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Abstract

The number of adolescent mothers who keep their babies
and remain single has increased dramatically in recent
years. Research indicates that these young females may
encounter significant difficulties with education,
employment, finances, housing, physical well-being,
emotional well-being, and child care arrangements, depending
on the community in which they live and on the level of
support they receive. This exploratory/descriptive survey
describes and examines the life situation, personal
problems, and personal characteristics of unmarried mothers
in St. John's who were between the ages of 16 and 19 years
old at the birth of their first child.

Interviews were completed with 40 young women who fit
the above criteria and who were identified from the Social
Work records of a hospital with a large obstetrical ward. A
survey utilizing a structured interview was conducted in a
face-to-face format in the mother's place of residence.

Results indicate that problems do exist for many of
these mothers, both in terms of practical problems:
finances, baby-sitting, and education, and emotional

problems: arguments and conflict, relationships, loneliness,
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affect, and self-concept. The adolescent mother is often
uneducated, dependent on social assistance, lonely,
possesses a flat or negative affect, and has a marginal
self-concept. Assistance is needed in the areas of

education, employment, child care, and emotional support.
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Chapter 1

Introduction

In both Canada and the United States, much recent
attention has been focused on the rapidly increasing
percentage of unmarried adolescent childbearers in the
population. Although the numbers of live births to those
aged 15-19 1is declining (as is the total birth rate for all
ages), the percentage of births occurring out of wedlock is
increasing (Chilman, 1980; Krishnamoni & Jain, 1983;
MacDonnell, 1981; MacKay & Austin, 1983).

In Canada, for example, 1977 statistics indicate that
there were 35,971 live births to those aged 15 to 19 years;
46.7% of these mothers were single at the time of the
delivery. By 1985, live births had dropped to 22,090 in this
age group, but the percentage of these that were to
unmarried mothers was 71.1%. The percentage of unmarried
adolescent mothers has increased significantly during this
time period (see Table 1).

Newfoundland statistics identify a similar pattern of
increasing out-of-wedlock births. Table 2 illustrates a
declining birth rate in the general population of

Newfoundland, but shows a rapidly increasing



Table 1

Live Births by Marital Status,

15-19 vrs, Canada(l). 1977-1985

SINGLE

SINGLE  MARRIED(?) morar(3) (%) OF

YEAR BIRTHS BIRTHS BIRTHS TOTAL
1977 16800 18766 35971 46.7
1978 16806 16549 33703 49.9
1979 16671 14640 31649 52.7
1980 17188 13542 31000 55.4
1981 17217 11626 29062 59.2
1982 17880 10256 28262 63.3
1983 15516 8743 25382 65.1
1984 16065 7452 23637 68.0
1985 15698 6363 22090 71.1

(1) Excluding Nfld. as age of mother not reported

(2) 'Ever-married': includes a small number of divorced or
widowed mothers

(3) Includes those births where marital status not stated
Source: Statistics Canada. (1979-1986). Vital Statistics:

Births & Deaths, Volume 1 (Cat. 84-204) Annual.




Table 2

Live Births by Marital Status,

All ages, Newfoundland

SINGLE

SINGLE MARRIED TOTAL (%) OF

YEAR BIRTHS BIRTHS BIRTHS TOTAL
1973 1345 10561 11906 11.3
1974 1187 9049 10236 11.6
1975 1417 8749 10166 13.9
1976 1490 8953 10443 14.3
1977 1439 8970 10409 13.8
1978 1340 8185 9525 14.1
1979 1484 8097 9581 15.5
1980 1464 7868 9332 15.7
1981 1730 7390 9120 19.0
1982 1799 7374 9173 19.6

Source: Department of Health, Government of Newfoundland &

Labrador, Report on the Births, Marriages and Deaths, 1982.




out-of-wedlock rate from 1,345 live births in 1973 to 1,799
in 1982. The rate of out-of-wedlock births per 1000
increased from 113 to 196 in the decade to 1982.

At the time of this writing, age-specific data are not
readily available for this period in Newfoundland with the
exception of the year 1982. The Newfoundland Department of
Health compiled statistics for 1982 that indicate that out
of approximately 1,401 live births to females aged 15 to 19
years, roughly 69% occurred out of wedlock. (Only 24 births
occurred to those under 15 years of age in 1982; of these,
21 were not married.) (Department of Health, Government of
Newfoundland and Labrador, 1984). While age-related trends
are difficult to identify, it is important to know the needs
and to understand the situation in which these 69% are
living. The Department of Education Student Pregnancy
Committee (1987) did present statistics that indicate that
the pregnancy rate per 100 of the school female population
aged 13 to 17 was 1.1% in 1982-83; 1.3% in 1983-84; 2.0% in
1984-85; and 1.1% in 1985-86.

Estimates suggest that between 80 and 90% of Canadian
teenagers who carry their pregnancy to term keep their
babies (MacDonnell, 1981; Orton & Rosenblatt, 1981; Sacks,
MacDonald, Schlesinger & Lambert, 1982; Schlesinger, 1984).

With the majority of these women remaining unmarried, the



unwed adolescent mother and her child are becoming a common
family unit in our society. Schlesinger (1984) reported that
between 23,464 - 26,397 family units consisting of the
unmarried mother and her child were formed in the year 1981.
Projected over five years, Schlesinger estimated that
between 112,000 - 125,000 unmarried adolescent mothers
would head families by 1986.

The United States statistics mirror those of Canada and
Newfoundland; one-fifth of all births each year are to
teenagers; upwards to 95% keep their babies and
approximately 70% remain unmarried (Alan Guttmacher
Institute, 1976; Black & DeBlassie, 1985; Resnick, 1984;
Zelnik & Kantner, 1980).

The difficulties that these young, unmarried mothers
may encounter have long raised concerns about both the
mother and her child. Are these mothers able to complete
their education (Chilman, 1980; Furstenberg, 1976; Moore,
Hofferth, Caldwell & Waite, 1979; Sauber & Rubinstein,
1965)? Can they obtain satisfactory employment (Card & Wise,
1978; MacDonnell, 1981; MacKay & Austin, 1983; Moore et al.,
1979)? Are they able to provide adequate housing for
themselves and their child (Clapp & Raab, 1978; MacDonnell,
1981; MacKay & Austin, 1983; Sauber & Rubinstein, 1965;

Schlesinger, 1984)7? Are they lonely (Black & DeBlassie,1985;



Cannon-Bonventre & Kahn, 1979; Colletta, Hadler & Gregq,
1981; Juhasz, 1974; MacDonnell, 1981)? Do they have
adequate sources of emotional support (Baldwin & Cain, 1980;
Bybee, 1980; Clapp & Raab, 1978; Furstenberg & Crawford,
1978; Grow, 1979; MacKay & Austin, 1983; Pozsonyi, 1978;
Presser, 1980; Sacks et al., 1982)? What do they identify as
being problems (MacDonnell, 1981; MacKay & Austin; 1983;
Sacks et al., 1982)7? Are they emotionally and physically
well (Baldwin & Cain, 1980; Black & DeBlassie, 1985; Juhasz,
1974; MacDonnell, 1981; Sacks et al., 1982)7?

It is the intent of this study to explore these
questions with a population of unmarried adolescent mothers
in St.John's, Newfoundland. The main purpose of the study is
to describe and examine the life situation, personal
problems, and personal characteristics of these young
mothers.

The resulting profile will identify the main areas of
concern for these mothers and inform professionals in their
assessment, counseling and social support actions. In
addition, the findings will be considered from the point of

view of program planning and policy direction.



Chapter 2

Literature Review

Some researchers have noted the danger of generalizing
specific research findings to all populations of adolescent
mothers. The young mother's adjustment may depend on the
personal and professional support networks she encounters in
the community in which she resides (Furstenberg, 1976;
Phipps-Yonas, 1980; Presser, 1980). The limitations are
obvious when attempting to generalize findings from a study
conducted in central New York city with social service
recipients to a Canadian family service agency serving
suburban middle-class clients; consequently each region
should identify the needs and problems of their resident
adolescent mothers (Grow, 1979; MacDonnell, 1981).
Consistent with this position, the intention of this study
is not to produce results that would necessarily be
generalized to all of Newfoundland or to all of Canada. This
study describes and examines the life situation, personal
problems, and personal characteristics of a population of
unmarried mothers in St. John's who were between the ages of
16 and 19 at the birth of their first child. The situational

and need dimensions explored in this study, however, may be



informed by the methods, designs, procedures and findings of
other investigations.

Once thought of as a deviant minority, unmarried
mothers have been found to come from all socioeconomic
classes, all religions, all races and all regions (Black &
DeBlassie, 1985; Chilman, 1980; Juhasz, 1974; Phipps-Yonas,
1980; Rains, 1971; Resnick, 1984). The age of first sexual
intercourse is diminishing to a current mean of between 16
to 16.4 years old (Black & DeBlassie, 1984; Sacks et al.,
1982; Zelnik & Kantner, 1980) and contraception, although
increasingly available, is still used sporadically,
misguidedly, or not at all in this age group (Blum &
Resnick, 1982; MacDonnell, 1981; Orton & Rosenblatt, 1981;
Phipps=-Yonas, 1980; Toumishey, 1978; Zelnik & Kantner,
1979).

Rains (1971) asserts in her sociological account that
there is no evidence to suggest that unwed mothers have any
special psychological characteristics or "pathology" that
sets them apart from adolescents who have not become
pregnant. She maintains that pregnancy out of wedlock is
merely an "incidental product of the way sexual activity is

normally organized among unmarried girls in this society"

(p.4) . Consistent with the position that these young

unmarried women exhibit normative sexual and personal



characteristics, Resnick (1984) states: "A perspective that
views unwed adolescent mothers as socially deviant does not
suit the reality of adolescents' lives and behaviors at this
time" (p.8). Situational difficulties, however, have been
identified for the young mothers in areas such as education,
employment, finances, housing, and child care arrangements
(Furstenberg, 1976; MacDonnell, 1981; MacKay & Austin, 1983;
Pozsonyi, 1973; Sacks et al., 1982). Other concerns have
been identified in the area of physical well-being including
the risks of toxemia, uterine dysfunction, prematurity, low
birth weight and prenatal mortality, especially if adequate
nutrition and health care are lacking (Phipps-Yonas, 1980).
Finally, the young mother's emotional well-being is of
concern as she is often lonely, isolated and without
sufficient social supports (Black & DeBlassie, 1985;
Cannon-Bonventre & Kahn, 1979; Colletta et al., 1981l). These

are the areas of focus for this study.

Economic Difficulties

Education.

Early unwed parenthood has long been associated with
low grade attainment at school. Sauber and Rubinstein (1965)

reported in their study of a stratified probability sample
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of 364 unwed mothers in New York city, that barely one-half
of them returned to school after their baby was born. Of
those who did, another one-third dropped out before
graduation. Furstenberg (1976) found in his five year
Baltimore study of a nonrandom sample of 323 predominantly
black adolescent mothers that only 49% had completed high
school at the time of the five year follow-up compared to
89% of their classmates. In Newfoundland, only 33.2% of
students who left school due to a pregnancy returned and
completed the 1982-83 year. This number rose to 44.3% in
1983-84 (Department of Education Student Pregnancy
Commmittee, 1987). Phipps-Yonas (1980) reports in her review
article that 50% to 67% of female dropouts cite pregnancy as
their reason for leaving school. In a 1984 study of student
retention throughout the province of Newfoundland, 45% of
the female dropouts interviewed reported that pregnancy was
the major factor in their decision (Pope, 1984). For those
adolescents who decide to marry, the chances of never
completing school have been found to be even greater
(Chilman, 1980; Furstenberg, 1976; Moore, Hofferth, Caldwell
& Waite, 1979). A young woman who has a child but remains
single is only half as likely to drop out as the adolescent
who becomes both a mother and a wife (Moore et al. 1979).

[Note: all of the studies cited in this literature review
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refer to only those mothers who made the decision to keep
their child because the researchers were attempting to
determine what effect the responsibility of raising a child
at such a young age has on the mother's life. Those who
chose other alternatives to raising their child are not
included in this study.]

Moore et al. (1979) examined the possibility that these
young mothers finish their schooling at a later date. In
their secondary analysis of the data from two longitudinal
surveys, they found that while there was some progress made
in later years by a minority, not even half of the mothers
who gave birth at 17 or younger managed to acquire twelve
years of education by age 35. This is consistent with the
results of Card & Wise (1978) who analyzed data from a
nationwide study with a sample of Americans who attended
grades 9, 10, 11 and 12 in the spring of 1960. A stratified
random sample of 375,000 students was selected with three
follow-up studies completed at one, five and 11 years after
the student's expected date of graduation. Card & Wise were
able to compare respondents who became parents before their
20th birthday against a representative sample who did not
become parents before age 20. Their findings showed a direct
relationship between mother's age at the birth of her first

child and amount of education: at the 11 year follow-up, the
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mean educational achievement of mothers who were 17 or less
at their first child's birth was grade 11, but those who
delayed childbearing to after 25 had a mean of at least a
few years of college. Because the study sample began their
participation before they became parents, control data were
available from this period. This enabled Card & Wise to
control for correlates such as academic ability, racial and
socioeconomic background and educational aspirations by
contrasting matched samples of the above variables with age
at first birth. Card & Wise found that even with the same
level of academic ability, the same racial and socioeconomic
background, and the same expectations, by age 29, only 49.9%
of the women who became mothers younger than 17 had obtained
diplomas, compared to 96% of those who delayed childbearing
until their 20's. The evidence supports the conclusion that
early motherhood is associated with serious differentials in
educational achievement and that it is more than a temporary
setback to formal education when compared to those who

postpone motherhood.

Employment.

It is not surprising that a combination of a lack of
education and the responsibilities of sole parenthood is

associated with unemployment, narrow opportunities, low
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income, low Jjob security and low job retention (Card & Wise,
1978; MacKay & Austin, 1983; Moore et al.,1979). MacKay &
Austin (1983) found that in their Ontario sample of 87 unwed
mothers, the wages of those working would have to increase
52.8% to reach the poverty line level. Of those who can
secure employment, many find that inadequate childcare and
low levels of job satisfaction are obstacles to maintaining
the job (Card & Wise, 1978; MacDonnell, 1981). Card & Wise
(1978) in their analysis of the longitudinal study described
above, reported that eleven years after high school,
adolescent mothers had significantly more blue collar jobs
(p < .001), significantly less income and were significantly
less satisfied (p < .05) with their jobs than were their

classmates.

Welfare Dependency.

Single adolescent mothers demonstrate a high level of
dependency on government financial assistance. MacKay &
Austin (1983) found that 85% of the 87 Ontario mothers they
studied relied on social assistance for at least part of the
first 18 months of their child's life. In her Nova Scotia

study consisting of a comparison over 18 months of a
population of 346 unmarried mothers and 326 married mothers,

MacDonnell found that 67.4% of the unmarried mothers on
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their own relied on social assistance at the eighteen month
follow-up, compared to 46.1% of the unmarried mothers living
with their families. In contrast, only 5.3% of the married
mothers were in receipt of public assistance at 18 months
after their child's birth. These figures suggest that
reliance on public assistance for unmarried mothers is even
higher if they are living independently of their families,
and extremely higher when compared with married mothers.
Pozsonyi (1973) reported that 43.1% of her Ontario sample of
a cross section of 59 mothers who received services from the
Family and Children's Service Association of London and
Middlesex, Ontario, were dependent on assistance at 12
months. This declined to 30.6% by the time their child was
18 months old. Clapp & Raab (1978) in their study of 30
adolescent unmarried mothers who were clients of a
Children's home in Ohio cited a 60% dependency rate on
welfare (3 representative subsamples of 10 mothers each were
devised so that the children were roughly 17 months old, 30
months old and 42 months old at the time of interview). A
high level of dependency on social assistance is a common

finding among adolescent mother studies.
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Family Size.

Teenage pregnancy has also been associated with high
subsequent fertility rates (Black & DeBlassie, 1985;
Furstenberg, 1980; Schlesinger, 1984). Moore et al. (1979)
found that women who were 15 or younger at their first birth
have an average of three more children than women who were
at least 24 when they became mothers. Women who were 16 or
17 at the time of their first child's birth have an average
of 2.7 more children than those who delayed childbearing
until at least age 24. It is apparent that the younger a
female is when she has her first child, the more children
she will likely have.

With the high cost of childrearing, adolescent mothers
face many years of heavy economic demands. Their limited
earning ability due, in part, to a low level of grade
attainment makes poverty a likely outcome. The economic
difficulties she faces will likely be compounded with each
new arrival (Moore et al., 1979; Phipps-Yonas, 1980;
Trussell & Menken, 1978). In addition, Trussell & Menken
(1978) show findings to suggest that the younger the age of
the mother at her first delivery, the greater proportion of
"unwanted" children she has. In their analysis of the
National Survey of Growth that studied 9,800 mothers between

the ages of 15-44, they found that those black women who
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were aged 15-17 at their first birth had 17% more children,
and reported 59% more unwanted children than those who were
20-24 years of age. The whites who were 15-17 years of age
at their first child's birth had 18% more children than
those who were 20 -24, and reported 10.3% more unwanted
children. The possibility of having a second unwanted child
increases the younger the woman is at the birth of her first

child.

Living Arrangements

Quality of Accommodation.

The quality of independent housing the young mother can
provide for her child is generally found to be inadequate
given her low income. MacDonnell's interviewers (1981)
judged fhat 37.4% of the unmarried mothers had housing
problems compared to 9.6% of the married mothers. At the
eighteen month interview, 20.4% of the unmarried mothers who
lived on their own lacked an adequate supply of hot water
and 2.0% had no indoor plumbing. Of all the unmarried
mothers, 7.7% were judged by the interviewers to be living
in seriously substandard housing compared to 1.4% of the

married mothers. MacKay & Austin (1983) found that one-half
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of their respondents consistently expressed a need for
either more suitable or more affordable housing during their
18 month follow-up. MacDonnell (198l1l), as well as Sauber &
Rubinstein (1965) found high levels of mobility among the
mothers who lived independently of their families.
Schlesinger (1984) cites a study from Red Deer, Alberta that
found that 60% of the 89 respondents surveyed had lived at
their current address for six months or less. A continual
search for more appropriate accommodations is often

associated with residential instability.

Household Composition.

Presser (1980) and MacDonnell (1981) found that the
most common living arrangement for the unmarried mother was
to remain in her parents home (at least initially). In
MacDonnell's study, 59.9% of the unmarried mothers lived
with their family immediately following their child's birth.
This number dropped to 43.0% at the eighteen month
follow-up. Presser found 61% of her sample lived with their
families for at least some time following the birth of their
child. By the time of the third interview (3.5 - 5.5 years
later), one-quarter still lived with their families.

Financial support, child care assistance, and emotional

support are all forms of parental assistance that are
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invaluable to the teen mother and her child (Baldwin & Cain,
1980; Furstenberg & Crawford, 1978; Presser, 1980). Both
Baldwin & Cain (1980) and Furstenberg and Crawford (1978),
found that those teen mothers and their babies who continue
to live with the teen mother's family, do much better
financially, emotionally and physically than those who live
on their own. Furstenberg & Crawford (1978) found that "the
assistance rendered by family members significantly alters
the life chances of the young mother, enhancing her
prospects of educational achievement and economic
advancement" (p. 333). They found that the help is greatest
when the young mother actually lives with her family;
however, even those who lived apart but remained close still
received valuable assistance from their families, especially
with child care. Furstenberg (19280) concluded that "the
extended family frequently assumes a paramount role in
childrearing, enabling many young mothers to cope
successfully with the stresses of early parenthood" (p. 65).
Having a supportive extended family seems to mitigate much
of the detrimental effects of teenage childbearing
(Furstenberg, 1980; Furstenberg & Crawford, 1978; Presser,

1980; Young, Berkman & Rehr, 1975).
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Physical Well-Being

Many studies have identified severe health risks for
the teenage mother and her child such as anemia, toxemia,
uterine dysfunction, prematurity, low birth weight and
prenatal mortality (Phipps-Yonas, 1980). For women 15 or
over, however, recent findings suggest that these risks are
less due to physical immaturity, than to the lack of quality
pre-natal care and nutrition (Baldwin & Cain, 1980;
Phipps-Yonas, 1980). If adequate pre-natal care and
nutrition are available to the teenager, then the risk of
obstetrical difficulties is significantly reduced (Baldwin &
Cain, 1980; Phipps-Yonas, 1980; Schlesinger, 1984).
Unfortunately, it is often precisely this group who neglect
both pre-natal and post-natal care due to insufficient
knowledge of the risks or lack of availability of programs.
Quality health care and nutrition is crucial both before and
after delivery.

Health care programs in St. John's are available; it is
a matter of convincing the young women of their importance.
Unfortunately, the young women who really need the pre-natal

counseling are often the ones who neglect to confirm their
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condition until very late in their pregnancy, and poor

nutrition and bad habits have already taken their toll.

Emotional Well-Being and Social Needs

Loneliness and Isolation.

Peplau and Perlman (1982) define loneliness as "an
unpleasant experience that occurs when a person's network of
social relations is deficient in some important way, either
quantitatively or qualitatively" (p.4). The qualitative
aspect of relationships are as important as their existence.

Sources of social support are derived from both family
and friends (Morosan & Pearson, 198l1). It is apparent that
people may turn to different people for different things,
and that people to whom you turn to discuss your feelings
with (a confidante) may not be the same people that you
would turn to for practical help or to have fun with. All,
however, are important components of social support and are
crucial to avoid the negative effects of loneliness and
isolation (Fischer & Phillips, 1982). Loneliness has been
associated with depression (Bradburn, 1969; Rook & Peplau,
1982). It has also been shown to have a moderate link with

child neglect. Polansky (1985) identified a population (152)
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of neglectful mothers, both black & white, and both urban &
rural, and a matching control group of non-neglectful
mothers (154) and found that the neglectful mothers were
significantly more lonely than non-neglectful mothers (P <
.0001). They also found urban women to be more lonely than
rural; those with a lower income more than those with more
income; Black more than_White; and unmarried women more
lonely than those with a partner.

Loneliness and isolation are often associated with
unmarried adolescent motherhood. Cannon-Bonventre &
Kahn (1979) interviewed 100 Boston teenage mothers who
identified loneliness and isolation as the second biggest
problem they faced next to insufficient income. The
researchers concluded that the effects of isolation and
loneliness were as pervasive as the effects of poverty. Few
of the mothers had many friends to talk to or share child
care arrangements with. They felt alone and without
emotional support. The team of Colletta, Hadler and Gregg
(1981) found that 45% of their sample of 64 adolescents
reported isolation from former friends to be a major
concern. Young mothers often feel cut off from previous
friends who don't understand the responsibilities of raising

a child, and they have little time or opportunity to make
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new ones (Black & DeBlassie, 1985; Juhasz, 1974; MacDonnell,
1981) . The evidence suggests that loneliness may lead to
depression, which in turn may lead to child neglect. Both

the mother and her child suffer.

Sources of Social Support.

The sources of support most identified by the mother
are her girlfriends, her family (especially her mother), and
the putative father. Sacks et al. (1982) in their study of
50 adolescent mothers and their children who received
pediatric care from the Hospital for Sick Children
Adolescent Clinic in Toronto, Ontario, found that most
mothers reported at least two 'close' friends (defined as
someone in their life that was particularly important to
them, and to whom they felt close), one close family member,
but no close professional relationships, suggesting an
informal rather than a formal support network. Other studies
(Grow, 1979; Furstenberg, 1976; MacKay & Austin, 1983;

Pozsonyi, 1973) report similar results.

The Adolescent Father.

Putative father involvement with the unmarried teenage

mother and her child is higher than is generally assumed,
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although it appears to decline over time. Earls & Siegel
(1980) cite several studies in their review of the research
on adolescent fathers which indicated that about half of
fathers maintain at least some degree of con