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ABSTRACT 

The purpose of the study was to describe adolescent mothers' perceptions of the 

process leading to a second-time pregnancy. The sample consisted of four adolescent 

mothers who were pregnant with their second child or had delivered their second child 

within the last three months. Grounded theory using constant comparative analysis 

generated 4 77 data bits and 28 categories, which were further analyzed to total a final 18 

categories. The core category, Facing Unreadiness, and the related subcategories provide 

a framework for understanding the adolescent mother who experiences a pregnancy for 

the second time. Information on adolescent mothers' process of Facing Unreadiness can 

help nurses to assist teens to identify strategies in dealing with a second-time pregnancy, 

and promote prevention of unplanned childbearing by teens with one child. 



CHAPTER ONE 

INTRODUCTION 
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The purpose of this study was to explore adolescent mothers' perceptions of the 

process leading to a second-time pregnancy. The term repeat pregnancy will be used 

interchangeably with second-time pregnancy. Adolescents who experience one pregnancy 

during adolescence often experience another pregnancy during their adolescent years. An 

adolescent pregnancy may result in increased stress and financial hardship for the 

adolescent, her family, and her children. In today's society, policy initiatives by lawmakers 

to combat the problem of adolescent pregnancy have been caught up in society's 

reluctance to admit adolescents are sexually active. Strategies of the last decade to 

decrease adolescent pregnancy that include "just say no" messages have failed, as seen by 

increasing numbers of adolescents experiencing their first, second or higher order 

pregnancy (Center for Population Options, 1992). 

Background 

Adolescent Development 

Adolescence is defined as ranging between the pre-teen years to early adulthood 

and consists of several developmental transitions in which the individual relinquishes the 

role of child in favor of the role of adult (Ingersoll, 1992). Adolescence is also a time of 

rapid growth and development, with pubertal changes in the female that include a growth 

spurt, the development of secondary sexual characteristics, and menstruation at 



approximately 12. 5 years of age (Kreipe, 1992). Menstruation indicates the adolescent 

female is physically able to become pregnant if she engages in sexual activity. 

The success or failure to achieve a developmental task is believed to influence 

behavior. According to Erikson (1963) adolescents are confronted with the 

developmental crisis of Identity versus Role Confusion. Identity formation involves 

observation and reflection by the adolescent on who they believe they are, how others 

view them and on the abilities they have acquired for work in the adult world. There are 

two developmental tasks of adolescence that must be accomplished: (a) emancipation or 

independence from parents, and (b) achievement of an adult identity, which includes a 

gender identity, intellectual identity, and a functional or career identity (Johnson, 1986). 
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Adolescents are pressured by the media, music, and their peers to begin sexual 

activity, however many lack the maturity to deal with the consequences. Today teens 

must successfully accomplish the developmental tasks of adolescence and avoid 

participating in risky sexual behavior that may lead to pregnancies or sexually transmitted 

diseases (STD's). Adolescents in Role Confusion may engage in risky sexual behavior in 

attempts to accomplish the developmental tasks of achieving independence or gender 

identity. Pregnancy during adolescence may delay the adolescent's achievement of identity 

or lead to dependency and premature closure of identity formation (Holt & Johnson, 

1991). 

Piaget's theory of cognitive development places the adolescent in the stage of 

formal operational thought. This period of cognitive development begins at about 11 to 
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12 years, reaches equilibrium at about 14 to 15 (Piaget, 1952) and continues into early 

adulthood. This stage marks the child's ability to reason by hypothesis and use abstract 

thinking to solve problems (Piaget, 1952). Some adolescents and adults do not achieve 

formal operational thought, and it is a safe assumption that few middle adolescents or 

early adolescents are routinely operating on a formal operational level (Ingersoll, 1992). 

Adolescents who engage in unprotected intercourse do not . consider future implications of 

their behavior, demonstrating an inability to use abstract thinking and reasoning by 

hypothesis. 

Adolescent Subculture and Peer Pressure 

As adolescents make the transition from childhood to adolescence, many features 

of their social world such as subculture and peer pressure influence their behavior. The 

term subculture refers to the blueprint for behavior of a smaller group within a society 

(Sebald, 1984) such as adolescents attending high school. Eight dimensions are proposed 

as basic elements of subculture: (1) unique values and norms; (2) in group lingo not 

shared with the larger society; (3) distinct channels of mass communication not shared 

with outsiders; ( 4) unique styles and fads; (5) a sense of solidarity manifested by thinking 

in terms of "we" instead of "me and them"; (6) status criteria in peer relationships; (7) 

influence, charisma and power of leaders; (8) gratification of specific needs that the larger 

social structure fails to provide. Adolescent subculture differs according to such variables 

as socioeconomic class, race, age, ethnicity and rural or urban residence (Sebald). 
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The teenage peer culture is composed of a disparate set of peer groups or crowds 

that represent the best fit with the teens' own values and interests (Brown & Huang, 

1995). Teenagers are assigned to a crowd by peers as well as choose their own peer

group affiliation. Assignment to a crowd by their peers implies that young people face 

pressures to live up to their crowd's norms not only from fellow crowd members but from 

other peers who expect them to conform to their reputation (Brown & Huang). Affiliation 

with certain crowds sets teenagers off on a pathway, or may continue them along the 

pathway in which they entered adolescence (Brown & Huang), thereby influencing their 

participation in behavior that may have many long-term consequences. 

Decision-making and Risk-taking in Adolescence 

Adolescent decision-making and risk-taking and its role in repeat pregnancy is 

related to the adolescent's cognitive and psychosocial development. An emotionally 

immature adolescent who does not utilize effective decision-making prior to engaging in 

sexual intercourse may be faced with a unplanned pregnancy or an STD. 

Janis and Mann ( 1977) describe five stages involved in stable decision-making. 

Stage 1, appraising the challenge, is described as obtaining information about a threat or 

opportunity that challenges a current course of action. A threat is an event that can no 

longer be ignored, for example adolescent experimentation with drugs that results in 

disruption of their family life. A challenge is an impressive communication that argues in 

the favor of a new course of action. An example of a challenge is a physician who informs 

a patient that continuing to smoke will dramatically shorten one's life. Stage 2, surveying 
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alternatives, focuses on one or more alternatives to the challenge. The decision-maker 

may seek advice and information from other people about ways of coping with the 

challenge and dismiss or eliminate from further consideration any alternatives that appear 

to be ineffectual or too costly. Stage 3, weighing alternatives, involves the decision

maker proceeding to a more thorough search and evaluation, focusing on the pros and 

cons of each of the surviving alternatives in an effort to select the best available course of 

action. Stage 4, deliberating about commitment, involves the decision-maker covertly 

deciding to adopt a new plan of action, and beginning to deliberate about implementing 

and conveying that intention to others. Stage 5, adhering despite negative feedback, 

persists only so long as challenges to the decision are ignored, refuted or counteracted, 

allowing the decision-maker to remain unshaken in the resolve to adhere to the chosen 

course of action (Janis & Mann, 1977). 

Adolescents may utilize a different approach to decision-making based on their 

developmental status. Some adolescents may skip stages 2-5 of Janis and Mann's 

decision-making model. Adolescents often take shortcuts in the logical decision-making 

sequences because they do not consider negative consequences (Strauss & Clarke, 1992). 

Decision-making skills may be influenced by the sophistication of other skills, such 

as communication (Trad, 1993a). For example, adolescents may not be able to effectively 

communicate their intentions to their sexual partners and may engage in activity that 

conflicts with their goals (Trad, 1993a). Changes in patterns of adolescent decision-



making over time can be expected, with increased life experience and enhanced by 

supportive environments (Trad, 1993a). 
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Adolescents are frequently labeled "risk-takers" because they tend to engage in 

behaviors that are potentially detrimental to their health and well-being (Trad, 1993a). 

Trad states that risk-taking is a behavior that may yield loss. Potential losses faced by 

pregnant adolescents include interference with future achievements such as education and 

career, addition of stress to the household, and the emotional upheaval caused by being 

thrust prematurely into the role of parent. Trad further proposes that the decision to 

engage in risky behavior implies that the individual also possesses a perception of possible 

gain. Pregnancy and birth may fill a void for teenagers who view their education and 

potential careers as unrewarding (Trad, 1993a). 

Three risk-taking patterns are described by Strauss & Clarke (1992). The 

adolescent demonstrating an immature risk-taking pattern is unaware of the consequences 

of behavior reflecting a choice such as sexual intercourse (Strauss & Clarke, 1992). In the 

transitional pattern of risk-taking, the girl has factual information about sexual intercourse, 

contraception and unprotected sex, but does not use this to reduce her personal risk. 

There is often a history of contraceptive provision and/ or use, but contraceptives are 

discontinued because of their inconvenience (Strauss & Clarke, 1992). The adolescent 

demonstrating a mature pattern of decision-making shows evidence of acceptance of 

responsibility for the consequences of the decision to engage in sexual intercourse and is 

usually not surprised, even if the pregnancy is unplanned (Strauss & Clarke, 1992). 
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Adolescent Pregnancy 

Teenage pregnancies and birth rates are much higher in the United States than in 

comparably modernized countries (Jones et al., 1985). Birth rates for teenagers increased 

dramatically between 1986 to 1991, then reached a plateau, although rates for both older 

teens and younger teenagers in 1991-1993 were higher than in any preceding year in 

nearly two decades (Centers for Disease Control and Prevention, 1995). In 1991, the 

birth rate for women 18-19 years of age was the highest of any year since 1972 ( Centers 

for Disease Control and Prevention, 1993). While these figures are alarming, repeat 

teenage childbearing is also problematic. Among all births in the United States in 1991 to 

teens aged 15-19 years of age, 25 percent were the mother's second or higher order birth 

(Ventura, 1994). 

In Arizona 35 women under the age of20 became pregnant every day in 1992 and 

28 gave birth (Wise, 1992). The number of pregnancies to Arizona teens increased by 28 

percent in all age categories between 1985 and 1992, with the greatest increase for women 

between 15 and 17 years of age (Wise, 1992). In 1990, Arizona adolescents 15-19 years 

of age ranked sixth highest among the fifty states and the District of Columbia in rates of 

teenage pregnancy, with 75.5 births per 1,000 females 15-19 years of age (Mrela, 1994). 

Nearly one-third (31.3 percent) of Arizona teenage mothers in 1993 had experienced at 

least one prior pregnancy (Mrela, 1994). Data suggest that pregnant adolescents in 

Arizona are more likely than their national peers to give birth and are less likely to use 
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abortion to terminate their pregnancies (Mrela 1994). This information suggests that most 

Arizona teens who experience a repeat pregnancy will be raising more than one child. 

In Pima County the number of teen pregnancies exceeds the national average 

(Strich, 1994). The number of teen pregnancies in Pima County have steadily increased 

more than 18% from 1983 to 1992 (Strich, 1994). In Pima County in 1994 a total of 333 

teenagers between the ages of 15 -19 years, delivered for a second or more time H. Strich 

(personal communication, August 14, 1995). 

Economic Aspects of Adolescent Pregnancy '\-

A teenager who experiences a repeat pregnancy may further compound problems 

associated with poverty. Arizona Health Cost Containment System (AHCCCS), a 

program in Arizona that is similar to Medicaid programs in other states, delivers statewide 

health care for the poor and medically needy (Erdman & Wolfe, 1988). In 1992 over 72 

percent of the birth expenses for Arizona teenage mothers were paid by either AHCCCS 

or Indian Health Service (IHS), with only one in seven Arizona teens covered by private 

insurance (Wise, 1992). In Pima County the four census tracts with the highest 

percentage of teenage births had a median family income of $6,608 - $12,931 per year in 

1989 (Strich, 1993; 1994). The median family income in Pima County in 1989 was 

$30,985 (Strich, 1993). These figures indicate an association between teenage pregnancy 

and poverty. 

From 1985 through 1990 the public costs related to adolescent childbearing from 

the three major family support programs - Aid to Families with Dependent Children, Food 
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Stamps, and Medicaid - totaled $120.3 billion. It is estimated that, of this amount, $48.1 

billion over five years could have been saved if each birth had been postponed until the 

mother was at least 20 years old (Center for Population Options, 1992). These figures do 

not include other public costs commonly associated with family support such as job 

training, housing subsidies, the Women, Infants and Children (WIC) supplemental food 

program, subsidized school meals, special education, and foster or day care (Center for 

Population Options, 1992). Aid to Families with Dependent Children (AFDC), is a 

federal-state program that provides cash grants primarily to very poor one-parent families 

with children (Erdman & Wolfe, 1988). In 1990 the cost of Aid to Families with 

Dependent Children (AFDC) payments due to teen births was 53 percent of the total 

AFDC payments ( Center for Population Options, 1992). 

Family and Children of Adolescents 

Family members of the adolescent mother are often affected by her pregnancies. 

The adolescent mother who lives at home may live with both parents and one or more 

siblings. Family members may be often called upon to provide assistance to the adolescent 

in both caring for and supporting her children. 

Teenage childbearing increases the adolescent's family's possibility of prolonged 

support of the teen mother as well as having live-in grandchildren. A cycle of early 

childbearing across generations increases the likelihood of co-residence of three 

generations - grandmothers, daughters, and grandchildren (Brooks-Gunn & Chase

Lansdale, 1991). For those families in which early childbearing is a generational pattern, it 
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results in very young ages for grandmothers, such as their early thirties and forties . While 

they offer their homes and support to their daughters, many are employed and have young 

children of their own to raise and may find being a young grandmother very stressful 

(Brooks-Gunn & Chase-Lansdale, 1991). 

--Pregnant adolescents tend to delay entry into or obtain no prenatal care, which 

increases their infants' risk for prematurity or low birth weight, and may result in 

developmental delays or long-term disabilities (Dillenberg, 1994). In 1992 teenagers in 

Pima County were found to be more likely to receive inadequate, late, or no prenatal 

care, and to deliver higher percentages of low birth weight and premature infants than 

their adult counterparts (Strich, 1994). 

Children of adolescent mothers are often at a disadvantage due to medical 

complications associated with their mothers' early childbearing (Alan Guttmacher Institute, 

1981). Children are at risk of developmental delays due to their young mothers' lack of 

knowledge of adequate child stimulation and normal child growth and development 

(Panzarine, 1988). 

Adolescent mothers often lack knowledge of child development and child-rearing, 

which increases their children's risk for abuse or neglect. They are described as being less 

competent than older parents in several respects, including knowledge of normal 

developmental trends, sensitivity to these trends, and emotional and verbal responsiveness 

to the infant (Trad, 1993b ). 
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Children of teenage mothers are likely to have lower IQ and achievement scores 

than others, and are more likely to repeat school grades. They are also more likely than 

are other children to become teenage parents themselves ( Alan Guttmacher Institute, 

1981 ). Some adolescent parents are faced with excessive stress, have an inadequate 

knowledge of child development, are developmentally immature, and possess 

inappropriate child-rearing attitudes (Elster, McAnamey, & Lamb, 1983). Children of 

adolescent mothers are at a slightly increased risk for child abuse when compared to 

children of adult mothers (Elster, McAnamey & Lamb, 1983). 

Statement of the Problem 

Teenagers have become sexually active at increasingly younger ages since the 

l 980's. In 1990, 48 percent of female and 61 percent of male high school students in the 

United States had experienced sexual intercourse (Centers for Disease Control, 1992). 

The potential consequences of sexual activity during adolescence include sexually 

transmitted diseases (STD's), acquired immune deficiency syndrome (AIDS) and 

unintended pregnancies. Adolescent birth rates have steadily increased since the mid 

1980's. Between 1986 and 1991, birth rates increased 27 percent for women 15-17 years 

and 19 percent for women 18-19 years of age ( Centers for Disease Control and 

Prevention, 1993). In the United States, about 25% of adolescent mothers are multiparas 

(Hellerstedt, Pirie, & Alexander, 1995). Little research has explored adolescent mothers' 

perceptions of the process leading to a second-time pregnancy. 
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Purpose of the Study 

There is little information in the literature about why adolescents experience more 

than one pregnancy during their adolescent years or the process that leads to another 

pregnancy. The purpose of this study is answer the research question: What are 

adolescent mothers' perceptions of the process leading to a second-time pregnancy? 

Significance of Study 

Second-time adolescent pregnancy is a problem that has many implications for the 

young mother, her children, family, and society. Adolescents who have been pregnant, or 

who have delivered babies in the past, are at risk of having another pregnancy while they 

are still adolescents. Research addressing the adolescent mothers' perceptions of the 

process that leads to a second-time pregnancy is necessary to understand factors 

associated with a repeat pregnancy, whether accidental or planned. This information can 

provide researchers with characteristics of adolescents' process that indicates risk for a 

second-time pregnancy, what factors may be amenable to prevention, and may provide a 

basis for identifying solutions to this problem, thereby decreasing the costs of public 

assistance to the American taxpayer. 

This study is important to nursing as repeat adolescent pregnancy has many 

implications for the health and well-being of the adolescent and her family. Nurses are 

often the health care professionals working most closely with adolescents in schools, 

clinics, and other settings. By identifying the process leading to a second-time pregnancy 

and developing appropriate interventions to prevent or delay repeat pregnancies nurses 



can assist the adolescent in breaking the cycle of continued childbearing at inappropriate 

times in their lives. 

Summary 
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epeat adolescent pregnancy is a social problem in Arizona and the United States, 

with approximately one-third of adolescent mothers becoming pregnant more than once. 

An adolescent who has been pregnant and is raising a child is more experienced in the 

responsibilities of motherhood than her peers who have never been pregnant. Prior 

experience with pregnancy, labor and delivery and child-rearing by a teenage mother could 

be considered a deterrent to becoming pregnant again while still a adolescent, however the 

statistics show otherwise. Repeat adolescent pregnancy is associated with poverty, but it 

is unclear to what extent it is a consequence or a cause. Along with poverty, teen mothers 

may have to cope with children who have physical illnesses or developmental delays 

related to prematurity or low birth weight. 

For most adolescents it is an emotional challenge to handle raising just one child, 

with the challenges increased with two. Adolescence is a time of exploring one's identity. 

However, many adolescents have immature decision-making skills, participate in risky 

sexual behavior, and are influenced by peer pressure which may result in unexpected 

pregnancies and teenage parenting. The purpose of this study is to describe adolescent 

mothers' perceptions of the process leading to a second-time pregnancy. 



CHAPTER2 

CONCEPTUAL ORIENTATION AND 

REVIEW OF THE LITERATURE 
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The conceptual orientation for this study consists of the concepts of adolescent 

development and social environment. The developmental perspectives of Erikson and 

Piaget provide the background for the concept of adolescent development. The review of 

literature includes research on repeat adolescent pregnancy, economic aspects of 

adolescent pregnancy, health outcomes in repeat teenage pregnancy, adolescent decision

making, and risk-taking, and social environment and adolescent pregnancy. 

Conceptual Orientation 

A conceptual orientation provides a perspective when little is known about a 

concept or variable of interest. A conceptual orientation provides a context for the 

research question and a perspective for defining and describing the properties and 

relationships surrounding the concept of interest (Hinshaw, 1979). The conceptual 

orientation has two components: adolescent development and social environment. 

Adolescent Development 

Erikson's theory of human development and Piaget's theory of cognitive 

development provide the first part of the conceptual orientation for this study. Erikson's 

theory of development incorporates eight stages in the life cycle that humans must 

successfully negotiate to achieve psychosocial well-being. The inability to resolve tasks of 

earlier stages interferes with the ability to achieve tasks at later stages. Identity versus 
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Role Confusion is the major developmental task of adolescence (Erikson, 1963, p. 261 ). 

At puberty rapid physical growth, which includes genital maturity and hormonal changes, 

. causes the adolescent to question all sameness and continuity relied upon earlier and 

allows the adolescent to acquire a sense of self and separateness from others (Erikson, 

1963, p. 261). Erikson identified several developmental issues that may become the focus 

of role confusion in adolescence: a strong doubt as to one's sexual identity, the inability to 

settle on an occupation, or over-identification with the leaders of peer groups or cliques 

(Erikson, 1963). 

Intimacy versus Isolation is the major task of the young adult and is demonstrated 

by a young adult who had developed some confidence in his or her identity and is ready to 

risk this individuality by committing to another person. Erikson describes intimacy as 

"the capacity to commit oneself to concrete affiliations and partnerships and to develop 

the ethical strength to abide by such commitments, even though they may call for 

significant sacrifices and compromises" (Erikson, 1963, p. 265). The individual who 

senses the threat of ego loss to be too great will avoid potentially intimate relationships 

leading to isolation and consequent self-absorption (Erikson, 1963). 

Erikson's next developmental crisis in adulthood is Generativity versus Stagnation. 

Generativity involves establishing and guiding the next generation and is a developmental 

stage adolescent mothers must also accomplish. According to Erikson failure to attain 

Generativity leads to stagnation and personal impoverishment, and care that should be 



directed towards one's child is turned inward with the individual becoming or remaining 

self-centered (Erikson, 1963). 
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Erikson's theory of human development in adolescence and adulthood is 

appropriate for this study as it describes the stages the young mother may be experiencing 

in her role as an adolescent, young adult, and mother. Mercer (1986) reviewed 

developmental variables related to maternal behavior and believed Erikson's theory 

explained the basis for greater handicaps for the teenager in the mothering role as due to 

moving to a higher stage of development without achieving the tasks of earlier stages. 

One of the adolescent's motivations for becoming pregnant may be to assert individuation 

and to separate from her own mother (Trad, 1993b). 

Piaget identified four stages of cognitive development that are concerned with 

changes in thinking and problem solving from infancy to 15 years. The sensorimotor 

period (0 to 2 years) is characterized by interactions with the environment that are 

dominated by sensory and motor actions. The pre-operational stage (2 to 7 years) is 

characterized by the child's ability to focus on only one dimension of an object or situation 

at a time. During this stage the child begins to develop the ability to internalize actions 

into thoughts. The concrete operations stage (7 to 11 years) is characterized by the child's 

ability to perform tasks only when objects can be seen and manipulated. The formal 

operations stage ( 11-15 years) is the final period of operational development that includes 

the ability to use abstract and hypothetico-deductive thinking and leads on to adult logic 

(Piaget, 1952). Piaget's theory of cognitive development may allow understanding of the 



adolescent who has not attained formal operational thought and cannot foresee behavior 

such as unprotected sexual activity having permanent consequences, for example, 

unplanned pregnancies or AIDS. 
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Formal operational thinking, which first emerges in adolescence, involves the 

ability to make rational decisions and the ability to think ahead or plan in a long-range 

systematic and coherent fashion ( Overton, Steidl, Rosenstein, & Horowitz, 1992). 

Contraceptive decision-making requires a future orientation and repeated effective choices 

to avoid pregnancy (Sachs, 1986). The discrepancy between early biologic development 

and later cognitive development with consequential thinking makes decision-making 

difficult for many adolescents (Sachs, 1986). Many adolescents do not possess the 

cognitive development to "hear" the warnings, sense the danger and evaluate the 

consequences (Sachs, 1986). 

Erikson's theory has been used infrequently as a framework for other studies. 

Drew (1990) used Erikson's "Roots of Virtue" (virtue referring to inherent strength) as a 

framework to differentiate among the phenomena of hopelessness, helplessness, and 

powerlessness and to explore the relationship of these concepts to one another. In the 

relationship between early childhood tasks and later adult response patterns, Erikson's 

proposition implies that human traits such as hope, will, purpose and skill have 

developmental roots in childhood and are optimally achieved through successful 

negotiation of the first four of his eight stages (Drew, 1990). 
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Erikson's theory of development was used as a framework in assessing the 

differing challenges for families of children with attention deficit hyperactivity disorder 

(ADHD). This study found each developmental stage may impose differing challenges for 

the family and the individual child with ADHD. It was recommended that interventions 

should be age appropriate and developed to accomplish specific developmental tasks for 

the family and the child (Lobar & Phillips, 1995). 

Piaget and Erikson's theories were used to assess cognitive, social, emotional, and 

psychosocial development in the 12-14 year old and the problem of pregnancy in this age 

group. Approaches and interventions to pregnancy prevention in the young teenager 

based upon psychosocial and cognitive development included teen teaching of sex 

education, role playing, and promoting involvement in clubs, activities and sports 

(Proctor, 1986). 

Social Environment and Repeat Adolescent Pregnancy 

The second component of the conceptual orientation is the social environment of 

adolescent mothers. In public health, researchers increasingly address the environment as 

including social aspects of person's lives, which constitute the social environment that 

influences health (Winett, King & Alman, 1989, p. 314). This conceptual approach 

expands the concept of environment as traditionally used to include more than the physical 

environment (p. 314). Even from an epidemiological perspective, scholars increasingly 

view the environment as including physical, biological, and the "socioeconomic 

environment" (Lilienfeld & Strolley, 1994, p. 38). 
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The social environment has an effect on health risks and health practices, but there 

is a need for more research into differential effects of social environment (Stewart, 1993, 

p. 41). "The social environment can affect health outcomes, and, conversely, illness 

modifies the support environment" (Stewart, pp. 41 & 42). The social environment of a 

person may affect their decisions related to health. For example, an adolescent's 

participation in behaviors leading to pregnancy or repeat pregnancy may be related to their 

social environment. 

The social environment of the adolescent includes social support, which consists of 

activities directed at assisting others in mastering emotional distress, sharing tasks, giving 

advice, teaching skills and providing material aid (Barrera, 1981). Barrera based the 

definition of social support on Hirsch ( 1979) who defined the social network as the set of 

all others or significant others with whom one has social interactions (Hirsch, 1979). 

Characteristics of a social environment that may influence its supportiveness include 

"characteristics of recipients, providers, and the relationship and situational contexts in 

which the interaction takes place" (Spacapan & Oskamp, 1992, pp. 105-106). 

Social environment includes a variety of functions provided by family, friends, or 

significant others, such as emotional support, financial support, child care and child rearing 

assistance and is different for each adolescent. A supportive social environment during 

adolescent child rearing may help to alleviate stress, assist teens to become better parents, 

promote completion of high school, and lengthen the interval of childbearing. A non-



supportive social environment may contribute to the social process experienced by 

adolescents involved in repeat pregnancy. 
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A report by the Office of Technology Assessment (OTA) to the U.S. Congress 

suggested the need to improve adolescent's social environments by providing more 

support to families of adolescents. OT A found that adolescents who do well seem to have 

strong and developmentally appropriate social support (Dougherty, 1993). 

The concepts of this study, adolescent development and social environment, 

provided the perspective for conducting this study of repeat adolescent pregnancy. These 

concepts contribute to explaining adolescent mothers' perceptions of the process leading 

to a second-time pregnancy. 

Review of Literature 

The review of literature includes research on repeat adolescent pregnancy, 

economic aspects of repeat adolescent pregnancy, medical outcomes in repeat adolescent 

pregnancy, decision-making and risk-taking during adolescence, social environment, and 

adolescent pregnancy. 

Repeat Adolescent Pregnancy 

A study by Matsuhashi, Felice, Shragg and Hollingsworth (1989) of multiracial 

primigravida (n = 104) and multigravida (n = 46) adolescents compared whether girls who 

became pregnant more that once did so for reasons different from those of girls who were 

pregnant for the first time. Data were collected by structured interviews at the first 

prenatal visit by pediatricians. Results yielded statistically significant differences (p = < 
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0.01) between the groups. Most ( 60. 6%) of the primigravida pregnancies were 

unintentional, with 20% stating they were pregnant because they wanted a baby. Some 

(37%) of the multigravidas reported their pregnancy as unplanned. However, 43.5% of 

multigravida girls became pregnant because they wanted a baby, despite the fact that 60% 

had one living child at home. 

The pace of subsequent childbearing among 1,452 young mothers was examined 

by Kalmuss and Namerow (1994) in data obtained between 1979 and 1988 from the 

National Longitudinal Survey of Youth The results indicate an association between age 

at first birth and rapid subsequent childbearing. early one-third of women who had their 

first birth at age 16 or younger were more likely to have a closely spaced second birth than 

all other adolescent mothers. 'Findings suggested that a closely spaced second birth is 

more likely among young mothers who report that they wanted their first birth and among 

those who had not completed high school by the time of their first birth. 

The question whether adolescent mothers proceed rapidly to second births within 

two years was analyzed by Mott (1986) from data obtained from the National 

Longitudinal Survey of Youth. This study analyzed information obtained from white (n = 

697), black (n = 516) and Hispanic (n = 23 5) teenage women between 1979 and 1983 . 

'-Twenty-six percent of all women who had their first child at 16 years and younger were 

found to have had a second child within 24 months, compared to women who first gave 

birth at 17 or 18 (20% ). 
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Ford ( 1983) analyzed the planning status and use of family planning services in 

adolescents who experienced second pregnancies in black women (n = 2,946) and women 

of other races (n= 5,665) using data from the National Survey of Family Growth obtained 

in 1976. For mothers under 18, black teenagers (85%) were less likely to use any 

contraceptive method than white teenagers ( 68%). Twenty percent of the women who 

became pregnant in the year following their first birth had been trying to get pregnant. 

Approximately 70 percent of the young women in this study who became pregnant 

unintentionally had not used a method of contraceptive in the month prior to conception. 

Economic Aspects of Repeat Adolescent Pregnancy 

Studies reviewed in the literature found an association between repeat adolescent 

pregnancy and poverty. Maynard and Rangarajan ( 1994) analyzed data from a field test 

done between 1987-1991 of changes in welfare rules and services that mandated randomly 

selected adolescent parents (N = 1,721) seeking AFDC participate in workshops designed 

to promote increased awareness of contraceptive methods, sexually transmitted diseases 

and personal skills. Findings indicated that young mothers who grew up in households 

that received welfare at least half the time, those who were daughters of a teenage mother, 

high school dropouts, or teen mothers with low basic skills were significantly (R = . 05) 

more likely to have a repeat pregnancy within two years. Most (64%) of the young 

mothers in the sample had at least one repeat pregnancy within the follow-up period that 

averaged 29 months, of which 3 5% were pregnant again within a year after the birth of 



their first child. Analysis of the enhanced services by the researchers found the services 

did little or nothing to delay subsequent pregnancies 
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Linares, Leadbeater, Jaffe, Kato, and Diaz (1992) investigated predictors of repeat 

pregnancy by 12 months after delivery of a first child and their outcomes in primarily 

Black or Puerto Rican (N = 120) adolescent mothers who became pregnant during the 

year following delivery of their child. This longitudinal study consisted of interviews at 2 

to 4 weeks, 6 to 7 months, and 12 to 13 months after the birth of their first infant. Of the 

sample who became pregnant during the year following the delivery of their first child, 

45% carried the pregnancy to term, 39% opted for therapeutic abortions, and 16% 

miscarried. Other findings of this study suggest that mothers who repeated pregnancy had 

lower educational attainment and lower reading scores than the no repeat group of 

adolescent mothers 

Polit and Kahn (1986) investigated the antecedents and short-term consequences 

of an early subsequent pregnancy in a sample of economically disadvantaged teenage 

mothers in data gathered over a two-year period between 1980 and 1983 . This 

longitudinal study consisted of teens (N = 675) whose fertility was evaluated at baseline, 

12 months and 24 months post-baseline. Findings of this study revealed that despite the 

adolescent's stated goals of postponing further childbearing, and despite the fact that 75 

percent of the sample had participated in special teenage parent programs that discourage 

further early births, 56 percent went on to become pregnant again in the two-year study 

period. Other findings of this study were that teenagers with subsequent pregnancies were 



less likely to be working, or enrolled or graduated from school, and more likely to be 

receiving AFDC than those teenagers who avoided another pregnancy. 
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A study by Gispert, Brinich, Wheeler and Krieger ( 1984) compared a group of 

low-income adolescent girls (n = 58) who had been pregnant once during a two-year 

period with an age-matched group of girls (n = 58) who had become pregnant at least 

twice during the same period to determine which adolescents would have repeat 

pregnancies during adolescence and what factors might predict these repeat pregnancies. 

This study utilized interviews at three different times during the adolescent's life; once 

before she underwent therapeutic abortion or gave birth and twice during follow-up 

sessions held one and two years later. Three factors seemed to be important in 

determining which adolescents did not became pregnant again during the follow-up 

period. These factors were a realistic approach to contraception; a positive relationship 

between the adolescent and her mother; and the presence of the adolescent's father in the 

home. 

Health Outcomes in Repeat Adolescent Pregnancy 

Elster ( 1984) investigated the effects of young maternal age, parity and prenatal 

care on perinatal outcome using data available for single births in white women (N = 

34,267) obtained between 1974 to 1979. Young maternal age was associated with a short 

interpregnancy interval: 78.5% of women aged 15 to 16, 58% of women aged 17-18, 47% 

of women aged 19, and 21% of women aged 25 to 29. While both maternal age and late 

prenatal care were significantly (R < 0.05) related to the risk of having a small for 



gestational age infant, young maternal age exerted a stronger influence than did late 

prenatal care. 
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A retrospective study by Sweeney ( 1989) compared first and second births of 

teenagers (N = 407) who were predominantly black, single, medically indigent and less 

than 17 years of age to determine pregnancy outcomes. This study found the mean birth 

weight was lower and infant mortality rates were higher for first births than for second 

births, despite the fact that the teenagers registered for prenatal care earlier with their first 

pregnancy. Results showed that two-thirds of the teenagers conceived their second child 

within one year of their first delivery and sought later prenatal care with their second 

pregnancy than their first. 

Blankson, Cliver, Goldenberg, Jin, and Dubard ( 1993) examined birth outcomes of 

low-income 80% black and 20% white teenagers (N = 73 7) who delivered their first and 

second children. This longitudinal, retrospective study in which obstetric, behavioral, and 

socio-demographic data were used to examine birth outcomes found the overall preterm 

delivery rate rose significantly from approximately 15% in the first pregnancy to 19% in 

the second pregnancy. For adolescents who delivered preterm in their first pregnancy, 

almost half of black adolescents ( 48. 9%) and 3 2% of white adolescents repeated that 

outcome in their second pregnancy. 

Santelli and Jacobson (1990) investigated outcomes for repeat teenage pregnancy 

and the effect of interpregnancy interval on birth weight, from all mothers under 26 years 

old delivering their second baby at an urban teaching hospital during 1981-1983. This 
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retrospective study found prenatal care was initiated later during the second pregnancy for 

teenage mothers; however, the opposite tendency was true for teenagers who delayed the 

second pregnancy until their early 20's. Data showed teenage mothers who experienced a 

repeat pregnancy had higher rates of low birth weight and very low birth weight then 

compared to teenage mothers who did not repeat until they were older, for both the first 

and second births. 

Hellerstedt, Pirie, and Alexander ( 1995) examined all births to 11-19 year (N = 

46,985) old Minnesota residents between 1980 to 1988 in a study of adolescent parity and 

infant mortality. This retrospective study found sixteen percent of the births were to 

multiparas; 89% of these were second order. Multiparas were more likely than primiparas 

to have less than adequate prenatal care and were slightly more likely to have infants who 

were low birthweight or preterm. Compared with infants of adolescent primiparas, infants 

of multiparas were at two to three times the risk of death by accidents, infections, and 

sudden infant death syndrome. 

Social Environment 

Social environment is an abstract concept reflected more specifically in research as 

several variables that include social support. For the purpose of this research this author 

found no studies specific to social environment. The review of literature on social support 

reflects social environment. 

A study by Seymore, Frothingham, MacMillan, and Durant (1990) compared the 

parenting characteristics of first-time and second-time adolescent mothers. First-time (n = 
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4 7) and second-time (n = 51) adolescent mothers' were interviewed once in the immediate 

postpartum period and once when the infant was approximately 8 weeks of age to 

determine their child development knowledge, child rearing attitudes, and social support. 

The study found that adolescent mothers who had delivered their second child were not 

significantly more knowledgeable regarding child development and child rearing than first

time adolescent mothers. For second-time adolescent mothers, the major social support at 

the time of delivery was generally the baby's father or maternal grandmother, which was 

similar to the support system of first-time adolescent mothers. 

Giblin, Poland, and Sachs ( 1987) evaluated the influence of social support on 

maternal attitudes and behaviors in third trimester (N = 57) adolescent mothers. This 

study utilized questionnaires which evaluated social demographic characteristics, social 

support, self-esteem, and feelings about the pregnancy. Results found that the adolescent 

father had only a minor influence on pregnancy variables. Other findings suggest positive 

attitudes toward pregnancy were more strongly associated with family relationships and 

satisfaction with housing than with the quality of the relationship with the adolescent 

father. 

A study of social support and infant outcomes of pregnant teenagers by Turner, 

Grindstaff, and Phillips (1990) evaluated the role and significance of social support for the 

occurrence of health and birth problems among adolescent mothers and their babies. 

Pregnant teenagers (N =268) were interviewed during the course of pregnancy and 

approximately four weeks after delivery. Results of this study found that family support 
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was a powerful predictor of birthweight controlled for gestational age. Living with 

parents was associated with lower levels of depression, and having a second child placed 

the adolescent at increased risk for depressive symptomatology. 

A study by May {1992) described low-income pregnant teens' perceptions of their 

social networks characteristics and their prenatal help-seeking experiences. This 

descriptive, non-probability convenience sample of pregnant teens (N = 31) used 

questionnaires for data collection. Results found younger teens ( 16 - 17 years) perceived 

their families or relatives as providing a larger proportion of their total support and friends 

as providing a smaller proportion of their total support than did older teens ( 18 - 19 

years). A moderately negative correlation between number of weeks pregnant and 

perceived support and network size (- .45, R = .011) may indicate diminishing resources 

when the teen needs new or continuing resources. 

Koniak-Griffin (1988) evaluated the relationship between social support, self

esteem, and maternal-fetal attachment in pregnant (N = 90) adolescents who lived in 

licensed residential maternity homes. This study used questionnaires as instruments in 

data collection. Findings of this study did not support a strong relationship between self

esteem, social support and overall maternal fetal attachment. A moderate to high 

significant correlation (R < . 001) between measures of social support and self-esteem 

suggested adolescents with strong social support networks are likely to have higher self

esteem in areas related to home life. The main factors influencing overall maternal-fetal 
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attachment and its subscales were total network size, whether the pregnancy was planned, 

and intent to keep the infant. 

A study by Unger and Wandersman ( 1988) evaluated the influence of the teenage 

mothers' perceptions of family support and partner support on their postpartum 

adjustment. Primiparous teenagers (N = 87) were interviewed prenatally and at 8 months 

postpartum to explore the issue of whether family and partner social support are related in 

different ways to the teen mother's adjustment to parenthood. Results showed both 

prenatal and currently perceived family support were associated with teens feeling more 

satisfied with various aspects of their lives. Prenatal support from the baby's father and 

current support from the male partner were related to the teen's overall satisfaction with 

her life but not to her concerns about finances and living arrangements. Findings also 

suggest that the teen mother's relationship to her male partner may play a particularly 

important part in affecting her behavior toward the infant. 

Decision-making and Risk-taking in Adolescence 

Sandler, Watson, and Levine (1992) evaluated cognitive aspects of decision

making in adolescent females (N = 3 7). This study of adolescent females between 13 - 16 

years of age utilized several questionnaires for data collection. Findings showed a 

statistically significant difference (R < . 05) in knowledge about sex and contraception in 

Group 1 adolescents who were sexually active and using a reliable contraceptive whenever 

they had intercourse, compared with Group 2 adolescents who used reliable contraceptive 

methods occasionally or not at all. Post hoc comparisons revealed that Group 1 
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adolescents had higher scores on vocabulary than did Group 2 adolescents. Adolescents 

in Group I had more internal locus of control than adolescents in Group 2 (p < .005). 

This study suggested that problem-solving relies heavily on an accurate fund of 

knowledge, verbal reasoning ability, and an internal locus of control. Adolescents without 

these attributes may be more likely to become sexually active without adequate 

contraception and may be at increased risk of unintended pregnancy. 

A study by Lewis ( 1981) evaluated how adolescents approach decisions between 

grades seven to twelve. This study evaluated student responses to tape-recorded 

dilemmas (N = 108). Results found differences in responses to the dilemmas among the 

three grade levels studied (seventh-eighth, tenth, and twelfth). With increases in grade 

levels the mention of risks and future consequences of decisions were noted. This study 

indicated younger adolescents show relative deficiencies in certain aspects of decision 

approach including imagining risks and future consequences, recognizing the need for 

independent professional opinions in certain situations, and recognizing the potential 

vested interests of professionals in providing certain information. 

Gillmore, Butler, Lohr, and Gilchrist ( 1992) conducted a study of the relationship 

between substance use and risky sexual behavior among unmarried pregnant adolescents 

(N = 241) aged 17 and younger. This longitudinal study found participants reported 

comparable or higher lifetime use rates of substances such as alcohol, marijuana, cocaine, 

and stimulants than women in a national sample. Many (80%) of the adolescents had had 

more than one sexual partner in the past. Thirty-nine percent had experienced a sexually 
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transmitted disease and nearly 60% of the respondents said they had used a contraceptive 

method during less than half of their sexual encounters. At the bivariate level, (p < .05) 

use of alcohol and drugs during sex was positively associated with risky sexual behavior. 

Summary of Review of Literature 

The review of literature suggests repeat adolescent pregnancy occurs more 

frequently in adolescents age 16 and younger although it occurs throughout adolescence. 

Research has not determined conclusively the reasons adolescents have repeat pregnancies 

but contributing factors include a desire for another baby, poor school performance and a 

low economic status. Some adolescents with immature cognitive development participate 

in risky sexual activity that may lead to a repeat pregnancy. Birth outcomes of babies born 

to adolescent mother vary in the studies, but most show risk for low birth weight. 

Adequacy of the adolescent mother's social environment, which includes social support, 

has been found to be associated with a higher perceived well-being and functioning by 

adolescent mothers. No research using a grounded theory approach to examine repeat 

adolescent pregnancy or research addressing the adolescent's point of view was reported 

in the literature reviewed. 

Research Question 

The research question guiding this study is "What are adolescent mothers' 

perceptions of the process leading to a second-time pregnancy?" 

Definition of Terms 

For the purpose of this study the following definitions were used: 
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Adolescent mother - a woman less than 19 years of age who has been pregnant more than 

one time and currently has a living child in her custody. The term adolescent was used 

interchangeably in this study with the words teen, teenage or teenager. 

Perceptions - the adolescent's thoughts and feelings as expressed to the researcher. 

Process - the circumstances that ultimately lead to another pregnancy. 

Second-time pregnancy - a subsequent pregnancy experienced by an adolescent mother 

who already has one other living child in her custody. Also referred to as a repeat 

pregnancy. 

Summary 

In summary, repeat adolescent pregnancy as explored in the literature reviewed is 

seen in the context of the two concepts described in this chapter; adolescent development 

and social environment. The developmental level of the female adolescent may play a role 

in her ability to make appropriate decisions that will not impact her future. The adequacy 

of the adolescent's social environment, which includes social support, may also play a role 

in whether the adolescent experiences a repeat pregnancy. Reports of research address 

the incidence of repeat adolescent pregnancy, poverty and repeat pregnancy, health 

outcomes and repeat pregnancy, and social environment and adolescent pregnancy. By 

studying adolescents' perceptions of the process that leads to a second-time pregnancy, 

nurses may be able to identify adolescents at high risk for a repeat pregnancy and plan 

appropriate interventions. The research question guiding this study was, "What are 

adolescent mothers' perceptions of the process leading to a second-time pregnancy?" 



CHAPTER3 

METHOD 
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Chapter 3 includes the method and design of the study, the sample, setting, data 

collection method, data analysis, trustworthiness, and human subjects considerations. The 

chapter begins with a description of qualitative research and grounded theory as the 

method used in this study. 

Design 

To investigate the process that leads to a repeat adolescent pregnancy, this 

researcher used grounded theory as a qualitative approach. Qualitative research is 

appropriate when little is known about an event and to obtain the participant's perspective 

of the phenomena being studied (Field & Morse, 1985). In research deductive and 

inductive reasoning are used to reach conclusions. Qualitative research uses an inductive 

approach, which allows for increased understanding, explaining and developing of theory 

(Field & Morse, 1985). Qualitative research is a process that builds theory inductively 

over a period of time (Field & Morse, 1985). 

There are various methods by which to conduct qualitative research. The 

grounded theory approach is a qualitative method appropriate for investigating previously 

unresearched areas (Chenitz & Swanson, 1986) and was utilized in this study. Grounded 

theory involves the discovery of theory by data obtained from social research ( Glaser & 

Strauss, 1967). Grounded theory serves the purpose of generating theory rather than 

testing theory and furthers the understanding of social and psychological phenomena 



(Chenitz & Swanson, 1986) such as the processes that lead to a second-time adolescent 

pregnancy. Grounded theory creates a new perspective or viewpoint on familiar 

problems, and its focus on interaction allows understanding of behavior in new and 

different ways ( Chenitz & Swanson, 1986). 
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Qualitative research has several important characteristics: (a) a belief by 

researchers that multiple realities exist and are meaningful for the individuals studied, (b) 

commitment to identifying an approach to understanding that will support the 

phenomenon studied, (c) commitment to the participant's point of view, (d) conduct of 

research in a way that does not disturb the natural context of the phenomena of interest, 

(e) acknowledged participation of the researcher in the research, and (f) reporting of 

findings that include the participant's comments and conveys understanding of the 

phenomena (Streubert & Carpenter, 1995). 

The perceptions of the adolescent who has experienced a second-time pregnancy 

was the focus of this study. In order to obtain the perceptions of the adolescent in rich 

detail, it is necessary to interview the adolescent. Interviewing is the major mode of data 

collection in qualitative research and is often supplemented with participant observation 

(Field & Morse, 1985). The value of interviewing in qualitative research is in obtaining 

data to elucidate concepts and variables that have to do with perceptions, attitudes, 

beliefs, feelings, motives, plans for the future, and events from the past (Brink & Wood, 

1978). 
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Grounded theory is referred to as "the constant comparative method of analysis" 

(Glaser & Strauss, 1990, p. 101) and differs from other methods in the following ways: (a) 

the conceptual framework is generated from the data rather than previous studies; (b) the 

researcher attempts to discover dominant processes in the social scene rather than 

describing the unit under study; ( c) every piece of data is compared with every other piece 

of data; ( d) the collection of data may be modified according to the advancing theory; and 

( e) the researcher examines, codes, categorizes, and conceptualizes data as it arrives 

(Stern, 1980). All data collected are compared for similarities and differences with other 

data reflecting phenomena in the lives of those interviewed or observed ( Chenitz & 

Swanson, 1986). Data are initially coded with substantive codes that reflect the substance 

of what people said or the observed events. Relationships between categories develop 

until a pattern among relationships is conceptualized and a general theory about these 

relationships is produced (Chenitz & Swanson). 

Setting 

The setting for data collection for this study was the participant's home in a room 

that offered privacy and was free of distractions and noise. The researcher informed the 

participants that approximately one hour would be needed to obtain accurate data, and 

interruptions would need to be kept to a minimum. The interviews lasted 30 to 90 minutes 

(M = 50). The researcher encouraged the participants to locate a babysitter for the one 

hour needed for the interview process. After analysis of all interview data, a follow-up 

telephone call was done at a time convenient for the adolescent. The purpose of the 



telephone call, lasting approximately 10 minutes, was to share the results of the data 

analysis and to allow for "member checks" (Lincoln & Guba, 1985). Member checks 

gave participants the opportunity to review and confirm or have input into the results. 

Two participants were contacted by telephone and expressed agreement with the 

researchers findings. However, the other two participants had moved since the initial 

interview and were lost to follow-up. 

Sample 
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The sample was recruited by Pima County Health Department public health nurses 

at the South, East and North offices, and a nurse practitioner who had contact with clients 

who fit the criteria of the study. The nurses had contact with the participants as part of 

their case load or through case finding. The nurse practitioner worked for Pima County 

Health Department Family Planning North office. The sample selection criteria were: (a) 

female between 14-18 years of age, (b) currently pregnant, with one living child in her 

custody, or had delivered a second child within the last three months and one other 

biological child in her care, and (c) able to speak and read English. Ethnicity, school 

enrollment, living situation, and marital status were not used as criteria for sample 

selection. 

Theoretical sampling was used by locating adolescent mothers who fit the selection 

criteria. Theoretical sampling is the sampling of events and incidents that are indicative of 

categories, their properties, and dimensions, that enables the researcher to develop and 

conceptually relate them (Strauss & Corbin, 1990, p. 177). As data collection and data 



analysis progressed simultaneously, theoretical sampling guided selection of two 

unmarried teen mothers followed by two married teen mothers as participants. 
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The sample size was four adolescent mothers, which was a sample size sufficient 

for generating data to answer the research question for this study. Sample size in 

qualitative research depends on achieving theoretical saturation. Theoretical saturation is 

obtained when: (a) no new or relevant data emerge regarding a category, (b) the category 

development is dense, and ( c) the relationships between categories are well established 

and validated (Strauss & Corbin, 1990, p. 188). A small sample size is utilized in 

qualitative research because of the large volume of data obtained from each interview. A 

small sample size may better serve the researcher who is interested in examining the 

situation in depth from various perspectives (Burns & Grove, 1993, p. 250). Although the 

sample size for this study was sufficient to answer the research question and achieve a 

thick description in some categories, a larger sample size would assure complete 

theoretical saturation, which was not reached in some categories for this study. 

Protection of Human Subjects 

The researcher obtained approval for this study from the Human Subjects 

Committee of the University of Arizona and the Research Committee of the College of 

Nursing (Appendix A). A written informed consent form, or disclaimer, in English, 

presenting the purpose and procedure of the study, was explained verbally and given to 

the participants prior to the interviews ( Appendix B). The participants were informed that 

they had a right to retract statements, ask questions, or exit the interview at any time. The 
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participants agreed to have the interview audiotaped. The researcher assured the 

participants the study will not threaten their health care in any way, and that all 

information would be confidential, coded, and their names not used in reporting the results 

of the study. The participants were informed that the audiotapes would be erased after 

transcribing. The participants were also informed that they would receive ten dollars at 

the interview and another ten dollars would be mailed to them after the follow-up phone 

call. 

Data Collection Protocol 

The researcher met with the Director of Public Health Nursing for Pima County 

Health Department, the nurses and nurse manager of the South, East, and North offices, 

and the nurse practitioner at Family Planning North office, to discuss the study and 

distribute handouts with information about the study and a phone number where the 

researcher could be contacted. These handouts were distributed by public health nurses 

and the nurse practitioner to teenagers who met the selection criteria and were interested 

in participating. 

The contact persons above asked adolescents interested in participating if they 

preferred the researcher call them or if they desired to contact the researcher at their own 

convenience. The public health nurses and nurse practitioner gave information on how the 

participants were to be contacted to the researcher. All participants who contacted or 

were contacted by the researcher by telephone were screened to verify the selection 

criteria and to ascertain if they were interested in participating. The participants were 
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informed that the interview was to be tape recorded and would take approximately one 

hour of their time, and that there would be a brief second encounter by telephone to 

discuss the results. Participants who qualified and were interested in participating in the 

study arranged an appointment with the nurse researcher at their homes at a time 

convenient for them. The researcher encouraged participants to find a babysitter for the 

approximate hour that the interview would take, and instructed participants that they 

would be contacted by phone at a later date to verify that data obtained accurately 

reflected their thoughts and feelings. Incentive for participation in the study was a total of 

twenty dollars, with ten dollars given to the participant after the first meeting and ten 

dollars mailed to the participants after the follow-up telephone call. 

Data collection began with the nurse researcher asking brief demographic 

questions on audiotape (Appendix C). Demographic questions included: date of birth of 

the adolescent mother, date of birth of child or children, number of months pregnant if 

currently pregnant, living arrangements, involvement of the father of the baby, whether 

father of the second child is also the father of the first, current school enrollment status, 

last grade attained, employment status, and if they were receiving any public assistance 

such as AFDC, Food Stamps or AHCCCS prior to beginning the interview. The nurse 

researcher then proceeded into the interview using open-ended questions reflecting the 

research question and conceptual orientation. The interviews were transcribed word for 

word, followed by data analysis. 
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The researcher began the interviews with the question, "Tell me about your 

thoughts and feelings when you found out you were pregnant for the second time" (see 

Appendix D). This question provided the participant with a focus on the subject of the 

study. The purpose of the question was to obtain information about how the participant 

responded to learning of her second pregnancy. Other data generating questions asked by 

the researcher (Appendix D) were: 

1. If you would remember back to the time after you had your first baby and before 

you became pregnant for the second time, tell me how you felt at that time about the 

possibility of getting pregnant again? 

2. How did you feel about finding out you were pregnant for the first time? How is it 

different from the second time? 

3. How have you changed since having your first baby? 

4. With whom did you discuss your feelings or ideas about the possibility of 

becoming pregnant again? 

5. Tell me what it is like to be pregnant and already have one child or to have two 

babies at your age. 

6. Tell me how having more than baby has affected your life. 

7. Tell me if you want to have more children and how you plan to space them out. 

8. Tell me about your plans for the future. 

9. Were you using birth control after the birth of your first baby and before you 

became pregnant the second time? What kind of birth control? 
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10. Who helps you take care of the baby or babies and what do they do to help you? 

11 . How did getting pregnant fit in with everything else that was going on in your life? 

Other questions that evolved during the course of data collection were based upon the 

informants' response in the interview process. 

Data Analysis 

The formal data analysis procedure began after the interview was transcribed. 

Data collection and analysis were guided by theoretical sampling. Tape recordings of the 

interviews were transcribed by the researcher following each interview, with assistance in 

transcribing the fourth interview by another person who did not know the fourth 

participant. Data were analyzed using the constant comparative method. In the constant 

comparative method, data collection and data analysis occur simultaneously (Strauss & 

Corbin, 1990). 

Open coding was the first basic analytic step and is the part of analysis that 

pertains specifically to the naming and categorizing of phenomena from the data through 

close examination of data (Strauss & Corbin, 1990, pp. 62-63). Conceptualizing the data 

occurred during open coding and involves taking apart an observation, sentence, or 

paragraph and giving each discrete incident, idea, or event, a name that stands for, or 

represents, a phenomenon (Strauss & Corbin). The following is an example of the naming 

and categorizing of data. 



Excerpt of Raw Data 

I was hru;my in a way but then I was 
scared, because I was only 15 and I 
was still going to school and everything ... 
and I didn't know what his parents were 
g_oing to think, because I was living 
with him and his family. 

Open Coding 

Feeling Ambivalence 
Feeling Young 
Attending School 
Fear of Revealing 

Categorizing was the next step of open coding and is described as organizing 

concepts that seem to pertain to the same phenomena into groups (Strauss & Corbin). 
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Naming of the categories was the next step in open coding and labeled the data in relation 

to their representation of phenomena (Strauss & Corbin). For example, themes related to 

how the teen's partner demonstrated his role as a father were grouped under the category 

Teen Fathering. As each category was identified it was defined. A list of the original 28 

categories and their definitions is in Appendix E . Categories were initially developed in 

terms of their properties and dimensions. Properties are the characteristics or attributes of 

the category and the dimensions represent locations along a continuum (Strauss & 

Corbin). Relationships between categories and subcategories were revealed by their 

properties and dimensions. The following is an example of data developed in terms of 

properties and dimensions. 
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Excerpt of Raw Data Open Coding Properties Dimensions 

I was hfil2py in a way but feeling ambivalent intensity low .. . high 
then I was scared, because 
I was only 15 and I was feeling young timing early .. .later 
still going to school and attending school timing now ... later 
everything ... and I didn't 
know what his parents fear of revealing extent small .. great 
were going to think 
because I was living 
with him and his family. 

Theoretical Notes were begun during open coding. Theoretical notes or memos 

are the theorizing write-up of ideas about codes and their relationships as they strike the 

analyst while coding (Glaser, 1978, p. 83). An example of theoretical notes are included 

in Appendix F with axial coding. 

Axial coding was done after open coding and is a way to put data back together, 

by making connections between categories and subcategories. The process of axial coding 

involves four distinct analytic steps almost simultaneously. These are: (a) the hypothetical 

relating of subcategories to a category by means of statements denoting the nature of the 

relationships between them and the phenomenon; (b) the verification of those hypotheses 

against actual data; ( c) the continued search for the properties of categories and 

subcategories, and the dimensional locations of data indicative of them; ( d) the beginning 

exploration of variation in phenomena, by comparing each category and its subcategories 

for different patterns (Strauss & Corbin, 1990, pp. 97-115). An illustration of axial coding 

is in Appendix F. 
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Following axial coding, selective coding in data analysis involves the selection of 

the central or core category, systematically relating it to other categories, validating those 

relationships, and filling in categories that need further refinement and development 

(Strauss & Corbin, 1990) (Appendix G). The bringing of process into the analysis was 

incorporated by the linking of sequences of action/interaction of events as they pertain to 

the management of, control of, or response to, a phenomenon (Strauss & Corbin). 

Ultimately validation of the theory against the data completes its grounding (Strauss & 

Corbin). The emerging theory related to repeat adolescent pregnancy is presented in 

Chapter Four. These steps as specified by Strauss and Corbin were utilized in analysis of 

data for each interview. As data collection progressed, each data bit from the latest 

interview was compared with each other data bit from previous interviews. 

Trustworthiness 

In quantitative research, the terms "internal validity", "external validity", and 

"reliability" are the criteria to judge the trustworthiness of the results (Lincoln & Guba, 

1985, pp. 289). In qualitative research, these terms are considered inappropriate and 

alternatives for judging trustworthiness are "credibility", "transferability", "dependability" 

and "confirmability" (Lincoln & Guba, 1985, p. 300). 

Credibility 

Credibility of results was demonstrated by the following techniques: progressive 

subjectivity, and member checks (Guba & Lincoln, 1989). Progressive subjectivity is the 
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process of monitoring the researcher's own developing construction about the study and 

the findings (Lincoln & Guba, 1985). Progressive subjectivity was demonstrated by the 

researcher's notes in a reflexive journal of thoughts and feelings about what findings are 

expected prior to beginning the study, and what occurs during the process of data 

collection and analysis. Member checking is another way to establish credibility (Lincoln 

& Guba, 1985) and was utilized in this study. Member checks allow the researcher to 

share results of data analysis with participants and to receive their feedback. Member 

checks were done after the interviews by speaking with two informants by telephone in 

order to verify that what was written down was what was intended to be communicated to 

the researcher. 

Transferability 

Transferability is the process of providing as complete a data base as possible in 

order to facilitate transferability judgements on the part of others who may wish to apply 

the study to their own situations (Lincoln & Guba, 1985). The researcher supported 

transferability by providing an extensive and careful description of the time, the place, and 

the context in which data collection was done, and a thick detailed description of data, 

analysis, and results to make transferability judgements possible. 

Dependability 

Dependability of the study was addressed by a inquiry audit performed by the 

thesis committee chairperson who examined the process or the inquiry used in data 



analysis. By determining the acceptability of the process of inquiry the chairperson 

attested to the dependability of the study (Lincoln & Guba, 1985). 

Confirmability 
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Con:firmability is concerned with assuring that data, interpretations, and outcomes 

of inquiries are rooted in contexts and persons apart from the evaluator and are not simply 

figments of the evaluator's imagination (Guba & Lincoln, 1989). Con:firmability ofthis 

study was addressed by an audit trail in which the thesis chairperson served as an auditor 

to trace back to the raw data, journal entries and field notes to reach a judgement whether 

inferences based on the data were logical (Lincoln & Guba, 1985). The thesis chairperson 

examined interviews, the process of data analysis, and emerging results. 

Summary 

In summary, qualitative research and specifically the grounded theory method was 

chosen to explore the processes that lead to a second-time adolescent pregnancy. A 

qualitative study is appropriate as rich detail about the adolescent's perceptions of 

experience with a second-time pregnancy is the focus of this study. Data collection was 

done by audiotaped interviews. The data analysis method described by Strauss and Corbin 

(1990) was used to discover these processes. Trustworthiness of this study was addressed 

by meeting the criteria for credibility, transferability, dependability and confirmability. 



CHAPTER4 

RESULTS 
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Chapter 4 presents a description of the sample and the results of constant 

comparative analysis of data. The process of constant comparative analysis produced the 

core category, categories, and subcategories described in this chapter. Descriptions of the 

categories and subcategories, including their properties and dimensions and their 

relationships to one another and the core category, are included. The chapter begins with 

a description of the sample. 

Description of the Sample 

The participants of this study consisted of four teenage mothers who were either 

pregnant with their second child or had delivered their second child within the last three 

months. The teen mothers were the primary caregivers of their children. Two were 

single, two were married, and all were between the ages of 16-18 years of age. Table 1 

includes further demographic characteristics of the participants. No names are used in 

order to protect the identity of the participants. 

Overview of the Core Category and Subcategories 

Open coding of all data resulted in a total of 4 77 data bits that, based on thematic 

commonalities, formed 28 major categories. The process of constant comparative analysis 

led to further identification of the core category and combination of categories similar to 

each other to result in a final total of 18 categories, including the core category. Six of the 

final categories are subsumed under two other categories so that each of these two 
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Table 1 

Demographic Profile of Informants 

Informant # 1 Informant # 2 Informant # 3 Informant # 4 

Age 17 16 17 18 

Marital 
Status 

Single Single Married Married 

Current 
School 
Enrollment Yes No Yes Yes 

Last Grade 
Attained 11 10 11 10 

Pregnant 
(Months) Yes No Yes No 

2 7 
Living 
Arrangements Parents Grandmother Parents Self 

Involvement 
of No Yes Yes Yes 
Father 

Same 
Fathers No Yes Yes Yes 

Employed No No No No 

Public 
Assistance Yes Yes Yes Yes 

A~eof 
C ·1d or 24 months 17 months 9 months 21 months 
Children 6 weeks 2 months 
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categories has three subcategories. The core category that resulted from constant 

comparative analysis of all data is called Facing Unreadiness. This core category was the 

central phenomenon around which all other categories clustered in relationship to each 

other. Directly quoted data bits derived from each interview are used to illustrate and 

support identified categories and subcategories. 

Appendix H presents a list of the title of each of the final 18 categories, their 

definitions, and the number of data bits that met the definitional criterion for the category. 

The description of the core category and the other categories and subcategories is 

presented in Chapter 4 to illustrate the causal conditions, context, intervening conditions, 

strategies, and consequences of the core category (Strauss & Corbin, 1990). 

Causal conditions are events or incidents that lead to the development of 

phenomena. Context consists of the properties and dimensions of phenomena. 

Intervening Conditions are the conditions that facilitate or constrain the strategies that 

pertain to a phenomenon. Strategies are how phenomena are managed or handled under a 

specific set of perceived conditions. Consequences are outcomes or results of the 

strategies (Strauss &Corbin, 1990). 

The core category Facing Unreadiness represents the process teen mothers 

experience in response to a second pregnancy, including their feelings, perceptions of 

support, and response to the timing of the pregnancy. Facing Unreadiness is evidenced by 

some teen mothers' denial of the pregnancy for up to six months and their eventual 



acceptance, to other teen mothers accepting the pregnancy immediately but having 

negative feelings about the timing of the pregnancy. 
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The supporting categories for Facing Unreadiness are presented in the following 

sequence in relation to the core category: the causal condition, context, intervening 

conditions, strategies, and consequences. The categories identified as causal conditions 

for Facing Unreadiness: were Moving Out, Living Together, and Using Contraceptives. 

The response to having problems at home by three teens' was eventually moving out of 

their parents' or grandparents' home. One teen denied having problems at home but 

moved in with her boyfriend and his family at age 15. Two others moved in with their 

boyfriends and the boyfriends' families, and all four became pregnant for the first time 

shortly after moving out. Teens' lack of use or incorrect use of contraceptives resulted in 

the first pregnancy and the second pregnancy. 

The context for Facing Unreadiness consisted of the categories: Revealing the 

First Pregnancy, Experiencing Medical Problems, Changing Peer Relationships, Being 

Married, and Family Reacting to Second Pregnancy. Revealing the First Pregnancy 

reflects the teen's feeling about the first pregnancy, the timing, and the response by her 

family to the first pregnancy. Changing Peer Relationships reflects the teen's peer 

relationships after her first pregnancy. Being Married reflects two teens' experiences of 

marriage and parenting. The intervening condition identified in relation to Facing 

Unreadiness was the category, Reacting to the Second Pregnancy. The category of 

Reacting to the Second Pregnancy included the three subcategories: Denying, Getting A 



Pregnancy Test, and Accepting. Strategies for Facing Unreadiness included: Teenage 

Mothering, Fathering, and Accepting Help. The consequence of Facing Unreadiness is 

Moving On. The Category of Moving On included three subcategories: Problem 

Solving, Participating In School, and Giving Advice. Moving On reflects the teen 

mother's readiness to proceed with her life and plan for the future. 

Causal Conditions of the Core Category 
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The causal conditions for Facing Unreadiness are Moving out, Living Together, 

and Using Contraceptives. Issues in rebelling by young teens led to moving out of their 

mother's or grandmother's home. Moving Out is defined as the teen leaving the primary 

family residence. The timing of moving out was reflected in one teen's statement in 

response to the question of how her mother felt about her moving in with a friend. "Since 

I gone [sic] into my teenage years I became real ... more rebellious ... and my mom and I 

started :fighting a lot. .. so I would move out a lot after that. " The intensity of rebelling and 

problems at home appeared to be a factor in teens' decision to move out of the home and 

with increasing rebellion there was a greater chance of moving out. Another teen when 

asked how she had changed since having her babies replied, "Oh, a lot, I was bad, I was 

really bad .. . yeah I drank a lot, I got high .. .I ran away a lot, and now I can't, I just can't." 

All four teen mothers moved out of their mother's or grandmother's home between the 

ages of 13-15, and all but one moved out because of problems at home. 

Living Together is defined as moving in with the boyfriend and his family. The 

degree of acceptance by the families of the teens and their boyfriends ranged from low to 
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high. One teen stated in response to the question how her mother felt about her moving in 

with her boyfriend at age 15. "Well at first she didn't like it. She didn't like him .. . a lot of 

problems. They started talking and they started liking each other ... but at first I had a lot 

of problems. 11 When asked how her boyfriend's parents felt about her moving in with him 

she replied "Well, they didn't mind." Another teen's statement reflected another property 

of Living Together, timing, when asked how long she had been involved with her 

boyfriend. "Four years ... I've been living with him. I moved in with him when I was 13 ... .1 

ran away and moved in with him and got pregnant. 11 Another teen's statement reflected the 

timing of her moving in with her boyfriend and his family, "I moved to try different 

schools ... then I met his dad and then like a week later I moved in with him. 11 Another 

teen's statement reflected the extent of considering her decision prior to moving in with 

her boyfriend when asked what made her decide to move in with him and his family, "I 

don't know .. .I just wanted to .. .I wasn't thinking." 

Living Together led to issues involving contraceptive use or lack of use. Using 

Contraceptives is defined as the act of adhering to a birth control method or the lack of 

use of a birth control method while being sexually active. Using Contraceptives was an 

issue in both pregnancies. Using Contraceptives in relation to the second pregnancy is 

discussed later in Chapter 4 under intervening conditions of Facing Unreadiness. 

Using Contraceptives in relation to the first pregnancy included discussion and 

action prior to the first pregnancy. Two teen mothers definitely planned their first 

pregnancy, which meant they did not use contraception. A teen who did not plan her first 
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pregnancy had counted on the belief that her boyfriend had a low sperm count because of 

his marijuana use, and another one had been ambivalent about whether to become 

pregnant. A teen mother who planned her first pregnancy responded to the question how 

finding out she was pregnant for the second time differed from the first, "Well the first 

time I wanted it ... I wanted to get pregnant ... ! wanted to have a baby ... and I was expecting 

it." A teen mother expressed her partial planning of the first pregnancy when asked what 

birth control method she used prior to her pregnancy. "I was using the pill .. . yeah, it was 

kind of planned, but not fully planned .. .I mean we talked about it ... so it was kind of 

planned but it wasn't . We just talked about it." 

The extent of Using Contraceptives before the first pregnancy was none to great. 

One teen's response to the type of birth control she used prior to her first pregnancy 

replied, "When I met him he had a low sperm count 'cuz he does .. .. weed [marijuana] and 

that made his sperm count low and I counted on that. .. and after he quit for awhile .. .! guess 

it went up." One teen reported using oral contraceptives prior to her first pregnancy but 

also was ambivalent as to whether the pregnancy was planned. 

Context of Facing Unreadiness 

The context of Facing Unreadiness includes Revealing the First Pregnancy, 

Changing Peer Relationships, Being Married, Experiencing Medical Problems, and Family 

Reacting to Second Pregnancy. Revealing the First Pregnancy is defined as the act of 

disclosing the pregnancy to family and friends by the teen or someone else. 
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The timing of revealing of the first pregnancy was varied and ranged from early in 

the pregnancy to late. A teen mother, when asked when she revealed the pregnancy to her 

grandmother stated, "One month, I went to the clinic .... and my grandmother was there 

when they told me." Another teen revealed the news of her pregnancy in her last month 

because she was not living with her mother and was not showing her pregnancy so felt she 

did not have to reveal the news earlier. "Well I didn't tell my mom until I was like eight 

months pregnant ... ! went to visit her and I was like six and a half months pregnant but I 

wasn't showing yet so I didn't tell her and you know we just kind of blew it off" 

Revealing of this teen's pregnancy was by her fiance. "She [the teen's mother] came down 

to Tucson and that's when my fiance told her about it." 

Most teens had a degree of mixed feelings about the first pregnancy, including 

feeling young, fearful and ambivalent. However, most responded to confirmation of their 

first pregnancy positively. A teen who was worried about revealing her pregnancy to her 

boyfriend's family stated, "So I was scared to know what they were going to say ... but after 

I talked to them I was happy about it. 11 A teen who did not plan her first pregnancy when 

asked about her response to finding out she was pregnant the first time replied, "I was 

shocked .. at first when they told me I was like ... I was ok. .. I was happy because it was 

ok. .. and when it finally did knock into my head I said, 'What am I happy about'?" 

Reactions to the first pregnancy from family members ranged from being upset 

initially, with eventual acceptance, to happiness about the pregnancy. A teen when asked 

how her mother felt about her first pregnancy replied, "The first time she wasn't 



happy ... she was shocked." Another teen mother when asked the same question stated, 

"She got happy." 
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The context Changing of Peer Relationships was defined as the teen mother's 

perceptions of how her friendships have differed since her pregnancy. The degree of 

participating in peer relationships ranged from going out all the time with friends to feeling 

avoided by her friends. When asked how her friends felt about her having a baby one teen 

replied, "They accept it but now that I have him back I don't see them as much ... . Before 

we were all real good friends ... but now that he is here ... they kind of avoid me." 

Timing of the Change in Peer Relationships was reflected in the statement, "I don't 

have no [sic] friends now that I have my babies, none of my friends are around no more 

'cuz I can't go anywhere .... yeah I just can't do nothing [sic] really ... I think about them all 

the time." Another example of the timing in the Changing of Peer Relationships was by a 

pregnant teen mother. "One ofmy big worries is .. . not many guys are going to be wanting 

to go out with a girl that has two kids, especially if she is young. I'm dating a guy [ not the 

father] and he doesn't know I am pregnant yet and he barely accepts my son ... so I don't 

think he is going to accept two ... I think he is not going to be around when he finds out." 

The extent of Changing Peer Relationships was revealed by a married teen mother 

who, when asked how she felt about her friends, stated, "I haven't seen my friends in a 

long time ... . When I stopped going to school I never looked for them anymore. I just 

make time for my kids now." Another married teen, when asked about her participation in 

teen activities, stated, "Most of them [friends] aren't good influences. I don't like to be 
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guided by the group ... you know 'cuz I am married and I have like ... since going to the 

Christian Church and that Christian school I have gotten like stronger values ... like family 

values and I should respect myself too." 

The context of Being Married describes the situation of two participants and is 

defined as a teenager and her husband who live together and are legally recognized as 

husband and wife, and are raising one or two children. The timing of marriage was 

revealed by a teen mother's response to the question when she decided to get married. 

"My mom talked to the pastor and he said, "They should get married" ... You know, I was 

only sixteen when I got married and I still felt young." 

The extent of the teen's preparation for marriage was low as reflected in her 

statement, "I was really unprepared for it ... really unprepared, I was only 16 .. . what do you 

know at 16? and what do you know at 17 or 18? ... but I could say I know more now than 

I did before." The other married teen had a similar experience with the timing of her 

marriage. "We got married when she [her daughter] was nine months old .... we started 

going to church and they say you gotta [sic] be married ... so we just. .. got married." 

The degree of support a teen felt during marriage was higher than before she was 

married. A teen mother when asked about the support from her husband during her 

second pregnancy stated, "Yeah I have more support now, because we are married ... and 

he helps me more and he is there when I need him to be there." 

Experiencing Medical Problems, another category in the context of Facing 

Unreadiness, is defined as the teen's response to health conditions beyond her control 
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during her pregnancy. The outcome of Experiencing Medical Problems was three of the 

four teens' experiencing preterm labor. One teen had frequent kidney infections but 

delivered a normal weight baby three weeks early. Two teens delivered two months early 

due to premature rupture of the placental membranes. The fourth teen delivered a term 

baby. Two of the infants were hospitalized for one month after their birth. The extent of 

the problems is reflected in the statements, "My water broke at 32 weeks ... and I was 

afraid .. .I thought something bad was going to happen." Another teen mother stated, 

"They had me in the hospital because I wasn't gaining weight with him and I started 

getting stressed ... and I lost my water and I had him." 

Family Reacting to Second Pregnancy is defined as the teen's parents', 

grandparents', boyfriends' or husbands' feelings about the pregnancy. The degree of 

acceptance by the teen's family ranged from low to high. A married teen, when asked 

about her mother's reaction to the second pregnancy, replied, "Well, she told me I should 

have waited for the second time ... a little longer." A second married teen when asked the 

same question stated, "About my second one, she [ the teen's mother] was a little bit more 

prepared ... because I was married ... and I wasn't like I used to be, just boyfriend and 

girlfriend." A teen who was not expecting to receive support from the father of the 

second baby responded, "She [the teen's mother] is kind of upset because she wanted me 

to have a stable life before I had another kid. This teen also stated about her mother's 

reaction to the second pregnancy, "She is still trying to get use to believing that I am 



pregnant again. She is young ... she is 3 3 and she is not ready to be a grandma two times 

you know." 
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The intensity of the feelings by the teens' husbands or boyfriends to the second 

pregnancy ranged from happiness to feeling shocked. When asked how her husband felt 

about the second pregnancy one married teen replied, "He was happy about it." Another 

married teen stated, "He was shocked ... but I think he took it worse the first time." When 

another teen was asked how her boyfriend responded to the second pregnancy she 

responded, "He left for a day. He took off .. and he hasn't .. . he never said anything about it 

after that." 

Strategies for Facing Unreadiness 

Strategies in response to Facing Unreadiness are Teenage Mothering, Fathering, 

and Accepting Help. Teenage Mothering is defined as the teen's role of parent to her 

child, including caregiving. The degree of difficulty of Teenage Mothering was described 

as not difficult to very stressful. A teenage mother when asked what it was like to have a 

two year old child at the age of 17 replied, "It is not really that hard .. .its not as bad as I 

thought it was going to be." She later contradicted herself and stated, "Sometimes it gets 

real stressful .. . .just considering that I have to take care of him, watch him, and teach 

him ... that he needs to listen." Another teen, when asked what it was like to be sixteen and 

have two babies replied, "Its hard ... its tiring ... its not fun at all. .. its expensive." When 

asked how being a mother was different with one baby versus two, she replied, "Well you 
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have to spend more money, you have to wake up more in the night ... when they are both 

awake crying wanting the bottle. You have to do everything twice ... double everything." 

Teenage Mothering also includes the extent of caregiving activities performed by 

teen mothers. A teen mother whose newborn baby was in the hospital after being born 

two months premature visited the baby daily for one month despite being weak and tired 

from a Cesarean Section. "I would be at TMC from 9-2. I would be able to see him only 

like two times for a half an hour. I would get real tired .. . and they would tell me "you 

don't have to go everyday" ... and I would say yes I do I have to. I just felt I had to." 

The intensity of difficulty a teen mother experienced in caring for her baby born 

with a cleft lip and palate ranged from not difficult to very difficult. At one point in the 

interview she stated, "It's hard in a way, but it is not as bad as I thought it was going to be. 

There is a lot more doctors appointments and spending nights in the hospitals ... but it is not 

really that bad." Later in the interview she stated, "It was very stressful trying to take care 

of him because he couldn't suck on the bottle so you had to squeeze the bottle to feed 

him .. . it was really hard to get use to." A married teen in her seventh month of pregnancy 

stated, "I get real tired, and I can barely handle him [ the baby] right now .. .I have a hard 

time sometimes. I need his dad to help me .. .I just get tired." 

Fathering is the second strategy that occurs in relation to Facing Unreadiness. 

Fathering is defined as the paternal role in caring for his child or children. The degree of 

fathering in which the teens' boyfriends or spouses participated was little to much. The 

teen mother whose baby was born with a cleft lip and palate was asked about the father's 



participation in caregiving. "His father wasn't really there, I mean he was there but he 

never really helped." Another teen mother's response to the father's participation in 

caregiving of a baby born prematurely replied, "He took care of the baby mostly all by 

himself I was real tired after I came home ... so he took a lot [sic] of care of him." 
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Timing, another property of Fathering was illustrated by one father's assistance 

with caregiving after he smokes marijuana. The teen mother stated, "He has put weed 

over us, sometimes it comes first. He has to smoke it first before he takes care of the baby 

or he helps me or something." The teen whose baby was born with a cleft lip and palate 

responded to questions about the fathers participation. "He wasn't ready to be a father. 

He still wanted to go out and party and have fun. Now he takes more responsibility than 

he did .... now that he [ the baby] is older and is not as hard to take care of" 

Accepting Help, the third strategy to Facing Unreadiness is defined as the teen 

mother's support and assistance from family members or friends in caring for her child or 

children. The degree of Accepting Help was low to high. A teen mother when asked who 

helped her take care of her baby replied, "Only my husband really .. .! don't have a family 

that is really united. I feel they think "it is your mess, you got yourself into it, you know I 

am not a babysitter." Another teen mother stated, "With the little baby no one helps 

because no one wanted me to keep him, so no one in the family likes the idea that I have 

him, that I did keep him." The same teen mother when asked about her grandmother's 

assistance with caregiving and advice replied, "I just don't like the way she takes care of 

him [ fir~t child] that is why I haven't been letting her babysit that much .... so I am mostly 



67 

on my own with this. I don't go to my grandma for advice 'cuz I know how she takes care 

of her kids" Another teen mother who received help with caregiving from her mother 

stated, "She likes doing it, but ... the only thing she don't like is if I was to do it all the 

time .. she won't do it all the time." This same teen received in the past and continued to 

receive a large amount of support and assistance from her first child's paternal 

grandmother who was a primary figure in the child's life. "Whatever involves him is 

between me and his grandmother, like his surgery ... she told me about it. We always do 

everything between her and I." 

The extent of assistance from friends varied from none to some. One teen when 

asked about her live in friend's assistance replied, "If I am like having school work to do or 

if I am in the middle of something else and if he [ the baby ] needs something else ... she will 

take care of him." Another teen stated, "I don't really have friends who take care of him, I 

don't really trust anybody really." 

Intervening Conditions of Facing Unreadiness 

The intervening condition that may affect Facing Unreadiness is Reacting to the 

Second Pregnancy. Three subcategories of Reacting to the Second Pregnancy are: 

Denying, Getting a Pregnancy Test, and Accepting. Reacting to the Second Pregnancy is 

defined as the teens response to confirmation of a second pregnancy. The intensity of the 

reactions varied from surprise to anger. One teen when asked about her feelings about the 

confirmation of the second pregnancy responded, "I was upset 'cuz I am not ready to have 

another kid yet." When asked to specify her feelings she stated, "I don't know .. .I think I 
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was more mad, because I didn't, sometimes I don't want to be pregnant." A married teen 

who had a three month old baby at the time of the confirmation of her second pregnancy 

replied, 111 couldn't believe it. . .it was like I was stupid. I was shocked and I felt dumb 

because I should have known better ... again you know." Another married teen who had a 

ten month old baby at the time of confirmation of her second pregnancy replied "The 

second time I was ... well I wasn't expecting it yet .. .I was .. .I got happy." 

The first subcategory of Reacting to the Second Pregnancy is Denying. Denying is 

defined as ignoring or not admitting symptoms of pregnancy. Denying was the initial 

response by two teen mothers' and one boyfriend in response to symptoms of a second 

pregnancy. The degree of denying ranged from two months to six months. One teen 

mother stated," I kinda [sic] thought I was [pregnant] but I didn't want to believe it. 11 

When asked how long she had been having symptoms she replied, "For two months. I just 

thought it was my birth control because I was on the pill. 11 A 16 year old teen mother 

replied, " I didn't find out until I was six months pregnant. I quit having my period but I 

just didn't find out.. .I didn't want to believe it. 11 The extent of the teen's boyfriend's 

denying was high as evidenced by the teen's statement. "I kept telling my boyfriend that I 

was pregnant but he just kept telling me, 'No you are not' .... like scared too. 11 Teen 

mothers' who were married confirmed their pregnancy in the first month and did not deny 

symptoms of pregnancy. 

The second subcategory of Reacting to the Second Pregnancy is Getting a 

Pregnancy Test. Getting a Pregnancy Test is defined as the teen mother seeking 



confirmation of pregnancy by a medical provider. Teen mothers' timing of seeking a 

pregnancy test seemed to be associated with the extent of their denial of symptoms, the 

recognition of symptoms, and upon the recommendation by others. 

The extent of symptoms the teens experienced ranged from morning sickness to 

feeling fetal movement, which aroused their suspicions to the possibility of a second 

pregnancy. One teen initially stated, "I just kept blowing it off [symptoms] but my mom 

suggested I get a pregnancy test because she noticed I was gaining some weight" She 

later stated, "I ended up getting sick in the morning and none of my clothes were fitting 

and stuff Then I figured I am pregnant and I better figure out what I am going to do." 
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Another teen responded to the timing of the pregnancy test. "Another thing that 

made me go in was I started feeling kicks and he [baby] started moving around." She also 

based the timing of her pregnancy test on observing a friend's advancing second 

pregnancy. "I knew when I went in [to get a pregnancy test], 'cuz I was starting to get big 

and she was starting to get big." She later commented, "One day my boyfriend had to go 

to El Rio to see the doctor and I went too, and I just got a pregnancy test when he was in 

the doctor's ... . and they told him it was positive and he just couldn't keep denying it and I 

couldn't either." 

The third subcategory of Reacting to the Second Pregnancy is Acceptance. 

Acceptance is defined as the teen mothers' decision to continue the pregnancy and keep 

the second child despite the hardships. The degree of acceptance ranges from low to high 

as evidenced by one teen motheris response to the question of how it felt to be pregnant 
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with her second baby at age 17. "I don't know . .I don't regret. .. well in a way I do because 

she is too soon." 

Another teen mother who had originally planned to place the second child for 

adoption stated, "My first baby looks a lot like his dad ... but the second baby looks just 

like me and I seen him [sic] and I just couldn't give him up. 11 Another teen mother, when 

asked to describe what being pregnant for the second time was like, replied, "I don't want 

to say it was a mistake but it was definitely not planned ... ! kind of wish I could go back 

and change everything ... but I know I can't do nothing [sic] now. 11 A married teen mother 

whose children are 18 months apart stated, "It's kind of hard sometimes, but it is nice 

sometimes too ... they are growing up together and .. .its nice. 11 

Using Contraceptives was a category earlier described in relation to the first 

pregnancy but that also influenced Facing Unreadiness for a second pregnancy. The 

extent of Using Contraceptives before the second pregnancy was none to great. One teen 

stated in response to using contraceptives after the birth of her first baby. "They put me 

on a stronger dose but then I got pregnant again. 11 Another teen when asked if she had 

been using contraceptives replied, "I was taking the shots .. .I missed it 'cuz we went to 

California and I just didn't want to come back and get it 'cuz I was having too much fun. 11 

When asked about her knowledge of the possibility of getting pregnant after the birth of 

her first baby she stated, "Oh, yeah, I knew. 11 

The extent of forethought about the possibility of a second pregnancy was none to 

low in the married teens as exemplified by the following statements. When one teen was 
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asked why she stopped taking her injections she replied, "I was using it for six months but 

I didn't like it 'cuz my periods were too long." When asked about her thoughts of the 

possibility of becoming pregnant again she stated, "Well I thought I could but I just didn't 

want to use it anymore." She did not use any back up contraceptive method after 

stopping the injection. Another married teen replied to the question about her 

contraceptive use after her first pregnancy. "The midwife had gotten me on the pill and I 

had never been on contraceptives ... and I just didn't want to take it.. .so I left them there 

(on the dresser) ... and for awhile we were using condoms ... and one time he didn't and I 

guess it was that one time". When asked about her thoughts about the possibility of 

becoming pregnant for the second time she replied, "I knew but it is 'cuz .. .I am not really 

that experienced you know and I didn't think about it. . .I didn't think about that it was a 

high risk now for me to get pregnant again. Now I think about it." 

Facing Unreadiness 

The core category of Facing Unreadiness is defined as the teen mothers' response 

to support, and timing of a second pregnancy. The extent of Facing Unreadiness was 

affected by the teen's support or lack of support from the father of the second baby, 

support from the teen's family, her first child's age, availability of adequate housing, the 

teen mother's school, and employment and financial status, and her plans for the future . 

A property of Facing Unreadiness, timing, was reflected in the following statement 

by a pregnant teen mother to the question of how she had felt about the possibility of 

becoming pregnant for a second time. "I didn't want to. I wanted to wait at least another 
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year because I was planning on having another kid when he was like almost four." She 

also reflected on the inappropriate timing of the second pregnancy at this point in her life. 

"I didn't want to get pregnant again until I was with a guy and married and I knew for sure 

he was going to be there, because I don't want to have two kids with their dad's not really 

being there ... like full time parents." A teen mother was asked how long she had planned 

on waiting before she had her second pregnancy she replied, 'Til she [her 18 month old 

daughter] was at least three years old. 

The extent of the teens' unreadiness was expressed in their concerns about finances 

and their perceived difficulties in supporting two children. One teen stated, "How am I 

going to support them, you know. How am I going to support two kids? That is what I 

am really, really worried about." Another example of the extent of the teens' unreadiness 

was reflected in a teen mother's response to the question how getting pregnant the second 

time fit in with what was going on in her life. "Well, I'm halfway homeless .. .I live here and 

it's overcrowded way to much .. . .it was not planned .. .it's hard." A married teen's response 

to the same question reflected the extent of the difficulty. "It didn't fit in [second 

pregnancy] because I was already having a hard time with the first one ... trying to go to 

school. We were living with my grandmother and my husband wasn't responsible, he 

wasn't doing his part and taking care of us." Another married teen responded to how 

getting pregnant fit into what was going on in her life for the second time. "Well, we were 

still living with his mom and it was pretty crowded over there, a lot of people living in just 

two bedrooms." 
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All teen mothers expressed ambivalence and reluctance about a second pregnancy 

except for one teen who only at one point in the interview stated she wanted another baby 

when her first baby was in the hospital after his premature birth. She later seemed to 

change her mind and was the teen who denied her second pregnancy for six months. 

Consequences of Facing Unreadiness 

The consequence of Facing Unreadiness is Moving On. Moving on has three 

subcategories: Problem Solving, Participating In School, and Giving Advice. Moving On 

is defined as the teen's plans for the future. One aspect of Moving On was planning future 

pregnancies. The timing for when teens would consider a future pregnancy ranged from 

not planning more children to five years. One teen stated, "I only wanted two kids .. but if I 

get married and that man wants to have a kid, then I am sure I will probably have another 

one, but that is it. . .I don't want to have another one until I am settled down and have a 

home of my own and I can support us." Another teen when asked if she wanted to have 

more kids replied, "Yeah, whenever mines [sic] are four and five, then I want to have two 

more, close together, that is how my boyfriend's mother did it and I want to do the same." 

A married teen with two children stated, "I'm not planning anymore yet. . .I think two is 

enough." 

The extent of planning for the future by the teens was none to high. One teen 

stated, "After I have this baby, I'm thinking of going to Pima College and becoming a 

pediatric nurse. I've wanted to do that forever ." Another teen when asked if she had 

thought about her plans for the future replied, "No, I think it comes better [sic] if I don't 
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because it is just going to get jinxed or something, because I've tried to plan out the future 

and something happens so I just go along with life." A married teen, when asked her plans 

for the future, stated, 11 I don't want to be just a housewife ... even though with kids .. .I think 

I still have a chance to do something with my life .. . but I hope for a good future and with a 

good career and it will come slowly but surely I think. 11 The second married teen replied 

to the same question, 111 just want to graduate from high school. 11 

Participation in School is defined as the teen's current or previous activity in 

school. Three teens were currently attending school and one teen had dropped out during 

her first pregnancy. The extent of the teens' motivation to continue in school after their 

first pregnancies was low to high. One teen when asked if being pregnant the first time 

affected her school life replied, 11Y eah, because I had to drop out when I had the baby and 

stuff, so I ended up being behind, but then I took an alternative class and so it pushed me 

back up and I will graduate on time. 11 The teen who dropped out of high school and did 

not return stated, "I had morning sickness real bad, and I took the town bus and I was 

always throwing up on the town bus, so I quit going to school 'cuz I was always throwing 

up in school and it was too hard. I was tired a lot. 11 

Both married teens attended the same high school and believed the extent of 

support they received was high. One teen stated, "I like it a lot [school]. They [teachers] 

help me a lot. 11 The other married teen commented, 111 have a lot of help at school and I 

benefit from still being here another year. 11 
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Problem Solving is defined as the teen's method of dealing with stressful events in 

her life. Three teens reported talking about problems with their mothers. The extent of 

revealing problems was varied. One teen contradicted herself when asked with whom she 

talked about problems. "It depends on the problem. Ifl have like a really bad problem I 

usually don't talk to anyone, but if it just a little problem ... me and my mom is really, really 

close so her [sic] and I talk about everything together." A married teen, when asked the 

same question, stated, "I usually talk to my mom ... not about everything but I talk to her 

about some stuff .. about stuff that really bothers me ... and she gives her opinion ... or 

sometimes I will talk to my husband, but he is usually the problem." Another married 

teen, when asked who she talks to about problems, replied, "My mom." When asked what 

she did when she felt stressed the same teen replied, "Sometimes I talk to my husband." 

Methods of Problem Solving varied. One teen stated, "I usually go for walks, or 

just sit in my room, and I usually write my feelings down on a piece of paper, because I 

don't like talking to people about my feelings really, I usually keep everything inside." 

Another teen replied, "I strongly believe in God ... ifl can't talk to anybody I will talk to 

God ... and I feel a little bit better too" 

Advice For Other Teens is defined as the teen's recommendations to her peers 

based on her experiences. Based on the way the interviews evolved, three teens were 

asked, "What advice would you give to a teen who might want to have one baby, or a 

second baby?" All three teens' had similar responses. One teen replied, "Well I did tell my 

friend, my older friend she had one baby, then she was going to have another one and I 
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told her not to, that it was going to be hard, so I guess she is not going to." A married 

teen with a 14 year old sister who recently had a baby was asked what advice she gave her 

sister about having another baby. "Well just to wait longer. She tells me too that she 

doesn't want to have one to close like mine." Another married teen stated, "I think if they 

[other teens] want to have a baby they should .. ifthey are prepared and they can handle it 

and they have help, but if it comes unexpectedly I think more than anything if they are 

having sex they should really, really protect themselves. It's hard. You can't do what you 

use to do ... so my advice would be to take care of yourself and think about it real hard." 

Summary 

Chapter 4 described the informant characteristics and the emergence of the core 

category. Based on constant comparative analysis of data, Facing Unreadiness was 

identified as the core category. Categories and subcategories were identified in terms of 

causal conditions~ context, intervening conditions, strategies, and consequences. The 

causal conditions were Moving Out, Using Contraceptives, and Living Together. The 

context were Revealing the First Pregnancy, Experiencing Medical Problems, Changing 

Peer Relationships and Being Married. The intervening conditions were Reacting to the 

Second Pregnancy and its three subcategories: Denying, Getting a Pregnancy Test, and 

Acceptance. Strategies were Teen Mothering, Fathering, and Accepting Help. The 

consequence, Moving On, had three subcategories: Problem Solving, Participating In 

School, and Giving Advice. 
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Chapter 5 includes discussion of results of the grounded theory study of adolescent 

mothers' perceptions of the process leading to a second-time pregnancy and the 

relationship of the results to the conceptual orientation and the review of literature. 

Results are examined in relation to the conceptual orientation of social environment and 

adolescent development. The results reflecting the Core Category, Facing Unreadiness, in 

relation to the other categories and subcategories are examined in comparison with 

literature reported in Chapter 2. Implications for nursing research and practice are 

discussed. Recommendations for future research and study limitations conclude this 

chapter. 

Findings in Relationship to the Conceptual Orientation 

The findings of this study are related to the conceptual orientation that was 

discussed in Chapter 2, adolescent development and social environment. Erikson's theory 

of human development and Piaget's theory of cognitive development helped provide a 

perspective for the major purpose of this study. 

The attempt or failure to achieve Erikson's developmental task of adolescence, 

Identity versus Role Confusion, is exhibited in the teens who participated in this study. 

Two married teens exhibited a lack of achievement of the task of Identity by the lack of 

use, or discontinuation of contraceptives after the birth of their first child. Both teens 

seemed to fail to recognize that avoidance of using contraception would result in a 
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possible delay of their goals for the future. Conversely, both married teens seemed to 

exhibit a sense of attempting to achieve Identity by acknowledging their responsibilities to 

their children and avoiding participation in teen activities they considered inappropriate. 

The unmarried teens also exhibited patterns that might be reflective of Role 

Confusion. One teen expressed frustration about not being able to participate in teen 

activities because of having to take care of her child. The second unmarried teen also 

expressed some frustration about her inability to participate in teen activities but seemed 

to have more acceptance of her role as a mother than the other unmarried teen who still 

had been frequently participating in going out with friends until she became pregnant for 

the second time. 

Piaget's theory of cognitive development places the adolescent in the stage of 

formal operational thought (Piaget, 1952). Not all adolescents in this study exhibited 

evidence of having achieved formal operational thought. Both married adolescents 

exhibited lack of formal operational thought with respect to contraceptive use by not using 

or stopping contraceptives even though they realized the risk of pregnancy. However, 

they seemed to have achieved formal operational thought in the area of acknowledging 

their responsibilities of parenting, managing their finances, and in their belief that they 

should have waited before having children. 

Both unmarried adolescents exhibited a pattern of achievement of formal 

operational thought in a limited area by using contraceptives after the births of their first 

children, although one's compliance with the contraceptive is unknown, and the other 
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missed her scheduled injection and became pregnant. An example of lacking formal 

operational thought is that both unmarried adolescents denied their second pregnancies for 

a period from two to six months long, despite having symptoms. 

The effect of the social environment on the behavior of the adolescent and her 

response to a second-time pregnancy and mothering is exemplified by all four teens. Early 

effects of the social environment on the behavior of the teens is seen in the process of all 

four of the teens at a young age moving out of their families' homes. Two teens moved in 

directly with their boyfriends after leaving home. Another moved in with a aunt 

temporarily before moving in with the teen father and his family, and another moved in 

with a girlfriend before meeting the teen father and getting pregnant. Issues in rebelling 

seemed to be a factor in two teens' decision to move out of the home and the higher 

intensity of rebelling the higher the possibility of moving out. 

Regarding supportiveness of the social environment, the amount of significant 

other, family, and friend support seemed to influence the teen mothers' perceptions of a 

second-time pregnancy. Three of the four teens were living with the father of their 

children, and one teen had recently broken up with the father of her second baby at the 

time of the interview. The extent and quality of support from the father of the children 

seemed to be a factor in the teen mothers' acceptance of the second pregnancy. However, 

one teen reported that her boyfriend was involved at the time of her second pregnancy, but 

she still considered placing the second child up for adoption. 
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The teens' family support also was a factor in their response to second-time 

pregnancy. Two teens reported lacking family support and did not ask family members for 

assistance with caregiving or child care. Three of the four teens felt their living situations 

were inadequate due to either the size of the home or because of difficulties getting along 

with the parent or grandparent in whose home they lived. 

Two teen mothers' who attended the same high school reported receiving support 

at school from the teachers. One reported that she benefited from staying in school 

because of her access to the clothing bank and the program Youth On Their Own that 

assisted her with a one hundred dollar monthly check. 

Three of the teen mothers lacked peer support. Two married teens who attended 

the same school denied having close friends at school. One reported she thought most of 

them were bad influences and chose not to pursue close friendships with them. One 

unmarried teen lacked support from peers her age but had a friend who was ten years 

older with whom she would occasionally discuss problems. 

Member checks were done with two participants who agreed that Facing 

Unreadiness, represented their response to a second-time pregnancy. They both agreed 

the strategies described were used to manage their lack of readiness for the second 

pregnancy. 

Findings in Relationship to the Review of Literature 

The literature review of research on teens who experienced a closely space second 

birth revealed that young adolescent mothers were more likely to have a closely spaced 



second birth than all other adolescents. The ages of participants in this study are 

consistent with previous findings. (Kalmuss & Namerow, 1994; Mott, 1986). All four 

teens experienced a early adolescent pregnancy between the ages of 15-16 and three of 

four experienced their second pregnancy within 24 months. 
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Results of a previous study indicated that a reason teens experienced a second 

pregnancy was that nearly one fourth to one half wanted a second baby (Ford, 1983; 

Matsuhashi, Felice, Shragg & Hollingsworth, 1989) was not consistent with the findings 

from this study. One teen briefly mentioning wanting another baby when her newborn was 

in the neonatal intensive care unit but then seemed to change her mind about desiring a 

second pregnancy. The three other teen mothers denied planning their second pregnancy. 

The literature reviewed about the economic aspects of repeat adolescent 

pregnancy revealed an association between repeat pregnancy and poverty (Maynard & 

Rangarajan, 1994; Polit & Kahn, 1986). Findings indicated that teens who grew up in 

households that received welfare, were not enrolled in school, or daughters of a teen 

mother, were more likely to have a repeat pregnancy. These findings are consistent with 

this study. One teen reported her mother was also a teen mother and that her family 

received welfare. Another teen was not enrolled in school at the time of her second 

pregnancy and her family also received welfare. The two married teens at the time of their 

second pregnancy, were living with family members and were receiving food stamps. 

A positive relationship between the adolescent and her mother and the presence of 

the adolescent's father in the home were found to be factors that influenced whether a teen 
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experienced a repeat pregnancy (Gispert, Brinich, Wheeler & Krieger, 1984). Similar 

findings in this study were that three of four teens did not have their father present in the 

home. A factor that was not consistent was that three teens reported feeling close with 

their mothers but still experienced a repeat pregnancy. 

The review of health outcomes in repeat adolescent pregnancy revealed that mean 

birth weight was lower and infant mortality rates higher for first births than second births 

and that teen mothers who experienced a repeat pregnancy were more likely than 

primiparas to have less than adequate prenatal care is consistent with findings from this 

study (Hellerstedt, Pirie, & Alexander, 1995; Sweeney, 1989). Two teens delivered their 

first babies two months prematurely and one teen began prenatal care in her sixth month 

during her second pregnancy. Three other teens received early prenatal care during their 

second pregnancy. 

The review of literature regarding social environment and support indicated that 

positive attitudes toward pregnancy were more strongly associated with family 

relationships and satisfaction with housing than with the quality of the relationship with 

the adolescent father, and this is consistent with results of this study (Giblin, Poland & 

Sachs, 1987; Unger & Wandersman, 1988). Two of the teens expressed dissatisfaction 

with their housing arrangements, which seemed to be a factor in their negative reactions to 

the second pregnancy, despite having support from the father of the baby. Two teens 

reported lacking family support, which seemed to be related to their lack of positive 

attitude toward their second pregnancy. 
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Turner, Grindstaff, and Phillip's (1990) results were partly consistent with results 

of this study, in that living with parents was associated with lower levels of depression and 

having a second child placed the adolescent at risk for depressive symptomology. This 

was difficult to evaluate thoroughly because a depression inventory was not administered 

during the interview. However, it did appear that three of the teens were depressed about 

their situations of being pregnant or having been pregnant for the second time, despite 

living with their parents. 

May's (1992) finding that younger teens perceived their families as providing a 

larger proportion of their total support and friends a smaller proportion was consistent 

with findings from this study. Three teens reported having few, if any, friends and two 

reported talking to their mothers or husband with problems. 

Implications for Nursing Practice 

Implications for Nursing Practice include identifying teens who are experiencing ---
family problems at home by assessing the teen's family support with every clinic visit. 

Recommendations should include follow up with parents and if appropriate a referral for 

family counseling. Nurses can play a role in decreasing first time and second time 

adolescent pregnancies by helping high risk teens find additional sources of support such 

as at their schools or at youth organizations. Teens who may be considered high risk are 

those who live in a single parent households and are those teens' who already have one 

child. 
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~ ses can help decrease the number of teens experiencing second-time 

pregnancies by encouraging families to develop a realistic approach to contraception, 

promote the teen's continuation of school or job training, guide the teen in child rearing 

and caregiving, and by encouraging open family communication. 

Findings of this study indicate the teen mothers did not plan their second 

pregnancy but most planned or expected to become pregnant with their first pregnancy. 

Nurses should incorporate primary prevention into encounters with all young teenagers, -
male and female, by assessing the teens' participation in sexual activity and contraceptive 

use. All teens must have a strong knowledge base about accurate contraceptive use and 
";:::>-

nurses can provide reliable information that can help teens' decision-making. 

Teens who are pregnant or who have recently given birth are at risk for another 

pregnancy during their teenage years. ~ ussions about planned contraceptive use after 

the birth of their baby should be done at every prenatal or follow up visit. Visual and 

hands on demonstrations of the various contraceptive methods should be utilized by 

nurses when teaching teens about birth control. After the birth of her first baby, one 

participant reported feeling inexperienced with birth control and did not take the oral 

contraceptives prescribed. If this .teen had received intensive teaching and had been 

encouraged to handle the various birth control methods, including the dispensers for oral 

contraceptives she might have delayed her second pregnancy. Nurses should continue to ·-
teach teens about the various side effects that may be expected with contraceptive 

methods and encourage them not to discontinue a method because of minor side effects, 
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but instead to return to the clinic to discuss other options. Another participant 

discontinued the injectable contraceptive after experiencing frequent spotting. She was 

not aware that spotting is one of the initial side effects with this method that resolves after 

continued use. 

The limited involvement of teen fathers suggests a need for nurses to look at how 

to support male teens who are fathers. Nurses who are in roles of providing care to male 

adolescents, such as school or clinic nurses, should consider forming support groups for 

teen fathers that teaches them parenting and child care skills and encourages active 

participation in their child's life. 

For teens who experience a second-time pregnancy, the nurse should assess each 

teen's readiness and encourage early revealing of the pregnancy to the teen's family 

members and significant other. Teens who are lacking readiness for the second pregnancy 

should be referred to counseling and social services agencies to discuss options about the 

pregnancy, and of available community resources for teen mothers. Nurses can assist teen 

mothers become better parents by teaching parenting and child care skills and by 

promoting a supportive environment. 

Nurses can be instrumental in developing classes that teach children and teenagers 

effective problem solving techniques. Teaching children and teenagers problem solving 

techniques may decrease the numbers of teenagers experiencing first or second-time 

pregnancies. 



Recommendations for Future Research 

Recommendations for future research based on the findings of this study include 

further development of the core category, Facing Unreadiness and the subcategories. 

Continuation of this grounded theory study using a larger sample size and a diverse 

cultural group may indicate differences in the way teens of different ethnic groups view 

second-time pregnancy. Further identification of the reasons teens do not use birth 

control after the birth of their first baby is necessary to understand why teenagers do not 

use birth control effectively or at all after experiencing a pregnancy. 
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Research into the role of the teen father and his perceptions of the process leading 

to second-time pregnancy may be useful by comparing findings with those of the teen 

mother to identify the teen couple's thoughts about second-time pregnancy. 

Studies of second-time pregnancy and socio-economic status is indicated to 

determine if second-time pregnancy is related to low socio-economic status or a 

combination of other factors. Further research to determine why some teens delay a 

second pregnancy, compared with other teens who proceed to a rapid second pregnancy 

may reveal what factors in the teens life promote delay of a second-time pregnancy. 

Study Limitations 

There were several limitations of this study. This study was limited by a small 

sample size, therefore saturation was not achieved in all categories. The participants in the 

study varied as to the timing of their second pregnancy. One participant had her second 

pregnancy confirmed the day before the interview, while one teen mother's second child 
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was two and a half months old. This variation in timing could account for differences in 

perceptions about readiness for a second pregnancy and could influence the development 

of the core category and subcategories. 

A limitation of this study was that two of the teens had moved since the time the 

nurse researcher last contacted them, and the researcher was unable to locate them to 

conduct member checks. Another limitation of the study was that ethnicity was not 

identified and therefore ethnic consideration was not applicable in the analysis. 

Summary 

The conceptual orientation of the study adolescent development and social 

environment were applicable in relation to the findings of this study. Erikson's and 

Piaget's theories were applied to situations experienced by the teenage mothers' to 

demonstrate their success or failure in achieving the tasks of adolescence. The social 

environment of the teen mothers' was discussed and consistent with findings from the 

review of literature. 

The findings of this study supported some of the review of literature results. One 

finding that was not consistent was that teens mothers in this study did not plan their 

second pregnancy. Another finding that was consistent was that all teens were 

experiencing economic difficulties at the time of their second pregnancies and were 

receiving economic assistance. The association between teenagers experiencing a higher 

frequency of premature births as reported in the review of literature was consistent with 

the findings of this study in that two teens experienced a preterm birth. The teens' 



88 

perceived social support and satisfaction with the pregnancy correlated with the results of 

this study in that two teens' reported a lack of social support and were unhappy about the 

second pregnancy. 

Nursing implications, implications for future research, and study limitations were 

also addressed. 
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APPENDIX B: SUBJECT'S CONSENT 

The Adolescent Mother's Perceptions of the Process Leading to a Repeat Pregnancy. 

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

I am being asked to participate in this project. The purpose of this project is to 
describe the adolescent mother's thoughts and feelings about becoming pregnant for the 
second time. Participation will be requested from teenage mothers between the ages of 14 
to 18 years, who are currently pregnant or have delivered their second baby within the last 
three months. Teenage mothers who are visited by public health nurses, attend Pima 
County Health Department Family Planning, WIC offices or the Adolescent Parent 
Program at Tucson Association for Childcare will participate in this study. 

If I agree to participate, I will be interviewed twice by a nurse researcher and agree 
to be audiotaped during the first interview. The first interview will last approximately one 
hour. The second interview will be a brief meeting of about twenty minutes to review 
findings of our first meeting. The nurse researcher can meet me at a time and place 
convenient to me, such as my home, the clinic or another place I choose. 

Participation is voluntary. There are no known risks except the possibility of 
embarrassment, recollection of unpleasant memories, or fatigue during the interview. 
There are no costs associated with participation. At the end of each interview I will 
receive $10. 00 cash for a total of twenty dollars for both interviews. At any time I may 
ask questions about the project, decide not to participate or withdraw from the study 
without affecting my treatment or care. My identity will be kept anonymous and 
confidential in all reports of this study. Although there are no known benefits to me 
personally, the benefit of participating in this study will be the contribution to knowledge 
about thoughts and feelings teenagers have about becoming pregnant for a second time, 
which may help nurses and other health care workers understand teenagers in similar 
situations. 
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I can obtain further information from Maria Johnston, RN. BSN at 529-2013. If I 
have questions concerning my rights as a research subject, I may call the Human Subjects 
Committee office at 626-6721 . 

BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE 
METHODS, INCONVENIENCES, RISKS AND BENEFITS HA VE BEEN 
EXPLAINED TO ME AND MY QUESTIONS HA VE BEEN ANSWERED. I 
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT I AM 
FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME WITHOUT CAUSING 
BAD FEELINGS OR AFFECTING MY MEDICAL CARE. MY PARTICIPATION IN 
THIS PROJECT MAY BE ENDED BY THE INVESTIGATOR OR BY THE 
SPONSOR FOR REASONS THAT WOULD BE EXPLAINED. NEW INFORMATION 
DEVELOPED DURING THE COURSE OF THIS STUDY WILL BE GIVEN TO ME 
AS IT BECOMES AVAILABLE. I UNDERSTAND THAT THIS CONSENT FORM 
WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS 
COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL 
INVESTIGATOR, MARIA E. JOHNSTON, OR AUTHORIZED REPRESENTATIVE 
OF THE COLLEGE OF NURSING. I UNDERSTAND THAT I DO NOT GIVE UP 
MY LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED 
CONSENT FORM WILL BE GIVEN TO ME. 

Subject Signature Date 

Parent/Legal Guardian Date 

Witness Signature Date 

Investigator's Affidavit 
I have carefully explained to the subject and parent or guardian the nature of the 

above project. I hereby certify that, to the best of my knowledge, the persons signing this 
consent understand clearly the nature, demands, benefits and risks involved in participation 
and their signatures are legally valid. A medical problem or language or education barrier 
has not precluded this understanding. 

Signature of Investigator Date 

Name (Please Print) 

Phone Number 
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APPENDIX C: DEMOGRAPHIC QUESTIONNAIRE 

Interview #: 

Date of birth: 

Date of birth of child or children: 

Number of months pregnant: 

Are you enrolled in school? 

What grade are you in, or what is the last grade you completed? 

Are you employed? 

Do you or your family receive AFDC, food stamps or AHCCCS? 

Do you live with your family? 

Do both babies have the same father? 

Is the father( s) of the children supportive or involved in your life? 

95 



96 

APPENDIX D: INTER VIEW GUIDE 



97 

APPENDIX D: INTERVIEW GUIDE 

1). "Tell me about your thoughts and feelings when you found out you were pregnant for 
the second time." 

2). "How did you feel about finding out you were pregnant for the first time? How is it 
different from the second time?" 

3). "How have you changed since having your first baby?" 

4). "With whom did you discuss your feelings or ideas about the possibility of becoming 
pregnant again?" 

5). "Tell me what it is like to be pregnant and already have one child or to have two 
babies at your age." 

6). "Tell me how having more than one baby has affected your life." 

7). "Tell me if you want to have more children and how you plan to space them out?" 

8). "Tell me about your plans for the future." 

9). "Were you using birth control after the birth of your first baby and before you became 
pregnant the second time? What kind of birth control?" 

10). "Who helps you take care of the baby or babies and what do they do to help you?" 

11). "How did getting pregnant the second time fit in with everything else that was going 
on in your life?" 

12). "If you would remember back to the time after you had your first baby and before you 
became pregnant for the second time, tell me how you felt about the possibility of 
becoming pregnant again? 

13). "Who do you talk to about problems and how do they help you?" 
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APPENDIX E: ORIGINAL CATEGORIES 

Original Categories 

1. 
2. 

3. 

4. 

5. 

6. 

Moving Out 
Living Together 

Reacting to First Pregnancy 

Revealing First Pregnancy 

Experiencing Medical 
Problems 

Using Contraceptives 

Definition Number of Data Bits 

The teen leaving the primary family residence 25 
The teen moving in and residing with her boyfriend 
and his family. 14 
The teen's response to confirmation of her initial 
pregnancy. 9 
The process of disclosing the initial pregnancy to 
family and friends. 28 

The teen's response to health conditions beyond her 
control during her pregnancy. 5 
The act of adhering to a birth control method, or 
lack of use of a birth control method. 22 

7. Contraceptive Failure A birth control method that is ineffective and results 
m a pregnancy. 3 

8. Denying Second Pregnancy Ignoring or not admitting symptoms of pregnancy 14 
9. Getting A Pregnancy Test The teen mother seeking confirmation of a 

10. 

11. 

12. 

Reacting To A 
Second Pregnancy 

Lacking Readiness 

Family Members Reacting 
Second Pregnancy 

13. Differences Between 
Pregnancies 

14. 

15. 
16. 
17. 

18. 

Relating With Child's 
Paternal Family 

Teenage Mothering 
Teenage Caregiving 
Fathering Role 

Limited Teen Fathering 

pregnancy by a medical provider. 18 

The teen's response to the confirmation of a second 
pregnancy. 15 
The teen's response to the timing of the second 
pregnancy. 3 7 

The teen's parent's, grandparent's, or significant 
other's feelings and actions about the pregnancy. 12 

The teen's perceptions of the variations in the 
pregnancies. 

The teen's perceptions of her relationship with her 

17 

first child's paternal family. 3 
The teen's role of parent to her child. 29 
The teen's role when attending to her ill child. 21 
The paternal participation in parenting and 
caregivmg. 21 
The adolescent father's participation in caring for 
his child. 4 



19. 

20. 

21. 

22. 

23. 
24. 

25 . 

26. 

27. 
28. 

Receiving Support 

Changing Peer 
Relationships 

Relating With Mother 

Having Family Problems 

Rebelling 
Problem Solving 

Being Married 

Participating In 
School 
Future Planning 
Advice For Other Teens 

Total Data Bits 

100 

The amount of assistance including emotional and 
physical the teen mother obtains from family and 
friends . 26 

The teen mother's perceptions of how her 
friendships have differed since her pregnancies. 38 
The teen's feelings of support and closeness with her 
mother. 7 
The teen's perceptions of her home environment, 
past and current. 18 
Opposing a parent's or grandparent's authority. 7 
The teen's methods of dealing with stressful events 
in her life. 4 
The teen and her husband who live together and are 
legally recognized as husband and wife. 28 

The teen's current or previous activity in school. 16 
The teen's goals and hopes for tomorrow. 22 
The teen's recommendations to her peers based on 
her experiences. 4 

477 
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Causal Condition: Living away from home at a young age, family acceptance of a teen 
girl moving in with a teen boy and his family. 

Phenomenon: Living Together 

Context: Under the condition of moving away from home the adolescent becomes 
involved with a teenage boy. 
Under the condition of a serious relationships three adolescents at a young age move in 
with the father of the first baby and his family. 
Under the condition of the teen moving in with her boyfriend at 15, a mother of one teen 
is not happy about the situation. 

Intervening Conditions: Living with relatives or friends and not her mother, living in a 
different city than mother, dating at age 13, acceptance of a young teenage girl moving in 
with a teenage boy by his parents. 

Strategies: Wanting to be with boyfriend all the time, not thinking out consequences, 
getting pregnant three months later. 

Consequences: Early adolescent pregnancy 

Theoretical Notes: Living Together 
Moving in with a teenage boy and his family seems to result in teenagers' becoming 
pregnant at a young age. A teen girl moves in with her boyfriend and his family at age 15 
despite unacceptance by her mother. The acceptance of the family of the teen boy is 
implied as they are accepted into the homes by the adults. This category seems to be 
related to the category Moving Out as the teen moves out and either meets the teen father 
shortly thereafter, or moves in with him and his family directly after leaving home. 
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The main story seems to be about readiness for the second pregnancy. Factors 
that influence a teenage mother's readiness for a second pregnancy are her age, support or 
lack of support from the second baby's father and his family, the teenage mother's school 
and employment status, availability of adequate housing, support from the teen's family, 
her first child's age, and her plans for the future. 

A teen mother reported having family problems for many years which resulted in 
she and her siblings living with different family members. Two teen mothers reported that 
their brothers moved out of the home at a young age because of family problems. A 
teenage mother reported getting into trouble with the law by stealing her grandmother's 
car. She also drank alcohol, used marijuana, and ran away to live with her boyfriend. She 
believes her boyfriend changed her and she has avoided trouble since. A teenage mother 
reported she rebelled against her mother at approximately age 13 and moved out of the 
home. 

Moving out of the home at a young age with resulting minimal supervision by her 
mother or guardian seems to be a factor in the young teenager's involvement with a boy 
who is older than her by a few years. A teen moved out of her mother's home resulting in 
minimal contact with her family of origin. Moving out seems to be in response to having 
problems getting along with her mother or guardian, although one teen mother denied 
having problems at home prior to moving in with her boyfriend and his family at age 15. 
A teen moved out and lived with various people including a friend, her grandmother, and 
her father prior to meeting the teen father . Another teen mother moved out of her 
mother's house prior to becoming pregnant for a second time. 

Moving in with the father of the first baby and his family seems to be associated 
with teen getting pregnant for the first time. Two teens moved in with the teen boy and 
his family at a young age. One teen's mother was not happy about the teen moving in with 
the teen boy but later accepted the situation. One teen girl moved in with her boyfriend at 
age 13 after leaving home and they lived together for three years. 
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Category 

I. 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 
13. 
14. 

15. 
16. 
17. 
18. 

Moving Out 
Living Together 

Revealing First Pregnancy 

Experiencing Medical 
Problems 

Using Contraceptives 

Being Married 

Changing Peer Relationships 

Getting a Pregnancy Test 

Reacting to a Second 
Pregnancy 

Facing Unreadiness 

Family Reacting to 
Second Pregnancy 

Teenage Mothering 
Fathering 
Accepting Help 

Problem Solving 
Participating In School 
Moving On 
Advice For Other Teens 

Total Data Bits 

Definition Number of 
Data Bits 

The teen leaving the primary family residence. 25 
The teen moving in and residing with her boyfriend 
and his family. 14 
The process of disclosing the initial pregnancy to 
family and friends. 28 

The teen's response to health conditions beyond her 
control during pregnancy. 7 
The act of adhering to a birth control method, or the 
lack of use of a birth control method. 25 
The teen and her husband who live together and are 
legally recognized as husband and wife. 36 
The teen mother's perceptions of how her 
friendships have differed since her pregnancy. 38 
The teen mother seeking confirmation of a 
pregnancy by a medical provider. 18 

The teen's response to confirmation of a second 
pregnancy. 30 
The teen's perceptions of her support and the timing 
of a second pregnancy. 3 7 

The teen's parent's, grandparent's, or significant 
other's feelings and actions about the pregnancy. 11 
The teen's role of parent to her child or children. 50 
The paternal role in caring for his child or children27 
The teen's support and assistance from family 
members or friends in caring for her child or 
children. 34 
The teen's methods of dealing with stress. 4 
The teen's current or previous activity in school. 16 
The teen's plans for the future . 22 
The teen's recommendations based on her 
expenences. 7 

429 
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