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ABSTRACT 

The purpose of this study was to evaluate the 

ratings of self-esteem and self-perception by adolescent 

mothers who participated in an adolescent parent program. 

Self-esteem and self-perception were measured prior to 

participation in the program and again upon completion. 

The population for this study consisted of adolescent 

mothers between the ages of 15 and 20, none of which had 

completed high school. 

The two instruments utilized in the study were the 

Rosenberg Self-Esteem Scale (1985) and the Harter Self-

Perception Scale for Adolescents (1988). Self-esteem and 

scholastic competence scores increased to a statistically 

significant degree (p. < .05) after participation in the 

program. The values represented a 12.8% increase in self-

esteem scores and an 18.2% increase in scholastic 

competence scores. Although not statistically significant, 

all other subscales increased between 5.4% and 12.2%, with 

an average of 9.2%. 
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CHAPTER 1 

INTRODUCTION 

How much do I like the kind of person I am? 
Well, I like some things about me, but I don't 
like others. I'm glad that I'm popular since it's 
really important to me to have friends. But in 
school, I don't do as well as the really smart 
kids. That's OK, because if you're too smart 
you'll lose your friends. So being smart is just 
not that important. Except to my parents. I feel 
like I'm letting them down when I don't do as well 
as they want. But what's really important to me 
is how I look. If I like the way I look, then I 
really like the kind of person I am. Don't get me 
wrong, I mean I don't exactly look like Madonna 
even though I try to act like her. But compared 
to the other girls in my school, I'm sort of good 
looking. There's another thing about how much I 
like the kind of person I am. It matters what 
other people think, especially the other kids at 
school, it matters whether they like you. I care 
about what my parents think about me too. I've 
also changed, it started when I went to junior 
high school. I got really depressed. I thought 
it was going to be so great," like I'd feel so 
grown-up, and then I saw all of these new, older 
kids who really had it together and I didn't. So 
I felt terrible. There was this one day, when I 
hated the way I looked, and I didn't get invited 
to this really important party, and then I got an 
awful report card, so for a couple of days I 
thought it would be best to just end it all. I 
mean, why bother getting up the next morning? 
What's the point? Who cares? I was letting my 
parents down, I wasn't good looking anymore, and I 
wasn't that popular after all, and things were 
never going to get better. I talked to Sheryl, my 
best friend, and that helped some, but what does 
she really know, I mean she's my best friend, so 
of course she likes me! I mean her opinion 
doesn't really count. It's what all the other 
kids think and want that counts. It was a lot 
easier for my brother; he got involved in this 
gang, and just decided that what they thought was 
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what was really important, and he stopped caring 
about the kids in school, or my parents, or even 
society. That's what he did, and he likes himself 
fine. But I really don't, not right now (Harter, 
1989, p. 14). 

In American culture, adolescence is generally 

viewed as a period of turmoil. Psychoanalytic literature 

describes various symptoms that appear, change, and dis

appear during adolescence as part of normal maturation 

(Freud, 1958). Behavioral scientists generally believe 

that the adolescent period of development is more intense 

than infancy and childhood because of psychological, 

physical, and social changes (Conger, 1973). At the onset 

of puberty the adolescent begins to take on an adult 

appearance, physically as well as maturing sexually. The 

body looks and feels differently, the adolescent begins to 

think differently, judges right and wrong differently, and 

engages in varying types of social relationships. Adoles

cents often find themselves in transition. 

Since adolescence may be a time of turbulence, 

finding self-identity is a crucial stage in the development 

of adolescents who are moving from the world of the child 

to the world of the adult. The adolescent, according to 

Erikson (1963), attempts to come to terms with himself or 

herself and attempts to find his/her place in society. 

Adolescents begin to look at who they are and how they feel 
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about who they are—their- self-esteem within their self-

concept begins to develop. 

For both professionals and laymen, self-esteem 

has great significance—personally, socially, and psycho

logically. There exists the widely held belief that self-

esteem is significantly associated with personal satisfac

tion and effective functioning. The achievement of a 

favorable attitude towards oneself has been regarded as 

important by a number of personality theorists—Rogers, 

Murphy, Horney, and Adler (Coopersmith, 1981). 

Alfred Adler (Ansbacher & Ansbacher, 1956) clearly 

saw and strongly proclaimed that the basic law of human 

life is the urge to self esteem. Rosenberg (1979, p. 53) 

wrote of self-esteem as "the wish to think well of oneself" 

—not in a sense of feeling superior, arrogant or conceited 

—but in a sense of being a person of worth. Oscar Chris-

tensen (1990) perceived self-esteem "as an internalized 

concept one develops through a biased interpretation of 

interpersonal relationships with others, and it, therefore, 

can be influenced by the way other people respond and react 

to individuals" 

In his book, The Birth and Death of Meaning. Ernest 

Becker (1971, p. 67) described self-esteem as "vital" and 

"a matter of life and death." Becker went on to say that 

self-esteem is the dominant motive of people. If in doubt, 

there would be one way to dispel this fact and that would 



be by showing that when people do not have self-esteem they 

cannot act and they break down. Vlhen the inner-newsreel 

begins to run consistently negative images of one's worth, 

the person gives up. Briggs (1970, p. 10) placed tremen

dous importance on self-esteem and writes that "... self-

esteem is the mainspring that slates every child for 

success or failure as a human being." 

Personality theorists, philosophers, and mental 

health clinicians have linked the development of self-

esteem to the quality of interpersonal relationships 

(Coopersmith, 1967). The relationship with one's parents 

is accepted as particularly important to self-esteem 

development. Indeed, several empirical investigations 

indicate that parental support, encouragement, and affec

tion are positively related to the child's self-esteem 

(Bachman, 1970; Coopersmith, 1967; Rosenberg, 1965). 

It appears that the quality of the relationship 

with one's parents continues to influence self-esteem after 

the child becomes an adolescent. In spite of increasing 

autonomy from the family, the importance of parental rela

tionships to self-esteem does not diminish in adolescence 

(Walker & Greene, 1986). 

According to Christensen (1990), parents can 

enhance self-esteem through the encouragement process— 

allowing the child to become more aware of their value as 

opposed to tying their value to external signs of worth. 



"There is an existential human value which cannot be dimin

ished and if parents or significant others could respond to 

that innate value of people, that would be a way of enhanc

ing their children's self-esteem. ... We can instruct 

parents and significant others to provide better feedback 

to children which then begins the internal/external cycle 

of the enhancement of self-esteem" (Christensen, 1990). 

Various studies and findings suggest that chil

dren's and adolescent's self-esteem is promoted by parents 

who are accepting, who communicate, and who do not over-

regulate. Encouraging autonomy within warm, appropriate 

constraints allows children to explore and grow personally 

and discover their own competencies. These are important 

aspects of self-esteem and self-concept development 

(Maccoby & Martin, 1983; Litousky & Dusek, 1985). Such 

behavior conveys to the child information about their 

inherent worth and suggests to the child that the parent 

trusts the child and considers him/her to be responsible 

(Demo, Small, & Savin-Williams, 1987). 

Adler (1958, p. 40) believed the "... child's 

self-concept is affected by many variables, but none as 

important as the self-concept and self-esteem of his/her 

parents." The key to successful parenthood lies in 

helping children and adolescents build self-esteem. There

fore, parents and children share in most of the common 

goals and values of valuing and accepting each other and 



themselves (Briggs, 1970). However, understanding and 

acceptance of teenage sexuality often presents difficulties 

and problems to parents. 

The last major task of a girl's adolescence is in 
establishing her sexual identity as a woman. This 
milestone will enable her to feel comfortable as a 
woman and to be able to build new and meaningful 
relationships with the opposite sex. This normal 
growth process from girlhood to womanhood is com
pounded in the pregnant adolescent who has to face 
the intervening step of motherhood (Schneider, 
1982, p. 287). 

Four of every 10 females in the United States 

become pregnant before they turn 20 years old (Kenney, 

1987). The National Center for Health Statistics estimated 

that across all socioeconomic groups and races there are 

1.1 million teen pregnancies annually in the United States 

(Ladner, 1987). This situation has become problematic 

because of the increasing cost to the public: the impact 

on teenage mother's educational attainment, employment and 

income; and the realization that it is a primary contrib-' 

utor to the cause(s) of poverty. 

According to a 5-year report issued by the Depart

ment of Health Services released in 1988, about 11,400 

adolescent females were pregnant in Arizona in 1987. Ari

zona's teen pregnancy rate is 30% higher than the national 

level, a 1988 report to the Governor's office said. Teen 

pregnancy represented 15.6% of all pregnancies in Arizona 

in 1987 (Governor's Office for Children, 1988). 
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Proctor (1987) identified 13 factors associated 

with adolescents who become pregnant: 

1. Perceived poor relationships with a parent 

2. Recently experienced loss or change 

3. Prior pregnancy 

4. Low self-esteem 

5. History of nonattendance at school 

6. Mother, sister, or grandmother pregnant as a teen 

7. History of sexual abuse 

8. Few, if any, girlfriends 

9. Older boyfriend 

10. Parental conflict or familial conflict 

11. Substance use or abuse 

12. Scholastic achievement 

13. Looking/feeling unacceptable, different, or 
inferior 

Alvarez et al. (1987) added to Proctor's listing 

the following factors: 

14. Severely limited future prospects 

15. Tendency to live in the present 

16. Limited vision of the future. 

Low self-esteem, generally maladjustment, and poor 

personality integration are serious problems with adoles

cents. Individuals possessing these characteristics become 

susceptible to numerous forms of disordered behavior, have 



weak egos, and are easily influenced by others (Schiller, 

1974). Girls with these attributes fall easy prey to 

aggressive males, becoming high risks for unplanned preg

nancy, and develop unrealistic understanding of sexuality 

and motherhood (Zongker, 1977). Research concerning self-

concept of adolescent mothers conducted by Zongker (1980, 

p. 177) suggested that "... low self-worth may predispose 

a girl toward acquiescence to unprotected sexual activity 

and consequent pregnancy." According to Zongker (1980), 

the needs associated with low self-esteem—that intense 

longing to feel worthwhile, may have been given promise 

of fulfillment through motherhood, although unwed. 

It is unfortunate that the dynamics that tend 

to motivate adolescent girls toward sexual activity and 

the keeping of their children may at the same time be 

dynamics which can produce poor mothering behaviors and 

attitudes (Zongker, 1977). Low self-esteem, conflict, 

instability, defensiveness, and personality disorders 

inhibit good parenting, especially when combined with 

immaturity and economic inadequacy of school age youth 

(Zongker, 1977). 

The information presented in Figure 1 is from the 

Children's Defense Fund Report, dated May, 1989. 
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16,833 
2,740 
1,105 
369 

1,293 
676 

700 

125 

69 
107 
27 
9 
6 

7,742 
623 

1,375 
1,849 
3,288 
1,781 
2,407 
2,989 
31,003 

women get pregnant 
of them are teenagers 
teenagers have abortions 
teenagers miscarry 
teenagers give birth 
babies are born to women who have had 
inadequate prenatal care 
babies are born at low birthweight 
(less than 5 lb, 8 oz) 
babies are born at very low birthweight 
(less than 3 lb, 5 oz) 
babies die before one month of life 
babies die before their first birthday 
children die because of poverty 
die from guns 
teens commit suicide 
teens become sexually active 
teenagers get syphilis or gonorrhea 
teenagers drop out of high school 
children are bused 
run away from home 
children are in adult jails 
children are bom out of wedlock 
children see their parents divorced 
people lose jobs 

Figure l. One day in the lives of American 
children 
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Becoming a parent as an adolescent has serious, 

potentially lifelong consequences. Although these are 

direct consequences for the adolescent, they indirectly 

affect their children in terms of parenting practices 

and the environment within which they grow up (Spivak 

& Weitzman, 1987). 

Some of the difficulties adolescent mothers face 

include lack of social support, undeveloped personal 

identities, and financial difficulties (Jensen & Kingston, 

1986). Because of the many problems, adolescent parents 

often live with parents for financial and social support. 

If this support is given, parenting success is more likely. 

However, often children of young mothers have been found to 

have intellectual, emotional, physical, and behavioral 

deficits (Jensen & Kingston, 1986). 

As mothers, adolescents commonly lack a realistic 

understanding of the developmental needs of infants and 

young children (Honig, 1978). Studies have reported that 

young mothers view infant stimulation such as talking or 

playing with very young babies as likely to spoil the child 

(Epstein, 1979), and that they expect their children to be 

toilet trained and to learn to mind during the first months 

of life (Delissovoy, 1975). Honig (1978) has noted that 

the very young require consistent and persistent giving by 

parents, yet many adolescents have unmet personal needs 
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that prevent them from providing sensitive, nurturing care 

for their children. 

The data indicate that young mothers are likely 

to be depressed and have low feelings of self-worth and 

lack the child-related information and skills that would 

facilitate their ability to perform the maternal role 

(Furstenberg, 1976). These problems are compounded when 

adolescents lack the support necessary to recover from a 

poorly timed birth (Furstenberg, 1976). 

Lastly, according to the National Center for Health 

Statistics (1982), mention must be made that adolescents 

who give birth are not only more likely to come from 

poverty than those who postpone childbearing, but they are 

also more likely to remain in that situation. Pregnancy is 

the most common reason girls fail to complete high school 

in the United States (Strombino, 1987). It is estimated 

that 50% to 67% of female dropouts are either pregnant or 

parents (Furstenberg, 1976). The economic implications of 

the problem have been highlighted by the U.S. Select Com

mittee on Equal Educational Opportunity, which has esti

mated that as much as 50% of all Aid to Families with 

Dependent Children (AFDC) and Medicaid expenditures could 

be avoided if all citizens received a high school education 

(Weitzman, Klerman, & Lamb, 1980) 

Alternative programs for adolescent mothers afford 

the opportunity to support teen mothers at a time when 
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inadequate skills and an incomplete education, a lack of a 

support system and insufficient or nonexistent income might 

otherwise continue a downward spiral and long-term problems 

for the mothers and their children (Kenney, 1987). One 

such program, according to the Director, Dr. Luan Wagner 

(1990), "is a place for teenage parents who have dropped 

out of school to come and get their lives on track and 

become self-sufficient emotionally and economically. The 

whole program is based on the concept of helping these teen 

parents learn to make healthy life decisions for themselves 

and their babies." 

It is important to evaluate parent programs for 

their impact on the adolescent participants. One area 

where evaluation is particularly important is self-esteem. 

Wagner (1990) believed that "self-esteem is the core of our 

being and that people who don't feel good about themselves 

make unhealthy or poor choices for themselves." She also 

stated "that the life histories these young parents bring 

with them when they come through our doors has not sup

ported healthy or positive self-esteem and that is why they 

are here, that is why they are teen parents and that is why 

they have dropped out of school." 

According to Wagner, it is important to evaluate 

self-esteem. People believe programs like the Center for 

Adolescent Parents do make a difference in self-esteem, but 

it is somewhat unclear as to how this is done. Many former 
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students have contacted Wagner after completion of the 

program and stated that the program really made a 

difference in helping them turn their lives around. Wagner 

maintained that it is important to evaluate and document 

changes in self-esteem and to determine effects of the 

program on changes in self-esteem if there is, indeed, a 

change. 

Research Hypotheses 

The following research hypothesis were tested in 

this study: 

1. There will be a difference in the self-esteem 

rating of adolescent mothers participating in an 

adolescent parent program 

2. There will be a difference in the self-perception 

rating of adolescent mothers participating in an 

adolescent parent program. 

Definitions 

Because of their use throughout the study, clarifi

cation is provided of the following terms: 

Self-esteem: Self-Esteem refers to the perception the 

individual poses of his/her own worth. An individ

ual's perception of self develops gradually and 

becomes more differentiated as he/she matures and 

interacts with significant others (Battle, 1981). 
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Self-esteem: Self-Esteem represents how much one likes, 

accepts, and respects oneself, overall, as a 

person. How you perceive self is directly related 

to how you think others perceive you (Harter, 

1988). 

Adolescence: The transitional developmental period between 

childhood and adulthood. During this time, young 

people work to establish their unique identities as 

adults while experiencing a combination of physi

cal, emotional, and cognitive growth (Battle, 

1981). In this study age range will be from 16 to 

20 years of age. Adolescents, teenagers and teens 

will.be synonymous terms. 

Self-perception: Self-perception encompasses self-concept, 

self-esteem, self-confidence, and all other known 

perceptions of self. 

Assumptions 

The validity of this study rests partly upon the 

following assumptions: 

1. The adolescent mothers who participated in this 

study provided honest responses on the 

questionnaires. 

2. The Rosenberg Self-Esteem Scale was a reliable and 

valid measure of self-esteem. 
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3. The Harter Self-Perception Scale for adolescents 

was a reliable and valid measure of self-

perception . 

4. This sample was representative of teenage mothers 

enrolled in the teenage parenting program. 

Limitations 

The limitations of the findings and the study it

self require consideration in the following areas: 

1. There is a question as to whether the subjective 

nature of the written responses poses a limitation. 

Reliance is focused on the honesty of the 

participants. 

2. Because of ethical standards requiring parental and 

adolescent permission, the representativeness of 

the sample may be jeopardized. 

3. The sample was small. 

4. The sample was limited to a specific population in 

the Southwest. Results of this study may not be 

generalizable to other adolescent mothers. 

Purpose of Study 

The purpose of this study was to measure self-

esteem and self-perception of adolescent mothers. 

Self-esteem and self-perception were measured prior to 

participation in an adolescent parent program and again 

upon completion of the parenting program. 
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Siiwimayy 

Teen pregnancy is rampant and low self-esteem is a 

common characteristic within the adolescent parent popula

tion. Building self-esteem is extremely important for 

those teen mothers who lack family and social support, are 

economically disadvantaged, have not completed their high 

school education, and have limited parenting skills. 

Alternate programs, such as the Center for Adolescent 

Parents, have been designed to meet the special needs of 

these teen parents. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

This chapter begins with a brief discussion of 

adolescence and self-esteem. Literature discussing the 

importance of self-esteem as it affects adolescents is 

reviewed followed by adolescent sexual behavior and issues 

impacting adolescent mothers. 

Introduction 

According to McKinney, Fitzgerald, & Strommer 

(1982), the term "adolescent" is generally used to refer to 

a person in the teenage years between childhood and adult

hood. The onset of adolescence is usually regarded as 

puberty, which includes a relatively rapid growth of the 

body including all the organs and systems as well as 

maturation of primary sex characteristics and development 

of secondary sex characteristics (Twiford & Carson, 1980). 

During adolescence a number of psychosocial forces are at 

play, which separate the young girl from childhood and move 

her toward adulthood. The developmental tasks of this 

stage include the gradual separation from family, the 

choosing of one's own friends, and the consideration of a 

career choice (Redl, 1969). While the onset of adolescence 

is marked by the physiological changes of puberty, termina



tion of adolescence occurs with the sociological achieve

ment of full adult status (McKinney et al., 1982). 

Adolescence is also known to be a time of enormous 

identity crisis in which the teen is in a state of "becom

ing" (Erikson, 1963). During this period adolescents also 

begin developing their own personal values. Values during 

the teen years vacillate between parental and peer group 

influences and may be at their greatest state of disparity 

at this time. The disparity between values and behavior 

may account for the strong evidence provided by statistics, 

such as unintended pregnancy rates, that teen women often 

do not act in their own best interests, or even in 

accordance with their own stated values (Gordon, 1976). 

Self-esteem 

According to Rosenberg (1979), self-esteem is the 

way one feels about oneself, including the degree to which 

one possesses self-respect and self-acceptance. Self-

esteem is the sense of personal worth and competence that 

persons associate with their self-concepts (Corsini, 1984). 

Maslow (1970) reported ways that self-esteem is 

related to the process of becoming a self-actualized 

person. According to Maslow, all people have a need or 

desire for a stable firmly-based sense of self-regard, or 

self-respect, and they need the esteem from themselves and 

from others. Maslow classified two categories of esteem 
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needs. The first set o_f esteem needs includes the desire 

for strength, for achievement, for adequacy, for mastery, 

for competence, for self-confidence, and for a degree of 

independence and freedom (Maslow, 1970). A second category 

of esteem needs involves the desire for prestige, status, 

recognition, attention, dignity, and appreciation—all of 

which are characteristics of esteem based on others' views 

of the person (Maslow, 1970). % 

Horney (1945) wrote about the antecedents of self-

esteem. She contended that children who did not receive 

adequate parental love, acceptance, and approval tended to 

develop a pattern of insatiable needs. Some of these needs 

included extreme demands for affection and approval, the 

craving for power, and the desire for extreme degrees of 

prestige and for personal achievement. Thus, for persons 

who developed low levels of self-esteem, Horney postulated 

that they would have an inordinate need for approval and 

affection. 

Love, warmth, and acceptance have been demonstrated 

to be extremely important in terms of developing a high 

degree of self-esteem (Coopersmith, 1981). Coopersmith 

found that high self-esteem resulted from parental accep

tance, the setting of limits, the freedom for individual 

action within realistic limits. This love and acceptance 

tended to be accompanied by an interest in what the child 

was doing, by a respect for the child as a person, and by 
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displaying signs of affection and warmth toward the child 

(Coopersmith, 1981). These children were given encourage

ment to face the world, to interact with others, and to 

attain realistic standards and goals. 

According to Glasser (1975), self-esteem is a 

multidimensional concept, as it exists in degrees and is a 

vitally important component of one's self-concept. Thus an 

individual might have high self-esteem in interpersonal 

relationships, yet lack esteem with regard to mastery of 

academics. Esteem is also related to one's personal iden

tity (Erikson, 1963). Glasser (1975) contended that in the 

formation of one's self-identity, others play a significant 

role in helping the individual see himself or herself as a 

success or a failure. 

Adolescence 

Adolescence, according to Harter (1988), will be 

characterized by instability within the self, until a more 

unified self can be constructed. Rosenberg (1986) provided 

evidence indicating that the self-concept, of which self-

esteem is an integral part, is particularly volatile during 

adolescence. Rosenberg first observed that the adolescent 

is greatly concerned with the impression that she/he is 

making on others, since the adolescent is very dependent on 

what others think. New-found cognitive abilities lead to a 

heightened awareness of the opinion of others (Rosenberg, 
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1986). Different people in different roles or contexts, 

will have different impressions of the self (Rosenberg). 

These differing perspectives of self create contradictory 

feedback that will probably result in uncertainty about the 

self. As part of this process of the adolescents' attempts 

at role experimentation, one may tentatively adopt and 

readily abandon a variety of roles, thus experiencing the 

self as highly mutable (Harter, 1988). The status of ado

lescence is ambiguous within American society (Baumeister & 

Tice, 1986). 

There is considerable consensus that perceived 

physical appearance contributes greatly to self-esteem in 

adolescents. A number of investigators (Jersild, Brook & 

Brook, 1978; Offer, Ostrow, & Howard, 1981; and Simmons & 

Blyth, 1987) have reported gender differences in percep

tions of physical appearance and conclude that girls feel 

less attractive, have more negative attitudes toward their 

appearance as well as their gender, and have lower self-

esteem. In fact the relationship between perceived appear

ance and self-worth is not confined to adolescents but has 

been found to be important across the life span, from 

childhood through middle age (Harter, 1989). There would 

appear to be a developmental continuity in the relationship 

that appearance bears to self-worth. 
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Other Factors that Influence Adolescent 
Global Self-esteem 

Other factors that influence adolescent global 

self-esteem are: 

1. The discrepancy between one's expectations or ideal 

self and the perception of one's actual adequacy 

(Higgins, 1987). 

2. Receiving support and positive regard from signifi

cant others (Harter & Robinson, 1989). 

3. Increasing realism about one's self (McCarthy & 

Hoge, 1982). 

4. Increased autonomy and freedom of choice (McCarthy 

& Hoge, 1982). 

5. Selection of peer support groups that will provide 

positive regard (McCarthy & Hoge, 1982). 

Recent literature reveals that positive self-esteem 

serves as a major buffer against stress and is typically 

associated with greater range of productive coping strate

gies (Rutter, 1987). In addition, self-esteem is clearly 

linked to more positive motivational and emotional states 

(Rutter, 1987). In contrast, adolescents with low self-

esteem are at risk for a variety of emotional and behav

ioral disorders including anxiety states, depression, and 

lack of motivation or energy (Seligman, 1976). Self-esteem 

appears to be one of a constellation of characteristics 
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which are implicated in suicidal behavior, delinquency and 

conduct problems, and eating disorders during adolescence 

(Pfeiffer, 1986). 

Findings reveal that global self-esteem has a major 

impact on one's mood or general affective state (Harter & 

Nowakowski, 1987). The female adolescent who likes herself 

as a person will invariably be quite cheerful, happy and 

have a greater level of energy (Harter & Nowakowski, 1987). 

Parental Influences 

An important effect of the way in which children 

and adolescents are reared is the image those children 

develop of themselves (Rosenberg, 1963). Rosenberg (1963, 

p. 36) contended "that children who are loved will be 

themselves capable of loving and also capable of loving 

themselves" (p. 36). Children who are rejected tend to 

be rejecting—of themselves as well as of other people 

(Rosenberg, 1963). However, it is not only rejecting 

parents whose adolescents care little for themselves. 

Rosenberg found that extreme parental disinterest also 

leads to low self-esteem. 

Findings by McKinney et al. (1982) suggest that 

children's and adolescent's self-esteem is promoted by 

parents who are accepting, who communicate, and who do not 

overregulate. Allowing autonomy within warm, appropriate 

constraints provides children with the opportunity to 



explore personally and discover their own competencies 

"(Litovsky & Dusek, 1985). These are important aspects of 

self-esteem and self-concept development (Litovsky & Dusek, 

1985). 

Coopersmith (1981) concluded that the development 

of positive self-esteem is facilitated in families where 

the parents show total, or near total, acceptance of their 

children, clearly defined limits or permissible behavior 

are enforced, the children are allowed latitude in their 

behavior within these limits, and the parents are them

selves of high self-esteem. Other writers have stressed 

factors such as parental respect and interest (Wessman & 

Ricks, 1966) and emotional security with parents (Mistry, 

1960) as essentials for the development of a worthwhile 

self. 

It appears that the quality of the relationship 

with one's parents continues to influence self-esteem after 

the child becomes an adolescent (Cooper, Holman, & Braith-

waite, 1983). In spite of increasing autonomy from the 

family, the importance of parental relationships to self-

esteem does not diminish regardless of the age of the 

adolescent (Walker & Greene, 1986). 

How a child or adolescent perceives and interprets 

her/his home environment, relationships and cohesiveness 

with family and her/his parent's behavior is crucial to 

her/his development of self-worth (Cooper et al., 1983). 
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Adolescent Sexual Behavior 

Fay Wattleton (Wallis, 1985, pp. 78), President of 

Planned Parenthood stated: 

We are very much governed by our puritanical 
heritage. While European societies have chosen to 
recognize sexual development as a normal part of 
human development, we have chosen to repress it. 
At the same time we behave as if we are not 
repressing it. 

One study compared the United States with other 

developed western nations concluding that these countries 

with the most liberal attitudes towards sex, the most 

extensive sex education programs, and the most easily 

accessible contraceptive services had the lowest rates of 

teenage pregnancy, abortion, and childbearing (Jones et 

al., 1985). In addition, the study found that the United 

States is the only developed country where the teenage 

pregnancy trend has been increasing in recent years (Jones 

et al., 1985). 

The tension between sexuality as pleasure and sexu

ality as reproduction is probably a universal human condi

tion (Paige, 1983). Today's concern over teenage sexuality 

is often couched in political and economic terms, as evi

denced by discussion of the societal and individual cost of 

teenage parenthood (the proportion of Aid to Families with 

Dependent Children payments going to families of young 

childbearers and the reduced prospects of employment and 

education for teenage mothers) (Paige, 1983). As sexual
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ity, marriage, and childbearing have become less closely 

linked during the last quarter century, societal strategies 

for regulating sexuality have been revised accordingly 

(Brooks-Gunn & Furstenberg, 1989). 

Perhaps reflective of our society's ambivalence 

about teenage sexuality, national survey data on age of 

intercourse were not collected until 1971 (Brooks-Gunn & 

Furstenberg, 1989). Dramatic increases in the number of 

teenage girls having intercourse have taken place in the 

last 50 years. In 1938 to 1950, approximately 7% of white 

females had intercourse by age 16 (Kinsey et al., 1948). 

By 1971, one third of never-married white girls 16 years of 

age had had intercourse, with the figure rising to 44% by 

1982 (Hofferth & Hayes, 1987; Zelnik & Kantner, 1980). 

Trends have been carefully documented in the 1970s and the 

1980s. 

Antecedents 

Antecedents of sexual activity in adolescents 

include: 

1. Biological perspectives. Of the biological changes 

associated with puberty, hormonal factors are 

thought to account in some part for the onset of 

sexual activity (Furstenberg, Moore, & Peterson, 

1986). In addition, contextual effects, if entered 

into the equation, might account for more of the 
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variation in sexual activity than hormonal levels. 

Initiation of sexual behavior is highly associated 

with what is perceived as normative in one's peer 

group (Furstenberg et al., 1986). 

Parental influences. Parental influences on sexual 

behavior are believed to be strong, although re

search is surprisingly sparse (Ooms, 1981). Close 

relationships with parents as well as feelings of 

connectedness and supportiveness seem to be associ

ated with later onset of intercourse (Inazu & Fox, 

1980; Jessor & Jessor, 1977). 

Peer influences. Perception about what one's peers 

are doing or what is normative in one's peer group 

are more strongly associated with sexual behavior 

than actual behavior, which is not frequently mea

sured (Cvetkorich & Grote, 1980). 

Afjari^mic perspectives. Teenagers who are not doing 

well in school and have lower educational aspira

tions are more likely to have sex during adoles

cence than those faring better in school (Hofferth 

& Hayes, 1987). 

Social cognitive perspectives. Abilities to inte

grate domain-specific knowledge into a coherent 

system, to understand the nature of social rela

tionships, to consider the future, and to antici-
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pate consequences of decisions all increase during 

adolescence (Damon & Hart, 1982). 

Adolescent girls who see a future for themselves 

are less likely to become sexually involved at an early 

age, are more likely to use contraception effectively if 

they do have sex, and are less likely to bear a child if 

they become pregnant (National Research Council, 1987). 

Contraceptive Use 

Rates of sexual activity among adolescents in the 

United States are notably higher than the rates in several 

countries in Western Europe (Jones et al., 1985). Yet, 

incidence of adolescent pregnancy and childbearing in the 

United States, especially among younger teens, exceeds the 

level of most other industrialized nations (Jones et al., 

1985; Westoff, Calot, & Foster, 1983). This is partly due 

to poor contraceptive use among American teenagers. Case 

studies by the Alan Guttmacher Institute suggest that 

American youth are exposed to mixed messages about contra

ception and that birth control services are not effectively 

delivered to adolescent population (Jones et al., 1985). 

In general, the characteristics of early sexual initiation 

are similar to those for irregular contraceptive use. 

From a personality perspective, low self-esteem, 

high levels of anxiety, and feelings of fatalism, power-
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lessness, and alienation are associated with poor contra

ceptive use (Chilman, 1986; Morrison, 1985). 

Early pregnancy, abortion, venereal disease, and 

economic dependency are the societal concerns associated 

with irresponsible teen sexuality (Ortiz & Bassoff, 1984). 

Of all the program efforts to impact the above problems, 

little attention has been given to the areas of motivation 

and values of adolescents. One of the few studies specif

ically focused on teen motivation demonstrated the corre

lation between lack of career goals, low self-esteem, 

perception of narrow options, and risk-taking behavior 

leading to pregnancy (Rosen & Stack, 1982). 

Reasons for Precmancv 

According to Lindemann and Scott (1981), current 

sociological studies concur that among adolescents of lower 

socioeconomic status, intended pregnancy may actually be 

conforming to community expectations, rather than opposing 

them. In low-income areas, it appears women achieve status 

through their men and families. Thus, babies fulfill the 

need for love and becoming an adult, as well as the hope of 

a new chance for family, even though it may only consist of 

the mother and her child (Lindemann & Scott, 1981). 

Numerous other studies according to Foster & Miller 

(1980) agree that some girls believe that pregnancy will 

bring them the recognition and love that they have lacked, 
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either through a commitment from their partner or through 

the baby. According to Zongker (1980, pp. 182-283): 

The deeply felt needs associated with low self-
esteem—that is, intense longing to feel worth
while, important, loved, and prized—may have been 
given promise of fulfillment through being a mother, 
even though unwed. 

The low self-esteem and unmet needs that may lead to preg

nancy for adolescents, hinders the possibilities of good 

parenting and a successful marriage (Zongker, 1980). 

A study by Abernathy et al. (1975), which revealed 

low self-esteem among the subjects, found that family 

experiences in adolescence appeared to be critical in the 

development of attitudes and personality traits that can be 

implicated in an adolescent's predisposition to risk 

unwanted pregnancy. Promiscuity and irresponsible use of 

contraception seemed to be common outcomes if the parents' 

marriage was characterized by distance and hostility, if 

the adolescent felt alienated from her mother as a young 

teenager, or if the relationship with her father was 

excessively intimate and excluded the mother (Abernathy et 

al., 1975). The investigators believed that whatever 

triggered this last family experience into risk for 

unwanted pregnancy centered around low self-esteem and 

anxiety over the incestuous overtones in the paternal 

relationship, with low self-esteem originating from an 

unsatisfactory identification with a mother who was neither 

warm nor respected (Abernathy et al., 1975). 
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Klerman (1975) offered a completely theoretical 

approach. She asserted that the dominant American culture 

promotes pregnancy and theorizes that society fosters 

conditions which result in adolescent pregnancy. Klerman 

cited the following conditions for adolescent pregnancy: 

(1) lack of meaningful roles in society for adolescents; 

(2) an absence of a sense of societal purpose; and (3) the 

conflict between sexual attitudes and practices. 

The "cycle of poverty" theory (Blankenhorn, 1987) 

asserts that welfare dependence can become so imbedded 

within a group that a separate subculture is created with 

values that reinforce remaining in poverty and discourage 

financial independence. Aid to Families with Dependent 

Children (AFDC) is the primary source of income for the 

poor. In 1985 the United States cited teenage pregnancy 

costs (welfare, day care, and medical care) at $16 billion 

(Blankenhorn, 1987). In a 1988 Public Health Service 

report (National Association of Children's Hospitals and 

Related Institutions [NACHRI], 1989) the percentage of 

births to unmarried teens doubled from ll%to 22% from 1970 

to 1985. Low self-esteem was cited as one of the major 

risk factors. 

In a study conducted by Lindemann and Scott (1981), 

a failure to redefine one's self-concept was found to be an 

important factor in unwanted pregnancies among teenage 

girls. In this study, many of the adolescents avoided a 
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decision to use birth control measures by refusing to admit 

to themselves that they had become sexually active persons. 

Their self-concepts would allow a spontaneous sexual occur

rence, but preplanned, predictable or intentional coitus 

was too incongruous with their self-perceptions to allow 

realistic and rational appraisal of the probable conse

quences of their behavior (Lindemann and Scott, 1981). 

Using the Tennessee Self-Concept Scale, Zongker 

(1980) found that the subjects who were pregnant adoles

cents had pervasive feelings of intense doubts about their 

identity and only nominal feelings of self worth. The 

subjects were unhappy with the relationships they had had 

with their families and with society in general and were 

basically overwhelmed by feelings of low self-esteem. They 

were poorly integrated as persons, possessed a deficit of 

adequate coping behaviors, and exhibited a high degree of 

instability and conflict (Patten, 1981). 

Chilman (1977) stated that adolescents fail to take 

steps to prevent pregnancy when they feel there is little 

future of reward for them in society. Adolescents suffer

ing from low self-esteem, anxiety, loneliness, and distrust 

had more incidence of pregnancy (Chilman, 1977). Evidence 

suggests that prevention of early adolescent pregnancy 

involves more than the availability of free or low-cost 

family planning and abortion services. More basic 
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strategies are needed that pertain to the total "healthy" 

development of adolescents (Patten, 1981). 

Adolescent Mothers 

Most adolescents are totally unprepared for the 

dramatic life changes that occur when they become mothers 

(Colleta et al., 1980). Although economics, social, 

interpersonal and child-bearing problems are not found only 

among the young, there is additional stress generated by 

the immaturity of mothers who are not adequately prepared 

to cope with accelerated transition to adult responsi

bility, isolation from peer groups, disrupted relationships 

with parents, complications if they marry, and problems 

with child rearing and subsequent family size (Bacon, 1974; 

Eddinger & Forbush, 1977). Related to these difficult life 

circumstances is the fact that 80% of teenagers leave 

school during their pregnancy and fail to return after the 

birth of their child (Furstenberg, 1976; Presser, 1977). 

Failure to complete high school may in turn be related to 

the significant economic problems experienced by young 

mothers who are likely to be unemployed and in poverty 

(Furstenberg, 1976). 

In terms of personal characteristics, pregnant 

teens and adolescent mothers are more likely than their age 

mates to have low self-esteem and to believe that external 

forces control what happens to them.(Connolly, 1975). 
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It has been found that after the birth of their child, 

young mothers are lonely, uncertain, unhappy and depressed 

(Grumidy, 1966). Young mothers are likely to be depressed 

and have low feelings of self-worth and they often lack the 

child related information and skills which would facilitate 

their ability to perform the maternal role (Wagner, 1968). 

These problems are compounded when adolescents lack the 

support necessary to recover from a poorly timed birth 

(Furstenberg, 1976). 

Evidence was presented to show that adolescent 

mothers exhibit low self-esteem and high external locus of 

control (Steinlauf, 1979). It could be inferred from 

Steinlauf (1979) that adolescent mothers project poor self-

esteem and feelings of inadequacy and are more dissatisfied 

with their family relationships, in addition to feelings 

that much of what happens to them was generally attributed 

to chance or fate. Conflict, instability, low self-esteem, 

and lack of feelings of control over one's circumstances 

inhibit good parenting, especially when combined with 

immaturity and social inadequacy (Thompson, 1984). 

Teenage parents are likely to be under the most 

stress (Aneshensel & Stone, 1982). In one study comparing 

nonpregnant, pregnant, and parenting adolescents, results 

showed that parenting adolescents reported the lowest self-

esteem, were the least happy, and reported the highest 

levels of anxiety (Aneshensel & Stone, 1982). 
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Problems and Barriers 

Although the specific effects of teenage parenting 

on child development remain controversial, much data sug

gest that the children of adolescents are at considerable 

risk of various difficulties as compared with the children 

of older parents (Alan Guttmacher Institute, 1981). 

Children of adolescents' display more physical, emotional, 

behavioral, and development difficulties than do children 

of older parents; they are also more likely to die of 

injuries, violence, and infections (Furstenberg, 1987). 

As early as age 8 months, children of teenagers score lower 

on standardized developmental tests, and these differences 

persist throughout childhood (Baldwin & Cain, 1980). In a 

17-year follow-up of the children of adolescent mothers, 

over 50% of the children repeated a grade, almost 50% were 

suspended or expelled during the immediate 5 years before 

the study, and 16% had run away from home at least once 

(Furstenberg, 1987). 

A separate study on family size and children's 

psycho-social status revealed that children raised in large 

families, especially if the children are closely spaced, 

have lower educational and occupational attainment, lower 

self-esteem and are more likely to have behavioral problems 

than are children from smaller families or with larger age 

differences between siblings (Polit, 1982). Women who 



43 

begin child-bearing during their adolescence tend to have 

larger families (Polit, 1982). 

Poverty 

Children living in poverty are at increased risk of 

a wide range of health problems (Egbunov & Steinfield, 

1982). Those infants and children whose mothers, in 

addition to living in poverty, frequently are depressed or 

socially isolated are at special risk of both overt and 

more subtle forms of neglect (Levine & McAnarney, 1985). 

School-aged children who live in poverty are far more 

likely to suffer developmental delay, psychosocial 

problems, and school failure than are their nonpoor peers 

and these handicaps are typically not detected until the 

early public school years (Finklestein, 1980). 

One major explanation proposed for the discrepancy 

between white and nonwhite and poor and nonpoor teenage 

birth rates has been that the "costs •• of teenage parenthood 

are particularly severe for white or middle-class teenagers 

(Card & Charter, 1978). Since far more minority adoles

cents live in poverty than white adolescents and since the 

options for economic success are much less available for 

minority and poor adolescents, there is less of a perceived 

and real "opportunity cost" associated with childbearing 

and rearing among poor and minority adolescents (Card & 

Carter, 1978). This hypothesis is believed by some to be a 
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crucial factor in explaining the ethnic and social class 

differences in rates of teenage pregnancy and parenting 

(Card & Carter, 1978) 

Academic Achievement 

Adolescents who become pregnant tend to experience 

below average school performance and achievement test 

scores even before they conceive (Zongker, 1977, Card & 

Carter, 1978). Analysis of data from the National Longi

tudinal Survey of Young Americans by the Children's Defense 

Fund (1986) reveals that teenagers with poor basic academic 

skills are far more likely to become parents at an early 

age than are those with average or better academic skills 

(Pittman, 1986). 

Biological Risks 

Pregnant teens experience a significantly higher 

rate of pregnancy-related complications than do older 

women, thus, creating still another stress for adolescent 

mothers (Ryan & Schneider, 1982). These include maternal 

complications, prematurity, birth anomalies, morbidity, 

mortality, and babies with more physical and mental 

handicaps (Ryan & Schneider). 

According to one 17-year follow-up study, females 

who become parents as adolescents have a particularly poor 

record for maintaining marriages (Furstenberg, 1987). A 

1983 study reports the average length on welfare dependency 
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was 10 years for non-whites and 6 years for white 

adolescent mothers who were high school dropouts (Bane & 

Ellwood, 1983). It is hypothesized that if an adolescent 

mother has a positive self-esteem, em internal sense of 

control, and is embedded in a supportive social system, she 

will report an active style of coping with difficulties and 

a less negative evaluation of her life situation (Colletta 

et al., 1981). 

Programs 

A number of schools and agencies have instituted 

special programs to help pregnant adolescents and young 

parents cope with the demands of school, pregnancy, and 

motherhood and facilitate the attainment of educational and 

occupational goals (Kenney, 1987). There is a vital need 

for adequate collective services as well as programs that 

would enhance self-esteem and self-sufficiency for this 

group within the school or alternative program setting 

(Kenney, 1987). 

Alternative high school based programs have been 

developed for pregnant and parenting adolescents 

(Wandersman, 1983). The dropout statistics suggest that 

many adolescent mothers do not have the resources or 

support necessary to stay in school (McAfee & Geesey, 

1984). The out-of-school programs have been created to aid 
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adolescent dropouts with their education, occupation and 

parental adjustments (McAfee & Geesey, 1984). 

One such out-of-school program in Arizona offers 

adolescent parents, who have dropped out of school, oppor

tunities to maximize their life options and minimize 

barriers to self-sufficiency (Association for Child Care, 

1989). The young mothers, ages 15 through 20, have the 

opportunity to learn parenting skills, take ABE and 6ED 

classes, develop work maturity skills, refine communication 

techniques, practice independent living skills, and access 

needed community services (Center of Adolescent Parents 

Curriculum, 1989). The Center for Adolescent Parents 

provides a nurturing place for teen parents to meet, share 

difficulties and successes, receive encouragement and 

develop a sense of belonging. This program helps create 

peer support systems to assist in the development of 

positive self-esteem which leads to healthy life styles. 

To successfully complete the program, teen parents achieve 

personal, professional and educational goals (United Way, 

1989). 

To improve their chances of success, the Center for 

Adolescent Parents (CAP) participants receive free on-site 

child care, transportation, and meals. The children of 

these young parents are assessed for developmental level by 

community and staff professionals. Individualized 
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parenting programs are developed and monitored for each 

program's participants (CAP Curriculum, 1989). 

To facilitate the graduate's movement into other 

settings, the Adolescent Parent Program provides continued 

emotional and financial support. This is accomplished 

through participation in the recently developed "Parents on 

the Move," which offers a Transition Support Group and 

Scholarship Assistance Plan for further educational oppor

tunities and support (United Way, 1989). 

Summary 

Adolescence is a turbulent time in which young 

people are searching for their identity, values, self-

worth, and autonomy. There are many factors which influ

ence adolescent self-esteem as well as many factors which 

impact sexual behavior and early teenage pregnancy. 

Evidence suggests that adolescent mothers exhibit 

low self-esteem and feelings of inadequacy and believe that 

much of what happens in their lives is out of their con

trol. It is hypothesized that positive self-esteem and an 

internal sense of control within adolescent mothers along 

with a supportive social and family system would perpetuate 

a more positive evaluation of one's life situation. To 

enhance adolescent mothers' chances of success and maximize 

their future opportunities, alternative parent programs 

have been created. 
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CHAPTER 3 

METHODOLOGY 

This chapter discusses the methodology in the cur

rent study. It includes the purpose, population and proce

dures of the study. The two instruments used in this study 

and their reliability and validity are considered and the 

methods of data analysis is reviewed. 

Purpose of the Study 

One premise of social science research seems to be 

that if something exists it can be measured yet, when this 

"something" is an inner experience such as self-esteem, can 

these attitudes related to one's self-evaluation be effec

tively expressed through the outward activity of completing 

a self-esteem questionnaire (Lowe, 1961). This study is 

based on the assumption that self-esteem is a tangible and 

measurable construct which every individual possesses at 

varying degrees of intensity and awareness, in part due to 

age and cognitive development. 

The purpose of this study was to evaluate the 

rating of self-esteem and self-perception by adolescent 

mothers who participated in an adolescent parent program. 
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Population 

The population for this study consisted of adoles

cent mothers between the ages of 15 and 20 who were partic

ipating in an adolescent parent program in Arizona. They 

were all high school dropouts (a criteria for acceptance 

into the program) and were all unmarried, with one excep

tion. 

Procedures 

Initial contact was made with the director of the 

program and approval for the study was obtained from the 

Research Subcommittee of the Board of Advisors (Appendix 

A). Approval was also obtained from Dr. Susan Harter to 

use the Self-Perception Scale for Adolescents (Appendix B). 

An appropriate student/parent permission form (Appendix C) 

was developed. 

The Rosenberg Self-Esteem Scale (Appendix D) and 

Harter's Self-Perception Scale (Appendix E), including a 

brief description and explanation of each instrument and 

definition of vocabulary words, were administered. These 

instruments became part of the materials to be completed on 

intake by new adolescent mothers to the parent program and 

were administered at the time of exit from the program some 

2 to 6 months later. 

It was explained to the participants that all the 

information on the questionnaires would be confidential and 
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anonymous. All the participants were commended and thanked 

for their cooperation. The total time for both question

naires and discussion was 25-30 minutes. 

Instrumentation 

Two instruments were used in this study; the 

Rosenberg Self-Esteem Scale (1965) and the Harter Self-

Perception Scale for Adolescents (1988). These instruments 

measured levels of self-esteem and self-perception of 

adolescent mothers in this study. 

The Rosenberg Self-Esteem Scale was originally 

designed as an unidimensional measure of global self-esteem 

for use with high school students. This instrument is con

structed as a Guttman scale and consists of 10 items based 

on a four-point Likert-scaling format, ranging from 

"strongly agree" to "strongly disagree." The scores for 

five of the items were reversed to satisfy congruency with 

the scoring format. 

The original normative sample reported by Rosenberg 

(1965) included a total of 5,024 high school students from 

10 randomly selected schools. Crandall (1973) noted that 

although brief, the Self-Esteem Scale is thorough in its 

measurement of global self-esteem. Wylie (1974) viewed the 

high reliability relationships supporting its construct 

validity as most impressive for such a brief scale. 
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Rosenberg (1965) reported a coefficient of repro

ducibility of .92 with his original sample of high school 

students and a correlation slightly higher with 550 British 

adolescents. Silber and Tippett (1965) found a test-retest 

coefficient of .85 for 28 college students over a 2-week 

period. 

With regard to convergent validity, Silber and 

Tippett (1965), using a multitrait-multimethod matrix 

analysis, correlated scores from the SES with three other 

measures of self-esteem. They reported correlations of 

.67, .83, and .56. In scoring the Rosenberg Self-Esteem 

Scale for Guttman scalability, Crandall (1973) found a 

correlation of .59 with the self-esteem scale. Wylie 

(1974) commented that these convergent validities are among 

the highest observed in cross-instrument validations. The 

reliability and validity data for this instrument of mea

surement, according to Byrne (1983), reports the reliabil

ity at .615, the convergent validity at .584 for Time 1 and 

.604 for Time 2; the criterion was met for discriminant 

validity. 

The Harter Self-Perception Scale for Adolescents 

has been used to examine the determinants or antecedents of 

global self-worth. These determinants have been suggested 

by the theoretical formulations of James (1892) as well as 

Cooley (1909) as described in Harter (1986, 1987). 
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According to James (1892), general self-esteem 

resulted from the relationship between one's competence and 

one's aspirations to be competent. This was codified in 

the ratio which self-esteem equals success divided by one's 

pretensions. Thus, if one is successful in domains impor

tant to self, high self-esteem will result. If one is not 

successful in domains judged important, low self-esteem 

will result. 

Cooley's (1909) model of global self-judgments was 

rather different in that he viewed the self as a social 

construction. For Cooley, our sense of general worth as a 

person represented the incorporation of attitude that 

others held toward one's self. His metaphor of the looking 

glass self referred to his view that the self consists of 

the reflected appraisals of significant others who repre

sent the mirror into which we gaze for information 

concerning ourselves. 

Current research has documented findings indicating 

that both sources, the degree to which one is successful in 

domains deemed important, and one's perceptions of the 

attitudes which significant others hold toward the self, 

strongly influence the level of one's global self-worth 

(Harter, 1986, 1987). 

The present version of this instrument contains 

nine separate subscales tapping eight specific domains, as 

well as global self-worth. These subscales include 
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scholastic competence, social acceptance, athletic 

competence, physical appearance, job competence, romantic 

appeal, behavioral conduct, close friendship, and global 

self-worth. 

The internal consistency reliabilities for all nine 

subscales are presented in the Harter manual. These relia

bilities were based on Cronbach's alpha. They are quite 

acceptable, ranging from .74 to .91. 

There are three sections to the Harter Self-

Perception Scale for adolescents. The two sections 

entitled "What I Am Like" and "How Important Are These 

Things to You" are completed by the adolescents and serve 

as a check for each other, thus revealing whether the test 

measures what it is supposed to measure. The third section 

of the Harter Self-Perception Scale for Adolescents was to 

be completed by a teacher and was not included in this 

study because of its subjective nature. 

The primary goal of this study was to evaluate the 

impact of an adolescent parent program on adolescent 

mother's self-esteem and self-perception if it does indeed 

have an impact. A measure of self-esteem was obtained from 

two questionnaires administered as pre- and posttests. 

Methods of Analysis 

In order to address the research hypotheses of this 

study, the following statistical procedures were used. The 
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nine subscales of Harter's Self-Perception Profile for 

adolescents were identified and pulled out for analysis. 

Each subscale was scored separately. The internal con

sistency of each of the scales was then estimated. This 

was accomplished by calculating alpha cpefficients for each 

subscale including the Rosenberg Self-Esteem Scale. This 

gave an indication of how well the items within each scale 

were measuring a similar construct. The Cronbach alpha was 

used to obtain this reliability. 

Correlation coefficients were then generated to 

obtain estimates of convergent/discriminant validity. 

Finding a high correlation between Rosenberg's Self-Esteem 

Scale and Harter's global self-worth subscale was expected. 

It was not expected to find as high a correlation between 

any self-esteem measure and any other scales. By gener

ating correlations within and between all 10 scales, 

evidence of validity was obtained. 

The program was then evaluated in two ways. First, 

paired t tests for all 10 measures were used on subjects 

who had completed a pre- and a posttest. Second, all 

posttest scores were compared with all pretest scores on 

all 10 measures. To do that, paired t tests were generated 

between the two groups, comparing only posttest to pretest 

scores in all instance where they were available. 
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Summary 

This chapter discussed the methodology utilized in 

this study. It included the purpose, population, and 

procedures of the study. The reliability and validity of 

the two instruments was considered and the methods of data 

analysis was reviewed. 
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CHAPTER 4 

RESULTS 

The purpose of this chapter is to present findings 

which emerged from the methods and procedures described in 

Chapter 3. 

Prior to examining the research hypotheses, how

ever, preliminary analysis focused on establishing the 

psychometric appropriateness of Rosenberg's Self-Esteem 

Scale and the Harter Self-Perception Scale for Adolescents 

for this sample. Specifically, Cronbach alpha coefficients 

were generated to examine internal consistency within 

scales; and, interscale correlations were generated to 

examine relationships between scales (as evidence of 

validity by way of convergent/discriminant relationships). 

These analyses are summarized in Tables 1 (p. 58) and 2 

(p. 60). 

Additionally, correlations were generated for each 

measure between pre- and posttest assessment. These 

analyses were completed to examine stability of measurement 

over time. This was another way to look at reliability. 

One way was to determine if all the items in the scale 

measure something similar and that was why Cronbach alphas 

were utilized. Another way was to correlate the scale 
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score over time to show that it yielded consistent scores 

over time. 

Reliability estimates are presented in Table 1. 

The reliability estimates that emerged from this data for 

both pre- and posttests are comparable with those presented 

by Rosenberg (1965) and Harter (1988). For example, the 

Rosenberg Self-Esteem Scale at time one yielded a Cronbach 

alpha coefficient of .75. This indicates that there is a 

high degree of internal consistency within those 10 items. 

This denotes that whatever those 10 items measure, they 

tend to measure the same thing. For the posttest, the 

Cronbach alpha coefficient was the same at .75, and these 

estimates parallel the estimates that have been generated 

for the Rosenberg Self-Esteem Scale in previous research 

(Wylie, 1974). This suggests that this scale tends to work 

the same way for this population of adolescent mothers as 

it has for other, more diverse samples (Harter, 1988). 

For the subscales of the Self-Perception Inventory, 

alpha coefficients ranged from a low of .50 for athletic 

competence to .85 on behavioral conduct on the pretest. 

Four of these estimates exceeded .80, two fell in the .70 

to .80 range, two fell in the .60 to .70 range, and only 

two fell below .60. The subscales that yielded the lowest 

coefficients were athletic and scholastic competence. 

Aside from these two, the reliability estimates were deemed 

acceptable for this study. 
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Table l. Reliability estimates for Rosenberg's 
self-esteem measure and subscales of the self-perception 
profile for adolescents 

Pretest Posttest 

Rosenberg's Self-esteem .75 .75 

Scholastic Competence .56 .79 

Social Acceptance .73 .48 

Athletic Competence .50 .79 

Physical Appearance .82 .61 

Job Competence .67 .48 

Romantic Appeal .66 .70 

Behavioral Conduct .85 .50 

Close Friendship .72 .77 

Self-worth .81 .50 

Cronbach alpha 
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The posttest estimates in Table 1 indicate that 

some of the coefficients change—some are stronger, some 

are weaker. However, generally the same pattern emerges. 

When examining the posttest data, five of the subscales 

yielded alpha coefficients in excess of .70 whereas only 

four coefficients were less than .60. The reliability 

estimates which are lower than the estimates found in 

Harter's manual (1988, p. 14) include social acceptance, 

behavioral conduct, job competence, and self-worth. 

Harter's subscale reliabilities, reflecting consistency in 

responses, yielded coefficients of .74 to .88 on these four 

subscales. The estimates in Table 1 generally reflect what 

has been reported in the past and support the use of these 

measures, at least from reliability viewpoint, for 

addressing the research hypotheses. 

Table 2 was generated using pretest data only. 

This information shows high relationships between con

structs thought to be similar conceptually, and low rela

tionships between constructs that should be different con

ceptually. For example, a very high correlation between 

Rosenberg's measure of self-esteem and Harter's measure of 

self-worth would be expected and as observed, the correla

tion is r = .78, which is very high. That suggests that 

these two measures—whatever they measure—converge on a 

similar construct. Since one is labeled self-esteem and 

one is labeled self-worth, it is suggested that evidence 



Table 2. Interscale correlations depicting the relationship between 
Rosenberg's self-esteem scale and subscales of the self-perception 

1 2 3 4 5 6 7 . 8 9 10 

1. Rosenberg's Self-esteem .46 .26 .01 .69 .08 .40 .34 .22 .78 

2. Scholastic Competence .36 .25 .30 .08 .58 .44 .41 .49 

3. Social Acceptance .19 .42 .33 .54 .68 .59 .32 

4. Athletic Competence -.11 .40 -.13 .02 -.28 -.16 

5. Physical Appearance .22 .30 .62 .38 .78 

6. Job Competence -.18 .16 -.03 -.16 

7. Romantic Appeal .36 .65 .51 

9. Behavioral Conduct .44 .58 

10. Close Friendship .46 

Pretest data. 
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of convergent validity is apparent and these two measures 

are, indeed, measuring some aspect of perceived self-worth. 

On the other hand, low correlations, i.e., close to zero, 

should emerge for measures that are not conceptually 

related. Rosenberg's Self-Esteem Scale, when correlated 

with ath- letic competence, yielded a very low correlation 

of r = .01, which suggests that whatever these scales are 

mea-suring, they are measuring something different. 

Another low correlation between self-worth and athletic 

competence of r = -.16 is reported, which suggests that as 

perceptions of self-worth increase, perception of athletic 

competence decreases, resulting in basically no relation

ship between self-worth and athletic competence for this 

population of adolescent mothers. This is evidence of 

discriminant validity; i.e., whatever they are measuring 

they are discriminating between constructs. 

There is a very high correlation (r = .78) between 

Rosenberg's self-esteem and Harter's self-worth, as would 

be expected. Rosenberg's self-esteem is correlated at .69 

with physical appearance, and Harter's self-worth is corre

lated at .78 with physical appearance. These rela

tionships support the literature concerning adolescent 

girls and the relationship between self-esteem and physical 

appearance. There are weak relationships between job 

competence and friendship at r = -.03, which suggests that 

these two scales are measuring something different. There 
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is also a weak relationship between athletic competence and 

behavioral conduct (r = .02). Additionally, there are very 

strong relationships between the measures of self-worth and 

physical appearance and also strong relationships between 

social competence with behavioral conduct and friendship. 

Romantic appeal correlates positively with self-worth, as 

does behavioral conduct. Apparently this population has 

positive attitudes about their physical appearance and, to 

some degree, their romantic appeal. These appear to feed 

into perceptions of self-worth. 

Generally, the measures of self-worth correlate 

well with one another and they also correlate well with 

physical appearance and romantic appeal. On the other 

hand, domains that are not supposed to be related, such as 

self-esteem and female athletic competence, do not corre

late highly with one another. That is, therefore, good 

discrimination. " it has been shown that the measures 

selected for this study are reliable and behave as 

expected, and tend to have good construct validity as 

evidenced by the convergent/discriminant relations 

presented in Table 2. 

Finally, in terms of preliminary analyses, scale 

stability over time is examined in Table 3. In Table 3 

pretest scores and posttest scores and correlated for each 

measure using Pearson correlation coefficients. The higher 

the correlations, the less change/stability over time. 
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Table 3. Pre/post correlations 
measurement stability over time 

depicting 

r 

Rosenberg's Self-Esteem -.31 

Scholastic Competence .82 

Social Acceptance .79 

Athletic Competence .38 

Physical Appearance .32 

Job Competence .93 

Romantic Appeal 
\ 

.80 

Behavioral Conduct .07 

Close Friendship .28 

Self-worth -.33 

Pearson's Product Moment Correlation Coefficients 
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Scores on self-esteem for the pretest were correlated with 

scores on the posttests and yielded a correlation of 

r = -.31. With job competence, and r = .93 correlation was 

reported, indicating very low change (or stability) over 

time. On the one hand, evidence that the measures have 

stability over time is preferred. On the other hand, too 

much stability is undesirable because that would suggest 

that participation in the program was not effective. The 

scales that had the highest stability appear to be social 

competence, scholastic competence, job competence, and 

romantic appeal. The behavioral conduct correlation of 

.07 indicates a high amount of change (or lack of 

stability) over time. The self-esteem and self-worth 

correlations of -.31 indicate that the scores on the pre-

and posttests of these two measures were very different. 

Table 3 reveals that most of these measures are stable, but 

some of the measures have changed considerably over time. 

In summary, preliminary analyses were conducted to 

ensure that these measures are appropriate. Indeed they 

are, as evidenced by Cronbach alpha coefficients which 

parallel those reported in the literature. The inter-scale 

correlations provide evidence of convergent/discriminant 

validity. The measures behave as expected and stability of 

measurement over time was assessed. Given that these cri

teria have been established, the research hypotheses were 

addressed. 
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Both research hypotheses focus on differences or 

change in the rating of self-esteem and self-perception in 

the measures over time. This set of analyses is summarized 

in Table 4. Paired t tests were utilized. Only the nine 

girls who completed both instruments of pre- and posttests 

were used in the analysis. As shown in Table 4, Rosenberg 

self-esteem scores increased significantly from 29.56 to 

33.33 over the course of participation in the adolescent 

parent program. This yields a t value of 2.3, which is 

statistically significant. This states absolutely that, 

yes, the self-esteem of the adolescent mothers has improved 

significantly. The measure of scholastic competence 

increased from 2.67 to 3.16, giving a t value of 3.45, 

which was also statistically significant. All other 

comparisons in Table 4 were nonsignificant. Not only were 

the self-esteem and scholastic competence statistically 

significant, but they represented a 12.8% increase in self-

esteem and an 18.2% increase in scholastic competence. 

However, looking at all other subscales, there was an 

increase on every, single subscale. Cell means indicate 

that there was substantial change on these constructs even 

though they were not found to be statistically significant 

as shown in Table 4 by the percentage of change. Scores on 

the remaining scales changed between 5.4% and 12.2% with an 

average gain of 9.2% 
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Table 4. Means, standard deviations, and t tests 
depicting change in self-esteem and subscales of the self-
perception profile for adolescents from pre- to posttest 
assessment 

Pretest Posttest 

X SD X SD T 

Rosenberg/s Self-esteem 

29.56 2.96 33.33 2.92 2.38* 

Scholastic Competence 

2.67 .66 3.16 .75 3.45* 

Social Acceptance 

2.84 .84 3.09 .61 1.42 

Athletic Competence 

1.91 .45 2.14 .36 1.33 

Physical Appearance 

2.57 .61 2.77 .51 .81 

Job Competence 

3.13 .72 3.30 .62 1.54 

Romantic Appeal 

2.67 .91 2.90 .74 1.05 

Behavioral Conduct 

2.88 .64 3.13 .68 .78 

Close Friendship 

2.70 1.01 3.03 .85 .82 

Self-worth 

2.93 .56 3.23 .52 .97 

* p < .05 
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Is the adolescent parent program effective? Based 

on the data presented in Table 4, yes it is—at least in 

terms of raising self-esteem and scholastic competence to a 

degree that is statistically significant. In these two 

domains, a 12.8% and a 18.2% gain were substantiated. 

Beyond that, gains were found on all other measures, 

although they were not quite substantial enough to be 

statistically significant. 

Table 5 provides another way of addressing the same 

research hypotheses that dealt with different scores on 

self-esteem and self-perception over time. In Table 5, all 

girls who completed a pretest were compared to all girls 

who completed a posttest. These were not the same 

adolescents so change over time was not considered, but 

group differ- ences were compared. In Table 5, none of the 

comparisons were statistically significant. Although, as 

in Table 4, for the most part, posttest scores were higher. 

Exceptions included social competence, athletic competence, 

romantic appeal, and close friendships. On these measures, 

the posttest scores were lower than the pretest scores. 

The percentage of which they differed ranged from 1.1% to 

7.5% with the exception of romantic appeal, which was 37.5% 

lower. On five scales, the posttest scores were higher. 

These differences ranged from 2.4% to 15.1%, with an aver

age of 7.8%. There were no difference on the measure of 
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Table 5. Means, standard deviations and t tests 
comparing pretest respondent to posttest respondents on 
self-esteem and subscales of self-perception profile for 
adolescents 

Pretest Posttest 

X SD X SD T 

Rosenberg's Self-esteem 

26.67 5.68 30.70 4.97 1.64 

Scholastic Competence 

2.07 .89 2.12 1.29 .11 

Social Acceptance 

2.36 1.08 2.26 1.30 .18 

Athletic Competence 

1.80 .80 1.78 1.22 .04 

Physical Appearance 

1.89 .94 1.96 1.14 .15 

Job Competence 

2.07 1.21 2.36 1.67 .44 

Romantic Appeal 

2.53 1.09 1.84 1.43 1.20 

Behavioral Conduct 

2.11 1.09 2.24 1.23 .24 

Close Friendship 

2.11 .91 1.96 1.21 .31 

Self-worth 

2.28 1.05 2.28 1.27 .02 
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self-worth, but a 15% difference on the measure of self-

esteem. Therefore, there was no statistically significant 

differences, although four scales were lower when com

paring girls who did a posttest with those who did a 

pretest; whereas five scales were higher on the posttest 

and one revealed no change. 

Summary 

The results presented in Chapter 4 substantiated 

the reliability and validity of the measures/instruments. 

Significant changes were observed on the measures of self-

esteem and scholastic competence. In both instances, 

adolescent mothers who participated in the program 

increased their self-esteem scores by 12.8% and raised 

their scholastic competence scores by 18.2%; both yielding 

statistical significance. Beyond that, all other scales 

increased, but not enough to reach statistical significance 

(on the average of 9.2%). When posttest girls were 

compared to pretest girls, nonsignificant differences 

emerged on all comparisons. In fact, four of the scores 

were lower among the posttests than among the pretests, 

five were higher, and one yielded no change. 
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CHAPTER 5 

SUMMARY 

This chapter summarizes the study and discusses 

previous related research along with conclusions and recom

mendations for future study. The purpose of this study was 

to evaluate the ratings of self-esteem and self-perception 

by adolescent mothers who participated in an adolescent 

parent program. Self-esteem and self-perception were 

measured prior to participation in the program and again 

upon completion of the program. This study was based on 

the assumption that self-esteem is a tangible and 

measurable construct which every individual possesses at 

varying degrees of intensity and awareness. 

The population for this study consisted of adoles

cent mothers between the ages of 15 and 20, who were 

participating in an adolescent parent program in South

western Arizona. None of the adolescents had completed 

high school (a criteria for acceptance into the program) 

and, with one exception, were all unmarried. 

The two instruments utilized in the study were the 

Rosenberg Self-Esteem Scale (1965) and the Harter Self-

Perception Scale for Adolescents (1988). These instruments 
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measured the levels of self-esteem and self-perception in 

adolescent mothers in this study. 

These two instruments proved to be appropriate for 

this study. The Cronbach alpha coefficients paralleled 

those reported in the literature. The interscale correla

tions provided evidence of convergent/discriminant valid

ity. The measures behaved as expected and stability of 

measurement over time was assessed. Given that these 

criteria had been established, the research hypotheses were 

addressed. 

The research hypotheses addressed in this study 

were: 

1. There will be a difference in the self-esteem 

rating of adolescent mothers participating in an 

adolescent parent program. 

2. There will be a difference in the self-perception 

rating of adolescent mothers participating in an 

adolescent parent program. 

Paired t tests were utilized for measurement of the 

hypotheses. Nine girls who completed both instruments of 

pre- and posttests were used in the analysis. Rosenberg's 

self-esteem scores increased significantly from 29.56 to 

33.33 over the course of participation in the adolescent 

parent program yielding a t value of 2.38 (p < .05). This 

indicates that the self-esteem of the adolescent mothers 
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improved significantly between the time they entered the 

program and when they left. The measure of scholastic 

competence increased from 2.67 to 3.16, giving a t value of 

3.45, which was also statistically significant (p < .05). 

These values represented a 12.8% increase in self-esteem 

and a 18.2% increase in scholastic competence. Although 

not statistically significant, all other subscales 

increased. Scores on the remaining scales increased 

between 5.4% and 12.2%, with an average increase of 9.2%. 

Lastly, all girls who completed a pretest were 

compared to all girls who completed a posttest. These were 

not the same girls, but group differences were compared. 

The results generally, verified what was shown previously. 

Even though none of the differences were statistically 

significant, higher scores on the posttests were evident on 

five subscales—an average of 7.8% higher, four scores were 

lower, and one yielded no change. 

Discussion 

Adolescence is a turbulent time in which young 

people are searching for their identity, values, self-worth 

and autonomy. There are many factors that influence ado

lescent self-esteem as well as many factors which impact 

sexual behavior-and early pregnancy. 

Rosenberg (1986) provided evidence indicating that 

the self-concept, of which self-esteem is an integral part, 
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is particularly volatile during adolescence. Dorothy 

Briggs (1970, p. 10) placed tremendous importance on self-

esteem and writes that "... self-esteem is the 

mainspring that slates every child for success or failure 

as a human being." 

One of the keys to successful parenthood lies in 

helping children and adolescents build self-esteem. 

According to Horney (1945), children who do not receive 

adequate parental love, acceptance, approval and encour

agement will develop a pattern of insatiable needs. She 

postulated that these persons, who developed low levels of 

self-esteem, would have an inordinate need for approval and 

affection. One way to fulfill these needs as an adolescent 

is to become pregnant. 

Four of every 10 females in the United States 

become pregnant before the age of 20 years (Kenney, 1987). 

It is estimated that across all socioeconomic groups and 

races there are 1.1 million teen pregnancies annually in 

the United States (Ladner, 1987). According to a 5-year 

report issued by the Department of Health Services (1989) 

released in 1989, about 11,400 adolescent females were 

pregnant in Arizona in 1987. Arizona's teen pregnancy rate 

is 30% higher than the national average. 

Research concerning self-concept of adolescent 

mothers conducted by Zongker (1980, p. 177) suggested that 

". . . low self-worth may predispose a girl toward 
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acquiescence to unprotected sexual activity and consequent 

pregnancy." According to Zongker (1980), the needs 

associated with low self-esteem—that intense longing to 

feel worthwhile—may have been given promise of fulfillment 

through motherhood. Numerous other studies, according to 

Foster and Miller (1980), agree that some girls believe 

that pregnancy will bring them the recognition and love 

that they lacked, either through a commitment from their 

partner or through the baby. 

Becoming a parent as a teenager has serious, poten

tially lifelong consequences. The low self-esteem and 

unmet needs that may lead to pregnancy can hinder the 

possibility of good parenting and a successful marriage 

(Spivak & Weitzman, 1987). 

Adolescents who give birth are not only more likely 

to come from poverty than those who postpone childbearing, 

but they are also more likely to remain in that situation, 

according to the National Center for Health Statistics 

(1982). In 1985, the United States cited teenage pregnancy 

costs (welfare, day care, and medical care) at 16 billion 

dollars (Blankenhorn, 1987). Pregnancy is the most common 

reason girls fail to complete high school in the United 

States (Strombino, 1987). This is certainly reason enough 

to see the need for alternative programs for completion of 

education along with additional services provided to meet 

the needs of teen parents in these programs. 
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Alternate programs for adolescent mothers offer 

support and opportunity for teen mothers when inadequate 

skills, an incomplete education, lack of a support system, 

and insufficient or nonexistent income might otherwise 

continue a downward spiral and long term problems for 

mothers and their children (Kenney, 1987). It could be 

inferred that adolescent mothers feel that much of what 

happens to them could be attributable to chance or fate. 

Conflict, instability, low self-esteem, and lack of 

feelings of control over one's circumstances inhibit good 

parenting (Thompson, 1984). 

Much data suggest that the children of adolescents 

are at considerable risk of various difficulties as com

pared with the children of older parents (Alan Guttmacher 

Institute, 1981). Children of adolescents' display more 

physical, emotional, behavioral, and developmental diffi

culties than do children of oldet parents (Furstenberg, 

1987). 

Research reveals that teenagers with poor basic 

academic skills are far more likely to become parents at an 

early age then are those with average or better academic 

skills (Pittman, 1986). The results of this study agreed 

with Pittman's research. The academic competence increased 

significantly for the adolescent mothers in the program 

discussed. 
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A number of schools and agencies have instituted 

special programs to assist pregnant adolescents and young 

parents to cope with the demands of school, pregnancy, and 

motherhood as well as facilitate the attainment of 

educational and occupational goals. There is a vital need 

for adequate services and resources within these programs 

that aim at the enhancement of self-esteem and self-

sufficiency for this population in a school or alternative 

program setting (Kenney, 1987). 

Developmental programs that focus on high risk for 

pregnant teens, may or may not be school based, enhance 

academic skills, build self-esteem, and facilitate educa

tional and occupational goal setting. A number of devel

opmental programs designed to fulfill these needs include: 

1. The Teen Outreach Program in St. Louis, Missouri 

(Kenney, 1987) 

2. New Futures School in Albuquerque, New Mexico 

(Kenney, 1987) 

3. "Changing Roles" Program in New York City (McAfee & 

Geesey, 1944) 

4. Summer Training and Education Program (STEP) in 

Philadelphia, Pennsylvania (CDF, 1986) 

5. Rich's Academy in Atlanta, Georgia (CDF, 1986) 

6. Each One/Reach One Program in Milwaukee, Wisconsin 

(CDF, 1986) 
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7. Family Guidance Center in St. Joseph, Missouri 

(Kenney, 1987) 

Another such program in Southwestern Arizona offers 

adolescent parents, who have dropped out of school oppor

tunities to maximize their life options and minimize 

barriers to self-sufficiency (Association for Child Care, 

1987). The center provides a nurturing place for teen 

parents to meet, share difficulties and successes, receive 

encouragement and develop a sense of belonging. The center 

also offers on site childcare and training in parenting, 

occupational, educational, and personal skills. This 

program helps create peer support systems to assist in the 

development of positive self-esteem that leads to healthy 

life styles (United Way, 1989). 

Teen pregnancy is rampant and low self-esteem is a 

common characteristic within the adolescent parent popula

tion. Building self-esteem is extremely important for 

those teen mothers who lack family and social support, are 

economically disadvantaged have an incomplete education and 

have limited parenting skills. Alternative programs are 

designed to meet the special needs of these teen parents. 

Conclusions 

The results of this study demonstrate the effec

tiveness of a specific parenting program in the areas of 

self-esteem and scholastic competence as well as 
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substantiate increases in all Harter' s subscales, which 

include social acceptance, athletic competence, physical 

appearance, job competence, romantic appeal, behavioral 

conduct, friendship, and self-worth. It is essential that 

programs like this focus on alternative life options for 

adolescent mothers. Support for these programs must come 

from parents, educators, professionals and the community at 

large. 

For various reasons, the family environment is not 

providing a nurturing and supportive atmosphere for these 

young women for the establishment of a healthy self-esteem. 

This specific program provides encouragement and offers a 

wide variety of experiences for success. If families could 

be taught methods to enhance their children's self-esteem, 

that would ameliorate the high incidence of teen pregnancy, 

substance abuse and suicide which is supported by research. 

If finances could be funneled toward parent education, 

encouragement, and ways to instill a positive sense of self 

in children, perhaps the cycle of poverty and abuse could 

be broken! 

The girls who participated in the specified program 

come from economically disadvantaged backgrounds. Approxi

mately 95% of these girls have been sexually or physically 

abused. The center offers them a safe place where they are 

accepted for who they are and what they are and offers 

exposure to alternative ways of life. They have a support 
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system that many do not have, friendships and a real sense 

of belonging which has a great impact on their self-esteem. 

These young women can make choices and experience conse

quences in a supportive, safe environment to maximize their 

life options and make healthy choices for their future. 

Recommendations 

Recommendations for the future based on this study: 

1. Future studies should employ other measures of 

self-esteem and, if possible, use measures which do 

not require self-report written responses. 

2. Future studies should seek to identify large 

populations of teenage parents and randomly select 

their sample from this population. 

3. In future studies, if a large population of teenage 

parents were identified, random selection and 

assignment of different approaches for the 

enhancement of self-esteem could be observed to 

measure effectiveness. 

4. Future studies could include other ethnic 

representation to show that this benefit 

generalizes to other ethnically diverse 

populations. 

5. Future research would include a large sample 

population. This research will be continued to 



increase the sample of adolescent mothers in this 

specific parenting program. 

6. Future studies might look at teenage fathers or a 

population of mothers over the age of 21 to 

determine if the approaches utilized in this 

program benefit fathers and older mothers as well. 

7. A follow-up study in 2-5 years should be conducted 

with the original sample population to check for 

effectiveness of the program over time, what the 

mothers are doing at that time, and how their 

children are progressing. 

Additional Recommendations 

Other recommendations for counselors, educators, 

program directors, and the community: 

1. The community should target resources for 

adolescent girls in schools and environments that 

are at high risk. 

2. Educators should expand cognitive teaching 

awareness of life options and build family support. 

3. Parents, educators and other professionals should 

stimulate and support more comprehensive sex 

education, programs, make contraceptive services 

accessible and develop a more realistic and non-

judgmental approach to teenage sexual behavior. 
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4. Communities, in general, should legitimize 

parenthood as a life choice, provide role models 

for alternative life styles and emphasize feminist 

principles directed towards adolescent females. 

5. Counselors should develop intervention strategies 

and programs which are directed towards the 

enhancement of adolescent self-esteem. 

6. Parents should be included in the developmental 

stages of programs and groups designed as 

prevention components of teenage pregnancy. 

The study by Ortiz and Bassoff (1984) suggested 

that there was a link between high self-esteem, high 

aspirations, and feminism and suggested that the assertive 

and self-interested aspects of feminism may support posi

tive life choices for adolescent females. Until recently, 

expectations of society have restricted females choices, 

confining them generally to the roles of wife and mother, 

or to relatively low-paying positions. Continued societal 

change for young women with expanded opportunities and 

appropriate role models is essential in order for women and 

minorities to develop more positive self-esteem as well as 

healthy feelings of identity. Such changes will raise 

awareness, hopefully, and the self-esteem of society as a 

whole. 
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The problems of self-esteem in adolescents must be 

addressed. The cycle of teenage pregnancy, poverty, lack 

of education and abuse must be broken so that these young 

women and their children may look forward to a better life 

and more positive and healthy choices. Alternative educa

tional program approaches appear to be a step in the right 

direction to success for teenage mothers and their 

children. 



- APPENDIX A 

LETTER OF APPROVAL FOR STUDY 



84 

TUCSON ASSOCIATION FOR CHILD CARE. INC 
1030 NORTH ALVERNON WAY • TUCSON, ARIZONA 85711 • TELEPHONE: 881-8940 

December 7, 1989 

Carol Renfro 
6426 E. Printer Udell 
Tucson, AZ 85710 

Dear Carol: 

The Research Subcommittee of the Board of Advisors 
for The Center for Adolescent Parents has approved 
your proposal to conduct the data collection 
necessary to fulfill the requirements of the 
Master's Degree in Guidance and Counseling. 
The methodology described in the review meeting 
.and your proposal entitled, "The Self Esteem and 
Self Perception of Adolescent Mothers" may be 
implemented as soon as you are ready. 

Congratulations J I am looking forward to reading 
the results and interpretations of your findings. 

Sincerely, 

Luan E. Wagner, Ph.D. 
Director, The Center for 

Adolescent Parents. 

PROGRAMS: 
Sick Child Horn* Health Care 
Child Can Resource & Referral 
Educational Intervention for Preschooler* 
Child Can Food Program 

Martha K. Rothman, Executive Director 

Canter for Adolescent Parents 
"Happy Hours" School Age Child Care 
KIDUNE 
Family Day Care Home Certification 
Program/Staff Development 

United Way 
TUc*on 
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APPROVAL TO USE INSTRUMENT 



U N I V E R S I T Y  o f  D E N V E R  
Colorado Seminary 

Department of Psychology 

December 7, 1989 

Carol Renfro 
6426 E. Printer Udell 
Tuscon, Arizona 85710 

Dear Ms. Renfro: 

You have the permission of Susan Harter to use the Self-Perception 
Profile for Adolescents for your Master's thesis. 

Sincerely, 

la^Ljmn Thompson 

University Park. Denver, Colorado 80708 303-871-2478 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 5 7 2 1  

J? COLLEGE OF AGRICULTURE 

SCHOOL OF FAMILY AND CONSUMER RESOURCES 
DIVISION OF COUNSELING AND GUIDANCE 

Dear Parent/Guardian: 

My name is Carol Renfro and I am presently completing 
my degree in Counseling and Guidance at the University of 
Arizona. 

I am currently working with the adolescent parents. 
I have a very special interest in these young mothers and 
their children. 1 would like to study and learn more about 
the adolescent mother's view of herself. 

In this study, the girls will be anonymously completing 
two separate questionnaires rating self-esteem and self-
perception. Your daughter's name will not appear on either 
of the questionnaires and will not appear in any part of 
this research study. Participation is voluntary and will 
take place in the adolescent parent center under my supervision. 

In order for your daughter to participate in this study, 
kindly sign the consent form below and return it to the 
center tomorrow. 

Your consideration in allowing your daughter to complete 
these surveys is greatly appreciated as it will provide an 
added understanding of adolescent mom's view of herself. 

Thank you very much for your cooperation. 

I, , give my daughter 

two questionnaires for the purpose of compiling information 

on self-esteem and self-perception. I am also aware that my 
I 

daughter's name will not appear in any publication of this 

research and that she will not be identified in written or 

public presentations of this study at any time or under any 

circumstances. 

, permission to participate in taking 

Parent/Guardian Signature 

•PLEASE RETURN TO CLASS TOMORROW 
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ROSENBERG SELF-ESTEEM SCALE 

Read each statement and select the response to each 
statement vhich is post true for. you and write the number 
in the space provides for next to each statement. 

1. Strongly 2. Agree 3. Disagree 4 .  Strongly 
agree disagree 

1. 1 feel that I'm a person of worth* at least on an 
equal basis with others. 

2. I feel that I have a number of good qualities. 

3. All in all, I am inclined to feel that I am a 
failure. 

4 .  I am able to do things as well as most other 
people. 

5. I feel I do not have much to be proud of. 

6. I take a positive attitude toward myself. 

7. On the whole, I am satisfied with myself. 

8. X wish I could have more respect for myself. 

9. I certainly feel useless at times. 

10. At times I think I am no good at all. 



APPENDIX E 

HARTER'S SELF-PERCEPTION SCALE 

FOR ADOLESCENTS 



INSTRUCTIONS TO THE TEENAGER 

We have some sentences here and, as you can see from the 
top of your sheet where it says "What I am like," we are 
interested in what each of you is like, what kind of a person 
you are like. This is a survey, not a test. There are no right 
or wrong answers. Since teenagers are very different from one 
another, each of you will be putting down something different. 

There is a sample question at the top, marked (a). Read 
this question. This question talks about two kinds of teenagers, 
and we want to know which teenagers are most like you. 

(1) So what I want you to decide first is whether you are 
more like the teenager on the left side who would rather 
go to the movies or whether you are more like the teen
agers on the right side who would rather go to a sports 
event. Don't mark anything yet, but first decide which-
of the teenagers is most like you, and go to that side 
of the sentence. 

(2) Now, the second thing I want you to think about, now that 
you have decided which kind of teenagers are most like 
you, is to decide whether that is only sort of true for 
you, or really true for you. If it's only sort of true, 
then put a check mark (>/) in the box under sort of true; 
if it's really true for you, then put a check mark in 
that box, under really true. 

(3) For each sentence you only check one box. Sometimes it 
will be on one side of the page, another time it will be 
on the other side of the page, but you can only check one 
box for each sentence. You don't check both sides, just 
the one side most like you. 

(4) OK, the first one was just for practice. Continue with 
these sentences on your own. For each one, just check 
one box, the one that is most true for you, what you are 
most like. If you have any questions, please ask me. 
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What I Am Like 

Name_ _Ago_ _Birthday_ 
Month Day 

_Group_ 

SAMPLE SENTENCE 

a) 

Raally 
IhJ* 

for Ma 

Sort of 
ThJ« 

for Ma 

• • Some teenagers litis 
to go to movies in 
their spare time 

Other teenagers would rather 
eirr go to sports events. 

Sort of Really 

(or Ma for Ma 

• • 
• • 

2. 

ML 

11. 

12. 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Soma teenagers (eel 
that they arc just 
as smart as others 
their age 

Some teenagers find 
it hard to make 
friends 

Some teenagers do 
very well at all 
kinds of sports 

Some teenagers aro 
not happy with the 
way they look 

Some teenagers feel that thoy 
are ready to do wen at a 
part-time job 

Some teenagers feel that il they 
are romantically interested in 
someone, that person will like 
them back 

Some teenagers usually do 
the right thing 

Some teenagers aro 
able to make really 
dose friends 

Some teenagers are often 
disappointed with them
selves 

Some teenagers are pretty 
(low in finishing their 
school work 

Soma teontgen haw a tot 
of friends 

Soma teenagors think thoy 
could do weO at just about any 
now athletic activity 

Other teenagers aren't so 
BUT sure and wonder il they are 

as smart. 

For other teenagers it's 
BUT pretty easy. 

Other teenagers don't (eel 
BUT that they are very good when 

it comes to sports. 

Other teenagers are happy with 
BUT the way they look. 

Other teenagers feel that they 
BUT are not quite ready to handle 

a part-time job. 

• • 
• 
• 
• 

Other teenagers worry that when 
BU_ they like someone romantically. I I 

that person won't like them . | | 
back. 

BUT Other teenagers often don't do 
what they know is right. 

Other teenagers find it hard 
BUT to mate really dose friends. 

Other teenagers are 
BUT pretty pleased with 

themselves. 

Other teenagers can do 
BUT their school work more 

quickly. 

Birr Othar iMnagar* don't 
hove very many friends. 

Other teonagers are afraid thoy 
BUT might not do won a] a now 

•Ihtotic activity. 

• 
• 
• 
• 
• • 
• • 
• • 
• • 
• • 
• • 
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fUaffy 
Ihw a., fla

Sort of 
True 

fnr 

u 

vor M® 

• 

•Or MV 

• 

14. • • 

IS • • 

1& 
• • 

17. 
• • 

ta 
• • 

19. • • 

2a • • 

21. • • 

22. 
• • 

23. 
• • 

24. 
• • 

2S. • • 
26. 
• • 

27. • • 

2a • • 

Soma teenagers wish 
their body was different 

Some teenagers leel that they 
don't have enough skHls to 
do wen at a job 

Some teenagers are not 
dating the people they 
are really attracted lo 

Some teenagers often get in 
trouble lor the things 
they do 

Some teenagers do have a 
close friend they can share 
secrets with 

Some teenagers don't like 
the way they are leading 
their life 

Some teenagers do very well 
at their classvork 

Some teenagers are very 
hard to like 

Some teenagers feel that 
they are better than others 
their age at sports 

Some teenagers wish their 
physical appearance was 
different 

Some teenagers feel they are 
old enough to get and keep a 
paying job 

Some teenagers feel that people 
their age win be romantically 
attracted lo them 

Some teenagers feel really 
good about the way they act 

Somo teenagers wish they had 
a really close friend to share 
things with 

Some teenagers are happy with 
themselves most of the time 

Some teenagers have troublo 
figuring out tho answers in sctool 

Other teenagers Gka thoir body 
the way it is. 

Other teenagers feet that they 
BUT do have enough skills lo 

do a job well. 

Other teenagers erg 
BUT dating those people 

they are attracted to. 

Other teenagers usually don't 
BUT do things that get them in 

trouble 

Other teenagers do not - • 
BUT have a really closd friend 

they can share secrets with 

Other teenagers do like 
BUT the way they are leading 

their tile. 

BU_ Other teenagers don't do very 
well al their dasswork. 

BUT Other teenagers are 
really easy to like. 

Other teenagers don't 
BUT feel they can play as well. 

Other teenagers like 
BUT their physical appearance 

the way it is. 

Other teenagers do not feel 
BUT they are old enough, yet, to 

really handle a job well 

Other teenagers worry about 
BUT whether people their age will 

be attracted to them. 

BUT Other teenagers donl feel that 
good about the way they often 
act 

Other teenagers do have 
BUT • dose friend to share 

things with. 

BUT Other teenagers are often not 
happy with themselves. 

Other teenagers almost always 
can figure out tho answers. 

Sort of 
ItlM 

for SUlf 

Really 
ThJ* 

lor 

• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
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R*a>y 
IHM 

Soct of 
IhM 

toe 

29. 

lOf M« 

• • 

aa • • 

31. • • 

32. 
• • 

3a. 
• • 

34. 
• • 

35. 
• • 

3a • • 

37. • • 

3a 
• • 

39. • • 

4a • • 

41. 
• • 

42. 
• • 

43 
• • 

44. 
• • 

4S • • 

Some teenagers are popular 
with others their age BUT 

Other teenageis are not 
very popular. 

Some teenageis don't do wed 
as new outdoor games BUT 

Other teenageis are good at 
new games right away. 

Some teenagers think that 
they are good looking BUT 

Other teenagers think that they 
are not very good looking. 

Some teenageis feel like they 
could do better at work they 
do lor pay 

BUT 
Other teenagers feel that they 
are doing really well at work 
they do for pay. 

Some teenagers feet that they 
are fun and interesting on 
a date 

BUT 
Other teenageis wonder about 
how fun and interesting they 
are on a date: 

Some teenageis do things 
they know they shouldn't do BUT 

Other teenageis hardly ever 
do things they know they 
shouldn't do. 

Some teenagers find it hard 
to make friends they can 
really trust 

BUT 
Other teenagers are able 
to make close friends they 
can really trust. 

Some teenageis like the 
kind of person they are BUT 

Other teenageis often wish 
they were someone else. 

Some teenagers feel that 
they are pretty intelligent BUT 

Other teenagers question 
whether they are intelligent. 

Some teenageis feel that they 
are socially accepted BUT 

Other teenageis wished 
that more people their age 
accepted them. 

Some teenagers do not feel 
that they are veiy athletic BUT 

Other teenageis teel that they 
are veiy athletic. 

Some teenageis really like 
their tools BUT 

Other teenageis wish they 
looked different. 

Some teenagers feel that they 
are really able to handle 
the work on a paying job 

BUT 
Other teenagers wonder if they 
are really doing as good a job 
at work as they should be doing 

Some teenagers usually don't 
go out with the people they 
would res!!-/ tike to date 

BUT 
Other teenagers do go out 
with the people they really 
want to date. 

Some teenagers usually act 
the way they know they are 
supposedto 

BUT 
Other teenageis often don't 
act the way they aie 
(upposed to. 

Some teenageis dbrrt have 
a friend that is dose enough 
to share really personal 
thoughts with 

BUT 
Other teenageis do have a 
dose friend that thoy can share 
peisonal thoughts and 
toolings with. 

Some teonagers are very happy 
being the way thoy nro BUT 

Other toenagots wish they 
note different. 

8ort of 
1Vu« 

lo( M# 

fU*lty 

foe Mt 

• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
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