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ABSTRACT 

This descriptive study compared life events in the 

lives of non-pregnant (n«23) and pregnant (n>23) adolescents 

using a developmental model. A 51-item life event checklist 

adapted from Robbins (1981) and Johnson and McCutcheon 

(1980), was used to identify occurrence and perception (good 

or bad) of life events. 

Mean ages were 17.3 (pregnant) and 17.0 (non

pregnant). Ethnic representation was Hispanic (n=28), Anglo 

(n=l4), American Indian (n^), and Black (n=2). One pregnant 

and seven non-pregnant adolescents were employed. Thirty-

nine adolescents lived with their parents, and seven lived 

on their own. 

Pregnancy of sister or close friend, an increased 

number of arguments between parents, a change in parents' 

financial status, and trouble with brother or sister were 

reported by more than 50% of the total. 

No significant difference existed in either the 

total number or perception of life events between groups. In 

addition, the developmental adaptation categories revealed 

no significant statistical difference. 



CHAPTER I 

INTRODUCTION 

This study originated in order to discover what life 

events occur in the lives of pregnant and non-pregnant 

adolescents. I first became interested in this problem while 

working in an intensive care nursery where many infants of 

adolescents required care. I found myself interested in 

what had led these young women to intercourse and pregnancy, 

first of all, and early transition to parenthood, secondly. 

I wondered what had led some to become pregnant, while 

others did not. 

The facts are that adolescents are engaging in 

sexual intercourse in greater numbers and at an earlier age. 

The percent of never-married women aged 15 to 19 who ever 

had intercourse increased 30.2% from 1971 to 1976 (Zelnick & 

Kantner, 1977). At the same time, the teenage (under 19 

years of age) pregnancy rate is increasing. Total number of 

pregnancies to women under 19 years of age increased from 

980,600 in 1973 to 1,039,610 in 1983 (U.S. Teenage Pregnancy 

Statistics, 1987). 

Over thirteen percent of the babies born in the 

United States were to teenagers (Arizona Department of 

I 



2 

Health Services, 1985). In 1985, of 59,344 Arizona births, 

8026 were to adolescents under the age of 19 (Arizona 

Department of Health Services 1987). In Pima County alone, 

1985 statistics reveal 1279 births occurred to this age 

group. What are the resultant outcomes? 

First, there are Implications for the infant. 

Adolescents produce 26$ of the low-birth weight (LBW) babies 

(Ryan, Sweeney, & SOlola 1980). In Arizona, one in six LBW 

babies had a teenaged mother (Arizona Department of Health 

Services, 1985). LBW infants have a 26* incidence of 

prematurity and a 40/1000 incidence of mortality as compared 

with a 13/1000 incidence for infants born to mothers over 

twenty years of age (Auvenshine and Enriquez 1985, Simkins 

1984). These less than healthy outcomes create emotional 

burdens for the parents and financial burdens for families 

and institutions alike. 

Secondly, health risks exist for the pregnant 

adolescent. Pregnant teenagers have a much higher incidence 

of hypertension (21%). In addition, risk rates are higher 

for toxemia (1.5 times), and anemia (3.5 times). Maternal 

mortality rates are 2.5 times higher for those under 15 than 

for women aged 20-24 (Auvenshine and Enriquez 1985). 

Thirdly, the parenting adolescent has a high 

need for support. She has not finished her high school 

education, and needs financial support as well as child 



3 

care, food, shelter, and employment to be able to support 

herself and her child (Furstenberg 1978). For the unmarried 

adolescent, in many cases, this is supplied by her family. 

For the rest, it becomes a case of managing on their own 

with the help of welfare and food stamps. Thus, the problem 

becomes one for society. 

These problems do exist. Once an adolescent 

pregnancy has occurred, health care professionals provide 

education, guidance, and expertise to facilitate a healthy 

outcome. 

However, it is possible to intervene before 

pregnancy. Primary prevention can be practiced by nursing to 

help the adolescent avoid pregnancy. This may include 

activities to discover what inputs lead to the teen becoming 

pregnant. Such variables as growth and development, 

society/culture, social support, and life events may all 

influence the adolescent developmental period. Once the 

influence of these indicators has been discovered, it is 

possible to identify those at risk for pregnancy, and 

intervene. Because life events preceeding pregnancy have 

yet to be identified, they are the focus of this study. 

Statement of the Purpose 

The purpose of this study was to discover which life 

events occur in the lives of pregnant and nonpregnant 

adolescents, how these life events compared in terms of 
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numbers and types of life events, and whether there was a 

difference between these two groups in their perception of 

life events which had occurred to them. The occurrence of 

the event and the adolescent's perception of that event were 

identified by questionnaires during a retrospective study. 

The setting was a southwestern metropolitan high 

school with 1481 students. Pregnant and parenting teens 

comprised 4% of the school1s population and attended a 

separate educational program within the high school entitled 

Teenage Parenting Program (TAPP). Non-pregnant subjects 

were volunteers from the Senior and Singles Survival Classes 

at the school. Data was collected in a classroom at the 

school during school hours. 

Statement of the Problem 

The infant of an adolescent has an increased 

incidence of LBW, mortality, and morbidity. The pregnant 

adolescent faces health risks, such as hypertension and 

anemia, to a greater extent than the pregnant adult. In 

addition, the pregnant and parenting adolescent must still 

be considered as one who has not yet completed her 

biological, socioemotional, or cognitive development. With 

adolescent development, certain happenings, or life events 

are inherent while others may occur in addition to the 

inherent events. Therefore it is necessary to consider 
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what events occur in the life of an adolescent which may 

predispose her to pregnancy. 

Definitions 

Life Event: a happening which occurs whose advent is either 

indicative of, or requires a significant change in the 

ongoing life pattern of the individual. For the purose of 

the present study, the event was located in time to be 

within the preceedlng twelve month period for non-pregnant 

adolescents, and within the twelve months prior to 

conception for pregnant adolescents. 

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

the first time, but has not delivered her infant. 

Non-Pregnant Adolescent: a 13 and 19 year old who is self-

identlfied as non-pregnant. 

Developmental Mode: biological, socioemotional, and 

cognitive maturation of an individual. 

Research Questions 

1. What differences exist in the demographic variables of 
age, employment, ethnicity, and living arrangements of 
nonpregnant adolescents as compared with pregnant 
adolescents? 

2. What life events occur in the lives of nonpregnant 
adolescents and in pregnant adolescents during the twelve 
months preceedlng conception? 

3. How many life events occur in the lives of pregnant 
adolescents as compared with nonpregnant adolescents? 
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4. Which individual life events categorized as good and bad, 
occur with greatest frequency in pregnant adolescents as 
compared with nonpregnant adolescents? 

5. Does the adolescent perception of total or individual 
events as good/bad differ between groups? 

6. Which life events that occurred and were perceived as 
"good" are categorized in each developmental adaptation 
mode in pregnant adolescents as compared with 
nonpregnant? 

7. Which life events that occurred and were perceived as 
"bad" are categorized in each developmental adaptation 
mode in pregnant adolescents as compared with 
nonpregnant ? 

Significance of the Problem 

This problem can be viewed from two perspectives: 

the developmental stage of adolescence, and the influence 

adolescent pregnancy has on society. Implications for 

nursing are inherent with each viewpoint. 

Hormonal changes occur during puberty, leading to 

physical as well as emotional changes. Physically, the 

adolescent appears mature, but internally this sexually 

developed person feels alone, afraid, frustrated, and 

hungers to be touched (Reres 1980). Teenagers may adapt to 

this aloneness by searching for affection and approval, 

guided by her emotions, rather than by thinking of the 
/ 

consequences for their actions. This searching for 

affection and approval may be accomplished by sexual 

activity, and the outcome of this activity may be adolescent 

pregnancy. 
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In addition, adolescents are considered to be a high 

risk group for parenting dysfunction (Johnson 1986). This 

group has difficulty bonding with their infants and 

developing parenting skills. Therefore the incidence of 

failure to thrive and child abuse has been stated to be 

higher in adolescent parents than in the group of parents 

over twenty years of age (Johnson 1986). On a national 

level, this could not be confirmed (American Humane, 

personal communication, June 27, 1987). Not only the 

adolescents must live with these problems; their 

children, families, and friends also carry the'burden. 

Not only does adolescent pregnancy affect families 

and friends, but also society is affected. Consequences of 

teenage pregnancy have been shown to lead to an increased 

risk of infant and maternal morbidity (Auvenshine and 

Enriquez, 1985, Johnson, 1986, Korones, 1976). This 

morbidity results in increased health care costs. Estimated 

cost for newborn intensive care services alone is over 

$17,000 per baby (Arizona Statistical Summary 1986). Add to 

that figure the cost of care for the teenager, as well as 

governmental and familial costs after the baby is born and 

the financial implications are great. 

Nursing is in an ideal position to confront some of 

these problems. First, nurses can provide teaching to 

groups of adolescents, families, or single individuals who 
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need to know what the developmental demands are of this age 

group. Secondly, nurses can provide anticipatory guidance, 

so that families and teens will be better able to develop 

coping skills and aid in the adaptation to adolescence or 

having an adolescent in the family. Thirdly, nurses can 

screen for those at high risk of early pregnancy. Through 

research such as this project, some of the high risk factors 

are identified, and nurses can put into practice what has 

been learned through research. And finally, nurses can 

continue to look for answers to questions which will aid the 

adolescent and her family in the successful transition 

through this developmental time period. 

Conceptual Model 

The next area to be discussed is the relationship 

between adolescent life events, developmental adaptation, 

and adolescent pregnancy (figure 1). A developmental model 

was used to guide this study. 

Development is defined by Murray and Zentner (1979) 

as being "the patterened, orderly, lifelong changes in 

structure, thought, or behavior that evolve as a result of 

maturation of physical and mental capacity, experiences, and 

learning, and results in a new level of maturity and 

integration" (p. 2). These changes which occur to the 

individual are expected and require adaptation of the 

person. 



DEVELOPMENTAL ADAPTAXIGN- -ADOLESCENT PREGNANCY 

Biologic Socioenoticnal Cognitive Pregnant Nanr-pregnant 

ADOLESCENT LIFE EVENT ADOLESCENT PREGNANCY 

Occurence Perception Pregnant Men-pregnant 

Figure 1: Adolescent life events, developmental adaptation, and 
occurrence of adolescent pregnancy. 
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Adolescent Life Events 

Consideration of life events in adolescence must 

account for not only the occurrence of the event, but the 

adolescent~s perception of the event. Murray and Zentner 

(1979) state that the person responds as a total organism at 

any given moment to events, persons, or objects in terms of 

her own perceptions, needs, and expectations. Therefore, it 

is the person's interpretation of the significance of the 

event as good or bad as well as the occurrence of the event 

which leads to the person's response or adaptation. 

When looking at the impact of life events on the 

adolescent, it must be remembered first and foremost that 

adolescence itself is a stressful life event. Recognizing 

that stress is adaptation to change, one has only to reflect 

on the massive change occurring in adolescence' to be aware 

of the extremely high stress level experienced (Reres, 

1980). The adolescent faces stress from changed appearance, 

friends, different schools, and future demands that she may 

not yet feel up to facing. Life change events for the 

adolescent then, must consider these normal experiences of 

growth and development. 

Developmental Adaptation 

A developmental model views adolescence as one part 

of the developmental process that proceeds on a continuum 
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from birth to death. Adolescence Is one normal and expected 

stage of development, with Its unique tasks and goals. 

Adolescent development will be examined from biological, 

socioemotional, and cognitive perspectives. 

Biological Development of Adolescents 

In 1840, the average age of menarche was 17. This 

age has steadily decreased and today the mean age is 12 

(Smith & Mumford, 1980). Therefore, adolescent girls are 

biologically able to get pregnant earlier than they once 

could. 

Other physiological changes occur during this 

developmental time period. Attainment of breast development 

(8-13 years), pubic hair (8-14 years), and full height (9.5-

14.5 years) result in adolescents who look older physically 

than they are emotionally (Murray & Zentner, 1979). 

Hormonal changes lead to labile mood swings, altered body 

image and sense of self (Heisler & Friedman, 1980). These 

are normal biologic changes to which the adolescent must 

adapt. 

Socioemotional Development of Adolescents 

Emotional development at this stage is influenced by 

family, physical, intellectual, and social development 

(Murray & Zentner, 1979). Major tasks of this period 

include establishing independence, realizing one's identity 
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and preparing for adult self-reliance (Heisler & Friedman, 

1980). In attempting to reach these goals, there may be a 

need to significantly modify previous modes of adjustment. 

This results in an unsteady state and turmoil. 

The psychosocial development of the adolescent can 

be fully understood only in the context of the teenager's 

previous experiences and the uniqueness with which' she has 

moved through earlier developmental stages. All of these 

stressors are normal for this time of life, yet may lead to 

difficulty with adaptation and coping if not faced 

successfully. 

Coping for adolescents may involve rebelling from 

authority figures thereby creating a separate identity, peer 

approval to justify their worth, and fantasy. This 

independence-seeking behavior can lead to estranged family 

relationships, as parents no longer have the same close, 

controlling relationship they once had with their child. 

Further, the influence of the peer group assumes 

major importance as one adolescent turns to another for 

mutual support and understanding of common experiences 

(Reres, 1980). Thus, the bond with other peers is 

increasing precisely when the family bond is decreasing. 

Cognitive Development of Adolescents 

Cognitive development involves the moving from 

concrete to formal operations (Piaget, 1971). In other 
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words, the adolescent acquires the ability to abstract. 

This leads to the ability to consider alternatives and 

consequences to one's actions. As her ability to understand 

logic increases, she achieves a more realistic appraisal of 

her self and abilities (Heisler & Friedman, 1980). The more 

realistic appraisal leads her to try new activities and 

begin to plan appropriately for her future. As she develops 

and begins to exert her Influence in her life, she begins to 

gain independence and separate from her parents. This task 

leads to stress and anxiety as the youth vacillates between 

where she was and where she will be. 

Adolescent Pregnancy 

Mathis (1976) and Mechanic (1974) have suggested 

that sexual activity may be used as a way to cope with 

stress, thus taking time and attention away from protective 

and anticipatory coping. An unplanned pregnancy might be an 

"accident" which occurs when there is a high amount of life 

stress or a high number of life change events (Mechanic 

1974). Because adolescence is a time with many life events, 

the potential is there for sexual activity to be used in 

coping, and pregnancy may result. 
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Integration of Model and Problem 

These happenings during the adolescent period all 

constitute life events to which the adolescent must adapt or 

which are Indicative of adaptation to adolescence. The 

degree of adaptation is influenced in part by the 

adolescent*s perception of the life event as good or bad, 

and by the number of life events which occur. 

The adolescent who experiences a life event then 

must adapt through biological, socioemotional, and cognitive 

developmental modes. Adaptation can take place along a 

continuum from maladaptation to full adaptation. 

The end result is that the occurrence of pregnancy 

or lack of this occurrence is reflective of the life events 

which have occurred. This model is unique in that it 

examines life events and adolescent pregnancy from a 

developmental perspective. Therefore it needs to be 

studied. 

Summary 

This chapter has looked at some of the problems 

associated with adolescent pregnancy. Pregnant adolescents 

have been shown to have an increased risk for health 

problems such as hypertension and anemia. Infants of 

adolescents have an Increased incidence of LBW, morbidity, 

and mortality. One way to confront these problems is to 

find what factors are likely to result in an adolescent 
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becoming pregnant. One factor which may influence an 

adolescent to become pregnant is the life events she has 

experienced. 

The purpose of the study was to discover which 

life events occur in the lives of pregnant and nonpregnant 

•' adolescents, how these life events compared in terms of 

numbers and types of life events, and whether there was a 

difference between these two groups in their perception of 

the life events which had occurred to them. 

The conceptual model was described as being a 

developmental model which views adolescence as one stage of 

the developmental process. The adolescent was viewed from 

biological, socioemotional, and cognitive perspectives. The 

model was then integrated with adolescent pregnancy and 

adolescent life events. The end result was that an 

adolescent who experiences a life event, must adapt through 

at least one of the developmental modes. The pregnancy 

status of the adolescent signifies the adaptation which 

occurred. 

The next chapter will review the literature relevant 

to life events and pregnant adolescents. Studies examining 

the occurrence and perception of life events as well as the 

developmental adaptation of adolescents will be discussed. 

The review of the literature will establish the need for 

this study. 



CHAPTER 2 

LITERATURE REVIEW 

Introduction 

In an effort to increase understanding of the 

adolescent, and particularly the pregnant adolescent, life 

events research will be examined. This will be accomplished 

from three perspectives. First, the occurrence and 

perception of adolescent life events will be examined. Next, 

the life events research specific to adolescent 

developmental adaptation will be viewed. Finally, 

research applicable to adolescent pregnancy and life events 

will be discussed. 

Adolescent Life Events 

Occurrence 

Much of the life events research has evolved 

from adaptations of the original work done by Holmes and 

Rahe (1967). They used 394 adult subjects to rank 43 

life-change events listed on their Social Readjustment 

Rating Questionnaire. Marriage was given an arbitrary value 

of 500; the other 42 items were ranked relative to the 

value of this event. Bach item, then, had a life-change 

score associated with it. 

16 
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The items represent fairly common situations arising 

from family, personal, occupational, and financial events 

that require or signify change in ongoing adjustment. 

Subjects check off the items applicable to themselves, and 

then weights are assigned to each item based on ratings by a 

standardization sample of judges who were asked to rate the 

life events as to their relative degree of readjustment 

necessary and the intensity and length of time necessary to 

accommodate to a life event. 

Studies specific to children include work by 

Coddington (1972a, 1972b) and Mendez, York, Yeaworth, and 

Goodwin (1980). Coddington (1972a) sampled 243 teachers, 

pediatricians and mental health workers employed working 

with children. They were asked to rank life events that 

affect the social adjustment of children. Social 

readjustment was to be evaluated by the Intensity and length 

of time necessary to accommodate to a life event, regardless 

of whether the event was desirable or unwanted. This 

project resulted in the Social Readjustment Rating Scale 

(SRRS), which rank ordered 43 life events.* Separate scales 

were utilized for preschool, elementary, junior high, and 

high school aged children. 

Next, Coddington (1972b) surveyed 3526 children, in 

the preschool through high school age groups. His primary 

purpose was to examine the lives of healthy children in an 
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effort to gain some understanding of the amount of social 

readjustment required of them by their environment. 

Coddington hoped to establish normal values for children of 

different ages, in terms of the amount of social 

readjustment the average child faces in one year. 

The Social Readjustment Rating Scale was 

administered to the children. For each life event they 

reported having experienced in the past year, a life change 

unit (LCU) was assigned. During data analysis, a total life 

change unit score was determined. The end result of his 

study was the establishment of average numbers of life 

events encountered for each age group, preschool through 

high school. 

Mendez et al. (1980) developed a scale which 

considers changes and events the literature indicates are 

significant to the developmental tasks of adolescents and 

had these changes rated by adolescents themselves. This 

study compared responses to the Likert scale and 

questionnaire entitled Adolescent Life Change Event 

Questionnaire [ALCEQ] in adolescent populations from upper 

and middle socioeconomic classes. The 182 subjects included 

83 males and 99 females, aged 11-18, from two private 

independent college preparatory schools and surburban middle 

and high schools. The subjects' mean grade in school was 

9.5; their mean age was 14.94 years. 
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Results indicated that both the upper and the middle 

class adolescents weighted the items similarly. Experience 

with an event, sex, and grade level of the subjects emerged 

as variables which had significant influence on the -

perception of some events. Because those who had 

experienced an event perceived it as less stressful, it 

seems probable that experience in coping with an event leads 

to increased confidence in one's ability to deal with the 

same event in the future. The finding that girls perceived 

events to be more stressful than boys is in agreement with 

the literature which indicates higher symptom scores among 

women than among men. 

Age was not a statistically significant variable in 

terms of scaling the events, nor in the number of events 

experienced. There was, however, a trend for the number of 

events experienced to increase with age - from a mean of 

7.50 in the 11 year-old group to a mean of 10.92 in the 18 

year-old group. This finding supported Coddington's (1972b) 

theory that as children expand their social sphere they risk 

the occurrence of more life events, both good and bad, and 

therefore the amount of adjustment required of them 

increases. 

A limitation of the study was its failure to address 

personality variables (Mendez et al 1980). Studies with 

adults have shown that some people have the capacity to 
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experience life changes without marked emotional or 

physiological response, and that life changes are more 

likely to be followed by illness in individuals who have 

preexisting illness, histories of frequent illness, or high 

propinquity to medical services (Mechanic 1974). The effect 

of life events is presumed to be additive; more events are 

expected to have greater effect (Rabkin and Struening, 

1976). This is a hypothesis which has controversial 

support. Miller and Ingham (1985) have reached no 

conclusion regarding the additive effects of events. It is 

not as yet clear to what extent life events are additive in 

their effects. The effect appears to be strongest where the 

causal link between situations is unequivocal - given the 

first situation one can predict with near certainty that the 

other(s) will occur. The main analysis, however, merely 

establishes that there is an effect. 

Grey (1986) utilized questionnaires and health 

records to study 124 elementary school children. She was 

interested in determining the relationship between stressful 

life events in childhood and health status. Independent 

variables studied were stressful life events, self-esteem, 

cognitive skills, locus of control, and social adaptation. 

Social variables included family structure, status, and 

functioning. Dependent variables were measures of general 

health such as recent symptoms, absentee days, visits to the 
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health room, severity of Illness, mental health and behavior 

problems. Findings indicated that common health problems of 

childhood are explainable in part by the occurrence of 

stressful life events. Changes in mental health status and 

behavior were clearly associated with both events and the 

child's more stable psychological traits. End results were 

that children who experienced stressful events and who had 

poor psychosocial assets had the most symptomatology. 

Perception 

What variables influence whether one perceives a 

life event to be stressful? Certainly many people 

experience similar events, and yet one does not expect the 

same reaction or interpretation of the event from all of 

them. Variables identified in the literature which 

influence reaction to life events Include social support, 

ethnicity, socioeconomic status, experience with the event, 

as well as others. 

Rabkin and Struening (197.6) reviewed literature on 

the relationship of life events, stress, and the onset of 

illness, to delineate trends in its development, to evaluate 

the conceptual and aethodological approaches employed, and 

to identify major variables mediating the impact of 

stressful events. They found social support, ethnicity, and 

socioeconomic status as well as stressor and individual 

characteristics to influence life events. When social 
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support is good, the event is perceived to be less 

stressful. However, when social support is deficient, a 

high number of life events is correlated with an increased 

incidence of illness. 

The influence of ethnicity and socioeconomic status 

on life events perception and outcome is related to the 

exposure any one group has to stressors or life events. 

Rabkin and Struening )1076) reported that lower-class 

members experience more severe life events than 

middle-class, while no difference exists in the frequency of 

the events between groups. Also, blacks have more frequent 

and severe life stress than do whites (Rabkin and Struening 

1976). In addition, the interpretation of any one event 

varies between groups. For example, blacks scored items in 

the area of labor and income as requiring more adjustment 

than did Hispanics (Pine, Padilla, and Maldonado 1983). 

Particularly in adolescence, when a multitude of 

major life change events are imposed on developmental 

changes, the usual mediating variables may be less 

Influential and the effect of stressors more marked (Mendez 

et al 1980). Mediating variables may be attltudlnal In 

terms of individuals' perceptions of change and of their 

self-images in terms of their ability to deal with changes 

and problems. The difference between what constitutes a 
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terrible problem and an exciting challenge is determined by 

what the individuals believe they can do about it. 

Further, Mendez et al. (1980) studied adolescents 

and found that experience influenced one's perception of an 

event as stressful. Once an adolescent had experience with 

an event, he/she found it to be less stressful. These 

authors feel that experience leads to incorporation of 

successful coping mechanisms, so that the adolescent is not 

afraid of experiencing the event again. 

Orr (1986) believes that the occurrence of the 

stress leads to the adolescent's attention being internally 

focussed. Once this has occurred, the sensory stimuli are 

amplified so that perception is sharpened. The emotional 

and physical state of the person influence each other so 

that at any time, a person's perception of a stressor or 

Illness is dependent upon their emotional state and vice 

versa. Orr also believes that during this time, the 

adolescent has tendency to amplify body sensations, 

sometimes resulting in a higher illness rate. 

Developmental Adaptation 

Biological Development of Adolescents 

Johnson and McCutcheon (1980) studied 97 male and 51 

female adolescents, aged 13 to 17, using the 46-item Life 

Events Checklist (LEC). Subjects reported those events 



24 

experienced within the past year, whether they would rate 

the event as good or bad, and the degree to which each event 

has had an impact on their lives. Subjects were also asked 

to respond to a self-report measure of their physical health 

status. Physical health status was assessed by the number 

of days of school missed, and any physical problem of 
/ 

concern to them during the past year. 

Results were analyzed for positive and negative life 

change. Positive change was associated with an internal 

locus of control orientation, and negative change was 

related to an external locus of control orientation. 

Johnson and McCutcheon suggest then, that negative change is 

related to problems of psychological adjustment. Subjects 

with higher levels of negative life change were found to be 

more anxious, depressed, and generally less well adjusted. 

No correlation could be found between positive life change 

scores and indexes of physical health status. 

Greene, Walker, Hickson, & Thompson (1985) 

interviewed 172 adolescents age 11 to 19 years, to determine 

what relationship existed between stressful life events and 

the somatic complaints of adolescents. Approximately 

one-half of all patients were referred for comprehensive 

evaluations, and the other one-half are seen for routine 

health care visits. Data were collected over six 

consecutive months. A modified version of Johnson and 
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McCutcheon1s Life Events Checklist was utilized, after the 

original LEC was decreased from 46 to 37 events. The 

revision was considered necessary because nine of the events 

were uncommon to the population as revealed during pilot 

testing. 

Subjects who had experienced these events during the 

past year were asked to list their perception of the events 

as good or bad, and the degree to which the event had an 

impact on their lives. Results were positive and negative 

life change scores. Findings indicated that patients with 

recurrent pain for which no organic etiology could be 

identified reported significantly higher life stress than 

patients being seen for routine checkup, acute minor 

illness, stable chronic illness, or pain that is clinically 

diagnosed of organic origin. Furthermore, patients referred 

for behavior problems indicated significantly higher life 

stress than all other patient groups. 

Rabkin & Struening (1976) believe that the purpose 

of life events research is to demonstrate a temporal 

association between the onset of illness and a recent 

, increase in the number of prior life events that require 

socially adaptive responses on the part of the individual. 

Given that stress and an increased number of life events is 

inherent during adolescence, it is likely that either 

physical or psychological disease will occur. 
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Socioemotional Development of Adolescents 

One of Coddlngton's (1972b) findings is of 

particular interest. As a child expands his social sphere 

he risks the occurrence of more life events, both good and 

bad. The amount of readjustment required of him 

increases... the major increase occurs at age 12-14 with the 

advent of puberty and the familiar adolescent turmoil. In 

addition, almost any event can be stressful when one 

considers the mixed affect or ambivalence characteristic of 

adolescence. 

In his review of literature, Orr (1986) has found 

that between 5 and 14 percent of 12-17 year olds frequently 

experience anxiety, and over 20 percent of adolescents 

report often feeling miserable or depressed. Physical 

symptoms such as frequent weakness, chest pain, nausea, and 

tiredness are reported by over 10 percent of adolescents. 

Stress in this age group derives from common life events 

(Mendez et al 1980). One-third of students reported a death 

or divorce in their family. One-fourth were experiencing a 

decline in school performance. Many had no trusted adult in 

their family, or reported instances of family suicide or 

abuse. Thus, these stressful life events contribute to the 

common complaints of this age group. 
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Cognitive Development of Adolescents 

Development of sexuality is an extension of the 

gender identity which begins in the early years. Liberal 

attitudes concerning premarital sexual experience and 

questioning the double standard is reflected by data on 

sexual behavior. Comparison of the percentage of college 

students having premarital intercourse in 1965 and 1970 by 

Zelnick and Kantner (1977) reported that 3 out of 10 women 

aged 15-19 had had premarital sexual experience. In their 

1976 study, 4 out of 10 women had had such experience. 

Adolescent Pregnancy 

Carlson, Kaiser, Yeaworth, and Carlson (1984) 

conducted an exploratory descriptive study of life-change 

events, social support and pregnancy decisions among 14 to 

18 year olds coming to a midwestern clinic for pregnancy 

testing. They used a convenience sample of 43 subjects, of 

which four were married, one was widowed, three were 

separated, and 35 were single. Thirty-one subjects were 

white, 11 were black, and 1 was other than white or black. 

Subjects were questioned before having the results of their 

pregnancy tests. 

The Adolescent Life Change Event Questionnaire and 

the Demographic and Social Support Questionnaire were 

utilized. Subjects were separated into three groups: 

continue the pregnancy, abort, and undecided, to determine 
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if specific life changes were more associated with a 

particular outcome decision. Results indicated that the 

overall life change unit (LCU) scores were higher and the 

social support scores lower for the abortion group than for 

the continue group. 

Any pregnancy in which life stress occurs may lead 

to abnormalities of the pregnancy, parturition, and infant 

status (Gorsuch and Key, 1974). Factors such as family 

conflicts, interpersonal, occupational and economic problems 

all contribute to pregnancy outcome. Life changes are more 

dysfunctional late in the pregnancy, and stress from this 

change influences the course of pregnancy regardless of 

whether the woman reacts with anxiety to the life change. 

Women, aged 17-41 were studied for states of anxiety and 

magnitude of life change. Findings such as marginal 

placenta, threatened abortion, prolonged labor, hemorrhage, 

infant respiratory distress, cephalohematoma, low apgar, and 

severe jaundice were more common when the mother had 

experienced life stress and anxiety. Although this study 

deals with non-adolescents, the outcome variables 

encountered during and after pregnancy are relevant to the 

study at hand. If these variables occur to women aged 17 to 

41, would it not be likely that adolescents would also 

experience an adverse outcome of pregnancy during times of 

stress? 
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Coddington (1979) conducted a retrospective study of 

121 pregnant adolescents and 261 controls. This study 

attempted to "examine the events that have occurred in the 

lives of pregnant adolescents with the hope of gaining 

further understanding of the social and cultural factors 

predisposing to adolescent pregnancies" (p. 39). Subjects 

marked a life events checklist for those events that had 

occurred to them in the past year. Subjects were not asked 

for their perception of the events as good or bad, nor the 

impact the events have had on their lives. 

During data analysis, a predetermined weighted score 

was assigned to each event. The data were then analyzed for 

a family score, a desirable score, and an undesirable score, 

based on Coddington1s perception of the events as being 

family related, desirable or undesirable. 

Results show that the pregnant group reported the 

death of a parent, the separation of their parents, the 

death of a grandparent, and the illness of a parent 

significantly more than did the nonpregnant controls. In 

addition, events involving the actual or threatened loss of 

a parent, grandparent, or sibling occurred more often among 

the pregnant girls. 

These data give credence to the theory that some 

girls cope with personal loss by forming an intimate 

relationship with another person. The fact that the 
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pregnant girls reported "finding an adult who really 

respects you" twice as often as their nonpregnant peers 

could mean that those relationship are with older men. 

Zelnick and Kantner (1977) showed that sexual activity of 

teenaged women is often with older men. The male partner at 

first intercourse is generally 2 to 3 years older than the 

female. 

Stressors have always been present in the lives of 

adolescents. Robbins (1981) believes that "as society 

changes, so do environmental stressors. Events that occur 

in one's life, be they viewed as positive or negative, may 

be stress producing. Recently, some of these stressful life 

experiences, or life-change events, have been identified and 

compiled into scales that indicate the magnitude of stress 

caused by each event (Holmes and Rahe 1967, Coddington 

1972a, Masuda and Holmes, 1967). These stressful life 

experiences, or life-change events, can produce anxiety when 

familiar coping mechanisms no longer work. Life change 

events have been related to several aspects of anxiety. 

The purpose of Robbins' (1981) study was to 

determine if there was a relationship between high 

life-change event scores and adolescent pregnancy. The 

study attempted to answer two specific questions: 

1. Do single pregnant adolescents have greater life-
change event scores than their nonpregnant peers? 
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2. Are there specific life-change events that have 
happened to the pregnant adolescents but not to 
their nonpregnant peers? 

She utilized a retrospective design using a 

nonrandomized sample drawn from the adolescent population of 

an urban family planning clinic. Socioeconomic status was 

lower to upper. Respondents consisted of unwed adolescents 

between 13 and 18 (pregnant) with no previous pregnancies. 

The non-pregnant group were unwed adolescents requesting 

contraceptive information or supplies. Mean ages were 16.25 

and 16.3 respectively. 

Subjects were asked to respond to an adaptation of 

the Adolescent Life Change Event Scale, which consisted of a 

33-item checklist. Subjects marked each item that had 

occurred to them in the previous year. Subjects were not 

asked for their perception of the event as good or bad, only 

if the event had occurred to them. During data analysis, 

weights were assigned to each event, and a total life change 

event score was determined. In addition, the individual 

events were summed for a total number of life change events 

experienced. These data were then compared between pregnant 

and nonpregnant groups. 

Her findings indicate that pregnant adolescents have 

greater life-change event scores and a higher number of 

total life change events than their non-pregnant peers. In 

addition, 43 percent of the pregnant group experienced the 
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17 most stressful events, as compared with 36 percent of the 

nonpregnant group. Chi square analysis did not reveal a 

significant difference in the occurrence of individual 

events between groups. 

Boyce, Schaefer, and Uitti (1985) examined the 

influence of psychosocial factors, such as changes in the 

availability and character of familial support, on the 

health outcome of pregnant teens. Eighty-nine unmarried, 

pregnant adolescents were recruited and administered a life 

event instrument modified from Coddington (1972) and Holmes 

and Rahe (1967). Items specific to adolescence were 

selected for use. Data were analyzed for a total number of 

life events experienced during the previous four months; the 

number of events experienced and rated as undesirable or 

negative by the subject; and the number of experienced 

events rated as desirable or positive. 

Boyce et al. (1985) found that perinatal 

complications (pregnancy-induced hypertension, premature 

rupture of membranes, low-birth weight Infants, and low 

apgar scores) and psychological well-being are related to 

the number of stressful life events and the availability of 

a good social support system. An overriding variable which 

Influences outcome for these teens however, is a sense of 

permanence. Teens with a good sense of permanence have a 

much better pregnancy outcome in spite of the number of life 
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change events experienced, or the quality of social support 

available. 

Summary 

This chapter reviewed the literature relevant to 

life events and pregnant adolescents. No research could be 

found addressing a comparative study of pregnant and 

nonpregnant adolescents utilizing a life events checklist 

which incorporates occurrence with subjects' perception of 

life events. Robbins (1981) and Coddlngton (1979) have 

studied pregnant and nonpregnant adolescents for the 

occurrence of life events. They assigned weights to the 

events and analyzed the results. They did not ask the 

adolescents for their perception of the events. Others 

(Greene et al 1985, Johnson and McCutcheon 1980) have asked 

adolescents for their perception of the events, but have not 

compared pregnant and nonpregnant adolescents. Therefore 

this study is needed to bridge the gap in the literature. 

The next chapter will describe the design, 

population, and study sample. Procedures for data 

collection and methods for data analysis will also be 

discussed. 



CHAPTER 3 

RESEARCH METHODOLOGY 

The design of the study, development of the 

questionnaire, the study sample, and description of the 

setting are presented in this chapter. Data collection 

procedures and methods of data analysis are described. 

Study Design 

This descriptive study compared life events in the 

lives of non-pregnant and pregnant adolescents using a 

retrospective design with a nonrandomized sample. The 

utilization of the questionnaire allows comparison of 

number, type, and perception of life events between groups. 

Study Sample 

The study sample consisted of 23 pregnant and 23 

non-pregnant adolescents at a Southwest high school. 

Subjects were thirteen to eighteen years of age. Pregnant 

subjects were eligible for the study if they were in their 

first pregnancy and had not yet delivered. Pregnant 

subjects were attending the Teenage Parenting Program (TAPP) 

at the school. Non-pregnant subjects were self-identified 
r 

as such. For purposes of this study, it was assumed that if 

34 
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the adolescent was enrolled in the Senior or Singles 

Survival Class, she was not pregnant. 

Description of the Setting 

The setting was a classroom in a Southwest 

metropolitan high school. The school has 1481 students, 

with a separate program for pregnant and parenting teens. 

Pregnant teens comprise approximately 4% of the school's 

population. Mean grade level of the pregnant teens was 

11.8. Ethnic composition of the high school is 62* Hispanic 

and 32% Anglo. 

Human Subjects 

Permission to conduct the study was obtained from 

the College of Nursing Human Subjects Review Committee and 

approved by the University of Arizona Human Subjects Review 

Committee (Appendix A) and the principal of the high school. 

Anonymity was assured through the use of code numbers. 

Subjects were given a consent form (Appendix B) for parental 

signature. The consent form explained the nature and 

purpose of the study, the risks, benefits, and time 

commitment. The ability of the subject to withdraw at any 

time without adversely affecting her school work was 

covered. Parental signature was obtained before the subject 

could complete the questionnaire. 
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The subjects were given an assent form (Appendix C) 

once they had returned the parental consent form. This 

stated that they understood the nature and purpose of the 

study and were participating on a voluntary basis. Their 

signatures indicated they understood their ability to 

withdraw at any time without their class grades being 

affected. They were also told they had the right not to 

answer any question and that their own questions pertaining 

to the study would be answered. They were assured that 

there were no known risks or benefits from participation in 

the study. This information was reinforced orally by the 

researcher. 

Questionnaire 

The questionnaire was comprised of two sections. 

The first section (Appendix D) elicited demographic 

information of age, employment, ethnicity, and subject's 

living arrangements. This demographic information has been 

identified as relevant by the literature review and is 

needed to be able to make comparisons between groups. 

The second section was designed by Or. Louise 

Warrick to elicit single word answers to simple questions. 

Permission to use her instrument appears in Appendix E. The 

instrument used was a life event checklist (Appendix F) 

which is a 51-item pencil and paper section of the 

questionnaire. Dr. Warrick adapted the life event scales of 
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Robbins (1981) and Johnson and McCutcheon (1980) to develop 

the checklist. The purpose of the checklist was to 

determine which life events had happened to adolescents, and 

their perception of each event as good or bad. 

The Robbins (1981) life event scale consisted of a 

33-item checklist of items specific to adolescent^. 

Subjects were asked to check those items which had occurred 

to them in the past year. Johnson and McCutcheon's (1980) 

life event checklist consisted of 46 Likert scale items to 

which subjects indicated whether an event happened to them, 

whether they perceived the event to be good or bad, and the 

degree to which each event had an Impact on their lives. 

Subjects were given a positive or negative life change score 

during data analysis. 

A checklist methodology was selected for ease of 

completion by adolescents and as a non-threatening method 

because they do not have to identify themselves or their 

feelings in a face-to-face interview. The checklist was 

piloted with a convenience sample of ten pregnant hispanic 

adolescents. As a result of this pilot study, questions 

were modified slightly and determined to be appropriate for 

this study. 

Instrument Test 

As this tool is currently in development, 

reliability and validity have not yet been estimated. To 
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confront this problem content validity and intrarater 

reliability were estimated. 

Intrarater reliability was estimated to be 99.7%. 

This was estimated through coding and recodlng of 2990 data 

bits and computation of the error rate. 

Content validity was estimated through two methods. 

The first method involved adaptation of Robbins (1981) and 

Johnson and McCutcheon's (1980) life events checklists. The 

second method involved a pilot study of ten adolescents. 

After completing the life events checklist, subjects were 

interviewed to determine if the checklist contained a 

representative sample of life events. Based on this 

interview, questions were modified. 

Data Collection 

Non-pregnant subjects were approached by the 

researcher as a group and asked to participate. Parental 

consent forms were given to each subject and questions were 

answered. Sixty (60) students volunteered to take parental 

consent forms home. 

One week later, 23 subjects had returned the signed 

parental consent form and chose to participate. The 

subjects were given a subject assent form which reviewed the 

purpose of the project, the risks and benefits, and the 

subject's ability to withdraw at any time without ill 

effect. The student's signature on the assent form 
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indicated her understanding and voluntary permission to 

participate. 

Subjects were then given a demographic questionnaire 

and life events checklist. For each life event which had 

not occurred, subjects were asked to leave the space blank. 

For each life event which had occurred, subjects were asked 

to Indicate whether they perceived that event as good or 

bad. Good was indicated by the number 1 (one) and bad was 

indicated by the number 2 (two). 

The data on pregnant subjects was obtained as part 

of a research study conducted by Dr. Louise Warrick. 

Permission was granted by Dr. Warrick to use her instrument 

and data from pregnant adolescents. In the Warrick study, 

pregnant subjects were approached as a group by their school 

counselor. If they agreed to participate in the study, 

demographic data was collected by individual interview with 

a research assistant. The life events checklist was then 

completed by the pregnant adolescents for the twelve month 

period before conception. 

Method of Data Analysis 

Descriptive and correlational statistics were used 

to describe the demographic data of age, educational level, 

ethnicity, employment, and residence, and relate them to the 

occurrence, perception of, and total life events. 
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The first research question compared the demographic 

variables of age, occupation, siblings, and family living 

arrangements between the pregnant and nonpregnant groups. 

Descriptive statistics were used to describe the pregnant 

and nonpregnant sample characteristics. 

The second research question asked which life events 

occur in the lives of adolescents. Since the study yielded 

frequencies within nominal categories, frequencies were used 

to answer this question. A list of life events which had 

occurred to both the pregnant group and the nonpregnant 

group was obtained and rank ordered. 

The third research question examined how many life 

events occurred in the pregnant group as compared with the 

nonpregnant group. Life events checklist data were summed 

for each subject for a total life event score. Frequency 

distribution was computed. The mean and median were 

calculated for the measures of central tendency, and the 

range and standard deviation were used as the measures of 

variability for the total life events. Total scores were 

then compared between the pregnant and nonpregnant groups 

using t-test and Chi square analysis. 

The fourth research question examined the pattern of 

occurrence of life events between groups. Individual items 

were examined to determine which ones occurred with greatest 

frequency in the pregnant group as compared with the 
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nonpregnant group. Frequencies and rank ordering were used 

to answer the research question. 

The fifth research question looked for differences 

in perceptions of events, as good or bad, between groups. 

After performing the analysis of question four, the most 

frequent life events identified for both groups were used to 

compare individual item scores. Chi square analysis and 

frequency distribution were used to describe the results. 

t-Tests were used to describe the differences in means of 

the total life event scores. 

Research questions number six and seven utilized the 

developmental adaptation categories. Each life event that 

had occurred and was perceived as good was categorized into 

its appropriate developmental adaptation category for 

question six. Each life event that had occurred and was 

perceived as bad was categorized into its appropriate 

developmental adaptation category for question seven. Data 

were examined for differences in each developmental 

adaptation category for perceptions as good or bad for both 

the pregnant and nonpregnant groups. ' 

Each life event checklist item was placed into a 

developmental adaptation category, based on the 

developmental adaptation model and definitions provided. 

The biological category, that is those items which pertained 

to the physical development of the adolescent, encompassed 
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life event checklist items 23, 32, 36, and 37. Life event 

items indicative of socioemotional development, that is 

establishment of independence, achieving adult 

self-reliance, and increased influence of the peer group, 

include items numbered 1-, 2, 3, 4, 5, 8, 10, 13, 16, 19, 21, 

27, 33, 34, 42, 44, 45, 47, 48, 50, and 51. Items 

indicative of cognitive development, or the ability to 

understand alternatives and consequences to one's actions, 

were numbers 6, 7, 9, 14, 15, 17, 18, 20, 24, 25, 28, 30, 

31, 35, 38, 39, 40, 41, 43, 46, and 49. Items numbered 11, 

12, 22, 26, and 29 were not isolated into a developmental 

category because their definitions overlapped more than one 

category. 

For each of the above 46 individual life event 

items, frequencies were determined for their occurrence by 

adaptive category. Research question number six then, used 

these frequencies to examine the number of perceived "good" 

responses that differed between groups. Research question 

number seven examined the number of perceived "bad" 

responses that occurred between groups using frequencies. 

Summary 

This chapter outlined the retrospective design 

employed by the study to determine which life events occur 

in the life of pregnant adolescents, how those events differ 

from life events of non-pregnant adolescents, and how the 
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perception of these life events as good or bad differs 

between groups. The sample characteristics and setting were 

described. Human subjects approval was obtained. 

The data collection procedure was detailed as 

consisting of two parts: background information and a life 

events checklist. Methodology for instrument testing was 

explained. In addition, data collection and analysis 

procedures were stated. 



CHAPTER 4 

ANALYSIS OF DATA 

The results of data analysis are presented in this 

chapter. Research findings will be presented in the order 

of the research questions. The criterion probability level 

of 0.OS was used throughout data analysis. 

Demographic Variables 

The demographic variables of age, ethnicity, work 

status, and living arrangements were described for both the 

pregnant and non-pregnant samples. t-Tests were performed 

to determine if there existed a significant statistical 

difference between groups. 

Age 

The pregnant group consisted of 23 young women ages 

15.3 through 19.2 years with one case not reporting a valid 

age. Mean age for this group was 17.3 years with a standard 

deviation of 1.1 years. The median age was 17.3 years. The 

twenty-three adolescents in the nonpregnant group reported 

ages ranging from 14.5 to 18.9 years. Mean age was 17.0 

with a standard deviation of 1.6 years. Median age was 

17.6. When comparing the pregnant and nonpregnant groups 
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for age, it was found that there was not a statistically 

significant difference between the groups (p=.50). 

Ethnicity 

Twenty three valid cases were analyzed for the 

pregnant group's ethnicity. The group reported 60.9% (14) 

Hispanic, 26.1% (6) Anglo, 8.7% (2) American Indian, and 

4.3% (1) Black. The nonpregnant group consisted of 

twenty-three adolescents. The group reported 60.9% (14) 

Hispanic, 34.8% (8) Anglo, and 4.3% (1) Black. A 

significant statistical difference between groups did 

not exist (p=.30). 

Work 

The pregnant group reported 22 cases of 

non-employment. One person reported working. This 

represented 4.3% (1) of the pregnant sample. The 

nonpregnant group reported 16 cases of non-employment and 

seven cases of employment. This represented 30.4% (7) of 

the sample. When comparing the groups, the probability 

level of .02 exceeded the established criterion probability 

level and there exists a significant statistical difference. 

Living Arrangements 

Sixteen pregnant subjects (69.6%) reported living 

with parents or other relatives. Seven cases (30.4%) 

reported living with husbands or boyfriends. All 
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twenty-three nonpregnant cases reported living with parents 

or other relatives. Comparison of pregnant and nonpregnant 

groups yielded a probability level of 0.003 which exceeded 

the established probability level. Therefore there exists a 

significant statistical difference between the groups1 

living arrangements. 

Occurrence of Life Events 

The second research question asked which life events 

occurred in the lives of adolescents. Table l presents a 

rank listing of life events which occurred to both the 

pregnant and non-pregnant adolescents. 

Pregnancy of sister or close friend was the most 

frequently selected life event item, occurring in 56.5% of 

the total sample. Increased number of arguments between 

parents, change in parents' financial status, and trouble 

with brother or sister occurred to 50.0% of the total 

sample. Other life events occurred in less than 50.0% of the 

total sample. 

Number of Life Events 

The third research question examined how many life 

events occurred in the pregnant group as compared with the 

nonpregnant group. Table 2 shows that 239 life events 

occurred to the non-pregnant group, for an average of 10.39 

events. The pregnant group reported a total of 269 life 
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events, or an average of 11.69 events. Chi square analysis 

reveals no significant statistical difference between groups 

in term of the number of life events experienced. 

Pattern of Occurrence 

The pregnant group (Table 3) reported pregnancy of a 

sister or close friend, moving to a new home, an increased 

number of arguments between parents, and a change in their 

parents' financial status as the most frequently encountered 

life events. Celebrated a baptism (etc.) trouble with 

brother or sister, and changing to a new school completed 

the list of the most frequent life events in this group. 

Non-pregnant adolescents (Table 4) reported trouble 

with brother or sister, pregnancy of sister or close friend, 

and increased number of arguments between parents, change in 

parents' financial status, and celebration of a religious 

ceremony by more than 50$ of the group. 

The pregnant group did not report any instances of 

having been beaten by their boyfriend, a major personal 

illness or injury, or failure to make an athletic team. 

Non-pregnant adolescents did not report a parent who got 

into trouble with the law, a parent being sent to jail, or 

being beaten by their boyfriend. 

A summary of the above data can be found in Table 5. 

This table compares the top ten most frequently identified 
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Table 1. Pregnant Samples' Ten Most Frequently Identified 
Life Event Items as Compared with Non-Pregnant 

Sample Pregnant Non-Pregnant 
* (#) % (#) 

Pregnancy of sister or 
close friend — 56.5 (13) 56.5 (13) 

good=ll bad=2 good=7 bad=6 

Moved to a new home 47.8 (11) 26.1 (6) 
good=8 bad=3 good=6 bad=0 

Increased number of arguments 
between parents 47.8 (11) 52.2 (12) 

good=l bad=10 good=0 bad=12 

Change in parents' financial 
status 47.8 (11) 52.2 (12) 

good=l bad=10 good=6 bad=6 

Changed to a new school * 43.5 
good=4 

(10) 
bad=6 

30.4 
good=7 

(7) 
bad=0 

Baptism, confirmation, or 
wedding of self or 
family member 43.5 

good=8 
(10) 
bad=2 

52.2 
good=10 

(12) 
bad=2 

Trouble with brother or sister 43.5 
good=0 

(10) 
bad=10 

56.5 
good—l 

(13) 
bad=12 

Failed a class 39. l 
good=0 

(9) 
bad=9 

43.4 
good=l 

(10) 
bad=9 

A parent got a new job 39.1 
good=8 

(9) 
bad=l 

39.1 
good=8 

(9) 
bad=l 

Death of a close friend 34.8 
good=0 

(8) 
bad=8 

34.8 
good—0 

(8) 
bad=8 

n = 23 

* Chi Square significant at <0.05 

23 
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life event items of the pregnant group, with the rate at 

which the non-pregnant group experienced the events. 

Perception of Life Events 

Research question number five looked for differences 

in perceptions of events as good or bad, between groups. 

Table 2 shows that the pregnant sample reported 115 good 

perceptions and 154 bad perceptions of life events which had 

occurred. The non-pregnant sample reported 108 good 

perceptions and 131 bad perceptions of life events. t-Test 

analysis reveals that no statistically significant 

difference exists between groups in terms of their 

perception of events as good or bad. 

In addition, individual item frequencies were 

compared to discover if certain life event items are 

significantly different between groups. Only one item, 

number three (changed to a new school) showed significant 

results when Chi square analysis was performed. Chi square 

equals 4.13 and probability is less that 0.05. However, 

with a 51 item life event checklist, we would expect one 

test to be significant at the 0.05 significance level 

due to chance alone. As this is the result, the item is not 

that significant. 
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Developmental Adaptation 

Table 6, 7, and 8 show the results of the life 

events checklist when divided into the three developmental 

categories. Research questions six and seven look for 

differences in each developmental adaptation category for 

perception of events as good or bad. As the figures show, 

there is no significant difference between the number of 

events rated as good or bad by the pregnant or non-pregnant 

group. In addition, they vary in the same way. When one 

group rates an event as good, the other group does also. 

Summary 

This chapter has presented the research findings of 

the data analysis. The pregnant and non-pregnant samples 

did differed statistically on the variables of work and 

living arrangements, but not on age and ethnicity. 

A rank ordered list of life events which had 

occurred to the group as a whole was obtained from the 

frequencies. The most frequently identified life event was 

the pregnancy of a sister or a close friend. Other items 

which had occurred to over 50 percent of the total sample 

Included increased number of arguments between parents, 

change in parents' financial status, and trouble with 

brother or sister. 

The pregnant sample reported a total of 269 life 

events, or an average of 11.7 events. Pregnancy of sister 
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or close friend, moving to a new home, and an increased 

number or arguments between parents were at the 

top of the most frequently experienced life event list for 

this group. 

The non-pregnant sample reported an total of 239 

life events, or an average of 10.4 events. Trouble with 

brother or sister, pregnancy of sister or close friend, and 

an increased number of arguments between parents were the 

most frequently experienced life events for this group. No 

statistically significant difference was found in the nvunber 

of events that occurred to the pregnant and non-pregnant 

group. 

Data were analyzed for differences in perceptions of 

events as good or bad between the pregnant and non-pregnant 

groups. No statistically significant difference could be 

found between groups. In addition, the developmental 

adaptation categories yielded no significant statistical 

difference between the pregnant and non-pregnant samples. 

The next chapter will interpret the findings 

detailed in this chapter. Limitations of the current study 

as well as implications for nursing practice will be 

discussed. 



CHAPTER 5 

INTERPRETATION OF FINDINGS 

This chapter will interpret the findings of this 

study. Implications for nursing' practice will be discussed. 

Research Results 

The data showed that no differences existed in the 

demographic variables of age and ethnicity between the 

pregnant and non-pregnant samples. In addition, the 

ethnicity representation of the study's sample was similar 

to that of the school's population. Hence, the two groups 

were similar on those two variables. Therefore, it is 

possible to look for other differences which may account for 

the occurrence of adolescent pregnancy. 

The two groups did differ significantly on the 

demographic variables of work and living arrangements. The 

non-pregnant group was more likely to have a part-time job 

than the pregnant group. Can this be interpreted to mean 

that those who hold a part time job are less likely to 

become pregnant? Unfortunately, it is not known how long 

the respondents have been employed, or if the pregnant 

adolescents worked before they became pregnant. 
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In addition, the non-pregnant sample lived only with 

their parents or other relatives, as compared with the 

pregnant sample who lived either with parents or other 

relatives, on their own, or with their husband. Again, it 

is not known if the pregnant adolescents lived with their 

parents'or other relatives before becoming pregnant. Once 

pregnancy had occurred, they may have moved to live on their 

own or with their husband or boyfriend. 

Occurrence of Life Events 

Life events items common to the pregnant and 

non-pregnant samples were pregnancy of a sister or close 

friend, an increased number of arguments between parents, a 

change in parents' financial status, and trouble with 

brother or sister. These events occurred to at least 50 

percent of each subsample, which does not support the events 

identified ii> the literature as common to adolescents. 

Coddington (1972b) lists breaking up with boyfriend 

as the most stressful (53 life change units) and frequent 

(411) life event an adolescent girl experiences. A rank 

listing of life events which are stressful and frequent 

would include an increased number of arguments with parents, 

beginning senior high school, beginning to date, and 

outstanding personal achievement. Coddington (1972b) ranks 

a change in parents' financial status and an increased 
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number of arguments between parents as being much less 

frequent (152) and less stressful (LCU=45.5). 

In addition, given the developmental demands of this 

time period, one would expect trouble with brother or sister 

to be a concern to any sibling. Murray and Zentner (1979) 

believe that the adolescent is striving for independence. 

Brothers and sisters can sometimes hinder the separation 

efforts. Or if the sibling is having trouble which does not 

involve an integration with the adolescent, more pressure 

may be placed on the adolescent. The tool does not 

discriminate between interpersonal trouble with the brother 

or sister, or the brother or sister being 'in trouble1. 

Number of Life Events 

No significant difference was found to exist between 

the pregnant and non-pregnant samples in terms of the number 

of life events which had occurred. The groups had 

statistically similar total life events scores. This result 

was evident for several reasons. 

First, the sample size was small (n=46). The small 

sample size limited the tests which were possible on the 

data, and any differences which may exist could not be 

discovered. The pregnant group did have a higher number of 

total life events than did the non-pregnant sample. This 

supports Robbins (1981) study which also found that pregnant 
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adolescents have a higher number of life change events than 

their non-pregnant peers. 

Another reason that the data may not have shown 

statistical significance is that the tool may not have been 

sensitive enough to detect the differences between groups. 

In addition, different life events were identified as 

occurring more frequently than was supported by the 

literature. This could be resolved by thorough testing of 

the instrument and estimation of reliability and validity. 

Pattern of Occurrence 

In looking at the pattern of occurrence of life 

events between groups, no significant statistical difference 

was discovered. In other words, no one event or group of 

events occurred more often in the pregnant sample as 

compared with the non-pregnant sample. This is in contrast 

to Coddington's (1979) study which revealed that pregnant 

adolescents reported the death of a parent, separation of 

their parents, death of a grandparent, and illness of a 

parent significantly more than did the non-pregnant t 

controls. The pregnant adolescents also reported more 

events involving the actual or threatened loss of a parent, 

grandparent, or sibling. 



56 

Perception of Life Events 

The pregnant and non-pregnant samples did not differ 

significantly on their perception of life events as good or 

bad. The non-pregnant group reported 108 good events and 

131 bad events. The pregnant group reported 115 good events 

and 154 bad events. While this is not a statistically 

significant difference, a difference does exist. This may 

be statistically significant with a larger sample. 

Developmental Adaptation 

The developmental adaptation model should have 

indicated that pregnant adolescents differed in the life 

events which had occurred in either their biological, 

socioemotional, or cognitive categories for the perception 

of events as good or bad. Thus, one group would have had a 

significantly higher occurrence of good or bad events in one 

or more of the developmental categories. The data did not 

support this. No significant statistical difference existed 

between the groups in terms of the developmental adaptation 

categories. 

This could be due to the small sample size. 

Differences may exist, but the sample size may not have been 

large enough to detect differences. Or as stated earlier, 

the tool may not have been sensitive enough to detect 

differences. 
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Another explanation could be that the rationale 

behind selection of the model is incorrect. The occurrence 

of adolescent pregnancy to certain individuals could be due 

to other more important variables than their developmental 

adaptation. For example, the influence of the peer group is 

stated to be very important to the adolescent (Orr 1986; 

Reres 1980; Murray and Zentner 1979). 

A further limitation of this study was personality 

variables. It may be that adolescents have the capacity to 

experience life events without emotional or physiological 

responses. Thus, even though stressful life events occur, 

developmental adaptation and pregnancy do not necessarily 

follow. 

Design Considerations 

It is possible that the Warrick Life Event Checklist 

is not a valid tool by which to predict adolescent 

pregnancy. Rahe et al. (1967) indicated that life-change 

event scores are better predictors of certain diseases than 

others. Adolescent pregnancy may fall into this 'other' 

category. 

The situation of the adolescents and the setting in 

which the data were gathered may be variables influencing 

outcome results. The pregnant subjects may be overwhelmed 

by their pregnancy and have difficulty recalling events 

which had happened in the year they became pregnant. The 
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non-pregnant adolescents may have been so excited about the 

school year ending that they were not giving the tool their 
i 

full concentration. Thus, any real differences that may 

have existed may not have been discovered. 

In addition, the problem of fall off must be 

considered when measuring life events (Funch & Marshall 

1984). Pall off is greatest in the first six months 

following the occurrence of an event. After six months, the 

decreased recall continues, but at a more gradual level. 

The number of life events which have been reported by the 

adolescents may be low due to problems with recall. This 

problem could be decreased by verbally questioning each 

respondent and helping them to remember events which had 

occurred. Questioning was not possible with the present 

study. 

Implications for Nursing 

First, it is important that this study showed no 

difference in the number or type of life events which occur 

to pregnant and non-pregnant adolescents. This contradicts 

the studies of Coddington (1979) and Robbins (1981). 

Further research needs to be done in this area. 

Second, examination of other variables which may 

increase the likelihood of the occurrence of pregnancy 

should be researched. Such variables as peer group values, 

ethnic acculturation, or involvement in extracurricular 
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activities (employment, clubs) may be equally or more 

important considerations. 

Third, teaching and anticipatory guidance remain as 

primary responsibilities of nursing when dealing with 

adolescents. Adolescents need to be aware that the 

adolescent period is a stressful time, and that there are 

people who can help to support them and provide 

understanding of what they are experiencing. 

Fourth, teaching nurses and nursing students of the 

developmental needs of this age group is important. 

Increased knowledge will be useful in providing nursing care 

not only to pregnant adolescents, but to adolescents in 

general. 

Last, the psychometric properties of the life event 

instruments should continue to be refined. Respondents 

themselves need to be the ones who identify what life change 

events are significant, and they should be the new who rate 

them if weights are to be assigned. The problem of decay 

must be considered. Strict reliability and validity 

standards will also aid in the refinement of tools. 

Summary 

The area of adolescent pregnancy will continue to be 

a concern to nursing and to society. It is necessary that 

we gain an understanding of the factors which are likely to 

lead to an increased probability of adolescent pregnancy, so 
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that teaching and support can be offered to those at risk 

for pregnancy. Medical and sociological implications of 

adolescent pregnancy place an individual at risk of health 

problems which can impact the individual's health as well as 

the health of future generations. 
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\ The University of Arizona 
Human Subjects Committee 
1609 N. Warren (Building 220). Room 112 
Tucson. Arizona 85724 
(602)626-6721 or 626-7575 

21 May 1987 

Kathryn Ann Records, B.S.N. 
College of Nursing 
Arizona Health Sciences Center 

Dear Ms. Records: 

He have received your project, "Life Events of Pregnant and Non-Pregnant 
Adolescents", which was submitted to this Committee for review. The proce
dures to be followed in this study involve a questionnaire format that poses 
no risk to the participating subjects. However, regulations issued by the 
U.S. Department of Health and Human Services (45 CFR part 46, Subpart D) 
require that projects of this type be reviewed and approved by this Committee 
when the study population includes minor subjects. Although full Committee 
review is not required, a brief summary of the project procedures is submitted 
to the Committee for their endorsement and comment, if any, after adminstrative 
approval is granted. This project is approved effective 21 May 1987. 

Approval is granted with the understanding that no changes will be made 
either to the consent form to be used or to the procedures to be followed (as 
outlined in your request for approval) without the knowledge and approval of 
the Human Subjects Committee and your Departmental or College Review Committee. 

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

Sincerely yours, 

Milan Novak, M.D., Ph.D. 
Chairman 
Human Subjects Committee 

MN/ms 

cc: Departmental/College Review Committee 
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Parental Consent Form 

for 

Daughter's Participation 

in a Master's Thesis Research Project 

University of Arizona 

Adaptation to Life Events of Adolescence 

You are being asked to approve your daughter's participation 
in a study that will gather information about life events 
common to adolescence. The purpose of this study is to use 
the information gathered to identify health care needs of 
adolescents. 

Adolescents for this study were selected from the Senior and 
Singles's Survival classes at Sunnyside High School. This 
study will involve thirty (30) adolescents who voluntarily 
choose to participate. The study will be conducted in the 
Senior and Single's Survival classes during the last week of 
school. 

If you agree to your daughter's participation in this study, 
you are asked to sign this consent form stating that you 
understand what the study involves and what your rights are. 
You may contact me if you have any questions. 

The study itself will involve one short answer questionnaire 
asking your daughter for background information (age, 
employment), and one checklist of common adolescent life 
events. Your daughter will be asked to mark the events that 
have happened to her in the past year and identify them as 
good or bad. Time to complete the two items should be no 
more than fifteen (15) minutes. 

She may refuse to answer any question. There are no right 
or wrong answers to the questions. All information is 
confidential, and will be coded so her name will not appear 
in the results. Only those involved in the study will have 
access to the data. 

She may withdraw from the at anytime and her class 
work will not be affected. She may withdraw by telling the 
researcher that she does not wish to participate. 

Results of this research project will be reported as group 
data and may be used in other projects. 



There are no known risks for participating in this study. 
There is no cost to the subjects except for one fifteen (15) 
minute block of time. There are no benefits to the 
subjects. There are potential benefits to adolescents in 
health care settings. 

Kathyrn A. Records, RN, BSN 
•Graduate Student, College of Nursing 
University of Arizona 
749-4390 

"I have read the above parental consent. The nature, 
demands, risks, and benefits of the project have been 
explained to me. 

I understand that my daughter or I may ask questions and we 
are free to withdraw at anytime without incurring ill-will 
or affecting school work. 

I also understand that this consent form will be filed in an 
area designated by the Human Subjects Committee with access 
restricted to the principal investigator or authorized 
representatives of the College of Nursing, University of 
Arizona. 

A copy of this consent form will be given to me." 

Parent Signature Date 
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Subject Assent Form 

Adaptation to Life Events of Adolescence 
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The purpose of this project is to learn what life events 
have happened to you in the past year. This information 
will be used to help others during their teenage years. 

You are being asked to voluntarily give your opinion on 
items in this questionnaire. By responding to the 
questionnaire, you will be giving your consent to 
participate in the study. 

Your name is no.t on the questionnaire. All information is 
confidential and will be summarized and presented as group 
data. You may choose not to answer some or all of the 
questions, if you so desire. Whatever you decide, your 
grades or classwork will not be affected in any way. Your 
questions will be answered by the investigator, and you may 
withdraw at any time from the study. 

There are no known risks from participation in this study. 

Thank-you. 

Student Signature Date 

Witness Signature Date 

"I have carefully explained to the subject the nature of the 
above project. I hereby certify that to the best of my 
knowledge the subject signing this assent form clearly 
understands the nature, demands, benefits, and risks of 
participation in this study. A medical problem, language, 
or educational barrier has not precluded a clear 
understanding of her involvement in this project". 

Principal Investigator Date 

Kathie Records, 749-4390 
Graduate Student 
University of Arizona 
College of Nursing 
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Background Information 

1. Date of Birth? (month/year) / 

2. Do you work? Yes No 

a. If yes, how many hours per week? 

3. Into which of these census categories would you place 
yourself? 

— Anglo Hispanic Black 

Native American __ Asian Other 

4. Other than in school classes, do you ever use a languag 
other than English? 

Yes No 

5. With whom do you live? 

Parents/other relatives Husband/boyfriend 

On own With friends Other 



APPENDIX E 

INSTRUMENT PERMISSION LETTER 



T H E  U N I V E R S I T Y  O F  A R I Z O N A  

Kathle Records 
9300 E. Ocotillo Drive 
Tucson, AZ 85749 

Dear Kathle: 

I am pleased you have chosen to study stressful life events in preg
nancy among adolescents for your master's thesis. I have agreed to 
allow you to use existing data from the evaluation of the FUnn 
Foundation School-Based Health Care for Pregnant and Parenting Teens. 
These data will come from data sets 1 and 7 already on file. There 
are approximately 60 data sets currently available. Please coordinate 
access to these data with oiy research associate, Ann Richie. You may 
also use the life events Instrument tn your study. 

Please let me know 1f I can be of help in any way. 

Sincerely yours, 

H E A L T H  S C I E N C E S  C E N T E R  
T U C S O N ,  A R I Z O N A  8 5 7 2 4  

COLLEGE OF MEDICINE 
DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE 

June 16, 1987 

Louise Warrick, R.N., Dr. P.H 
Research Assistant Professor 
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B«lov is a list of thing* that sometimes happen to people. 
Some of thea are good events, soae are bad. Try to 
reaeaber if any of these events happened to you in the 
lut year (12 aoaths). Choose the proper code (shown below) 
Co fill in the blank line. Only Bark those events that 
actually happened to you. 

1 » Good 
2 - lad 

26. Cot ay own ear. 

27. Rev Boyfriend. 

28. Failed a elass. 

29. Increase in nuaber of arguaeats with 
parents. 

30. Vas beaten by boyfriend. 

31. Got into trouble with police. 

32. Major personal illness or injury. 

33. Broke up vith boyfriend. 

34. Made up(vlth boyfriend. 

35. Trouble with teacher. 

36. A temporary or permanent change 
in appearance. 

37. Bad abortion. 

38. Failed to aake an athletic teaa. 

39. Vas suspended froa school. 

40. Von an award. 

41. Made aa athletic teaa. 

42. Trouble with classmates. 

43. Special recognition for athletic 
performance. 

44. Death of a close friend. 

43. Celebrated a baptism, confirmation, 
wedding of self or other faally. 

46. Pregnancy of sister or close friend. 

47. Faally aeaber dropped out of school. 

48. Moved In with boyfriend. 

49. Got a job. 

30. Lose a elose friend. 

51. Moved out of the house. 

1. Moved to new hoae. 

2. Rev brother or sister. 

3. Changed to new school. 

4. Serious illness or Injury of faally 
aeaber. 

3. Farents divorced. 

6. Increased nuaber of arguments 
between parents. 

7. Mother or father lost job. 

8. Death of a faally aeaber. 

9. Farents separated. 

10. Death of a close friend. 

11. One parent spent less and less 
tlae at hoae. 

12. Brother or sister left hoae. 

13. Serious illness or injury of a close 
friend. 

14. A parent got Into trouble with the law. 

15. A parent got a new job. 

16. New stepmother or stepfather. 

17. A parent went to jail. 

18. Change in parents' financial status. 

19. Trouble with brother or sister. 

20. Special recognition for good grades. 

21. Joined a new club. 

22. Decrease la nuaber of arguments with 

23. Celebrated 15ch birthday. 

24. Lost a job. 

25. Made the honor role. 
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Rank Listing of Total Life Events Selected By Combined 
Samples (n=46). 

* (#) Event 

56.5 (26) Pregnancy of sister or close friend 

50.0 (23) Increased number of arguments between parents 
Change in parent's financial status 
Trouble with brother or sister 

47.8 (22) Celebrated a baptism, confirmation, or wedding of 
self 

or family member 

41.3 (19) New boyfriend 
Failed a class 

39.1 (18) A parent got a new job 

37.0 (17) Increased number of arguments with parents 

36.9 (17) Moved to a new home 
Changed to a new school 

32.6 (15) Decreased number of arguments with parents 

30.4 (14) Special recognition for good grades 
Broke up with boyfriend 

28.3 (13) Serious illness or injury of family member 

28.2 (13) One parent spent less and less time at home 

26.1 (12) Serious illness or Injury of close friend 
Lost a close friend 

23.9 (11) Mother or father lost job 
Celebrated 15th birthday 

21.8 (10) Got a job 

21.7 (10) Death of a family member 
A temporary or permanent change in appearance 

19.6 (9) Death of a close friend 
Made up with boyfriend 
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Rank Listing of Total Life Events Selected by Combined 
Samples (n=46)—(Continued) 

* (#) -Event 

19.5 (9) Brother or sister left home 
Joined a new club 

Moved out of the house 

17.4 (8) Parents divorced 

15.2 (7) New brother or sister 
family member dropped out of school 

13.1 (6) Made an athletic team 

13.0 (6) Trouble with teacher 
Special recognition for athletic performance 
Death of a close friend 

10.9 (5) New stepmother or stepfather 
Made the honor role 
Got my own car 
Was suspended from school 
Moved in with boyfriend 

8.7 ( 4 )  Parents separated 
Major personal illness or injury 

6.5 (3) A parent got into trouble with the law 
Lost a job 
Got into trouble with police 
Won an award 
Trouble with classmates 

4.3 (2) Had abortion 
Failed to make an athletic team 

2.2 (1) A parent went to jail 

0.0 (0) Was beaten by boyfriend 



APPENDIX H 

ITEM LISTING OF RESPONSES TO LIFE EVENT CHECKLIST 
BY COMBINED SAMPLE 



Item Listing of Responses 
Combined Sample 

Item Non-

Good 

Moved to new home 6 

New brother or sister 2 

Changed to a new school 7 

Serious illness/injury 
family member l 

Parents divorced 1 

Increased number of 
arguments 
between parents 0 

Mother or father 
lost job 1 

Death of a 
family member 0 

Parents separated 0 

Death of a 
close friend 0 

One parent spent less 
time at home 1 

Brother or sister 
left home 1 

Serious illness/injury 
of a close friend 0 

A parent got into 
trouble with 
the law 0 

A parent got a new job 8 

New stepmother or 
stepfather 0 
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to Life Event Checklist by 

Pregnant Pregnant 

Bad Good Bad 

0 8 3 

0 4 1 

0 4 6 

7 0 5 

2 3 2 

12 1 10 

6 0 4 

5 0 5 

13 0 

8 0 8 

7 14 

6 11 

8 0 4 

0 0 3 

18 1 

2 12 
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Item Listing of Responses to Life Event Checklist by 
Combined Sample—(Continued) 

Item Non-Pregnant Pregnant 

Good Bad Good Bad 

A parent went to jail 0.0 0 1 

Change in parents' 
financial status 6, 6 1 10 

Trouble with brother 
or sister 1 12 0 10 

Special recognition 
for good grades 9 0 5 0 

Joined a new club 6 111 

Decrease in number of 
arguments with 
parents 5 2 6 2 

Celebrated 15th 
birthday 3 15 2 

Lost a job 110 1 

Made the honor role -2111 

Got my own car 3 0 11 

New boyfriend 9 2 6 2 

Failed a class 19 0 9 

Increased number of , 
arguments with 
parents 0 9 17 

Was beaten by boyfriend 0 0 0 0 

Got into trouble with 
police 0 10 2 

Major personal illness 
or injury 0 4 0 0 

Broke up with boyfriend 2 5 2 5 
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Item Listing of Responses to Life Event Checklist by 
Combined Sample—(Continued) 

Item 

Made up with boyfriend 

Trouble with teacher 

A temporary or 
permanent change 
in appearance 

Had abortion 

Failed to make an 
athletic team 

Was suspended from 
school 

Won an award 

Made an athletic team 

Trouble with classmates 

Special recognition 
for athletic 
performance 

Death of a close friend 

Celebrated a baptism, 
confirmation, or 
wedding of self or 
other family 
members 

Pregnancy of sister 
or close friend 

Family member dropped 
out of school 

Moved in with boyfriend 

Got a job 

Non-Pregnant 

Good 

4 

0 

2 

4 

0 

4 

0 

10 

0 

1 

4 

Bad 

0 

4 

2 

0 

0 

2 

0 

4 

6 

3 

0 

0 

Pregnant 

Good 

S 

0 

1 

1 

1 

0 

2 

0 

8 

11 

0 

4 

5 

Bad 

0 

2 

2 

0 

1 

1 

0 

2 

4 

0 

1 
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Item Listing of Responses to Life Event Checklist by 
Combined Sample—(Continued) 

Item Non-Pregnant Pregnant 

Good Bad Good Bad 

Lost a close friend 16 0 5 

Moved out of the house 115 2 

TOTALS 108 

AVERAGE 4.69 

S.D. 2.96 

PERCENTAGE 9.2 

131 115 154 

5.69 5.00 6.69 

4.52 2.27 1.16 

11.2 9.8 13.1 

Good Perceptions 

F ratio (F) • 1.30 
degrees of freedom (df)s>i,44 
F ratio probability (p) >0.1 
t-Test score, pooled var. 

(t) = 0.39 
probability (p) > 0.05 

Bad Perceptions 

F ratio (F) » 2.81 
degrees of freedom (df)»l,44 
F ratio probability (p) >0.05 
t-Test score, separate var. 

( t )  -  l .  0 0  
probability (p) > 0.05 



APPENDIX I 

RANK LISTING OF LIFE EVENTS SELECTED 
PREGNANT SAMPLE (N=23) 



Rank Listing of Life Events Selected by Pregnant Sample 
(n=23). 

% (#) Event 

56.5 (13) Pregnancy of sister or close friend 

47.8 (11) Moved to a new home 
Increased number of arguments between parents 
Change in parents financial status 

43.5 (10) Changed to a new school 
Celebrated a baptism, confirmation, or wedding 

self or other family member 
Trouble with brother or sister 

39.1 (9) Failed a class 
A parent got a new job 

34.8 (8) Death of a close friend 
New boyfriend 
Decrease in number or arguments with parents 

34.7 (8) Increased number of arguments with parents 

30.4 (7) Celebrated 15th birthday 
Broke up with boyfriend 
Moved out of house 

26.0 (6) Got a job 

21.7 (5) Parents divorced 
New brother or sister 
Serious illness or injury of family member 
Death of a family member 
One parent spent less and less time at home 
Special recognition for good grades 
Made up with boyfriend 
Lost a close friend 

17.4 (4) Mother or father lost job 
Serious illness or Injury of a close friend 
Family member dropped out of school 
Moved in with boyfriend 

13.0 (3) Parents separated 
A parent got into trouble with the law 
New stepmother or stepfather 
Temporary or permanent change in appearance 
Was suspended from school 



Rank Listing of Life Events Selected by Pregnant Sample 
(n«23)—(Continued). 

8.7 (2) Got into trouble with the police 
Trouble with teacher 
Special recognition for athletic performance 

8.6 (2) Brother or sister left home 
Joined a new club 
Made the honor role 
Got my own car 
Made an athletic team 

4.3 (1) Death of a close friend 
Death of a close friend 
Lost a job 
Had an abortion 
Won an award 
Trouble with classmates 
A parent went to jail 

0.0 (0) Was beaten by boyfriend 
Major personal illness or Injury 
Failed to make an athletic team 



APPENDIX J 

RANK LISTING OF LIFE EVENTS SELECTED 
BY NON-PREGNANT SAMPLE (N=23) 
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Rank Listing of Life Events Selected by Non-Pregnant Sample 
(n=23) 

% (#) Event 

56.5 (13) Trouble with brother or sister 
Pregnancy of sister or close friend 

52.2 (12) Increased number or arguments between parents 
Change in parents financial status 
Celebrated a baptism, confirmation, or wedding of 

self or other family members. 

47.8 (11) New boyfriend 

43.4 (10) Failed a class 

39.1 (9) Special recognition for good grades 
A parent got a new job 
Increased number or arguments with parents 

34.8 (8) Death of a close friend 
Serious illness or injury of a close friend 

34.7 (8) Serious illness or injury of a family member 
One parent spent less and less time at home 

30.4 (7) Changed to a new school 
Mother or father lost job 
Brother or sister left home 
Joined a new club 
Decreased number of arguments with parents 
Broke up with boyfriend 
A temporary or permanent change in appearance 
Lost a close friend 

26.1 (6) Moved to a new home 

21.7 (5) Death of a family member 

17.4 (4) Major personal illness or injury 
Made up with boyfriend 
Trouble with teacher 
Made am athletic team 
Special recognition for athletic performance 
Death of a close friend 
Got a job 

17.3 (4) Celebrated 15th birthday 
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Rank Listing of Life Events Selected by Non-Pregnant Sample 
(n=23)—(Continued) 

13.0 (3) Parents divorced 
Made the honor role 
Got my own car 
Family member dropped out of school 

8.7 (2) New brother or sister 
New stepmother or stepfather 
Failed to make an athletic team 
Hon an award 
Was suspended from school 
Trouble with classmates 

8.6 (2) Lost a job 
Moved out of the house 

4.3 (1) Parents separated 
Got into trouble with the police 
Had abortion 
Moved in with boyfriend 

0 . 0  (0) A parent got into trouble with the law 
A parent went to jail 
Was beaten by boyfriend 



APPENDIX K 

COMPARISON OF BIOLOGICAL CATEGORY RESPONSES OF 
PREGNANT (N=>23) AND NON-PREGNANT (N»23) SUBJECTS 
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Comparison of Biological Category Responses of Pregnant 
(n=23) and Non-Pregnant (n=23) Subjects 

Item # Pregnant Non-Pregnant 

Good Bad Good Bad 

23 5 2 3 1 

32 0 0 0 4 

36 2 1 5 2 

37 0 1 0 1 

TOTALS 7 4 8 8 



APPENDIX L 

COMPARISON OF SOCIOEMOTIONAL CATEGORY RESPONSES OF 
PREGNANT (N=23) AND NON-PREGNANT (N=23) SUBJECTS 



Comparison of Socioeraotional Category Responses, of Pregnant 
(n=23) and Non-Pregnant (n=23) subjects 

Item # Pregnant Non--Pregnant 
Good Bad Good Bad 

1 8 3 6 0 

2 4 1 2 0 

3 4 6 7 0 

4 0 5 1 7 

5 3 2 1 2 

8 0 5 0 5 

10 0 1 0 8 

13 0 4 0 8 

16 1 2 0 2 

19 0 10 1 12 

21 1 1 6 1 

27 6 2 9 2 

33 2 5 2 5 

34 5 0 4 0 

42 0 1 0 2 

44 0 2 0 4 

45 8 2 10 2 

47 0 4 0 3 

48 4 0 1 0 

50 0 5 1 6 

51 5 2 1 1 

TOTALS 51 63 52 70 



APPENDIX M 

COMPARISON OF COGNITIVE CATEGORY RESPONSES OF 
PREGNANT (N=23) AND NON-PREGNANT (N»23) SUBJECTS 



Comparison of Cognitive Category Responses of Pregnant 
(n=23) and Non-Pregnant (n=23) Subjects 

Item # Pregnant Non--Pregnant 
Good Bad Good Bad 

6 1 10 0 12 

7 0 4 1 6 

9 3 0 0 1 

14 0 3 0 0 

15 8 1 8 1 

17 0 1 0 0 

18 1 10 6 6 

20 5 0 9 0 

24 0 1 1 1 

25 1 1 2 1 

28 0 9 1 9 

30 0 0 0 0 

31 0 2 0 1 

35 0 2 0 4 

38 0 0 0 2 

39 1 2 0 2 

40 1 0 2 0 

41 1 1 4 0 

43 2 0 4 0 

46 11 2 7 6 

49 5 1 4 0 

TOTALS 40 50 49 52 
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