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ABSTR..~CT 

Pregnancy in unmarried teenaged girls in America today 

is a growing concern to health care workers, educators, 

government officials and parents. ~regnancy during 

adolescence is not an issue because births to teenagers are 

increasing but because teenage pregnancy is no longer a 

societal option. This paper describes adolescent pregnancy 

from within the context of the subculture of adolescence and 

from the perspective of 16 pregnant, teenaged girls. The 

findings revealed a description of the life experiences of 

pregnant teenagers and introduced health-care issues that 

were not previously disclosed in other research studies of 

pregnant teens. 

The anthropological concepts of liminality (Turner, 

1967), the double-bind (Bateson, 1972), social labeling 

(Waxler, 1980), and schizmogenesis (Alexander, 1976) served 

to guide the research. The concepts also helped to explain 

many behaviors and observations that were made of the 

informants throughout the research. 

An ethnographic approach using participant observation 

and ethnographic interviews was used to collect data from 16 

pregnant, unmarried, teenaged girls in a large Southwestern, 

urban area. The informants ranged in age from 14 through 19 



years and represented various backgrounds. Nine informants 

resided in a home for unwed, pregnant teenagers with the 

remainder residing in diverse locations. 

11 

Data analyses occurred concurrently with data 

collection as part of an ongoing process. Data were ordered 

and transcribed within a framework designed to enhance 

thematic analysis. Transcribed interview and observational 

data were transferred onto the Ethnograph, a data-management 

software program. Data were coded using sUbstantive and 

conceptual codes. Codes were linked according to patterns of 

association and frequency of occurrence which in turn led to 

che revealing of recurrent thematic patterns. In all, eight 

themes were revealed: 1) pregnancy is bad; 2) loneliness; 3) 

waiting it out; 4) dependency; 5) looking bad; 6) giving up 

baby; 7) losing what was; and 8) losing control. Thematic 

content also disclosed many inconsistencies and double-binds 

between the larger Western macroculture and adolescent 

subculture. Ethnographic themes and expressions of these 

themes provided new information for constructing health

related interventions with pregnant teens. 
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Chapter 1 

INTRODUCTION 

The Problem 

Adolescent or teenage pregnancy in unmarried girls in 

the United states today is a growing concern to health care 

workers, educators, government officials and parents. Each 

year an increasing number of teenage girls become sexually 

active, and this frequently results in unwanted and unplann

ed pregnancies (Alan Guttmacher Institute, 1981). Such 

pregnancies are frequently problematic for the adolescent 

girl and boy, their families, and the community at large. 

The girl and her baby are consequently often at risk for a 

wide variety of social, economic, health, and educational 

problems. 

The problem of teenage pregnancy is reflected in the 

literature by a variety of studies. Examples include ~hose 

that address the issues involved with contraception (Family 

Planning Perspectives, 1984, 1985; Furstenburg, 1984), 

social support systems (Aten, 1984), effects of childbearing 

on the girl and her family (Moore & Waite, 1977; Smith, 

1983), and statistical studies that deal with the incidence 

of, and various factors associated with, adolescent pregnan

cy (Alan Guttmacher Institute, 1984). To date, there has 

been a lack of reported studies addressing pregnancy 



from the teenager's perspective. That is, how do teenage 

girls perceive their pregnancies and what is it 

like to be a teenager and to be pregnant? 

The Research Question and Purpose 

13 

Given the above description of the problematic nature 

of adolescent pregnancy, the following questions were de

veloped to guide the research for this study: 1) what is it 

like to be a pregnant, teenage girl? 2) what are the lived 

experiences during teenage pregnancy, and 3) are some of 

these lived experiences shared or held in common by pregnant 

teenagers? 

The purpose, therefore, of this study was to inves

tigate the experience of pregnancy in 16 teenage girls by 

using an ethnographic approach. In using this type of induc

tive method, the investigator could direct questions to 

pregnant adolescents that would focus upon the thoughts and 

feelings of each girl and could acquire information from the 

girls that described their living of the actual experiences 

of pregnancy and would tell their story. In addition, this 

kind of research approach would serve to reveal information 

from an emic or insider's perspective on the feelings, 

frustrations and experiences of pregnant teenaged girls from 

the perspective of the pregnant teenager herself. Ethno-
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graphic observations and interviews also provided the oppor

tunity for the investigator to observe the girls' social 

behaviors with respect to their personal dealings with 

people in the medical and social service systems. 

An important factor involved in choosing the ethno

graphic approach over other research approaches was that it 

allowed for incorporation of elements of personal, social, 

and cultural knowledge into the study design. Also in

corporated were the contextual and situational experiences 

as well as the emotive qualities of both the informants and 

the investigator. This added additional dimensions in inter

preting and understanding the data that are often not seen 

with other kinds of research approaches. 

Another intent of this study was to augment the exist

ing body of knowledge about adolescent pregnancy and to 

generate hypotheses for future research endeavors. In addi

tion, it was anticipated that information based upon the 

pregnancy experiences of the adolescent girl and her family 

that was derived from ethnographic interviews and observa

tions could be provided to those working with pregnant 

teenagers and their families. Thus the findings from this 

study would help to resolve some of the major pregnant 

teenager's problems, with family education, community plan

ning and the training of those persons who are in profes-
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sions involved with pregnant adolescents. 

Significance of the Problem 

The proportion of adolescent girls in the population 

who become pregnant in the united states each year is in

creasing steadily with a birthrate involving u.S. teenage 

girls that ranks seventh among the developed countries of 

the world (Alan Guttmacher Institute, 1981). It is predicted 

that at its present rate of increase, by the year 2000, 4 

out of 10 adolescent girls between the ages of 14 and 18 

will become pregnant and 50% of that number will actually 

give birth (Boyce, Schaefer, & uitti, 1985). 

The social, economic, and educational consequences of 

adolescent pregnancy are well documented and help to em

phasize the need for a better understanding of the phenome

non of adolescent pregnancy. According to a study by the 

Alan Guttmacher Institute (1981) teenage mothers are twice 

as likely to drop out of school as nonpregnant teenagers and 

therefore face a greater risk of becoming unemployed and 

welfare dependent. The Guttmacher study also demonstrated 

that in those families where the mother gave birth first 

between 13 and 15 years of age, the economic outlook was 

poor, with the family living at or below the nation's accep

ted poverty level. Compared with women who first gave birth 
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at age 20 or older, those who first gave birth at 16 or 17 

years of age were twice as likely to be poor, and those who 

first gave birth at ages 18 and 19 were 1.4 times as likely 

to be poor. Another interesting finding from the 1981 Gut

tmacher study was more than half of the marriages of pre

maritally pregnant teenage girls in their study population 

ended in separation and/or divorce within six years. 

Not only is the teenage mother at high risk for social 

and economic problems, her infant is as well. Several re

search studies have demonstrated that the infants of teenage 

mothers are more likely to experience difficulty with psy

chological, intellectual and behavioral development (Bat

taglia, Frazier, & Hellegers, 1963; Zuckerman, 1984). These 

studies have shown that many behavioral and psychological 

problems become manifest at preschool and school age, with 

the result that the child must subsequently be enrolled in 

special programs which deal with its problems, and this 

often puts additional burdens on the family in the form of 

economic, social and psychological stresses (Baldwin & Cain, 

1980). 

Besides the many social and economic problems, both the 

mother and the baby may be more vulnerable to physical 

problems during pregnancy and at the time of the baby's 

birth. Morbidity for teenage girls during pregnancy includes 



a greater risk of toxemia, amnionitis, abruptio placentae, 

and abnormal labor (Battaglia, et al., 1963; Zuckerman, 

1984). Morbidity among the infants of adolescent mothers 

includes prematurity and low birth weight (Baldwin, 1980). 

17 

Teenage pregnancy is not only problematic for the girl 

and her family. Health-care professionals are often frustra

ted with their limited success in dealing with the prenatal 

care of pregnant girls. Despite efforts of health agencies 

and individual practitioners, many pregnant teens delay 

seeking health care support until the later stages of their 

pregnancy. Oftentimes it seems that they are lax in follotv

ing or fail to adhere to treatment regimes and appointment 

schedules. There is also some feeling by health-service 

providers that there is a lack of understanding and failure 

in communication between pregnant adolescents and clinicians 

(Zuckerman, 1984). 

Adolescent pregnancy in the United states is also 

significant because of the absence of an overall comprehen

sive program that could deal effectively a.nd efficiently 

with the problem. There are presently no focused approaches 

at any governmental level to resolve the many complexities 

that are involved with teenage pregnancy (U.S. House of 

Representatives Select Committee on Children, Youth and 

Families, 1986). There are very few programs in existence 
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that are aimed at pregnant teens and those that are avail

able lack significant economic and political support (Weath

erly, Perlman, Levine, & Klerman, 1986). 

Therefore, although the statistical data well document 

the problematic nature of adolescent pregnancy in our socie

ty, there still remains the question of what significance 

these pregnancies hold for the adolescents themselves in 

society. The experiential data generated from the adolescent 

girls who participate in this study helped to address this 

matter of significance and provided a new view of pregnancy 

among our adolescents. 

conceptual orientation 

The following study is exploratory. The concepts are 

vague and no clear-cut relationships between concepts have 

yet been defined (Hinshaw, 1979). However, findings from two 

pilot studies conducted prior to this research revealed four 

theoretical concepts that were important in understanding 

and interpretating the data. The four concepts, social 

labeling, liminality, the double-bind and schismogenesis 

come from the anthropological literature and were used as 

underlying ideas to guide the focus of the study. In no way 

were the data made to "fit" the concepts, rather the preced

ing concepts were used to guide theoretical thinking all 

.~---~ -------
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throughout the research process. 

Social labeling. The concept of social labeling is 

derived from social labeling theory (Scheff, 1966; Schur, 

1971; Gove, 1975; Waxler, 1980). In labeling theory, a 

person's "social label" is determined by the individual's 

social position and by society's norms (Waxler, 1980). The 

label is often the product of negotiations between the 

person and society, the family, peers, or others with whom 

the person has contact. The outcome of a social negotiation 

of this nature is frequently influenced by a person's be

liefs and training, as well as by the social and organiza

tional contexts within which the negotiation occurs (Waxler, 

1980). Once the person is given a socially determined "la

bel", he may be caught up in a self-fulfilling prophecy and 

may find it difficult to become de-labeled. For example, a 

teenage girl who becomes pregnant may be given the social 

label of "slut" by family, peers, or others. Once so la

beled, it is very difficult for her to lose this label or 

obtain a new one (Canaan, 1986). 

"Stigma" is a term that is commonly associated with 

social labeling. While social labeling is viewed as a 

process, a social stigma is considered to be the negative 

perceptions and behaviors of so-called normal people toward 

all individuals who are different from themselves. Thus, 
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stigma is an important aspect of the labeling process and 

involves a person who is vulnerable to being socially la

beled as a deviant person or one who does not adhere to the 

norms established by culture or society and thus receives a 

social "mark" or stigma. A label, as such, is a social mark 

or social stigma. 

Becoming socially stigmatized or receiving some kind of 

stigma is not a unique situation. There are many people in 

society who deviate in a noticeable way from what is ex

pected in the way of acceptable appearance and behavior. It 

is the dramatic essence of the social labeling process that 

when a label or stigma is applied to a person, the label 

frequently has remarkable consequences for the person's 

emotional well being, his thoughts, behaviors and the way 

other people in society treat him. 

According to the labeling theory, the process of becom

ing socially labeled consists of three stages. The first 

stage is the initial decision by a social group or an in

dividual that a person exhibits behavior that is a variation 

from what is expected by the group. An individual can also 

determine for himself that his behavior deviates from what 

is expected by some group. The individual thus decides or 

discovers that he is different in some way from everyone 

else or some group in society decides that the individual is 



not exhibiti~g characteristics or behaviors like everyone 

else in that group. sometimes, a difference may be re-

flective of an illness condition or, as in this study, a 

teenage girl discovers that she is pregnant. 

The second stage in the social labeling process in

volves negotiation. A person who deviates from the norms 

negotiates his or her position or situation with self, 
., 

family, friends and society. For example, a person wi~h a 
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chronic and debilitating disease must negotiate his present 

and future place in the family, society and so forth with 

himself and with his family members and with society. Will 

he continue to be a productive member of his family and with 

society or does he, his family, and society decide that he 

is no longer worthwhile? The labels and stigmas attached to 

a person with AIDS in our society today is a good example of 

this negotiation process. Our society is just now advocating 

a more helpful and accepting position with the AIDS stricken 

person than in previous years. 

The third stage is one in which the negotiated label 

influences or affects the person's social relationships and 

his behavior. For example, a person labeled as a "bum" or 

"drunk" by family or society may begin to associate with 

alcoholics or bums and to distance himself from his family 

and society. He may begin to act out the role of an alco-



holic or bum and assume those characteristics that are 

associated with alcoholics and bums. 
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Not all social labels are bad, however. A person may 

become a deviant in a more socially acceptable sense. A 

person may be labeled, "hard worker", "high achiever", or 

"good person", to name a few. All of these labels are, in a 

sense, deviant because they set the individual apart from 

the norms of society. However, in our society, this type of 

deviance is acceptable. In those societies that stress 

conformity and strict adherence to norms, this type of 

behavior might not be acceptable. 

The concept of social labeling was useful therefore in 

helping to explain, interpret and understand many of the 

behaviors that were revealed with pregnant, teenaged girls. 

As will be described later in this text, the concept was 

especially useful in understanding how pregnant girls per

ceived their own social labels, the kinds of labels that 

were given them by their own social groups and how society 

at large influenced the social labeling process. 

Liminality. The concept of liminality as used in this 

study refers to transitory stages in human life processes 

and to transitions from one social position to another (van 

Gennep, 1960). For example, adolescence as a developmental 
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stage represents a transitory stage in the human life 

process while pregnancy in adolescent girls constitutes a 

transition from one social position to another. According to 

van Gennep (1960) these transitions through the life 

processes and social positions are facilitated in many 

societies with "rites de passage" (p. 185). In western 

societies, including the United states, there are only a few 

existing "rites" for the transition from childhood to 

adulthood and there are no "rites" for adolescent girls who 

become pregnant (Mead, 1928). The lack of a ritual and 

social acknowledgment of the transition into adolescence may 

indeed be reflected in some of the turmoil and confusion 

that is commonly associated with adolescents in Western 

societies (Mead, 1928; Schwartz, 1972). 

Liminality as a theoretical concept refers to a state 

of being in "an interstructural situation" (Turner, 1967, p. 

93) and it helps to provide a basic framework for 

understanding the structure of social positions in society. 

According to Turner (1967), liminality can refer to liminal 

entities that are "betwixt and between the positions 

assigned and arrayed by law, custom, convention and 

ceremony" (p.95). or to a condition that is characterized by 

"ambiguity", "paradox", "indeterminacy" and by "a confusion 

of all the customary categories" (p. 97). 
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Turner states that liminal entities can frequently 

initiate new creative ideas in a society that are reflected 

in new cultural symbols, models and ways of thinking. with 

respect to adolescence, the concept of liminality helps to 

explain and understand a wide array of symbols, models, etc. 

that are a part of adolescence and so different from the 

major cultural practices that are observed by society as a 

whole. 

Pregnant teenaged girls are also adolescents. A 

knowledge of the principles of liminality proved therefore 

to be very helpful in understanding the experiences of 

pregnancy from the perspectives of those who were also in 

liminal states. Examples of how this concept was used will 

be described in Chapter 5. 

Double Bind. Gregory Bateson (1972) refers to ongoing 

interpersonal relationships that result in often 

unresolvable paradoxical situations as a double bind. The 

double bind, according to Bateson, involves conflicting 

forms of information that are given and received during 

ongoing communication between two or more persons. 

The idea of the double bind communication is based upon 

two assumptions. The first assumption is that there are two 

forms of all interpersonal relationships: symmetrical and 
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complementary. Symmetrical relationships occur when similar 

types of behavior are expressed between the participants. A 

boxing match is an example of a symmetrical relationship in 

that "punches" are exchanged by both participants. A verbal 

example is that of a dialogue exchange between two 

professional colleagues: two scientists exchanging ideas and 

information about an experiment. Complementary 

relationships, on the other hand, occur when contrasting 

types of behaviors, either verbal, nonverbal or both are 

expressed between the participants. Ongoing parent-child 

communication is an example of a complementary relationship 

in which the parent usually represents a dominant figure 

while the child represents a subordinate figure. A parent 

gives a child a directive, for example, and the child may 

show favor or disfavor in both verbal and nonverbal 

responses. Alexander (1976) maintains that any relationship 

that is ongoing contains both symmetrical and complementary 

exchanges but that the two forms are antithetical and one 

will predominate at any given time. 

The second assumption involves multiple levels of 

communication. Bateson (1972) states that with any type of 

interpersonal exchange, the communication that takes place 

during the exchange can occur at anyone or all of these 

levels. According to Bateson, the levels are hierarchical 
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and involve verbal and nonverbal exchanges as well as all of 

the environmental factors associated with a given situation 

or context. The exchanges and the environmental may occupy 

any level of exchange at any given time. Bateson (1972) 

calls these hierarchical levels primary, secondary and 

tertiary. Thus, there is the possibility that in a 

transaction between individuals, anyone level of 

communication may be rendered ej~licit and primary while the 

other two may become secondary and tertiary (Alexander, 

1976). For example, a verbal exchange may represent a 

primary level of exchange while the nonverbal and 

situational levels are secondary and tertiary. 

There are several criteria that are associated with 

double-bind communications. These are: 

1. Two or more people are engaged in an ongoing 

complementary relationship. That is, one person or a group 

of people must represent a dominant figure while a second 

person is in a subordinate role. A physician and a patient 

is an example of this kind of relationship. The physician 

controls medical resources and has privileged information 

which the patient needs for recovery and/or care. Patients 

thus are in a complementary relationship by virtue of being 

ill. 
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2. The dominant person issues a primary and usually 

verbal directive to the subordinate person. This injunction 

is most often of a negative nature such as 1) "do not do so 

and so or I will punish you," or 2) "if you do not dc.' so and 

so, I will punish you". At this time the primary directives 

are repeated and become a recurrent experience for t.he 

subordinate person. This injunction is predicated upon a 

context of learning that is based upon punishment and not 

upon reward. In the case of a physician and patient: it can 

be assumed that if the patient does not "do so and so" that 

treatment or therapy will be withdrawn. 

3. There is a secondary injunction which conflicts with 

the primary injunction. This secondary injunction is more 

difficult to identify and is most often communicated by 

nonverbal means such as posture, gesture, tone of voice, 

some kind of meaningful action. If this secondary injunction 

were verbalized it might be expressed as "do not see this as 

punishment II , or "do not see me as the punishing agent". 

Another way in which the primary directive and 

secondary injunction might be explained is through an 

example of a person participating in ongoing hemodialysis. 

This person's physician and nurse might issue a primary 

directive that the patient on hemodialysis should try to be 

"independent". However, the definition that our medical 
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system has for the relationship between physician and other 

health care workers is complementary. This complementary 

relationship defines the directive as paradoxical. Our 

medical system, for the most part, remains responsible for 

those decisions of patient care that are related to 

treatment. That information, therefore, that might permit 

independent decision-making by the patient is usually 

restricted. Thus, the secondary injunction is to "be 

dependent". 

4. The subordinate person is caught in a nonescape 

situation. For the person on hemodialysis, the issue is one 

of survival. Therefore there is a tertiary injunction 

operates in which a person cannot escape and fears reprisal 

or punishment. Most people caught in this kind of situation 

perceive that they have little choice but to comply with the 

demands of the system. However, the escape from the 

situation is not always bound by a negative injunction. 

Positive injunction in the way of promises of love and the 

like may also tie or bind a person to a situation. 

5. A recurrent paradox is learned by the subordinate 

person. The complete set of criteria or ingredients is no 

longer necess~ry for the subordinate person to perceive his 

world in double-bind patterns. Only a small part of the 

double-bind sequence is needed to precipitate frustration 



and anger. If the sequence escalates, a person can 

experience panic and rage. 
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The double bind, as well as other expressive modes, is 

an important factor in any communication process. Most of 

these factors are, for the most part, culturally constituted 

(Bateson, 1972; Good & Good, 1980; Nichter, 1981). 

Expressions and modes of expression can therefore be viewed 

not only on an individual basis but within a larger cultural 

context as well. Discourse involving pregnant tee~agers can 

thus be investigated with respect to what it means to the 

individual girl, to her social group and to the cultural 

group of her family and community of origin. 

A earlier study conducted by the writer identified the 

existence of the double-bind in the daily interpersonal 

communications of adolescents. The paradoxes that were 

experienced by the study population were associated with 

unresolvable sequences of communication with parents, people 

in school and peers that suggested the double bind. In 

addition, findings from this present study have revealed 

these same kinds of double binds exist in the interpersonal 

relationships of pregnant adolescents. Knowledge of the 

double bind and its implications for interpersonal 

relationships helped to identify several important needs and 



issues related to adolescent pregnancy. These will be 

discussed in Chapter 5. 
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SChizmogenesis. Schizmogenesis may be defined as the 

idea of uncorrected positive feedback within a system. This 

uncorrected feedback results in a schizmogenic relationship 

characterized by an escalated need of some phenomenon that 

is exponential in character (Bateson, 1972). An example is 

the delivery of medical aid to third world countries. An 

increase in medical assistance should result in diminished 

illness consciousness:i.e., the need for medical assistance 

should be met or satisfied. What has happened instead is 

that the delivery of medical assistance has resulted in an 

increase in the demand for more medical assistance (Rushmer, 

1975). Therefore an accelerated cycle of increased 

consciousness has resulted in an increased demand in which 

there is an increase in service or supply with an increase 

in consciousness (Bateson, 1972). 

Schizmogenic relationships were identified with 

pregnant teenagers in this study. Examples of these 

relationships will be described in Chapter 5. 
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Summary 

In summary, adolescent pregnancy in the United states 

is an important health and social concern. Although there 

are many health and educational programs designed to deal 

with pregnant adolescents, the number of girls who become 

pregnant each year continues to rise. The aim of this 

research study was to investigate adolescent pregnancy from 

the perspective of the teenaged girls. It was anticipated 

that approaching adolescent pregnancy from this perspective 

would yield important issues related to teenaged pregnancy 

that have thus far been overlooked by other research 

approaches. The principles of the ethnographic method were 

used as the mechanism for data gathering and interpretation. 

The theoretical concepts of social labeling, liminality, the 

double bind and schizmogenesis, were also presented and 

thcir relation to guiding the focus of the research process 

described. 



Chapter 2 

BACKGROUND OF THE STUDY: THE CULTURE OF 

ADOLESCENCE WITHIN THE CONTEXT OF AMERICAN CULTURE 
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A review of the literature pertaining to adolescent 

pregnancy will focus upon those articles that address the 

phenomena of adolescence and adolescent pregnancy from that 

of American culture. From this perspective, adolescent 

pregnancy is a situation that is culturally defined. 

American cultural standards insist that pregnancy during the 

teenage years is unacceptable. When a pregnancy during the 

teenaged years does occur, the general population 

demonstrates its disfavor with a number of negative social 

behaviors. Girls are socially shunned or publically called 

unfavorable names, for example. Many of these negative 

expression are experienced and described by the pregnant 

girls in this study. 

This review will also describe some of the biologic and 

psychosocial attributes of adolescence. It is very easy to 

overlook these characteristics when dealing with a pregnant 

adolescent as many of the characteristics of adolescence are 
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overshadowed by the pregnancy. Although the girl is 

pregnant, she is still undergoing the normal biological and 

psychosocial processes that typify her age. 

Thus, in many articles found in recent literature, 

adolescent pregnancy is considered a phenomenon that exists 

separate and distinct from the normal biological and 

psychosocial processes of adolescence and from cultural 

influences (Johnson, 1986). In actuality, pregnancy occurs 

in girls who are adolescents and who experience all the 

biological and psychosocial phenomena that accompany the 

adolescent years. In addition, anyone of these girls is a 

part of the larger macroAmerican culture as well as being in 

one of the several adolescent subcultural groups. 

The biological and psychosocial phenomena include those 

which are characteristic of childhood and some which are 

characteristic of adulthood. Indeed, the "teenage years" in 

most Western countries are very often described as a period 

of time in a person's biological and mental development that 

occurs sometime between the end of childhood and the 

beginning of adulthood (Erickson, 1968; Kalafatich, 1975). 

Characterized by the onset of many biological and behavioral 

changes, the actions of adolescents are often so out of 

harmony with prevailing social norms that adolescence is 

often said to be a culture in and of itself (Sieg, 1975). In 



some respects, adolescence can then be described as 

"liminal" state or as that condition which exists at the 

interface of childhood and adulthood (Turner, 1967). 
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Johnson (1986) maintains that the needs of the pregnant 

adolescent often vary in accordance with the stage of 

adolescent developnlent. Thus, in this view, a pregnant 

girl's biological, psychological, and social needs may be 

understood more clearly if her position relative to her 

developmental tasks and requirements are known and 

appreciated (Johnson, 1986). The developmental tasks and 

requirements of adolescence are presented in the literature 

as the "psychosocial tasks of adolescence" (Erickson, 1968; 

Adams, 1983; Johnson, 1986). Developmental psychologists and 

those who work with adolescents maintain that these tasks 

must be completed in order for an individual to move 

successfully into the next stage of development. 

The developmental tasks of adolescents include: 1) 

learning to become comfortable with their bodies in terms of 

maleness and femaleness; 2) learning to separate themselves 

from their families or otherwise to develop a self-sustained 

attitude of independence; 3) developing relationships with 

the same and opposite sex; 4) acquiring a sense of economic 

and social worth; 5) developing a system of values; and 6) 

learning to relate to others their ideas and thoughts 
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(Erickson, 1968; Adams, 1983; Johnson, 1986). The time of 

onset and completion of these tanks vary from individual to 

individual and this variation is most commonly attributed to 

cultural, sexual, social and economic differences (Adams, 

1983). Indeed, a study by Offer and Offer (1975) 

demonstrated that adolescents who experienced greater 

emotional stress and turmoil and a tumultuous pattern of 

behavior during adolescence did so because of existing 

problems at home rather than problems related to the basic 

developmental process. Furthermore, they found that there 

are several typical patterns of adolescent growth and that 

the tumultuous pattern is the exception rather than the 

rule. Because of the unique character of the state of 

adolescence, and the variation in the responses exhibited by 

young people at the onset of adolescence, such aids as 

health care interventions, counseling, and other services 

need to be structured in such a way as to ensure an 

effective response to teenage biopsychosocial requirements 

(Adams, 1983; Johnson, 1986) as well as the adolescent's 

cultural orientation. 

Adolescence: Biological vs. Cultural Considerations 

Philippe Aries (1923) stated in his book, Centuries of 

Childhood. that our society has passed from a period which 
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ignored adolescence to a period in which adolescence has 

become a favorite age. We now want to come to it early and 

linger in it as long as possible. The role that culture 

plays with respect to this favored age of adolescence is a 

topic that has been greatly debated and which has sparked 

ongoing controversy~ that is, is adolescence a biologically

or culturally defined phenomenon? 

The debate became popularized during the early decades 

of the twentieth century when two anthropologists, Margaret 

Mead (1928) and Ruth Benedict (1938) noted an inconsistency 

in Western child-rearing practices that reflect a very 

heterogeneous, industrialized and technological society that 

was characterized by very rapid change. In particular, 

Benedict maintained that the "storms and stresses" of 

adolescence came from a discontinuity that often existed 

between childhood and adulthood in Western society. She 

added that faulty patterns of socialization formed the basis 

of this discontinuity and we should therefore intensify our 

efforts to bridge the gap between childhood and adulthood 

instead of expecting adolescents to spontaneously manifest 

the expected adult behavior. Benedict stated that by 

inlproving socialization procedures and helping young people 

in their initiation to adulthood, much of the discontent and 

turmoil of adolescence could be avoided. 
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Mead (1928) maintained that adolescent behavior very 

often reflects the society in which one lives and, 

therefore, varies greatly from one culture to another. Her 

ideas were based upon her fieldwork in the South Pacific and 

were presented in two ethnographies, coming of Age in Samoa 

(1950) and Growing Up in New Guinea (1953). In these 

studies, she learned that the time period of adolescence in 

her study population was uneventful and not marked by a 

great deal of emotional discord. She concluded that much of 

the turmoil in Western countries arose from cultural 

patterns and traditions. For example, many American children 

were raised in small, intimate families with intense 

emotional bonds that promoted dependency on parents and 

conformity to the norms that were established by the 

parents. These findings were in sharp contrast to one of the 

tasks of adolescence which is to seek independence from the 

family (Erickson, 1968). In answer to this developmental 

need, Mead felt that family ties should be loosened at the 

age of adolescence so that the transition to adulthood can 

take place more smoothly. 

Support for Mead's theory can be obtained by direct 

observations of youthS from cultures other than the Western 

culture. For example in a study by Holtzman, Diaz-Guerrero 

and Schwartz (1975), it was noted that Mexican boys and 
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girls who gr~w up in an autocratic but family-centered 

society were more cooperative in group activities than 

American youths of the same age. Americans were more 

competitive and more achievement oriented than the Mexican 

adolescents. These authors contend that American or Mexican 

differences are reflective of a society which is mobile, 

individualistic, and competitive but which also fosters 

conformity and dependency. 

In contrast to the findings of Holtzman, et ale (1975) 

in their cross-cultural study of adolescence is one by 

Kandel and Lesser (1969). In this study, Danish and American 

teenagers were compared in terms of family patterns and 

autonomy. These researchers discovered that American 

adolescents tended to lag behind Danish adolescents in 

achieving autonomy, mostly because of the democratic child

rearing practices in Denmark. Their findings along with 

those of Mead, Benedict, and Holtzman suggest that 

adolescence as a biological process is largely shaped by 

psychosocial and cultural factors, from which it might 

reasonably be inferred that varying adolescent experience is 

largely a cultural phenomenon. 

Another interesting theory related to adolescence as a 

cultural phenomenon is that presented by Sieg (1975). Sieg 

defines adolescence as a social, cultural process, and 
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states that "adolescence is the period of development in 

human beings that begins when the individual feels that 

adult privileges are due him which are not being granted to 

him, and ends when the full power and social status of the 

adult are accorded the individual by his society" (p. 40). 

In particular, Sieg maintains that adolescence and adulthood 

primarily depend upon one's self-perceived social status, 

especially in regard to the rights and privileges one feels 

entitled to be conferred. 

Adolescence as a Subculture 

The cultural theory of adolescence is probably best 

presented by James Coleman (1961) in his book, The 

Adolescent Society. In this book, Coleman argues that there 

is very clear evidence that American adolescents identify 

themselves as members of a distinct group with the members 

sharing many values that are enforced by a group consensus. 

Most often the values are different and very distinct from 

those of their parents. The values are closely interrelated 

with the interpersonal relationships of teens in which their 

primary concern is what their peers think of them and of 

their actions. with this close, peer-review type of inter

relationship comes a peer-oriented society (Coleman, 1961). 

Our society, therefore, has within it, a set of small 

teenage societies that are concerned with, and focus on, 



teenage interests and attitudes. These attitudes and 

interests are often far removed from adult interests and 

from adult responsibilities and may, in fact, be 

representative of very different goals than those estab

lished by society at large. 
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Despite the controversy over the existence of a culture 

of adolescence, many social scientists agree that American 

youths at least comprise "subcultures" (Berger, 1963; 

Douglas, 1970; Schwartz, 1972). A subculture, as such, may 

be defined as 1) a distinctive, shared conception of common 

membership in a group or social category, 2) further 

distinctive differences in shared meanings between this 

group and the larger, supraculture, and 3) some significant 

distinctive language that helps set off the subculture from 

the supraculture (Douglas, 1970). It has been difficult to 

reach a consensus relative to the existence and exact 

character of these subcultures, and the arguments and 

debates over these definitions seem, at times, fruitless. 

The important point seems to be whether the adult and 

youthful members of society view themselves as belonging to 

different groups, and if these perceptions appear to have a 

significant effect on their lives. Through this research 

endeavor, I have found that there is an adolescent 

subculture in America. American teenagers do recognize 
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themselves as having a membership in a group that is 

distinct from that of the adult population. They have a 

language that can and often does differ dramatically from 

that of the adult, Western Macroculture and they believe 

that as a group they, adolescents, have a different set of 

values and beliefs. However, it is a subculture that does 

not have sharply-defined boundaries which distinguish it 

from other groups in American society. Instead, the 

subculture of adolescence has very fluid boundaries in which 

a constant interchange of values, beliefs, etc. intermesh 

with the larger macroculture. A further discussion of the 

subculture of adolescence will be presented in 

Chapter 4. 

Adolescent pregnancy as a cultural phenomenon 

Very few references were found in the literature that 

addressed adolescent pregnancy as part of a cultural 

phenomenon. Furthermore, there was little demographic data 

available that described pregnancy in adolescents of 

different cultural groups. Data for the most part were 

reported for "Blacks", "Whites" and "nonwhites". The more 

recent statistical data indicated that rates for "nonwhites" 

and "Blacks" were higher than for whites. (Scholl, Decker, 



Karp, Greene, & De Sales, 1984; Goodwin, 1986; Clarke, 

1986). 
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In our western culture, there is great diversity in the 

way a pregnant adolescent is perceived and received by her 

family, friends, and social and cultural groups 

(Furstenburg, 1980a; 1980b). One group for which studies are 

available is Black teenagers. For example, Dougherty (1978) 

describes a Southern Black Community in which pregnancy in 

adolescent girls is seen as a "rite of passage" (p. 88). In 

this instance, the girl who becomes pregnant is merely 

experiencing a transition from childhood to adulthood. Once 

the child is born, the girl becomes a person of higher 

status within the household and a more active member insofar 

as decision-making is concerned (Dougherty, 1978). Thus, 

pregnancy serves to transform a girl from the adolescent 

state of dependency, helplessness, and dread to a higher 

elevated status for "having endured the birth process" (p. 

54) • 

On the other hand, there are many Blacks in other parts 

of the country who are alarmed over the large numbers of 

black teenagers who do become pregnant each year. Randolph 

and Gesche (1986) maintain that these pregnant black 

teenagers belong to a teenage group which has cultural and 

social dimensions that need to be studied. Statistically, 
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unmarried black teenagers are five times more likely to give 

birth than white teenagers; or one in every five nonwhite 

babies has a teenager for a mother. Randolph and Gesche 

(1986) add that sex-role socialization is an important 

component of personality development in Black females. They 

maintains that academic achievement and motherhood are two 

factors that are stressed in young females and they are 

socialized to fulfill both of these goals. For Black girls 

of lower economic status, the preparation to meet these 

goals is especially rigorous. It is not unusual to see a 

very young female child taking care of her younger brothers 

and sisters as well as other children in the household 

while carrying out the obligations of schoolwork (Randolph & 

Gesche, 1986). It has been demonstrated that as a group, 

black teenage girls do not experience feelings of guilt over 

their pregnancy and many often look forward to the prospects 

of motherhood (Speraw, 1987). 

Speraw (1987) conducted a study in which both black and 

Hispanic teenage girls were happy and content with the 

pregnant condition and were able to consider objectively 

both good and bad aspects of their pregnancies. However, 

while black girls in the study reported favorable family 

support, family support for the Hispanic girls varied from 

positive to negative. 



In the same study, Speraw found that girls who had an 

ethnic identity as Pacific Asian and were pregnant were 

often sent away from home in disgrace. These girls were a 

shame to the family and had brought dishonor on the family 

name. The girls, therefore, were often left alone with no 

support and no means of sUbsistence. 

Ethnographic studies of pregnant white girls are few. 
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Those which are reported illustrate that the girls are 

greatly influenced by our society's larger perspective that 

pregnancy in adolescent girls is not acceptable (Speraw, 

1987). Thus, there are studies represented in the literature 

that deal with teenage pregnancy in Black cultures, but 

there is a dearth of studies dealing with other nonwhite and 

white cultural groups. 

Summary 

This chapter presented an overview of the literature 

that described adolescence and adolescent pregnancy within 

the context of American culture. It presented current as 

well as classic information from a variety of socio

cultural, biologic and psychologic perspectives. In addition 

to this, the review also provided examples of studies that 

described adolescence as a subcultural phe:&1cmenon 2.nd 

adolescent pregnancy as a cultural phenomenon. 



Chapter 3 

METHODOLOGY 

Research Approach, Ethnography: An Overview 
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The principles of ethnography served to provide a 

philosophical and theoretical base for this study. In its 

simplest sense, ethnography is a research approach that is 

used to gather, describe, analyze and interpret cultural 

phenomena from the perspective of "key" informants 

(Spradley, 1979; Field & Morse, 1985). It seeks to build a 

systematic understanding of cultures from the perspective of 

those who have learned them, or from the informant's point 

of view (Aamodt, 1982). 

As stated by Clifford (1986), the ethnographic 

tradition is very old, dating to the time of Herodotus. It 

is a kind of research approach that "looks obliquely at all 

collective arrangements, distant or nearby. It makes the 

familiar strange and the exotic quotidian" (p.2-3). 

Ethnography is actively involved with investigating and 

understanding systems of meaning within different cultures. 

Part of the aim of ethnography is to "decode and recode, 

telling the grounds of collective order and diversity, 

inclusion and exclusion" (p.2-3). 
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Ethnography is based upon the primary assumption that 

knowledge of a cultural system and its rules is valuable for 

understanding human behavior, and that the acquisition of 

this knowledge contributes useful information (Spradley, 

1979; Agar, 1986). Ethnography incorporates a wide body of 

knowledge that has been derived from numerous research 

techniques, theoretical constructs and an extended 

collection of cultural descriptions (Spradley, 1979). 

Pioneered by early anthropologists such as Boas (1920), 

Malinowski (1922), and Mead (1928), ethnography has been one 

of the principle anthropological field methods used to 

"capture" and understand human lifeways within specific 

environmental and cultural contexts" (Leininger, 1985). 

Another assumption of ethnography is that cultural data 

are derived from abstractions of behavior about what people 

say they do, what they actually do and what they think they 

shoul~ do, both real and presumed (Aamodt, 1982). This 

assumption forms the basis for two major schools of thought 

within cultural anthropology: the first involves those who 

focus upon the observable patterns of behavior in a cultural 

group, and the second involves those who investigate the 

ideational systems of a particular social or cultural group 

(Spradley, 1979). Most ethnographers use components of both 

these schools of thought during their field investigations. 
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That the ethnographer functions as an active 

participant in the data collection and analysis components 

of ethnography is still another important assumption. Marcus 

and Fischer (1986) describe how the knowledge and experience 

that the investigator brings to the ethnographic encounter 

constitute a very important part of the ethnography. They 

also agree that relevant background knowledge possessed by 

the ethnographer can and should be described as part of the 

research report. Acknowledgment by an ethnographer that he 

was an active participant during the interviews and 

observations helps to identify biases which could have 

affected the data analyses and interpretation. This 

awareness can also provide valuable insight as to why, for 

example, certain lines of questioning were used or why the 

ethnographer thought a particular behavior was important. 

An ethnographic approach offers several advantages over 

other research methodologies. One advantage is that it 

provides a description of individuals in a particular 

environmental and cultural context (Leininger, 1985). This 

is in contrast to many studies in nursing that are based 

upon deductive processes that tend to separate the 

environment from the phenomenon under study (DuffYf 1986). 

Another advantage of ethnography is that it can be used 

to generate theories that are both reflective of real life 
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situations as well as those that are more abstract 

(-Leininger, 1985). From these theories many research 

questions emerge that can form the bases not only for 

further ethnographic endeavors but those of a more deductive 

nature as well. 

There has been an increase in the use of ethnography in 

nursing research in the last 10 to 15 years. Tripp-Reimer 

and Dougherty (1985) cite several ethnographies by nurse 

researchers in the past decade that have served to generate 

innovative conceptualizations of issues and questions that 

are central not only to nursing, but to other health-care 

disciplines and anthropology as well. Examples of these 

studies include Aamodt's (1976) study of health and healing 

in a Papago community, Brink's (1971, 1982) studies of 

Paiute childbearing and traditional birth attendants among 

the Annang of Nigeria, Germain's (1979) ethnography of a 

cancer unit, and Kay's (1977) study of health and illness in 

a Mexican-American barrio. 

The value of ethnography as a research approach in 

nursing can not, therefore, be underestimated. Byerly and 

Molgaard (1982) state that research studies of this nature 

can be used to assess certain risk factors in the community 

which are associated with age, sex, occupation, 

socioeconomic status and other phenomena that have been 
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primarily researched by epidemiological approaches. Nursing 

ethnographies can also help to provide information on the 

degree to which "cultural milieu and cognitive frames may 

constrain health care planning, intervention, and prevention 

for social groups that operate with very different 

conceptions of the significance of biological events" 

(p.42) • 

The use of ethnography as a research approach proved to 

be a most informative and worthwhile endeavor in this 

particular study. As will be demonstrated in the discussion 

of field methods and data analysis, a great deal of 

information was derived from pregnant girls that probably 

would not have surfaced with deductive approaches. 

Description of Sample (Informants) 

Spradley (1979) defines an informant as a person who 

can act as a source of information concerning the culture he 

represents. The cUltivation of a good informant takes time 

(Leininger, 1985). The informant, most often, has "ordinary" 

knowledge of his culture and "builds upon common 

experiences" (Spradley, 1979, p.25). A good informant, 

therefore, must be able to communicate knowledge and 

experience in such a way as the ethnographer can understand. 

Spradley (1979) maintains that people possess a great deal 
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of knowledge about their everyday lives and experiences, and 

that most people can communicate this knowledge in their 

native tongue. This ability, according to Spradley (1979), 

makes it possible for almost anyone to act as a good 

informant. 

In this study, it was assumed that most teenagers know 

the culture of their family as well as the subculture of 

adolescence and that they were able to communicate this 

knowledge to me along with a description of their various 

life experiences. This assumption proved correct, as both 

pregnant and nonpregnant teenagers were able to provide me 

with a richness of information that reflected their 

knowledge and life experiences associated with the culture 

in which they were reared as well as their subculture of 

adolescence. 

The 16 pregnant, teenaged informants who provided 

information for this study came to me from a variety of 

sources. Nine of the informants resided in a home for unwed, 

pregnant, teenaged girls in a large metropolitan area of the 

Southwest. The other informants came as referrals from 

friends of those in the home, from adults in the community 

who knew I was working with pregnant teens, and from 

acquaintances of my own, teenaged daughter. The core of 

informants was obtained from the home. As new girls arrived 
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and became acquainted with me, they also often volunteered 

to become informants. The informants ages ranged from 14 

through 19 years of age and all were unmarried at the time 

of their interviews. No one refused to be interviewed 

although some appeared bored and uninterested in continuing 

the interviews after the first session. 

The youngest informant was fourteen years old while the 

oldest informant was nineteen. There was one informant who 

was fifteen, seven informants were sixteen, two informants 

were seventeen, and three informants were eighteen years 

old. The average age of all of the informants was 16.56 

years. 

The number of interviews conducted with each informant 

and the length of each interview varied. Most of the 

informants agreed to be interviewed a second time although 

the length of the second interview was generally shorter 

than that of the first. Three informants were interviewed 

only one time each, six informants were interviewed twice, 

three informants were interviewed three times, two 

informants four times, and two informants five times. In 

addition to the formal interviews there were numerous 

occasions throughout the data collection process when 

information was gathered in unstructured and very informal 

settings and situations. In fact, some of the richest data 
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was obtained during sporadic and informal meetings. I recall 

one such instance when I had a group of the girls from the 

home come to my house to go swimming. There was a great deal 

of dialogue that took place between the girls and myself 

that particular day in the swimming pool. 

The average length of the formal interviews was 47 

minutes and ranged from a minimum of 35 minutes to a maximum 

of 65 minutes. Oftentimes, my informants would call me on 

the telephone at some time after the interview to give me 

additional information or they would ~eek me out on my 

visits to the home to provide additional information or 

explain something that they felt they had not adequately 

covered in a prior interview. On some occasions, the 

informants would "think of something else" that they thought 

was important and they felt that I needed to include this 

additional bit if information in my study if I was to have a 

complete understanding of some situation or of some other 

item that we had been talking about. Once again, some of my 

richest and most informative data came not through the 

formal interviews but through informal gatherings. These 

gatherings also provided me the opportunity to clarify 

things within the group, especially those things that were 

concerned with adolescent social groups or common 

experiences of pregnancy. 
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The informants represented a diversity of ethnic 

backgrounds. Ten informants were Anglo Americans, two 

informants were Black, two informants were Mexican American, 

one informant was Mexican American and Asian, and one 

informant was Anglo and Mexican American. All had been born 

in the United states. A breakdown of the demographic data 

can be seen in Table 1. 

Unsolicited informants also provided information. such 

informants were health-care workers, high school counselors, 

parents of the pregnant teenage girls, and interested adults 

in the community who knew I was working with pregnant 

teenagers and who volunteered information. other nonpregnant 

teenagers also provided a great deal of information with 

respect to the subculture of adolescence and their opinions 

of pregnancy, pregnancy in adolescent girls, and the world 

in general. 

The situation 

Approximately 75% of the interviews were conducted at a 

home for unwed, pregnant, teenage girls. This home is a 

converted 5- bedroom house in a private residential area of 

a large Southwestern city. Its funding comes primarily 

through Catholic Social Services but it also receives some 

funding from private and federal resources. Although there 

is no age limit for eligibility in the program, most girls 
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Table 1 

Demographic Data 

MOS. PREGNANT APPROX. 
AT TIME OF NO. OF TIMES LENGTH OF PREDOM INANT 

AGE FIRST INTERVIEW INTERVIEWED INTERVIEW ETHNIC 1.0. 

17 e 2 40 min. Anglo 

19 4 ~ 55 min. Anglo 

18 7 2 35 min. Block 

17 5 3 45 min. AnOlo 

14 4 40 min. Anglo 

16 5 3 60 min. MeIt.-Am. 

16 5 2 40 min. Ano lo 

16 6 50 min. MeIt.-Am. 

15 3 2 50 min. AnOlo 

16 3 3 50 min. Block 

18 7 5 55 min Mu.-Am. I 
Asian 

16 4 2 40 min AnOlo 

18 6 2 50 min AnOlo 

17 5 ~ ~5 min 4nl;l10 I 
Me~.-Am 

16 7 65 min Anl;llo 

16 6 5 35 min AnOlo 

AVERAGE AGE O~ IN~ORIo4ANT • 1~.56 
AVERAGE NO OF' TIIo4ES INTERVIEWED. 2 75 
AVERAGE LENGTH O~ INTERVIEW • <47 ""IN 
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are teenaged. The youngest to have attended the program in 

the past was 13 while the oldest was 24. The girls come from 

all parts of the United states and must be referred by 

either Catholic Social Services or by a State's Department 

of Economic Services (DES). 

A maximum number of eight girls can reside in the home 

at anyone time and the number varies from full to partial 

capacity. At no time during my association with the home 

were there no girls living there. A girl may come to live at 

the home at any time during her pregnancy and stay until 

delivery of her baby. For those girls who have nowhere to go 

after the delivery, there is a sister home where the girls 

and their babies may live for up to three months following 

delivery. There is a director of the home, a Roman Catholic 

nun who has close contact with the girls and serves as a 

counselor, manager, advisor, and coordinator of services. 

She spends three or four nights a week with the girls in 

addition to mornings and other times during the day 

throughout the week. 

There is also a full-time housekeeper and cook. She is 

in charge of planning the meals and supervising the girls' 

chores. The housekeeper is an older woman who is the mother 

of grown children and often serves as a "compassionate" 

listener. Many of the girls remarked that she (the 



housekeeper) was one of the most understanding and kind 

persons whom they knew. 

56 

In addition to the director and housekeeper there are 

several volunteer workers and two part-time employees. These 

people fill in for the director by planning and carrying out 

activities with the girls and by spending the night when the 

director is off for the evening. Coverage by staff is 

around-the-clock in case one of the girls should need 

assistance. 

The home contains approximately 2200 square feet of 

living area (see Figure 1). There are two porches, one in 

the front of the house and one at the back. These are often 

sought out by the girls for privacy with visiting guests, as 

the only smoking areas of the home, or just to relax and 

enjoy the out-of-doors. 

Upon entering from the front porch and through the 

front door there is a fairly large "living room" with 

couches, a bookshelf well-stocked with current "teenage" 

reading material, and an upright piano. There are also 

plants decorating the various tables and shelves. 

There are four bedrooms off the living room, and three 

bathrooms. The size of the rooms vary. Two of the rooms 

contain two beds, one room contains one bed, and a third 

room has three beds. Each girl may bring her own personal 
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things from home to adorn her portion of the room and each 

girl has either a dresser or desk-dresser combination for 

her clothes and personal items. All of the rooms are "homey" 

with matching bedspreads and cheerful pictures decorating 

the walls. 

At the center and back of the house is the "den" where 

most of the living and day-to day activities take place. 

That room is furni.shed with a couch and several easy chairs, 

a television with a videocassette recorder, and several 

tables and lamps. The girls like to gather here to talk, 

watch TV, or to work on homework assignments. There is also 

a telephone in the den which the girls may use for their 

personal calls. The cord is long enough that they may talk 

privately in the pantry if the call is very personal. The 

number is unlisted and is known only to the girls and the 

home staff. Adjoining the den is a kitchen where there is a 

large table. The girls use the table at meals and for doing 

their homework, writing letters, etc. All the girls eat 

breakfast and dinner at the home. Meals are served "family

style" with each girl taking her turn at meal preparation 

and after dinner clean-up. In addition to helping with 

meals, each girl has a particular chore for which she is 

responsible. Chores are rotated as are meal 

responsibilities. The girls often remarked that they liked 
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having a "full" house as this cut down on the numbers of 

chores for which each was responsible. All agreed, however, 

that the chores were not very difficult and having them to 

do gave them the feeling that they were contributing to the 

home. 

Another room off the den is an office used by the 

director. It contains a desk, a file cabinet with the girls' 

personal case records, a telephone, and also has a private 

bathroom. The director or whoever is working that evening 

also sleeps in this office. 

Also off the den are a patio and yard. The yard has 

several shade trees which offer coolness from the hot 

southwestern summers. The backyard is fenced and is bordered 

at the rear by an alleyway. There is a storage shed that 

adjoins the fence and lies off to the back of the yard. A 

laundry room has been built on to part of the patio to 

provide the girls a place for washing clothes and other 

laundry, as each is responsible for doing her own laundry 

and linens. 

All of the girls with the exception of those who have 

graduated from high school attend a high-school program for 

teenage parents (TAPP). They travel to and from the school 

by bus. The bus stop is within easy walking distance of the 

home. If a girl has graduated from high school and is not 
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employed or going to college, she must do volunteer work 

during the day. The home has contracted with several 

nonprofit service organizations to provide opportunities for 

volunteer work. Many of the girls work at these 

organizations during the summer when school is out. 

The home has rules and regulations which must be 

accepted and followed by the girls. Each girl is made 

clearly aware of the rules and must sign a written agreement 

to abide by them before being admitted. Most of the girls 

said that the rules were not unreasonable and were not 

difficult to follow. For example, a girl must attend school 

if of school age, and must be back at the home each evening 

by five o'clock unless special permission has been granted 

by the Director. 

Shopping areas and recreational facilities are within 

easy distance of the home. The girls are encouraged to 

exercise and a swimming pool is available to them which 

offers an opportunity to sunbathe or swim with privacy. 

Another form of exercise is walking and many of the girls 

like to go out to the shopping areas and "window" shop or 

buy baby things. Most of the girls found the home a pleasant 

place to stay and one in which they could associate with 

other girls who experienced similar problems and 

circumstances. For others, the home offered a structured yet 
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caring environment, a type of environment that for many had 

been lacking in the past. 

Field Methods 

Three fieldwork strategies were used to generate 

ethnographic data and other information for this study: 1) 

participant observation, 2) ethnographic interviews and 3) a 

review of pertinent nonacademic literature. The complete 

ethnographic record consisted of field notes, tape 

recordings, pictures, maps, various cultural materials, 

representing the subculture of adolescence, and many other 

items and materials that helped to document the cultural 

scenes and situations. A log or journal was kept in which I 

recorded my observations along with my own personal 

feelings, frustrations, and expectations during the research 

process. This journal served as part of an ongoing reflexive 

process which will be discussed in greater length (see 

section on Role of the Researcher). The daily collection of 

notes, observations, and experiences kept increasing as 

interview and observational processes were carried out and 

the level and complexity of ethnographic inquiry 

intensified. 

Getting in and participant observation. "Getting in" 

(Spradley, 1979) to the field involves many hours of 

observation in which the ethnographer develops a presence 
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that transcends ordinary participation. The ethnographer as 

participant observer not only engages in daily activities of 

the cultural group under study but also watches everything 

that is going on in order to record and analyze the 

happenings. I spent many months "getting into" places and 

settings where teenagers gathered. I also spent a 

considerable amount of time establishing a trusting 

relationship with girls at the home for pregnant teens. 

"Getting into" the research situation was therefore a very 

slow, although highly rewarding, process. I learned to put 

aside my "adultness" and tried to remember and understand 

what it was like to be a teenager. When I could accomplish 

this, I had a much easier time "getting in" to, and 

associating with, the su~culture of adolescence in all kinds 

of situations. 

Spradley (1980) identifies three levels of participant 

observation: 1) descriptive observations, 2) focused 

observations, and 3) selective observations. Descriptive 

observations include the noting and recording of everything 

and anything. This type of observation usually takes place 

early on in field work and is most commonly associated with 

"getting in". Most of my descriptive observations were 

conducted early in the data collection process at the home 

and early in my observations of pregnant teenagers in public 
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situations and at school. In addition, I also made 

descriptive observations of teenage boys and girls 

throughout the data collection period whenever the 

opportunity arose. For example, I always carried a notebook 

with me and recorded observations of teenagers at shopping 

malls, church-related activities, sporting events at high 

schools, and at community functions, movie theaters, the 

beach, on the highway and anywhere else I happened to spot 

them. This type of informal, yet descriptive observation 

yielded a tremendous amount of information about how 

teenagers, both boys and girls, pregnant and not, act and 

behave in many different kinds of situations. 

Focused observations are more systematic than 

descriptive observations and focus upon "types" of 

activities (Spradley, 1980). For example, at first the types 

of observations were descriptive: I noted that the girls in 

the home watched TV in the evenings. Then as I became more 

comfortable with the situation and they with me, I began to 

take note of the "kinds of" television programs they watched 

in the evening, or when they rented movies, the type of 

movie that they preferred to rent. 

outside the home, I became more intent on observing the 

kinds of activities that the girls engaged in when away from 

the home or during their free time at school and elsewhere. 
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For example, were they engaging in activities that focused 

upon "preparing for motherhood" or were they engaging in 

other types of activities such as reading, listening to 

music, and watching TV? Some girls spent much of their free 

time working on baby quilts and baby clothes while others 

seemed to ignore all aspects of preparing for their role in 

caring for a newborn infant. 

I continued then to focus upon "who" did what kinds of 

activities. My question was, "did those girls who planned on 

keeping their babies spend more time in engaging in baby

care kinds of activities than those who were giving up their 

babies for adoption?". My focused observations indicated 

that this was not always the case. Girls who were giving up 

their babies for adoption often seemed just as intent at 

making "baby things". These girls would send their handmade 

quilts and such along with their baby to the adoptive 

parents. The kind of activity and who participated in it 

therefore was found to vary from girl to girl. I also 

focused upon the kinds of activities jointly shared by the 

girls in the home. For example, a favorite evening past-time 

was watching TV. I became interested in the kinds of TV 

programs that the girls liked to watch. They ignored 

anything that was news oriented or educational. They also 

seemed to avoid TV movies or old rerun movies. Instead, they 
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preferred to watch game shows and situation comedies. The 

kinds of game shows particularly enjoyed were those that 

dealt with dating and young couples such as the "Dating 

Game" and the "Newly Weds". "Wheel of Fortune" was another 

favorite game show. They enjoyed that show not because of 

the questions asked of the contestants but because the girls 

said they liked to "see what Vanna was wearing". 

The kinds of situation comedy they liked best were 

those that had teenage children in them. Examples of these 

are "Facts of Life", "Gimme a Break" and "Kate and Allie". 

These shows seemed to be the favorites of all teenagers and 

not just those who are pregnant, according to my several 

nonpregnant informants. 

The third type of observation is selected observation 

(Spradley, 1980). Selected observations consist of focusing 

upon the attributes of different kinds of activities. For 

example, what attributes of the "game shows" and the 

"situation comedies" seemed to appeal most to the girls in 

the home? As mentioned earlier, was it what people were 

wearing on the shows that appealed to the girls or were they 

more attracted to the relative quality of the show? with 

respect to the situation comedies, I asked the question 

whether it was the teenagers themselves in the shows or what 

they represented? Was this a situation that the girls in 
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the home wanted to identify with or did the teens in the 

shows experience situations that were similar to the girls? 

These questions were more difficult to find answers to. The 

girls seemed to be drawn back again and again to the same 

shows but were vague in identifying why they liked them. 

Answers from the girls and from my other nonpregnant, teen 

informants varied from "they're just neat", "I dunno", to 

"they're real ••• just like everyday stuff." 

Participant observation is an ongoing process and is 

combined with ethnographic interviews (See Figure 2). A 

close relationship often develops between the researcher and 

the informants in the culture under study as a result of the 

interview and observational process. An advantage of this 

relationship is in the trust developed although such a 

relationship may also generate bias (Agar, 1980). The bias 

is reflected in the kind of information given to the 

researcher by the informants or by "unstructured talking" 

(Pelto & Pelto, 1974, p.74). It was therefore very important 

that I engaged in a constant self-reflexive process and 

continued critique of my observational and interview' data. 

Ethnographic questions. Agar (1986) maintains that 

there is no good method for generating satisfactory 

ethnographic questions in a mechanical way. According to 

Agar (1986), questions should arise "within the encounter of 
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different traditions, inspiring sequences of questions and 

answers that emerge dialectically ..... (p.22). I therefore 

developed a series of unstructured questions that helped me 

enter into a conversation with an informant. These questions 

were open-ended and very broad, such as those Spradley 

(1979) refers to as grand-tour questions. Examples of grand

tour questions that I used in this study included: "What is 

the best thing about being pregnant?", "What is the worst 

thing about being pregnant?" "Can you describe for me what 

you do in a typical day at the home?". These questions 

served as lead-ins and conversation generators. Since the 

intent of the study was to learn about the experience of 

pregnancy, ~lestions were generated that were to stimulate 

thinking about, and further description of this phenomenon. 

Questions were also developed that asked about 

pregnancy in the context of "being a teenager". These 

questions were reflective of themes and issues involving 

"teenagehood" that were derived from pilot studies that I 

conducted prior to this study and from the literature on 

adolescence. An examples of this kind of question can be 

seen in Appendix A with question number 8. 

I also included one or two "mini-tour" type questions 

(Spradley, 1979) that were drawn from the literature on the 

double-bind (Bateson, 1972). An example of this kind of 



mini-tour question is: 

Ethnogr. You mentioned that you have trouble 

talking with your parents. Could you describe to 

me what kinds of t.hings happen when you "have 

trouble" talking with your parents. 

An earlier pilot study that I conducted prior to this 

research study indicated that this kind of paradoxical 

discourse was an important factor in influencing some 

behavior patterns in pregnant adolescents. 
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As the interviews progressed and as repeat interviews 

were conducted, I asked questions of myself that helped to 

clarify and expand what the informants were telling me. In 

particular, I developed a six-item matrix similar to one 

suggested by Spradley (1980, p.82-83) to help organize not 

only my present questions but those that needed to be asked 

and clarified on subsequent interviews (see Table 2). The 

six items included 1) space, 2) activity 3) event, 4) time, 

5) actor, and 6) experience. There were instances when I 

spent a great deal of time with one part of the matrix, such 

as with experience or space. However the matrix did help me 

organize my thoughts and served as a guide for question 

formation. 

Even though the matrix proved to be a useful tool 

for my ethnographic study, I was not convinced that it 
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Table 2 

organization Matrix 

SPACE ACTIVITY EVENT TIt-[ ACTOO EXPERIOCES 

Wlat are H:M is space I-bN is space Wlat changes I-bN are W1ere cb ITDst 
all th:! space organized occur with different experiences 
places? organized by events? n:gard to areas used occur? 

space? by th:! girls 

ACTIVITY 

W'erecb Cescribe Wlat I-bNcb Wlat fbldo 
ITDst activities activities activities activities activities 
activities in the hcJ1E are vary over are th:!re involve 
take place? (el5e'tlere) asscciated tirre? to involve experiences? 

with events? girls? 

,EVENT 

W'erecb W1at is the Wlat are I-bN and In W'\at way H:Mcb 
events take relationship th:! irTpJrtant 'ntlen cb cb events events 
place? between events events events inclLKle involve I 

and activities reccqlized? occur? the girls? evperiences? 

TM 

fb.,r is At W'\at tirre Wlat tirre I-bNdo W1en are Pre certain 
tirre periods cb periods cb girls all the experiences 
allocated? activities events fall divide up girls associated 

take place? into? th:!ir tirre? present in with tirre? 
the h:rrE? 

ACTa< 

W'erecb W1at role Wlat is D:lthe W"'O are W1at kinds 
girls g:>? 00 the girls the role of girls change all the of experErlCes 

play with each girl over tirre? significant are there? 
respect to durirg IEJple? 
activities? events? 

EXPERIOCES 

D:l certain W1at kinds Wlat kinds I-bN are Wlat kinds W1at are 
experiences of experiences of experiences experiences of your 
take place are associated are associated related to experiences experiences 
in specific with various with events? tirre? cb the girls with ? 
places? activities have? 
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served as all encompassing. The matrix served as a map, but 

the I!map is not the territory" (Bateson, 1972). I could 

never be one hundred per cent certain that what information 

I was receiving was conclusive and this at times proved to 

be frustrating. For example, there were times when, after 

transcribing tapes, I would uncover need for further 

clarification of a statement. Oftentimes it was difficult to 

schedule a girl for a subsequent interview - she may have 

left the home to go to her parents' or a friend's home for 

the remainder of her pregnancy; she may have become "bored" 

with previous interviews and avoided follow-up; or what 

happened in many cases, my schedule was so filled that I 

couldn't arrange a time to meet with an informant again and 

by the time it could be arranged she had her baby and moved 

away from the home. What I often tried to do was to fill in 

the missing pieces with information from other informants. 

sometimes I was successful, sometimes not. 

A third strategy was a review of pertinent non-academic 

literature. Although not of a scientific nature, these 

sources often contained feature stories and informational 

articles on adolescent pregnancy. Examples of such sources 

included local newspapers, current periodicals such as Time 

and Newsweek, and brochures describing programs for pregnant 

adolescents. The popular literature proved helpful to me as 
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these sources were frequently a major source of information 

for my informants. 

Another source of information was provided by one of 

the informants. This was a diary that she freely shared with 

me that described many of her thoughts and feelings as she 

progressed through her pregnancy. This proved to be a very 

rich source of data. 

Interviewing Procedure. Data were gathered from a 

variety of settings, situations and times. Interviews were 

conducted at the convenience of the informant at a place and 

time of her choosing. Most often the interviews were 

conducted in the home in a quiet place such as the girl's 

own room or one of the porches. There were times when more 

than one girl volunteered to be interviewed at the same 

time. There were three such occasions when the interviews 

consisted of more than one person. One such interview 

consisted of two girls, and two interviews consisted of 

three girls. 

Informal interviews were also often conducted in the 

den or at the dinner table. These informal conversations 

often proved very fruitful and were frequently initiated by 

some small comment at the dinner table. For example, a 

remark about why girls in high schools wear mens' boxer 

shorts over girls' regular, street, shorts sparked a very 
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informative conversation about "how to dress for success in 

high school". Most often simple short encouragers such as 

"you're kidding", "oh, really", etc. by me were enough to 

generate elaborate descriptions and lengthy comments from 

the girls. These were times that I did not have a tape 

recorder with me when the convarsation was spontaneous. I 

often had to retire to a separate room and write quickly 

after the conversations so that I could remember as much of 

what was said as possible. 

The girls were also very curious about my own teenage 

daughter and often frequently asked questions about her. 

After I was received as a regular at the home, I often 

brought her with me and she would frequently ask questions 

that would get better responses than the ones I asked. For 

example, my daughter was very curious about what it felt 

like to be pregnant and she seemed to understand their 

responses with little or no in depth probings. For example, 

my daughter was very satisfied with the explanation of "it's 

weird, man" for how it feels to be pregnant. I would want to 

ask, "what's weird" or "what do you mean by weird", while my 

daughter seemed to know exactly what was meant. 

The girls and my daughter would also talk a great deal 

about schools, local teen hang-outs and persons ,..rho were 

mutually known. Quiet listening to these conversations also 
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provided me with a wealth of information. 

Interviews with a girl who did not reside in the home 

occurred at a time and place of the her choosing. I met with 

informants in fast food restaurants, in parks, at their 

homes, at friends' homes, in my car and in shopping malls. I 

always tried to have the informant choose a place that was 

most comfortable for her. 

The length of the interviews varied from 35 to 65 

minutes. I ended the interview when the informant started to 

appear restless or bored. One time the informant ended the 

interview herself by stating that she was "tired of 

talking." As with time, the number of interviews varied. 

Some girls did not want to be interviewed a second or third 

time, while others stated that they would agree to 

subsequent interviews. Two informants agreed to be 

interviewed five times, two were interviewed four times, 

three were interviewed three times, five were interviewed 

two times and three were interviewed only once (see Table 

1) • 

Recording the Data 

Some of the interviews were recorded on tape. Whether 

the interview was recorded or not was left up to each girl. 

Five informants did not want their conversations recorded. 
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One of these did not want me to take notes. Also, one of the 

girls who agreed to be interviewed on tape wanted the tape 

after I had finished transcribing it. 

In addition to tape-recorded and written interviews, I 

also kept a log of field notes. Oftentimes upon leaving the 

scene of the interview or after leaving the home, I would 

sit in my car and write down all that had occurred. I often 

put the same kind of data on a bank of information on my 

home computer. I tried to transcribe field notes and taped 

interviews as soon after the interview as possible. Field 

notes also contained participant observation data and 

objective perceptions regarding the interviews and 

activities. General impressions of the interviews, 

particularly of affective mood, were noted along with 

interactive types of data. All this data was subjected to 

analysis. 

Data analysis 

Analyses of data occurred concurrently with data 

collection as part of an ongoing process. I attempted to 

transcribe each interview shortly after it was conducted. 

This information, along with that from my field and 

anecdotal notes was used to formulate questions that were 

asked in subsequent interviews. 
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The data were ordered and categorized within a 

framework designed by me to enhance thematic analysis. I 

began by entering the transcribed interviews and 

observations onto a word processing program, Word Perfect, 

Version 4.0. I then transferred this interview data onto a 

data-management software program named Ethnograph, Version 

3.0 (Seidel, 1985). One section of the Ethnograph program 

can be used to number the lines of each file that is created 

from interview and observational data. I thus numbered and 

printed the files as a first step in organizing and 

cataloging the data. 

I then began to code the interview and observational 

data from the numbered, printed version. The codes and 

labels that I used were sUbstantive as well as conceptual. 

Substantive or concrete codes were those that reflected the 

actual words of the informants. Such sUbstantive examples 

included terms like "rad", "geek", "boring" and "slut" and 

were words used by the informants to help describe some of 

their experiences. I, of course, would often have to ask 

them to clarify the meaning of many of these words. 

Conceptual codes were those that I derived from an 

ongoing theoretical review of the literature and were 

generally more abstract in nature than the sUbstantive 

codes. I used the conceptual codes as headings for groups of 
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sUbstantive or concrete codes that appeared to have common 

meanings or inferences. As the data analysis progressed, I 

began to think of these conceptual codes as "categories". 

Examples of some of the abstract, conceptual codes or 

categories, included "labeling", "double-bind", "loneliness" 

and "loss". For example, I placed any word or expression 

that had even a remote suggestion of stigma or social 

labeling in the category, labeling. The expressions, "they 

call me a slut" and "people give me dirty looks" are two 

such examples. I entered these conceptual codes or 

categories into the Ethnograph using its prescribed format. 

I then retrieved the coded segments by category (conceptual 

code) as needed for further analysis. 

As I linked the concrete codes together and placed 

these within categories, I began to look for patterns of 

association between the categories. The patterns of 

association that emerged from the data reflected recurrent 

beliefs, values, and rules for behavior that were indicative 

of themes. continued analysis revealed additional themes in 

the data with each subsequent interview and observation 

contributing to the recurrent thematic patterns. The works 

of Op1er (1946), Agar (1979) and Spradley (1979) on the 

nature of themes were used to guide this part of the data 

analysis process. 
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According to Agar (1979) a theme captures "the idea of 

a recurrent bit of structure appearing in different forms" 

(p.14). Therefore, I examined the data for a series of 

statements that clustered around an idea or an awareness of 

some particular way of behaving. For example, I noted that 

there were many comments made by the informants that 

indicated very negative reactions to their pregnancies. 

These reactions were in the form of words and as specific 

types of behaviors (see Table 3). 

As analysis progressed and further interviews and 

observations were carried out and evaluated, I also began to 

assemble counter examples to themes. For example, while a 

major or predominant societal theme is that pregnancy is not 

an acceptable behavior, "pregnancy in teenaged girls is 

bad", there is a countertheme present in some adolescent 

social groups which reflects the notion that "pregnancy is 

O.K.". However, even though there were some very clear 

patterns of association that emerged from the data such as 

with the major theme, there were some patterns that were 

more difficult to define and place in a thematic context. 

These pieces of data were ultimately removed from the 

present collection and were reserved for a future endeavor. 

After examining the thematic data, I then asked the 

question, "Is there any indication of relatedness between 



Table 3 

Examples of Negative Reactions to Adolescent Pregnancy 

1. We don't believe that young girls should start their 
lives off by being pregnant 

2. It's wrong .•. the good lord didn't mean it to be that 
way 

3. Them girls are too young to be having them babies and 
that's all there is to it 

4. Our own girls knew they weren't suppose to be foolin' 
around with those boys and be having babies 'till they 
was done 

5. Getting pregnant is wrong ... especially if you're not 
married 

6. Our teachings tell the girl it's wrong .•. it's a sin 
7. It's a downright crime for so many young girls to get 

pregnant these days ••• they all know it's 
wrong ••• teachers, doctors and just everyone tells them 
so •. so you can't say they don't know it's wrong (girl 
scout leader) 
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8. It's wrong for these girls to get pregnant but I don't 
believe in abortion either •• I'd rather her have the baby 
and I'll help her raise it •• it's my grandkid after all 
(parent of pregnant teen) 

9. People call you names and give you dirty looks 
10. sometimes the kids at school make fun of you ... other 

kids act real mean and push you into lockers ... they call 
you a whore and slut 

11. People are always staring at me ••• one old lady in the 
grocery store just came up to me and telling me how I 
was a bad person and that I was ruining my life and the 
baby's ••. geez I didn't even know her 

12. I don't like to go out much 'cause people are always 
staring at you and giving you dirty looks 
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the various themes?". Upon examining the data, I determined 

that it was not the themes themselves that demonstrated 

relatedness but that the themes were shared by groups of 

people. By far the majority of the themes were associated 

with the individual, pregnant girl, for example "waiting it 

out" and "looking bad". However, some of the themes could 

also be indicative of any adolescent in addition to the ones 

who were pregnant. Thus, "loneliness" and "dependency" are 

two themes which can be identified in many nonpregnant as 

well as pregnant adolescents, and boys as well as girls. 

In addition to those themes reflective of individual 

values, beliefs, etc., there were others that reflected the 

judgments and valu~s of a larger society and its various 

groups of people. For example, the theme "pregnancy in 

teenaged girls is bad" reflects those values and beliefs 

that are held in common by many people in our Western 

culture. These beliefs can be found in the family and many 

of our social groups including the adolescent peer groups. A 

complete description of the thematic data will be presented 

in Chapter 4. 

Interpretation of knowledge 

An additional factor that needed to be considered 

during data analysis was the kind of knowledge that was 

shared with me by the informants during the interviews. It 

- - ----------------------
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was an important task for me to set about trying to unravel 

what kinds of knowledge my informants were relating to me. 

Young (1981) states that there is a kind of knowledge 

that is commonly associated with a particular group that is 

typical or symbolic of an experience. For example, there is 

a kind of knowledge that is known and shared by pregnant 

teenagers. It does not need to be explained to them and 

seems somehow innately known. Thus, the pregnant teens in 

this study shared a knowledge that was unique to them and to 

their situation yet was also known to pregnant teens in 

other contexts. For example, the feelings and experiences 

associated with "being alone" seemed to be one kind of 

knowledge that was shared by the informants. When describing 

one girl's experience with loneliness with another girl, the 

second immediately gave affirmations of "yes, that's how it 

is". This kind of knowledge frequently emerges early on in 

the ethnographic interviews and is repeated many times by 

the same and different informants. 

The home provided a place where the girls talked freely 

and revealed a common pool of information. The girls would 

share their knowledge of similar experiences. For example, 

all of the girls experienced difficulties with DES (the 

Department of Economic Services) and would freely share 

their experiences with each other. In fact, there were times 



that there seemed to be a contest going as to who has the 

worst experience with DES. This kind of knowledge sharing 

represented a mode of storytelling within their small 

community and provided a sense of group identity. 
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Similar examples of knowledge sharing was seen among 

nonpregnant teenagers as well. There were many instances 

during both formal and informal interviews when shared 

information would be revealed. Most teenagers seem to have a 

favorite story to share about experiences with teachers, 

policemen, health-care workers, and numerous other kinds of 

situations. 

Another kind of knowledge is that which comprises the 

individual's own world of experience. It is the knowledge of 

those experiences as the individual interprets them: as she 

keeps them and organizes them throughout time and is then 

able to recount them and describe them. They are personal 

and are creations and recreations of her life. 

Closely associated with a person's personal knowledge 

is the kind of information that comes to someone through a 

secondary source such as from another person, from the 

media, or just from existing as a member of society. One of 

the more difficult things that I had to do when conducting 

interviews was to try to differentiate between the personal 

knowledge of an experience and knowledge obtained through a 
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secondary source. I learned to ask questions directed 

towards finding out where the knowledge originated. I asked 

questions such as "did you learn about from your 

family (friend, etc.) or was this something that you 

experienced?" "Where did you get most of your information 

about pregnancy?" 

The Role of the Researcher, Reflexivity 

In ethnographic fieldwork the researcher is the major 

vehicle for data collection (Parse, Coyne, & smith, 1985). 

The ethnographer participates in the experience of data 

collection during ethnographic interviews and participant 

observation in a very personal and involved way. This 

involvement contributes to the dynamic nature of 

ethnography. The ethnographer experiences a variety of 

situations that constantly change and these situations are 

often affected by the presence of the researcher

ethnographer. The very presence of the ethnographer and the 

kinds of questions asked not only affect the way the 

informants respond but can also elicit a change in how the 

informant reacts to the encounter. Indeed, Aamodt (1982) 

states that the ethnographic approach may be called 

reflexive in that the researcher is an integral part of the 

research and not separate from it and must continually 



reflect on how his presence affects the interview or the 

observation. 
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During each encounter with an informant, therefore, I 

had to be aware that there was always the possibility that 

cultural and social differences might exist between us that 

could affect the outcome of the interview in one way or 

another. Sometimes the differences were reflected in the use 

of words. There were instances when the use of terms and 

metaphors used by either the informant or myself during the 

course of the interview needed to be explained or translated 

in order to clarify meaning. 

I had to keep in mind that the meanings of words, terms 

and other patterns of speech were affected by experiences, 

sociolinguistic patterns, personal value systems and 

differences in how people explain the nature of things on an 

individual basis (Good & Good, 1985). These individual 

differences have the potential to produce a bias on the part 

of the ethnographer while collecting and analyzing data, and 

on the part of the informant as the subject of the data 

collection process. 

Two anthropological concepts, transference and 

countertransference, were used as a basis for guiding the 

reflexive process while conducting this ethnographic 

investigation. These concepts assisted me in understanding 

-- - .---------



the complex and dynamic nature of the interviewing and 

observational processes. 
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In general, the terms transference and 

countertransference help to describe how feelings, emotions, 

and experiences brought to an encounter by the informant and 

the investigator affect both the informant's perspective of 

the investigator and the informant's responses to the 

investigator's questions, and visa versa (stein, 1982). 

Thus, transference refers to the informant's displacement 

and projection of personal experiences and feelings onto the 

investigator while countertransference refers to the reverse 

phenomenon (stein, 1982). For example, one informant 

responded to me in a way that reflected her feelings from a 

similar situation. Her previous unpleasant feelings were 

brought to mind and suggested by my presence and by the 

interviewing situation. She at first acted angrily towards 

me. I asked her if our situation or my presence angered her 

and she responded that it reminded her an unpleasant 

interview experience that she had with her probation 

officer. Once her feelings were brought out in the open and 

clarified, she was able to see the nonthreatening nature of 

my questions and the interview went well. In fact, she 

turned out to be one of my better informants. In this 

instance, the informant relived an experience that was 



suggested by my presence and her responses to my questions 

could have been distorted by this fact. 
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In countertransference the researcher unconsciously 

projects his own feelings and thoughts onto his 

understanding of the information that the informant gives or 

the personal qualities of the informant himself. I therefore 

had to develop an a\~areness not only of my own responses but 

also of the sources of my personal knowledge and the 

relationship of those sources to my culturally derived 

assumptions and to those of my informants (Stein, 1982). 

I became very aware of countertransference and the 

reflexive process as my investigation progressed and as I 

became more and more familiar with the informants and with 

their individual problems and situations. I had to be 

careful not to "problem-solve" for them and not to have 

preconceived all the answers to their questions. This was 

very, very difficult because in many respects I became a 

person whom they could trust with their innermost secrets, 

their frustrations, and angers. For many of my informants I 

was also a source of knowledge from which they could derive 

information. This often presented me with multiple roles. On 

anyone occasion I might be a health professional, an 

anthropologist, a mother of a teenaged daughter, a mother, 

and a woman. I had to constantly weigh all of these issues 
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and sort through each encounter that I had with girls at the 

home and at each interview. Maintaining an objective 

demeanor as s\uch was not an option. I found that I was part 

of their lives even though temporarily and that to them I 

was a source of knowledge that they could trust. Being 

teenagers, they were naturally curious as to what other 

pregnant girls thought of their pregnancies, "how did she 

like being pregnant?", "what were labor pains like?", 

"what's a culture?". All of these questions and situations 

contributed to a great deal of frustration on my part at 

many times throughout the inquiry. Because of the trust that 

the girls had in me, how could I not answer their questions? 

How could I remove myself from the situation? I couldn't. I 

ended up trying to answer their questions to the best of my 

ability without betraying the confidences of other 

informants. I felt that my openness in this manner and 

willingness to answer their questions contributed to a more 

trusting relationship. 

Marcus and Fisher (1986) maintain that the involvement 

of the ethnographer, as such, in the research confers an 

added and meaningful dimension to the interpretive process. 

I analyzed myself in the context of the ethnographic study 

and thus recognized a multitude of feelings and emotions 

that emerged as part of my involvement with the pregnant 
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teenage girls. Lastly, although reflexive thought was 

important in accurately describing and interpreting the 

data, it also provided an opportunity for me to learn about 

myself. This kind of self analysis added to both my personal 

growth and a refinement of the techniques and skills that I 

used to conduct this research. 

Trustworthiness 

In order to assess the scientific Inerit of this 

investigation, Guba's (1981) model of trustworthiness was 

used. This model was designed for assessing naturalistic 

inquiries such as in ethnography and is more suitable for 

this method than the criteria used for reliability and 

validity which are more suitable with deductive approaches. 

Leininger (1985) maintains that validity in inductive 

studies and naturalistic inquiries is achieved by "gaining 

knowledge and understanding of the true nature, essence, 

meanings, attributes, and characteristics of a particular 

phenomenon under study" (p.G8). She adds that unlike 

deductive studies, measurement is not the desired goal of 

inductive approaches but rather the desired end is the 

gaining of knowledge and understanding about a phenomenon. 

As with validity, the criteria associated with 

reliability need to be addressed in ways that are more 

- - --.------------------------------- ----
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appropriate for a naturalistic inquiry rather than those of 

a deductive nature. Instead, an assessment of the accuracy 

and consistency of information that is obtained from the 

informants and from observations made by the investigator 

need to be considered (Agar, 1980). In other words, can the 

materials be confirmed in similar settings and contexts? 

Guba's (1981) model of trustworthiness therefore 

provides the foundation on which the findings from this 

ethnography can be assessed for scientific adequacy and 

accuracy. The model consists of four criteria for 

trustworthiness or the worth of a study: 1) truth value, 2) 

applicability, 3) consistency and 4) neutrality. 

Truth value. In inductive studies such as ethnography, 

the truth value refers to the accuracy and credibility of 

the study. The assessment of truth value can be derived 

through the discovery of human experiences as they were 

lived and perceived by the informants. The ethnographer then 

asks, "How credible are these experiences in relation to the 

phenomenon under study and the culture?" Sandelowski (1986) 

suggests that a study's findings are truthful and credible 

when they present accurate descriptions and interpretations 

of human experiences that are recognized by people who also 

share that experience and who would immediately recognize 

the descriptions. For example, many of the experiences of 
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being a pregnant teenager were shared by my informants. A 

description of an experience of a pregnant girl being 

shunned and publically labeled was presented to the 

informants and most could identify immediately and associate 

with the experience in a personal way. The fact, therefore, 

that similar situations and occurrences appeared among the 

informants served to enhance the ethnography's credibility 

and truth value. 

credibility can be also affirmed by other people such 

as researchers or readers of the study who recognize an 

experience. Truth, according to Guba (1981) is subject

defined rather than researcher-defined. I recall several 

situations where others: researchers, counselors, parents, 

and teens themselves, corroborated portions of my data. For 

example, I gave a public presentation on one segment of my 

research where several of my informants came. Afterwards 

they volunteered to answer questions from the audience in 

which the questions asked by the audience and the responses 

given by my informants helped to SUbstantiate the 

information given by me during the presentation. 

There are several other methodological checks which can 

be carried out to ensure that there is credibility in the 

findings. One involves the amount of time spent in the field 

with the informants. I was able to spend approximately 
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thirteen months with my informants on a group and individual 

basis as well as during interview sessions and in more 

casual circumstances. This long-term exposure gave me the 

opportunity to corroborate my interview data and 

observations and allowed time for the informants to adjust 

to me and to my presence. In addition, prolonged association 

provided me opportunity to develop an understanding of what 

was relatively important in the life of the pregnant 

teenager and to eliminate the data thus was demonstrated to 

be comparatively irrelevant. 

Another advantage of prolonged association was that it 

provided the opportunity to identify and document recurrent 

features in the life experiences of pregnant teenagers. 

These recurrent features included patterns, themes and 

values. Credibility involved considerable submersion in the 

subculture of adolescence and in the particular worlds of 

the pregnant teenagers which in turn enabled me to identify 

and verify recurrent patterns from the data. 

However, long-tern association with informants can 

sometimes threaten the credibility of the study. This 

problem can arise when an ethnographer becomes so enmeshed 

wit~ the informants and their lives that there is difficulty 

in separating the ethnographer's own experiences from those 

of the informants. Spradley (1979) and Agar (1980) describe 



this condition as "going native" and as a potential threat 

in any field study situation. The importance of reflexive 

thought and the elicitation of the ethnographer's own 

experiences and behavior in the context of the study can 

provide a means whereby the threat to credibility can be 

recognized and viewed objectively (Romanucci-Ross, 1986). 
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Another means of enhancing credibility is through 

triangulation (Guba, 1981). Triangulation uses a variety of 

data sources that can be assessed one against another in 

order to cross check data and interpretations (Miles & 

Huberman, 1984). The information obtained throughout the 

ethnography therefore requires a verification with at least 

one other source. In this ethnography, three sources of data 

were used: interview, observations, and literature, both 

popular and scientific. Cross validation of the data with 

interpretations yielded congruency across the three sources 

of data. Triangulation thus provided a variety of views of 

the data and also helped to minimize distortion which might 

have occurred from a single data source or from biases 

originating in the ethnographer and the informants. 

Member checking is another technique that can be used 

to assess the credibility of a study. Member checking 

consists of continuously testing interview data and 

interpretations with the informant's opinions. This strategy 
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involves revealing ideas or suggestions along with solutions 

to the informants. Their responses help to assure that the 

ethnographer is translating the interview data in an 

accurate manner. I often concocted situations that were 

similar to those that had been told me by my informants and 

then asked them if what I related to them "made sense". For 

example, on one occasion I told the informants that I had 

heard of a girl who left school shortly after she became 

pregnant because she I/just felt" that everyone at school 

knew of her condition. I also mentioned the fact that many 

people started to ignore this girl and treat her in a rude 

manner. This example was verified by my other informants who 

stated that they had similar experiences. 

I also used non-pregnant teenagers during member 

checks. These checks were especially useful when I was 

attempting to establish the boundaries and the criteria that 

were associated with the many adolescent social groups. For 

example, I would ask both pregnant and nonpregnant teens 

about Gekes and Bops. I would ask one teen to describe a Bop 

and then restate this information to another teen and ask if 

it was correct. 

It is more difficult to conduct member checks with 

informants on theoretical issues and those involving 

conceptual analysis. An example of a theoretical issue is 
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the conceptual notion of the double bind (Bateson, 1972). 

In a few cases, the informants had not been conscious of 

information indicating the presence of double-bind 

relationships among the informants and became troubled and 

confused when it was brought to their attention. with the 

double bind, I gave the informants an example of a situation 

involving double-bind communication and asked them if they 

ever experienced anything similar to it. Most of the 

informants could recall a similar situation and gave 

examples but two informants acted confused and began talking 

of something else. I could not steer them back to a 

discussion of the double-bind and I later attributed their 

reaction to a lack of cognitive ability to follow this line 

of questioning. I thought that it was not the ethnographer's 

place to provide further insight into the double bind with 

these informants. I then attempted to determine whether or 

not all the elements for the double bind were present from 

the information given to me by the informants. 

Reframing, expanding and repeating questions during the 

interviewing process are additional means by which the 

credibility of a study can be enhanced. Direct questions 

related to a certain experience can also be used such as "Do 

you know of anyone else who has had this experience?" 
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Lastly, I verified the final results of data analysis 

with both my non-pregnant teenage informants and one of my 

original pregnant informants. They read the relevant results 

and my interpretations and either said that I was correct or 

offered fUrther suggestions. The changes were minor and in 

most part the informants agreed that the findings and 

interpretations were accurately representative of their 

personal experiences. 

Applicability and transferability. Applicability and 

transferability refers to the degree to which the findings 

from a study can be applied to other similar contexts and 

settings. Inductive studies, for the most part, are 

conducted in naturalistic settings in which environmental 

and other factors are virtually left unchecked. The total 

context of the situation is usually taken into consideration 

in ethnography and the investigator does not want it to be 

controlled in an more classic, experimental sense. 

The findings of the study are applicable and 

transferable when they fit into similar contexts and 

situations outside of the ethnographic setting. Thus, it 

would be reasonable to expect that similar themes and 

patterns of data would be revealed from other studies of 

pregnant teenagers conducted in similar settings and under 

similar circumstances. A key factor in the credibility of 
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this ethnography is the representativeness of the 

informants. The girls who provided information for this 

study were representative of varied geographic locations and 

socio-economic and cultural backgrounds. Despite these 

differences, all of the informants had in common their 

pregnancy and their age (teenaged). 

The potential problem of elite bias need also be 

considered in a study of this nature. This is a type of bias 

that might affect the study's applicability and occurs when 

one of the informants is over-informed or more precisely is 

too analytical. In this case the informant analyzes all of 

his culture's behaviors instead of merely providing the 

information and explaining the way things happen and the 

kinds of things that are present. In this instance, an 

informant would not be representative of a group but in a 

sense would represent an elite kind of member. For each 

informant, I attempted to ascertain whether or not the story 

was representative or not. I accomplished this by member 

checks, restating the questions and so forth. 

Another way in which to look at the transferability of 

a study is to consider the data rather than the informants. 

Hence, the ethnographer needs to determine if the content of 

the interviews, the observations of behavior, etc. are 

typical or atypical of the lives and experiences of the 



informants. I analyzed this portion of trustworthiness by 

validating the interviews with other informants. 
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Consistency and dependability. This aspect of 

trustworthiness considers the consistency of the findings 

and whether the study could be replicated with the same 

informants or others in a similar context. Unlike the 

controlled experimental environment, the field setting of 

ethnography is complicated by extraneous and unexpected 

variables. The ethnographic method is used, however, to 

learn from the informants rather than to control them, and 

its findings help to emphasize the uniqueness of the human 

experience. Variation in addition to patterns of repetition, 

is sought. 

Guba (1981) suggests that an audit trail is one way in 

which the consistency and dependability of a study can be 

assessed. A study is consistent if another ethnographer can 

follow the audit trail that was used by the ethnographer. 

Furthermore, the study is consistent if another ethnographer 

could arrive at similar conclusions and results given the 

same data and contextual situation. There should be a 

logical progression of the events and processes in an 

ethnography that another ethnographer can be understand. 

An audit trail is reflected in field notes, journals 

and the interview and observational transcriptions. An 
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external audit focuses upon the ethnographic process and 

whether or not the procedures fall within generally accepted 

practices of ethnography. In order to carry out this audit 

process I presented part of my data available to a class 

seminar composed of anthropologists and health 

professionals. I also relied on my dissertation committee 

members who were familiar with ethnography to audit my 

findings at key points in the process. In addition, I sought 

the advice of another anthropologist who was not on my 

committee to assess my work at various points. 

Neutrality and confirmability. Neutrality and 

confirmability refer to the degree to which the findings of 

the study are reflective of the informants and conditions of 

the research and not other biases, motivations, and 

perspectives including those of the researcher (Guba, 

1981). Guba maintains that neutrality and confirmability are 

achieved when truth value, applicability and consistency are 

established. In this case, confirmability refers to the 

findings and not to the subjective or objective distance 

that was established between the ethnographer and the 

informants. 

One way to achieve neutrality and confirmability is 

through good reflexive habits throughout the ethnographic 
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process. As explained in an earlier section of this study 

(see the researcher's role), I was able to keep a journal 

and field notes in which my feelings and frustrations were 

revealed. Also, continuous and ongoing dialogue with 

colleagues about my experiences and perceptions was also 

helpful. At the end of data collection and analysis, I was 

then able to compare my thoughts and feelings at the 

beginning of the ethnographic process with those at the end. 

This process helped to bring about a change in my personal 

orientation to the world of the pregnant teenager. 

Summary 

In this chapter the research approach, the sample, 

the research situation, field methods along with the means 

by which the data were analyzed was presented. The field 

methods, participant observation and ethnographic interviews 

were the primary means of collecting data and were 

supplemented with field notes and various kinds of 

literature. 

In ethnography the investigator is an active 

participant throughout the research process. Therefore, the 

knowledge, experience and personal qualities of the 

investigator are integrated into the research and are 

recognized as important components of the overall study. The 



investigator must continually reflect back upon these 

qualities and be aware of their possible effect on the 

interpretation of the study's findings. 
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A description of sixteen informants that provided 

information for this ethnography was given. In addition, a 

description of the study situation was also provided along 

with an explanation of daily activities and functional 

activities of the home where they lived during their 

pregnancies. 

The trustworthiness or scientific merit of the study 

was also presented. An evaluation of this studies merit in 

terms of the truth value, applicability, consistency and 

neutrality was described. 
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Chapter 4 

ETHNOGRAPHIC DATA 

In the following pages, the ethnographic data are 

presented in two sections. The first section presents common 

characteristics of pregnancy and adolescence that were 

shared by the informants in this study. The second section 

contains the body of the ethnographic data and serves to 

represent the experience of pregnancy from the perspective 

of teenage girls. The world of the pregnant teenager is 

depicted within an organizational matrix from which the 

following themes emerge: 1) being pregnant is bad, 2) 

loneliness, 3) waiting it out, 4) dependency, 5) looking 

bad, 6) giving up the baby, 7) losing what was, and 8) 

losing control. Following each thematic description, a case 

study will be presented to illustrate the essential 

components of each theme. 

General Characteristics of the Experience 

There are four common characteristics of the experience 

of pregnancy among teenagers which emerged from the 

ethnographic data that are important to our understanding of 

their world. These characteristics are: 1) peer group 

membership, 2) social stigma, 3) age, and 4) frequent use of 
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the term "boring". The first three characteristics are 

typically associated with the lifeway of the pregnant teen, 

her family and friends, and are reflected in the way the 

girls interact in social situations and are perceived by 

others in society. The term "boring", a fourth 

characteristic, was used by the informants during the 

interviews in a variety of contexts and situations. Its 

recurrent appearance throughout the interviews and in 

everyday dialogue with peers prompted me to include a short 

discussion of the term . 
.J-

Peer groups. According to my informants, most teenagers 

belong to one or more adolescent, peer-oriented, social 

groups. The data in this study revealed the presence of a 

complex array of adolescent social groups (Figure 3). A 

complete description of them is beyond the scope of this 

writing. However, the data from this study indicated that, 

in general, adolescent social groups can be differentiated 

by 1) a self image that is reflected in symbolic devices and 

materials, 2) a moral and cognitive dimension, 3) the 

personal qualities of the group members, 4) interpersonal 

relationships of each group member with others in society, 

5) the group lifestyle, 6) and the social setting within 

which the group operates (Figure 4). 
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For the informants in this study, how their pregnancy 

was perceived by their friends was frequently reflective of 

the peer social group with which they identified. For 

example, in some adolescent groups such as the Bops or 

Jocks, the occurrence of pregnancy in one of the members of 

their group is not accepted well. However, the acceptance or 

rejection of the girl may be individualized, and hence 

dependent upon the girl's status with that group. My 

informants stated that there were no definite rules that 

were observed by the groups but that standards were "just 

known" . 

The informants also stated that there were occasions 

when a girl was shunned by a group after she got pregnant. 

However, one of the informants, June, told me that she 

belonged to the "Jock" group, and she believed that she 

would have no problems returning to this group after her 

pregnancy was over. She still heard from many of her "Jock" 

friends and that they all seemed eager for her to return. 

However, she did tell me that one of her former friends was 

shunned by this same group after she became pregnant. The 

information that was shared with me indicated that 

individual popularity within the group and at school was 

important in determining the group's attitude toward the 
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pregnant teenager. In my informant's case, both she and the 

baby's father were very popular at school. 

Another informant told me that she was a former Bop, 

but that she now be thought of herself as a Mod. When the 

news of her pregnancy was discovered among her bop friends, 

they "dropped" her and ignored her, while the Mod people she 

knew became more friendly and provided a support system. 

Further observations and interviews indicated that the 

adolescents interviewed durin.J the study were very concerned 

about what their peers thought of them. According to these 

informants, the "rest of" their friends were also concerned 

about what their friends thought about them. All of the 

informants concurred that their experience with "being a 

teenager" included an emphasis on the importance of peer 

groups. They also maintained that the activities of the 

groups did focus on what was of interest to "teenagers" in 

general. Furthermore, they agreed that the attitudes and 

interests of the teenage groups were often very different 

from those of adults in general. 

In order that a understanding of the complexity of 

these groups can be understood, an illustration of one of 

these groups, the Punks, is as follows. Most of the 

information was provided by one of my informants who was a 
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former Punk. She left the Punk group not because she became 

pregnant, but because, as she stated, "I grew out of it". 

Punks. Punks attempt to project a self image of "I'm 

tough" (Figure 5). This self image is reflected in their 

dress, music, lifestyle and their relationships with other 

people. A punk girl who becomes pregnant is usually told by 

her friends to "get rid of it" (have an abortion), but 

interestingly, if she doesn't she is not rejected by the 

group. As my informants related, this is most likely based 

upon the fact that interpersonal relationships among punks 

are most often characterized by being "loose" and 

uncommitted and, in such circumstances that pregnancy may be 

viewed as simply an inconvenience. 

The attitude of the group towards a girl who accepts 

her pregnancy seems to be "whatever"." Whatever" means that 

her state of pregnancy is not really O.K., but neither is it 

condemned. Delving further into how pregnancy is received by 

the punks reveals that having sexual relations is considered 

a normal social process and is a common and accepted 

practice. It is the pregnancy that mayor may not be subject 

to disapproval. Pregnancy interferes with a lifestyle that 

is very loose and implies that the girl must become a 

"parent" with all the attendant restrictions on individual 

freedom. Parenting thus does not fit into the lifestyle of a 
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punk. Many punk girls do, however, keep and raise their 

babies, and remain accepted members of the group. Again, 

whether or not a punk girl can become pregnant, remain 

pregnant and keep the baby and still retain her social 

status within the group depends on the individual girl and 

her degree of popularity within the punk group. 

The dress and physical appearance of a punk is designed 

to project an image of "I'm tough", and to make a social 

statement about themselves. According to my informants, 

punks like to dye their hair bright red or pitch black. Many 

wear their hair in greased spikes, although there are many 

variations in hair styles. Heavy makeup is worn by the 

girls, but there may also be some variation in the amount 

applied. The boys may also make up their faces, especially 

for dances or parties. 

Punks like to wear torn and tattered Levi jeans. They 

like to rip the sleeves off Levi jackets and wear them 

sleeveless. They wear T-shirts that may be tie-dyed, have 

the Seal of Anarchy on it (Figure 6), or various other 

symbols such as skulls and cross bones. They like tattoos. 

The placement of the tattoos on the body varies from person 

to person as does the design. They also wear whips and 

chains, studded dog collars, and may be seen with nails or 

other sharp objects through their ear lobes and noses. 



Figure 6 

Circle of Anarchy 
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When asked of the informants why they thought Punks 

dressed the way they do, they replied that Punk dress is 

supposed to reflect a disapproval of present social and 

political mores. They claim to be apolitical, and most also 

claim to be antisocial, with the exception of their kind. 

They frequently carry knives, guns and other weapons, and my 

informants stated that most punks will not hesitate to use 

them. 

Punks advocate such behavior as sadomasochism. This can 

best be seen in their dancing which is called "slam 

dancing"; a type of dancing in which people actually slam 

and bang into each other. Their music encourages 

sadomasochism with the words to songs advocating violence 

and cruelty to people, especially during sex acts. Their 

favorite musical artists are Johnny Rotten and sid Vicious 

(of the Sex Pistols, a Punk-Rock, music group). 

My informants stated that at school punks are generally 

smart, but their dislike of organized education leads them 

to dropout. Punks are said to have the general philosophy of 

education which is to "never let school interfere with your 

education" (Helen). 

The above brief description of one of the many 

adolescent peer groups, the Punks, can thus help to 

illustrate the complexity of teenage social groups. There 
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is some variation within each group, and some punkers may 

not reflect all the criteria. The same is true with respect 

to the Jocks, Bops, Cowboys, etc. There are even some 

teenagers who can identify with more than one teen group. 

According to my informants, the categories of teen groups 

are not always mutually exclusive, but instead are 

characterized by rather very fluid bound~ries. 

Social stigma. 

People treat me as though I am some kind of 

outcast or misfit, when all I am is pregnant. 

People give me such ugly looks and look away. They 

shake their heads. I just wish people would see me 

as me, and not as a pregnant teenager. I really 

don't see that I've done anything wrong; and 

anyway who are they to judge. Susanne 

Everyone of the informants felt that she was living 

apart from society because of her pregnancy. One girl 

remarked that people often treated her as if she "had some 

kind of disease", rather than just being pregnant. These 

feelings arose as a result of verbal and nonverbal responses 

to their pregnancies from their peers and teachers at 

school, family, and people in the community. The verbal and 

--~- ---~----------- --- -------



nonverbal responses which the girls experienced were, for 

the most part, negative. 
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Verbal reactions toward the girls included such names 

as "slut", "whore", and "no good" to name a few. Many of the 

girls felt that these names were unfairly given, and that it 

was very difficult to shed or get rid of such "bad names" 

once they were affixed to them. In fact, one girl, who was 

pregnant for the second time related how her own mother kept 

referring to her as a "slut" all through her first pregnancy 

and continued calling h~r this name even after the pregnancy 

was over. 

My mother kept calling me that (slut) 

and pretty soon everybody else did too •• 

my family and relatives and everybody at 

school. The guys all treated me like a 

whore or something and I got just real 

tired of dealing with it .•• I just decided 

what's the use ••• and so here I am again! 

(pregnant). Helen. 

Negative behavior toward the girls also included both 

whispering and talking behind the girls' backs, as well as 

sneers and stares. One girl said that she had gone to the 

office at school to tell the principal that she was pregnant 

and to ask for help to get into TAPP (Teenage Parenting 



Program). While waiting for the principal, the office 

personnel kept "staring and whispering and then looking 

away". 
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Nonverbal and verbal behaviors exhibited by fellow 

students toward some of the pregnant girls were also of a 

very negative nature. One girl told how some of the kids at 

school would push and shove her up against lockers or 

deliberately hit her abdomen with books or sports equipment 

and utter such things as "whore", "loser" and "slut". 

There were three different times when the informants 

felt particularly stigmatized: 1) when they first discovered 

that they were pregnant and the "word got out" at school, 2) 

as their abdomen began to swell with the growing baby, and 

3) during the labor and delivery process. 

All of the informants believed that their pregnancy 

could not be kept a secret at school. One girl related that 

"everyone seemed to know" and "they stared at me and 

whispered". The process of "everyone finding out" seemed to 

be a mystery to most of the informants. Usually, the girls 

told only "one" person about their pregnancy, and the news 

of it then seemed to spread rapidly throughout the school. 

The girls agreed that the first few weeks after the 

diagnosis of pregnancy were "really rough" and that living 

through the uncertainty of how family, friends and teachers 
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would react was a very difficult time. Most also expected 

the news of their pregnancy to be received unfavorably by 

family and friends and in the community. These feelings were 

based upon their personal experiences with friends who had 

become pregnant. 

The second instance in which the girls experienced a 

sense of unpopularity or negative reaction to their 

pregnancies was when their pregnancies began to "show". 

Things kinda calmed down a bit after 

everybody found out and then •. WHAM •. 

after my stomach got big my Dad wouldn't 

look at me, my friends drifted away, and 

I began to get the uglies (looks) from 

John (people) on the street. They'd all 

look at me and my stomach and then at my 

ring finger and then •••• here comes the 

looks. Tracy. 

For many of the girls it was disturbing that they could no 

longer fit into their customary clothes, and some had 

difficulties adjusting to a change in body image. This, 

coupled with the experience of being shunned by family and 

friends, often contributed to their feelings of frustration 

and anger. 



116 

The third instance when the girls felt particularly 

stigmatized was during the labor and delivery. There were 

two informants that I was able to contact and interview 

after they had delivered their babies. One of these gave the 

following experience. 

They (delivery room staff) were not 

very nice to me. They kept telling me 

not to cry out and that I should have 

thought of this before I got myself 

pregnant •. like nobody would talk to me 

and they just kinda pushed me around 

and one lady said that I was not a 

"good girl" •. I also heard comments 

like "these girls get themselves 

knocked up and expect us to deal with 

them". They didn't call me any bad names 

but I sure got the feeling they didn't 

like me either. Doreen 

The second girl related a similar experience, and my other 

pregnant informants stated that they had heard from other 

girls in the home who had already delivered that hospital 

labor and delivery room staff were "not very nice to them". 
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Information provided by the informants indicated that 

there were other factors that influenced how the experience 

during labor and delivery was perceived. Such things as the 

kind and amount of family support available to the girl at 

the time of delivery, the relationship of the girl with her 

labor coach, and the amount of involvement that the baby's 

father had with the girl during her pregnancy were all 

important. In some cases, the baby's father wanted to 

participate as a labor coach for the girl even if they were 

not married. other factors included the girl's age, her 

social maturity and the amount of information and 

preparedness she had prior to delivery. For example, I met 

with one girl almost a year after I had contact with her at 

the home, and she related the following experience. 

For me the toughest part was being alone •• 

I had my labor coach who was great •. I mean 

that the baby.'s father wasn't there .. I think 

that they (labor room) people just really 

don't understand us (pregnant teens). They're 

so used to having older women with complete 

families around that I think we break their 

routine, you know what I mean? It's not that 

they were unkind •• it was just that they didn't 

know what to say or do. I mean I'm almost 19 



and graduated from high school when I was 16 

so really I am not your typical pregnant teen. 

Michelle 
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In this example, the girl's perceptions were influenced by 

the fact that she felt alone during delivery. Michelle was 

not one of my regular informants because as she said, she 

did not feel like she was representative of the "average" 

teenager and so therefore did not provide information to me 

on a regular basis. I included her statement however because 

I felt that her observations and impressions of the labor 

and delivery personnel were accurate. 

Age. A third characteristic that was shared by the 

pregnant informants was their age, as all were in their teen 

years. Although much has been written about the teenage 

years, I wanted to determine what the informants thought 

about their own adolescence. I therefore designed questions 

in which the girls could talk about what it was like to be a 

teenager. I was particularly interested in how they 

perceived themselves, as teenagers in our society. How did 

they think that they fit into, or didn't fit into, the 

larger society? 

One of the first impressions of adolescence that the 

informants related to me was that they felt separated and 

often isolated from both younger children and adults. The 
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informants defined an adult as anyone who was olde~ than a 

teenager and children as those individuals 12 years of age 

or younger. As one informant stated, "It's like we're not 

really a part of anything .• you know, we're suppose to be too 

old for some things and yet to young for others. We aren't 

really included in adult things and treated like adults, but 

yet we're expected to behave like adults. Then, if we play 

around and act like children, we're not suppose to be like 

them either". 

Some of the informants stated that they felt isolated 

from both adults and children, and that there were few 

opportunities for them to interact with either age group. 

"Until I got to the TAPF program I never got., the chance to 

be around little kids. It's like I never even saw any!" 

still another informant related the same experience with 

adults. "I wish that I could have done more with the adults 

at work (referring to her school's co-op program). I was 

hoping to learn to be a legal secretary 'cause I'm really 

interested in the law and that. All I got to do was sort the 

mail and xerox stuff •• how exciting!" 

still others stated that there were really very few 

opportunities for them to meet with adults and young 

children socially, other than at family-centered activities. 

"There are virtually no joint activities in this town for 
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everybody. There are either teen dances and nightclubs or 

adult-only nightclubs. I've rarely been to things where kids 

can go too. I tried to be a big sister, but they said I was 

too youngll. 

Furthermore, the informants stated that "all the good 

jobs go to adults first", and that those jobs which are 

available are not really intrinsically rewarding. They 

stated that they, as teenagers were often overlooked for 

jobs because of their age, even if they were more qualified 

job than an adult. 

liMy brother has been taking apart cars since he was a 

little kid, and he's now seventeen. Our Dad races cars and 

his pit crew said that David was one of the best mechanics 

that they had even seen. But, he went for a job at A ..•• and 

it was between him and the older guy. One of my Dad's 

friends said that he knew the older guy and that he got 

drunk a lot and didn't show up for work, so David should get 

the job. He didn't". The informants felt that the only jobs 

that they could get were at fast food restaurants, and all 

agreed that they did not want a career at IMcDonald's". 

The girls also talked about how "hard" it was to be a 

teenager. This was also confirmed at great lengths by my 

non-pregnant informants. All identified such perceptions as 

"not being understood II by parents, teachers and adults in 

-------------- -----
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general. They felt that they, as a group, were always being 

criticized for their music, clothes styles, hair styles, 

speech and "you name it." I always asked the informants if 

they knew of other teenagers who "felt the same way", and 

they always gave me names of people to contact, some of whom 

I did. 

The informants stated that they often felt too 

dependent upon adults in society. These informants 

described "being dependent" as having most of the decisions 

that affect them being made by adults in society. They 

objected to having to get permission to "do things". Most of 

them gave examples from school and at home where they were 

allowed to make only a few decisions for themselves. "We 

can't even go to the bathroom at school without permission", 

is one example given. 

It was also suggested by some of the informants that 

after they completed high school, they would still be in a 

dependent role, at least financially, if they chose to 

attend college or a vocational school. One male, teenaged 

informant suggested that our country promoted this kind of 

dependency by "putting pressure on teenagers to attend trade 

school or college after they graduate from high school". 

Another informant stated that her boyfriend wanted to "get 

out and work for a while when he graduated from high school 
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but his Dad made him go to technical school". The previous 

male informant added that he often became frustrated because 

his parents and teachers at school kept telling him to "act 

like a man, get some responsibility, grow up, yet they won't 

let me make decisions for myself!" 

The informants also said that they often felt, as 

adolescents, that they were anonymous members of society. 

Their perceptions were that our high schools are structured 

so that many students are depersonalized and can remain 

anonymous if they choose, for their whole four years. 

Like ,my brother was gone to New York 

for two months and he just had his 

friends sign in for him, take his exams 

and stuff •.•• nobody ever knew at school. 

When he came back it was like he'd never 

even been gone ••. it's like, nobody knows 

ya, you know? Who cares ••• it's like, well 

they're just a bunch of teenagers so who 

cares •• 

Boring. The frequent use of the term "boring" reflects 

its importance as part of the repertoire of teenage 

communication. "Boring" was a term that was used in a 

variety of ways by all the teenagers with whom I had contact 

during the study, and with many of those I have encountered 



since. For example, in speaking to and with adolescents I 

heard the term used in the following ways: 

Pregnancy is boring ••••••• 

I dunno, what a bore •••• 

That's so very boring •••••• 

School is boring ••.•• 

He I s boring ••.• 

Everything is boring •••• 
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When talking with teenaged informants, I quickly 

learned to ask "how" questions, rather that "what do you 

mean" questions. For example, I often asked the questions, 

"can you describe how such and such is boring?" or "can you 

give me another example of how the word -boring' might be 

used in a sentence?" This line of questioning often led to 

a dead end, with stares and responses such as "I dunno". 

Each teenager always seemed to know what each other was 

talking about when using the term and there were never any 

requests fer clarification. 

The following is an example of one discussion that I 

had with an informant over the use of "boring". 

Ethnog: Someone told me that when something is 

"boring", it means "dull", and that dull is like 

"nothing". 

Infor: Yeah •• it's like dull, zilch, nothing. 

--- -------- .----



Ethnog: Zilch? 

Infor: Yeah, y'know, boring. 

Ethnog: So zilch is like boring? 
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Infor: Don't you speak English? Everybody knows what 

boring is. This is a game or somethin', right? You're 

tryin' to get me riled, right? 

Ethnog: No, I hear teenagers use the word "boring" a 

lot and I'm trying to find out what teenagers mean by 

it. 

Infor: They pay you for this? C'mon! Boring is boring 

and whatever! 

Ethnog: Whatever? 

Infor: (laughing) This is a game! Boring is boring! 

Y'know, zilcho, falling asleepo, dull, boring, like 

this conversation. 

I finally decided that delving into the nature of the 

use of the term would make for an interesting project but 

was really beyond the scope of this study. 

Ethnographic themes 

A thematic analysis of the ethnographic data yielded 

eight themes: 1) pregnancy in unwed, teenaged girls is bad, 

2) loneliness, 3) waiting it out, 4) dependency, 5) looking 

bad, 6) giving up the baby, 7) losing what was, and 8) 

-------- - ------------
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losing control. Most of the themes are reflections of the 

pregnant, teenaged informants' very personal feelings and 

beliefs, and are, for the most part, non-judgmental. One of 

the themes, pregnancy in teenaged girls is bad, is 

judgmental and represents the values, beliefs, etc. of our 

larger Western culture. 

The importance of a theme was determined by the 

frequency of statements and sets of observations that 

pertained to it. The dominant or major theme, by far, was 

"pregnancy in teenaged girls is bad". Interestingly, there 

is a counter theme, "pregnancy in teenaged girls is O.K.", 

which was reflected in two of the informants' peer groups. 

The following discussion will describe each of these themes 

in detail. 

Pregnancy in unwed. teenaged girls is bad. The 

informants in this study perceived that the behavior that 

resulted in their pregnancies was not in keeping with the 

rules of society. Each of the informants contributed 

statements in which they addressed the values and beliefs of 

a society in which they were seen as "bad". Each also 

recounted personal experiences that served to emphasize this 

pervasive theme. In addition to the informants, other people 

in the community furnished pertinent information. Much of 

what was told to me by these latter people served to 
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reinforce what the informants said and provided additional 

information relative to this theme (Table 3). 

The expressions and behaviors that are associated with 

the theme-"pregnancy in teenag£J girls is bad"- are those 

that originated from both adults and teenagers in the 

community. Many of the negative statements that came from 

adults appeared to indicate a value system that was based on 

religious ideals and teachings. This can be seen in the 

statement, "It's wrong •.•. the good Lord didn't mean it to be 

that way". Another individual informed me that any girl who 

became pregnant while still in school and was unmarried a~ 

the time of conception had committed a "sin". Many of the 

adult informants would support their statements with 

quotations from the Bible or recitations of church doctrine. 

One male adult, who practiced the Mormon religion, told me 

that, by getting pregnant, his teenaged daughter had not 

only sinned in the eyes of God, but had also disgraced his 

family. Although his daughter wished to leave home to stay 

with a relative in a distant state, her father refused to 

give his permission for her to do so, stating that he and 

the Mormon Church would see to it that her "bastard child" 

was brought up correctly. 

still other adults in the community stated a more 

tolerant attitude toward adolescent childbearing, but wanted 
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to make certain that I understood that they were not 

condoning it. One adult, a high-school guidance counselor, 

stated that teenaged girls in our society were not ready to 

face the responsibilities of pregnancy and parenting. This 

person said that even if they were mature enough, (to face 

the responsibilities) it was "still wrong". She based her 

feelings and opinions not necessarily on church doctrine but 

as she put it, "I guess my basic upbringing, somewhere along 

the line, just keeps me thinking that this (teenaged 

pregnancy) is not supposed to be". 

Another adult maintained that "any girl who gets 

pregnant before she gets married and while she's a teen is 

just no good •• girl's are suppose to wait before they have 

sex, it ain't right to be so young and have babies, it just 

ain't". This particular person had three daughters and all 

three were teen mothers. 

One observation that I made in speaking with these 

adult informants was that, other than the people who could 

attribute their beliefs to religious doctrine, most could 

not identify the basis of their beliefs. Most of these 

people stated that this was how their families had brought 

them up, or that this was the way it was in America. In 

fact, one adult informant said that our American girls 



"shouldn't get pregnant like they do in those other 

countries like France and Sweden". 
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Every adult informant (N=8) was adamant that girls 

should not have sex as teenagers. They were less certain 

about boys. Again, the rationale for this standard for girls 

was based upon religious and family teachings. All agreed 

that girls who participated in sexual activities while 

teenagers and unmarried were more likely to exhibit 

undesirable social characteristics as adults. One adult male 

informant stated that the earlier a girl started to have sex 

the more likely she was to become a "whore". 

As with adults, many teenaged boys and girls believed 

that pregnancy during the teenaged years was bad. The 

informants stated that their schools were a "bad place to 

be" if you were pregnant. It was here that name-calling took 

place and in some cases actual physical abuse. Two 

informants stated that the "kids at school would push you 

into lockers" and "deliberately hit you in the stomach with 

things". 

When asked if they thought their pregnancy was wrong or 

"bad", only one informant admitted that she had committed a 

moral transgression. The rest (N=15) stated that they 

thought that the values of our society were wrong in 

condemning their actions, and as a result, people treated 

them unfairly. One of these fifteen informants maintained 
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that "most adults just forget what it's like to be a 

teenager" and that "a lot a times it (sexual feelings) just 

gets away from you ••• and boom! you're pregnant". still 

another stated that people "just don't understand what's 

going on with teenagers". 

Several informants knew that their parents, peers, and 

society would not approve of their pregnancies. Most of 

these informants believed that the disapproval of their 

pregnancies as expressed by their parents, peers, and 

society originated in religious beliefs. These informants 

maintained that their parents, etc. were "behind the times" 

and had little understanding of teenagers today. 

The one informant who knew that she had sinned and 

believed this herself stated that she ~ecame pregnant as an 

act of rebellion. She stated that her parents were "overly 

strict" with her and that her father told her that she 

couldn't date until she was eighteen years old. She said 

that she spent "most of her days in church" for one thing or 

another and was looking for an escape. She also stated that 

"deep down" she knew that she had sinned and hoped that God 

would forgive her. The following case study is presented to 

illustrate the theme, p~egnancy in unwed teenage girls is 

bad. 
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Maria. Maria is a seventeen-year old pregnant girl. She 

comes from a very strict Catholic family. Her mother and 

father are both immigrants and from countries where 

religious values are held high. Both parents also come from 

very wealthy, socially-respected families in their native 

homelands. 

Maria characterizes her adolescent life as having been 

very sheltered and controlled almost entirely by her 

parents. It was difficult for her to date anyone and her 

mother and father insisted on very structured types of 

social activities, such as church-sponsored functions and 

others that were approved by them. Maria stated that she 

spent a great deal of time "sneaking around" behind her 

parent backs to "R-rated" movies and to "teen nights" at 

local night clubs. These two activities would never have 

been approved by her parents. 

For Maria's family, her pregnancy was a disaster. Her 

mother told her that she brought shame and dishonor to the 

family and that she was a terrible role model for her 

younger sisters. Her father also told her that she was a 

disgrace to the family's "good name" and that in his eyes 

she had committed a "mortal sin". Although he never called 

her a "slut", Maria stated that she often "felt" that this 

was what he was thinking. He always avoided her after he 

-------------------
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found out that she was pregnant, and would leave a room when 

she entered. She was no longer included on family "outings" 

or for dinner at the "club". 

Her parents insisted that she drop out of school and 

remain in seclusion until her pregnancy was over. At that 

time she would be expected to give up the baby for adoption. 

Her parents would give everyone a suitable excuse for her 

seclusion during the past year - that she had gone to Mexico 

city with relatives for the school year, for example. For 

her parents and for Maria, abortion was never an acceptable 

alternative. Her parents would never consider abortion for 

religious reasons, and Maria would not consider this option 

because the baby was "hers alone". 

Maria's younger sisters no longer came to her and asked 

for advice. Instead they either looked away when she talked 

to them or stared at her for long periods of time. 

Maria ultimately ran away from home with the father of 

the baby. They were both picked up by the police and placed 

in juvenile custody for possession and use of narcotics. He 

was sentenced to three years in jail, and she was placed in 

foster home care. She ran away from three foster homes 

before the baby was born. Maria related how "they (foster 

parents) all looked and acted toward me as if I were some 

kind of criminal or weirdo" ••. "they all talked about me 
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giving up the baby and I don't want to ••• it's mine •• 

Everybody treats me as if I'm some kind of pervert or 

whore ••• I'm not". She is presently living in a rural area 

of the southwest with her baby and her boyfriend's two 

aunts. 

Maria's pregnancy thus resulted from a deviation from 

her family's cultural and social norms. Maria, in essence, 

broke the rules. The rules of society maintain that teenage 

girls should not get pregnant. This was emphasized both 

verbally and nonverbally by her family and by other people 

that she came into contact with, such as the foster parents. 

I went to visit Maria while she was in juvenile 

detention. Her attitude was one of resignation to her 

predicament. She told me that her present circumstances were 

inevitable and that she was the "bad person" that her 

parents made her out to be. She felt that she had only "one 

thing" in life to live for and that was her baby. Her only 

hope was that she and her boyfriend would somehow get 

together when he got ou~ of prison and that they, together, 

would make a life for their baby. Maria mentioned that it 

was very doubtful that she would ever return to her family. 

She stated that "they will always look upon me as a disgrace 

and in their eyes, I will always be so". 
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Countertheme: pregnancy in teenaged girls is O.K. The 

interview and observational data yielded several statements 

and observations that did not seem to "fit" the major theme 

that "pregnancy in teenaged girls is bad", or any of the 

seven other themes. This series of statements seemed to 

cluster around the theme that "pregnancy is O.K.", which was 

counter to the major theme. These statements were made by 

informants who represented two of the adolescent peer social 

groups, the Mods and the stoners (see Figure 3). Thus there 

is a social contradiction. 

In many instances, when there are themes and 

counterthemes that occur simultaneously, a third or 

mediating theme appears (Agar, 1979). A mediating theme 

serves as a compromise between a theme and countertheme and 

usually contains features of both of the two contradictory 

themes. Unfortunately, in this study, there was not enough 

data evidence to make a convincing argument for the presence 

of a mediating theme. Contradictions of the type described 

above often remain unresolved. 

Loneliness. Perceptions of being "lonely and apart" 

yielded many expressions that were suggestive of an overall 

theme of loneliness. For the most part, the girls equated 

loneliness with being separated from their friends, families 

and society. They saw their pregnancies as the primary 
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factor which removed them from close contact with others. In 

no instance did an informant tell me that her pregnancy drew 

her closer to someone. At the home temporary friendships 

were made but soon forgotten when the baby came and a girl 

moved away. 

For some of the informants, loneliness occurred as a 

result of moving to the home from another geographical area 

of the country. These girls would often eagerly await the 

arrival of letters from home and family. Being alone on 

special occasions such as birthdays and holidays was 

particularly difficult for those who were far away from 

home. One of the girls who had to stay at the home during 

the Easter holiday reminisced to me about former Easter 

Sundays at her home in another state. She stated that she 

really wished that "she could be there", although she 

realized how "unpopular" her pregnancy had made her with all 

of her relatives. 

For others, being "lonely" meant that they felt that 

they had no one with whom they could talk, one who would 

really understand them. Many of these girls felt that their 

old friends had moved on in life without them and that they 

felt "empty" and "deserted". Some of the old friends that 

were referred to were the fathers of the babies, while other 

-- ------- ---------------------------------



old friends were peers and acquaintances from school or 

their home towns. 
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One girl said she felt "lonely" even though she still 

had the support of her friends and family. When asked to 

describe the "loneliness" that she felt, she stated: 

I don't know •• it's like being away and apart even 

though you're still here •.• I'm like, in a 

different world or planet and kinda looking in at 

everybody else ••• you know, Mary (her labor coach) 

has been wonderful to me and seems to really 

understand what it's all about, but then when, 

like at night, I'm laying in bed and it's scary, 

it's just me •. 

The element of fear does accompany loneliness in several of 

the informants, but not all of them. When others were asked 

if they were frightened of being alone, many said, "no". 

Other informants stated that they began to feel lonely 

when their pregnancies became evident to others and they 

began to drift away from their friends. As one informant 

stated, " I was suddenly different •.••• and alone". The 

feeling of "being different" may be associated with other 

teenagers, in addition to those who are pregnant. The need 

to feel a part of a group and to be accepted by others of 

the same age group appears to be very powerful for many 
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teenagers. Several of my nonpregnant informants stated how 

important it was to be accepted and identified by peers with 

like interests, and how devastating it could be to be 

"dropped" or "ignored" by a favored group. It was stated 

that even those who were not of the more popular social 

groups had friends "that they hung around with". Being 

different according to my informants was "the kiss of death" 

and led to "perpetual loneliness". 

other informants attributed their loneliness to being 

apart from their boyfriends and/or the fathers of their 

babies. In most of these cases, loneliness was attributable 

to desertion by the boys. The girls felt "abandoned", and 

therefore lonely. Many felt angry toward the boys for 

"getting them pregnant" and then dropping them. They 

resented the fact that the boys were able to resume their 

lives and be with friends and family, while most of the 

girls could not. 

Alienation was another perception associated with 

loneliness. In this respect, some of the girls believed that 

people were angry and hostile towards them because they were 

pregnant. For some, the perceptions of alienation made them 

feel like strangers at school, in the homa and in the 

community in which they lived. 
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The home provided a place where the girls could share 

their feelings with others who would understand. Often I 

would listen to the girls while they shared their 

experiences and thoughts. However, these friendships did not 

seem to endure once a girl left the home. One informant 

stated that for most of the girls, their pregnancies 

represented a certain point in time in their lives, and that 

once they left the home it was time to move on and leave the 

past behind. This seemed to be true even for those girls who 

kept their babies. A "graduate" of the home who had chosen 

to keep her baby related to me the following: "I was real 

glad to be at the home while I was there but then .•• after 

the baby came .• I needed to get going and get on with 

things .• it was like, I have him to take care of now •• " 

Even though there was a commonality relative to the 

perceptions and feelings of loneliness that were experienced 

by the informants, there always seemed to be one aspect of 

this loneliness that made each girl unique. The following 

example will help to illustrate this point. 

Sheri. Sheri was the kind of girl every American parent 

dreams of having as a daughter. She was a very good student 

at school, maintaining a high grade-point average despite 

her involvement with student government, the school 

newspaper, cheer leading, and interscholastic sports. The 
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local newspaper even ran a feature story on her when she 

helped to organize a volunteer program for latch-key 

children with fellow peers and a group of retired people. 

She had good prospects for college, and her senior year at 

high school was going well. 

Sheri also had a steady boyfriend. Brad and Sheri had 

dated on and off since eighth grade, but had done so 

steadily during their Junior and Senior years of high 

school. It was assumed by their families and friends that 

they would marry after graduation, and they had even set a 

tentative date for the wedding. Their future plans included 

college, where Brad had already pre-enrolled in an ROTC 

program. Both wanted children, and since finances were not a 

problem they didn't worry about their future when Sheri 

became pregnant. All went well, even after the pregnancy was 

announced to their families. They were both within six weeks 

of graduation and Sheri decided to stay at school and 

graduate with her class. All went smoothly until Brad was 

killed in a tragic car accident. 

When Brad died ••• my whole world fell apart •• I couldn't 

make myself stay at school and it was really the 

principal and teachers that gave me my diploma •••• I 

was like not there physically and mentally. We shared 

so much •.. just everything •• we had names picked out for 
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the baby and had even started buying stuff ••• Even 

though my family and his and my friends are there and 

support me, I feel so alone ••. lost •• like a part of me 

is gone. On one hand, I want this baby so bad because 

it's his; but yet, I think that everyday it's just a 

terrible reminder of what could have been •• My parents 

told me that they would support me whatever I decide. 

I can give the baby up for adoption or I can keep 

it, and they'll help me out. Brad's parents want me to 

keep the baby because it is their first grandchild. 

They said that I could give it to them and they'd raise 

it, but I don't know. I don't know how long I could 

stay away from it if I knew where it was. Everything is 

so confusing ••.••• but, it's just me now •. and this baby, 

y'know? 

Sheri decided to give the baby up for adoption. I 

talked with her some time afterwards, and she said that one 

part of her will always regret her decision, but then 

another part of her tells her that she did the right thing. 

Sheri had made plans to enter a college in another state. 

waiting it out. Perhaps one of the most difficult tasks 

for teenaged girls who are pregnant is "waiting out" the 

pregnancy. For some, the task seems endless and may be 

associated with fear of the unknown and apprehension of what 
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lies ahead. For others, the wait is identified with a change 

in their daily routines and with adjusting to a new way of 

life with different responsibilities. 

All of the informants stated that the worst thing about 

their pregnancies was "waiting around for things". waiting 

around for things included waiting to see a counselor at the 

Department of Economic security (DES), waiting to see the 

physician, waiting on a monthly stipend from DES, waiting on 

news from home, waiting for the baby to come, and the worst 

thing of all was "waiting for the city bus each morning" to 

take them to school. The informants stated that waiting 

around also meant that "you have to figure out ways to spend 

your time". For most of the girls waiting around and 

spending time went hand in hand. While you wait you learn 

how to spend time. 

The girls in the home "spent time" and "waited around" 

in a variety of ways. These ways included watching T.V. 

shows, renting movies and watching them on the VCR, going 

shopping, going to school, sleeping, helping around the home 

with chores, making things for their babies, reading and 

sitting on the porch. By far, the most popular activity was 

watching T.V. Many times the volunteers, including myself 

and the regular staff would try to arrange different kinds 

of activities for the girls. There were occasions when I 
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would come to the home and take them out for pizza or a 

movie. These were rewarding times not only for the girls but 

for me as well as it provided an additional source of very 

rich information. 

Perhaps one of the most exciting times for the girls 

occurred just prior to their delivery date. Those girls who 

had qualified for DES money and who had elected to keep 

their babies received $200 to spend for baby clothes and 

furnishings. Many of the girls spent weeks making a list of 

the baby items that they would need and then would eagerly 

await a trip to a mall. There were those who would spend 

time doing comparison shopping so when their checks came, 

they would know where all the best bargains were to be 

found. 

with the exception of those who had already graduated 

from high school, all girls at the home were required to 

attend the Teenaged Parenting Program (a high school program 

for pregnant teens, TAPP). Here the girls could continue 

their general studies and learn about parenting skills. The 

informants stated that attending the TAPP program helped to 

pass the time, at least during the day. 

Adjusting to new routines that differed dramatically 

from nonpregnant routines was also associated with "waiting 

it out". All of the girls stated that it was difficult to 
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modify their lifestyles from one associated with a busy 

teenaged life to one of waiting for a pregnancy to be over. 

Many spoke of "carefree" days of attending football games, 

dances, and concerts and going out with boys and "having a 

good time". Pregnancy changed this routine, at least for the 

informants in this study. All informants, including those 

who did not live at the home, stated that now they "sat 

around and waited for something to happen". Some of the 

informants also stated that "all the excitement of being a 

teenager was gone" and that the waiting was "boring". 

Keri. Before her pregnancy, Keri was a very busy 

teenager. In addition to school, she held a part-time job at 

a local fast food restaurant. When not working or going to 

school, Keri liked to go to dances and "hang around" with 

her friends. According to Keri, "hanging around" consisted 

of driving up and down a local main street, "cruising", 

going to beer parties o~t in the desert, and walking around 

the mall. Keri stated that she liked to keep busy and rarely 

spent her evenings or weekends at home. Keri did have a 

hobby, sewing and clothes design, which she worked at from 

time to time. 

Keri said that being pregnant was "driving her crazy 

with boredom and nothingness". She no longer saw many of her 

friends and she had to quit her job when her pregnancy began 
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"to show". She hated "the waiting around" and was angry at 

the father of the baby because she felt that he didn't have 

"to wait" for anything and could "go on about his business". 

Keri used her waiting time to good advantage by sewing baby 

clothes and making quilts for herself and the other girls. 

She had not yet decided whether or not to keep the baby, but 

she felt that if she did give the baby up for adoption, the 

clothes and quilts could go either with the baby to its 

foster home or to one of the other girls who was going to 

keep her baby. 

Dependency. with very few exceptions, most of the 

informants were very uncomfortable in their dependent roles 

as pregnant teenagers. Most felt that, prior to their 

pregnancies, they were just beginning to be able to assume 

more independence and regulate their own lives. They felt 

that their now imposed dependency originated from several 

sources; adults in society, parents, health care providers, 

and social agencies. 

Several informants maintained that adults in general 

treated them differently now that they were pregnant: "we 

get treated more like small children than teenagers". They 

added that it was very difficult to "do anything" without a 

parent or guardian present or without, at least, a signed 

permission slip. For example, one of the informants who was 

----------------------------------------
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fifteen could not sign up for an exercise course from a 

local YMCA without the permission of a parent or guardian. 

The Y's rationale was that she was pregnant and under 16 and 

they did not want to assume responsibility for her if an 

accident should occur. Despite the fact that this was 

explained to her, she still thought that it was "unfair". 

The dependency role was especially difficult to assume 

for those girls who had part-time jobs before they became 

pregnant, and who were accustomed to having their own 

spending money. These girls now had to depend upon either 

the DES or parents for their financial needs. One girl, 

Sarah, related how she had been working since she was 

thirteen years old, and that this was the first time (she 

was now seventeen) in her life that she had to ask anyone 

other than her mother for money. Sarah stated that she 

wondered how she was "suppose to become an adult and learn 

(her) way in the world" if she had to "depend on people". 

The girls also stated that their parents assigned them 

the dependent role of a small child. One informant stated 

that "my mom tells me what to eat, what to do, what not to 

do, when to go to bed ••..•• just everything •. I've already 

been through that once (childhood) and now here I am again". 

Others stated that their parents and guardians wouldn't "let 

them do anything" for themselves or even to make decisions 
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that affected them personally. This seemed to be especially 

true in dealings with health care professionals. As one girl 

related "I get so mad ••••• I went to the dentist and the 

dentist spoke directly to Paula (social, case worker) and 

not to me! It was my mouth and my teeth, and I should have 

had some say-so about what's happening." The same girl 

stated that "the funny thing is that before I got pregnant 

no body cared whether I went to the dentist or not •• and, 

when I did, nobody went with me!" 

Another type of dependency identified by the girls is 

an imposed dependency, that is, a kind of dependency that 

comes about due to a physical limitation of some kind. The 

following case study helps to illustrate this as well as 

other types of dependency that were described by the 

informants. 

Marci. Marci's pregnancy was characterized by one 

physical problem after another. By her own account, she 

began having problems "day one" with her pregnancy, and they 

did not lessen up. Marci was not accustomed to being 

dependent on anyone. She has had an on- again off-again 

relationship with her mother for the past several years. For 

the past two years, or since she was fourteen, she had been 

living rather independently with her boyfriend Rod, who was 

seven years older. However, Rod recently lost his job and 
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had moved on to California with promises to send for Marci 

when he got settled. Marci believes that Rod lied to her 

about losing his job, and that he really was afraid to face 

the responsibility of parenthood. 

Prior to living with Rod, Marci lived in a variety of 

foster homes. None of these worked out, for as Marci stated, 

"they all tried to put too many restrictions on me". She 

added that "I've been bumming around since I was about ten 

years old, and I really can take care of myself .• I don't 

really need all these other people telling me what to do". 

Marci's physical problems worsened as her pregnancy 

progressed. She developed toxemia, and had to be placed in a 

hospital on strict bedrest for the remaining six weeks of 

her pregnancy. Marci was not used to such confinement and to 

being dependent on other people. As she stated: 

I never felt so helpless before •• it's worse than 

when I was a baby and had to depend on my parents 

for everything .. now it's almost the same •. I don't 

really know what to do, and I hate having to 

depend on DES for money, depend on someone to take 

me to the doctor, depend on the doctor to tell me 

if I'm O.K., depend on Paula (social worker) to 

make all these arrangements for me. NOW, I am 
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supposed to rest all the time, and I even have to 

depend on other people to help me pee and 

eat •• I hate it! 

Although Marci's background is not typical of those of 

most of the girls I talked with, her frustration over her 

dependent role reflected the experiences of the majority of 

my informants. 

Giving up the baby. It is sometimes difficult for those 

not directly involved with pregnant teenagers to understand 

the complexity of feelings that are experienced by those who 

decide to place their babies for adoption. All of the 

information and data that I collected that pertains to this 

theme came from the home. It took me a long time period of 

time, making observations and talking informally with the 

girls, to comprehend the inner turmoils that many of them 

experience. Giving up the baby is not something that the 

informants would readily and freely talk about. My earliest 

perceptions that there were very personal feelings 

associated with each girl, came about only after six months 

of prolonged observations. It was through these repeated 

observations that I noted that the following factors were 

very important. 

Girls in the home who were thinking about adoption did 

not have to make a decision or sign adoption papers until 
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one week following the baby's birth. However, they began to 

receive counseling regarding their options from the time 

they entered the home. The counselors did not advocate 

either aaoption or keeping the baby, but tried to explain to 

each girl what kinds of things were involved with each 

decision. The pros and cons for each option were pointed 

out. The girls received a weekly counseling session, and 

could ask questions related to adoption throughout their 

pregnancy. 

At some point in her pregnancy, each girl makes a 

decision to place the baby for adoption or not to place the 

baby for adoption. When this decision is made varies with 

each girl. Some girls have their minds made up before they 

come to the home, while others remain undecided up to the 

last minute. One of the counselors told me that she 

counseled a girl who maintained, all throughout her 

pregnancy, that she was going to keep her baby. However, 

after the baby was born and it was a week old, she changed 

her mind and signed adoption papers. 

Each girl's situation was different. Some wanted to 

move on to other things, and motherhood was not in their 

immediate plans. with some, their family and financial 

situation was not conducive to keeping the baby. The primary 

concern of DES was the infant's welfare, therefore they 
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played a major role in making certain that the girl and her 

family could provide the necessities that were needed to 

raise a small infant. I did hear of cases where girls kept 

their babies only to have them removed to foster homes at a 

later date. The policies of DES state that the baby should 

remain with its natural mother whenever possible, but that 

certain conditions relative to the infant's welfare must be 

met. 

The girls who were planning to place the baby for 

adoption exhibited a change in behavior just before the 

delivery due date. This was especially evident in those 

girls who had been normally outgoing and involved in the 

social activities of the home. I noted that as the delivery 

date approached, the girls would often become very moody. 

Some would become very uncommunicative and withdrew to the 

privacy of their rooms more often than usual. A few would 

refuse to participate in the daily routines of the home, 

such as evening dinner and early morning exercise. 

Among the girls who had elected to place their babies 

for adoption there were interesting contrasts in behavior. 

Some of these girls would withdraw completely from anything 

that was associated with babies and parenting. For example, 

the individual in charge of the nursery at the TAPP program 

stated that she noticed that as the girls' delivery date 
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approached they would come to the nursery less often, and if 

they did, would be very hesitant in handling the babies. 

Likewise, at the home, these same girls would leave the room 

if the conversation switched to babies or if a TV program 

came on had small infants on it. 

On the other hand, there were those girls who became 

more involved with infants as their delivery time neared. 

Some would linger in the nursery at TAPP and listen intently 

to conversations about babies. The following case studies of 

Pam and Sandra help to illustrate this contrast. 

Pam. At first there really was not an option. This 

pregnancy was a big mistake and I was really dumb 

not to have used some kind of birth control. I 

personally don't believe in abortion, and my 

parents would have never gone along with it 

(abortion) either. I planned all along to give the 

baby up •••..• from the time I left Planned 

Parenthood where I found out •• my Mom and I 

talked all about it in the car on the way home .•. I 

couldn't stay in school so I came to the home .••. I 

never thought much about it until recently. As my 

time draws near, I keep thinking •• can I really do 

this? (go through with the adoption) I mean, I 

keep thinking of the first time he kicked and the 
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funny little way he moves around inside of me and 

keeps me up at night •• but then, I think, . Pam, 

don't get attached', but we're not talking about 

some kind of puppy dog here •.• this is mine .• I even 

had a letter from Bill the other day and he said 

that if I changed my mind, he'd help out and so 

would his parents. Money's not the issue, it's 

just that he has his swimming career, and so did I 

before this .•. if I can't swim anymore, I'd sure 

like to coach .• I really don't know about raising a 

baby. My Mom and Dad both work, they have their 

careers so I can't ask them. I sure don't know 

what to do. I do, but my mind tells me one 

thing ..• 'adopt this kid out', and my heart tells 

me something else •.• ·keep it'. I keep trying to 

tell myself that it's for the best, you know? This 

is the hardest thing! I would like to tell 

everybody at school, DON'T DO IT (get pregnant), 

so you won't have to make these decisions. I hope 

they let me hold him after he's born. sister said 

they will, and I can still change my mind if I 

want ..• I won't. My Mom's coming when my time is 

closer, and at least she'll be here to help me 

through this ••. I can't help wondering what he'll 
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be like. I hope his new parents let him swim, he 

can't miss with Bill and me for parents. Maybe I 

can send a note along with him and tell his new 

parents a little about Bill and me. 

Sandra. I first met Sandra when she came back to the 

home for a short afternoon visit following the delivery of 

her baby a month before. She agreed to talk with me and 

share some of her experiences with me. Like Pam, she also 

placed her baby for adoption. Sandra shared with me the 

following experience of placing her baby up for adoption. 

At first it was O.K., I was just relieved that the 

whole thing (pregnancy) was over so I could get on with 

my life and not get pregnant again for a long time. But 

then ••• it's hard to describe •• it was like I was missing 

something. I would catch myself hearing babies and wanting 

to look at their faces. I would hear crying even when there 

was no one else around .. it got real spooky! I told my aunt 

and she told me that I was just crazy, but then Paula (her 

social service counselor) has been a big help. She told me 

that these feelings were normal, and that a lot of girls 

hear babies crying. I guess it will just take time. 
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Losing what was. The theme, losing what was, could also 

be called "can't go back". All of the informants stated that 

their experiences with pregnancy had set them apart from 

other teenagers who had never been pregnant. The experience 

of pregnancy made it difficult to ever try to recapture the 

kind of life they had experienced before they became 

pregnant. As one informant expressed it, "It's like no 

matter how hard you try to explain it to them (other 

teenagers), they'll never understand because they've never 

been through it. It's just going to be really hard to pick 

up where I left off; in fact with the baby around, I don't 

know if I even can". 

Many of the informants expressed regret over the loss 

of their "teenaged years", and all mentioned that even if 

they went back to their old school that things would "never 

be the same" again. I asked the girls one evening why they 

liked to watch so many situation comedies, especially those 

with teenagers in them. The girls who were present that 

evening responded by saying "because they (the shows) are 

what things used to be like for us". 

Some of the girls were involved in special activities 

at school, such as sports and cheerleading, before thsy 

became pregnant. For these girls, returning to a former life 

was thought to be especially difficult. For example, one 



154 

girl stated "I look back at my friends at school and I 

think, 'what fools, you'll never understand why I can't go 

back to cheering again'. I mean, how can I be away and 

everybody knows why I left, and then stand in front of 

people leading cheers again. I just can't". 

Pam's feelings about "losing what was" is 

representative of what many, if not most, of the informants 

experienced. 

Pam. You know, it would take me at least a year to 

retrain for swimming. You just can't leave it for five 

months and jump back in the pool and say, 'I'm here'. 

No, it's past history now. You have to keep in the 

competition circuit and cannot let up. It's not just 

the swimming, it's the contacts you make and the 

exposure. I was like training for next year's Olympics 

(summer '88), and that was my goal. It's like, I've 

been training for this my whole life, from the first 

time my Dad dropped me in a pool when I was five years 

old. I had to swim faster and longer than anybody else 

or I wasn't satisfied. My Mom said that when I was 

little, I'd be so tired from swimming that I could 

hardly stand up, yet I would pitch a fit when it was 

time to leave the pool. I can only root for Bill now 

and hope he makes it (the Olympic trials). I often 
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think, 'what the Hell ••• I'll go back (to competitive 

swimming), but then reality hits me and I know I can't 

go back •• ever again.oit's my past, and it's over. I 

messed up. 

Looking bad. All of the informants were concerned with 

their bodily appearance. When the informants were asked what 

the "worst thing" about pregnancy was, they all stated that 

losing their figure and having to wear "pregnancy clothes" 

was one of the worst things. All spent a great deal of time 

in the mornings getting ready for school, and preparations 

included dressing in clothes that would flatter their 

figures and/or hide their pregnancies. They would talk 

freely about how they wished that their "stomachs were 

smaller" and how they "hated" being mistaken for being fat. 

They also expressed concerns over developing "stretch marks" 

and "varicose veins". Many of the questions that they asked 

me involved the prevention of some of these noticeable side 

effects of pregnancy. All were interested in any creams, 

lotions and treatments that would help their skin 

appearance. A major concern was that they would still look 

"good" in a bikini bathing suit after the pregnancy. 

Comparing abdomen sizes was a frequent pastime, and 
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"smaller" seemed to be "better". I often overheard comments 

like, "you're huge", and "I hope my stomach stays small". 

The biggest fear of all, according to the informants, 

was being mistaken for being "fat" instead of pregnant. As 

one informant told me, "I was walking around the mall one 

day and these chicks (girls) started to wear a groove 

(stare) at me and I heard the word "fat". I screamed at 

them, I'm not fat, (expletive), I'm pregnant!" still another 

informant stated to me that she felt "bloated and ugly

looking". 

Wearing appropriate clothing for pregnancy was a big 

issue at the home. Most of the girls resisted maternity 

bras, and insisted on wearing their pre-pregnancy bras 

instead of those that would accommodate their swelling 

breasts. They also resisted wearing support hose, even 

though it was suggested to them that the hose might 

forestall the development of varicose veins. 

There were also girls who insisted on wearing their 

favorite "Guess" jeans, despite the fact that many could not 

zip them up. Seeing girls around the home in designer jeans 

that were closed with a safety pin was not an uncommon 

sight. They would cover the safety-pin opening with 

oversized T-shirts. Most of the girls, therefore, resisted 

wearing maternity clothes until the "last possible" minute, 
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and many never wore them at all. The following statement by 

Kris accurately sums up the feelings of the other 

informants. 

Kris. Nothing that I put on my body looks any good. I 

really don't want to see anyone the way I look right 

now. I've heard that pregnancy is suppose to make 

women blossom and be beautiful, but I don't feel 

beautiful at all, I feel all "yucky" and awkward. Some 

people maybe don't care what they look like, but I'm 

not one of them. I just don't like this look, it's not 

me. 

Losing control. Another concern of the informants was 

their feelings of "loss of control" over their lives and 

that of the unborn baby. To these informants, "losing 

control" meant that they could not make decisions for 

themselves and their babies, and that older adults were 

manipulating them. A few of the informants stated that their 

"pregnancy" and the "unborn baby" were controlling their 

lives now, and that they hence had little control over 

things. For example, one informant said to me, "I've like 

got this thing inside of me that is controlling what happens 

to me, you know I have to eat certain things so it'll grow 

right, I'm always tired, and I feel like I can't do for 
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myself like I used to". 

When talking with a group of the girls at the home one 

evening, they said that they felt that they could no longer 

make decisions for themselves. They stated: 

We can't really decide to do much of anything •• you 

know, like if we want to eat a pizza with all 

kinds of stuff on it, S. will say, 'don't do that, 

you'll get sick.' Or if we want to watch a late 

movie, it's 'you need your sleep and so does the 

baby'. There are other things to; like if you 

don't like your doctor, they (Department of 

Economic Security, DES) won't let you switch, 

and say things like 'you have to go to him' or we 

won't cover you. 

The girls also perceived that some adults were taking 

advantage and manipulating them. They were less clear on 

"how" this happened but did offer the following example. 

They (adults) use us .• you know, they use us as 

examples to other kids, like don't get pregnant or 

you'll turn out like so and so. At the clinic all 

the doctors in training practice on us, I haven't 

seen the same one twice, and they really don't 

know what's going on. All of them ask me the same 

questions over and over each time I go in there. 
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Not only that, we have to go to those childbirth 

classes (at the clinic). We get the same stuff at 

school! Nobody will listen. They (adults) 

just tell you what to do, and it's for their own 

best interest, I'll bet. 

These feelings of "loss of control" can be best summed 

up by the following example. 

Marci. Marci is a seventeen year old who seemed to be 

in control of her life. She described herself as someone who 

knew what she wanted, and was setting her goals to meet her 

lifelong ambitions. She began her singing career when she 

was twelve years old, and as she describes it, "I have 

nowhere to go but up". She was the lead singer with a well

known local band, and had been "doing several gigs 

throughout the week". The band was scheduled to "go on tour 

throughout the Southwest" when she discovered that she was 

pregnant. 

I guess now that I am pregnant, I need to set up a 

new plan for my life goals. What I had before isn't going to 

work out very well. I r~nlly wanted to go on tour with the 

group. It's like everything is slipping away from me. All 

these people that I really don't know are making decisions 

for me that will affect my life and the baby'S. Even my 

parents have re-entered the scene, and they have really been 
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out of it for some time. They (parents) were letting me 

handle my own life. Now, it seems as though I can't control 

much of anything that goes on with me and with the baby. 

This baby sure changes things (her future plans). I want it, 

boy or girl, I want it. I'm afraid that people will take 

control, and not let me keep it. I mean I think I can still 

work out my singing career and keep this baby; it'll be 

tough, but I can do it, if they'll let me. 

Summary 

This chapter described the ethnographic data both in 

terms of general characteristics that were shared or held in 

common by pregnant teenagers, and in terms of eight 

ethnographic themes. Each characteristic and theme was 

presented from the perspectives of the informants. The data 

therefore described their worlds and their experiences. Case 

studies and examples were provided to help illustrate the 

feelings and general perceptions that appeared paramount 

relative to each characteristic and theme. The informants' 

own words were frequently inserted in the text in order to 

increase the reader's understanding of the perceptions of 

each informant. 
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Chapter 5 

CONCLUSIONS 

In the preceding chapter various aspects of the 

pregnant teenager's world have been described including 

their experiences both as teenagers and as being pregnant. 

The perceptions of their individual worlds and their 

relationship with peers, adults and society have all been 

presented. I also explaineq how related data were arranged 

into categories, each of which represented a characteristic 

of pregnant adolescents or an ethnographic theme. These 

characteristics and themes were derived from the interview 

and observational data. I was therefore able to arrive at 

several conclusions which were based upon my interpretation 

of the findings. These conclusions follow. 

Negative perceptions of teenaged pregnancy 

The first conclusion is that adolescent pregnancy is 

negatively perceived by society. Both the interview and 

observational data indicate the negative manner in which 

pregnant girls are addressed by their families, peers, and 

society in general. Pregnant girls are given derogatory 

social labels, and there is a stigma that is attached to 

their pregnancies. They are publicly shunned, and in many 
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cases, treated as social deviants. The result of this 

treatment is that a pregnant girl often feels alienated from 

the rest of her social world and frustrated in her desire to 

be a part of it. 

From the information given, it would appear that the 

negative perceptions of teenaged pregnancy are a reflection 

of American cultural values. Many of these values are 

associated with deeply ingrained religious beliefs that are 

based upon Judeo-Christian teachings. Examples of this 

tradition were seen in expressions by several of the 

informants, both adults and teenagers. This tradition 

maintains that actions leading to pregnancy in adolescent 

girls are not acceptable, and constitute a moral 

transgression if the girls are unmarried. 

A paradox thus exists in our society with regard to 

adolescent pregnancy. There is an overwhelming public and 

social negative attitude toward having babies during the 

teenage years, yet the proportion of births to teenagers 

keeps rising. The theory of schizmogenesis served to provide 

an interpretation of this phenomenon. Negative input 

regarding the occurance of pregnancy during adolescence 

should result in an increased consciousness of teenaged 

pregnancy and a decrease in the number of girls who become 

pregnant. Instead, what has resulted is an increase in the 
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numbers of girls who become pregnant during their teenage 

years, a schizmotic effect. At present, there does not seem 

to be anyone solution to the problem. An obvious solution 

would be to increase efforts aimed at pregnancy prevention. 

However, this does not seem to be a solution that is 

acceptable to the American public. 

Teenaged developmental needs overlooked 

The fact that a teenager is pregnant seems to 

overshadow every other aspect of her human condition. 

Recognizing that she is a teenager and has the 

characteristics and, especially, the needs of every other 

female teenager is often overlooked by parents, teachers, 

health care workers and others in our society. It is 

especially easy for health care workers, for example, to 

overlook other basic teenage needs and focus entirely upon 

the physical aspects of the pregnancy. I have often 

overheard colleagues in the health care profession talk 

about physical problems in adolescent pregnancy that need to 

be addressed, with little or no mention of the teenager's 

emotional or social needs. These needs also require 

consideration if there is to be a balance struck between 

physical, emotional, and social development. 

During the period of adolescent development one of the 

learning tasks (Erickson, 1968) is for the teenager to 
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acquire the ability to make decisions on his/her own. The 

results of this study indicate that attempts at both 

independent action and decision-making by pregnant teenagers 

are frequently thwarted. Many of the girls in this study 

became frustrated when decisions for them and for the unborn 

infant were made by others. They perceived that they were 

given little opportunity to plan for their own health care. 

In fact, at no time were the informants in this study 

allowed to participate in planning for their own or their 

baby's health care needs and interventions. It was also my 

observation that health care workers gave the girls 

directives: "you need to do so and so", "go here on 

Tuesday", for example. In some instances, the informants 

felt that they were treated as "small children", and were 

called "honey" and "dearie" too often. 

Existence of a well-developed subculture 

Interviews and observations have confirmed the 

existence of a well-developed teenage subculture within our 

society. There are a number of factors which encourage 

society to regard teenagers as part of a separate "group", 

with characteristics somewhat different from those of both 

adults and children. There are observable, distinct, 

characteristics of most teens, and these include: 1) a 

strong desire to conform to group standards, 2) feelings of 
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insecurity, 3) expressions of rebellion and self

assertiveness, and 4) lack of regard for "outmoded" 

standards of behavior for which, in their perception, there 

is no apparent justification. 

The teenage subculture can be seen more clearly if one 

can recognize any of the unique patterns of behavior and 

expressions that are associated with teenagers. These 

expressions are used by teenagers in their daily 

communications with each other and with specific modes of 

behavior. These expressions, such as, "that's rad!" and 

behaviors such as "hand signaling" help to establish a 

common bond between members of the group and to give the 

group a certain uniqueness relative to the rest of society. 

certain institutions in our society serve to promote a 

teenaged subculture, as for example, a shared educational 

setting in high school. In addition, various commercial 

enterprises help to sustain the culture by catering to its 

needs and desires. Adolescents are influenced by the media 

of television, radio, and journalism. For example, many 

teens copy the dress of their favorite rock stars as seen on 

MTV (Music Television) and in rock magazines. Many girls 

look to Seventeen and Teen magazines for the latest styles 

in makeup and clothing. Television commercials suggest to 

teens the most appropriate skin care products to use for 
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troublesome blemishes and where to eat after dates, etc. 

As mentioned above, one of the most popular magazines 

read by my informants was Seventeen, which contains articles 

and advertisements directed toward the teenage girl. The 

magazines promotes itself as being "exclusively" for 

teenaged girls. Many of the girls who were informants used 

this magazine as a guide in selecting clothes, wearing 

makeup and as a statement about things in which they should 

be interested. 

Although there are characteristics held in common by 

teenagers, there are also differences between individuals 

with respect to behaviors, interests, etc. These differences 

are best expressed by the many adolescent peer groups found 

within the subculture. Each peer group, such as the "Jocks", 

"Bops", etc. is comprised of individuals who have shared 

interests and serves to provide a sense of self-identity. An 

important function, therefore of the adolescent peer group 

is to enable teenagers to establish a sense of self as an 

accepted member of a group. 

There appears to be no specific criterion for group 

identification other than innate compatibility between the 

group members. Often the group members themselves cannot 

identify the reason why certain people are more acceptable 

to their group than others. One important rule of group 
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membership appears to be adherence to unwritten rules for 

behavior. Violation of such rules may result in ostracism of 

an individual from the group. For exampla, one of the 

informants told me that if you were a "Bop", you could only 

date certain boys. If you dated someone who was "not 

approved", you faced the possibility of being socially 

shunned. 

In some of the teenage peer groups, becoming pregnant 

violates a rule. In other groups, it does not. Teenage peer 

groups therefore play a role in teenage behavior and group 

affiliation may constitute an important factor in how a girl 

reacts to her pregnancy and how others react to her 

pregnancy. 

The existence of a communication gap 

One aspect of adult-teenager communication that often 

results in frustration for the teenager is the presence of a 

paradoxical kind of communication called the double bind, as 

explained in Chapter 1. In this study the double bind was 

identified in four areas of adolescent communication, that 

with: 1) parents, 2) teachers, guidance counselors, coaches, 

etc., 3) health care workers, and 4) friends. The patterns 

of behavior that occurred as a result of double-bind 

communications in all of these groups were similar, and 

simply represented different forms of anger and/or 
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frustration. 

Double-bind situations perhaps occur most frequently 

when teenagers communicate with parents. This double-bind 

pattern of communication with parents probably begins very 

early in childhood and continues into adolescence. Some of 

the primary directives that I identified from the interview 

data include, "be independeT't", "act grown up", "accept 

responsibility" and "be grateful". For example, parents 

would encourage their teenagers to "be independent", yet 

when the teenagers would make independent decisions, their 

parents would ask them, "why on earth did you do that?" or 

"that was a dumb decision". 

Perhaps a better example would be the exhortation to 

"assume some responsibility" followed by the request that 

the teenager "call home after the movie and tell us where 

you're going". Thus there is the implicit secondary 

injunction that serves to negate the primary directive. A 

secondary contradictory injunction or action does not have 

to be verbal for the double bind to occur. 

The above double-bind situation reflects a continuing 

feeling of responsibility on the part of the parents •.• a 

reluctance to "let go" completely. The secondary injunction 

thus means "don't become too responsible". 
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Adolescents, for the most part, are bound to their 

homes by financial dependency. Thus, the presence of this 

binding factor contributes to a feeling of "no escape" from 

a situation in which the recurrent patterns of communication 

are paradoxical. Often, the teenager begins to "expect" a 

certain pattern of communication and anticipates the 

sequence. He/she may respond to the sequence before it is 

complete. That is, he/she may become angry or frustrated 

before the cycle of communication is complete because he/she 

has learned to anticipate the outcome. One teenager stated 

that he became so frustrated with his parents constant 

refusal to let him make decisions for himself that he "went 

out and smoked some dope and got drunk". 

Many teenagers thus learned in certain situations to 

anticipate responses from parents, teachers, and others. 

Some of them learned to accept the situations and resigned 

themselves to the ongoing paradoxes. Others stated that they 

experienced anger and frustration when a particular 

situation arose because they "knew" how their parents would 

react. 

The interviews also revealed other somewhat different 

problems in communication that sometimes occurred in the 

relationships between the health care worker and the 

pregnant teenager. We have already seen how certain 
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directives, such as "do so and so" have been resented by 

some teens. In addition, many of the teens felt that if they 

didn't comply with the directive that their medical 

assistance would be withdrawn, or the doctor might refuse to 

deliver their babies. In these cases, the threats, if they 

existed at all, were implied, and not direct. It was 

difficult for the informants to describe their perception of 

what would happen if they didn't "do so an so", but they did 

receive a secondary message. 

Often, the girls became frustrated because there were 

reasons, valid to them, why they couldn't go along with all 

of the directives. The reasons included difficulties in 

obtaining transportation to the health agency, which made 

complying with scheduled appointments problematic, and the 

inability to pay for needed medications because of financial 

constraints. 

There are thus problems in the ways that adults in our 

society communicate with adolescents. The double bind is a 

kind of communication pattern that occurs frequently, is 

ineffective, and results in paradoxical situations that 

prove frustrating for the adolescent and unrewarding for the 

adult. 

Summary 

---~~--~ -----------------------------------
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This chapter presented several conclusions that emerged 

from the ethnographic dat~. The conclusions represented my 

explanation and interpretation of the information that was 

related to me from the informants. These conclusions were 

that: 1) In our society teenaged pregnancy is viewed 

negatively, 2) there is a subculture of adolescence, and 3) 

there are some ineffective communication patterns between 

adults and teenagers. 
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PRAXIS TO PRACTICE 
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Praxis is translating knowledge derived from a study 

into action or practical application. The problems 

associated with pregnant teenagers are many and complex, and 

there are no simple solutions. However, the data from this 

ethnography have yielded a number of insights into the 

experiences of pregnant adolescents. It is thus not 

unrealistic to expect that as the frustrations, fears and 

hopes of pregnant teenagers become better understood by 

those working closely with them that the end result will be 

more effective communication between adults and teenagers 

and better health care for the girl and her baby. 

This chapter presents recommendations that can be 

applied in practice settings. Some of these recommendations 

have already been used in situations where interventions 

suggested by me are now in the process of being evaluated. 

These recommendations consist of provisions for a focused 

health care program designed to meet needs of pregnant 

adolescents and centering on the following areas: 1) 

communication effectiveness, 2) role of peer groups, 3) 

developing pregnant-teen support groups, 4)involvement of 

------- ----------------------------
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the pregnant teen in making decisions with respect to her 

health care and that of the baby, and 5) policy formation. 

Communication effectiveness 

This study has demonstrated that there are problems in 

communication between adults and teenagers in our society. 

Misunderstandings due to ineffective communication can be a 

cause of anger and frustration to someone who is already 

under considerable stress. It would therefore be beneficial 

for people who counsel adolescents to attempt to avoid 

injunctions that result in double-bind situations by 

planning strategies that would keep the paradox from 

developing. 

I introduced the concept of the double bind to a 

counselor working closely with pregnant adolescents. Since 

she has become aware of the potential problems associated 

with double-bind types of communication, she is learning how 

to avoid paradoxical patterns of communication with the 

teenagers and parents she counsels. She noted that after she 

explained to several parents the various causes of anger and 

frustration felt by teens that the parents tried to modify 

their own behavior in an effort to improve relationships. 

This counselor also noted that she is not as quick as she 

formerly was to issue directives to the pregnant teens. She 

is also now careful not to send secondary messages which 
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contradict and/or confuse. 

It must be kept in mind that a corrective focus needs 

to include many variables other than the pregnant teenager 

and her unique problem. Correction requires adjustments at 

many levels and in many domains. For example, a careful 

examination of the environment in which the teenager lives, 

might reveal paradoxical communication from sources other 

then the parents. Perhaps the environment itself contributes 

to a double message, with specific attitudes, expectations 

and imperfect communication between others in the teenagers 

environment contributing to the development of paradoxes. 

Appreciation of peer groups 

The significance of peer group recognition to a 

teenager should not be underestimated. Since these groups 

often have a direct influence on how a teenager behaves, it 

is important that people who work with pregnant teens 

acquire an understanding of the various groups that are 

included in the subculture of adolescence. It is also 

important that these people incorporate their knowledge of 

this subculture into their interventions with teenagers. A 

working knowledge of how the various peer groups operate, as 

well as the group's values and beliefs, can provide valuable 

insights into how teenagers view themselves and others. 
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This knowledge of adolescent peer groups can help to 

explain why a particular girl might be rejected by one group 

because of her pregnancy, yet accepted by another. It is 

through these groups that most teenagers acquire a self

identity. If for some reason teenagers are rejected, the 

portion of their developmental process that deals with self

identity may be retarded. A girl who is feeling rejected by 

her own peers may exhibit behaviors that are aimed at hiding 

her feelings of hurt and disappointment. In this case, 

strategies for intervention might be aimed at dealing with 

rejection and putting the girl in contact with support 

groups consisting of other pregnant teens with similar 

interests. 

Teen support groups 

One possible suggestion for addressing many of the 

issues raised with pregnant adolescents is to form support 

groups made up of girls and young women who had been 

pregnant as teenagers. Individuals in = support group such 

as this would be particularly aware of the pregnant teen's 

feelings including those of loneliness, loss, and social 

stigma. A member of such a group could serve as a role 

model, and mentors, or someone to whom the a girl could 

relate and in whom she could confide. 
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A program of this nature is currently under way in a 

small community in Northern Arizona. The teenaged pregnancy 

rate in this community was very high when community and 

church leaders got tog€ther and began a mentor program for 

all teenaged girls in the community, pregnant or not. The 

concept is similar to that of the nationwide "Big Brothers" 

and "Big sisters" programs wherein young people are given 

the opportunity to associate with young adults in the 

community on a one-to-one basis. Such programs provide a 

chance for the young person to share ideas and concerns with 

someone who is not a family member and who can be 

nonjudgmental. 

Volunteer adult mentors in this small community were 

paired with girls, both pregnant and nonpregnant. Group 

activities were carried out as well as activities involving 

just the mentor and the girl. A year after the program was 

initiated, an evaluation process was carried out. It 

revealed that there was a significant decline in the number 

of teenaged pregnancies in the community. 

The institution of a program similar to this one, but 

one using people who had been teenaged mothers would, as I 

see it, would make for a more effective support group. These 

former teenaged mothers would be able to provide first-hand 

experience in suggesting coping strategies for many of the 
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issues and concerns that are recognized by pregnant 

teenagers. They could provide insight and suggestions for 

how they dealt with particular problems, such as those that 

arise with the Department of Economic Security (DES) or at 

school. 

For those girls who are thinking about placing their 

babies for adoption, a mentor who experienced similar 

ambivalence and emotional turmoil over the question of 

adoption would be able to contribute valuable input and 

assistance. In addition, a support group would also provide 

an opportunity for the teenaged girls to work closely with 

another age group which was one of the needs identified by 

adolescents in this study. 

Lastly, the mentors could also serve as labor coaches. 

Many girls do not have a trusted friend or relative that is 

able to take the time and effort involved to be a labor 

coach. The girls in this study stated that having someone 

they could trust and depend upon during the labor process 

alleviated many of the fears they had about going into 

labor. Just the presence of someone who was sympathetic to 

their needs and their fears was very meaningful to them. 

Decision making 

Since one of the developmental goals of adolescence is 

learning how to make decisions, it would seem appropriate to 
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actively involve pregnant teenagers in decisions regarding 

their health care and that of the baby as well. It would be 

therefore helpful to structure health-related interventions 

wi~h these girls so that they are made to feel a part of the 

decision-making process. For example, options for care 

rather than directives could be presented to them. Such an 

option could be whether or not to breast feed. Many girls 

informed me that they were made to "feel guilty" for not 

breastfeeding. Some of these same girls believed that the 

baby's nutritional welfare would be jeopardized if they 

didn't breast feed. 

If programs are to be initiated that would involve more 

decision-making by the teenager, they need to include 

provisions for teaching decision making. There are many 

excellent decision-making packets available through high 

school counselors. These are designed to stimulate creative 

thinking and help the teenager through the process of 

learning how to make decisions. 

Policy formation 

Negative perceptions of teenaged pregnancy are 

pervasive throughout our society. These negative perceptions 

are easily seen in the rationales of groups who oppose 

giving financial assistance to programs that help adolescent 

girls who are pregnant. These sal((~ attitudes are reflected 
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in opposition to programs that are designed to prevent 

teenaged pregnancy, especially those that would function 

within the domain of public school education. The negative 

attitudes of these groups have influenced the legislators 

who pass laws and help to establish policy with respect to 

adolescent pregnancy. The result is that there have been 

only a very few workable programs that have been designed 

either to intervene with teenagers who are pregnant, or to 

prevent pregnancy. 

During my association with pregnant teens I noted that 

there was little done for them with respect to a 

comprehensive approach at the state or national level. 

Furthermore, there have been only token efforts to include 

males in prevention and intervention programs. There are 

task forces within the states that have begun to investigate 

the problem of teenaged pregnancy, but these have been 

limited in their funding and political support. 

There is thus a need for community-based programs that 

are supported on state and national levels. These programs 

would address the subject of pregnancy prevention, parenting 

skills, child care, and support groups for the teenage 

adolescent. Along with a lack of effort on the part of 

local communities to address the problem, I also noted a 

lack of coordination between federal, state and local 
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agencies in seeking solutions to the problem. I attended 

several meetings and seminars that focused on adolescent 

pregnancy, and I became aware of a ,luplication of programs 

within the same geographical areas. There seemed to be 

little cooperation between groups conducting the programs, 

and therefore an inefficient use of human resources. 

Despite a duplication of programs in the same areas, 

there were noticeable omissions within the subject material 

addressed in the programs. For example, I noted omissions 

relative to the provision for child care during the girl's 

attendance at school, pre-and-perinatal care, housing, job 

training, adoption and contraceptive services. Some of the 

established programs addressed these issues, some did not, 

and others only partially. Public schools, in particular, 

seemed to have difficulty in making provisions for these 

issues in their curricula. School teachers and counselors 

felt that public opinion was such that treatment of these 

issues should take place elsewhere, and not in the school. I 

was told very often by parents, and some teachers, that 

programs dealing with parenting, child care, and 

contraception fell beyond the scope of academic instruction, 

and should be dealt with in the home. 

Planning interventions and strategies that would affect 

policy making is very difficult. I think programs such as 
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the one described above be presented as models to increase 

public awareness of what could be done. However, there is no 

obvious easy solution. As the concept of schizmogenesis 

suggests, an increased awareness may not always to alleviate 

a problem, but rather often seems to intensify it. This 

appears to be the case with adolescent pregnancy. 

Our bureaucratic system also serves to make access to 

public programs difficult for pregnant adolescents. I would 

suggest that each local agency of the Department of Economic 

Security and the Arizona Health Care containment System 

(AHCCCS) designate one person or group of people to handle 

the financial and health needs of pregnant adolescents. In 

this way, each girl would have a specific contact person or 

group for that agency. This might eliminate some of the 

difficulties encounted with applying for assistance. 

Summary 

This chapter discussed ways in which the knowledge 

derived from this ethnography could be applied in practice 

settings. Several suggestions that reflected the findings 

and conclusions from this study of pregnant adolescents were 

made. These included: 1) developing effective communication 

methods between adults and teenagers, 2) recognizing the 

importance of peer groups in dealings with pregnant teens, 



3) developing support groups for pregnant teenagers 

consisting of former pregnant teens, 4) incorporation of 

plans to include the pregnant adolescent in the decision

making process, and 5) suggestions for improving policies 

regarding pregnant teens. 
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Chapter 7 

SUMMARY 

This study described the experience of pregnancy from the 

perspective of sixteen pregnant teenaged girls. The research 

findings presented not only the life experiences of pregnant 

teens but also introduced health-care issues that were not 

previously disclosed in other research studies of pregnant 

teens. An analysis of the interview and observational data 

revealed four common characteristics and eight ethnographic 

themes. The thematic content disclosed many inconsistencies 

and double binds between the larger American culture and the 

adolescent subculture. 

The study also presented ways in which the knowledge 

derived from this research could be applied in practice 

settings. Several suggestions that reflected the findings and 

conclusions from this study of pregnant adolescents were made. 

These included: developing effective communication methods 

between adults and teenagers, 2) recognizing the importance 

of peer group in dealings with pregnant teens, 3) developing 

support groups of pregnant teenagers consisting of former 

pregnant teens, 4) incorporation of plans to include the 

pregnant adolescent in the decision-making process, and 5) 

suggestions for improving policies regarding pregnant teens. 
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Sample Interview Questions 

1. What do you think is the best thing about being pregnant? 

2. What do you think is the worst thing about being pregnant? 

3. Can you tell me the names of your best friends? 

4. When you have a problem, who can you call upon to help you 
with it? 

5. Who in your family do you feel closest to? Who can you 
confide in? 

6. What kinds of things will you remember most about your 
pregnancy? 

7. Describe a situation in which you felt really good (or bad) 
about your pregnancy. 

8. If I were to come to your school, how would I recognize a 
"bop", "stoner", "jock", etc. 

9. Can you describe the kinds of things that you might do in 
a typical day? (at the home) 

10. What kinds of things do you like to do when you have free 
time? 
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APPENDIX B 

The University of Arlzon. 

1609 N Wlrren (Bu,I".ng 2201 Room' 12 

Tucson Auzoni 8572' 
1601,616-671' 0,616-7575 

8 October 1987 

~thlean W. HuttlingeT 
Department of NurSing 
Northern Arizona University 
Box 15035 
Flagstaff, AZ 86011 

Dear Ma. Huttlinger: 

We hav~ received your 22 September 1987 letter and accompanying revised consent 
form for your project, "The Experience of Pregnancy in Teenage Girls". The 
procedures to be followed in this study pose no IIIOre than minimal risk to 
participating subjects. Regulations issued by the U.s. Department of Health 
and Human Services [45 CFR Part 46.110(b») authorize approval of this type 
project through the expedited review procedures, with the condition(s) that 
subjects' anonYlnity be lllaintained. Although full COlDlllittee review is not requir
ed, a brief summary of the project procedures is submitted to the Committee for 
their endorsement and/or cOJlllllent, if any, after adDlinistrati ve approval is 
granted. This project is approved effective 8 October 1987. 

Approval is granted with the understanding that no changes or additions will be 
aade ai ther to the procedures followed or to the consent form (s) used (copies 
of which we have on fUel without the knowledge and approval of the Human 
Subjects Committee and your College or Departmental Review COlNllittee. Any 
rauarch-related physical or psychological ha1"1l) to any Subject must also be 
reported to each committee. 

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

Sincerely yours, 

Milan Novak, M.D., Ph.D. 
Chairlllan 
Human Subjects Co~.ittee 

MN/ms 

cc: Dr. M. ~ay, Dept. of Nursing 
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APPENDIX C 

CONSENT FORM 

THE EXPERIENCE OF PREGNANCY IN TEENAGE GIRLS 

You are being invited to voluntarily participate in the study 

I am conducting to find out what teenage girls, 13-19 years 

old, think and know about pregnancy. I especially would like 

to find out what it is like to be an unmarried, pregnant 

teenager. Perhaps having you explain and talk about your 

experiences as a pregnant teenager will help us in health care 

understD.nd some of tne problems that pregnant teenagers 

experience. What you tell me is confidential and therefore 

may give you the opportunity to openly share thoughts and 

feelings that you might not otherwise talk about with others. 

If you agree to participate, I would like to talk with you 

several times for approximately one hour each time. We can 

meet at a time and place that is convenient for you. with 

your permission, I would like to tape record our interviews. 

All tape recordings will be held confidential and the content 

of the interviews will be shared only with the people who are 

helping me with my research. Your name will not be used when 



I transcribe the tapes. 
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Each tape will be destroyed after 

transcription. The information that you share with me will 

be combined with the information from other informants and 

will be reported as summaries, themes, and generalized 

descriptions in this and future studies or publications. 

Your participation as an informant for this study is entirely 

voluntary and without known risk. You can withdraw from 

participation at any time without being penalized by me or 

anyone else. If you are uncomfortable with any questions that 

I ask, you do not have to answer it. 

You will not receive any kind of payment. with the exception 

of your time and the information that you share, there will 

be no cost to you for participating. I will be glad to answer 

any questions about the study prior to, during or after the 

interview. 

I have read the above I Informant I s Consent I • The nature, 

demands, risks, and benefits of the project have been 

explained to me. I understand that I may ask questions and 

that I am free to withdraw from the study at any time without 

incurring ill will. I understand that I do not waive any of 

my legal rights by signing this form. I also understand that 
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this consent form will be filed in an area designated by the 

Human Subject Committee with access restricted to the 

principal'in:, ... estig~tor or a.u~horized representatives of the 

particular department. A copy of this consent form will be 

given to me". 

Date -----------------
Informant 

Date ------------------

I have carefully explained to the informant the nature of the 

above study. I hereby certify that to the best of my 

knowledge the subject signing the consent form understands 

clearly the nature, demands, benefits, and risks involved in 

participating in this study. A medical problem or language 

or educational barrier has not precluded a clear understanding 

of her involvement in the study. 

Date. ________________ __ 

Principal Investigator 
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