are organized according to ethnic group. 

The primary research instruments for this research were 

face-to-face audiotaped interviews with each participant. 

Informal observations, student records, and the Life Events 
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Checklist completed by participants also provided data for 

these case studies. 

The individual case studies consist of a personal profile 

designed to provide a descriptive introduction to each case. 

This profile consists of: background information, pre

pregnancy experiences, educational experiences, and program 

participation. The profile is followed by data relevant to 

the first two research questions for that participant. To 

conclude the case studies, an interpretive summary is given. 

The individual case studies are followed by a group 

analysis for the first two questions. Third, the analysis of, 

"Is the experience of adolescent adjustment to parenthood 

influenced by ethnicity, and if so, how?" is addressed for 

each of the three ethnic groups. This chapter is concluded 

with a description of the program at the Center where the 

research took place. The fourth research question, "What role 

does the out-of-school program serve in these mothers' 

adjustment to parenthood?" is then addressed. 
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Profile 

Christine is an 18-year-old Anglo. She is married to a 

Mexican national. Christine is currently pregnant with their 

first child. Her 2-year-old son has a different father. 

Christine's stepfather is Mexican. She lived in Mexico for 

7 years when she was a child, and speaks fluent Spanish. 

Christine and her husband rent a duplex. Her husband's two 

brothers live with them. Right now, her uncle and his 

girlfriend also are staying with them. 

Christine's husband works at a local antique shop. 

Christine was working as a cashier for a chain restaurant but 

she had to quit due to problems with her second pregnancy. 

She describes her life before becoming a mother, 

I was a good girl. They didn't expect me to become 
pregnant. I started work when I was twelve at the 
swap meets in Houston. Mom would take my work money. 
When my brother came along, I gave Mom $300 to buy 
stuff for him....He was adopted....I love my mom but 
she is the type that likes to play house. When it's 
convenient for her, she wants to be a mother. When 
it's not, she pushes (her children) off on others. 

Christine describes her relationship with her mother as 

a love-hate relationship. She explains, 

Mostly with teen parents, the mother is mad at the 
daughter for getting pregnant. Mine started when I 
was born. My mom was mad at me for getting used to 
my grandmother. Mom hated me being close to Grandma. 
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She's real jealous. But she left us there. She 
pushes us off on Grandma. It's her fault we're close. 

Christine spends a lot of time with her grandmother. 3b 

says she takes her to a country concert every month and to 

bingo games. Her grandmother is going to stay with her during 

her last month of pregnancy in case she goes into labor while 

her husband is at work, she will not be alone. Christine 

says, "She's helped me a lot, but she turned her back on me 

when I got pregnant 'cause I went out for Miss Tucson. I got 

sixth place and a month later I was pregnant." 

The first week the researcher was observing at the 

Center, Christine was absent. When she returned, the 

researcher gave her a ride to the public health clinic. While 

she was waiting for the doctor, Christine talked about her 

family. She told the researcher she had been in Texas the 

past week. Her stepfather was in prison for involuntary 

manslaughter and she went to testify in his behalf. She says 

her stepfather has done a lot to hurt her, but she still loves 

him. She says he "totally turned his back on me when I became 

pregnant. He wouldn't talk to me." 

Christine is very close to her 4-year-old brother. She 

says, 

He's like mine. .. .My mom went to work when my brother 
was born. I got up at 3 a.m. and fed him and at 6 
a.m., then I'd go to school. Then we moved here (from 
Texas) . My husband came with us. Everywhere we went, 
my brother would go. We'd take him to the park. When 
I got pregnant, my dad hurt me. He said I had to pull 
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away from my brother. My brother was 1 1/2 then. He 
would cry in the middle of the night for me. My dad 
would lock me away from him. I would cry and he would 
cry. 

Christine also has a 14-year-old sister. She says, 

"We're total opposites. They expect her to get pregnant. Me 

they expect A's. She always gets C's, D's, and F»s. Christine 

says there is a lot of competition between she and her sister. 

She says, "I was always fighting for my mother's love and she 

was always fighting for my grandma's love." 

Christine tried to talk to her mother about birth 

control but she said her mother refused to believe her when 

she told her she was sexually active. Christine did not 

realize she could get birth control without her parents' 

permission. Christine had been dating her husband, but had 

broken up with him when her mother threatened to kick her out 

if she did not end the relationship. She began dating her 

son's father who was in the air force. Christine describes 

the night she became pregnant, 

Mom and Dad had a fight. Dad hit Mom. I called the 
cops. The cops didn't take Dad because Mom denied 
it. Dad said I was gonna be sorry when the cops 
leave. Mom told (my son's father) to take me back to 
the dorm. Keep me for the night and bring me back in 
the morning. 
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Christine says she was drunk that night and does not 

remember sleeping with her son's father. She suspected she 

was pregnant. The next month she missed her period, she knew 

she was pregnant. She never heard from the baby's father 

again. Christine said she phoned him three times, but he was 

never home and never checked back with her. Shortly after, 

she got back together with her husband. She says, 

He was there for my pregnancy. He bought everything 
for the baby when the baby was born. He was in there 
when I was in labor and when he was born. The baby 
calls him Dad. My husband's family doesn't know. No 
one else knows. He doesn't tell. I'm scared about 
how Jimmy (her son) will be treated after the new 
baby. This baby will be my husband's and I know it 
will be dark. Jimmy has no Mexican features. 

Christine was in a teen parenting program at one of the 

local high schools. She said she was not happy with the day 

care her son received there. When she talked with them about 

it, they became angry and told her if she did not like it not 

to come back. She never went back again. 

Christine joined the program in July. The summer before 

she was in a Job Training Partnership Act program held at the 

Center. Despite the fact that Christine has always gotten 

good grades and had already completed lOnth grade, she told 

the researcher she was fearful of doing her GED testing. In 

February she had not begun testing yet. The staff was 

encouraging her to begin. 
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Christine is very active at the Center. The researcher 

observed her working a bake sale in the lobby and representing 

the Center at community events. Christine and Maureen 

presented the staff gifts at the annual awards ceremony. 

Christine's mother, grandmother, husband, and little brother 

all attended the ceremony. Christine received 5 out of 12 

awards, including one for participation/initiative and best 

attitude, a student nominated award. Christine's little 

brother sat on her lap during the ceremony. Whenever she 

received an award, he would walk up with her and hold the 

certificate. Christine has been Center Star once and GED Star 

once. 

The day after the ceremony, Christine told the researcher 

that her mother embarrassed her in ftont of everyone by 

telling her that her outfit made her look fat. After the 

ceremony Christine's mother commented to Christine that one 

of the other students sure received a lot of awards. She 

wanted to know why Christine had not received as many. 

Christine said to the researcher, "Why can't she just be happy 

for me?" 

In the future, Christine plans on going to nursing 

school. 
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How Has Christine Adjusted to Parenthood? 

When Christine found out she was pregnant she was 

"scared." She said, 

I was by myself. I wasn't back with my husband yet. 
I knew the first thing my parents would say is go 
get an abortion. I wasn't going to abort. I waited 
for 6 months to tell my mom. I had a feeling I was 
pregnant, then the next month I missed my period and 
I knew. My grades came down from an A to a C. I 
fell down the stairs at (the high school). Mom felt 
the knot in my side move. She knew. She said 
abortion. I said, I'm 1 week from 6 months, I'm not 
getting an abortion....There was nothing she could 
do. She didn't want me to have a baby. She said I 
was too insecure about myself, and I was, but I 
needed some security. The baby was mine. No one 
could take away. The baby gave me security. 

Christine talks about how she was expected to hide her 

pregnancy. She says, "I had no maternity clothes. No shower. 

I should have been ashamed." She had to hide her pregnancy 

in front of her stepdad's parents. She says, "I had to be 

somewhere else all the time. I only came home to sleep....I 

felt uncomfortable at Grandma's too. I was supposed to be 

ashamed but I wasn't. This is what God gave me, something to 

hold on to. I love Jimmy. I don't deny him ever." 

Christine's son looks very much like her. She told the 

researcher that a baby is supposed to look like the person 

whom the mother is angry with during pregnancy. She said, 

"Jimmy looks, like me. I was upset at me." 
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Christine says this time she is happy about her 

pregnancy. She said, 

I got off the pill in August....I was happy. I wanted 
the babies together....My husband and his brother, 
they're 3 years apart. They never fight for 
competition. My husband's mom died when he was seven. 
His brother was ten. His dad was in jail for 20 
years. They dropped them off at a friends and they 
brought each other up. They're close. 

During the interview, Christine said she had planned her 

second pregnancy. When the researcher had taken Christine to 

the doctor before her pregnancy was verified, she told the 

researcher she could not be pregnant because she had taken 

birth control faithfully. She said she wanted to wait until 

her son was older, but it would be okay if she was pregnant. 

Christine said she did not picture what being a mother 

would be like when she was pregnant with Jimmy. "I was too 

busy hiding it. I had a dream I hid the baby in a bag at a 

party. The baby was crying, 'ma ma.• I was hiding so no one 

would know it was mine." Christine did not receive proper 

prenatal care. She gained 79 pounds in her last months of 

pregnancy. Her son was born with kidney problems and was in 

the pediatric intensive care unit. When she came home from 

the hospital, Christine says, 

I had to have complete bedrest for 3 months after 
Jimmy was born. My mom tried taking him away from me. 
I was incapable, she said. She didn't have 
enough money to take (it) through the courts. She 
dropped it. Then I moved out. There was nothing she 
could do. 
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She explains, "Mom was that way because her dad took her baby 

away when she was 15 years old." 

When asked about how her life has changed since becoming 

a mother, Christine replied, "Just the household. I was used 

to having a baby constantly because of my brother. Really 

just moving out, and that's a positive change because my mom 

makes me feel guilty. Just to get what she wants, she gives 

me a guilt trip." 

What Factors Impede/Enhance Christine's Adjustment to 

Parenthood? 

Christine said it was easy to make the adjustments when 

she became a parent. She explains, "I stayed home a lot. 

Going out with my boyfriend meant staying home and watching 

T.V. I stayed home a lot and still stay home a lot. I don't 

go out a lot, just go to parks Jimmy likes and zoos." 

Christine says that her grandmother has been the biggest 

influence on her ideas about parenting. She says, "When I was 

with my little brother, my grandmother would say, 'Don't do 

it this way. Do it this way. 1 " Christine's grandmother gave 

her ideas about discipline. She would say, "Not one, two, 

three, or else. What are you gonna do at or else? You're not 

gonna hit him." 
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Christine's best memories are with her grandmother. She 

says, "My mom was always working or with boyfriends. Grandma 

would take me to the park, get free lunch, carnivals, parades, 

things mom never did with me." 

When asked what has helped her the most since becoming 

a parent, Christine replied, "With my life, the program." 

Christine is especially happy with the day care at the Center. 

That is real important to her. She said as a mother, her 

doctor has helped her the most. She explains, "I used to 

call him practically everyday. He's a real sport." 

Christine's husband is also a big help to her. He will 

get up with the baby in the middle of the night. She 

describes her partner as "understanding" but says he does not 

understand how she feels with this second pregnancy. She says 

she is happy about the pregnancy but is moody and fearful of 

gaining a lot of weight. He interprets her moods as not 

wanting the baby. 

Christine says she depends on her husband and son to make 

her happy. The best thing about being a mother is, 

Having the baby there for you. It's yours, and no 
one can take (it). It's security. That's bigger than 
(a) boyfriend or husband gives you, knowing that it's 
yours If I had the chance to do over, I think I'd 
not wait. I'd do it over again. The baby gave me 
security, happiness, the courage to tell my mom off, 
and move out of the house. I depend on Jimmy. I know 
it's wrong, but I do. I depend on his smile in the 
morning. 
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When asked what makes her life more difficult, Christine 

replied, "My mom and dad, but that comes with the territory." 

Staff at the Center commented that Christine's mother is the 

biggest barrier she faces. Christine recognizes that her 

mother manipulates her, but she says, "I don't tell her no. 

I don't stay away." Christine told the researcher that at 

Christmas time, her mother wheedled a $1,000 inheritance out 

of her by calling her greedy to her little brother and saying 

he was not going to get Christmas presents because of 

Christine. 

The last day the researcher was observing at the Center, 

Christine and her husband were talking about moving in with 

her parents to help her parents with their bills. All of 

their utilities were being turned off. The counselor told 

her, "That is not your responsibility." 

When talking about the stressors associated with being 

a parent, Christine said that for her the most difficult thing 

is, "sickness, cutting teeth. Being at the hospital all night 

with the baby. The nurse says nothing is wrong and he has a 

temperature of 103 degrees." Christine's son was born with 

kidney problems and has been sick frequently in the past year. 

Christine also told the researcher that she has a 

difficult time trusting girlfriends. She had a group of 
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friends at the last apartment complex where she lived. They 

all had babies and did everything together. All of a sudden, 

they turned on her. She was fearful of running into one of 

them when she was at the public health clinic. She said one 

of the other girls in the program was getting friendly with 

her but she was afraid to let herself get too close. 



Case #10 - Lisa 
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Profile 

Lisa is a 19-year-old Anglo. She and her 10-month-old 

daughter are currently living with her father. Lisa began 

commercial art school in March. 

She describes her life as a mother as, "being happy, 

being there for her, making what she needs, getting her what 

she needs, kicking back with her, watching T.V., spending time 

with her, that is what a mother is." 

Before becoming a mother, Lisa described her life as 

"fun, carefree, nothing to do, nowhere to be, gone." She has 

been on her own since she was 13 and spent her time 

hitchhiking around the country. She rode with truckers, whom 

she said would buy her dinner, clothes, whatever she needed 

in exchange for company. When asked if there were any 

disadvantages to this lifestyle, she replied, "Yes, if you 

don11 go to bed with them it can get pretty nasty. I got 

thrown out of a semi once, but only once." 

When asked about her memories of childhood, Lisa said, 

"I don't remember any of that stuff. Lived with Dad, was a 

bully, went to school, came home, got yelled at by Dad. That 

was the regular routine." Lisa's dad is an alcoholic and she 
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said he would yell at her for anything. "Anything. Dishes 

weren't done, soap on a dish, anything. He'd yell 'cause he's 

an alcoholic. Anything he was upset about he took it out on 

me and my brother." 

Lisa's mother left when she was "real little." Her best 

memories of childhood were when her mother would come on the 

weekends to take Lisa and her brother to dinner and skating. 

She and her brother also liked to call and win things on the 

radio when her dad was not home, but she claims he would never 

take them to pick them up. 

Her mother now lives out of state. She expressed anger 

toward her mother saying, "My mom is like, 'Hey I don't want 

you. Get away from me'....doesn't send me anything, doesn't 

help me. For my birthday, no letters, no nothing, doesn't 

care, only cares about gambling, having a good time, drinking 

champagne, being with my stepfather." 

The researcher did not obtain information on Lisa's 

school completion. However, during the interview, Lisa told 

the researcher that she had been living on the streets since 

she was 13. 

She described her early experience with school as " (I) 

made jokes, everyone laughed, (I) didn't learn anything." She 

says her parents never cared about her grades in school. She 

wants her daughter to be a good student. She says, "I don't 
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want to be like my parents. I want to be there. Say, 'Hey, 

you got a "C" here. I want to know why. 1,1 

She was referred to the program by her public health 

nurse. Her daughter does not come to the Center day care. 

At the Center, Lisa is outgoing, enjoying telling jokes and 

stories. Lisa entered the program in June of 1989. In the 

fall, she left abruptly to obtain a full-time job. When she 

was fired, the director agreed to allow her back in the 

program but told her that her daughter needed to remain in the 

day care she had arranged. 

Lisa was out of the program at the time of the awards 

ceremony. While the researcher was observing, Lisa was Center 

Star of the Week. She had assisted the director with many 

activities that week. When asked to say why she deserved the 

award, Lisa said the director had been working with her on 

improving her attitude, and she was really trying. She told 

the director, "and this is as good as it's gonna get." 

The comments in her program records attest to the 

improvement in Lisa's attitude since beginning at the Center. 

Early comments talk about her being "belligerent" and 

"disruptive." At one point the director contracted with her 

to improve her attitude if she wanted to remain in the 

program. Negative comments have decreased greatly in recent 
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months. The director is in contact with her instructors at 

the art school and reports that Lisa is doing quite well. 

How Has Lisa Adjusted to Parenthood? 

Lisa was in her 7th month of pregnancy before she found 

out she was pregnant. She said she had no symptoms and went 

to the family planning clinic because her stomach hurt. For 

Lisa, pregnancy was shocking because she was so far along, 

but she explains, "I was gonna get married to him. It was 

not planned out, but I knew I was gonna get pregnant." 

This was the time when Lisa felt she had to make the most 

adjustments. She says, "I had a nervous breakdown. I fell 

on the ground, couldn't walk, couldn't get up, walk, think, 

for two weeks. *0h my God, I'm gonna be a mother! 1 Dad picked 

me up off the ground and said, 'Well, I guess we're gonna get 

a crib.' That's all he said." 

Lisa said that while she was pregnant, the baby didn't 

seem real to her. "It was really weird. It was like 'I'm 

gonna be a mom. Oh no, not really. '" Even after her daughter 

was born, she said it took a while for her to realize, "This 

is not a trial basis. This is the real thing." 

Lisa said she pictured parenthood as "Me baking cookies. 

Her coming home from school. Real sweet. Real family-like. 
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Together. Not like my family. Like real together." Wtsi 

asked how the reality compares, she said, "The same." 

Lisa describes how her life changed when she became a 

parent, "I can't just take off. I have to have enough money. 

I have to make sure there's a roof over my head. I have to 

make sure I do everything right with her. Raise her right, 

or they'll take her away." (Child Protective Services is 

working with her.) 

She says her life is now "crowded, responsible." The 

changes Lisa sees as positive are, 

Being responsible, clothes on my back. Getting an 
education. I care about something else now. Before 
I didn't care about anything. Not myself, not 
anything. That's why I just left. Now I care about 
myself. I care about her, how she's raised. My 
life's better. If I didn't have her, I wouldn't be 
in school, getting an education. I would be in a 
truck somewhere. 

Lisa says the only negative change is, "I can't go out. 

That's the only negative. It's just not fun. It's called 

reality." Lisa says it was "pretty easy" to make the changes 

she did when she became a parent. She explains, "I lived 

with a guy for a year and a half before I became pregnant, so 

I got used to staying home. But I didn't have to take care 

of him. We were one, boyfriend and girlfriend." Lisa also 

said she is used to making change. "Every day is something 

new." 
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What Factors Impede/Enhance Lisa's Adjustment to Parenthood? 

The two things that Lisa feels have helped her the most 

since becoming a parent are the Center and her daughter. She 

says her daughter, "gives me the inspiration to keep going, 

not give up." 

When asked if there was any particular person that had 

helped her, she said, "(The director), definitely (the 

director)... She has tried to give me a different attitude. 

A positive attitude. She doesn't let me bully her. The fact 

it's, 'Hey, you better be here and on time or you're out of 

here.'" 

Lisa also talked about a friend that she calls when she 

has had a bad day. "I talk to my best friend. She tells me, 

'You're not going anywhere. You're not going to leave your 

daughter.' She tells me, what you're gonna do. Helps me out. 

We sit down, figure out an alternative. It usually works." 

Lisa says teen parents need "money, support from their 

husbands/boyfriends, the father of their child. Money and 

mental support. They need to be there, if not they need to 

find a way to get emotional support. Like the (staff) here, 

they give it to us. They're here if we need them." 

The thing that Lisa most enjoys about being a parent is 

when, "they learn how to giggle. You tickle them and they 
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giggle, giggle, giggle. Playing with her, watching her laugh. 

She's 10 months old and she just got her first tooth, but she 

can walk and run." 

Lisa says the worst thing about being a parent is the 

"fear of not being employed, or not having enough money. And 

sitting there with nothing in your pockets and you need 

diapers and stuff." 

For Lisa, life has been more stressful since becoming a 

parent but not because of her daughter, because she is again 

living with her father. She chose to move back with her 

father because, "I know he's secure." 

Lisa sees her father as making life more difficult for 

her. She says the only thing he did growing up that she would 

like to emulate is that "we had food in our mouths, a place 

to live, a roof over our heads." Lisa's dad makes things more 

difficult for her by, "Chronic bitching, chronic drunk, coming 

home not knowing one minute to the next what's going to 

happen. If he's gonna come home drunk, beat me up, tear up 

the house, bring some bimbo home, whatever." 

When asked if she worries for her daughter, Lisa replied, 

"No, he would never lay a hand on her. I told him if he ever 

touched her, I'd kill him." 
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Staff comments in Lisa's files state that she expressed 

an interest in going to a shelter in October, but was fearful 

of her father's reaction. He depends on her rent money. 

The only other thing that Lisa says makes life more 

stressful since the baby is worrying about money. At the time 

of the interview her Aid For Dependent Children was cut off, 

and she did not have enough money to pay her father the rent. 

She was concerned that her father was going to kick her out. 

Lisa told the researcher she would like to see the Center 

put in a dormitory for the girls that had nowhere to go. 

Lisa said that she had her daughter's father put in jail 

for not paying child support. She explained, "He couldn't. 

He didn't want to work. He got into drugs with his sister, 

and screwed it all up." She said that she would like to see 

him again some day but she was not going to call him. 



121 

Case #11 - Maureen 

Profile 

Maureen is a 19-year-old Anglo. She has two sons, 3 1/2 

and 2 1/2 years old. She separated from her husband right 

before her oldest son's birth. Maureen lives with her 

boyfriend, who is the father of her second child. He works 

construction and she is unemployed. One of Maureen's New 

Year's resolutions is to get a divorce. 

Maureen married at 14 to a 33-year-old man, whom she met 

from her father. Maureen was raised as the only daughter of 

a 14-year-old mother. Her father went to prison when she was 

a year old. When he was released, he moved in with her 

husband, who had been in prison with her uncle. 

Maureen claims that she was always close to her mother, 

but that her mother was fearful of Maureen becoming pregnant, 

like her, which led her to be very overprotective. When asked 

what made her decide to get married, she explained, 

I really didn't decide that...I wasn't really seeing 
him as boyfriend and girlfriend, just as friends. He 
asked me to lunch one day and I said sure. So we went 
to lunch. Well, he got me drunk, and I couldn't go 
back home cause I knew if I went home, my mom would 
put me in a juvenile hall and I didn't want 
that so, the only logical thing to do was 
(laughing) get married. So we got married. 
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Maureen described her married life as, "Hell, that's the 

simplest way I can say it. It was a living hell. He would 

get up in the morning and the first thing he would do is kick 

me out of bed, literally, then start knocking me around." She 

sees her husband as someone who hates women. He never called 

her by her name, but humiliated her in public by calling her 

derogatory names. She talks about the daily beatings she 

received, 

It wasn't beating all the time, it was every day. It 
wasn't all day long. There were moments, I mean, we 
had some good times. He would buy me clothes or hug 
me and then tell me he loved me or he would help me 
with my reading or something like that. But in the 
next minute, I mean, he was knocking me around. It 
could be anything. It could be me not putting enough 
salt in the food, or giving him too much to drink, or 
not enough, or a crumb being left on the counter. 
Every movement he'd make, I'd jerk. It was 
terrifying. 

As we talked, Maureen repeatedly referred to her husband 

as "an awful man." She has been separated from him for 3 1/2 

years but has not divorced him because "I'm scared of him. 

I don't want him to know where I live." 

Maureen's current boyfriend worked with her husband. 

She got to know him when he moved in with them. He would 

protect her from her husband. They became close and right 

before her first son was born, she told her husband to leave. 

He has never seen his son and Maureen says he never will. 

She does not want her son to know what his father was like. 
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Maureen describes her life now as, 

Great! It's like a real family. We have some 
problems. My boyfriend has a bit of a drinking 
problem, but he's getting it under control. We argue, 
but we used to argue all the time. We don't now. 
We've gotten into a couple of slap fights, but no fist 
fighting, no punching or anything like that. It's 
good. It's really nice. I feel like a person, like 
a real person. 

Maureen's mother and grandmother came to visit while the 

researcher was at the Center. She talked excitedly of them 

coming and said they usually come twice a year. In talking 

about her family, Maureen says, 

My mom's real loving. I could have come from an 
abusive family but I didn't. My mom was 14. She 
raised me. My dad was put in prison when I was a year 
old. Mom worked two jobs and went to school full 
time. Grandma and grandpa were always there. I think 
I come from a good family. I love my family a lot on 
my mom's side. On my dad's side, I could care if they 
fell off the face of the earth. 

In talking about her mom, Maureen says, "She was strict 

but not real strict. She was growing up with me. We used to 

play Barbie dolls together. Even when she was exhausted, 

she'd read me a book or play a game with me. We have a real 

close relationship. It's always been that way." 

Maureen's favorite memories of childhood are talks she 

and her mother had while driving in the car. "Our favorite 

place to talk was in the car." When Maureen was six, her 

mother remarried. She describes this time as "the hardest 

part of my growing up....because he was an alcoholic and he 
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used to abuse my mother and that hurt, and he was real abusive 

towards me. She (her mother) was married for 5 years but she 

was separated for 3 of them." 

While Maureen and her mother are close today, and were 

close during her childhood, their relationship in her teen 

years was more difficult. Maureen explains that her mother 

wanted her to have a different kind of life than she had, 

which made her overprotective. They had many disagreements. 

When Maureen married, her mother would not talk to her 

for a long time. She lost contact with her again for over a 

year when she moved to Arizona. She explains, "My husband 

and I, and Dad came here. I was real scared to call my mom 

and I didn't talk to my mom for a year, and then on Christmas, 

4 years ago, my boyfriend said call her. So I called her. 

She said it was the happiest Christmas she ever had." Staff 

comments say that in group activity, Maureen chose "loyalty" 

as the word that most describes her mother and said, "She's 

always there for me." Today, Maureen sees her mother as a 

very important source of support. 

Maureen and her mother lived with her grandparents often 

while she was growing up. She talks fondly of her 

grandparents, 

I was always happy at their house. It was a real nice 
house, nice yard. They're real comfortable in their 
relationship. They've been together almost 50 years 
now. I tell my grandma she should write a book. 
Grandma is real quiet. She never cusses. Grandpa is 
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just the opposite. Always cussing and grandma telling 
him not to. They get along real good. 

She says she has a special relationship with her 

grandfather because, "He was my only father figure....He1s a 

great man." 

Maureen got married two weeks before she began the ninth 

grade. She says, "I wanted to go back (to school) , but my 

husband wouldn't let me." 

Maureen began the program at the Center in October. 

Child Protective Services (CPS) had been working with her 

because her youngest son was not gaining weight. They 

encouraged her to join. She said she knew about the program 

before but she was scared to join. She explains, "For 3 

years, I just sat in the house. Just me, my boyfriend, and 

the kids. I was very dependent on my boyfriend. Now with the 

program, I can talk to someone, not keep it bottled up inside 

me. I feel better about myself." 

Maureen's public health nurse and Department of 

Developmental Disabilities case worker were her guests at the 

annual awards ceremony. She received awards for punctuality, 

attendance, participation/initiative, and most growth as a 

parent. She was Center Star of the week twice, and GED Star 

twice. Maureen and Christine presented the staff gifts at 

the annual awards ceremony. 
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When Maureen joined the program, she listed three of her 

positive traits as being a hard worker, being willing to learn 

anything, and a having a good attitude. Three of her goals 

are to get her GED, learn to spell good, and get a good paying 

job. 

Staff comments describe Maureen as "the most focused 

student here." The researcher observed that if she has free 

time, Maureen will often read or work on the computer. She 

recently won $50 for an essay she wrote on being a teen 

parent. Maureen is very interested in helping others and is 

always volunteering to do errands or be of assistance. When 

the students were dying t-shirts, she made a t-shirt for the 

counselor and was very concerned that it turn out well. 

When asked what she hopes for in the future, Maureen 

replied, "I want to go to college. I want to be a big shot 

in a company, a legal secretary or something that makes a lot 

of money. I want to build a dream house for the kids (for 

them) to have the things I didn't. I really want to go to 

college." 

How Has Maureen Adjusted to Parenthood? 

In talking about her first pregnancy, Maureen says, "I 

wanted a baby, but I didn't want one right then. We were not 
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using any kind of contraceptive, but I didn't think I was 

going to get pregnant." She says she was happy about the 

baby, "I thought it was a good thing to help me in my 

relationship with my husband." But, her husband would not 

believe her when she told him she was pregnant, even though 

she was 5 months along and had a doctor's note. She says, 

"Then when he finally believed me, he kicked me in the 

stomach, and I didn't lose the baby." 

Maureen says that while she was pregnant, she did not 

picture what being a mother would be like. Two months before 

her oldest son was born, Maureen met the man she is living 

with now. Her husband was gone by the time her son was born. 

She says, "He has never seen Stephan and never will." 

Maureen said that being a mother is something that came 

natural to her. She explains, 

I was always mothering people, babies, my cousin who's 
a year younger, I was always mothering her. I've 
always had that real strong mothering instinct. So 
it really didn't change much (her life). Before I had 
a baby, I knew how to care for a baby. The only thing 
I didn't know was when my son got his first ear 
infection. I didn't know what was wrong with him. 
But that was the only thing. It just came natural to 
me. 

Maureen says that since becoming a mother, 

I think I've grown a lot, just a lot more love for 
people, especially my children. It's real weird with 
Brian and I (her 2nd child) , because he was premature, 
and to me he's still fragile. I'm afraid he's going 
to break. So I guess that's a positive thing because 
I'm real cautious. It is for me but not for him, 
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'cause I think I protect him too much. And my oldest 
one, I don't think I protect him enough. 

The only negative change Maureen has seen in her life 

since becoming a parent is, "Stress. Just the stress from 

the responsibility. The crying and the noise, but that's it. 

Just the normal everyday things." 

When Maureen became pregnant with her second son, she 

said she was, "upset, depressed, but when the baby started 

moving, I got real happy." She explains, "I had just had my 

first one. I think he was 3 months old when I got pregnant 

again. And we were using condoms and foam and I got pregnant. 

So that was a shock!!" 

The adjustments that Maureen had to make with the second 

baby were different because he was premature. She says, 

It was hard to adjust to the things you have to do 
with a premature baby. He was born with apnea 
(breathing problems) and bradycardia (heart problems) . 
He was on a monitor when he went home, and you had to 
be real cautious with that. And he was so tiny. It 
was scary. He was as big as my hand. I was scared 
to death to hold him. He didn't know how to suck. 
Even now it's hard. We have a teacher from the 
Department of Developmental Disabilities who comes in 
and works with him, so I help with that. It's hard 
but it's easy. It's not 'cause I love him more, but 
I have this stronger mother bond with him because he 
almost didn't make it. 

When Maureen was being trained in cardiopulmonary 

resuscitation (CPR) at the Center, she told the researcher 

she had to learn CPR before she could bring her youngest son 
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home from the hospital. She said that she felt it was unfair 

that he was premature because she had taken care of herself 

and done everything right while she was pregnant with him. 

With her oldest son, she had not had proper prenatal care and 

had not taken care of herself and he was perfectly healthy. 

Having two babies was also more difficult. Maureen explains, 

"They were on different feeding schedules. I was up all night 

long. It took a little getting used to." 

What Factors Impede/Enhance Maureen's Adjustment to 

Parenthood? 

Maureen sees her mother as her biggest source of support. 

She says, "She's helped me out a lot. If I have a problem 

about the kids, I'll call her and say 'Did I do that?' and 

she'll say 'Yeah', and I'll ask, 'What did you do?'." 

Maureen's mother has also been the greatest influence on 

her as a parent. She says, "I think she was an excellent 

parent." Something that she would like to do like her mother 

is, "the talking, to have a real open relationship with my 

kids. For them to be able to talk to me about sex, drugs, 

drinking, just to be able to talk. Just the closeness." 

Maureen gave numerous examples of ways her mother had 

helped her. She took her to the doctor when she was pregnant. 
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She bought her clothes and household items and gave her money. 

Maureen says her mother spoils her grandchildren even though 

she's 2,000 miles away. While Maureen talks about the 

closeness of her relationship with her mother, she also went 

through a period where there was no contact between the two 

of them. 

When asked, what has helped to make life less stressful 

for her in the last 3 to 6 months, Maureen said, "School, 

meeting people my own age, (the program director). Maureen 

says the program director has been the most helpful thing 

about the program for her. She says, "She's my mentor. I 

want to be like her." She feels better about herself since 

coming to the program and says she now talks to others instead 

of keeping things bottled up inside. 

Besides her mother and the program, Maureen says that 

reading books has helped her. She explains, "I read a lot of 

parenting books. I borrow a lot of books on parenting from 

(the program director). She also describes Child Protective 

Services as, "Great! They pay for day care, marriage 

counseling. They told me about the program." 

For Maureen, the best thing about being a parent is, 

When your child calls you "Mommy" and the first time 
they tell you "I love you," that's the best thing. 
But I think that's what all parents think. It just 
melts your heart. Or they'll do something real bad 
and then look at you and say, "I'm sorry Mommy" and 
you say, "Oh that's okay." 
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Maureen did not speak directly of her boyfriend being a 

source of support for her, but she talked about how he 

protected her from her husband, and how he encouraged her to 

resume contact with her mother, and is happy for her that she 

has gone back to school. He also supports her financially. 

In talking about their relationship, she says, "I'm happy 

and the kids are happy. We go to marriage counseling but the 

counselor says, 'I don't know why you need me. You don't have 

any problems.' But it's good now." 

Maureen also talked about her boyfriend having "a bit of 

a drinking problem" that he was working on, and said that he 

does not have a "high tolerance for the kids....They drive 

him crazy, he leaves and I say, 'Everything we went through 

with that child, you can't do that to me.'." 

Maureen says peer pressure made her life more stressful 

before the children. She says as a parent, "You don't care 

what your friends think." The everyday stresses of parenting 

are the only negative changes she felt she had to make. When 

asked what is the worst time like as a parent, Maureen said, 

When they're sick and you're tired, and you can't 
sleep because they're up and cranky and whining. When 
they don't listen, those things. I worry a lot about 
when they become teenagers, the drugs, the alcohol, 
the gangs. My boyfriend and I have talked about 
drugs, we'd rather they do it in front of us, so we 
know how much they're doing, than to do it on the 
streets and get something that's bad or do too much 
of it and get killed. My motto is get high on life 
not on drugs. 
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The day of the interview, Maureen had returned to the 

Center after being gone for over a week. Both she and her 

children had been sick. She told the interviewer that the 

doctor wanted to put her in the hospital, but there was no way 

she could go to the hospital. There would not be anyone to 

take care of her children. When Maureen has an especially 

stressful day, she says, "I lock myself in a dark, quiet room. 

I have a lot of those days. I call them my 'potted plant 

days,1 I'd trade my kid for a potted plant." 
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Profile 

Debbie is a 17-year-old Anglo. She and her 10-month-old 

daughter live with Debbie's grandmother. Sometimes her uncle 

lives with them also. Debbie and her daughter had been living 

with her mom and stepdad outside of town, but she was too 

lonely living in such an isolated area. Her daughter's father 

is currently in a drug rehabilitation facility. 

Debbie describes her typical day as "pretty boring.. . .1 

just come to school and that's worth waking up for because I 

have friends here. I don't have any friends outside of 

school....I come to school and I feel like people like me. 

I feel liked and likeable. When I go home, all I do is sit 

around and watch T.V. or take care of Sharla, so pretty much 

school is my life right now." 

When asked what her life was like before becoming a 

mother, Debbie replied, 

It was awful. It was really awful. I was a drug 
addict. I was an alcoholic. If my parents wouldn't 
let me go out, I would defy them and go anyway. I 
didn't have any emotional contact with my parents or 
anyone in my family. I got my younger stepsister into 
doing drugs, drinking, and smoking. I was just a 
really awful teenager. Lot of people can't believe 
that about me now but it's because of my daughter that 
11ve changed so much. 
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When Debbie was a young child, she felt lonely and 

neglected. She says, "I didn't like my childhood at all. My 

mom was always too busy to spend time with me." Debbie has 

only seen her real dad once, her second dad was around until 

she was five or six, but when he remarried a year later he 

didn't want anything to do with her. She says, "That hurt a 

lot because he was the only father I knew." When Debbie was 

eight, her mother remarried. This stepfather was an 

alcoholic. In talking about him, Debbie says, 

I never got any emotional support from him or my mom 
at the time. And my mom like I said never spent any 
time with me. She never told me to brush my teeth. 
She never told me to take a shower or bath or brush 
my hair, and I always went to school looking 
disgusting.... I was always labeled as a nerd until I 
got old enough to understand, hey you need friends, 
I was too old, and it hurt. 

By the time Debbie was 13 she was really into "partying." 

She had an older friend who was 17, and they would go to an 

older lady's house and "drink and smoke or cuss." When asked 

how she felt about herself then, she said, "I didn't really 

care. I just lived for the next day to party." 

Before becoming pregnant, Debbie went through a suicidal 

period and ran away from home. She once again had a new 

stepfather. He had a daughter who also lived with them. She 

explains, "One time I ran away right before Christmas because 

I was really jealous of my little stepsister. She was getting 

all the attention." Debbie put off calling home, hoping her 
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mother would be "really worried or distraught or something." 

She explains what happened when she did return home, "I came 

home to find out that the whole time I'd been gone they had 

gone out to eat and stuff that they had never did with me. 

They went to Winterhaven. They did all these special things. 

They put the Christmas tree up, stuff like that. It really 

hurt." That night, Debbie tried to commit suicide. 

Since Debbie's pregnancy, her relationship with her 

mother has changed from "no emotional connection" to "almost 

inseparable." She says, "From the time I turned sixteen, we 

just bonded." She thinks of her mother as a good friend and 

a primary source of support. Debbie's mother, stepfather, and 

grandmother all attended the annual awards ceremony at the 

Center. Every time Debbie received an award, she gave the 

flower to her mother. She sat holding her stepdad's hand 

during the ceremony. After the ceremony, Debbie's mother 

stood up and attested to the changes in Debbie and talked of 

how proud she was of her. 

Debbie also talks of having a special relationship with 

her stepfather. She explains, "He is my fourth father. I've 

had so many different dads, I was really screwed up. Just 

knowing he loved me enough to stay with my mom and me even 

though he was taking on the burden of an extra child, that 

really made me see the clear path." On Debbie's Life Events 
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Check List, a positive event that she added, was her 

stepfather teaching her the meaning of life. 

The last grade Debbie completed was ninth, although she 

said she was not sure if she got credit for her freshman year. 

She said that she had better things to do than go to school, 

and that "the teachers could care less if I was there or not." 

Debbie feels the attention she receives at the Center 

really helps. She first became interested in joining the 

program when she saw an ad on T.V. Her cousin encouraged her 

to call and find out about the program. When she did she 

found out there was a waiting list. It took Debbie 2 months 

and three phone calls to get into the program. She called 

back persistently, until she was accepted. Debbie has been 

in the program since November. The week the researcher was 

completing her interview, Debbie was doing her General 

Educational Development testing. She has since passed her GED. 

Debbie lists outgoing, caring, and a loving mother as 

three positive characteristics about herself. At the annual 

awards ceremony she received awards for best attitude, goal 

setting/reaching, and participation/initiative. She was the 

Center Star one week. 

Debbie is talking about going to beauty school, but is 

concerned she will not gualify for the financial aid needed 

to cover the tuition. She says, 
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Ever since I was little, all I wanted to do was be a 
housewife, and now I feel like it's too late for that. 
There aren't a lot of guys who want a ready made 
family. I'm going to have to know a guy for a long 
time before I marry him which means I'm going to have 
to get a job because I can't live with my grandma 
until I find someone to marry. 

How Has Debbie Adjusted to Parenthood? 

For Debbie, becoming a parent had a major effect on her 

life. Her life has changed in almost every way and she claims 

that it' s because of her daughter that she has changed so 

much. Debbie did not plan this pregnancy, but she explains, 

It's kind of funny, about 3 months before I met 
Danny (Sharla's father), I had my boyfriend living 
with me and we were at my parents' house and I was 
really naive and I thought I was really in love and 
we were going to get married, so we were trying to get 
me pregnant, and we tried for two months straight and 
nothing happened, no birth control, no nothing. So 
I thought I was sterile. It didn't even go through 
my head that he might be and we broke up. I met Danny 
and then when Danny and I had sex, I said "Oh don't 
worry, I'm sterile and I can't get pregnant.," and 
then the first time we had sex I got pregnant. It was 
pretty ironic. 

When Debbie first found out she was pregnant, she says, 

"I was really scared." She talks about the night before she 

heard the results of her pregnancy test, 

I was just thinking and I laid out on the grass and 
looked up at the stars and for the first time noticed 
how beautiful everything was and I just got so scared. 
"What am I going to do now? How am I going to support 
it and raise it? What if Danny doesn't want it?" And 
when I found out, I just cried and cried. And then 
I went home and told my mom, and she cried. So, it 
was just really emotional. 
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Once she got over the initial shock, Debbie says, "It was 

the most exciting thing that ever happened to me." 

Debbie claims that she wanted a little girl from the 

moment she found out she was pregnant. She says, 

I tried to imagine me, Danny, and the baby when it's 
around 3 or 4 years old, our own apartment and how I 
would want everything, maybe pregnant with my second 
child. I had so many fantasies. I used to have 
dreams of having the baby. I would never dream about 
the pain. I would always see the doctor bringing me 
the baby, laying it in my arms, and telling me it was 
a girl. 

She now says, 

It's a lot different than I imagined. She's a 
monster. She's the most active baby I've ever seen, 
and she's a lot more active than the children in the 
nursery, and it's quite different from what I thought. 
I didn't think it would be as much fun, because it's 
so much fun to play with her and just to see her 
smile, brightens my whole day up, but yet when she's 
whining and you know when she's, I want this and I 
want that, and I have to smack her hand because she 
grabs something. That really hurts....It's pretty 
hard to raise her right. 

Since becoming a mother, Debbie says her whole attitude 

is a lot better, she has future goals and is a lot closer with 

her family. Before pregnancy, she says that she had "no 

emotional connection with her family." Debbie's mother and 

she now, "Talk openly about everything. We have no secrets 

from each other." Debbie has a closer relationship with her 

stepfather and grandmother also. During the interview, Debbie 

talked about her brother and sister having no time for her 
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growing up. While the researcher was at the Center Debbie and 

her daughter went to California to visit her sister. During 

a second interview, Debbie talked fondly about a telephone 

conversation between she and her brother. 

Debbie's relations with peers also have changed. She no 

longer associates with the friends she had before she became 

pregnant. She explains, "They knew I was pregnant and still 

gave me the stuff (drugs). I decided those people weren't my 

friends and I didn't want to see them." In describing the 

friends that she had before pregnancy, Debbie says, "If I was 

on the couch having an emotional breakdown, losing my mind, 

and there was an ounce of cocaine in front of them, they'd do 

the cocaine first." 

Talking to Debbie two weeks later, she told the 

researcher she has a new boyfriend and has joined Campus Life. 

About the boyfriend, she says, "We've been spending a lot of 

time together but we want to take it slow. Be friends 

first,...but we're both kind of hoping it works out." Debbie 

is very excited about Campus Life. She tells me, 

We have groups every Monday night and go out every 
weekend. We go to the movies or something, and on 
Sunday we have church. It pretty much takes up my 
whole weekend. I love it. I never had friends who 
wanted to spend time with me without drinking or doing 
drugs. I love it! It's great1 I stay out to one or 
two, and my grandma trusts me now. She doesn't have 
to wait up for me anymore and make sure I'm safe. I 
love it! 
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Debbie says, "The program has helped me and Campus Life has 

helped me extremely." 

Before she became pregnant, Debbie described herself as 

a drug addict and an alcoholic. She says, "When I found out 

I was pregnant, I decided right then that I wouldn't do any 

more drugs." She still drinks, "but only on special 

occasions." 

Debbie says that she is a lot happier with herself now. 

She explains, 

About a year and a half back, I went through suicidal 
tendencies and now I think about it but I know I 
can't. I couldn't leave my child and that makes me 
feel real good right there, because I know I have a 
reason for living now, and she just makes my whole 
day. Even if she's cranky the whole day, I smile 
inside because she is there with me and I know she 
loves me. 

Debbie's boyfriend went to prison 2 months before her 

daughter was born. He is now in a drug rehabilitation center. 

When Debbie first joined the program she expressed that one 

wish she had which would make her life better was to have her 

boyfriend with her to help with her daughter. At the time of 

the first interview, Debbie had recently broken up with her 

boyfriend. This was something she felt was for the best, but 

still had difficulty doing. She was hopeful then that they 

might someday get back together. By the time of the second 

interview, Debbie's feelings about her boyfriend had changed. 

She says they have drifted further and further apart and that 
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he was no longer the person with whom she had fallen in love. 

She explains, "I've totally changed. We're both so different 

from what we were. We need to get reacquainted, become 

friends." 

Although Debbie sees a lot of the changes that she's made 

as a parent as positive, and when asked if her life was better 

since becoming a parent, she said, "Definitely," she still 

describes her life as "confusing and complicated." She says, 

"I don't know what I'm going to do with the rest of my life. 

I don't know what I'm going to do with Sharla's life." 

A recent T.V. commercial that asked, "I know what my 

future is going to be, do you?" really affected her. This is 

the time that she felt most strongly that parenting was a big 

adjustment. She explains, 

It really scared me. I got real emotional and started 
crying because I didn't know what I was going to do 
or how I was going to bring up Sharla, or anything. 
I prayed about it a lot and in the middle of the night 
I woke up and that's when I decided I was going to 
break up with Danny and finish my schooling and find 
a job. 

Debbie feels that some of the adjustments she has had to 

make as a parent were easy and some were hard. Changing the 

friends she hung around with and returning to school were easy 

changes for her to make, where as breaking up with her 

boyfriend and raising her daughter were more difficult. 
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She no longer gets to go out as much as she likes but 

she feels that being a mother compensates for that. "I figure 

Sharla is there to keep me company, and she's the best friend 

I could have right now. She will always love me. When she's 

14, she'll say she doesn't, but I know in her heart she'll 

always love me." 

What Factors Impede/Enhance Debbie's Adjustment to Parenthood? 

In discussing the things that have helped her the most 

since becoming a parent, Debbie feels the most important thing 

has been the support she has received from family and friends. 

She says that now, "people support me, care more about me 

these days." 

Debbie's family plays prominently in this support. She 

sees her mother as the person who has helped her the most. 

She says, "I can always call her, ask her for help. She can't 

always be there for me, but she can tell me what to do over 

the phone." 

Debbie's grandmother has also served as an important 

source of support. She says that living with her grandmother 

has been a big help. "She helps me a lot with my daughter." 

The biggest influence on Debbie's ideas about parenting 

has been her stepfather. She explains, 



143 

He's not a run-around-the-bush kind of guy. If he 
has something on his mind, .. .he will tell you straight 
out. He has cared for me since we first met, and I 
hated him. I finally had my mother all to myself for 
once and then she started dating him, and I hated him 
from the first minute....Eventually I got to know him 
better, and lightning hit, and we got along perfectly. 
I don't know, it's kind of strange, because I've never 
felt as loved or as wanted as he made me feel, and it 
was real special to me....He's my fourth dad and he 
made up for the last three, so he is real special to 
me. 

Debbie receives financial support from her biological 

father, but does not have a close relationship with him. He 

is a disabled veteran, so she receives monthly compensation. 

The money goes mainly to her grandmother to cover expenses, 

but she gets a "couple of dollars here and there." 

Debbie also sees the program at the Center and Campus 

Life as really helping her since the birth of her daughter. 

The support she has received at the Center, especially from 

the director and career specialist, is seen by Debbie as the 

most helpful part of the program. She says that they do not 

push you but encourage you and motivate you. 

Playing with her daughter was the other way that Debbie 

mentioned coping with stress. She says that the best thing 

about being a parent is, 

when someone else is holding your baby and they cry 
for you. That always makes me feel really special. 
Or like, when she falls down and my grandma comes to 
pick her up and she wants me, something like that. 
Of course, the first word, first step, first tooth, 
those are really special too, but I think the most 
special thing I've felt is when I put her down for a 
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nap and I walk into the room and her face lights up. 
That's really special too. 

When Debbie talks about the stress she has experienced 

as a parent, a lot of the conversation centers on her 

daughter's father. She claims he was never supportive during 

pregnancy. She explains, 

When he first found out I was pregnant, he wanted to 
get rid of it. I told him no way, no way in this 
world. . . .He was hard on me emotionally. We were 
always fighting. He cheated on me....It wasn't until 
he went to jail that he started changing, turning to 
God. Then he was really, really supportive. Almost 
overdoing it. Too quick a change. 

He is now in drug rehabilitation and Debbie is not allowed to 

visit him. She says, "He's been gone for over a year, and so 

I'm tired of waiting. I'm tired of all the emotional 

problems." She decided to break up with him but she felt 

badly about it at first. During the second interview, Debbie 

expressed that he had caused her the most difficulties since 

becoming a parent. She says, 

I broke up with him, he's going crazy about it, being 
real possessive of me. I don't get any financial 
support from him or his family. I'm bringing Sharla 
up on my own. He writes me these letters two or three 
a week, five pages long. "I love you. I don't want you 
seeing anybody else. I miss you. Come see me. I feel 
like killing myself because you don't love my 
anymore." I just wrote him, telling him "Hey look, 
it's over. Maybe, maybe, very slight maybe we'll get 
together years along the pathway, but for now it's 
over." 

Debbie also feels it has been more difficult moving away 

from her parents. She doesn't get to see them as much as she 
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would like, but she was not happy living in such an isolated 

area. 

When talking about the worst thing about being a parent, 

Debbie expressed two different levels of "worst." On the one 

level, she says, "Knowing you're responsible for someone 

else's actions for the rest of your life. That's real scary, 

and the fear of something happening to your child. That's the 

worst part." Then there is the "'day-to-day' stuff. The 

constant crying doesn't bother me as much as the whining. 

That drives me crazy, or getting into books, or eating 

cigarettes." 
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Case #18 - Renee 

Profile 

Renee is a 19-year-old Yaqui. She lives with her 

boyfriend and their three children in a three bedroom house 

on the reservation. Her daughter is 4 1/2 and her two sons 

are 3 1/2 and 2 months. Renee's boyfriend works in town as 

a mechanic. 

She describes her typical day as "full, full." After 

school she goes home and cleans the house, picks up the kids 

at day care, goes back to town to pick up her boyfriend from 

work, then goes home and makes dinner. Her evenings are spent 

with her boyfriend and children, who go to bed when they do, 

about 11 p.m. 

In talking about what her life was like before becoming 

a mother, Renee told about the conflict between she and her 

mother over her boyfriend. She says, 

The last month before I got pregnant, I was beingreal 
bad with my mom, because I wanted to be with 
my boyfriend and she wanted me not to be with him 
because she knew what he was like, because he had 
several girlfriends before me, she heard from 
others how he was with other girls, to be with 
them and leave them. I didn't listen to her. 
I was rebellious against my mom. 

When Renee talks about her memories of childhood, she 

describes her upbringing as strict. She remembers having to 
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be home by 6 o'clock and having to take a nap every day after 

school. They lived with her father's mother and his family. 

Her dad had nine brothers and sisters and they had children 

also. According to Renee, there was a lot of competition 

and fighting between her mother and her father's relatives as 

to whose child was better. She says, "It was hard. We never 

had anything to eat. We had to scrounge for everything we 

had. It was crowded." In describing her relationship with 

her mother, Renee said, 

My mom showed me a lot of hatred. It was hard. 
She was mean to me, not just me, but my brothers 
and sisters. My mom was miserable because of 
what Dad did to her. He used to go out on her 
and stuff. She took it out on us. She'd get 
mad and hit us. I try not to do that to my kids. 
I say to myself, I don't want to be like my mom, 
kids growing up hating her. 

Today, Renee says that her relationship with her mother 

has changed. Ever since she had the babies, her mother has 

respected her and helped her. She says that her mom has 

remarried and sees things a lot differently now. 

Renee talks guiltily about the difficult time her mother 

had when she was going through the divorce and how she turned 

her back on her mother. She says, "I felt like I let her down 

because I moved away and I didn't want to see her at all. Now 

I feel sorry I didn't help her out when she needed me. 

I won't do nothing to hurt her like I did before." 
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When asked about her father she said, "My dad was hardly 

ever around. When he was, he was mean. We'd get in trouble. 

He'd never play around. You know how most fathers play with 

their kids. He never did with us." 

Her grandmother she described as spoiling her rotten. 

She said, "Every time Mom would do something bad to me, I'd 

run to Grandma and Grandma would scold her." Today she sees 

her grandmother as making life more difficult for her. She 

says that her grandmother criticizes her and nags her about 

the way she cares for her home and her children. 

The last grade Renee completed in school was eighth. 

The reason she gave for dropping out was that it was too 

difficult once she had her daughter. In speaking of her 

earlier education, Renee says, "School was alright, except 

that I thought I was queen of the whole school. I wouldn't 

let anyone push me around. It was silly." 

Renee has been in the program since August. When asked 

what influenced her to join, she said, 

My sister-in-law was coming here. I see what 
she's accomplishing here, having her baby taken 
care of. I wanted to do that. I wanted to goback to 
school and graduate. Show my family I'm 
not a loser. I'll be the first person that graduates 
in my whole family. That makes me feel good for 
myself. Knowing I got through it. 

Before joining the program, she said that she felt, "I 

have to get somewhere so I feel better, so I won't feel bad 
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for the kids or myself. I had to go back to school." Her 

children getting older triggered these feelings. She said 

that as they get older, they want so much more, she felt that 

she had to go back to school and stay there. 

When Renee entered the program, she listed three of her 

goals as losing weight after the baby is born, finding out 

about computer jobs, and getting her General Educational 

Development. When asked to list three positive things about 

herself, she only filled in one, "I get along with anybody." 

Since being in the program, Renee has been Center Star 

twice. She received one award at the annual awards ceremony 

for social skills and manners. Both her mother and step

father attended the ceremony. Staff comments on her work at 

the Center suggest that she is a hard worker, but needs to 

arrive on time. The researcher observed her working quietly 

on her own during GED time. 

There are many comments about Renee's interest in career 

related activities. She participated in a temporary work 

experience at a print shop as a result of a visit to the 

Center by the owner. She was excited about this experience 

and arrived promptly, according to staff comments. 

The students and staff in the program received cardio

pulmonary resuscitation (CPR) training during the researcher's 

observation time at the Center. Renee was very good at CPR, 
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remembering the steps and working calmly and methodically. 

The director told Renee she should look into becoming an 

Emergency Medical Technician (EMT) . When the researcher asked 

Renee what she hoped for in the future during the interview, 

she said a good career. She added that she was thinking of 

becoming an EMT and was planning on volunteering at the fire 

station near her home. 

How Has Renee Adjusted to Parenthood? 

When Renee talked about how her life has changed since 

becoming a parent, she said her life is, "different, 

completely different. I turned from a little girl into a 

mother." 

Renee's first pregnancy was planned, but the other two 

were mistakes. Renee was in the eighth grade when she became 

pregnant with her oldest daughter. 

She said that her sister-in-law had a baby and the "silly 

thing of seeing babies all over the place," made her want to 

get pregnant. Once Renee became pregnant, she said she wanted 

it, but, 

(I) didn't know what was in the future about having 
a baby. If I had a second chance, I wouldn't 
have no babies. It's lots of responsibility 
having to care for them, provide for them. 
Having to be there for the kids is hard, especially 
when you don't feel like you want to be there. 
I think I'd stay with my boyfriend but I'd erase 
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the kids for awhile till I got older, later on, 
after I explored everything, got tired of 
everything. 

When Renee pictured what being a mother would be like, 

she said she pictured being different from her mother. She 

says, 

I wanted to be more loving to my kids. Give them the 
love my mother never showed us. Still, I do some 
things the way my mom did. When I'm tired, 
I find myself nagging at my boyfriend and the kids. 
"Keep the house clean." Every day I clean it, and 
every day it's the same thing. I find myself acting 
like my mom. 

When asked how being a mother compares to the image she 

had, Renee said, "It's different. I don't know, just 

different. I had an image of a cute little baby. I can't put 

it into words. It's just different." 

While Renee says being a mother "is hard" and it is a 

lot of responsibility having to provide for her children and 

care for them 24 hours a day, she sees her life as better 

since becoming a parent and did not classify any of the 

changes she had to make as negative. She now has her own 

house and is her own boss which she says is better. She 

explains, "I don't have to mess with my mom telling me to 

clean the house or anything." 

Another change that Renee likes is, "having somebody that 

loves me just for me, and doesn't compare who I am or what I 

am. The kids, they just love you. They don't care who you 
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are or what you were. That's what I like better. I wish my 

mom would have did that to me." She explains, "After I had 

the baby, everything changed. My mom changed her ways towards 

me, like she respected me." Renee lived with her mother when 

her two oldest children were born, and she says her mother 

helped with their care. "When I didn't want to take care of 

them, she would take them." 

Returning to school has been another positive change for 

Renee. She claims, "It made me feel better about myself, 

getting somewhere instead of staying in one spot, and getting 

the kids into school, seeing I was accomplishing something 

better than just staying home doing nothing like I used to." 

Although Renee says she does not have any time to 

herself, and sometimes feels the need, when she does get the 

time to be away from her children, she says, "I want to be 

with them, I want them around." Renee says that having 

children, "limits everything. You can't just go out. You 

have to find a babysitter. Pay them. It's hard. Even if I 

just want to go to the grocery store, I have to find 

somebody." Renee feels that the adjustments she had to make 

when she became a mother were "real easy because I made the 

decision, no one else." 

Renee gave two examples of times as a parent when she 

felt that she had to make the most adjustments. Although she 
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had been a parent for 4 1/2 years, both instances she gave 

were in the past year. Before joining the program in August, 

Renee felt strongly that she had to make changes in her life. 

Her children getting older made her feel that she needed to 

go back to school in order to provide for them. The birth of 

her third baby, 2 months ago, has been the most difficult 

adjustment for Renee. When her two oldest children were born, 

Renee and her boyfriend were living with her mother. They now 

have a home of their own. She no longer has her mother there 

to help her with the children, and her son was born with a 

breathing problem. She explains her feelings, 

I feel real overprotective by myself. Have to 
do everything myself.(I) was wishing baby would 
come out healthy, nothing wrong. Turned out 
different, with his nose and everything. It's 
hard for him to breathe. Hard to do everything 
myself. Mom (was) always there to tell me, 'you can 
do this and it'll get better.'Now have to do everything 
myself. Fix it myself. It's real hard to figure out 

what's wrong and the remedy for it. 

What Factors Impede/Enhance Renee's Adjustment to Parenthood? 

Renee's family is a primary source of support and stress 

for her. When asked what has helped her the most as a parent, 

she replied, "Getting respect from my aunts and uncles and mom 

and dad. I like that the best. They've learned how to 

respect me. I'm glad they do. They treat me like an equal, 

as a parent." Then she goes on to say, 
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Sometimes they treat me like a teenager, and 
like I don't know how to watch my kids. I've 
been through two kids already, what makes them 
think I can't watch my kids? Every little thing 
is negative. They criticize everything I do. 
'Why do I do it like that?' They're real involved 
with doctors. Everything hurts them. I'm not 
like that. I think if you can cure the baby at 
home, it's better. They get mad at me because 
I don't take my babies to the doctor... .The worst 
thing about it is they try to teach you what you 
already know. You have to tell 'em. They'll leave 
you alone. 

Renee talked about problems she had with her mother 

growing up, but her mother also has been a help to her as a 

parent. Renee's mother has helped with the care of her 

children and Renee says her mother has been the biggest 

influence on her as a parent. She says, "Now my mom's 

remarried she sees things a lot differently then she did then. 

She's teaching me more and more about kids and the way they 

are." Some examples she gave of things she learned from her 

mother are, 

Having to be lovable to your kids, hug 'em, 
things like that, things she never did with 
us. Home remedies, things babies go through, 
like when he gets pink eye, rub his pee diaper 
on his eye. It will go away. All those little 
home remedies. I tried most of them....it works 
better than going to the doctor and get his 
things that don't work. 

Renee says that the changes in her relationship with her 

mother have made her life less stressful since becoming a 

parent. She explains, "My mom she says now she's glad she's 
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alive to see her grandchildren. She's changed a lot. She's 

a lot nicer to me. I wish she would have been like that 

before. Things wouldn't have gone the way they did." When 

asked to clarify what she meant, Renee said she did not think 

she would have become pregnant when she did if she had a 

better relationship with her mother. 

When asked if there was anyone who had made life more 

difficult for her, Renee replied, 

My family especially my grandmother. She's 
always like, "Oh what's wrong with him? He 
has dry face. You don't take care of your 
baby." She nags about everything, they always 
compare everything, my house to theirs, if 
there's a dirty cloth on the floor,"Oh, your 
house is dirty. You never keep your house clean." 

As is evident by the last seven comments, a lot of the 

interview with Renee centered on her family. While Renee 

complains about the interference of her family, she also seeks 

their respect. She says when she finishes her General 

Educational Development, she will be the first one in her 

family to complete high school. She wants to do this to show 

her family she is not a loser. When asked how often she sees 

her family, she replied, "every day." 

The person Renee feels has helped her the most since 

becoming a parent is her boyfriend. They have been together 

6 years and she says, "I'm glad he stayed around for me and 

the kids. He's real supportive. When I don't feel good, 
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he'll still be there. He won't turn his back on me." Renee 

describes their relationship as "good still. I was thinking 

it would have burnt out by now, but we're getting closer and 

closer. I know he won't leave me and I won't leave him. It's 

a sure thing. Security." 

Her boyfriend getting a job has helped make these last 

6 months less stressful for Renee. She says they now have 

enough money for the kids and can go out as a family. Renee 

sees money and emotional support as the two greatest needs of 

teen parents. She feels sad that so many of the girls are 

alone and struggle financially. She says, "I wouldn't trade 

places for the world." 

Renee had a difficult time naming the best thing about 

being a parent. She said, "I don't know. I don't think there 

is. Well, there is a good time, when the baby's real small 

and he sleeps all day. You just have to wake him up, change 

him, feed him. That's the best. Other than that, everything 

is hard." She says the worst is the "terrible twos." 

They are rotten kids. They test you to see if 
you mean it. They're hard. Hard to manage. 
They want to do everything their self. They 
don't want to listen. They learn to run from 
you. You gotta watch out. One minute they're 
there, one minute they're not. 
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Case # 3  - Angela 

Profile 

Angela is an 18-year-old Mexican American. She has a 9-

month-old son. Angela lives with her boyfriend and his 

family. She and her boyfriend are planning on getting married 

in May, but she explains it may take longer, "Robert wants to 

get married in the Catholic Church. I might have to go 

through classes. I was only baptized, I never received my 

first communion and stuff." 

At the time of the interview, Angela was looking for a 

job, but says she is more interested in gaining experience 

than making money. She has since obtained employment at a 

local clothing store. 

When Angela was growing up, she spent most of her time 

with her grandparents. Although she lived with her mother at 

times, Angela says she was closer to her grandmother and her 

aunts than she was to her mom and dad. Angela's mother 

married her stepdad when she was 3 months old. Her parents 

divorced when she was 12 years old. After the divorce Angela 

says, 

Mom changed. She's a little crazy now. She had a 
rough life. He wasn't good to her. I don't remember 
the bad things, just the good. I can't remember 
birthdays or anything. Grandma was in Tucson. She 
and I lived in California. I cried and cried for her 
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(Grandma). I needed to be close to her. I had one 
younger brother and sister. They were regular brother 
and sister. They were not real close. They were 
always with Mom and Dad and I was always with Grandma. 
I lived with Grandma from sixth grade on. I'd go to 
Mom and Dad's on the weekends, but I cried for 
Grandma. Grandma raised me because mom was a teenage 
parent. She couldn't do it. Mom dyed my hair when 
I was 3 weeks old. 

Angela's grandmother was sick and she would sometimes 

miss school to care for her. Angela's grandfather died, then 

two years later her grandmother died. Angela went to live 

with her aunt. She says, 

i was real lonely. i lived with my aunt. She was 
good to me. i had my own room, T.V., and VCR. She 
was buying me a car for my senior year. She talked 
to me about birth control. She knew i had been dating 
Robert for two years. i told her i was not active 
sexually, but i would come to her if i needed. She 
understood. She said it would be hard. She was a 
teenage mother. She was nice. She knew i was going 
through a lot after my grandma died. She tried to 
prevent me from getting pregnant. 

When Angela's grandmother died, she said, 

I felt a void. I needed to fill the void where no 
one can take away. I was missing so much taking care 
of Grandma, when she died, I felt empty. I needed 
something to take that place. I got pregnant. It 
wasn't an accident. 

Angela says she was popular in school and had a lot of 

friends, but she did not go out a lot. She explains, "I 

didn't ask Grandma to go 'cause she was sick. If I went out 

at all, it was once in a while to football games, maybe with 

one other person." 
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Angela was enrolled in summer school when she became 

pregnant. She wanted to finish her required government class 

early. She says that daily morning sickness made it 

impossible to attend. Once she had the baby, she didn't want 

to return to the regular high school, but felt she needed 

something else. Angela says, "I was going crazy at home." 

Her boyfriend, his parents, and her aunts all encouraged her 

to join the program. 

Angela enrolled in the program in November and completed 

her General Educational Development in February. When she 

enrolled in the program, three goals she had were to get her 

GED, improve relations with her mother and girlfriend, and 

become independent. Three positive characteristics Angela 

feels she has are she works hard, loves her future husband and 

child, and is realistic about life. 

Angela received 9 out of 12 awards at the annual awards 

ceremony. This was the most awards received by any student. 

Of these, she received an award for perfect attendance and was 

voted "most likely to succeed" by the other students. Her 

boyfriend and his father attended the awards ceremony. She 

was GED Star twice. 

Angela was very involved in the activities at the Center. 

Twice during the time the researcher was observing, Angela 

represented the Center at a community event. She also worked 
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with new students during orientation. Once Angela completed 

her GED, she continued to attend the program. She told the 

researcher she was working with the career specialist on 

vocational training opportunities. After completing her GED, 

the researcher observed Angela working on the computer, making 

a monthly calendar for the Center, and working in the nursery 

while the other students worked on their GED1s. 

When asked what she hopes for the future, Angela 

replied, "A better education. Things to go good. I only want 

one baby. I want to be able to give the baby the best. Take 

care of him financially, and for his dad and I to be happy 

together." 

How Has Angela Adjusted to Parenthood? 

During the interview, Angela repeated several times that 

her pregnancy was a reaction to the grief and loss she felt 

after the death of her grandma, and that she now realized that 

she should have filled that void with something else. 

Angela was unique in that she expressed that she had not 

been sexually active, but used sex as a vehicle to get 

pregnant. She told the researcher her boyfriend's mother had 

said, "You young people just like that sex, that's why you get 

pregnant." Angela told the researcher, "It's not that I liked 
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that sex. I just used it to get pregnant. I wanted to. I 

should have filled the void with me or studying but I chose 

pregnancy. It's easy to see everything after." 

Angela told the researcher that her boyfriend also wanted 

the pregnancy. She explains, 

Robert felt the same. We've been together for 3 years 
now. Before we dated, he was in rehabilitation. He 
got out. He's been clean all this time. He works 
hard. He's a good person. He wanted something. I 
would always break up with him. I didn't want to be 
close to anyone because they leave or die. Mom and 
Dad separated and I moved in with Grandma and Grandpa. 
If I get too close, they leave or die. He, in a way 
felt, if she gets pregnant, she can't leave. For both 
of us, it was security. 

When Angela first became pregnant, she described her 

feelings as "happy." She said she was real sick and her aunt 

and Robert went to the hospital with her. She talks about 

their reaction to her pregnancy, 

I told him and he (her boyfriend) smiled. He was 
happy. My aunt was happy because he was happy. She 
kind of knew I was pregnant, but she was waiting for 
me to tell her. She was relieved that Robert cared 
for me. She was hurt a little bit, that I didn't tell 
her. 

When asked about the picture she had of motherhood, Angela 

said, 

When I was 6 months pregnant, I got real depressed. 
I did not want the baby. I felt like there was no time 
for me. It was going to be hard. How was I going to 
handle the baby? Would I be a good mother? I'd cry. 
I'm sick and can't do anything. It was the same after 
the baby, a negative picture. But I've learned to 
deal with it. I think I'm a good parent. I'm trying 
to be patient and caring. I pictured going crazy. 
It's hard but I've learned to deal with it. When a 



162 

baby boy was born, I didn't want to hold, or anything 
while in the hospital. It didn't hit me, I was too 
tired. That quickly changed. Now I'm all excited. 
He pleases me. He's so intelligent. I felt bad right 
after he was born for hurting everyone. I felt fat, 
very weird, like how could I have felt that way? I 
felt guilty. Robert said nothing is wrong (with 
that). 

When Angela talks about the changes in her life since 

having the baby, she says, 

I don't think I'd leave Robert now. Not just because 
of the baby, but it's brought us real close. I don't 
feel something missing all the time. When I feel sad 
or blue, I go with the baby and I feel happy. I 
think,"I got to do better for him (the baby)." Before 
Grandma died, I got good grades, I'd go to school, 
everything for her. Now it's the baby. He deserves 
the best. Everything I do is for him. Not only for 
him, for me too. It makes me feel good. 

While Angela says that she and her boyfriend have a 

closer relationship since the baby, she also described their 

relationship as, "more stressful now with the baby. It 

stresses us out." 

While the researcher was observing at the Center, Angela 

was working on an activity on New Year's resolutions. She 

wanted to improve her relationship with her boyfriend but did 

not know what steps to take. She explained that she becomes 

very frustrated. He works all day and she is with the baby. 

When he gets home, she wants to talk but he is too tired. 

They never have any time to themselves. 

Overall, Angela sees parenting as "stressful" and 

"difficult." She says, "I used to leave, go do errands, can't 
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do now. Sometimes there's no time. The baby takes all my 

time. No time for myself." 

It's also been difficult for her financially. "We need 

to work, we need to support the baby. All government things, 

Arizona Health Care Cost Containment System, etc..., we don't 

qualify. It's hard with the medical expenses and 

everything.... I can't have everything I want now that I'm a 

mother." 

Angela explained to the researcher that because her 

boyfriend works they do not qualify for assistance, yet he 

does not make enough money for them to be comfortable. She 

is concerned about being able to afford day care when she is 

no longer at the Center. 

When asked if she saw her life as better or worse since 

the baby, Angela replied, 

I don't know because the situation is different. I 
felt like my life was awful after the death of my 
grandma. I went to school, but who for? Life is just 
different now. I feel happy now. My son makes me 
happy. It's not easy to compare. 

Angela felt that the changes she had to make as a mother 
were, 

not difficult, because I had already taken care of my 
grandma and was not able to do things I wanted to do. 
I never really just got up and did things I wanted. 
There was always that other person I was looking 
after, always someone else before me. Grandma's house 
was always full of children. I was used to children. 
It was a difficult adjustment I should have given more 
time for one. Grandma was only dead one year before 
I became pregnant. 
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The time when Angela felt she had to make the biggest 

adjustment was right after the baby was born. She says, "I 

realized it was time for me and now I have a baby." 

What Factors Impede/Enhance Angela's Adjustment to Parenthood? 

Angela and her boyfriend live with his family. Angela 

says his parents will often babysit, but she explains, "they 

have things to do too." 

While the researcher was observing at the Center, Angela 

talked several times about Robert's parents doing things with 

the baby. When asked who has influenced her ideas about 

parenting, Angela replied, 

Robert's mother tries. I have my own ideas. I've 
been near kids all my life. I call my aunts. I trust 
them. Robert's mother is totally different from me. 
My aunt has a newborn baby. Robert's mother hasn't 
raised a child in 17 years. 

Angela also told the researcher that Robert's mother 

thinks she feeds the baby too much, she said that sometimes 

she has too many people telling her what to do. Angela also 

talked about the influence of her grandmother. 

I've learned a lot of ideas from my grandma. They're 
stuck 'up here' all through life, I never wanted a 
kid. I was surprised at me when I wanted one. All 
the kids Grandma had around, I didn't want to deal 
with them, but after her death it's what I wanted to 
hang on to. The kids always say yes to Grandma. She 
was the person they respected. They wouldn't talk 
back to her. I want to install that in Robert Jr. 
The way she handled the kids. She would scold, but 
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not loud, not yelling, and hug them and talk to them. 
She was a good person. 

When asked who or what has helped her the most, Angela 

said, 

The baby's father. We argue a lot but I know he loves 
me. Most important is not that he loves me, but he 
loves the baby. He adores the baby. I can see them 
bonding and I like that. It's hard work but we care 
enough to work at it. He's a good father, that's what 
makes the relationship good. 

Angela also said that if she is having a bad day, her boyfriend 

will take the baby and let her go "read or lay down...clear 

my mind." 

Being at the Center has also been a support for Angela. 

She says, 

I'm not the only one in this situation. The girls 
here have similar problems. I have friends but they 
don't understand. They hear about it, but they don't 
know. 

Angela feels that support is the greatest need of teen 

parents. She says teen parents need "not to be put down. They 

already feel like they made a mistake. You need to know, 'I 

can do it.'" 

When talking about the best thing about being a parent, 

Angela says, "I love it to see the baby smile, crawl. The 

first time he does something new. Quality time with the baby. 

When he wants just you. Just the baby and you, nothing else." 

As was illustrated in the discussion of Angela's 

adjustment, Angela feels that the lack of time for herself and 
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financial worries have put stress on her and on her 

relationship with her boyfriend. When asked what the worst 

day would be like for a teen parent, she said, "Bills. 

Hospital bills. The baby's crying. You and your boyfriend 

are arguing, and he leaves and there's no money for diapers." 

While Angela spoke several times during the interview 

about how stressful being a parent was, she agreed that the 

year before pregnancy was even more stressful for her. 
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Case #5 - Maria 

Profile 

Maria is a 17-year-old Mexican American. She is pregnant 

with her second child. She lives in an apartment with her 

boyfriend and her 20-month-old son. Her boyfriend is a Mexican 

national and works as a dishwasher at a hotel. Maria is 

unemployed. 

When Maria talks about her life before becoming a parent, 

she says, 

Well, my life was not too great. I lived with my 
grandma ever since I was little and I had a lot of 
problems with her...(She was) real strict when I was 
growing up. I always needed someone to encourage me 
and you would never see that from her....My grandma 
used to drink and we would have problems, and as I was 
growing up, I would get into sports and I would do 
things after school to just not be in the house, and 
it was a real hard life. Sometimes I would miss that 
encouragement that a mom would give to her daughter, 
because she was like my mother and for her to say, "I 
love you" would be hard for her. 

Maria has only seen her mother once and her grandmother 

would never let her know who her father was. She went out of 

town to see her mother, she says, 

While I was there she was really nice but when I left 
she wrote me a nasty note. "I don't want to see you. 
I don11 want to choose between you and my husband." 
It didn't really hurt me because I had my grandma, but 
it really hurt my grandma instead of hurting me. When 
my grandma would hit me, I would scream for my mom and 
my grandma would feel so hurt. 
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Maria says her grandma says, "You're so different from your 

mom. You love your son and you wouldn't just go and leave him 

with anyone!" 

When Maria was young, she says her grandmother spoiled 

her and let her have things her way, but when she got into 

sixth grade, "I had a lot of problems with my grandma. She 

would hit me and stuff. I guess she didn't want me to grow 

up. She wanted me to stay little." 

Maria says her grandmother never talked to her about 

personal things. She says, "When I got my period, I was so 

scared. I was crying.... she didn't explain anything. I had 

already seen movies about it, but I still got scared, and said 

I hope this never happens to me, and then I had my teacher call 

my grandma." Maria's grandma said, "Oh now I'm going to have 

to be buying you this and that." Maria says sometimes her 

uncles or godfather would come to the house and help her with 

things, but they really did not have a big influence on her. 

Maria met her baby's father at her eighth grade graduation 

party. He was 19. His grandma lived in front of her grandma. 

They were introduced and, 

(we) started talking and later on I would see him but 
he didn't want anything to do with me because I was 
so young. But I kept bugging him, and bugging him, 
and then he goes, "I really like you"... .He would really 
care about me, and he was really interested in the 
things I needed to do. I was telling him yesterday 
that that's one of the things I really liked about him, 
is all the love and care I needed when I was growing 
up. I never got it and all of a sudden it's there. 
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I learned how to appreciate (someone) and how to act 
differently with someone who cares for you....I told 
him my mother had abandoned me and gave me to my 
grandma when I was still little and he really felt 
bad....He encouraged me a lot. 

As a child, Maria really liked school. She says, "I had 

a lot of encouraging teachers. When I was in sixth grade and 

when I was in fourth grade." In junior high she worked as a 

teacher's aide for the secretary. The secretary was very 

special to Maria. Maria talks about her at her eighth grade 

graduation, "She really wanted me to succeed so she was happy 

and taking pictures.11 

When Maria became pregnant, she had severe morning 

sickness and ended up dropping out. The last grade she 

completed was eighth. She said she really wanted to stay in 

school, but the teachers did not seem to care. 

Maria joined the program in October. Three goals she 

wanted to work on were: self-esteem, time management, and 

employment. She says three positive things about herself are: 

she's motivated, she's a positive thinker, and she's hard 

working. 

Her boyfriend attended the annual awards ceremony. Maria 

received two awards, one for the most improved work maturity 

skills and one for obtaining a job. She has been Center Star 

three times, and GEO Star once. 
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In the future Maria hopes, "to have the job I want, and 

to be a secretary, and to have a better home, and for Jorge 

(her boyfriend) to get into electronics school." 

How Has Maria Adjusted to Parenthood? 

Maria said neither of her pregnancies were planned but 

with her first one, "I was telling him (Jorge), I wanted to 

have a baby and he would tell me, 'I want you to have one for 

me too.1 It just happened, we didn't plan it." Maria says 

she was surprised when she became pregnant, because "I wasn't 

taking care of myself until after five months when I found out 

I was pregnant." She says she felt, 

kind of happy and kind of sad, because...I was still 
young, and I didn't know what to do and the baby's dad 
would tell me, "I'll be with you and I want you to come 
live with me," and at the same time, I was wondering 
"Do I really want to do this?" and then I lived with 
my grandma for a couple of weeks, and then I said, "I 
really want to do this." 

Maria's grandmother was hurt when she became pregnant. 

She explains, 

She got jealous. She was like, "Oh now you want to 
be with him and always be at the house with him, and 
now you don' t even want to see me." She was hurt. 
She would tell me a lot of things that would really 
hurt me. "See you're so dumb, you got pregnant when 
you were so young." I told her I like to be with him 
and we are real close. He told her he was going to 
want to get married to me, and we went to the church 
to see if we could get married, but we couldn't because 
I wasn't of age. Next year I'm gonna turn 18, and then 
we can get married through church. 
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Once the baby was born, Maria said her grandmother loved 

him. Maria's grandmother died in May of 1988. She says, 

It was really painful. It was really hard. Like I 
say to my uncles, my grandma hasn't died, she's still 
there. I have memories. It was a very hard life with 
her. She really wanted me to have a good life because 
she didn't, and she was poor and she couldn't have a 
lot of things. She had a daughter that was jealous 
of me because back in my grandma's time, my grandma 
was 78, there was no money to buy clothes and she would 
notice that, and she would feel hurt and jealous and 
it would (make it) more difficult for me with my 
grandma. 

With her second baby, Maria felt, "depressed a little 

bit because I wanted Jorge Jr. to be a little bit better. I 

wanted him trained a little bit more (able to do more for 

himself)." 

Maria's picture of parenting was, "changing diapers, 

combing his hair, taking him in the shower.... When I was 

growing up, I would take care of my nephews and my cousins and 

I liked to change them and bathe them, that was nice." When 

she had the baby she realized it wasn't just changing them and 

dressing them, it was "making sure they wouldn't get a rash, 

that they wouldn't get cuts, or scratch their face." 

Maria knew she would have to make changes. "When I had 

the baby, once I was in the hospital, I really realized I had 

to change my ways of thinking." 

When she became a mother, Maria says she had to make a 

lot of changes within herself, 
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I was thinking so little I wanted to do things as a 
teenager because I was still immature, but at the same 
time, I was still wanting to grow, I was trying to 
adjust to him (Jorge) because he's a lot older, and 
I had to make a lot of changes. I had to stop being 
a teenager because I was a mom already. I would change 
the way I would talk to people and walk. 

Maria says that she's a lot more responsible now that 

she is a parent, and that makes her feel good about herself. 

Other changes she talked about are: 

There's a lot of things I want to do, but I can't 
because of the kids, but I just have to work around 
it....I don't have so much freedom now. It's a lot 
of responsibility. It's not like bringing a kid into 
the world and saying POOF he's there and I'm not going 
to do nothing for him. There's a lot of things you 
have to do for them, take care of them so they won't 
get sick, give him all his nutritious foods. You just 
have to be there for them and tell them you love them. 

Maria feels limited by her pregnancy. She says, "I can't 

find a job because I'm pregnant. It's like you were crippled 

or something. I can't talk to him (Jorge) about abortion or 

anything because he would just freak. He loves kids. He's 

real happy. He won't show it because of his macho type, but 

he's happy." 

About her life, Maria says, 

It's easier in a way, because I have Jorge. He helps 
me out. I don't have to work. He works, but it's 
different because I can't do things I used to do. I 
can't go to aerobics class. I can't go to a party. 
I can't go out with the baby's dad, just ourselves, 
because I can't get a babysitter. That's what makes 
it hard. 
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What Factors Impede/Enhance Maria's Adjustment to Parenthood? 

Maria feels that the baby's father has helped her the most 

since becoming a parent. She explains, 

He showed me not to give up like my grandma, he showed 
me not to care what people think because if I care too 
much then I'm going to be doing things I really don't 
want to do just to satisfy the people. That I'm the 
only one that I'm supposed to prove to myself, and he 
really helped me. He's real supportive. 

Maria's boyfriend helps her with the baby. She says, 

"He's real responsible and he really cares about us having 

good things, and also good things in the future." 

Maria talks about their relationship now, 

At the beginning we could talk and trust each other, 
but now it's really difficult for him because I'm 
growing and being more mature about things that happen 
between us. Now as I'm growing, it's hard for him to 
talk to me, and treat me well, and be open with me. 
We aren't as open as we were before. He's real quiet 
now. . . .He's afraid that something might happen or I'll 
leave him for a little reason. I'll get mad, and it's 
not that way...and I've told him, "you can talk to me 
I want you to talk to me. It hurts me when you don't 
talk to me. I'm so used to being open with you, and 
you being open with me." All of a sudden that changed 
him and it's been better. I feel better because at 
the time I didn't know what to do, but now I do. I 
wanted him to know I was there for him, whenever he 
has something to tell me, I'll be there for him. 

Maria talked of how her boyfriend wants to go to 

electronics school, but he is fearful of trying because of 

his poor English skills. She wants him to attend the GED 

classes for Spanish speakers. She says he needs encouragement. 
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Her boyfriend's mother has been the biggest influence on 

Maria's ideas about parenting. She says her grandmother was 

too old-fashioned and never discussed parenting with her. She 

talks about the things his mother taught her, "I used to 

breast-feed him. She said not to do it laying down. You 

should do it sitting up because the milk would get into his 

ears and give him an infection, and I stopped doing that, and 

to buy diapers that fit big because if not, he'll get a rash." 

Her boyfriend's mother is also a source of stress for 

Maria. She explains, "When we have arguments, she thinks that 

he' s right because he' s the oldest. She would never encourage 

us. That made our lives difficult." 

Maria talked a lot about needing encouragement. She 

sees this as the biggest need of teen parents. She says, "No 

one really encouraged me but the baby's dad and when they don't 

have a boyfriend or anything that makes it harder because it's 

just them." Maria says the most helpful thing about the 

program at the Center for her has been, "the encouragement. 

They care. They're real open with you." She says "at school 

they don't really care....In high school, none of my teachers 

really cared or encouraged me." 

Maria says she would tell a pregnant teenager that the 

best thing about being a mother is, "You're going to have 

someone to care for. Caring, being there for someone, and 
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having them depending on you. I really like the baby depending 

on me." 

Maria would tell a pregnant teenager that the worst thing 

would be, "You're going to have a hard life, because when 

you're a teen and you're a parent you don't have any 

encouragement from people. What people want now is just real 

mature people to have babies, that are 20-21, and have a job 

and a house, and are working." 

Maria did not discuss financial concerns in the interview, 

but there were several notations in her program file about 

housing problems and not having enough money for rent. She 

has moved "about five times" in the past year. When she began 

the program, she was living in a dormitory hotel. Currently, 

she is 8 months pregnant and lives in an apartment with no hot 

water or bathroom inside the housing unit. The last day the 

researcher was observing at the Center, Maria was complaining 

about the rundown conditions of her apartment. Christine told 

her about the nice housing that she could get through an 

assistance program. Maria told Christine, "I called them, they 

don't have any openings." Christine explained that she needs 

to go in person. She had the same problem when she called. 

Christine offered to give her a ride to inquire about housing. 

In talking about the difficulties of being a teen parent, 

Maria says, 
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Everyone would look down on me because I was young 
but I'm trying real hard to give the baby a good life. 
I may be a teenager...but that doesn't mean...I'm not 
responsible, and that's the way they see me. They 
think I'm not going to progress in life because I have 
a son, but I am, because I'm going to try hard, and 
prove to anybody and to myself that I could make it. 
That's one thing that my grandma showed me is not to 
have a negative attitude. 



Case #7 - Sylvia 
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Profile 

Sylvia is a 19-year-old Mexican American. She lives with 

her brother and her two children. Sylvia has a 2-year-old 

daughter and a 3-month-old son. Her oldest child died of crib 

death when it was an infant. Sylvia is currently unemployed, 

but says she has worked ever since she was young and began 

working for a newspaper company. She likes working, she says, 

"It makes me feel good about myself. I like to say I bought 

it myself." 

Before becoming a parent, Sylvia described her life as, 

All I would do is take care of my little sisters, and 
go out with my friends. I only had one boyfriend. 
We never did anything at first, until recently. That's 
how we got the kids (years later). I used to go and 
drink but not anymore. Just hanging out with friends 
and working. 

Sylvia lived with her grandmother most of her life. When 

she lived with her mother, she was expected to care for her 

younger brothers and sisters. She says, "I took care of my 

little brothers and sisters. I'd change their diapers, feed 

them. When I was small, I would take their bottle and drink 

it myself." She said her mother was overweight and slept all 

the time. She was left unsupervised to care for the younger 

children. 
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Sylvia describes her life as a child as, 

A lot of people loved me. I was very spoiled. I got 
everything I wanted from my dad and my grandma and 
grandpa. I don't remember a lot of things. I used 
to get hit a lot when I was young. We couldn't make 
any noise. I said never with my kids. Mom said, "No 
noise." On Saturday, we would watch cartoons with just 
the film, no sound, or she would have my dad spank 
us. I used to get hit real bad. I'll never do that 
to my kids. That's why I don't hit my daughter, or 
tell them they're stupid, 'cause it will affect them 
when they're older. 

Sylvia's parents divorced when she was eight. She said 

her parents fought and she was not allowed to see her father 

until she was older. Sylvia says her mother always put her 

boyfriends before her kids. She talks about the treatment 

she received, "Mom and her boyfriends were mean with me. Only 

to me and my brother. We didn't like them. When I was 12 

years old, mom threw me and my brother out of the house and 

beat me up real bad, her and her boyfriend." 

When her mom would throw her out, she said she would 

spend the night at her boyfriend's sister's house. Her mother 

then called the police and reported her as a runaway. She 

says, 

They beat me up and throw me out. The police say my 
attitude is bad. I'm a teenager and I did this. I'm 
not bad at all. I did what I had to do. Mom was 
always jealous of me. She didn't like that I had a 
lot of boyfriends. I didn't do anything with them. 
Talked and played games, nothing sexual. Mom was 
jealous because I get along with people and they 
couldn't. 
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When she lived with her grandmother, she would, 

Stay home. Do homework. Go to school. Go to my 
aunt's house. That's it. I have good memories. I 
had everything I wanted. I didn't do without. I had 
a lot of love from my grandma and grandpa and I was 
always my dad's favorite. I had fun when I was young, 
except for the problem with my mom, and it's always 
been like that. 

Sylvia says there is still no communication between she 

and her mother. She says, 

She doesn't care. Her boyfriend is not good for her. 
I tell her to get checked out (AIDS). He does drugs 
and stuff, shoots up. I don't want her to catch. 
She's at risk. She doesn't understand. My 12-year-
old sister gets to run around. My mom doesn't care. 
They take off for 2 or 3 days and my sister doesn't 
see them. My sister right after me worries, but she 
has problems with her own boyfriend. 

Sylvia dropped out of school after the ninth grade. She 

said she just was not interested then, but she is now. She 

explains, "I want to get my GED and learn about teen parents 

and kids growing." 

She decided to go back to school because, "I've seen lots 

of people my age, some younger, like me with lots of kids and 

no education, no self-esteem. That's not the way I am. I want 

to make something of myself. Get my General Educational 

Development. I feel good about myself now but I want to feel 

better. I want to be 'brighter than the sun."' 

Sylvia said that the staff and some of the girls at the 

Center convinced her to join. When Sylvia joined the program, 
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three goals she had were to get her GED, lose weight, and 

control her temper. Three positive characteristics she feels 

she has are that she is cute, skinny, and has a good 

personality. 

Sylvia received two awards at the annual awards ceremony, 

one for 'participation/initiative' and one for 'nursery best, 1 

an award chosen by the nursery staff for the mothers who are 

most cooperative and helpful in the nursery. Sylvia did not 

have any guests attend the ceremony. 

Sylvia commented that at the Center, "everybody's 

different but we all get along." She says, "I leave all my 

tension at home when I come here." 

Sylvia is very interested in appearance and hopes to 

become a model someday. If she can't become a model she would 

like to be an actress. She wants to be noticed. 

How Has Sylvia Adjusted to Parenthood? 

When Sylvia became pregnant with her first baby she was 

fourteen. She said she adjusted more easily to her first baby 

than her second child. She explains, 

When I had my first baby, there's three in all, one 
died of crib death, I was only 14 when I got pregnant. 
I seemed more mature when I was younger than when I 
was pregnant with my daughter. When I was first 
pregnant, I told the baby's father and he said "I can't 
claim (it), because I'm too young. I don't want the 
responsibility." So I said, "I don't want anything 
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to do with you." And I didn't. I'd stay home. Go 
to doctor's appointments, my friend's house. I didn't 
drink. After the baby I'd go to school, (for 3 
months). I'd come home, stay with the baby. 
Everywhere I'd go, the baby went. I gave up 
everything. 

Sylvia felt that the adjustment she had to make with her 

second baby was more difficult than the first. She was more 

willing to accept the changes she had to make when she was 

younger. She explains, "When I became pregnant with my second 

baby, I knew I wasn't ready, but I had to be. I was already 

pregnant. I accepted the first pregnancy easier." 

Sylvia says that with her first pregnancy, she was scared. 

She tried to hide the pregnancy, but she was close to her 

boyfriend's family and she told them. Sylvia's second and 

third child have the same father. When she became pregnant 

the second time her boyfriend was planning on moving to 

Connecticut. She said she did not tell him she was pregnant 

until 4 or 5 months because, "I didn't want him to think he 

had to stay with me." She said after he found out she was 

pregnant, "he wanted to make sure it was his, but I was with 

no one else besides him. It was a shock to him. He never 

thought someone would be pregnant with his kid. After he 

accepted it, he called every 5 minutes to make sure I was 

home." Sylvia says the third pregnancy was an accident. She 

did not want any more children. 
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Sylvia's picture of being a parent was to "stay home with 

the baby, change diapers, have dinner ready for his dad. Run 

his shower, lay out his clothes, just stay home. The ideal 

life." She says that life was "kind of" like that when she 

had her daughter. "I stayed home all the time when we were 

together as a family. He would come home. I'd have his bath 

ready. His clothes, dinner. We had our arguments, but 

everybody does." Sylvia, her boyfriend, and their children 

lived with her brother. Her boyfriend moved out in December, 

so it's just Sylvia, her brother and her two children now. 

Sylvia talks about making many attitude changes since 

becoming a mother. She says that now, 

I think about things before I do them, before I didn't 
care. Now I think about how it will affect my kids. 
If I don't get up and feed them, they can't feed 
themselves. If I leave them alone, what happens to 
them? I'm more safe than I used to be. I think about 
who I go out with....I have to be careful who I pick 
as friends. I wasn't wise about guys before. If they 
treated me nice, I didn't care or not. 

She says her personality also, 

used to be rotten. I didn't get along with anybody. 
If they looked at me wrong I didn't like them. I 
didn't care if they were introduced. I wouldn't talk. 
I'd turn my face. Now it doesn't matter what they look 
like, it's what's inside not outside, and how they 
treat you. I'm more sensitive. I cry for everything 
now. 

Sylvia says her attitude used to be "me, me. But after the 

kids, I'm not like that anymore." 
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She has also lost a lot of friends since becoming a 

parent. She says, "I don't associate with them because of 

what they do. They could get me in trouble. I have my kids 

now." 

Sylvia used to have "lots of freedom" and "lots of free 

time" to herself, "not anymore. I have no one to babysit. 

I only leave them with my brother and only if they're asleep. 

If they're not asleep, I can't go." She says that sometimes, 

"I just need time away from the kids, whether it's for 2 hours 

or 10 minutes, it doesn't matter, as long as I get away and 

have time to myself." 

For Sylvia the adjustments she has had to make have been 

"difficult, but I've adjusted." The time that she felt she 

had to make the most changes was right after her first child 

was born. 

What Factors Impede/Enhance Sylvia's Adjustment to Parenthood? 

Sylvia feels that her attitude has helped her the most 

as a parent. She is determined, "Not to be like my mom, to 

treat my kids differently." The person that has helped Sylvia 

the most is her younger sister. She says, "When I'm down, 

she helps. She says the good things my kids are going to do 

when they get older. She encourages me." Sylvia told the 
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researcher her sister used to take her kids all the time but 

not anymore. The nursery at the Center only has room for each 

student to bring one child. Sylvia said this was going to be 

difficult for her since her sister was no longer watching the 

kids all the time. 

Sylvia's adjustment has been difficult. She said several 

times, "I gave up my life for my kids." If she had to do it 

over again, she would not have children early in life. She 

says, "I'd go finish school. I wouldn't have sex till I was 

married or older. I'd go out, not the way I used to, and I'd 

take birth control. I wouldn't have kids till my life was 

settled." 

She says that as a parent, she does not have any patience. 

She says, "I get frustrated not working. Aid For Dependent 

Children is not enough to survive on. I'll wait till the kids 

get a little older, get a steady job." 

The thing that has helped make these last 6 months less 

stressful for Sylvia is, "My boyfriend on the weekend takes 

the kids, and I shop by myself. Or my sister or girl friends 

take care of them." Sylvia says she also enjoys coming to the 

Center. It helps her get away from everything, and she wants 

to complete her General Educational Development. Wrai 

Sylvia has had a bad day, she will, "Do my hair. It makes me 

feel better. Look in the mirror." 
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She feels that the best thing about being a mother is, 

"To see them grow up. Wonder what they will be when they're 

older. Not running the streets, but seeing the little thing 

I created out of love, and see it grow. Famous or not, I'll 

always be there for them." 

As a parent, Sylvia's ideas have been most influenced 

by, "My friends. Not my relatives. I don't like the way they 

bring up their kids. Some of my friends the same age as me, 

they do better than mature mothers. They don't yell at their 

kids. They explain what they did wrong. They have patience. 

They put themselves into the kid's situation." 

Sylvia believes that the things teen parents need most 

are, "a companion to be there, help with their child. Support, 

helping deal with the kids. Money. Teens like what's in 

fashion." 

Sylvia has been having problems with her boyfriend 

recently. She sees him as the person who has made life more 

difficult for her. While she was pregnant with her second 

child, he was, "messing around half my pregnancy. . . .He was with 

someone else and he didn't tell me. I'm scared of AIDS, him 

catching something.... I was scared for my baby when I found 

out." 

In December they decided to separate for 1 month, and 

see if they still wanted to stay together. She says, "I 
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thought we'd get back together. Last weekend he said he 

doesn't want to be together with me anymore 'cause of what he 

did. He felt ashamed. If he's so ashamed why did he stay 

with me in December?... It hurts....I can't do anything about 

it....I'm upset 'cause I've been with him for so long." 

Sylvia says, "He changes his attitude to me. He's hot 

and cold. I get confused. Up and down. It's better like 

this. I'm not worried, 'What is he doing now? What am I 

gonna do? What is he doing? What is he thinking?' If I 

worry too much, I get sick, and what about my kids?" 

While we were talking, Sylvia was upset about the break 

up. She's still hoping they'll get back together. She says 

she doesn't want to be like her parents always fighting. He 

comes to visit the kids on the weekends and she says, "He 

respects me and I respect him." They have an agreement. " When 

we go out together as a family, not to flirt with other people, 

not to make each other feel bad cause we're together with our 

kids...This time is just for our kids." 

Sylvia says her boyfriend helps her financially and he's 

good with the kids, but he has different ideas about parenting 

than she does. "He doesn't want no sissies. He plays rough 

with them. He can't show no love. No emotion. I want my 

daughter to be able to express her feelings." 
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Sylvia thinks the teen years will be the worst time as 

a parent. She explains what she will tell her daughter, "If 

you're gonna have sex, take birth control. Right now, you're 

too young. You take birth control. That's when you get 

pregnant, when you're drinking. When she's drinking, I tell 

her to take the pill and not sleep with her drinking friend." 

She also talked of warning her younger sisters about 

pregnancy. "You're young. Live your life. Don't get 

pregnant. You never get another chance. You have one life, 

live it right." 
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Case # 20 - Lorena 

Profile 

Lorena is a 20-year-old Mexican American. She has two 

sons, ages one and three. She lives with her boyfriend and 

children in an apartment they rent from Section 8 Housing. 

She recently lost her job at a fast food restaurant and plans 

to stay home for a while. Her boyfriend works in construction 

and landscaping. He is currently looking for a job. 

Lorena's parents were divorced when she was two. Her 

mother lives in Oklahoma. Lorena explains that her mother 

had custody but her father paid the judge to take her out-of-

state. She did not see her mother again until she was 

fourteen. When she was fourteen, she went to visit her mother. 

She says, we didn't get along. She wanted me to live with her, 

but it didn't work out. I had already dropped out of school. 

Right when I got there, she put me in school." 

In talking about her childhood, Lorena says, "There wasn't 

like love there. He was always working and I was always at 

the babysitters. I didn't like it there. I wasn't with my 

real family. I grew up with my godfather's family." Lorena 

says her godfather's family looked down on her and were "the 

type that talk about you behind your back." 
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When Lorena reached high school she began having real 

conflicts with her father. She says her father was very 

overprotective and did not want her to grow up. If a guy 

would call for her, he would tell them off. She says, "He 

wouldn't let me do nothing. That was when I ran away for 2 

weeks. The cops took me to juvenile, put me on probation until 

I was eighteen. My dad's an alcoholic. I was tired of being 

there, tired of him drinking all the time, listening to him 

yell." 

At this time in her life, Lorena says, "I just got drunk. 

I wouldn't care. My boyfriend seen what I was doing, he'd ask 

me, "Why do you do this?'. I was tired of life. Tired of my 

dad. My boyfriend helped me a lot. He helped me stop 

drinking, start thinking." 

During this time Lorena went on a trip to California with 

her boyfriend and his family. She remembers this as a very 

special time for har and her boyfriend. Because she was on 

probation, she was not supposed to leave. She went to court, 

but her dad did not show up. She says they were going to put 

her in a foster home but Richard's (her boyfriend) parents took 

me in." 

"I was happy there. They treated me like a daughter. 

Two months later, I was pregnant." She and her boyfriend and 

children have lived with his parents off and on for the past 
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6 years. On a family environment scale that the students 

filled out at the Center, Lorena wrote that she was answering 

the questions in reference to her boyfriend's family. She 

wrote, "I consider them my family." 

Lorena completed the ninth grade in school. She first 

dropped out because she had too many problems with her father 

and he did not want her to go to school. She tried going back 

to high school but she says, 

It didn't work out. Too many stupid girls, jealous 
girls. I didn't like the people. I didn't like the 
principals. I went to (the alternative school). I 
liked it there. That's when I met the kids' dad. I 
was seeing him for 2 years when I got pregnant. I 
didn't go much, but they didn't care. I would go with 
my friends and hang around downtown all day. 

Lorena has been in the program at the Center for 10 

months. She said her cousin, who is also a teen parent, 

convinced her to go back to school with her. Lorena says, 

I didn' t want to go to a real school, with gangs, 
tough people, chollos. I called here. Lucked out. 
I liked it. I was nervous to come. I was afraid 
someone I know, an enemy, I had lots of enemies, might 
be here. I started after 3 weeks. I'm comfortable 
here. There's no stupid people, no fighting. 

She told the researcher about when she had gone back to 

high school. A guy had walked her to class. A jealous ex-

girlfriend became angry, and she and her friends jumped Lorena. 

She says, "The principals didn't do nothing. I couldn't go 

to school. They were right there waiting for me. I regret 
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dropping out because I had good grades. I never got lower than 

a C." 

Staff comments on Lorena's wprk at the Center say that 

she is a good worker when she comes but needs to attend more 

often. She has had a difficult year. Both of her children 

have been sick, and she has been absent freguently. She told 

the researcher that her youngest son has had 13 ear infections. 

Her older son had problems with diet and weight loss. Child 

Protective Services is working with her and he is now gaining 

weight. 

This has also been a year of development for Lorena. 

She received five awards at the annual award ceremony, 

including most accomplished parent and most growth. She did 

not attend the ceremony because her children were sick at the 

time, but the director attested to Lorena's impressive 

progress. During the interview Lorena told the researcher how 

she has learned to deal with different kinds of people, and 

always makes sure to get the name of the person with whom she 

is talking. 

In the future, Lorena would like to "go to college, have 

a career, not just stay home. It's too boring. I want to go 

to Pima, be a head secretary." 
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When Lorena first became pregnant, she said, "I wasn't 

ready. I was too young." She was "shocked, surprised." She 

said, "I wasn't sure if I wanted it or not. I wanted a baby, 

but not yet." Lorena's father was angry when she became 

pregnant. He told her boyfriend, "Now you have to care for 

her for the rest of your life." 

Lorena says her boyfriend "was never around when I was 

pregnant. He was always with his friends." She said this 

made her mad and she would threaten to leave. Her boyfriend's 

mother would tell her, "I'm gonna call the cops." Lorena 

says, "She was always worried about me. She was happy about 

the baby." 

When Lorena was pregnant, she didn't picture what being 

a mother would be like. She said, "I just thought about 

gaining weight. I'd just stay in my room and sleep. Till 

the last month, then I thought, 'I'm gonna be a mom. I'm 

gonna have a baby. ' I thought it would be fun. After staying 

up all night I didn't think it was so fun." 

The first months of parenthood were difficult for Lorena. 

They were living with her boyfriend's parents. Lorena says, 

"His mother was always complaining. She expected me to cook 

and clean too, and take care of my baby. I was too tired. 
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She did a lot for me the first two weeks." Lorena helped out 

around the house a lot when she was pregnant, but she did not 

have the energy after the baby was born. She says, 

I couldn't take living at his parents anymore. When 
we lived at his mom's we didn't get along. One night 
I threatened to leave. I got all the baby's stuff 
and left. He chased me down the street arguing, 'You 
can't leave.' They called the cops. It got better 
when we got our own place. No one telling me what to 
do. That's what I'm tired of. 

Lorena has been a parent for over 3 years. In talking 

about the changes she has had to make as a parent, Lorena 

talked more about recent changes. A few months ago she was 

going through a difficult time. They were again living with 

her boyfriend's parents, she and her boyfriend weren't getting 

along, the kids were sick, and she was working long hours at 

a fast food restaurant. 

Lorena says that things are better now, "We now live in 

our own place. I'm going to school. I'm not working. Me 

and my boyfriend are getting along now. The kids noticed we 

weren't getting along. They're happy now. Not like they were. 

They were always crying. They notice things." 

Lorena describes her typical day as, "the same old 

thing. I'm used to it now. I feed them. I keep them clean. 

I make sure they don't get hurt. I keep them out of things. 

I have to watch Richard to make sure he's eating good, watch 

Robert for ear infections." 
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When asked if there had been any negative changes, Lorena 

said, "I couldn't go out with friends like I used to, come home 

when I want. I think about those things, then I think, I'm 

glad I'm not doing that. Sometimes I wish I could go out, then 

I go out and it's boring." 

When Lorena became pregnant with her second child, she 

said this was the time when she felt most strongly that she 

had to make a lot of adjustments. She explains, 

I started thinking,"I'm gonna have another one. I'm 
gonna have two on my hands." I didn't think I'd be 
able to do it. Now it's easy. I now have to take 
two wherever I go, two baths, dress two, feed two, 
hold this one all the time. It's hard. When Robert 
started walking, it got easier. Now I'm taking him 
off the bottle. It's hard. Robert was not planned 
until Richard was at least four, but I'm glad I had 
them close together. They're real close. Richard 
takes care of him. He's happy. He's not bored. He 
was bored by himself. They fight a lot, but they get 
along sometimes. It's boring, sad to be an only child. 
I was an only child. I didn't like it. It was boring, 
nothing to do. I guess that's why I was always with 
my friends, wanting to go places. 

What Factors Impede/Enhance Lorena's Adjustment to Parenthood? 

When asked what has helped her the most since becoming 

a parent, Lorena said, "the program." She explains, "Before 

I was chubby, depressed. Here I've learned a lot about 

parenting, more than anything I knew." 
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Lorena feels that the person that has helped her the most 

as a parent is the director. She told the researcher about 

having problems with being overcharged for housing, and needing 

to talk with various doctors when her children were sick. The 

director worked with her on learning to be assertive. Lorena 

explains, 11 (The director) told me,'be demanding.' I did, and 

I got the rent lowered. When I take the kids to the doctor, 

I ask for names, who am I talking to, what doctor saw them, 

what they said. Wherever I call, I ask for names." On 

Lorena's records is a chart that she kept of people she had 

contacted, what organization, when, and what they said. 

Lorena said about the program, "I have friends here I 

can talk to real good, no enemies. I've opened up. I can 

talk now. I didn't like to talk before. I was shy." 

The researcher did volunteer work at the Center in the 

Spring of 1989. When she returned in December, the change in 

Lorena was obvious. In the spring, Lorena did not talk unless 

spoken to first. Now she initiates conversation. The 

researcher ran into Lorena at the fast food restaurant where 

she was working, and she chatted comfortably. 

For Lorena, the best thing about being a mother is "When 

it's born. It's first teeth. Calling you mama. It's first 

steps." 
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Lorena's boyfriend and his family are both a source of 

support and stress for Lorena. She talked about how when she 

first met her boyfriend she just got drunk and did not care 

about anything. He encouraged her and helped her to feel 

better about herself. Currently, Lorena describes her 

relationship with her boyfriend as, "Now, it's real good. 

We're not arguing. We haven't argued since we got back 

together. We can tell each other things. He's more open, more 

loving. The kids really like him a lot. We're closer than 

2 months ago. I felt like I was changing. I wanted him to 

change with me." 

Besides being in school, Lorena says the last few months 

have been less stressful because she and her boyfriend have 

been, "going out a lot by ourselves, and doing things with the 

kids." Lorena talks about how much it helped their 

relationship when they went to California together before they 

had their children. She says, "I wish we could leave the kids 

and go by ourselves. We're planning to, save our money and 

go away, when the kids get a bit bigger. His sister said she 

would watch them. We've been here for 6 years and never got 

away." 

Lorena also talks about problems with her boyfriend. 

She says that a few months ago, 

I was going through changes. I didn't know what I 
wanted, I didn't want to be with my boyfriend. Work 
was getting to me. The kids were getting to me. I'm 
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glad I'm not working anymore. Three weeks ago, we got 
into a big old fight at his parents house. We were 
staying there. I had to move out. A guy came and 
picked me up to go to work. They sent him for me. 
It was my day off. They wanted me to work. He started 
telling the guy, "What are you doing here?" He started 
saying, "I know you're going with him. You're messing 
around." I told him, "He's like 17 years old. He's 
a little kid." He got all mad, I got home at 4 a.m. 
I worked from six to three. I got home and he started 
telling me all kinds of things. "You're all low." 
Putting me down. He woke me up at seven in the morning 
just to argue. He made a big ol' scene. His sister 
came in and told me to, "get the kids' stuff and get 
out of here. I don't want to listen to this all day." 
His mom goes, "I think it would be better if you found 
somewhere else to stay." I just looked at them, got 
the kids, got a taxi, stayed at a friends. Recently 
we got back together. Things changed. It's working 
out pretty good right now. We've been together 5, 6 
years. It's hard. At the last minute, I didn't want 
to break up. He told me, "If you want me to leave, 
I'll leave." People were telling me he's seeing other 
girls. It wasn't true. 

Lorena talked about her boyfriend's mother helping her 

when her first child was born. She said, "She was the one 

that mostly helped me with everything, baby stuff, and with 

the baby." When Lorena had problems with her father when she 

was younger, his mother took her in and "treated her like a 

daughter." Lorena also talks about being unhappy living with 

her boyfriend's family and how she had different views than 

his mother and sister. She explains, 

His mother and sister are like, "You better do this." 
When I was working, they were constantly telling me 
I better start taking care of my kids. I told them, 
"I am taking care of my kids. I'm working to make money 
for them." They're old-fashioned. They think the guys 
should work. The girls should stay home. I don't 
agree. I'm gonna come back to school and finish. Work 
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got in the way. When I'd come here, I was always too 
tired. 

Lorena also talked about how her boyfriend's father "is 

always grumpy. He sees us coming and he's getting in his car 

to leave. It's weird. I feel uncomfortable going over there 

when he's there. When he's there we don't stay long. We 

leave." 

Lorena says he doesn't give her children the attention 

the other grandchildren get. "His dad, I don't think it's 

fair. My kids he doesn't have nothing to do with. I told 

his mom, 'Richard is gonna end up hating him.' Every time he 

comes in he (Richard Jr.) hits his tata (grandfather). He 

loves his grandmother though." 

Lorena says her father is one person who has made life 

more difficult for her as a parent. She said, "When Dad sees 

me, he hides. . . .What gets me mad is he doesn't call, he doesn't 

ask about the kids, he doesn't visit. They're his grandkids. 

He tells me, 'If you need money, call me.' Then he tells me, 

•The only time you call is if you need money.'" Lorena says 

her father doesn't like her boyfriend or his family. She 

believes, "He's jealous. They gave me more than he. He's seen 

me happier with them." 

Lorena and her boyfriend have struggled financially. 

Several references were made in staff comments about her 
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worries about money and poor living conditions. Besides being 

overcharged for rent, she had problems with roach infestations. 

She worked from July through January at a fast food 

restaurant. Lorena said that work made her life "more 

stressful." Neither her boyfriend nor his family approved of 

her working. They told her she "wasn't a good mother." She 

worked long hours and the children "were shipped all over. 

They were always crying." When her children became ill and 

she had to miss work, despite the fact she had notified her 

employer, they terminated her. Lorena says she wants to stay 

home for a while and just concentrate on finishing her 

schooling. 

Her children's illnesses have been stressful for Lorena. 

She says the most difficult thing about being a parent is, 

"When your kids get sick. They have a fever. You have to rush 

them to the emergency room. You don't know what's going on. 

You get scared. You wonder what's happening." 
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While there are many similarities between the cases in 

this research, each participant appeared to have a theme that 

was unique or prominent in their particular case. 

For Christine it was the struggle with her mother. Trying 

to please her mother left her in constant turmoil. The 

insecurity she felt was reflected in the "security" she seeks 

from her child. 

Throughout the interview, Lisa stressed wanting to raise 

her child differently than she had been raised. She had a 

difficult childhood, being raised by an alcoholic father. She 

was on her own from thirteen to eighteen. She is now living 

with her father under stressful conditions. She also 

emphasized the importance of money. Her fears, stresses, and 

hopes for the future all revolved around the ability to provide 

adequately for her child. 

Maureen emphasized the positive events in her life. She 

talked about the traumatic experiences of her marriage, but 

always came back to her thankfulness for her loving childhood 

and the better life she has built today. 

In looking at Debbie's case, a prominent theme appears 

to be change. Of the participants, she has made the most 

dramatic changes in her life since becoming a parent. She also 
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reflected more on the events of her life and their impact on 

her. 

Renee had the oldest children, and was the only parent 

to have three children. She talked throughout the interview 

of how "hard" it was to raise three young children. The 

interview focused on her family as both major sources of 

support and stress. 

Angela now realized she had made a mistake by becoming 

pregnant. She reflected on her motive for choosing pregnancy, 

and saw that she was reacting to her grief over her 

grandmother's death. She is determined to be a good mother 

and build the best life for her child. 

In Maria's case, encouragement seems to be of primary 

importance. She spoke of not having encouragement growing up. 

She appreciated the encouragement Jorge gave her when she met 

him, and she felt the most helpful thing about the Center was 

the encouragement. She also saw encouragement as the greatest 

need of teen parents. 

Sylvia felt that adjusting to parenthood was difficult 

for her and a struggle. Self-esteem appears to be important 

to her. She talked about wanting to feel good about herself 

often, and wanted to be noticed. Appearance is important to 

Sylvia, perhaps as a vehicle for self-esteem. 
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Lorena concentrated more on her current life than any of 

the other cases. She seemed to find it difficult to recall 

her feelings in the past. She has had many stressful events 

this year. In talking about her adjustment, she spoke most 

of overcoming recent problems. 

The similarities of the participants contribute to an 

understanding of the concerns of adolescent mothers, while 

their unique differences make each case an interesting study 

and point to the need to consider individual differences when 

planning programs for adolescent mothers. 
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Question #1 - How Do Out-of-School Adolescent Mothers 

Adjust to Parenthood? 

While only Renee and Angela said they had planned their 

first pregnancies, five of the remaining seven admitted that 

they had not used contraception. Four of the five said they 

were initially frightened but expressed positive feelings about 

the pregnancy. 

Sylvia, Lorena, Maria, Renee, Maureen, and Christine all 

have had repeat pregnancies. Of the six, only Christine, who 

is married, expressed desiring a second pregnancy. The other 

five all expressed negative feelings about their second 

pregnancy. 

When asked how they pictured parenting while they were 

pregnant, Lisa, Debbie, Maria, Sylvia, and Renee described 

the "ideal" image. Lisa and Sylvia said being a parent was 

similar to the image they had, while the other three said it 

was different. Angela and Lorena said they had a negative 

image and described the reality more positively. Christine 

and Maureen did not have an image of what being a mother would 

be like. Not being able to go out and not having time for 

themselves were the most commonly expressed negative changes. 

All of the participants had changed their residence since 

becoming a parent. Five live with their boyfriends, one with 
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her husband, and three live with relatives. They have moved 

an average of two times in the past year. Maria has moved 

most often. She says she has moved, "about five times." 

Seven of the nine participants talked about their child 

fulfilling a personal need for them. Comments such as, "I 

care about something else now," "I have a reason for living," 

"I have someone who loves me just for me" were expressed 

repeatedly. Many expressed hopelessness in their lives before 

having a child. These comments from Lisa and Lorena illustrate 

this feeling. Lisa said, "Before I didn't care about anything. 

Not myself. Not anything." Lorena said, "I was tired of 

life." 

The participants talked about their children giving them 

the motivation to make changes in their lives. The second 

most often listed positive change (6/9) was going back to 

school to get their General Educational Development. 

Lisa, Debbie, Sylvia, Maureen, and Lorena all said they 

had a better attitude since becoming a parent. For most of 

the participants, the adjustments that they had to make when 

they became a parent were relatively easy. Many expressed that 

they were already used to caring for others. Debbie said some 

adjustments were easy and some were difficult. Sylvia and 

Lorena said it was difficult for them to make these 
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adjustments. Both of them had also expressed negative feelings 

about their pregnancies. 

The period where the participants felt they had to make 

the most adjustments varied among individuals. Maria, Sylvia, 

and Angela said they felt this most strongly right after their 

first child was born. For Lisa, it was as soon as she found 

out she was pregnant. Lorena said when she became pregnant 

with her second child. Renee felt this when her children 

began to get older and demand more. Debbie said, about a 

month ago, a television commercial had triggered these 

feelings. Christine and Maureen said there was no particular 

time when they felt they had to make the most adjustments. 

When asked what they hoped for in the future, all of the 

participants talked about desiring a career. Many talked 

about wanting a good job in order to provide for their 

children. Debbie did say, "Ever since I was little, all I 

wanted to do is be a housewife, and now I feel like it's too 

late for that." When asked what type of career they hoped 

for, the most common response was secretarial or office work. 
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Question #2 - What Factors Impede/Enhance Adjustment 

to Parenthood for These Mothers? 

One of the most dominant themes in this research was the 

stressfulness of these young women's lives prior to pregnancy. 

All of them were raised in a broken home and had difficult 

childhoods. Figure 1 illustrates some of the stressful life 

events encountered by these young women. These events and 

their frequency are most likely under reported because this 

information is not the result of specific interview questions, 

but was revealed when the participants discussed their lives. 

(See Figure 1) 

All of the participants except Maria and Sylvia said that 

their lives were less stressful since becoming a parent. Maria 

listed an equal number of stressful events before and after 

pregnancy on her LEC (Life Events Checklist), but during the 

interview she said that she felt life was more stressful after 

pregnancy. The things she listed as more stressful were 

pregnancy related. She is currently 8 months pregnant. 

On Sylvia's LEC, she had listed nine negative events 

before pregnancy and only five negative events in the last 3 

to 6 months, but during the interview, she said, 
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Figure 1 Self  Ident i f ied Stressful  Life  Events  of  Par t ic ipants  

Case Parents  
Divorced 

Physical ly  
Abused 

Alcohol  
Abuse 

Hot  Raised 
by aother  

Close 
Relat ive 
or  boyfr iend 
In pr ison 

Ran 
Away 

CPS 
Intervent ion 

Mother  
was 
teen 
parent  

Angela  X X 
X 

Maria  X X X X  

Sylvia  X X X X*  X 

Chrls t ine X X X X  x 
Lisa  X X X  X X  X X  

Haureerr  X X '  X X  X  X  X 
Debbie X X X  X  

Renee - X X X 

Lorena X X X X  X  X 

* C U , B S  thrown out  of  house but  was reported as  a runaway 
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"Before pregnancy I had no stress, only who to go out with 

and who not to." 

Their stressful childhoods seemed to motivate these young 

women to be better parents. All except Maureen and Lorena 

talked about wanting to do a better job parenting their 

children than their own parent had done. 

In looking at the overall patterns of support and stress 

throughout the data, some factors were repeatedly discussed 

which appear to either impede or enhance adjustment for these 

mothers. The program at the Center, their partners, close 

relatives, and children all served as sources of support for 

these parents. Interestingly, the partners, relatives and 

children were also often discussed as primary sources of 

stress. 

All of the participants talked about the program being 

a source of support for them. Two of the most often expressed 

feelings about the program were that it helps being with others 

in a similar situation and the staff is very supportive. 

Partners helped by providing financial support (7), helping 

care for the children (5), giving emotional support (6), and 

spending time with them as a couple (4) . Relatives were talked 

about most often as helping by giving advice (when asked) (5) , 

providing emotional support (3), and helping with child care 

(6). Their children provided enjoyment (9) and security (5). 
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Some of the stresses associated with their partners 

included arguments (7) , physical abuse (3) , unfaithfulness (3) , 

and emotional turmoil (3). Their relatives added to their 

stress mainly by interference (4) and criticism (7) . The 

stress associated with their children was often related to 

illness (6) , frustration with care (8) and lack of time for 

themselves (6). 

Lack of money was also a major cause of stress for these 

mothers. All of them expressed some concern about money. 

Money problems often led to poor living conditions. Lorena 

had problems with roaches. Maria is 8 months pregnant and 

has no hot water or bathroom in her housing unit. She talked 

about how the building is in disrepair and the landlord is 

being forced to fix it up. 

Lorena, Maria, and Lisa all had problems paying their 

rent, and were concerned about being evicted and having nowhere 

to go. Lack of money often leads to cramped living quarters. 

Sylvia talked about how some landlords will not rent a one-

bedroom apartment to you and your children. Christine, her 

husband, and son share a small apartment with his two brothers 

and have her uncle and his girlfriend currently living with 

them. 

Many are forced to live with relatives. Seven of the 

participants have lived with a relative at least part of the 
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time since becoming parents. Lorena feels that a place of 

their own is the greatest need of teen parents. 

The answers to, "When you think about the time since 

becoming a parent, what has helped you the most?" and "Has 

there been any particular person that has really helped you?" 

were combined, the most common response was the program, or 

a staff member at the program, given five times. Renee, 

Angela, Maria, and Christine all said their partner. Maureen 

and Debbie felt their mother had helped them the most. Other 

answers given by the participants varied from the baby's 

doctor, to my little sister, to respect from my family, and 

my own attitude. 

For many of the participants, the best thing about being 

a mother is the feeling of being wanted and needed that they 

get from their child. Debbie, Maria, Angela, and Christine 

made comments such as, "when he wants just you," and "I really 

like the baby depending on me." 

Many of the participants also felt that the baby's 

"firsts" were the best thing about being a mother. Lisa, 

Debbie, Lorena, and Maureen all talked about the baby's 

"firsts." "When they smile and laugh and when they call you 

'mommy,'" were given by Lisa and Maureen. Renee had a 

difficult time saying what the best thing was. She decided 
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she likes it best when the baby is small and sleeps all of the 

time. 

When asked what had made life more difficult for them, 

the most common answer was, their relatives, especially their 

parents, followed by their partner. The things that relatives 

did that caused them difficulty varied. For Maria and Renee, 

it was interference. Lisa talked of alcoholism and abuse; 

Lorena, neglect; and Angela said her mother berated her and 

said, "You're going to be like me when you grow up." 

Christine's interview focused considerably on the problems she 

has had with her parents and she said, "that just comes with 

the territory." 

The problems with partners were also unique. Maureen's 

was an abusive husband. Sylvia described her boyfriend as 

"hot and cold" and Debbie's boyfriend refused to accept that 

their relationship was over. 

Fear was a common emotion expressed when the participants 

talked about the worst thing about being a parent. The fear 

when their child is sick or the fear that something might 

happen to their child was mentioned most often. The fear of 

not being employed or not having enough money was also 

discussed. Sylvia and Maureen expressed fears of what might 

happen when their children become teenagers. The only other 
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response was what Debbie labeled as "the day to day stuff" 

which is dealing with the crying and whining. 

While they were at the Center, eight of the nine 

participants had completed Life Events Checklists designed to 

measure the stressfulness of their lives before and after 

pregnancy. The participants had listed 57 negative events in 

the year before pregnancy and 27 negative events in the past 

3 to 6 months. The negative events per participants went from 

an average of 7.1 before pregnancy, to 3.4 in the past 3 to 

6 months. 

The most frequent negative events before pregnancy were 

an increase in the number of arguments between parents and 

trouble with a brother or sister. In the last 3 to 6 months, 

the most frequently cited negative events were an increase in 

the number of arguments between parents and serious illness 

or injury of family member. 

The participants also had more positive events in the year 

before pregnancy. Fifty-five events were listed as positive 

compared with 40 in the last 3 to 6 months. The participants 

had an average of 6.9 positive events in the year before 

pregnancy and 5.0 positive events in the last 3 to 6 months. 

When asked what had made their lives less stressful in 

the past 3 to 6 months, the most common answer was support 
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and help from their partner, the second most common answer was 

coming to the Center. 

Question #3 - Is the Experience of Adolescent Adjustment 

to Parenthood Influenced bv Ethnicity, and if so. How? 

While the participants in this research were more alike 

than different, there were some patterns of uniqueness among 

ethnic groups. Renee, the Yaqui adolescent mother, was the only 

one who had grown up in an extended household with 

grandparents, aunts, uncles, and their children. Her life was 

very inter-related with her relatives, and she saw them on a 

daily basis. 

Maureen and Christine, both Anglo adolescent parents, 

talked about having close relationships with their grandparents 

growing up, (they were both children of teen mothers) but there 

was very little involvement from other relatives. 

Sylvia, Maria, and Angela (all Mexican American) were 

raised by their grandparents. None of the Mexican American 

girls were raised by their mother. All of them talked about 

the involvement of aunts, uncles, or godparents. Renee (Yaqui) 

and all of the Mexican Americans spoke of their grandmothers 

spoiling them when they were young. All of the Mexican 

Americans, except Lorena, talked about caring for younger 
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children when they were growing up. Of the Anglos, only 

Christine said she had helped care for children. Her stepdad 

was Mexican American and she lived in Mexico for 7 years when 

she was a child. 

As measured by the number of stressful events listed in 

Figure 1, the Anglos had the most stressful family lives, with 

an average of 5 events each, 21 total. The Mexican Americans 

had an average of 4 events each, 17 total, and the Yaqui had 

3. On the Life Events Checklist, while both the Mexican 

Americans and Anglos had an average of eight negative events 

in the year before pregnancy, the Mexican Americans only 

averaged three negative events in the last 3 to 6 months and 

the Anglos averaged five. The Mexican Americans also averaged 

many more positive events in the year before pregnancy (11 

compared to 4). 

Renee listed one negative event before pregnancy and zero 

in the last 3 to 6 months. She had two positive events for 

both time periods. 

There were also differences in the relationship with their 

partner. None of the Anglos were with the father of their 

first baby, and none of them received financial support from 

their baby's father. Maureen and Christine had second babies 

and were living with their second baby's father. All of the 
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Mexican Americans and Renee (Yaqui) received financial support 

from their baby's father. 

All of the Mexican Americans, except Angela, had second 

children. All of their second children had the same father 

as their oldest child. Renee's (Yaqui) three children had 

the same father. These comments from Lorena and Maria 

demonstrate an attitude of responsibility by the Mexican 

American partners. Lorena said her father told her boyfriend, 

"Now you've got to care for her for the rest of your life." 

When she became pregnant, Maria's boyfriend told her, "I'll 

be with you and I want you to come live with me." 

Sylvia and Maria (both Mexican American) talked about 

their boyfriends having "macho" attitudes and not showing 

emotion. Sylvia talks about her ideal family life being, 

staying home, caring for the children, making dinner, running 

her boyfriend's bath and preparing his clothes for him. Lorena 

(also Mexican American) talked about having conflicts with her 

boyfriend and his family because they were "old-fashioned" and 

believed the men should work and the woman should stay home 

and care for the children. 

Renee (Yaqui) said her boyfriend will help her around the 

house but talked of the cooking and cleaning being her 

responsibility. The researcher observed that while at the 
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Center, Renee's 4 1/2-year-old daughter helped her with the 

new baby's care but her 3 1/2-year-old son did not. 

It is difficult to make comparisons with the Anglos 

because only Christine and Maureen are with their partners. 

Christine is married to a Mexican national. She talked about 

him and his family helping her around the house and with child 

care. Maureen did not mention her partner participating in 

child care or household chores. She did say he was not 

tolerant of the children and would get frustrated and leave. 

Renee (Yaqui) was the only one who did not say anything 

negative about her partner. All four of the Mexican Americans 

had sons and had named their eldest son after their partner. 

Neither Renee (Yaqui) nor any of the Anglos mentioned 

having a relationship with their partner's family. All four 

of the Mexican Americans talked about assistance from their 

partner's family, and Lorena and Angela had lived with their 

partner's parents. 

Two other characteristics of Renee (Yaqui) are that she 

was the only participant to mention using home remedies and 

she spoke the most adamantly about parenting being difficult. 

In summary, the Mexican Americans and the Yaqui had more 

children then the Anglos, and their partners and families were 

more involved in their parenting. The Anglos had the most 

stressful events in their childhoods and in their lives today. 
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Question #4 - What Role Does the Out-of-School Program Serve 

In These Mothers' Adjustment to Parenthood? 

Program Description 

The Center is unique in that it is the only adolescent 

parenting program in Southern Arizona that is specifically 

targeted for the adolescent parent who has dropped out of 

school. The multi-faceted program helps these young people 

attain an education and overcome life barriers by enhancing 

self-esteem, developing personal and vocational skills, and 

providing linkages with community agencies. Free child care 

and other support services are provided. 

The nucleus of the program is General Educational 

Development preparation classes which take place three mornings 

a week. The students work at their own pace, setting weekly 

goals. There is a GED teacher and volunteer tutors, enabling 

these young people to receive individualized assistance. 

Besides the GED preparation, students participate in 

activities aimed at the special needs of adolescent parents. 

Two hours a week are spent working in the nursery with their 

children under the guidance of the director and a child 

development specialist. These adults serve as role models 
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helping the teen parents with parenting issues such as 

developing routines, age appropriate play activities, and 

successful child guidance techniques. 

The once a week group counseling session is a popular 

activity that helps the students develop a peer support group. 

The sessions are co-lead by a community counselor and a 

counseling student from the university who also works with the 

students on an individual basis. 

Another group activity which contributes to the 

cohesiveness of the group and helps the students practice their 

communication skills is the weekly community meeting. This 

is an open forum where ideas are presented and problems and 

concerns are discussed. 

Thursday is a day for special activities, a community 

lunch, and weekly awards. Activities focus on issues such as 

parenting, personal development, career skills, and life 

management. Some activities observed include: values 

assessment, goal setting, job applications, grooming, 

communication skills, and cardiopulmonary resuscitation (CPR) . 

Special activities for group cohesiveness and enjoyment 

also take place on Thursday. During the time of this research, 

the students took a field trip to the movies, made Valentine 

decorations, and tie-dyed t-shirts. 
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The weekly community lunch allows the students the 

opportunity to socialize as well as work together. Each week 

two different students are in charge of the planning and 

preparation of lunch. The week is ended with recognition for 

outstanding work on GED preparation, program participation, 

and nursery cooperation. 

Program Analysis 

The program at the Center functions as a major, even 

primary, source of support for the young parents enrolled. 

For several of them, it is one of the few support systems they 

have. When the participants were asked "When you think back 

over the time since becoming a parent, what has helped you the 

most?" and "Has there been any particular person that has 

really helped you?" The most common response was the program 

or an aspect of the program. 

Interestingly, while partners and parents were seen as 

a major source of support, they were also given most often in 

response to, "Has anyone made life more difficult for you?." 

In contrast, the program was only talked of as a source of 

support. 

Lisa talks about how much the director has helped her. 

"(She's) tried to give me a different attitude, a positive 
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attitude. She doesn't let me bully her. The fact it's, 'Hey, 

you better be here and on time or you're out of here."' 

Christine says the program has helped her the most in getting 

her life back together. 

Several of the girls mentioned that the program has helped 

to make their lives less stressful. This is illustrated by 

a comment Sylvia made, "I leave all my tension behind when I 

come here." When the participants talked of the positive 

changes they had made in their life since becoming a parent, 

going back to school was the most commonly discussed positive 

change. 

Renee said, "School made me feel better about myself. 

Getting somewhere instead of staying in one spot." Lorena 

said, "The program helped me a lot. Before I was chubby, 

depressed. Here I learned a lot about parenting, more than 

anything I knew." 

The importance of relational support to the participants 

is reflected in their answers to the question, "What part of 

the program have you enjoyed the most?" and "What part of 

the program has been most helpful to you?" Six of the nine 

participants said they enjoyed various group activities the 

most. They talked about how much they learned from the other 

students and how important it was to be with others who had 

similar experiences. Lisa explained, "I enjoy the group 
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sessions because it's more feelings, more people giving you 

more points of view and more ways." Renee said, "It's better 

talking to other teens that know what you've been through. 

You get a lot of support. You can talk about problems. 

They'll understand. They try to point things out!" Debbie 

adds, "Thursday (is her favorite) . We all sit around and talk. 

It's not like school. It's almost like youth group. Talking, 

doing fun things, just sharing. I don't think I could not want 

to come on Thursday." 

The most helpful aspect of the program for the 

participants was the staff and atmosphere at the Center. The 

second most helpful attribute was the availability of free day 

care. Four of the students designated the staff as helping 

them the most, three of them cited the day care. The GED 

program and free bus passes were other individual responses. 

Some comments about the staff point out the important role 

they play. About the director, Maureen says, "I want to be 

like her. She's my mentor." Debbie talked about how they 

motivate you. "They don't push you but they say "Hey look, 

it would be great if you did this. '" Maria described the staff 

as, "They compliment you. They care. They're real open with 

you." 

The motivations that led participants to join the program 

are illustrated by comments such as, "I was going crazy at 
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home. I needed something." and "I seen lots of people my 

age, some younger, like me, with lots of kids, no education, 

no self-esteem. That's not the way I am. I want to make 

something of myself. Get my GED. I feel good about myself 

now, but I want to feel better. I want to be 'brighter than 

the sun."' They learned about the program in a variety of 

ways. Two were referred by Child Protective Services, two 

learned about it from other students, two saw advertisements, 

two were contacted by staff members, and one was enrolled in 

another program. 

Support again was a prominent theme when the participants 

were asked, "What do you see as the greatest needs of teen 

parents?" Eight of the nine participants talked about the 

importance of relational support, while four of them also 

mentioned financial support. The only other responses were, 

Lorena felt that teen parents need a place of their own to live 

and Debbie felt that the availability of low-cost guality day 

care is a teen parent's most important need. 

When asked to describe their ideal teen parenting program, 

most of the participants began with, "It would be a lot like 

this one." They had some additional ideas about things they 

would like to see included if the resources were available. 

Maria would like there to be a vocational training program 

in the same facility. She explains, "You could attend the 
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program in the morning and go to job training in the 

afternoon." Lisa said her ideal program would have a dormitory 

where students and their children could stay when they had 

nowhere else to go. She added, "Like me. Right now I can't 

pay my bills. I don't know if my dad's going to kick us out. 

I have no place to go." 

Individual teachers for each subject area and a preschool 

for the older children were mentioned by Lorena. Another 

resource Debbie's ideal program would have is transportation 

such as a van to pick up students at their homes, "because it's 

difficult taking the bus with a child and all their stuff." 

Other ideas expressed by the participants were: beginning 

a parent support group, providing couple counseling, having 

mature mothers serve as role models, and spending more time 

on child care classes and observing their progress with their 

children. 

The participants had a difficult time naming two things 

they would change about the program. The only answer given 

by more than one participant was those students who come and 

are not motivated. A couple of students complained about 

specific instances. Sylvia did not like the idea of being told 

what was appropriate dress while Debbie was unhappy with the 

day care her child was receiving. Christine and Angela talked 

about how good they felt the day care providers were. Longer 
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time allowed for GED preparation and more teachers were 

suggested by Maria and Lorena. 
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CHAPTER V 

CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS 

This research describes the process of adjustment to 

parenthood in an ethnicly diverse group of out-of-school 

adolescent mothers enrolled in an educational program in the 

Southwest, and looks at the implications of their experiences 

for program planning. 

Answers to the following questions were sought: 

1. How do out-of-school adolescent mothers adjust to 

parenthood? 

2. What factors impede or enhance adjustment to 

parenthood for these mothers, eg. support, stress? 

3. Is the experience of adjustment to parenthood 

influenced by ethnicity and if so, how? 

4. What role does the out-of-school program serve in 

these mothers' adjustment to parenthood? 

5. What implications do out-of-school adolescent mother 

experiences have for program planning? 
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Question #1 - How Do Out-of-School Adolescent Mothers 

Adjust to Parenthood? 

Most of the participants had a romanticized picture of 

parenting consisting of a cute little baby that would love 

them unconditionally. Two participants stated they did not 

have an image of parenting. Both of them were going through 

a great deal of stress during their pregnancies. 

There seems to be a purpose in their pregnancies. It 

is not as one participant said, "That I (they) liked that 

sex!", but rather an intermingling of factors related to the 

stressfulness of their lives. Robbins (1981) discusses stress 

as a contributing factor in adolescent parenting. She believes 

that societal changes have diminished teens' tolerance for 

stress while decreasing their support resources. 

All of them grew up in divorced homes. Several of their 

parents were also teen parents. Family problems ranged from 

alcoholism to abuse to imprisonment. While only two had 

planned their pregnancies, none of the participants talked of 

using birth control, and most expressed positive feelings about 

their pregnancy. This is consistent with the findings of 

Smith, McGill, and Wait (1987) who found that 91% of adolescent 

parents had not used birth control, yet 64% claimed that they 

were surprised when they became pregnant. Held (1981) also 
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speaks of adolescent parents not desiring a pregnancy, but once 

they were pregnant expressing positive feelings about the 

pregnancy. 

All changed households after pregnancy. For several 

of them pregnancy served as a means of breaking away from a 

difficult home life. While it could be argued that this could 

be done without the pregnancies, their children provided 

security and motivation for these young women. They were able 

to initiate action that they formerly did not feel capable of 

doing or were not motivated enough to try. Many expressed 

hopelessness in their lives before pregnancy and felt that they 

now had a reason for living. 

The literature describes adolescent mothers' families as 

often being headed by a single parent who was a teen parent 

themselves (Becerra & de Anda, 1984; Warrick, personal 

communication, December 18, 1989). The participants' 

dysfunctional family profile is consistent with Warrick's 

findings where the families of teen parents ranked 

significantly below the norms on 6 of the 10 measures of the 

Family Environment Scale. 

The most critical adjustment period for these mothers 

varied, yet a few patterns emerged. Sometime in the early 

stages of their parenting, there is the realization that as 

one participant said, "this is not pretend." The reality of 
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parenting and the lifelong responsibility was one common theme. 

While this corresponds with the stressfulness of the early 

post-partum period discussed in the literature on adult mothers 

(Power & Parke, 1984), the adolescent mothers did not appear 

to be concerned about the difficulties of caring for a young 

infant described in this literature. The parents with older 

children cited more recent periods of feeling that there was 

a need to change. This seems to point to critical periods 

being cyclical and recurring. 

For the most part, these mothers saw their lives as better 

since becoming a parent. They talked of making many more 

positive changes in their lives than negative changes. Once 

again, this seems to be reflective of the stressfulness of 

their lives prior to pregnancy and the motivation they received 

from their children. Many felt their attitudes had improved 

since becoming a parent. This is consistent with the adult 

adjustment literature which talks about changes in attitude 

typically being necessary to deal with the increased 

responsiblity and limitations of parenthood (Huffman, 1978; 

Klein & Kordell, 1987; Power & Parke, 1984). 

Although all but one student currently desired a career, 

this was a recent development. Prior to pregnancy, most 

expressed a lack of interest in school and many had dropped 

out before becoming pregnant. This is consistent with Klein 
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and Cordell's (1985) and Unger and Wandersman's (1985) 

statement that less career-oriented adolescents tend to get 

pregnant. Burt and Sonenstein (1984) spoke of teen parents 

tending to drop out and then become pregnant. 

The data on adjustment seems to be congruent with Bassof 

and Ortiz's (1984) beliefs that adolescent pregnancy is a 

reaction to a life that is out of control. Pregnancy is one 

thing that can be controlled in an out-of-control world. The 

decision to become pregnant is theirs. A helpless baby is 

something they feel they can control. 

Question #2 - What Factors Impede/Enhance Adjustment 

for these Mothers? 

Social support was the primary theme in the literature 

that was found to enhance adjustment for the young women in 

this research. The participants felt that relational support 

was the greatest need of teen parents. 

The most consistent source of support was the program at 

the Center. Various family members and partners also served 

important support roles. While Held (1981) found higher self-

esteem scores for the parents in her research who were enrolled 

in adolescent parenting programs, there is little discussion 
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in the literature of the important support functions of these 

programs. 

Family members were discussed by Becerra and de Anda 

(1984) and Held (1981) as being primary sources of support for 

adolescent mothers. An interesting finding of this research 

is the relative absence of the adolescent's mother in the 

support role. None of the adolescents in the research live 

with their mothers and only Renee, Maureen, and Debbie spoke 

of their mothers as being primary sources of support. Debbie's 

mother lives out of town, and Maureen's mother lives 2,000 

miles away. While neither helped with care, both spoke of 

contacting their mothers for support and advice. 

Although the importance of primary sources of support and 

the spousal relationship is widely discussed in the adult 

adjustment literature, the adolescent father is often ignored. 

Klein and Cordell (1985) and Unger and Wandersman (1985) 

mentioned that married adolescents were more satisfied with 

parenting, but the literature also supported the instability 

of adolescent marriage (Kenney, 1987) and the adolescent father 

as both a source of support and stress (Lamb & Elster, 1985). 

Relational support was of primary importance to these 

young women. The Center served as a source of relational 

support for them by providing an opportunity to be with others 

in a similar situation. The participants repeatedly spoke of 
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the importance of their interaction with the other students 

in the program. Very few talked about friends outside the 

program. This is consistent with Becerra and de Anda's (1984) 

discussion of the social isolation of teen mothers, and Unger 

and Wandersman's (1985) statement that pregnancy seems to sever 

friendship ties for adolescent mothers. 

Other adolescent mothers provided informational support. 

Many of the participants talked about how much they learned 

from each other. 

The support and encouragement of the staff at the Center 

was also important. The participants painted a picture of the 

Center being a nurturing environment where people believed in 

them. The physical and informational support functions of the 

Center were seen as important, but were discussed to a lesser 

degree. Free day care, transportation, parenting information, 

and General Educational Development preparation were all 

mentioned as helpful attributes of the Center. The literature 

talks of reasonable day care being the most important need of 

adolescent parents (Lee & Pinholster, 1987) . For these 

mothers, the importance of day care was secondary to emotional 

and financial support. The free day care available at the 

Center could possibly be taken for granted by these mothers. 

The participants discussed their families providing 

support by helping to care for the children, helping 
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financially, allowing them to live with them, and providing 

emotional and informational support. 

All of the participants that saw their partners as 

supportive spoke of financial support. Partners also helped 

by assisting with child care, but this was not discussed as 

often as financial support. Their family patterns follow 

traditional sex role delineation, the male working and the 

female responsible for the maintenance of the home and the care 

of the children. 

Partners also provided encouragement. The importance of 

spending time together as a couple was mentioned by several 

of the participants. Their children were also seen as a source 

of support. Children provided love, security, and enjoyment 

for these mothers. These were things that were often absent 

in their lives prior to pregnancy. 

Interestingly, the primary sources of stress for these 

mothers were their partners and their families. This is 

consistent with the literature on adolescent parenting. Lamb 

and Elster (1985) describe teen parents' relationships with 

their partners as being a help and a hindrance. While they 

do provide support they also are a major source of stress. 

Marriages tend to be unstable (Kenney, 1987) and arguments 

are frequent (Garcia Coll et al, 1987). Many of the 

participants spoke of having up and down relationships with 
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volatile arguments. Even those with the most stable 

relationships complained of being frustrated with the lack of 

time for each other. 

Families were a major source of stress both before and 

after pregnancy. Renee and Christine felt they had gotten 

pregnant because of the problems with their parents. The Life 

Events Checklist completed by the participants demonstrate 

the stressfulness of their lives. While the adolescent mothers 

in the in-school programs in Warrick's (personal communication, 

December 18, 1989) research had an average of 5 positive and 

5 negative events both before and after pregnancy, the 

participants in the present research had an average of 7.1 

negative events before pregnancy, and 3.4 negative events in 

the last 3 to 6 months. The participants averaged 6.9 positive 

events before pregnancy compared to 5.0 positive events in the 

last 3 to 6 months. 

Change, whether seen as positive or negative, is 

stressful. These young women are used to changing. Lisa 

pointed out that adjusting to parenthood was not difficult to 

her because "every day is something new." She said she was 

used to having to be flexible and adaptable. The decrease in 

the stressfulness of their lives since becoming parents is also 

impressive. None of the participants reported more negative 

events since pregnancy. While they also reported less positive 
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events since becoming a parent, less events could add to the 

stability of their lives. Several talked about having better 

relationships with their parents since becoming parents 

themselves. Others reported avoiding risk-taking behaviors 

that had formerly gotten them into trouble. 

Pregnancy did not solve all of the problems with families. 

While some of their family relationships have improved since 

parenting, and some have moved away from stressful home lives, 

difficult relationships before pregnancy tended to remain 

difficult. Families would provide support by taking care of 

the child or allowing the teen to live with them, but would 

add stress by being critical or abusive. Several participants 

complained of their families interfering with their parenting. 

Rogeness, Ritchey, Alex, Zullzer, and Morns (1981), Unger and 

Wandersman (1985) talk about adolescent parents' struggle to 

maintain a balance between the need for parental assistance 

and the need to be independent of their parents. They claim 

that many are dependent on their families but often have 

strained relationships with their families. 

Although children provided joy and security for these 

mothers, the responsibility of caring for children at such 

a young age added stress to their lives. They were often 

unable to go out with friends or boyfriends and complained of 

not having any time to themselves. Caring for their children 
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was a 24 hour a day job which had to be done whether they were 

in the mood or not. Many talked of needing to get away by 

themselves when they felt they could not cope, but limited 

resources made this difficult to do. Besides the daily 

limitations of dealing with cranky children, fear played a 

prominent role in child-related stress. The most often given 

answer for "What is the worst thing about being a parent?" 

was the worry over illness or something happening to your 

child. Several of their children were born with health 

problems, and several have been consistently sick since birth. 

Many are insecure about how to cope with a sick child. 

A significant stress that was consistent throughout the 

cases was worry over money. Lack of money led to substandard 

living conditions or cramped quarters shared with relatives. 

A related fear was the inability to care for their child. 

The financial duress faced by most adolescent parents is 

discussed by Bassof and Ortiz (1984), Kenney (1987), and 

Wandersman (1985). 

Question #3 - Is the Experience of Adjustment to Parenthood 

Influenced bv Ethnicity, and if so. How? 

For the young women in this research, adolescent parenting 

was a unifying experience that brought them together with 
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other adolescent parents regardless of ethnicity. While they 

shared many similarities, differences between ethnic groups 

were found. 

The Yaqui and Mexican American girls spoke of interaction 

with a larger network of relatives. While this provided 

greater support, they were also more likely to complain about 

interference in their parenting. This is consistent with the 

literature on Mexican American and Yaqui families (Becerra & 

de Anda, 1984; Kelly, 1978; Spicer, 1967). Klein and Cordell 

(1987) and Unger & Wandersman (1985) spoke of teen parents 

with larger support networks often experiencing more 

frustration with parenthood and complaining of interference. 

An interesting observation in this research was that none 

of the Mexican American girls were raised by their mothers. 

This is in contrast with the literature which speaks of the 

mother of the Mexican American adolescent parent as being of 

primary importance (Becerra & de Anda, 1984). Although the 

Mexican American girls basically had no relationship with their 

mother, three of them had been taken in by their grandmothers. 

Renee (Yaqui) had the greatest amount of family 

interaction. She spoke of seeing her relatives on a daily 

basis and complained of them telling her how to raise her 

children. 
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Literature on Mexican Americans often speaks of the 

prevalence of family concerns being taken care of within the 

family unit (Heath, Roper & King, 1974; Rothmer, Garth & Hart, 

1985). The Mexican American girls were more likely to care 

for young children as they were growing up. Bassof and Ortiz 

(1984) discuss the prominence of large households with younger 

siblings in low income Mexican American families. 

The Anglos came from the most distressed families, and 

Renee (Yaqui) , the least distressed. Although Renee did not 

complain of the multitude of family problems expressed by the 

others, she was the most disturbed about her family's 

interference in her life. 

The Mexican American and Yaqui fathers took more 

responsibility for their children. They all provided financial 

support, whereas none of the Anglos had received support from 

the fathers' of their first babies. Although the Yaqui and 

Mexican Americans had more repeat pregnancies, their second 

babies all had the same fathers. The second babies of the 

Anglos both had different fathers than their first babies. 

Becerra and de Anda (1984) spoke of Mexican American fathers 

typically taking responsibility. Renee's support from her 

boyfriend is in contrast with N. Sanchez's comments (personal 

communication, March 26, 1990) that Yaqui adolescent fathers 

typically lack the resources to support their children. 
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Renee (Yaqui) was the only participant who talked about 

growing up in an extended family household. Spicer (1967) 

confirms the prevalence of the extended family in Yaqui 

culture. Renee's complaints about her family's criticism are 

consistent with Kelly's (1978) statement that much of a woman's 

stress comes from within the household unit, and there is much 

competition in regard to children's behavior. 

Renee expressed much concern about her children's 

behavior. She talked of her aunt's criticizing her child 

rearing but said her children behave better than theirs. If 

she could have one thing that would make life better, it would 

be to "have children that mind you all the time." Staff 

comments in Renee's program file state that her children mind 

her very well. This was confirmed by the researcher's 

observations. She spoke quietly to her children, but they were 

told to listen to the staff members. This is consistent with 

Spicer1 s (1967) description of Yaqui adult/child relationships. 

He portrayed adult/child relationships in Yaqui culture as 

being defined by respect and authority. Spicer said that 

voices are seldom raised, but children are expected to mind. 

The importance of respect is reflected in Renee's comment that 

the best thing about being a parent was "earning the respect 

of (her) relatives." 
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Another of Renee's unique characteristics was that she 

was the only participant that spoke of using home remedies. 

Renee also talked of parenting being "hard." In a quantitative 

sense she described her life as "hard" 13 times during the 

interview. This is consistent with Kelly's (1978) statement 

that life for a Yaqui is supposed to be "hard." 

Traditional sex role delineation was common with all of 

the participants. Two of the Mexican Americans also mentioned 

their boyfriends being "macho" and not expressing emotions. 

The stereotype of "macho" male role models in Mexican American 

culture has been debated in the literature. The Mexican 

Americans were also the only group who spoke of assistance from 

their partner's families. 

Question #4 - What Role Does the Out-of-School Program Play 

In These Mothers' Adjustment to Parenthood 

The findings discussed in Chapter IV demonstrate the 

importance of social support as a major role of the program 

for these mothers. The program serves as a source of all four 

types of social support defined by Power and Parke (1984), 

relational, physical, ideological, and informational. 
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The staff and other students provided relational support. 

Physical support was found in the free day care, lunches, and 

transportation. Being able to have their feelings and ideas 

confirmed with other teen parents is one means of obtaining 

ideological support, and informational support was provided 

through speakers, linkages with community agencies, and 

educational aspects of the program. The participants saw the 

relational support received at the Center as the most helpful 

part of the program. 

The Center program is organized by characteristics of 

effective programs. It is linked with agencies to provide 

diverse resources (Lee & Pinholster, 1987; Burt & Sonenstein, 

1987) . The program serves teen parents with children of all 

ages, and concrete goals are used to evaluate the program as 

well as student progress (Burt & Sonenstein, 1984; Kenney, 

1987). Cahill's (1987) suggestions for working with teen 

parents are utilized. Staff members help the teens establish 

peer support networks. Learn by doing approaches are common. 

Parenting skills are modeled, family planning issues are 

addressed repeatedly, and weekly meetings are held to promote 

communication. 

A wide range of services are available at the Center. 

It is part of a larger child care agency. Free day care, 

developmental evaluations, GED preparation, counseling, life 
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management skills, and family planning education are all part 

of the program. Community relations are nurtured by both staff 

and students. An advisory committee provides community input. 

Community members are often seen at the Center and the staff 

as well as students give presentations in the community (Burt 

& Sonenstein, 1987; Kenney, 1987). 

The teens in the program had a difficult time finding 

things that they would change about the program. The 

participant's ideas for an ideal teen parent program point to 

the need for diverse services as well as relational support. 

The relational support received at the Center is the most 

helpful part of the program for the participants. 

Question #5 - What Implications Do Out-of-School Adolescent 

Mothers' Experiences Have for Program Planning? 

The school completion data in Figure 2 provides a picture 

of the prior educational experiences of the participants. The 

average grade completed was 8.9. Their current average age 

is 18.4. Since most ninth graders are about 15, it can be 

assumed that the participants were out of school for about 3 

years before beginning the program. While four of them dropped 

out due to problems related to pregnancy or parenting, the 

other four had dropped out prior to pregnancy. This is 
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consistent with Burt and Sonenstein's (1984) statement that 

many adolescents drop out of school and then become pregnant. 

Attitudes about school were not initially intended to be 

a part of this research, but comments made during the 

interviews point out some of the concerns participants had with 

their school experiences that led them to drop out. 

Figure 2-School Completion Data 

Participant 
Name 

Angela 

Maria 

Sylvia 

Christine 

Maureen 
attend 

Debbie 

Renee 

Lorena 

Average grade 

Last Grade 
Completed 

10 

8 

9 

10 

8 

9 

8 

9 

8.9 

Reason for Dropping Out 

pregnancy 

pregnancy 

not interested 

unhappy with day care at high 
school 

husband would not allow to 

better things to do 

too hard with baby 

father did not want to attend 

*The researcher does not have the school completion data on 
Lisa, although she told the researcher she had been living on 
the streets since she was 13. 
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Several participants mentioned that they were not 

interested in school and it did not seem relevant at the time. 

Only one participant talked of really liking school, but stated 

that when she entered high school the teachers did not seem 

to care. Several participants expressed feelings that no one 

seemed to care whether or not they stayed in school. 

Beyond irrelevant curriculum and uncaring teachers, 

problems with the entire school climate were expressed during 

the interviews. Participants complained about the peer 

pressure, gangs, fights, and need to always worry what you 

looked like associated with the "real" school. Once they 

became a parent, the desire to avoid these pressures was even 

stronger. Many felt a need to be with others who were in a 

similar situation. They talked about how comfortable they 

were at the Center, and how they did not feel the pressures 

connected with high school. Many had matured, and now saw the 

relevance of education, but the individual attention and 

emotional support received at the Center also contributed to 

their school satisfaction. 

These comments point to the need to personalize the school 

setting. Many students need individualized attention and 

personal interaction. They need to feel that adults in their 

life care. Many are not receiving that attention at home. 
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The data in this research has implications not only for 

adolescent parenting programs but for the general curriculum 

as well. Prior to dropping out of school, the participants' 

lives were characterized by stressful home lives and feelings 

of hopelessness. Many were not receiving any emotional support 

at home or at school. It is not surprising that a child who 

is going from a cold home to a cold school should choose to 

drop out of school and seek other means for fulfilling their 

emotional needs. 

The early age at which participants withdrew from school 

points to the need for early intervention. Individual and 

group counseling should be available in all elementary schools. 

Peer support groups could be used to provide an alternative 

support system for students. These could also decrease the 

peer pressure that is a struggle for many young people. 

Curriculum should include information on dysfunctional 

families, and young people should be helped to understand and 

overcome the problems associated with dysfunction. Skills in 

strengthening families should be incorporated into the 

curriculum. Many of these young people lack role models to 

facilitate breaking out of the cycle of dysfunction. Mentors 

could be provided through a voluntary program. 

Programs aimed at pregnancy prevention must look at the 

multiple causes of adolescent pregnancy. Information is not 
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enough to prevent pregnancy. The values, goals, and emotional 

concerns of young people must be examined. 

In-school adolescent parenting programs could utilize 

many of the successful aspects of the program at the Center. 

While life skills, vocational skills, and child care are 

important, the critical function of emotional support should 

not be overlooked. Staff should be chosen carefully. These 

people serve as important role models for the young parents. 

Consistent goals and rules must be accompanied by encouragement 

and nurturance. 

Teen parents need time to interact with each other and 

develop a support network. The social isolation felt by 

adolescent mothers can be especially acute in a high school 

setting where they must constantly interact with peers who do 

not share their experiences and concerns. 

Parenting skills should be an important part of the 

curriculum. Hands-on approaches where appropriate behavior 

is modeled should be emphasized. 

The need for individual and group counseling was 

emphasized throughout the interviews. The group counseling 

at the Center was one of the most helpful and popular 

activities. Participants also expressed a desire for a parent 

support group and couple counseling. The multitude of family 
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problems faced by these teens point to the value of also 

providing family counseling. 

The participants' comments about their ideal program 

indicate a need for diverse services. Schools need to link 

with agencies to avoid overlooking these teens1 most critical 

needs. Programs must be tailored to the individual needs of 

the participants. 

Cross-cultural factors should be considered in the program 

design and curriculum. Staff need to be knowledgeable about 

the cultures that make up their population. Ways to involve 

participants' families in the program should be sought. 

Burt and Sonenstein (1984) talk about in-school programs 

offering the widest range of services. While this might be 

the case, dropout adolescent mothers can not be ignored. With 

80-90% of adolescent mothers dropping out of school, 

alternative programs must be available (Seiferth & Tyree, 

1983; Wandersman, 1983). It is not enough to build programs 

to keep adolescent mothers in school, as many of them drop 

out prior to pregnancy. Schools need to develop ameliorative 

programs aimed at the needs of their dropouts. 
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Recommendations and Areas for Further Research 

This section will discuss suggestions for replication of 

this research and areas for further research. 

Recommendations 

Should this research be replicated, the following 

recommendations are made: 

1. It would be useful to utilize both in-school and out-

of-school adolescent mothers to provide a comparison of their 

adjustment processes and needs. 

2. Future research should use a larger Yaqui population 

and should consider investigating adolescent mothers belonging 

to other American Indian tribes. 

3. A larger sample population could be utilized in future 

research. 

4. This research could be replicated in a different 

geographical area or with different cultural groups. Comparing 

urban and rural populations would be useful. 
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Areas for Further Research 

Areas for further research include: 

1. Characteristics of dropout adolescent mothers should 

be investigated further. Comparisons should be made with in-

school adolescent mothers. 

2. Further research on cultural factors influencing 

adolescent parents is needed. The literature on American 

Indian adolescent parents is notably lacking. 

3. There is a need for studies which investigate the 

adjustment process for adolescent mothers with older children. 

4. The literature has concentrated on the adjustment of 

adolescent mothers. The role of significant others such as 

partners and families should also be investigated. 

5. Studying the adjustment of adolescent fathers would 

contribute to a more complete picture of the experience of 

adolescent parenting. 
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APPENDIX A: ADJUSTMENT TO PARENTHOOD INTERVIEW 

Adjustment to Parenthood Interview 

1. I think a good place to start is to talk about what your 

life was like before becoming a parent. Can you tell me a 

little about what your life was like before? 

2. How would you describe your life now? How does it compare 

to what your life was like before? 

What changes have you made? 

a. Were the changes or adjustments that you had to make 

different with your 2nd baby? 3rd baby? How? 

3. You just told me that you now (list changes). Which of 

these changes do you see as positive? What makes them 

positive? 

Negative? What makes them negative? 
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4. As you look back over the last since becoming a 

parent, was there any particular time when you felt that you 

had to make a lot of changes or adjustments? When? 

How easy or difficult was it for you to make these changes? 

5. Was this pregnancy planned? Were you surprised when 

you became pregnant? 

How did you feel? 

6. When they become pregnant some girls imagine what it will 

be like being a mother. Did you picture what being a mom would 

be like? What kind of picture did you have? 

How does being a mother compare to the image you had? 

7. The picture we have of what parenting is like can be 

influenced by our own experiences as a child. We often learn 

what we do and don't want to do as a parent from our own 

parents. Can you tell me a little about what it was like 

growing up for you? 



251 

Is there anyone who has really influenced your ideas about 

parenting? How? 

8. From your experiences as a parent, if I were a pregnant 

teenager and I came to you and wanted to know what my life 

was going to be like at the best time once I became a mother, 

what would you tell me? 

How about if I asked you what the worst time would be like? 

9. We have talked about some of the changes you have made 

in your life, some things that were hard for you, some things 

that were enjoyable. When you think back over the time since 

becoming a parent, what has helped you the most? 

Has there been any particular person that has really helped 

you? 

Has there been anyone or anything that has made life more 

difficult for you? How? 

How would you describe your relationship with your baby's 

father? 
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When you think about a difficult day or stressful time is 

there anything that you do to help yourself cope? 

10. Some people believe that the first year/years of 

parenthood is/are a very stressful time that require/requires 

a new mother to make a lot of adjustments. Comparing your 

"Life Events Checklist" before pregnancy and the last 3 to 6 

months, it appears that the period before pregnancy was more 

stressful, is this accurate? 

What has helped make these last 3 to 6 months less stressful 

for you? 

11. I'm also interested in the influence of the program here 

on your experiences, and your feelings about the program. If 

you were going to design the ideal teen parenting program, what 

would it be like? 

How does the program here compare to your ideal program? 

12. What made you decide to join the program? 

Was there anyone who influenced you to join? 



253 

13. What part of the program have you enjoyed the most? 

What part of the program has been most helpful to you? 

Name two things you would change about the program. 

14. What do you see as the greatest needs of teen parents? 

15. What do you hope for in the future? Where do you want 

to go from here? 
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APPENDIX B: LIFE 

Below Is a list of things that sometimes happen to 
people. Some of them are good events, some are bad. 
Try to remember if any of these events happened to 
you In the year (12 months) before you became preg
nant Choose the proper code (shown below) to fill In 
the blank line. Only mark (hose events that actually 
happened to you. 

1 - Good 
2 • Bad 

EVENTS CHECKLIST 
29. Increase in number of arguments with 

1. Moved to now home. 

2. New brother or sister. 

3. Changed to new school. _ 

"4. Serious Illness or Injury of family member 

5. Parents divorced. _ 

6. Increased number of arguments between 
parents. 

7. Mother or father lost |ob. 

S. Death of a family member. 

9. Parents separated. 

10. Death of a dose friend. 

11. One parent spent less and less time 
at home. 

12. Brother or sister left home. 

13. Serious illness or injury of a close friend. 

14. A parent got Into trouble with the law. 

15. A parent got a new job. 

16. New stepmother or stepfather. 

17. A parent went to jail. 

10. Change in parents' financial status. 

19. Trouble with brother or sister. 

20. Special recognition lor good grades. 

21. Joined a new dub. 

22. Decrease in number of arguments with 
parents 55. 

23. Celebrated 15th birthday. 

24. lost a job. 5$. 

25. Made the honor rale. 

26. Got my own car. 57. 

27. New boyfriend. 

28. Failed a dass. 

parents. — 

30. Was beaten by boyfriend. • 

31. Got into trouble with police. 

32. Major personal illness or injury. 

33. Broke up with boyfriend. 

34. Mode up with boyfriend. _ 

35. Trouble with teacher. 

36. A temporary or permanent chango In 
appeoranco. — 

37. Had abortion. — 

38. Failed to make an athletic team. 

39. Was suspended from school. 

40. Won an award. — 

41. Made an athletic team. — 

42. Trouble with classmates. 

43. Special recognition for athletic performance. _ 

44. Death of a dose friend. — 

45. Celebrated a baptism, confirmation, or 
wedding of self or other family members. 

48. Pregnancy of sister or dose friend. 

47. Family member dropped out of school. 

48. Moved In with boyfriend. _ 

49. Got a Job. 

50. Lost a close friend. 

St. Moved out of the house. 

UsI other events that have had an impact on your lila 
in the last year and rate them as you did the ones above. 

53. : : 

54. 
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