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Abstract

The incidence of repeat pregnancy among teen mothers has
continued to rise.

Unfortunately, to date intervention

programs have not hindered this increase.

Thus, the purpose

of this study was to ascertain characteristics that
influence the incidence of an early repeat teen pregnancy.
The research question was what characteristics are present
in the adolescent experiencing an early repeat teen
pregnancy that are different from the characteristics found
in adolescent mothers not experiencing an early repeat
pregnancy?

Pender's Health Promotion Model (1987) served as

the theoretical framework.

A descriptive, retrospective

study utilizing a chart review for data collection was
conducted.

The nonrandom convenience sample consisted of 34

adolescent mothers who had received prenatal care at a north
Mississippi public health service facility.

Data revealed

that all mothers were enrolled in a nutritional supplement
program, had entered a prenatal care program during the
first trimester, and had vaginal births.

None of the

adolescent mothers experiencing a repeat pregnancy were
living with both parents, and 71.4% reported living in a
household run by a single female.
iii

However the group of

mothers without a repeat pregnancy had only 40% living with
a single mother run household and 22% lived with both
parents.

Fifty-eight percent of the adolescents with a

repeat conception had not completed school and were not in
the appropriate grade for their age.

Adolescents without a

repeat conception were more likely to have completed school
or be in a grade appropriate for age.

Chi-square analysis

revealed two characteristics to be noteworthy:

the

variables of home environment and grade appropriateness and
the incidence of a subsequent teen pregnancy (p.=.05) and
living in a female run household and subsequent teen
pregnancy (p.=.06). Thus, the researcher proposes that
failure in school and living in a home environment without
two parents are determinants to repeat adolescent pregnancy.
Additionally, the lack of contraception use, poverty and
ethnicity are risk factors.

The value of assessing teenage

mothers for these influencing factors is germane to nurse
practitioners providing aggressive pregnancy prevention
measures with these mothers at risk.

The researcher

recommends that this study be replicated using a larger,
more randomized sample, and employing a longitudinal
approach.
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Chapter I
The Research Problem
Teenage sexuality and pregnancy have been among the
most sensitive, complex, and controversial social issues
confronting Americans.

In fact the United States has led

other countries in teen pregnancy and childbearing.
Ringdahl (1992) stated that "more than one million teenagers
become pregnant each year, with over 30,000 pregnancies
occurring in girls less than 15 years of age" (p. 2215).
Estimates have projected that one out of every 10 girls
between 15 and 19 years old will become pregnant each year
(McGrew & Shore, 1991).

Additionally, adolescent pregnancy

rates among blacks have been twice as high as adolescent
pregnancy rates among whites in the 15 to 19 year old range
(American Medical Association, 1991; Davis, 1989).
Perhaps no other health problem, with the exception of
abortion and AIDS, has been so caustic in its effect and
results in such emotionally charged discussion.

Health care

providers such as nurse practitioners have appealed to
adolescents, parents, and teachers.

Yet, the rate of teen

pregnancy has continued to rise and the incidence of repeat
pregnancy has become alarming.

Unfortunately, those

adolescents who had repeated pregnancies were less able to
1
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achieve an education, independence, and financial security
(Ruch-Ross, Jones, & Musick, 1992).
Adolescent mothers have continued to get pregnant, and
the influencing factors to their repeat pregnancies have not
successfully been detected. Thus, the purpose of the study
was to ascertain characteristics that influence the
incidence of an early repeat teen pregnancy.
Establishment of the Prohlp.m
Pregnant teenagers have been a significant health care
problem.

They are at an increased risk for anemia, low-

birth weight, hypertension and toxemia.

Lack of prenatal

care in the gravid adolescent has magnified the health risk.
Studies have shown that 2.4 percent of pregnant teens have
not received any prenatal care and only fifty percent sought
prenatal care in the first trimester.

Further, the

mortality rate has been three times as high, in the first 28
days of life, for infants born to teen mothers (Ringdahl,
1992).
Social implications of adolescent pregnancy have been
overwhelming.

It has been estimated that the public cost

for health care, aid for dependent children, food stamps,
and other social services to is over $20 billion annually.
Three out of four women receiving government assistance had
their first child when they were a teen ( McGrew & Shore,
1991; Trussell, 1988).

Because pregnant adolescents were

much less likely to finish their education, their employment
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opportunities and earning potential were decreased.
Ringdahl (1992) stated that two-thirds of all children born
i_o teenage mothers live below the poverty level.

The

children of adolescent mothers have been less likely to be
successful academically and more likely to repeat early
conception patterns, thus continuing the cycle (Ringdahl,
1992; Stanhope & Lancaster, 1992).
As devastating as the results of teen pregnancy
appeared, the negative consequences were amplified
tremendously by the occurrence of an early repeat pregnancy.
Blankson, Oliver, Goldenberg, Hickey, Jin and Dubard (1993)
found that adolescents who had a poor outcome in their first
pregnancy had a three fold risk of repeating that poor
outcome in their second pregnancy.

The rate doubled for

recurrence of pre-term delivery (Blankson et al, 1993).
According to Rabin, Seltzer, and Pollack (1991) adolescents
with a repeat pregnancy were less likely to be in school or
employed and more likely to be receiving aid for dependent
children than teenagers who avoided a subsequent pregnancy.
Unfortunately, the rate of early repeat conception
among adolescents has been high.

McGrew and Shore (1991)

stated that sixty percent of teenagers who have given birth
before they were 17 years old will have another pregnancy
before the age of nineteen.

This finding was indicated

regardless of race, educational subgroups, or ethnicity.
There have been many opinions regarding the cause of
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teen pregnancy.

Santelli and Beilenson (1992) identified a

number of biopsychosocial factors that are considered to
influence adolescent fertility: age, ethnicity, gender,
socioeconomic status, religion, school performance, family
and peer influences, puberty, and risk-taking behavior.

For

instance, the most important determinant of the adolescent's
risk for a pregnancy was the age at which the teen initiated
sexual intercourse (Majer, Santelli, & Coyle, 1992).

Self-

esteem and the perceived value of independence were other
variables linked to early teen pregnancy (Santelli &
Beilenson, 1992).

Newcomer and Baldwin (1992) and Trussell

(1988) listed contraceptive use as having been a factor in
adolescent conception.

Only 52 percent of the teenage women

surveyed reported contraceptive use at first intercourse
encounter.

Since one half of first pregnancies among

teenagers occurred within six months of coitus, those who
did not practice contraception at the time of initial
intercourse were at high risk for an unintended pregnancy.
Another influencing factor to teen pregnancy according
to McGrew and Shore (1991) and Trussell (1988) was that many
teenagers thought that having a child was an attractive
alternative to their present life situation.

The wish to

avoid pregnancy was controlled by the adolescent's
perception of the benefits of postponing motherhood.

Many

disadvantaged youths saw no advantage to delaying
motherhood.

Furthermore, having a baby was perceived as the

only achievable accomplishment in the teen's immediate
future (McGrew & Shore, 1991).
Elster, Ketterlinns, and Lamb (1990) suggested that
adolescent pregnancy was associated with prior behavior
problems.

It was found that teenagers who participated in

three or more problem behaviors were more likely to become
pregnant by the time they reached 19 years of age than
adolescents who did not engage in problem behaviors (Elster
et al., 1990).
Although much research has been done on the cause of
teen pregnancy, very few studies have investigated the
influencing factors to repeat teenage pregnancy.

Polit &

Kahn (1986) conducted research on the antecedents and
consequences of early subsequent pregnancy in adolescents.
Two motivational variables were found to be significant in
the incidence of an early subsequent pregnancy: school
attendance and dropout history.

But, predictor

characteristics of adolescents having a repeat teen
pregnancy found in this study were poor indicators of which
teenager would conceive again.

Unfortunately, the question

of why these adolescents were not more successful in
avoiding another pregnancy remained unanswered (Polit et
al., 1986).
Significance to Nursing
This current study was significant to nursing because
teen pregnancy and repeat teen pregnancy have been and
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continue to be major health, social, and economical problems
for society.

Prevention has been the key to any decrease in

repeat pregnancies among adolescents.

By determining the

influencing factors to repeat adolescent conception the
nurse practitioner could identify the teenager that was at
high risk and target that teenager for prevention and early
intervention services.

Because the family nurse

practitioner manages clients from infancy through adulthood,
counseling about sexuality could be offered at each stage of
development.

The nurse practitioner's knowledge of

determinants for an early repeat pregnancy would be utilized
to counsel adolescents regarding their specific influencing
factor.

Further research should be encouraged among the

nursing community to continue to discover the influencing
factors that lead to repeat teen pregnancy.
In addition, the nurse practitioner also would be in
the position to act as the adolescent mother's advocate.

By

using the knowledge gained from research and practice the
family nurse practitioner can present findings to community
organizations and leaders in an effort to gain support for
developing and funding successful pregnancy prevention
programs.

In the education arena, the nurse practitioner

can stress the importance of effective communication skills,
that are so desperately needed when counseling the
adolescent regarding sexual activity, conception, and health
promotion.

Health promotion, specific to the adolescent,
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specific to the adolescent, could be added to the curriculum
^clvanced practice nursing to increase the nurse's
awareness of adolescents' cognitive-perceptual factors that
motivate health-promoting behaviors.
Theoretical Framework
Pender's Health Promotion Model (1987) served as the
theoretical framework for this study.

Pender's Model for

Health Promotion came from social learning theory which
stressed the value of cognitive mediating process in the
regulations of behavior.

The three main concepts were

cognitive-perceptual factors, modifying factors, and
variables affecting the likelihood of action.

Health

promotion in this model focused on moving toward a state of
amplified health and well being.

The cognitive-perceptual

factors were defined as the primary motivational mechanisms
for attainment and continuance of health-promoting
behaviors.

These factors were identified as the importance

of health, perceived control of health, perceived selfefficacy, definition of health , perceived health status,
perceived benefits of health-promoting behaviors, and
perceived barriers to health-promoting behaviors (Pender,
1987).
Pender (1987) suggested a number of modifying factors
that indirectly sway health behavior patterns.

These

modifying factors were interrelated with the cognitiveperceptual mechanisms that directly affect behavior.
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Factors identified in this category included demographic
characteristics, biological characteristics, interpersonal
To

influences, situational factors, and behavioral factors.

understand the variables affecting the likelihood of action
Pender explained that the initiating of health-promoting
actions were dependent upon motivating cues either
originating internally or from the environment.

The level

of the individual's readiness determined the intensity of
the cues needed to trigger a health-promoting event.
The holistic approach that consisted of the four
metaparadigm concepts person, environment, health, and
nursing was used throughout the Health Promotion Model.
Person was defined as individuals, groups or families;
role was an active rather than passive one.

this

Environment was

addressed as being a target for wellness activities.
Examples included family context, schools, work sites,
hospitals, nursing centers, and the community at large.

The

health concept was a positive state which human beings
experienced throughout the life span.

Health was defined as

a level of well-being and self-actualization (Pender, 1987).
The nursing role in the Health Promotion Model was flexible
and multifaceted.

The nurse performed as an educator and

consultant whose major responsibility was to enhance the
individual's self-care capacity (Pender, 1987).
Application of this framework within the study
consisted of the following:

person included adolescent

mothers who obtained prenatal care at a rural health
facility.

The concept environment was limited to the

specified rural setting.

Health was identified as avoidance

of a subsequent pregnancy among the teenage mother sample
population.

Nursing was addressed as the examination by the

researcher of the influencing factors to repeat teen
pregnancy.

The modifying concepts presented by Pender

(1987) served as the data collection framework.
Assumptinns
For the purpose of this study, the following
assumptions have been identified:
1.

Teenage mothers have specific biopsychosocial

characteristics that can be identified.
2.

Teenage mothers have a number of modifying factors

that indirectly sway their health behavior patterns.
3.

Teenage mothers surveyed are representative of

rural teenage mothers as a whole.
Statement of the Problem

Teen pregnancy and repeat teen pregnancy rates have
continued to rise; with this acceleration comes the advent
of increased health care, socioeconomic, and educational
dilemmas.

To date nothing has successfully hindered this

increase.

Thus, this research study investigated the

antecedents of early subsequent pregnancy among teenage
mothers, to identify the influencing factors in repeat teen
pregnancy.

10

Research

Qiiftstinn

Distinguishing characteristics of the adolescent mother
having a repeat pregnancy have not been identified.
Additionally, the solution for the pandemic problem of teen
pregnancy has remained unsettled.

The nurse practitioner

must persist with formal and informal research to identify
trends and predictors found in teenagers having repeated
pregnancies.

Therefore, this study's research question

asked what characteristics are present in the adolescent
experiencing an early repeat teen pregnancy that are
different from the characteristics found in adolescent
mothers not experiencing an early repeat pregnancy?
Definition of Terms
Within the context of this study, the following terms
were defined:
Characteristics:

Variables and events found in the

sample group, that were present before subsequent
conception.

The factors considered were grouped in the

following areas:

demographics, educational, fertility/

family planning, employment, and home environment, as
identified by the Characteristics of Adolescent Mothers
Record Audit.
Early:

Referred to pregnancies occurring within 24

months postpartum as described in the Characteristics of
Adolescent Mothers Record Audit.
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Repeat:

Any pregnancy after the initial pregnancy was

considered to be the second or higher-order pregnancy as
identified by the Characteristics of Adolescent Mothers
Record Audit.
Teen—pregnancy:

Referred to pregnancies that occurred

in women aged 13 to 19 years as determined by the
Characteristics of Adolescent Mothers Record Audit.

Chapter II
Review of the Literature
^ fsview of the literature demonstrated that very few
studies have examined the determinants of repeat teenage
pregnancy.

Most of the research has been done on adolescent

pregnancies in general or within a specific socioeconomic
status.

Many of the studies reviewed dealt with comparing

adolescent mothers in programs designed to prevent repeat
pregnancies to adolescent mothers who had not participated
in those programs.

The last study reviewed, authored by

Petersen and Alexander (1992), described the seasonal
variations found in adolescent conception.

This literature

review focused on the subseguent teen pregnancy issue
whenever possible.
A study by Blankson, Oliver, Goldenberg, Hickey, Jin,
and Dubard (1993) compared adolescent pregnancy outcomes,
socicdemographic factors, and health related behaviors in
first and second pregnancies of a large sample of teenagers
using a retrospective, longitudinal design.

Pregnancy

outcomes were measured in terms of fetal growth retardation,
preterm delivery, mean birth weight, and perinatal
mortality.

The maternal characteristics that were used as

the independent variables in the study included race,
12
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parity, maternal age at delivery, education, marital status,
infant sex, and the space between pregnancies.

Smoking,

prenatal care utilization, and the use of alcohol and
illicit drugs

were

defined as health related behaviors.

The

conceptual framework identified throughout the study was in
accordance with Pender's Health Promotion Model (1987).

The

sample consisted of 737 teenagers who delivered their first
and second singleton infant at 20 or more weeks gestation.
The sample group was made up of black (80%) and white (20%)
low income women.
Data were obtained from a computerized obstetrical
record system of women who received prenatal care at the
public health clinics in Jefferson County, Alabama, between
January 1983 and February 1990.
according to the following:

The data were categorized

demographic variables,

utilization of prenatal care, comparison of birth outcomes,
pregnancy outcomes, and substance abuse.

A comparison was

made between first and second pregnancies in each group.
Additionally, pregnancy outcome and substance abuse was
compared by race.
There were many findings as a result of this study.

In

their second pregnancies, adolescents initiated prenatal
care 2.8 weeks later (p=.0001) and made fewer total clinic
visits.

The rate of fetal growth retardation decreased

(p=.0001) and the rate of preterm delivery increased
(p<.02) in the second pregnancy.

The rate of recurrence of
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fetal growth retardation was 13% and the rate of preterm
delivery was 46%.

These findings did support the concept

that poor outcomes are magnified by subsequent teen
pregnancy.
Blankson et al.(1993) concluded that poorer utilization
of prenatal care and high risk for recurrence of adverse
outcomes are characteristic of adolescents' second
pregnancies.

Adolescents who had a poor outcome in their

first pregnancy had a three fold risk of repeating that poor
outcome in their second pregnancy.
recurrence of preterm delivery.

The rate doubled for

The findings in this study

emphasized the need to identify factors influencing repeat
adolescent pregnancy in order to decrease the poor outcomes
associated with teenage repeat pregnancy.
The frequency of early repeat pregnancy among
economically disadvantaged teenagers was examined by Polit
and Kahn (1986).

This research explored factors that might

be determinants of an early subsequent pregnancy as well as
short-term consequences of the pregnancy.

The dependent

variable was whether the teenager had a pregnancy by the
time of the final interview.

Predictor variables were used

to investigate the determinants of an early repeat
pregnancy.
Data for this study were obtained from a previous
longitudinal research, the aim of which was to evaluate a
multi-site demonstration program for economically
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disadvantaged pregnant teens and teen parents.

The

lity criteria for the program, and for the study were
as follows:

the young women had to be 17 years old or

younger, could not have a high school diploma, had to be
pregnant or a parent, and be receiving or eligible to
receive AFDC.
subjects;

The original research sample consisted of 789

at the conclusion of the research 675 remained.

Collection of data was done at three points in time:
at baseline (program entry), and at 12 and 24 months postbaseline.

This longitudinal study provided tables in which

characteristics, predictor variables, and selected outcomes
were addressed.

Reliability of selected outcomes was

determined as 95 percent.

The baseline predictor variables

were analyzed with the ordinary least squares (OLS)
regression.
By the final interview, 56 percent of the teens had had
two or more pregnancies.

The overall predictive power of

the variables was very low, 7 per cent.

None of the

background control variables had any predictive power in
explaining an early subsequent pregnancy.

Polit and Kahn

(1986) concluded that characteristics of young women at
entry into the study were poor indicators of which teenagers
would conceive again within 24-months and that an early
repeat pregnancy was associated with a number of short-term
consequences.
Polit and Khan (1986) recommended that mechanisms be
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developed that would offer accessible rewards and life
options for avoiding another pregnancy in this population.
Hopefully, this would reduce the rate of early subsequent
conception in the teen mother.
Another study that looked at adolescent mothers in
regard to the avoidance of a repeat pregnancy was done by
Ruch-Ross, Jones, and Musick (1992).

The researchers sought

to compare outcomes in an Illinois program for adolescent
mothers with outcomes in a national sample.

The Illinois

state-funded program, Ounce of Prevention Fund (OPF), was
designed to meet short-term needs of young mothers for up to
2 years after birth of her child.

The subject group was

made up of 1,004 women who were under age 20 at program
entry and who were either pregnant or had only one child at
intake.

This research used data, from the National

Longitudinal Survey of Youth (NLSY), to create a comparison
group.

This control group consisted of 790 young women who

had their first child between the 1978 and 1981 surveys, and
at age 19 or younger.
This retrospective longitudinal comparative study,
measured variables at two different time intervals.

The

first time point was at program entry and then again at 12
months post-entry.

The dependent variables for the analyses

were school enrollment status, employment status, and
pregnancy status.

The researchers did not identify a

theoretical framework on which the study had been based.
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However, Pender's Health Promotion Model (1987) was implied.
Data were obtained from the OPF tracking system of
women who participated in the program between June 30, 1985,
and before July 1, 1987.

The comparison group's data were

prepared by the Data Archive on Adolescent Pregnancy and
Pregnancy Prevention during the years 1979-1982.
Descriptive analysis was used to examine the demographic
characteristics of the two samples.
There were many findings of significant value.

The

NLSY participants experienced 1.4 times more subseguent
pregnancies than those of the OPF participants.

At 12

months, 47% of the OPF women were enrolled in school
compared with 12% of the NLSY women.

Twenty five percent of

each group was employed at 12 months post-baseline.
Ruch-Ross et al. (1992) concluded that the results were
encouraging.

Even when age variations at first birth,

ethnicity and baseline status were controlled for, the
experimental group was substantially more likely to remain
in school, to become employed and to have avoided a repeat
pregnancy at 12 months post-baseline.
The authors recommended that national survey data be
used to create a comparison group in further research
regarding program outcomes.

The conclusion suggested that a

successful prevention program might be the major influencing
component to deter adolescent mothers from a repeat
pregnancy.
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A study which focused on a comprehensive teenage
pregnancy program was done by Rabin, Seltzer, and Pollack
(1991).

This study examined subsequent maternal and infant

health of the patients attending a comprehensive prenatal
family planning program compared to a control group.
The experimental group was made up of 498 adolescents and
their newborns enrolled in Queens Hospital Center's
adolescent program, in South Jamaica, New York.

The control

group consisted of 91 adolescents who received prenatal care
at Queens Hospital Center's Adult Obstetric Clinic.

Both

groups continued care from their respective clinics until
age 20.

Adolescents were classified as those mothers who

were under the age of 20 at delivery.
The variables examined in the study, were the
following:

attendance at the comprehensive program for the

subject group and their infants, control group's attendance
at family planning clinic, and infant care follow-up at the
pediatric clinic for the control group.

Variables observed

in both groups were subsequent contraceptive use, attendance
at school and completion of high school or equivalency
program, employment, and subsequent carriage to termination
of pregnancy during the period of adolescence.

Data were

retrospectively abstracted from the outpatient and inpatient
medical charts using the time frame of 1982 to 1989.

No

differences were found between the two adolescent groups
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with respect to their age, socioeconomic status, completed
years of school, prior poor obstetrical outcome or
employment status of the head of the household.
The study was longitudinal and retrospective.

This

design was used because the researchers believed that
teenage pregnancy was a symptom of an underlying problem and
sought to identify that problem.

The longitudinal follow-up

design was utilized to examine the subsequent maternal and
infant health of the study group.
The maternal and infant outcome variables were analyzed
with the chi-square statistic and adjusted by the Yates
correction factor.

A one-way analysis was used with the

dichotomous variables to examine any possible trends over
time.

Over 75% of the subject group consistently attended

the program, compared to 18% of the control group attending
the hospital's adult family planning and pediatric clinics.
Frequency of contraceptive use was higher among
comprehensive program participants (85% vs. 22%).

There

were fewer repeat pregnancies during their adolescence in
the subject group (9%) compared to the control group (70%).
Rabin et al. (1991) recommended that comprehensive
programs should be firmly rooted in our health care
delivery system.

They recommended, likewise, that the

programs for the adolescent mother be used as a springboard
into adulthood. The authors believed that pregnant
adolescents have better outcomes when they are enrolled in a
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program geared to the adolescent as opposed to a program
geared toward the adult.

This study supported the idea that

comprehensive care was an effective means of reducing the
incidence of repeat pregnancy in teenagers.
The idea of there being a seasonal variation in
adolescent conception was explored by Petersen and Alexander
(1992).

The purpose of the study was to investigate the

monthly distribution of conceptions among adolescents, the
proportion of adolescent pregnancies that are voluntarily
aborted by month of conception, and seasonal variations in
the initiation of prenatal care services among teen mothers.
The sample consisted of all adolescent pregnancies (N=41,
714) in South Carolina between the years 1979 to 1986.

Data

were obtained from vital record files of single live birth,
fetal deaths, and induced terminations of pregnancy and were
aggregated to estimate conceptions.
In this retrospective study, seasonal data were
described as those serving in a non-random, recurring
pattern within a 12-month period.

December emerged as the

primary peak month for conception.

The months of May and

June were found to exhibit a secondary peak.

Of the

approximately 34 percent of the adolescents who delivered a
live baby, 60.9 percent delayed initiation of prenatal care
until after the first trimester of pregnancy.

Petersen and

Alexander (1992) concluded that it was noteworthy that the
peak month of adolescent conceptions coincides with the
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traditional end of the school year and during the holiday
break.

These findings suggest that there was considerable

opportunity for improving the availability of reproductive
health care services for adolescents.

Both peak periods of

adolescent conception were a function of sociocultural
events and have implications for efforts to prevent
adolescent pregnancies.

Since the findings were similar

among racial and urban - rural groups the findings were
generalizable.

This study maintained that seasonal and

sociocultural events were influencing factors to teenage
pregnancy and therefore, risk for pregnancy fluctuated
during the year.
The literature review suggests that high rates of teen
pregnancies are a great public health concern, and that
adolescent mothers are at high risk for a repeat pregnancy
during their teenage years (Polit and Kahn, 1986; Ruch-Ross
et al., 1992; Blackson et al., 1993).

Research has not

successfully identified the determinants to repeat
adolescent pregnancy (Polit & Khan, 1986).

The literature

further suggested that adolescents who had a poor outcome
in their first pregnancy had a much greater risk of
repeating that poor outcome in their second pregnancy
(Blankson et al., 1993).

This researcher concluded that

there was a need to identify the influencing factors to
repeat teen pregnancy in order to provide successful
prevention programs for adolescent mothers.

Chapter III
Research Design and Methodology
Design of t.hP gfidy
A descriptive, retrospective research design was used
to identify the determinants of an early repeat pregnancy
among adolescent mothers.

This design was appropriate as

this study investigated the early repeat teen pregnancy and
attempted to link the pregnancy to other phenomena that had
occurred in the sample group's past.

The study focus was

identifying the influencing factors for an early repeat
pregnancy among teenage mothers.
Variables
Predictor variables.

Maternal characteristics

identified as possibly influencing repeat adolescent
pregnancy were used as predictor variables.

These variables

included race, marital status, employment, socioeconomic
level, living arrangements, contraception usage, education,
and method of prior childbirth delivery.

Maternal age at

present, at menarche, and at first birth also was used as a
predictor variable.
Criterion variable.

The criterion variable was whether

the teenager had an early repeat pregnancy or did not have
an early repeat pregnancy.
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Extraneous variables.

For the purpose of this study,

extraneous variables included problem behaviors, sexual
activity, personal values, life style, and psychosocial
stressors.

These factors could invariably influence the

adolescent's acceptance or avoidance of a repeat pregnancy.
Controlled variable.
age of the subjects.

One controlled variable was the

Only adolescent mothers 13 to 19 years

were included in the sample group.
Setting, population, and sampi p.
The setting for this study was a north Mississippi
public health service facility located southeast of Memphis,
Tennessee.

This facility had a very large maternity program

with over one hundred open records.

Comprehensive services

to maternity clients have included nutritional counseling
through the WIC program, follow up family planning, and well
baby check-ups.

This facility has extended services to

residents in northwest Mississippi and surrounding areas.
The population of this study included all adolescent mothers
who resided in rural Mississippi.

In the specified county,

during the year 1990, there were 4671 females under 18 years
of age.

That same year 579 births were reported for that

age group (Mississippi Statistical Abstract, 1991.)

The

target sample for this study was all adolescent mothers who
participated in the maternity program at the specified
agency, and whose records were active at the time of data
collection.

The actual sample group represented in the
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study was mainly from a low socioeconomic level.

A

nonprobability convenience sampling was employed, to secure
the sample size of H = 34.

This form of sampling was

utilized because of the availability of subject maternity
records in the specified facility.

Further, confidentiality

was respected as each subject had given prior written
release for health information.

Each record audited

contained a signature on this form.
Data Collection Instrumentation
The data collection instrument utilized for measuring
the variables in this study was designed by the author.

The

Characteristics of Adolescent Mothers Record Audit(CAMRA)
(see Appendix A) contained 18 characteristic variables.

The

selected variables included the following areas:
demographics, socioeconomic status, home environment,
fertility/family planning, education, and employment status.
The selected variables were compiled from relevant
literature reviews where similar variables were used for
data analysis.

Since this tool was created only for data

recording purposes, the instrument's reliability can not be
established.
Data collection procedure
Approval was obtained from the Committee on Use of
Human Subjects in Experimentation of Mississippi University
for Women (see Appendix B).

Next, the Executive Director of

the selected health care facility granted permission for
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access of maternity records at the facility, by the
researcher (Appendix C).

This formal authorization was

granted in writing to the researcher (Appendix D).

A

convenient sampling of the maternity records that met the
criteria was used for the study.

The researcher collected

all data on site by record audit, during the second week of
May 1994.

The CAMRA was utilized to obtain the specific

data in the study on both groups of teenage mothers, those
who had conceived again and those teenage mothers who had
not conceived again.

No identifying data were recorded on

the CAMRA to protect subject anonymity.
Methods of Data Analysis
This researcher used descriptive statistics to aid in
describing and synthesizing the data.

The analysis started

with percentage distribution of the characteristic variables
of the two groups, teen mothers having a repeat pregnancy
and teen mothers not having a repeat pregnancy.

Chi-square

was utilized to determine significance, between the
differences in characteristic variables of the two sample
groups.

Chapter IV
The Findings

This study was conducted for the purpose of
investigating the influencing factors of an early repeat
pregnancy.

A nonexperimental research approach was executed

which used a descriptive, retrospective research design.
The variables of interest were obtained utilizing a record
audit.

Results of the data analysis, as well as other

relevant findings of the study, are described in this
chapter.
Sample Description

The sample consisted of 34 adolescent mothers.

The

majority (n=27) of the convenient sample group was made up
of adolescent mothers without a subsequent pregnancy and 20%
(n=7) were adolescent mothers with a subsequent pregnancy.
The sample was 59% black and 38% white with one subject
being Hispanic.
Results of Data Analysis
The researcher sought to determine what characteristics
were present in the adolescent mother experiencing an early
repeat teen pregnancy that were different from the
characteristics found in adolescent mothers not experiencing
26
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an early repeat pregnancy.

The sample group ranged in age

from 14 to 19 years (mean 17.5), and 94% of the women were
unemployed.

Nearly 32% of first births occurred in

adolescents less than 17 years of age, and 70% occurred in
adolescents less than 19 years of age.

Figure 1 provides

the total number of mothers according to age at the time of
the first birth.
No. of Mothers

0

14

15 16 17
18
Age at First

19

x = Adolescent Mothers Without Repeat Pregnancy
o = Adolescent Mothers With Repeat Pregnancy

Figure 1 .

Adolescent mothers' age at time of first birth.

The age at first birth ranged from 14 to 19 years old,
with the mean age at 17.5 years for teen mothers without a
repeat pregnancy and 16.1 years for teens with a repeat
pregnancy.

Fifty-seven percent (n=4) of second births were

present in females 17 years old.

Twenty percent of the

total sample group (n=37) experienced an early repeat
pregnancy, with a mean spacing interval of 17.4 months.
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The mean menarche age was 12 years old for both groups.
The data from the record audit revealed that 100%
(N—34) of the adolescent mothers were enrolled in a
nutritional supplement program and had entered a prenatal
program during the first trimester.

Surprisingly, none of

the thirty four subjects had Cesarean deliveries.

Selected

characteristics comparing teen mothers with and without
repeat pregnancies are presented in Table 1.

Table 1
A Comparison Qf Selected Demographic Variables Between
Adolescent Mothers With and Without Repeat Pregnancies Using

Percenti1es
Characteristic

Teens without a
repeat pregnancy
(n=27)

Teens with a
repeat pregnancy
(n=7)

Race
Black
White
Other

55.6
40.7
3.7

71.4
28.6
0.0

Maternal Age
14-15
16-17
18-19

18.5
22.2
59.3

0.0
57.1
42.9

Marital Status
Single
Married

85.2
14.8

100
0.0

Employment
Unemployed
Employed

92.6
7.4

100
0.0
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Contraceptive use prior to pregnancy was reported by
30% (n-8) of the adolescents not experiencing a repeat
pregnancy.

In the sample group experiencing a repeat

pregnancy 42% (n=3) reported using contraception prior to
conceiving.

The types of contraceptive methods used by

both groups of adolescents are shown in Figure 2.

Percentile of Responses

EMM none/without mn oral/without C
•H none/with
MM oral/with
I

Figure 2.

condoms/without
condoms/with

Type of contraceptive method used by adolescent

mothers without a repeat pregnancy and with a repeat
pregnancy.

Home environment was compared between the two groups of
adolescent mothers.

Interestingly, there were no teens with

a subsequent pregnancy living in a home with both parents.
Eighty percent of the black teens with a repeat pregnancy
were living in an environment with a female as the head of
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the household.

The white teenage mothers in the same group

had 50-6 living in a female only household.

Statistical

computation using chi-square analysis approached
significance for correlation of home environment and
subsequent teen pregnancy, x2 (1, 24) = 3.29; p = .06.
Table 2 reveals the reported living situations, of the
adolescent mothers, by category of having had a repeat
pregnancy or not.

Table 2
Distribution of Adolescent Mothers' Home Environment with
Regard to Repeat Pregnancy or No Repeat Pregnancy Using
Percentiles

Home Environment
(Lives)

Teens without a
repeat pregnancy
(n=27)

Teens with a
repeat pregnancy
(n=7)

Below Poverty Level

82 . 0

86.1

With Both Parents

22.2

0.0

With Female Head of
Household

40.7

71.4

With Other (spouse,
significant other, friend,
other relatives)

37.1

28.6

A comparison was made between the two groups regarding
education enrollment and grade appropriateness for age.
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Amount enrolled in school at present time or completed the
12th grade was 85% for the teens without a repeat pregnancy
and 42% for teens with a repeat pregnancy.

For the group

not having a repeat conception, 72% were in the grade level
appropriate for their age, compared to only 42% of repeat
pregnancy group.

The mean grade completed in school for

mothers without a repeat pregnancy was 10.6, which was
congruent with 10.4 in the other group.

Statistical

computation using chi-square analysis detected a significant
correlation, for the combined variable, of home environment
and grade appropriateness for age and the incidence of a
subsequent pregnancy, x2 (3, 72) = 7.64; p = .054.
Total findings indicated that adolescents with a repeat
pregnancy were less likely to be working, enrolled in
school, or have completed school, and were more likely to be
living in a home with a single mother.

Adolescent mothers

without a repeat pregnancy were more inclined to be married,
enrolled in or finished school, and less likely to have had
school failure or live in a home run by a single female.

Chapter V
The Outcomes
This descriptive, retrospective study was designed to
identify influencing factors for an early repeat pregnancy
among teenage mothers.

Since distinguishing characteristics

of the adolescent mother having a subsequent pregnancy have
not been identified, this research sought to ascertain
characteristics that influence the incidence of an early
repeat teen pregnancy.
The study sample consisted of 34 adolescent mothers who
had received prenatal care at a north Mississippi public
health service facility.

A chart review utilizing the CAMRA

was employed to acquire data on two groups of teenage
mothers, those who had not conceived again (n=27) and those
adolescent mothers who had conceived again (n=7).

The CAMRA

contained 18 characteristic variables including
demographics, socioeconomic status, home environment,
fertility, family planning, education, and employment status
of the teen mothers.

Descriptive statistics were used to

analyze the data.
Summary of Findings
Analysis of the data revealed that, with respect to
race, the group of adolescent mothers with a repeat
32
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pregnancy was 71.4% black and 28.6% white.

All of these

adolescent mothers were single and unemployed.
Additionally, the majority (84%) of teens in both groups
lived below the poverty level.
pregnancy consisted of
other.

The group without a repeat

55.6% black, 40.7% white, and 3.7%

Eighty—five percent of this group was single and

92.6% of them were unemployed.

The question under

investigation was what characteristics are found in the
adolescent experiencing an early subsequent pregnancy that
vary from the characteristics found in adolescent mothers
who have not experienced an early subsequent pregnancy?

In

the teen mothers experiencing a repeat pregnancy, none were
reported to be living with both parents.

Furthermore, 71.4%

reported abiding in a household run by a female only, and
28.6% lived with others (spouse, significant other, friend,
or relatives).

This was contrasted by 22.2%, 40.7%, and

37.1% respectively, in the group of teens without a repeat
pregnancy.

Additionally, approximately 84% of teens in both

groups lived below the poverty level.
Eighty—five percent of the adolescents without a repeat
conception were found to have either completed the 12th
grade or to be enrolled in school, compared to only 42-s for
teens with a repeat pregnancy.

Likewise,

7 2-s of the teens

without a repeat pregnancy were in a grade appropriate for
age level while only 42% of the teens with a repeat
pregnancy were in the appropriate grade for their age.
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A synopsis of the findings indicated that adolescent
mothers without a subsequent pregnancy were more likely to
be enrolled or have completed school, and living with both
parents than the mothers with a repeat pregnancy.

However,

teen mothers experiencing a repeat pregnancy had a greater
chance of living in a female run household, being black, not
attending school, and having had prior school failure.

All (N = 34) the adolescent mothers were enrolled in a
nutritional supplement program, had initiated prenatal care
during the first trimester, and had delivered vaginally.
However, other characteristics were found to be comparable
for teen mothers with and without repeat pregnancies.

All

the adolescent mothers experiencing a repeat pregnancy were
single and the majority (71%) reported dwelling in
households run by a single female.

On the other hand, the

group of mothers without a repeat pregnancy had a small
number (14.8%) who were married while only 40.7% lived with
a single female as the head of the household.

Therefore, in

the adolescent with a repeat pregnancy the role model in the
home was usually a single mother.

This finding equates with

Davis (1989) who reported that teens from female—headed
households were more likely to become pregnant and continue
expanding their family.
Polit and Kahn (1986) stated that the younger the teen
at first birth the greater the chance for multiple
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pregnancies.

The mean age of birth for Polit and Kahn•s

sample was 16.1 years which is the identical age for first
birth among teens with a repeat pregnancy in this current
study.

Adolescent mothers without a repeat pregnancy in the

current study had an older mean age of first birth (17.5
years).

These findings support Trussel (1988) who noted

that teen mothers who bore their children in the early years
were more likely to bear subsequent children sooner than
mothers that conceived later in their teen years.
Other findings of the current study support Polit and
Kahn (1986) who determined, that adolescents with a repeat
pregnancy were less likely to be working or to have a
positive school status (enrolled in school or completed),
than those teenagers who avoided another pregnancy.
Additionally, teens with low academic achievement and
subsequent grade failure have been associated with early
sexual activity and pregnancy (Santelli & Beilenson, 1992).
Enrollment in or completion of school in the group with a
repeat pregnancy was at 42% while the group without were
more educationally oriented (85%).

Since only 42% of the

adolescents with a repeat pregnancy were found to have been
in the correct grade for age compared to 72% in the
adolescents without a repeat pregnancy, this investigator
posits this finding as a possible determinant of repeat
teenage pregnancy.

Adolescents are under an enormous amount

of scrutinizing by peers at school.

Negative experiences
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with school can cause a reduction in the adolescent's selfesteem.

Sexual activity and subsequent pregnancy may then

be viewed by the teen as a means to ensure success at
something.

Research has sustained this premise;

adolescents who perform poorly may become pregnant as an
alternative to continued failure, in the classroom (Santelli
& Beilenson, 1992).
The tendency for contraceptive usage between the groups
was examined.

Both groups were determined to be

noncompliant with this behavior.

Thirty percent of the

mothers without a repeat pregnancy reported using some form
of birth control, while mothers with a repeat pregnancy
related use of contraceptive methods that was slightly
higher (42%).

Even though virtually every teenager in this

group had evidence in the chart of having had birth control
counseling on several occasions, such counseling apparently
had no effect.

Thus, access to birth control measures does

not appear to be a hindrance to the adolescents' avoidance
of a subsequent pregnancy.

On the other hand, Ringdahl

(1992) reported that close to 30 percent of adolescent
pregnancies occur in females using contraceptive methods,
which implies that these sexually active teens probably used
contraceptives ineffectively.
Traditionally, poverty and ethnicity have been
important risk factors for pregnancy and parenthood
(Santelli & Beilenson, 1992).

Further, Polit and Kahn
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(1986) reported that black adolescent mothers on the bottom
of the economic ladder were at an eight fold risk for a
subsequent pregnancy.

These variables were further

validated in the current study as the majority of the
adolescents with a repeat pregnancy were black and lived
below the poverty level.

Though the majority of the teens

without a repeat pregnancy likewise lived below the poverty
level only 55.6% were black.

Because the race and

socioeconomic status of this sample are so closely
connected, it is hard to disentangle the two.

Additionally,

the researcher proposes that for many of these teenagers the
hope of a good education, obtaining a decent paying job, and
getting married is so blurred by their present living
conditions that these goals are not considered attainable.
Thus, having a subsequent pregnancy can bring added
attention to the adolescent who has experienced few
successful life events.

Along with the conception comes the

added support of the health and welfare system.

The

adolescent mother is then encouraged to keeping prenatal
visits, nutritional counselling appointments and medicaid
interviews.

Though all of these programs are essential, the

researcher surmises that the attention does provide a
positive reinforcement for the pregnancy to a teenager that
has not gleaned recognition in other ways.
Additional findings which support established research
were that adolescents with a repeat pregnancy were less
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likely to be working, enrolled in school, or have completed
school, and more likely to be living in a home with a single
mother, than adolescents in the other group.

These

characteristics are consistent with results in the Ruch-Ross
et al. (1992) study.
According to Pender (1987) a person must have perceived
benefits of health-promoting behaviors in order to carry out
the behaviors.

The adolescent mother living in a home where

significant others do not practice health-promoting
behaviors may not see benefit to the behavior of avoiding
subsequent pregnancy.

This was evidenced by the finding

that the majority of adolescent mothers experiencing a
repeat pregnancy reported living in households run by a
single female.

To add to this, all of the repeat pregnancy

group of mothers were single.

The initiating of health-

promoting actions is dependent upon motivating cues either
originating internally or externally (Pender, 1987).

This

concept was exhibited by the adolescent mothers with a
repeat pregnancy having characteristics of poor scholastic
achievement, lack of economics, and residence with a single
head of household.
Lastly, the researcher is aware of the methodological
constraints inherent in this study.

A larger sampling from

a geographic region with a more diverse socioeconomic status
might have provided more data from which to identify
determinants.

The occupational, educational, and marriage
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opportunities for middle-class teenagers in society are
quite different from those adolescents reviewed.

Thus, the

influencing factors to a repeat pregnancy could have been
altered.

Also, time restriction and seasonal variations in

teen pregnancy could have influenced the number of active
maternity records for review.

Lastly, maturation of the

adolescents with time could have affected the study.

Given

more time, subjects in both groups may have conceived again,
which makes it unclear whether age could have been a
determinant for subsequent pregnancies.
Conclusions
Despite the limitations of having a small sample size
and time constraints, the researcher did identify two
determinants of an early repeat adolescent pregnancy:
living in a household without two parents, and failure in
school.

Most (71%) of the teenagers with a repeat pregnancy

lived where a female was the head of the household, which
suggested another repeat of the single parent cycle.

Forty-

two percent of the teens experiencing a subsequent pregnancy
were not enrolled in school and had repeated at least one
grade.

Other influencing or risk factors emerged.

Despite

national awareness of practicing "safe sex" and health
departments offering free contraception to teenagers, both
groups acknowledged little contraceptive usage.

Lastly, the

study sample was mainly composed of adolescents living below
the poverty level.

Unfortunately, if the teenage mother was
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unsuccessful in school, lived in poverty, and received few
or no rewards, having another baby might seem like their
only possibility for any recognition.

Until the perceived

benefits identified by Pender (1987) for avoiding a
subsequent pregnancy outweigh the perceived barriers to the
avoidance, the rate of early subsequent births in this
population will remain high.
Implications for Nursing
Though a simple solution to the problem of teenage
pregnancy and repeat pregnancy does not exist, the nurse
practitioner can help break the cycle of children having
children.

By utilizing identified determinants and other

risk factors, the nurse practitioner in clinical practice
can assess and guide adolescent mothers who are at high risk
for a repeat pregnancy.

One intervention may be the

development of a prevention program to start contraception
at the postpartum visit, for these mothers.

Also, educating

other professionals about established risk factors is
another way the advanced practice nurse can help prevent
repeat teen pregnancy.

Because the proposed determinants

and risk factors of repeat adolescent pregnancy are not
entirely health related the nurse practitioner would need to
become involved with community resources and other
professional disciplines.
Serving on local committees and task forces focused on
adolescents, while utilizing a multidisciplinary approach,
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the advanced practice nurse can help bring further awareness
of the problem and possible solutions to the community.
Nurse practitioners can become advocates of well-planned,
community-based programs directed at reducing teen pregnancy
and subsequent childbearing.
Lastly, schools offer a unique setting for reaching
large numbers of adolescents for significant
early prevention services.

prevention and

Incorporating Pender's

(1987) Health Promotion Model into these school-site
prevention programs would allow for investigation into
individual motivators and barriers to subsequent pregnancy
among teenage mothers.
Recommendations for Further Study
The following recommendations are provided for further
study:
1.

Replication of the study at different geographical

areas with larger sampling sizes, over a longer period of
time, to validate findings of this study.
2.

Implementation of a peer group panel to discuss

facts and myths about contraceptives, followed by
prospective studies to determine if peer group counseling
affects repeat pregnancy rates.
3.

Replication of the study using a school-based

clinic for data collection.
4.

Promotion of educational programs by the advanced

practice nurse aimed at assisting adolescent mothers
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complete school.
5.

Recognition of nurse practitioners as members of

community boards and advisory councils which focus on
teenage pregnancy.
6.

Development of contraceptive/prevention program for

all adolescent mothers initiated by the family nurse
practitioner at the postpartal visit.
7.

Promotion of family planning programs to foster

self-esteem and provide recognition and encouragement to
adolescent mothers who have not engaged in another
pregnancy.
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APPENDIX A
CHARACTERISTICS OF ADOLESCENT
MOTHERS RECORD AUDIT
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Characteristics of Adolescent Mothers:
Record Audit

Race

Age

Marital
Status

Employed

Receives
WIC

Above or
Below
Poverty

Lives
with:
Both
parents
Mother
only
Alone or
Other

Age at
Menarche

Age at
1st Birth

Contracep
tion used
prior to
Pregnancy

Enrolled
in
School

Number of
Grades
completed
in School

Grade/
Age
Appropri
ate
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Previous
Cesarean
Delivery

Repeat
pregnancy
within 24
months Stop
here if
answered no

Number of
Children

Length of
spacing
between
pregnancies
(in months)

Same
father

,

-

1^
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Request to Conduct Study at Specific
Facility Location

Dear

I am a registered nurse and family nurse practitioner
graduate student at Mississippi University for Women. As
partial fulfillment of the degree requirements for
graduation I am conducting a research study that will
investigate the determinants of early repeat pregnancy among
teenage mothers. I would appreciate the use of your
facility for this research study. The study will consist of
a chart review involving adolescent mothers who participated
in the maternity program at your agency, and whose records
are active. No names are identified, no contact will be had
with the subjects, and no risks are anticipated.
The benefits of this study will be to increase knowledge of
influencing factors that lead to repeat adolescent
conception. These determinants for an early repeat
pregnancy can be used to counsel teens in an effort to
reduce the recurrent teenage pregnancy rate.
I am enclosing a copy of the proposed study, which has been
approved to the Mississippi University for Women Human
Rights Committee. Upon your approval the chart revie
be conducted during the month of May, 1994.

Respectfully submitted,

Susan C. Brame, RN BSN
250 Hickory Hill Cove
Holly Springs, MS 38635
(601) 252-3059
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