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JANET L. ANDREWS 
Unplanned Pregnancy and Elective Abortion for African 
American Adolescents 
(Under the direction of JOYCEEN BOYLE) 

The purpose OI this focused ethnography was to generate 

an interpretive theory about how African American 

adolescents experience unplanned pregnancy and elective 

abortion. How African American adolescents experience events 

and circumstances surrounding pregnancy and elective 

abortion is not understood. Research questions were: 1) How 

do African American adolescents view unplanned pregnancy?; 

2) How do African American adolescents go about deciding to 

seek abortions?; and 3) What factors do they consider when 

making their decisions to abort their pregnancies? Purposive 

sampling was used to obtain a sample of 12 participants 

within the ages of 15 to 18 years. Participants were drawn 

from clients at a nonprofit clinic designed to provide 

women's health services including abortion. Data were 

Collected by continuous interviews and observation 

participation. First interviews took place as the 

participants awaited their abortion procedures. Second 

interviews were conducted at a time and place convenient for 

the participants. Four themes were generated during data 

analysis: 1) Relationships with partners, 2) ·Confiding·in 

others: finding support, 3) Unselfish decision for self and 

4) Resolution of the crisis. The integral pattern of 

Empowerment:~: emerged from the four themes. Through their 

experiences with unplanned pregnancy and elective abortion, 
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CHAPTER I 

Adolescent pregnancy is a social and economic problem 

in the United ~tate~~ Clos~ly tied to the_problem of 

adolescent pregnancy is the issue of elective abortion for 

teenagers. Research has been directed at empirically testing. 

adolescent pregnancy prevention models and examining 

adoiescents' decision~making about unplanned pregnancy 

resblution. Although studies concerning adolescent pregnancy 

are·abundant, few research studies have focused on 

understanding the perceptions and experiences of 

adolescents,. particularly African American adolescents, who 

are·experiencing unplanned pregnancy and elective abortion. 

In this study, I elicited perceptions and experiences of 

African American adolescents about their unplanned 

pregnancies and elective abortions. This first chapter 

includes background and signific~nce, the need for this 

rese~rch study, the purpose of the study, and research 

questions. 

Background and Significance · 

Adolescent Pregnancy 

Although birthrates in the United States to women under 

20 years of age have declined since the. 1970s, teenage 
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pr~.gnancy continues to be a societal problem, · with more than · 

one·. miliion women younger than ·20 years of age becoming 

pre:gnant every year (Henshaw, 1993). I,n 1988, women under 20 

· yea~s of age were estimated to have conceived 23.1% of all 

uni~tended pregnancies in America (Kost·& Forrest, .1995)~ In 

1992 Geor~ia had the highest teen~g~ pregnancy rate of _all 

reporting states in America (CDC, 1995). Most adolescents 

who' become pregnant are unmarried, and the socioeconomic 

effects of teenage childbearing is c-onsiderable. T-eenage 

mothers can anticipate making half the lifetime income of 

women who did not give birth in their teens (CDF, 19_87). In· 

1987, 70% of households headed by women under the age. of 25 

years had incomes below the poverty level ( U. . s. ·aureau of 

Census, 1988). Soltitiops for the problem of teenage 

cnifdbearing have included pregnancy prevention and elective 

abortion • 

. . . ; Teenage abortions account for one· quarter. of the 1. 6 

million abortions performed in the United states annually 

(Mo6re, 1993).-ouring 1990 in the state of Georgia, 132,420-

adoiescents. _were de~ermineq to be at·risk.for unintended 

pre~nancy,· with "at -risk" being- defined .as sexually active, 

not:curreritly pregnant,, and able to become pregnant as 

reported by the adolescents· ·(Gutt~acher, 1991). 'rhe 
. '· --.. 

pervasive. assumption is. that. 'African American te~nagers . tend 

to carry pr~egnancie~ to term. and keep their-babies. In 

reality, the .. abortion rat'e :.among minority teenagers (ages 15 ' 



through 19 years) in Georgia is 45 per 1000 compared to-the 

abortion rate of 32 per 1000 for European American 

adolescents (Gold, 1990). 

-In response to the problem of adolescent pregnancy in 

the :united States, the f'e.deral -government -established 

national health_objecti~es aimed toward the reducing the

number_of unintended pregnancies among teenagers younger 

thad 18 years (U.S. DHHS, 1992). These objectives set-' 

dire~tion for the monetary and political support that will 

be needed to reduce the rate of teenage pregnancy in the . 
I 

Unit~d States by the year 2000. 

I sexuality, pregnancy, and abortion are sensitive 

issues, and when these·topics concern teenagers, the issues 

3 

are not only sensitive, but are a matter of·social concern. 

Although numerous adolescent pregnancy prevention programs 

have! been launched ·in the pc:ist, only limited success of such 

programs has been realized. ·In -_an effort to identify 

effebtiv~ strategies tbward preventing teenage pregnancy, 

Mitchell and Brindis (1987) conducted an evaluative study of 

adol+scent pregnancy prevention programs in the United 

states~· A ·finding of the study was that _the_ ·use ·of 

cont~aception f~r ~ost sexually active teenagers took place 

one ~ear. after the initiation of intercourse. The conclusion 

of the study was that-single-focus prevention programs based 

on equcation and giving information were ineffective. since 

teenage pregnancy is a complex issue, comprehensive teenage 



pregnancy prevention programs involving .diversity of 

services and sites were the most effective. The researchers 

4 

·ackriowledged that adolescent motivation for pregnancy 

prevention:involved more than knowledge about contraception. 

They suggested that programs to prevent teenage pregnancy be 

directed toward adolescents' perception of the life options 

available to the~. However, at the present time little is 

known about teenagers' viewpoints and perceptions of 

unwanted pregnancy and how they view their options. 

Abortion from a Historical Perspective 

In the early history of the United States, few legal

restrictions were placed on abortion. State laws prohibiting 

abortion did not exist until 1821 (Tribe, 1992). By common 

law prior to that time, ~bortion was permitted before the 

woman detected fetal movement or "quickening." At that time 

"quickening" was considered to be the first definitive sign 

of pregnancy and signaled the presence of a soul in the 

fetus (Tribe, 1992). During the eighteenth and nineteenth 

centuries abortion was usually sought by unmarried women, 

and the only moral issue connected with the procedure was 

the ~exual behavior-associated with it. 

In the early 19th century, abortifacients containing 

poisons became readily available for home use. Ingestion of 

such poisons presented a threat to women's health. In 

addition, physicians during that time began to question the 

morality of abortion based on their newly acquired knowledge 



of ;etal development. Thus, state laws were enact~d in the 

mid;1800s to restrict the performance of abortion to 
! 

physicians, ba_sed on their _discretion. By 1900, more than 

forty. anti_aboi'ti~on .. laws had been paf?sed .(Tribe, 1992). 

: Abortion in the United states was legalized in 1973 

throughthe Roe v .. Wade (U.S., 1973) Supreme Court 

decision. The decision states that, except in:a few specific 

circumstances, the constitution of the Qnited States does 

not:permitthe federal government to ·interfere ·in a woman's 

rig:Q.t .to se·e·k an abqrtian·. As ·~a result of the Roe v. Wade 

( u. is. , 1973) decision, a national controversy exists 

concerning the right of the fetus to life versus the right 

of a woman to determine whether or not she should endure an 
! 

unwanted pregnancy. 

Need for the Study 

Empirical research has been con~ucted in an effort· to. 

unde:rstand and solve· the problems presented by adolescent 

Amerlcan teena_gers keep their pregnancies and choose 

childb~aring over abortion with few exceptions (Collins, 

1991). Little is known about African American adolescents' 

perceptions of and experiences with unplanned pregnancy and 

elective abortion. The experiences of women of color vary 

sign~ficantly from the experiences of European American 



wom~n (Collins, 1991). Contextual information concerning 

African American adolescents' experiences with unplanned 

pregnancy and elective abortion is under-represented in the 

literature. 

Use of the empirical model eliminates contextual and 
'- ' 

relationship considerations. The invest!gator~s design, 
. I , . 

con~uct and interpretation of-research concerning social 
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phenomena require consideration of context and relationships 

as ~uman behavior cannot be quantified (Campbell & Bunting, 

199i). Separating the phenomenon into parts for study 

act~ally e'riminates some vital components of the phenomenon 

of interest. A psychosocial phenomenon such as abortion for 

wom~n is st~eped in ~ontext. ~n~ reiatioriships (Gilligan, 

1993). The unique concerns and needs of African American 

adolescents must be understood- by health care workers who 

str~ve to provide high ~uali~y care and meaningful 

couns~ling·to these young wo~en. 

This stu~y gen~rated _an .. interpretive theory th~t 

provides a framework for healtn professionals who counsel 

.Afri;~an American adolescents undergoing unplanned 

pregnancies and abortion. This study was the first of many 

studies on which to build future strategies to address the 

national health objective aimed at reducing teenage 

pregnancy (U. s. DHHS, 1992). · 



Assumptions of the Study 

Four assumptions provided the foundation for this 

study. The .first assumption was that the meaning of 

unplanned pregnancy and elective abortion for African 

American adolescents was virtually unknown. The second 

ass~mption was that there might be init1al reluctance of 

participants to share personal information. My previous 

experience as a Women's Health Nurse Practitioner proved 

invaluable, however, in obtaining the depth of information 

needed from the interviews. I had counseled and worked with 

adolescents in such crises for nine years. The third 
\ assumption wa9 that my nonjudgmental perspective as a 

researcher might be perceived as supportive by the 
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participants. The last assumption was that with the guidance 

of experts and ~ culturally sensitive attitude on my part, 

the .cultural·differences between the. particiJ?ants and myself 

could be bridged. 

Purpose of the Study 

The purpose of this research was to generate an 

inte.rpretive theory about how African American adolescents 

experience unplanned pregnancy and elective abortion. 

Specific aims were a) to understand how adolescents 

expe;rience·the events and circumstances surrounding their 

pregnancies and elective abortions; and b) to explore how 

thes~ experiences and perceptions influence adolescents' 

decisions to abort. 



Research Questions 

· .. There were three research ·questions: 
; . 

1. · .i How. do African American adolescents view -~np,lanned 

pregnancy?·· 

2. How do African American adole·scents go about deciding 

to ~eek abortions? 

3. :What factors.do they consider when making·their 

dec~sions to abort their pregnancies? 

In summary, teenage pregnancy is a problem of social 

and 1economic importance in the United States •. Most teenage 
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pregnancies are unintended (Guttmacher, 1991). Minority 

women are·more likely to have unintended pregnancies than 

European American women, and are, therefore, more than twice 

as likely as European American women to have an abortion 
: 

(Guttmacher, 1994). Subjects recruited for the majority of 

the :research studies about African ·American' adolescents' 

unplanned pregnancies were not subjects who·chose elective 

abortion. How adolescents experience events and 

circumstances surrounding pregnancy and elective abortion is 

not :understood. Filling in some ·Of these gaps in knowledge 

was :the aim of this research, ang:. "the study generated a 

theory about how African American adolescents experience 

unplanned·pregnancy and elective abortion. 

A review of published research on abo~tion, adolescent 

pregnancy, psychologic development of adolescents,·and 
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effects of stage of,ge~tation is presented irt Chapter 2.

Chapter 3 contains the design and·method for the study. 

Chapter 4 includes presentation of.the findings, and Chapter 

5 c6nsists of interpretation of the findings, methodological 

cohcerns, implications, and conclusioris~ 



CHAPTER II 

Review of the Literature 

The issues surrounding ado~escent pregnancy and 

abo~tion have been studied from various perspectives. The 

majority of studies conce~ning abortion were conducted 

during the dee.ade surrounding Roe· .. v Wade ( u. S • , 19 7 3 ) when 

elective abortion was legalized in America. Primarily, 

research concerning abortion has focused on decision-making 

about abortion and.on the physical and psychologic effects 

following abortion. Despite a wealth of past.research, I did 

not· locate studies about ~bortion from the adolescent's 

point of view. The literature is organized in four areas: 

abortion, adolescent pregnancy, psychologic development of 

adolescents, an~ stage of gestation. 

· This literature review includes critiques of how 

traditional inquiries into abortion and adolescent pregnancy 

have failed to provide information from African American 

adolescents' perspectives. For the purpose of this research, 

theories regarding adolescent development and maternal-fetal 

attachment were reviewed as well. These theories were 

particularly relevant to research concerning pregnant 

adolescents who were considering abortion. 

10 
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Abortion 

Decision making. A study by Bracken, Klerman, and 

Bracken (1978) examined why some women opt for abortion and 

others do-not. The subjects were matched_on race, welfare 

status, age, .and parity. The sample consisted of 249 

unmarried women who gave birth and 249 unmarried women who 

aborted.their pregnancies. The me~n age for the subjects was 

20.5 years. All of the women were in their first trimester 

of pregnancy, 75% were Biack and the remainder were White. 

Each subject completed a self~administered questionnaire, 

with clarification of answers through an immediate follow-up 

interview. The authors did not report psychometric 

evaluation of the researcher-developed instrument. 

The women who gave birth reported more anxiety (R = 

0.001); however, they were more likely to discuss their 

pregnancy with significant others than were the subjects who 

were aborting (R < 0.01). The women opting for abortion in 

the study reported more difficulty with making the decision 

to abort their pregnancies when compared ·with the subjects 

who opted to continue their pregnancies (R 0.001). 

The resea~chers reported that to save time, they used 

que~tionnaires rather than other more time-consuming methods 

of data collection. The use of questionnaires limits the 

amount of ~nformation obtained from subjects. The 

researchers reported that they used a few interview 

questions in the study (described as "probing questions"); 
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how~ve~, ihe questions w~re l~mited to clarification of 

· amblguous written responses on the questionnaires. The. 
I 

researchers did not rep.ort a literacy level for. any of· the 

sub~ect~' responses. This fact may have·affected ~tudy 

results. Although the researchers stated the purpose · o'f the 

study was to explore the process· of· decision-making with th.e 

subjects, no contextual information was gathered. 

Information waf? lacking from the study concerning the 

circumstances surrounding the subjects' pregnancies and 

abo~tions from their points of view, andthe procass of how 

they went about making their decisions was not addressed. 

A descripti~e study of attitudes and abortion decision-

mak~ng was conducted on 517 subjects who were e?eeking 

abortions (Faria, Barrett,_& Goodman, 1985). The subjects 

ranged_ in-age from 13 to 45 years, and 81% of the sample was 

Whi:t_e, 13% Black, 3% Hispanic, and 2% Asian. The study 
"i 

incprporated a researcher-deVeloped questionnaire containing 

36 closed-ended items in 2 scales and 5 open-ended questions 

reg~rding demographics, assistance from others with making 
: 

th~ decis~on and the reasons for choosing an abortion~ The 

two' likert-type scales were used to measure general 

attitudes to"':lard abortion ( 6 items) and _su~jects' feelings 

about their de.clsions , c 9 items) . The authors reported an 

in~er-item reliability Alpha of .75 on Scale I·and an Alpha 

of ;. 73 on Scale II. T~e resear_chers· used content· ·an?lysis to 
.1·. 

sort d~ta obtained from the· open-ended quest.ions. 



Subjects tended to have positive general attitudes 

toward.abortiqn and their decisions to abort. seventy-two 

per~ent of the subjects sought help from partners, family 

members, physicians, or friends in making"their decisions 
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about their pr·egnancies. Women in the sample sought abortion 

for:a variety of reasons: lack of readiness for parenthood, 

lack of funds, ·or aspiration~ for career or education. Of 

particular interest, non-European American subjects had less 

pos~tive attitud~s toward abortion (~ < 0.02). The 

researchers-speculated that this finding reflects the 

·generally negative attitude toward abortion among African 

Americans. 

Gilligan and Belenkey (1980). conducted qualitative 

research to explore women's moral reasoning concerning real~ 

lif~ abortion decisions an~ hypothe~ical·moral dilemmas.·The 
• • I • ~ ' 

sample for ·the study consisteci of·· 24 women. within the ages 

o~. ~5 and 33 years from various socioeconomic and racial 

gropps. The researchers conducted two interviews.with ·each 
. j ... 

informant. First intervi'ews were conducted as.the informants 

wer;e contemplating their abortion decisions at 8 to 12 weeks 

ges:tation. Second interviews were conducted one year after 

abo:rtion with the 20 informants who chose to have abortions. 

Through data analysis, the researchers identified a 

the'ory of moral development that was unique ·to women. 

According to the researchers, women's.moral reasoning was 

ba~ed on e~ercising care an~ avoiding inflicting hurt, as 
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distinguished from being based on rights and 

responsibilities (Gilligan, 1993). Selfishness for women was 

equated with inflicting hurt, and exercising care was . 

con~idered th~ equivalent of moral responsibility. The 

decisions of.the women in the study were steeped in 

relationships and consideration for the feelings of others. 

These researche~s studied wom~n's abortion decisions 

as moral dilemmas in context. As a result, the theory they 

generated was a ·rebuttal to the theory of moral reasoning 

developed by Kohlberg and Kramer (1969). Kohlberg and 
. . 

Kramer's theory .. of ~ora~ re~soning depicted women's 

dev~lopment as arrested -at a level below men's reasoning. 

Gill~gan and Belenkey (1980) indicated that women's moral 

dev~lopment was not deyiarit, but merely, different ·from 

men~s development. The researchers·acknowiedged that stress 

may: have affected the .. first :iht.erview findings in their 

research because those interviews were conducted as the 

women contemplated their decisions during a time of crisis 

in their lives. 

Rosen (19~0) conducted a study to determine the extent 

to which teenagers involve their parents in.decision-making 

reg~rding their unwanted pregnapcies. The sample consisted 

of 432 adolescents (249 White and 183 Black) all of whom 

were under the age of 18 years. Data were collected by self~ 
! 

administered questionnaires given before abortion or 

del~very. The author did not report psychometric evaluation 
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of the instrument. Questions dealt with involvement of 

par~nts, peers, or significant others in the resolution of 

the pregnancy. Forty-three percent of all the adolescents in 

the study. made their decisions without p9rental input, 

whether they decided to give birth or to abort. The 

remaining 57% of the subjects involved partners or friends 

in making their decisions. Involvement of the adolescents' 

mothers in the decision-making took place when adolescents 

experienced conflict with the decision (~ < 0.05). 

The influence of others in adolescents' decision-making 

regarding outcomes of unplanned pregnancy was examined in a 

study involving 334 African American adolescents (Zabin, 

Hirsch, Emerson, & Raymond, 1992). The subjects were first 

int~rviewed in person, and 6 months later they were 

interviewed by telephone. Subjects were also given"the 

Spielberger State-Trait Anxiety Index, the Rosenberg Self

Esteem Scale, and questions concerning.locus of control. The 

authors did not report reliability or validity for these 

instruments. In addition, each subject was asked whom she 

had· told or would tell of the pregnancy. More than 84% of 

the subjects discussed the situation with their partners 

before seeking a pregnancy test. Making a decision regarding 

an unplanned pregnancy for the African American teenagers in 

this study appeared to involve others, either mothers or 

partners, indicating that the majority of the subjects did 

not make the decision alone. 
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Henshaw and Kost (1992) studied the initial reaction of 

unmarried adolescents to their pregnancies and how they 

arrived at the decision to abort. Using subject-administered 

questionnair~s distributed in abortion facilities, 

researchers collected data on 151.9 subjects who ra·nged in 

age from 12 to 17 years of age, of whom 56% were White, 30% 

Bla:ck, 12% Hispanic, and 4% Asian. The authors reported that 

the questionnaire had been extensively pretested, although 

they reported no reliability or validity for the instrument. 

Nin.ety-one percent of the subjeC?ts stated that their 

pregnancies were unintended. At the time of the abortion, 

61% of the subjects indicated that their parents were aware 

of the pregnancy, with younger subjects more likely to have 

told their parents (R < 0.05). The subjects g~ve a variety 

of reasons for not informing parents, ranging from parental 

stress to fear of losing their homes or being punished. Some 

subjects (8%) reported thei~ parents were forcing ~hem to 

have an abortion. Aside from parents, the person most likely 

involved in the decision was the male partner (78%). This 

study confirmed the findings of Zabin, et al. (1992) that 

adolescents include ·others in their decisions about 

unplanned pregnancies. 

In a recent study, Griffin-Carlson and Mackin (1993) 

examined how financial and emotional independence and family 

communication affected adolescents' choices to confide in 

parents concerning their abortion decisions. The sample 
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indluded 439 ·females from 12 to 21 years of age, 62%_White 
i 

f 

and_38% Black. ·The teenagers in _the study who.confided in 

th~ir parents tended to live with their parents (~ < 0.05),, 

wer,e younger, en·< 0.001), and were more likely to consider 

th~ir·family communication open en< 0.001) than were those 

whq did not confide in thei~ parents. A-researcher-developed 
i' 

qu~stionnaire was used for d~ta collection in.the study, 

although no psychometric ·evaluation of the instrument was 

ci~ed. The results of this study indicated that sp~cific 

faqtors may influence te~nagers' choices to involve their 

pa~en~s in their decisions concerning unwanted pregnancies~ 

ThS rese~rchers. recommended. further studies that included 

op~n-ended disb~ssion with subjects to obtain descriptive. 

data. 

studies about making decisions by adolescents 

~x~erie~cing unplanned pregnancies indicate tha~ teenagers. 
' -

appear to involve others in their de_cisions for abortion. _ 

Ho~ teenagers, and particularly African American teenagers, 

goiabout making the decision to_abort unplanned pregnancies 

is !still -not under·stood· • 
. . ·. . . 

Effects of Abortion~ Research in the past has indicated 
. . . . 

' . 
that the physiologic e~f~cts of· abortion were~similar to 

• r • • 

those ·that follow childbirth (Cates, 1982; Koop,· .1989). 
'~ ,. 

oaii~g·, Malone, Voight:.,. ·White, & Weiss, · ( 19-94) cond,ucted a . . . . 

co~relati6nai .study usin~ a .. sample:. of, ·a45 White women 

bei;ween the .'ages of·. 3'8 and 45 years in whom breast cancer·. 



had: been diagnosed, and a matched· control group of 961 

women. All the subjects were interviewed concerning their 

reproductive histories, including histories of elective 

abo~tions. Logistic regression analy~is was used to 

calculate odds ratios· for both groups. study findings 

included that among those subjects who had undergone an 
I 

18 

ele9tiv~ abortion, the risk-for breast cancer was 50% higher 

than for those subjects who had no history of induced 

abo~ti6n. ·The highest risk for breast cancer was for 

subjects'who had abortions at ages younger than 18 years or 

old:er than 30 years. The risk was especially high for those 

subjects whose abortions took pl.ace after 8 weeks' 
I 

ges~ation. The researchers suggested replication of the 

study to support or refute the findings. 

; _ The psycho_logic .. effect~ of abortion- were examined by 
' ' -

'researchers _;in the early 1970s when permission for abortion 

was·. granted at the discretio-n _of· hospital committees. Brody, 

Meikle, & Gerritse (~971) conducted a p~ospective s~udy of 

117 ·women.applying for therapeutic abortions·at a hospital

obstetric and gynecology depart~ent.~ Ni~ety~four of the 

su~jects were. granted· an abortion after committee review. 

The; mean age of those granted an -abortion was 3 o yea.rs, an'd 

the denied group had a mean age of 26.8 y~ars. No racial 

dis~tribution for the ·Sample was reported .. All subjects were· 
,. 

given a battery of psychologic tests including the Minnesota 

Mul;tiphasic Personality Inventory (MMPI) as a measure of 
. I 
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psychologic status before committee review and again six 

weeks later. The authors reported that the instruments were 

selected based ~n known reliability and validity although 

th~y prov~ded· no statistics. The authors' reported results 

obtained predominantly from the MMPI scores. 

The women in the study who were granted an abortion 

showed improvement in their psychologic state on post-test 
;_ ' . ' 

(p ;< 0.01)·. This group reported continued fmprovement_ in 
- ; . . ' ·, ' 

their psychologic'state up to erie· year after their abortion. 

The applicants who were dented an abortion by the committee, 

however, experienced emotional disturbance, as illustrated 
. . . 

by ;higher psychopathology . ~cores on the_ post-test·:_ MMPI 

(p:< 0 •. 01)·. The investigators concludedthat the emotional 

disturbance eviden·ced by. the latter group was a result of 
i 

th~ir being required to continue unwanted pregnancies; 

ho"wever the subjects themselves.were.not asked to confirm 

that conclusion. 

Niswander, Singer, and·singer (1972) employed the MMPI 

wifh 95 subjects, 75 abortion patients, and 20 maternity 

. _pa-t;:ients. The mean age for .the abortion~group subjects was 

23~7 years, and.the mean age for the maternity-group 

subjects was 27~7 years. No racial or ~thnic distribution 

was reported for the sample. Mean scores were compared 

before delivery or abortion and six months following each 

pr?cedure. The researchers did not report the type of 

comparison statistics used. They did report, however, that 
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the abortion group showed significantly higher pretest 

scores on the MMPI than the maternity group (p < 0.01), 

indicating higher anxiety._According to the authors, the 

abortion group showed a larger decrease in anxiety scores on 

post-test than did the maternity group, although the 

difference between the two groups on anxiety level was still 

significant (p < 0.05). The researchers concluded that the 

abortion group displayed marked improvement in their 

emotional state after their abortions as compared to their 

emotional state before abortion. Owing to the discrepancy in 

the group sizes, however, that conclusion could be 

questioned. 

Another longitudinal· study of the psychologic effects' 

of _therapeutic abortion with 43 unmarried women was 

conducted by Jacobs, Garcia, Rickers, and Preucel (1974) 

after the legalization of abortion. All of the subjects in 

the sample were within the ages of 12 to 36 years, with 86% 

Black and 14% White. Researcher-developed pre-abortion and 

post-abortion questionnaires and several psychometric 

instruments were administered to the subjects, including the 

Minnesota Multiphasic Personality Inventory (MMPI), the Zung 

Self-Rating Depression Scale (SDS), the Clyde Mood Scale 

(CMS), and the Patient Symptom Checklist (SCL). The 

in~truments were designed to measure psychologic state and 

were administered just prior to abortion and 30 days 



following the abortion. The author~ did not report 

psychometric evaluation of the instruments. 
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The researchers concluded that none of the subjects 

experienced negative psychologic effects from their 

abortions. One limitation of that study was that the 

researchers reported that two subjects had severe 

psychiatric illness before their abortions. The validity of 

the conclusions based on data obtained from thos~ subjects 

can be questioned. 

The effects of abortion on teenagers were-examined in a 

descriptive study of 41 teenagers conducted by Perez-Reyes & 

Falk (1973). All of the subjects were 16 years old or 

younger, 61% were White and 39% were Black. Structured 

interviews and the MMPI were administered pre- and post

abortion to the subjects. The authors reported no 

psychometric evaluation of the instruments. At six~months' 

follow up, 61% of the subjects interviewed expressed 

positive feelings about their abortions. General health was 

reported to be the same or better in 90% of the subjects, 

and emotional health was reported to be the same or better 

in 75% of the subjects. The composite MMPI scores were 

similar before and a~ter abortion. This study reaffirmed the 

findings of earlier research, confirming the absence of 

negative psychologic effects following abortion. 

Freeman ( 1978) used self-administer-ed post-abortion 

questionnaires for data collection with 329 subjects in 
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another longitudinal study of attitudes and feelings of 

women following abortion. Most of the subjects were 15 to 40 

yeafS of age, although the age for 15 of the subjects was 

unknown. Seventy-seven of the subjects were White, and 23 

were non-White. Data were collected immediately following 

abortion and again in four months. The initial questionnaire 

elicited data concerning sexual activity, attitudes .toward 

contraception and abortion, relationship wit~ male partner, 

and-personality characteristics. In addition, the follow-up 

questionnaire examined negative feelings and self 

perceptions (e.g., what they had learned about themselves) 

concerning the abortion. Conflicting emotions during the 

abortion experience were reported by most of the women at 

follow-up. Sixty-eight percent of the subjects experienced 

anxiety before the abortion as compared with 14% 

experiencing anxiety at follow-up. Fifty-eight percent of 

the subjects reported increased inner strength and 

resolution of negative feelings post abortion. Subject 

attrition was considerable in this study, with only 106 

women responding to the follow-up questionnaire, a factor 

that may have biased findings. 

A two-year longitudinal study of 334 African American 

teenagers under 17 years of age was conducted in an effort 

to determine whe_ther those subjects ·who had sought abortion 

were adversely affected by the experience (Zabin, Hirsch, & 

Emerson, 1989). All of the subjects were from lower 



23 

sopioeconomic background and were unmarried. Subjects· fell 

int'O three grOUpS: 100 in the negatiVe pregnancy teSt 9r0Up 1 

1'41, subjects in the elective abortion group, and 93 subjects 
j . 

in the pregnancy-carried-to-term group. Subjects were given 

a b~ttery of psychologic tests including the Rosenberg Self~ 

Est~em Scale, items from the. Rotter Locus of Control Scale, 

and: the Spielberger State-Trait Anxiety Index (STAI), first 

as ~hey awaite~ the results of their pregnancy t~sts in the 

clihic, and at one year and two yea:J;"s later. The authors did 

not: report psychometric evaluation of the instruments. 

Results of the study revealed that the abortion ·group did 

not; experience-negative educational (~ < 0.01), economic 

(~ 7' o. 01.), .or psychologic·(~ < o. oi) ·outcomes when compared 

with the other two groups. The sample for the study included 

only African American sub'ject;;; therefore, conclusions can 
i 

be tentatively generalized .to,. similar samples of African 

American-adolescents. / 

\ Franz and Reardon (1992)-conducted·a study to compare·· 

adult and adolescent resp6nses to abortiori using a ~ample of 

252:women ages 16 to 64 years who attended support groups 
I 

for;women e~periencing negative reactions to abortion. The 
' I 

sub]ects were within th~- ages .of 14 to 40 years of age at 

the~times of their abortions. Eighty-seven percent-of the 

sub]ects were White, and 13% of them were non-White. 

·The researchers used a likert-type scale consisting of· 

24 ~uestions to collect data through a survey mailed to 
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support groups for distribution, collection, and return. The 

survey contained questions concerning satisfaction with the 

abortion choice and services and negative feelings about the 

abortion. Data were collected over one calendar year, with 

each subject completing one questionnaire. Adolescents in 

the. study who reported they felt uninformed and pressured to 

have an abortion experienced a worsened self image (~ < 

0.05) following their abortions as-measured by self reports 

of being dissatisfied with the experience, feeling 

uninformed, ·and feeling pressure. Adolescents reported 

greater psychologic distress_following abortion than did the 

adults{~< 0.0008), and the adolescents in the study also 

tended to want to keep their babies (~ <0.56). 

That study was one of the few in the literature to 

report negative psychologic effects following abortion. The 

sample for the study compris~d women experiencing negative 

reactions at least two years·after their abortions. By 

joining the support groups, the subjects acknowledged their 

negative abortion reactions. It may be that over time 

women's perceptions change as they reflect on the 

experience. A limitation of that study is that the 

instruments were di~tributed and collected by individuals 

within the support groups, not by the researchers. It is 

possible that the subjects who were experiencing more 
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negative reacti~ns completed and :r;eturned the surveys, and 

the subjects who were experiencing fewer-negative reactions 

did not. 

Women from an urban Southern community were selected as 

subjects in a study of psychologic factors·that' predict 

reaction to abortion (Moseley, Foll~ngstad, Harley, & 

Heckel, 1981) ~ Seve·ral questionnaires to determine 

attitudes, experiences, and values were administered t6 62 

subjects (ages 14 to 35 years) wh~ were seeking first 

trimester abortions. The questionnaires were the Multiple 

Affective Adjective Check List (MAACL), the Rotter Locus of 

Control Scale, and the Personal Reaction Questionnaire. The 

authors did not report psychometric evaluation of the 

instruments. Forty of the subjects were White, and 22 were 

Black. Instruments were administered to the subjects upon 

their entry to the clinic and again in the recovery room 

following their abortions. Subjects remained in the clinic a 

min~mum of 5 hours following their abortions. Findings of 

the study indicated that supportive partners, friends, and 

parents were influential in decreasing the anxiety 

experienced by the subjects en < 0.05) and in the subjects' 

decisions to abort (n < 0.001). The African American 

subjects reported "greater crisis" than the European 

American subjects in making the decision to abort (r = .41, 

p < .001). The researchers concluded that African American 



subjects view abortion- as a less desirable alternative for 

un~lanned pregnancy resolution th~n do European Americans. 
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A review of the literature revealed that numerous 

studies were conducted concerning the ·effects of abortion. 

Th~ majority of these studies were conducted in the decade 

around· the legalization of abortion. Negative effects 

following abortion for adolescents or women in general are 

not conclusively documented in the literature. Although 

several of the reviewed research studies were conducted to 

gai.n information about the experiences of women undergoing 

abortion, contextual information was lacking in all but one 

of the studies. An understanding of the experiences of women 

with unplanned ~regnancy and elective abortion can be 

gleaned only from the women themselves. The researcher can 

come to know the phenomenon only by exploring the women's 

exp-eriences with them. None of the research studies focused 

on-African American adolescents' unplanned pregnancies and 

abortions. Therefore, there is a gap in the literature and a 

gap in knowledge concerning the experiences of African 

Ame.rican adolescents with unplanned pregnancies and elective 

abortions. 

Adolescent Pregnancy 

Although I located several studies in the literature 

concerning African American adolescents' experiences with 

pregnancy (Ducey, 1992; Herr, 1989;- McDade, 1987; Spry, 

1994; Tennyson, 1992), I found no studies that focused on 
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African American adolescents and abortion. An understanding 

of the experience of unplanned pregnancy for adolescents is 

important because the issue of abortion for teenagers arises 

from the problem of unplanned pregnancy. Issues surrounding 

unplanned pregnancy in adolescents are documented in the 

literature. This literature is reviewed because some of the 

findings may be extrapolated to this study. Many assumptions 

hav~ been documented regarding the factors that contribute 

to adolescent pregnancy such as low self-esteem, inadequate 

knowledge, lack of social support, and limited opportunities 

in ~ife (Ducey, 1992; McDade, 1987; Patillo, 1993; Prater, 

1990; Selleck, 1987; Slade, 1990; Wisnia, 1990). 

Wisnia (1990) conducted a study to determine the 

effect of personality and cognitive variables on Hispanic 

and; Anglo pregnant and non-pregnant adolescents' 

conceptualizations of the future. A sample of 107 low-income.· 

Hispanic Alnerican and Anglo American adolescents with a mean 

age of 17 years was ~ssessed for cognitive abilities, self 

esteem, future orientation, and acculturation levels. The 

author did not report specific instruments or psychometric 

eva~uation in the dis~ert~tion abstract. Contrary to the 

findings of previous studies, the author reported that both 

pregnant and-non-pregnant adolescents in the studY: 

.reportedly planned their futures, and pregnant and non

pregnant subjects had equal levels of self esteem. These 

findings indicated that, contrary to previous research, 



pregnant adolescents may not universally suffer from low 
.. 

se~f esteem and that they do plan for their lives. Further 

research is needed on the experiences of teenagers who 

bedome pregnant. 
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An intervention study. was conducted by Slade (1990) to 

determine the effectiveness .of a pregnancy prevention 

strategy. All the subjects in the study were Black and 

within the ages of 16 to 18 years (L. N. Slade, pe~sonal 

communication, June 7, 1995). Four groups of adolescents 

were compared: group A, who learned about the effect.of 

chi!ldbearing on life-outcome; group B, who learned about 
I 

co11:traception; group c, who learned about both;. and group D, 

who received no. ·intervention. P~e.;..tests.· and post-tests were 
I 

given to each group to dete~mine differences in reported use 

of :contraception. The ·author did not report the types of 

contr.acepti ves used. Analyses of pre- and po~t-test: score 

di(ferences demonstrated that group A di~playe~ a greater 

increase in th~ reported consistency of using contraceptive ( 

than did the other groups. No report of .the exact difference 

was reported. The author reported that instruction 

co~cerning the negative effect of early childbearing on 
i 

lif;e-outcome appeared to increase consistent use of 

co~traception by teenagers. in this study. A limitation of 

thi;s research may be lack of differentiation between types 

of ~ontraception leading to a confound variable. 
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Selleck (1987) conducted a study to determine the 

effects of ethnicity and residential setting on cultural 

factors of 109 low-income pregnant adolescents. Both Black 

(45%) and White (55%) adolescents from urban (55%) and rural 

(45%) areas were included as subjects; their ages were 14 

through 17 years. The cultural.factors defined in the study 

were social support, knowledge of pregnancy prevention, and 

importance of becoming pregnant. The instruments used were a 

Demographic Data Profile, Norbeck's Social Support 

Questionnair~, a Pregnancy Importance Questionn~ire, and a 

Sex Knowledge Questionnaire. The author did not report 

psychometric evaluation for the instruments. 

White subjects had more correct knowledge about birth 

control and reproduction than Black subjects had, as 

illustrated by significantly higher scores on the sexual 

knowledge questionnaire USf?d in the study. The authors 

reported that, surprisingly, as White rural adolescents' 

knowledge about and access to birth control information 

improved, their desire for pregnancy incieased (r = 0.43). 

The lower the self esteem scores for White rural adolescents 

before pregna~cy, the higher were their expectations that 

pregnancy would improve thefr lives (r =- 0.49). For White 

urban adolescents in the study, there was a negative 

relationship between pre-pregnancy self esteem and the 

desire for pregnancy (r =- 0.58). An interesting finding 

was that the more social support reported by Black urban 
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adqlescents' 'the lower their pre-.pregnancy self-esteem 

(r :=- 0.58). This finding w~s not·explored further with the 

subjects. The researcher recommended further investigation 

into the relat~onship .of cognitive level to adolescents' use 

of .contraception,. their desire for pregnancy, and self 

esteem and adolescent pregn~ncy. 

The subjects in a study.conducted by Ducey (1992) were 

86 :Black·adolescents and their mothers. ·Forty-four of the 

adblescent subjects had been pregnant, and 42 had never been 

pregnant. The subjects ranged in age from 14 to 19 years. 

Sociocultural and psychologic variables were investigated as 

th~y related to the occurrence of adolescent pregnancy. 

An~lyses of the data indicated that a significant 

relationship existed between the adolescent's becoming 

pregnant and her psychologic development. The psychologic 

developmental level of the a:dolescent's mother was 

si9nificantly related to the· adolescent's psychologic 

developmental level (y = 0.34, ~ < .005). The adolescent's 

psychologic development was related also to her family 

.sttucture. A significant, direct relationship was 

de~onstrated also between a subject's teen pregnancy status 

and her mother's teen pregnancy history (y = 0~23, ~ < .05). 

Th~s a teenager's experiences with pregnancy may be closely 

tied to her relationship with her family and, in particular, 

with her·mother. 
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The life options model proposes that some African 

American urban adolescents lack motivation to avoid early 

pregnancy because of diminished education, vocational, and 

marital opportunities. A study by Patillo (1993) was 

conducted to test the assumptions of the life options model 

as it applied to unmarried pregnant African American 

adolescents. Fifty-two adolescents, 26 pregnant and 26 non

pregnant, composed the age-matched experimental and control 

groups respectively. The author reported that no significant 

differences were found between the two groups in their 

perceptions of opportunity, their self concept, or their 

psychosocial competence or coping styles. This result may be 

attributed to the small sample size in the study. The 

pregnant adolescents held a more positive attitude- toward 

early parenting; but non-pregnant adolescents tended also to 

endorse-early parenting. The pregnant subjects associated a 

positive social attitude toward their-pregnancies with more 

positive personal views of their opportunities. 

The societal view of teenage pregnancy and childbearing 

is problematic and negative (McDade, 1987). In contrast, 

teenagers themselves may have a positive view of the 

experience. An ethnography of a community's response to 

African American teenage pregnancy and parenting was 

conducted by McDade (1987). Sixteen pregnant adolescents 

ages 14 through 17 years, their kin, and their ~ale partners 

were interviewed. Two of the participants were White, 9 were 
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Black, and 5 were Puerto-Rican. The pregnant adolescents in 

this study descri~ed negotiating two different worlds: the 

institutional world and the teen world. The institutional 

world was a place_in which the teenagers perceived that they 

were treated as pathological because ~hey became pregnant. 

Attempts were made in the institutional world to solve the 

negative social problem of their early childbearing. 

According to McDade, in the teen world the pregnant teenager 

perceived pregnancy and mothering as positive, affording 

them new status and giving meaning to their lives. McDade 

(1987) reported that the pregnant teenagers perceived few 

educational and occupational opportunities in their 

futures. The researcher concluded that opposing views 

existed between teenagers and society regarding adolescent 

pregnancy. 

The pervasive societal view is that early childbearing 

lead~ to limited ·options and opportunities in life. Prater 

(1990) conducted a qualitative study using a case-study 

approach. Interviews were conducted with 10 participants 

under the age of 19 years, all of whom had one child. Some 

subjects were pregnant again at the time of interview. The 

adolescent African American participants- reported that they 

experienced few life deficits as a result of their early 

parenting. The researcher concluded that significant females 

in the participants' lives had life patterns very' similar to 

the patterns of the participants. The researcher-concluded 



that these similarities reinforced the participants' 

behaviors. The investigator recommended further research 

into the process by which teenagers arrive at decisions 

concerning sexual behavior and early parenting. 
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·In an urban high school, Herr (1989) conducted an 

ethnographic study of pregnant adolescents. The purpose of 

the study was to understand how adolescents of high school 

age perceived and made meaning out of their nonuse of 

contraception and subsequent pregnancies. The study 

participants were 24 girls enrolled in a high school program 

for pregnant or parenting-teenagers. The results of the 

study described the teenagers' perceptions of the "high 

cost" of contraception. Contraception was costly to the 

teenagers, not in terms- of money, but in term~ of disruption · 

in their relationships with parents and male partners when 

they attempted to obtain birth·control. The participants 

discounted the possibility of becoming pregnant. Their 

failure to become pregnant for a period of time without 

contraception reinforced this misconception. When they did 

become pregnant, they expected to derive benefits from their 

unplanned pregnancies in the form of renegotiated 

relationships with parents and male partners. Thus, 

pregnancy was viewed by the participants as a positive new 

direction. 

Tennyson (1992) conducted a grounded theory study to 

discover the perceptions of 11 pregnant African American 
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adolescents, ages 14 through 18 years (M. G. Tennyson, 

personal communication, July 22, 1995). The adolescents 

completed three interviews with the researcher during their 

pregnancies and postpartum periods. Three themes were 

generated from the data: unthinking, blaming, and mistakes. 

The participants described not thinking· about pregnancy at 

the time of intercourse~ blaming external forces for their 

pregbancies, and viewing their pregnancies as mistakes. The 

researcher recommended further qualitative research into the 

area of African American adolescent pregnancy. 

The processes of sexual and pregnancy decision-making 

by 23 African Ameri~an adolescents ages 14 through 17 years 

who were experiencing unintended pregnancies (P. K. Spry, 

personal communication, June 10, 1995) from a cultural and 

social perspective were the focus of a grounded theory by 

Spry (1994). The processes of the initiation of sexual 

activity, consideration of contraception,· and decision to 

terminate or deliver were examined in this study. The 

researcher concluded that misuse of contraception, 

adolescent decision-making patterns, c~riosity of the 

participants concerning sex, peer pressure, and teenage 

myths all increased the risk of pregnancy for the 

participants. Efforts by the participants to avoid pregnancy 

were blocked by many obstacles such as restricted access ·to 

care, economic constraints and lack of knowledge. The 



rese.archer ·concluded th~t· the participants saw the 

continuation o~ pregnan·qy. as the consequence they ·.suffered 
. ' . 

for.~heir sexual beha~iors. 

Psycpologic Development of:A:dolesce~ts 

35 

·. Within the general period -of adolescence· there are 

notable developmental_ differences between adolescents of 

different age groups. Some researchers have acknowledged and 

label~d these grotips as separate stages (Blos, 1962; Selman, 

1971; Hatcher, 1976; Mercer, 1979). 

:The three ident~fied stages of a~olescence do not 

conform rigidly to chronological·age.ranges, but-correspond 

to normal variations in maturity levels that occur"between 

12 a~d 19 years of age. To ex~lain general age-ranges are 

assigned to each stage: a) young adolescents are 12 to 14 

years of age; b) middle adolescents are ages 15 to 16 years; 

and ¢) late adolescents are 17 to 19 years old (Blos, 1961; 

Selman, 1971; Elkind, 1974; Mercer, 197~). Each adolescent· 

s.tage and the expected psychologic development for each 

stag~ are-discussed in the following section. 

~~elmari (1971) asserted that the young adolescent 

exper:iences. ambivalence about her relationship with her 

parents. She. is dependent on her parents emotionally and 

.financially, but she would like to be independent. She is 

egocentric, and has limited ·capacity for empathy (Selman, 

1971):. Daily activities and thoughts for the young 

adolescent revolve around ,herself (Selman, 1971). The 
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ability to solve. problems logically is probably elusive for 

the young adolescent.(Mercer, 1980). She needs to have 

someone take care of her (Poole, 1987). The maturing young 

adolescent moves into the stage of middle adolescence. 

The middle agolescent begins to separate from her 

parents to become independent (Selman, 1972). She begins to 

thin~ deductively.and to solve problems with some logical 

thought (Blos, 1962). Egocentrism for the middle adolescent 

is still pronounced; however, she begins to realize that 

others' thoughts are not always directed toward her (Elkind, 

1974). The middle adolescent matures into the stage of late 

adolescence. 

During late adolescence, the teenager begins to 

formulate life goals as she moves from concrete to abstract 

thinking (Mercer, 1979). She ,views problems comprehensively 

and is able to make logical .decisions (Hatcher, 1976). She 

becomes more independent and is able to establish stable 

relationships with others (Selman, 1972). Although some 

people never reach this stage of maturity, the majority of 

adults do (Mercer, 1~79). 

The stage of developm~nt of an adolescent influences 

her perception of events and her decision-making (Hatcher, 

1976; Mercer, 1979; Mercer, 1980). The young adolescent's 

immature psychosocial development may affect her perception 

of such events as an unpJanned pregnancy. Owing to the 

egocentrism of the young adolescent, she may view an 
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unplanned pregnancy differently from the way a middle or 

late adolescent might view such an event (Hatcher, 1976). 

Hatcher (1976) conducted clinical research "over several 

years" (p. 408) using the case study approach to determine 

the. motivations and experiences of pregnant adolescents. The 

sample for the study consisted of 25 unmarried adolescents 

between the ages of 15 and 25. The subjects were described 

by the author as middle class. No other demographic data 

were supplied by the author. Hatcher (1976) found that early 

adolescents experienced denial about their pregnancies and 

had difficulty describing the circumstances and events 

surrounding their pregnancies without fantasizing and 

denying responsi~ility. In contrast, the middle or late 

adolescent is less egocentric owing -to her level of 

psychosocial development •. Middle and late adolescents are 

able to realistically view the events and circumstances 

surrounding their pregnancies (Hatcher, 1976). 

Decision-making differs for young versus middle and 

late adolescents (Hatcher, 1976; Mercer, 1979). The 

decision-making abilities of early adolescents are limited 

by ~dolescents' dependency on their parents, as parents make 

the majority of life decisions for young adolescents 

(Selman, 1972; Mercer, 1979). Thus, parents of early 

adolescents may have to be interviewed for the researcher to 

gain an understanding of how an abortion decision evolved 

for a young teenager. In contrast, middle and late 
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adolescents are able to solve problems and think abstractly. 

They are more likely to be able to describe in depth how 

they went about making the decision for themselves (Hatcher, 

1976; Mercer, 1979). 

Effects of Stage of Gestation on Maternal-Fetal Attachment 

The gestational stage of pregnancy may affect an 

adolescent's psychologic state when she is deliberating an 

abortion. Developmental theorists proposed· the process by 

which women attain maternal feelings and form affectional 

ties to their unborn children. This process may actually 

begin in pregnancy with evolving maternal emotional ties to 

the pregnancy and the fetus throughout gestation. Two 

theorists, Rubin (1984) and Leifer (1980), described the 

process of maternal-fetal attachment. Their theories may 

apply to the adolescents in this study. 

Rubin (1984) posited that a maternal emotional 

connection to the fetus develops during pregnancy. Through 

clinical observations of maternity patients, Rubin developed 

a series of developmental stages and tasks that women go 

through as they assume the role of a mother. Rubin 

postulates that during the first trimester the pregnant 

woman's body begins to change shape as the fetus grows. The 

pregnant woman identifies the fetus·as part of herself in 

the first trimes~er. In the second trimester the woman 

begins to detect fetal movement. The first maternal 

detection of fetal movement is called quickening, and Rubin 
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stated that quickening transforms the pregnant woman ,·s image 

of the fetus into that of _a separate, living person. As ~he 

pregnancy progr·esses into the tl:lird trimester the pregnant 

woman become~ more protective tif the fetus and focuses on a 

safe delivery for the baby and herself. 

Leifer (1980) conducted research to derive a 

descriptive theory of maternal psychologic development 

during pregnancy ·and early motherhood. Leifer explored 

wom~n's feelings during normal pregnancy and early 

motherhood ~y interviewing 19 married, White women who 

ranged in age from 22 to 33 years, the majority of whom were 

middle-income. All of the women were interviewed 5 times, 

beginning in the sixteenth week or less of pregnancy. The 
. I ( I 

interviews were conducted once 1n each tr1mester of 

pregnancy, at three days postpartum, and at 6 to 8 weeks 

postpartum. A·telephone interview took place with each woman 

the week she experienced quickening as well, and a 

questionnaire was mailed to each woman at 7 mopths 

postpartum. The author reported no psychometric evaluation 

of the questionnaire. Leifer developed a theory of maternal-

fetal attachment by trimester. 

Leifer (1980) found that the women in her study 

experienced some uncertainty about the existence of the 

fetus in their first trimester of pregnancy and expressed 

difficulty in picturing the fetus. They described anxiety 

over the possibility of miscarriage and expressed desire to 
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withhold emotional attachment to the fetus until fetal 

viability was assured. In the first trimester, the fetus was 

gen~rally viewed by thes~ women as a part of the self, not 

as a separate entity. 

The actual turning point for the women in maternal 

emotional attachment to the fetus, according to Leifer 

(19~0), occurred in the second trimester ~oon after 

quickening. This finding was confirmed by the findings of 

Ler1.1m and. Lobiondo-Wood (1989). The· wome11 experienced relief 

that the fetus was alive.at quickening and expressed 

confidence. that the pregnancy would be carried to term. At 

quickening the women began to sense the fetus as a separate 

being from themselves. D~veloping over time, maternal 

attachment to the fetus continued to deepen· throughout 'the 

remainder of pregnancy. 

Summary· 

Theories regarding the development of maternal-fetal 

attachment, particularly during first and second trimesters, 
I 

are applicable to' this research. Maternal-fetal attachment, 

although different from· .attachment after birth, is 

documented in the -literature. Developmental theorists 

prqpose that maternal attachment to the fetus differs 
!· 

b~tw~en the first and ~e6ond :trimesters. Quiekening in the 

second trimester appears t•o be a s~gnlficant event in the 

development of maternal emotional attachment to the fetus. 
"'. 
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The stage of development for an adolescent influences 

her perception of events, decision-making, and her ability 

to be a "good" informant. Therefore, theories from the 

literature regarding adolescent psychologic development are 

applicable to the present research as well. 

There was some support in the literature for the 

opinion that African Americans accept and support unmarried 

pregnant and parenting adolescents (Flick, 1986; McDade, 

1987; Perez-Reyes & Falk, 1973; Stack, 1974;). This 

acceptance is in contrast to the condemnation of adolescent 

childbearing among Americans of European descent (Perez

Reyes & Falk, 1973; Trussell, 1988). I located research 

studies in the literature documenting the experiences of 

pregnant African American adolescents who continue their 

pregnancies. ~o published studie~ were found that examined· 

the experiences and perceptions of unmarried African 

American adolescents who decide to abort rather than give 

birth. 

Harding (1986) stated_that use· of the empirical model 

was inadequate for examining a social phenomenon. Use of 

empirical methods to study abortion decision-making has not 

allowed researchers to address the complexity of the 

phenomenon. The individualit-y of the experience was lost 

through use of the empirical model to study it. According to 

Hall and Stevens (1991), women's.experiences are not 

universal. The contextual, relational, personal nature of 
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unplanned pregnancy and abortion must be explored tq gain a 
' 

full understanding of the experience from a young woman's 

perspective. The studies included in -this review of 

literature were· limited in their capacity to capture a 

picture of African American adolescents' experiences with 

unplanned pregnancy and elective abortion. 

Studies are needed concerning how African American 

adolescents' come to ha~e unwanted ~pre9nan~ies and how they 

go about making the decision to abort-rather than opting for 

motherhood. This study explored the individual and 

contextual experiences of these young women .i~_depth and 

offered new-insight into and underst_anding_ of the 

phenomenon. The _ purpose of . this rese·arch was to develop an 

interpretive theory of how A~rican American adolescents 

experience unplanned pregnancy and elective abortion. 



CHAPTER III;

Method· 

This research was a ·focused .ethnogr.aphy. A.s'· described 

by; Mor.se ( 1991a), focused· ethnography is topic-oriented and 

usually-involves ·small numbers of people who share a common 

characteristic or exp~_~ience~ Similar data coilection 

te9hniques that are derived from·traditional ethnography, 

such as observation participation and in-depth interviews, 

were used in this study. 

Sample 

Sampling techniques were used to obtain a purposive 

sample consisting of 12 participants who provided consent 

(if 18 years old) or whose parent(s) or guardian(s) provided 

consent. Participants under the age of 18 provided assent. 

Adolescents who were involved in other research studies at· 

the site were ex_cluded from participation. Participants were 

selected on the basis of the following criteria: a) African 

American adolescents who were within the ages of 15 to 18 

years and who were in the process of obtaining elective 

·abortions at the study site; b) a willingness to participate 

in the study; c) ability to recall and verbally convey 

information wit~ reasonable clarity and accuracy. 
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Participants were also what Morse (199la-) has termed "good 

informants" or able to reflect and provide in-depth 

information about their experiences. 
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Secondary selection was used to obtain participants who 

could provide detailed, rich information appropriate to the 

goals of the study. Since all participants were volunteers, 

I did not know before the first interview whether the 

participant had the qualities of a good informant. 

Therefore, a "poor" informant may have been inadvertently 

recruited into the study. "Poor" informants are unable to 

describe their experiences in detail (Morse, 199lb). In 

order to maintain the quality of the data, I would not have 

included information obtained from such participants (Morse, 

1991b). Thus, the actual selection ·of each participant for 

the purposive sample took place after the initial interview 

was concluded. In this study, each young woman interviewed 

met the criteria for a good informant. 

As the study progressed and the data analysis 

developed, I deliberately selected participants who had 

knowledge of particular aspects of the phenomenon being 

explored and could "fill in gaps" or confirm an area in the 

developing theory. Thus selection of participants as 

suggested by Morse (1991a) was guided by the·characteristics 

of the participanis and the type of information required by 

the emerging theory. 



. 45 

I anticipated that early adolescents would have 

difficulty answering interview questions and would be "poor" 

informants. Adolescents under the age of 15 years were not 

included in the sample because they could be expected ·to be 

in.the young adolescent stage of development. The middle and 

late adolescent participants were able to provide the rich, 

full descriptions necessary to fulfill the theoretical needs 

of the study. 

Gestational stage of pregnancy may have affected the 

psychologic state of a woman (or an adolescent) who was 

deliberating an abortion. The young women in the sample for 

this research were.15 through 18 years of age and were in 

their first or second trimester of pregnancy as they awaited 

their abortion procedures. 

Rubin (1984) and Leifer (1980) did not specifically 

investigate maternal-fetal attachment in pregnant 

adolescents. The possibility existed that the same maternal

fetal attachment which ·developed in older women, developed 

in·adolesdent.w6men during pregna~cy~ Specifically in this 

research, African American adolescents within the ages of 15. 

through 1a years may have had different feeling~ toward 

their pregnancies and fetuses depending upon.theirtrimester 

of gestation. Since participants' pregnancies might have 

been either first or second trimester gestation at the 

ti~ing of the first in-depth interview, consid~ration of the 
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possible differences in the participants' psychologic states 

related to gestational stage was necessary. 

I anticipated that the participants who were 

·deliberating an abortion during the first trimester may have 

felt disconnecteq from the fetus. They may not have 

considered the fetus to be separate from themselves, and 

they may have been uncertain about the actuality of a viable 

fetus, since their body shape remained relatively unchanged. 

These young women may have had ambivalent feelings about 

their fetuses. Therefore, they may have viewed their 

abortions differently, and perhaps less emotionally, from 

the way the participants in their second trimesters did. 

The pc:trt.icipants who were deliberating an abortion in 

their second trimester of pregnancy (13 to 26 weeks) 

probably had already experienced fetal movement •. Since 

quickening is a landmark of intensified m_aternal-fetal 

attachment, I anticipated heightened emotional responses 

from second trimester participants. If present, these 

feelings of second trimester participants may have evoked 

very different responses to the interview questions than the 

first trimester participa~ts offered .• In actuality, this did 

not occur. The experiences described by participants, 

whether in the first or second trimester of pregnancy, were 

very similar. 

Each client who came to the study site clinic for an 

elective abortion was given a prenatal ultrasound 
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examination· for confirmation of pregnancy. The clients were 

given access to their charts and to photographs of the 

ultrasounds. Whether the ultrasound picture would affect the 

maternal feelings of attachment of the participant to the 

pregnancy or the fetus was unknown. The literature contains 

speculation about maternal viewing of first trimester 

ultrasound and,associated maternal-:-fetal attachment_(Kemp & 

Page, 1987). I anticipated that this type of information 

might be shar~d by the participants in the in-depth 

interviews. In actuality, the ultrasound did not seem to. 

affect: ·the· young women's maternal feelings. or ·attachment. 

The effect that the decision for pregnancy termination 

might have on mater~~l-fetal attachment for the participants 

wa's unknown. Lindner ( 1984) used a sample of 67 pregnant 

adolescents, ages 13 to 19 years, who were keeping their 

infants or relinquishing them for adoption. The young women 

who planned to keep their babies had significantly higher 

prenatal maternal attachment scores than did those young 

women who planned to .relinquish their bab.l·es through 

adoption. Whether teenagers who decided to terminate 

pregnancy woul~ have ·lower prenatal maternal attachment 

scores was unknown. I acknowledged the possibility that the 

participants in this research might not have strong feelings 

of attachment to the pregnancies they planned to terminate. 
1 

I acknowledged that the participants in this study 

might have different psychologic states depending on their 
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stages of gestation as they deliberated an abortion. I 

cho~e, however, to include participants in their first 

trimesters of pregnancy· and tnose in the second trimester as 

well. Therefor~, in the proc~ss of generating an 

interpretive theory of how African American adolescents 

experience unplanried pregn~ncy and elective abortion, I 

needed to cast a wide net in an attempt to capture as many 

of the variations as prissible to attain a thick, rich, full 

description of the phenomenon. 

Human Assurance 

Potential participants were identified by the clinic 

staff. A staff member at the clinic approached African 

American adolescents and their parent(s) or guardian(s) and 

briefly explained the study. The staff member asked for 

permission-me to talk with the adolescents to ascertain 

whether they were intereste~ in participating in the study. 

I then explained the purpose·of the study and obtained 

informed consent from the parent or guardian and informed 

assent from the participants. I proceeded with interviews 

only after consent and assent had been obtained. 

Participants and the parent or guardian signed cons~nt and 

assent form~ with initials only. Participants had the option 

of withdrawing from the study at any time without prejudice. 

The participants' names were not used. Participants 

were assigned numbers that were used in place of names on 

interview schedules and fieldnotes. Code sheets with 
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participants' names and riumbers were kept in a locked file 

cabinet and were destroyed when the study-was completed. 

Audiotapes of the interviews were destroyed at the 

completion of the study as well. 

This research study was approved by the Human Assurance 

committee of the Medical College of Georgia and the Human 

Assurance-Committee of the study site clinic in Atlanta, 

Georgia. 

Setting 

The clinic was located in a large Southeastern 

metropolitan inner-city area. It was a nonprofit 

organization designed to provide women's health services, 

including family planning and abo~tion. Four scheduled 

clinic times were devoted each week to abortion services, 

including supportive care. Approximately 65 abortions were. 

performed each week. Abortions were performed through the 

26th week of gestation. After clients seeking abortions 

entered the clinic, there was usually a delay of 

approximately one to one and one half hours between their 

arrival and their abortion procedures. Clients waited in a 

comfortable waiting room inside the clinic, or they might 

wait on an outside furnished porch when weather permitted. 

During this waiting period,, char~s were checked, permits 
. - . 

were signed,· ·and clients were interviewed ·and counsel~d 

regarding the abortion probedure arid their options. After 

their procedures, clients recovered in a comfortable· room 
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with upholstered sofas and daybeds until they were .ready to 

leave the clinic. Clients spent approximately three hours in 

the clinic. 

From· 1992 to 1993, I worked at the study site as a 

nur:se practitioner during family planning clinic schedules. 

Two years before data collection began, I identified th~ 

cli:nic as a poten1:ial study site and discontinued working 

there. During the time that I worked at the-clinic, I had no 

res~onsibilities for or exp~riences with the abortion clinic 

sch~dule or routines. 

Data collection 

In qualitative studies, data collection and analysis 

are carried out concurrently. For the sake of clarity, data 

collection and data analysis will be discussed separately in 

this study. Although the descriptions of data collection and 

analysis are linear in nature, the actual processes were 

accomplished in a nonlinear f~shion.·oata were collected by 

semi-structured, iri-depth, audiotaped interviews and 

observation participation. Socioeconomic information was 

collected from the clinic chart kept on each p~r~i~cipant. 

·· .i- collected data from the ernie per~p_ecti~e or the 

participa-nts' '(insider's) point of view (.Boyle, 1994). 

Emphasizing ernie data facilitated an explanation of how 

African American adolescents experience unplanned pregnancy 
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and. elective abortion. Later, during data analysis, etic or 

theoretical information was used to confirm and expand the 

developing theory. 

Interviews. First interviews with each participant took 

place during the waiting period in the clinic before the 

abortion procedures. Semi-structured, in-depth interviews 

were conducted in a private area in the clinic. semi

structured interviews allowed the use of an interview guide 

to focus the interaction and yet allowed individual 

perspectives and experiences to be explored (Bernard, 1994; 

Patton, 1983). The interview guide or schedule was based on 

areas of theoretical interest I had identified through 

review of the literature (Hughes, 1992; Patton, 1983). In 

the first interview, each participant responded to questions 

in the i~terview schedule (see Appendix A) although_! varied 

the order as I asked questions when appropriate, and in an 

order that made sense to me, a process-described by Hughes 

(1992). Interview techniques such as probes and focusing 

were used to elicit rich, detailed information from the 

participants about their experiences. Each interview lasted 

approximately one hour. 

In this study, continual interviews as described by 

Pursley-Crotteau (1995) were used. Continual interviews are 

not completed at designated time intervals but take place 
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with each participant over time. Interviewing in this manner 

allowed for variations in the data and elicitation of 

participants' actual feelings. 

I conducted second interviews with eight of the 

participants, at a place and time that was convenient for 

them. The purpose·of these interviews was to pursue further 

questions generated from methodological notes or emerging 

data analysis. In addition, responses to the first interview 

were reviewed and the emerging theory was cla-rified and 

confirmed with the participants. These second interviews 

took place when _theoretically appropriate. I had anticipated 

that because of the clinic schedule, some of the first round 

of interviews might be interrupted at times or might not be 

completed. Thus response to all of the items on the 

interview schedule might have required a second interview. 

That did not occur, however, as I was able to complete all 

the first interviews as scheduled. Second interviews were 

conducted within 6 or 8 months after first interviews. I 

returned to 7 insightful and reflective participants for.a 

third interview to ask them to validate explanations or to 

expand the information by "filling in gaps." For example, I 

asked participants to explain their perceptions of formal 

adbption because in first interviews they described 

discounting formal adoption as an option for them. ·Depending 



on ·data analysis, these third interviews took place when 

theoretically appropriate; for example, to confirm the 

developing. theory~ 
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Data· collection continued until a "thick d~scription" 

was ~ttained {Leininger, 1994)~"A ihick descripti6n is a 

detailed,-rich, vivid ~cctiun~ of the phenomenon grounded in 

contextual·data, which allowed full understanding of how 

African American adolescents experience-unplanned pregnancy 

and elective abortion • 

. Observation participation. Observation participation

provided a second data- collection technique. During 

observation participation, I assumed the formal role of 

observer, diminishing the risk of my becoming overly

involved in the work of the clinic. In that role, as 

described by Germain (1993), I was ableto focus more on 

observation and less on participation. I was a listene+ and 

a learner (Germain, 1993). I kept fieldnotes to record 

observations,·and those notes are described later in this. 

study. Obs~rvation participation data provided contextual 

information for the stu~y, which provided a holistic or 

"ro~nded" unde~standing of the phenomenon (Hughes, 1992). 

Observation particiP.ation took place at several points 

thr6ughout data collection and focused on ~) activities at 

the clinic; ,b) informal interviews with members of the 

staff; and c) ·observations during the in-depth interviews~ I 

obs~rved activities and routines in the clinic to understand 



54 

the flow of events in the clinic.' Clinic staff members· were 

informally interviewed concerning their-perceptions of the 

clinic ~ilieu to enhance and-supplement observation data. 

Fieldnotes were recorded immediately after each interview to 

describe participants' characteristics,· nonverbal behaviors 

and affect, my impressions and rapport with- participants, as 

well as any problems noted. 

I recorded observation participation experiences in a 

spiral notebook throughout data collection. Since I reviewed 

fie·ldnote data frequently, the notebook pages w.ere 

pa~inated, labeled, and dated for converiient use during data 

anaiysis. In addition, I maintained a personal journal 

throughout the study. In the journal, .I recorded my personal 

re~ctions, reflections, and experiences during data 

collection. 

Data Analysis 

Interviews. Audio-recorded interview data were 

transcribed directly onto the Ethnograph (Seidel, Kjolseth & . 

Seymour, 1988), a computer software program, which 

facilitated storage, management and organization of 

qualitative data. I read each transcript line by. line and 

compared it· with the audiotape· in ':order to ensure accuracy 
- ;,.' ', •• 1.t '· 

and-become familiar with the data. As I read, I noted 

contrad;i.ctions and anything .which stood out as puzzling or 

surprising (Hammersly_~_ Atkinson, 1983), so th~t further 

exp~anations could be ·elicited from par~icipants in 
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additional interviews. Coding was the first step in this 

inductive method of data analysis, as the data were "broken 

up'' into small segments or sections. According to Morse 

(1994a), coding is the central process of sorting the data 

and uncovering underlying meanings in the text. Segments of 

data with particular ideas, topics, or phenomena in common 

were identified and assigned codes by·the researcher. Tesch 

(1991) called this process o~ coding and sorting the data 

"decontextualization." I developed a code book was in which 

I recorded codes and code definitions. The code book 

(Appendix C) facilitated my_consistency in assigning codes 

to data segments and provided a clear "decision trail" that 

another researcher could follow to arrive at comparable 

conclusions (Sandelowski, 1986). 

Data analysis in an ethnographic study is an inductive 

process. I built larger, more abstract conceptual ideas from 

the coded segments of data· by comparing and clustering codes 

in various combinations to form categories. Categories were 

developed from ·related codes w-ith properties or 
. . 

relationships that mad'e them ·similar. For example, 

categories were stages of a process, types of behaviors, or 

responses of a-particular type (Germain, 1993). Thus data 

were abstracted from beginning codes through categories of 

several related codes. As the data were analyzed, I 

identified "thin" categories, or areas of conceptualization 

that· required additional data or clarification or both. 



Atypical cases were sought to allow me to explore the 

boundaries and ·conditions of the developing theory. An 
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atypical case was identified during a first interview with 

one of the participants. Her exp~riences were outside the 

range and variation of the experiences of the other 

participants and did not meet the informational needs of the 

study. Eventually the categories wer~ well defined and 

"saturated," meaning that no new ideas or conceptualizations 

eme.rged. 

cate_gories ·were compared·.and contrasted to see how ·they 

combined or clustered, a process that allowed abstraction of 

the' categories to a higher. theoretical meaning. Linkages 

were developed as relationships between categories. were 
' . . 

examined.: I reconceptualized, redefined~and abstracted 
. ' 

categories· to induct 'themes or recurring patterns in~the 

data. As patterns emerged through the process of data 

analysis, .I·asked selected participants to refute or verify 
I 

my ~·hunches 11 (Morse, 1994a) . Linkages and relationships 

between the patterns were explicated to form the emerging 

conceptual schemata or theory. I pushed the inductive 

analysis to this level of abstraction. to propose an 

interpretive theory of how African American adolescents 

experience unplanned pregnancy and elective abortion. 

· Observation Partic~pation. Observation par~icipation 

data were .recorded as fieldnotes. The recordings were 

organized around three headings: a) observational riotes; b) . 
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theoretical notes; and c) methodological notes (Wilson,·· 

1989). In observational notes I recorded the observed. flow 

of events and situations in the clinic as well as 

participants' nonverbal behaviors and responses during 
-

interviews. Observational notes were recorded during or 

immediately .after observation participation or interviews to 

insure accuracy. In _the theoretical notes, I included my 

interpretations and efforts to derive meaning from_the data 

or observations·. The theoretical no.tes provided a means for 

tracking and expanding ·the developing theory. The 

methodological-notes included _questions _for further 

exploration and clarification, comparisons between 

interviews, reminders, and memos. Fieldnotes served as a 

working "think tank" or conceptual map as well as providing 

the conte~tual basis for the study. I read my personal 

journal for the effect my personal feelings and reactions 

might have had on data collection and analysis. 

Rigor 

Methodological rigor has been addressed by Lincoln and 

Guba (1985) and by Sandelowski (1986). In the present study, 

rigor was maintained and evaluated according to the criteria 

set forth by Leininger (1994): a) credibility; b) 

confirmability; c) meaning-in-context; d) recurrent 

patterning; e) saturation; and f) transferability. Each 

criterion is addressed in the following section. 
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The criterion of credibility referred to the 

believability or value of the researcher's interpretations 

of :the actual experiences of th~ partici~ants. Selected 

participants were asked to provide feedback to evaluate 

whether they readily recognized my interpretations as 

accurate. This meant that if the participants verified my 

interpretations, they readily recognized it as the "truth" 

as known or experienced by them. Indeed one participant 

described my interpretation as "on the dot." The 

participants knew their world, and my task was to understand 

it and interpret it to others. I used empathetic 

understanding, reflective listening, and reflection ·in order 

to develop an acqurate interpretation of the participants' 

experiences. In addition, I returned to the literature 

during data analysis to see whether my findings were similar 

to or different from those in the literature. 

Confirmability was direct and repeated affirmations of 

the findings either through observations or interviews. I 

obtained direct, repeated affirmations of what I had heard, 

seen, or experienced with respect to the phenomenon. I 

confirmed my interpretations with participants by restating 

ideas or instances to participants, · who s.hared their 

experiences with me. I asked the same qu_estions of different 

participants, and posed the same questions variously stated 

to the same participants to_compare responses. I reviewed 

all codes and diagrams with an expert ethnographer. In 
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addition, an expert ethnographer was asked to code one page 

of'every 10 to 15 pages of the interview transcripts using 

my.codebook. I established a clear audit trail and the 

expert's coding matched my coding,. thus providing 

·confirmabili ty. 

Meaning-in-context referred to data that are 

understandable within a holistic context with special 

referent meaning to the participants themselves. I used 

probing questions in order .to encourage the participants to 

explain the meanings of particular symbols, events, and 

communication in context. For example several o·f the 

participan~s used the term "killing" when.talking about 

abortion. This was puzzling to me in light of the fact that 

they had decided for abortion. I returned to the 

participants and they elaborated and explained to me how 

they used the term. The observation-participation data 

provided contextual understanding as well. Fieldnotes f~om 

observation participation provided contextual information 

for the study and were triangulated with.interview data to 

confirm or disconfirm the interview findings. Thus I 

discovered which .inferences:·wer.e valid from the 

triangulation of two different data sources. In this way the 

phenomenon of African·American adolescents' unplanned 

pregnancy and elective abortion were understood and 

interpreted more accurately and fully. 
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Recurrent patterning referred to repeated experiences, 

instances, or sequences of events "that tend to be patterned 

and recur over.·time in designated ways and in different or 

si~ilar contexts" (Leininger, 1994, p. 106)~ I collected 

data until an exhaustive exploration of t~is sample of 
' ' 

African American adolescents' experiences with unplanned 

prE7gnancy and elective abortion was. completed. Redundancy 

~nq duplication were eventually obtained from the 

interviews, and during data analysis· I identified recurrent' 

patterning in the data·. 

Saturation was "the full_ immersion into phenomena in 

order to know it·[sic] as fully, comprehensively, and 

tho~oughly as possible" (Leininger, 1994, p. 106). I 

recognized that saturation had occurred when I obtained the 

sam~ or si~il~t.inf~rmation from.iepeated inquiries. 

Repetition frommultiple·sources eventually was obtained, 

and the data were confirmed ·(Morse, 1994b). The .. exploration 

of atypic~! cases contributed to ensuring_ t~e·adequacy of 

data collectio;n because C?nly after ·atyp.fc~l·cases were 

accounted for could.! identi.fy.the full range and variation 

of the phenomenon. 

Transferability referred to whether the findings from 

the;study can be transferred to a similar situation while. 

the meanings, interpretations, and inferences are preserved. 

Transferability was limited in this ·study because study 

participants were recruited at only one clinic site·. No 
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inferences can be made from this research beyond the sample 

population or to women whose experiences and living 

situations are· different from those of the participants~ I 

provided a thick description so that another researcher or 

clinician could decide whether transferability is_possible. 

The participant~ were drawn from only one clinic site 

because of the sensitive and-controversial nature of 

abqrtion. I had established ~apport and a trusting 

relationship-w_ith the staff. atthe:clinic.where data 

collection took place. These relationships -had developed 

over several years of association with the agency and, given 

the current political ambiance, gaining acces? to- additional 

_study sites_ would have been time consuming. a.:hd improbable. 

In addition to the above criteria, I guarded against 
• • I • ' 

what Lincoln-and Guba (1983) termed "premature closure" (p. 

285). I consistently returned to and reviewed transcripts of 

interviews and fieldnotes to ensure that adequate data had 

been collected. I pushed the analysis to the conceptual . 

level that ensured that the final product of the research 

was a substantive theory with thick description and 

interpretative .meaning. 

Summary 

Research using qualitative methods to develop an 

interpretive theory was appropriate for the study of African 

American adolescents who had unplanned pregnancies and 

elective abortions. Using ethnographic methods with 
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interviews and observation participation allowed for in

depth understanding of the phenomenon. Rigor was maintained 

and evaluated throughout the study. 



CHAPTER IV 

Presentation of Findings 

The purpose of this study was to explain and interpret 

how African American adolescents experience unplanned 

pregnancy and elective abortion. Interview data were coded 

by labeling segments of discrete data. Codes were abstracted 

into higher level complexity to generate themes. Throughout 

the process of data analysis, I returned to the original 

transcripts of the interviews to reread and understand each 

participant's experiences. Salient quotes w$re.used in the 

firial text to illustrate the participants' experiences. I 

searched for patterns and meanings among the individual 

transcripts. The experiences of these young women with 

unplanned pregnancy and elective abortion centered around 

several intertwined themes. Understanding these themes and 

the relationships among them was necessary to understand how 

African American adolescents .experience unplanned.pregnancy 

and elective abortion. Although the themes were circular in 

nature, they will be discussed in a sequential mapner for 

the sake of clarity and explanation. 

The themes that described how African American 

adolescents experience unplanned pregnancy and elective 

abortion were: a) Relationship with partner, b) Confiding in 

63 
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others: finding support, c) Unselfish decision for·self and 

d) Resolution of the crisis. Each of these themes will be 

described in this chapter. The setting for the interviews 

and·participants or sample will be described as well. 

The Clinic.Milieu: Under Siege 

The.setting for this study was nontraditional in that 

the; participants .did not know each other and were 

interviewed at the clinic site only once •. Second and .third 

interviews took place individually at a time and place 

convenient for the participants but away from the clinic. 

The setting was a nonprofit clinic for women in a 

Southeastern city in the United States. The clinic offered 

. WOmen 1 .S . SerViCeS, including artificial insemination I 

gynecologic exams, diagnosis and treatment of sexually

transmitted diseases and abortions. 

Because of recent violence against clinics in the 

United States, safety .and security procedures were employed 

at.the clinic to safeguard staff and clients on the four 

days that abo;r-~ions.;· were performed each week. The staff and 

persons visiti~g the clini~ were 6ont~nuou~ly· reminded of 

potential dangers by the locked doors and safety' measures· 
, , I 

such as patient escort~ and security guards. Despi~e this 

atmosphere, the clients were treated with respect,·· 

compassion, and caring by·the clinic. staff. 
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Physical Description of the Clinic: The- Fortress 

The clinic was in an inner-city area. It was located on 

a hillside at the intersection of a busy street and a short, 

relatively_quiet side street. The buildings around the 

clinic contained private businesses, with.some up-scale 

retail stores, offices, and an art gallery close-by. A' 

McDonald's Restaurant, not visible from the clinic, was 

within walking distance over a hill down a side street. 

Pe:r;:-sons who accompanied clients to the clinic often walked 

there to pass the time or get something to eat. 

The oblong front porch of the clinic faced the side 

street and was screened by painted wooden lattice-work on 

the outside. Because the clinic was located on a hill, steps 

rose about· a· story from the busy street and a few steps led 

to the porch from two handicapped parking spaces off the 

side street. This arrangement gave the appearance that the. 

clinic was "above" the street on a second,story. There were 

shrubs arid plantings around the two sides of the building. 

No lawn areas existed on the street ·sides···of the clinic; 

steps and porch were bordered by sidewalks. 

There were four entrances on the street corner side of 

the clinic. One_ entrance was for clients and that door was 

tinlocked during normal working hours •. Inside the clinic, a 

security camera was focused toward this door. The three 

locked entrances were for. the use of staff,· administration 

and handicapped clients. These entrances were opened only 
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from the inside by staff members. When an outside bell was 

ru~g, a staff member went to the door and identified callers 

through a security peephole or window in the door before 

opening it. The doors to these entrances were heavy, opened 

outward and swung shut ·quickly after being opened. Each of 

the two staff entrance doors opened into a small room 

furnished·w!th a. couchi chairs, and a lamp. These rooms had 

another closed door that opened into the clinic itself. 

Because these areas wer~ _comfortable and private (being used 

little during clinic hours),· I often conducted interviews 

with ·the participants in these rooms. One of these entrances 
' - ' . . ' 

was used by delivery persons. ~nd lab~:ratory couriers, so 

that they did not enter the clinic itself. 

The client entrance for the clinic was located on the 

front porch. The porch was furnished with two stationary 

benches along the inside wal.l. A large canister-type ashtray 

was positioned by the benches so that clients might smoke on 

the-porch. The lattice-screening along the long s~de of the· 

porch allowed light and fresh air to enter 'the porch and 

allowed clear visibility of the outdoors arid the side· 

street. The lattice work also provided privacy because the 

porch itself was not visible from the side street, and no 

one on the street could identify who was on the porch. 

Anyone using the client entrance passed through the porch 

area. The door of the client entrance automatically closed 

after opening. 
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On days when abortions were performed, protestors 

appeared or the sidewalk across the bus_y street from the 

clinic. They usually came on Saturday mornings, arriving 

after most clients reached the clinic. The protestors rarely 

came during inclement weather-, but occasionally they 

appeared _carrying umprella·s . or wearing winter c·oats. They 

usually remained about one hou~. During the times when !·was 

at the clinic, the protestors were always women, and no more 

than three of them appeared at any one time. They usually 

had long hair and wore long skirts; they walked back and 

forth on the sidewalk looking at sheets of paper they were 

carrying, often appearing to be reading or singing quietly. 

They never carried placards or signs. Persons entering the 

clinic were seldom physically approached by the protestors. 

I thought that the protestors always looked rather benign 

with their long hair and long dresses as they walked and 

talked quietly. When I commented about this, one of the 

staff members pointed to one of the protestors who she said 

had been arrested in another state for reportedly attacking 

a clinic director. Nevertheless, the presence of the 

protestors did not seem to deter clients from coming into 

the clinic. 

Abortions were performed on scheduled days each week. 

During times when abortions were performed at the clinic, 

armed off-duty city police and sheriff's deputies stood on 

the sidewalks or sat in private cars close to the clinic. 



68 
. . 

These security guards werechired by the clinic-to insure the 

safety of clients, clinic staff and physicians. Th~ staff 

members recognized the guards and had friendly relationships· 

with them •. All the security guards were men. 

The waiting room of the clinic was L-shaped .and bright 

with light-grey painted walls and white-ceiling. The walls 

were-lined with upholstered,-metal-frame chairs, which were 

often full during clinic hours. A water cooler and a 

telephone on a table were for use by pe~sons in the waiting 

area. Potted plants and framed pictures in pastel colors 

decorated the room along with framed awards given to staff 

members by the clinic for excellence in caring for clients. 

A security surveillance camera was mounted ·toward the 

top of the wall opposite the entrance door. It was 

positioned to give a clear view of persons entering arid 

leaving the clinic and these activities were recorded on 

videotape. The camera was immediately-apparent to anyone 

ent.ering the clinic. At the end of the waiting room opposite 

the front door was the receptionist window and a large, 

closed, solid door. For security purposes, the receptionist 

window, made of bullet-proof glass, could not be opened and 

had' a small opening over a depression in the sill below it. 

The· opening was small and because of the depression, was 

only usable· for~assing paper ~~d p~ns, b~cause little else 

(inpluding a hand) could fit through it. Voices were muffled. 

by the glass, and it was difficult to understand what was 

l ,,' 
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said through the wind~w. An intercom, .controlled from the 

receptionist area, allowed clearer communication between the 

receptionist and people who came to the window .. 

: The do.or from the waiting room to the receptionist area 

was the access to the clinic and was kept locked by a dead-

bolt~ controlled on the clinic side of the door. Staff 

. members inside unlocked the door to·allow anyone to enter 

the clinic. Occasionally som.eone forgot to re-lock the door •. 

When the unlocked door was noticed, it was immediately re-

locked by a staff member. Anyone desiring to go to the 

waiting room from the clinic area unlocked the deadbolt on 

the door before leaving. The interior of the clinic was 

surrounded by locked doors, but had no locked doors within 

it. This situation gave the feeling of being in a fortress, 

with locked walls outside and freedom of movement within the 

inte~ior portion of the clinic. 

Clinic Activities: caring Inside the Fortress 

The clinic was the focal point of activities for women 

who came there seeking. abortions· .. Therefor·e, an overview 

of the clinic activities was necessary to understand the 

experiences of the participants in this study. 

The clinic staff was comprised of women and 

approximately 50% of them were African American. Two African 

American male physicians and one European American·female 

physician contracted medical and·surgical services to the 

clinic. Both first trimester and second trimester abortions 
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were: performed at the clinic, with separate scheduled times 

reserved for each. A first trimester abortion was completed 

in·one day.· A second trimester abortion was a two-step 

procedure and required the client to make. appointments on· 

two successive days. All clients attended a group counseling 

session prior. to their.abortions. If a staff member detected 

reti9ence in any client regarding her decision, the staff 

member.privately explored this situation with the client. 
I 

Clients could change their minds regarding their decision at 

any time before the procedures began. If a client reversed 

her decision or appeared und~cided, she r~ceived private 

counseling and 'inform·at1ori. as ·.well as·. referrals regarding 

alternative choices. 

Clients·were requireq to.have scheduled appointments,· 

althou<J:h exceptions t6':this p~licy were occasionally made if 

clients .came from great distances for . ari .. appointment ·or were 

unabl·e to return on a difterent day for another appointment. 

Exceptions, when appropriate, expedited and eased clients' 

access to care~ . 

A list of the day's appointments was kept at the 

receptionist's desk. Because appointment schedules were full 

on a regular basis, c~ients were instructed when they·made 

their: appointments to be on. time .• Clients who were fifteen 

minutes late were asked to reschedule their appointments for 

another day. Most clients arrived on time or earlier than 

their.appointment times. 
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Four staff members took' turns acting as clinic· 

coordinator, directing the clinic's activities for the day 

from the reception desk. A receptionist sat next to the 

clinic coordinator and answered the phone, referred calls 

throughout the clinic, and paged staff members at the clinic 

coordinator's direction. When a client came up to the 

receptionist window, the clinic coordinator greeted her and 

asked her name, putting a check mark by her name on the list 

of client appointments for the day. The client.then 

completed forms for her chart, Including personal health 

information. From that moment on, the client was referred to · 

by her first name on~y· to provide hei with privacy and 

confidentiality with regard to other clients and people in 

the.waiting room concerning her abortion. The forms were 

placed in a manila chart folder that was labeled with the 

client's full name. 

The ultrasound examination was performed to confirm 

pregnancy and the size of the uterus. The uterus enlarged in 

size weekly as pregnancy progressed; thus the ultrasound 

technician confirmed that a woman is pregnant and estimated 

the number of weeks' duration of pregnancy by measuring the 

size of the uterus. Each_client was shown her chart 

containing the picture of her ultrasound. If the ultrasound 

was:negative, clients were relieved not to undergo an 

abortion and were free to leave the clinic. If, on the other 

hand, the client was further along in her pregnancy than she 
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thought, she had to re-schedule for a more complicated and 

more costly second trimester abortion. Occasionally a woman 

was too far along to'have an abortion at all; these clients 

were us~ally disturbed by such news.· They were provided with 

counseling services and additional information about 

prenatal care and the options of adoption or keeping their 

babies. 

After the ultrasound, each client attended a group 

counseling session. A health care worker checked and charted 

the client's blood pressure, temperature, pulse, and 

respirations. The counseling session began with an 

educational information-giving session. The door remained 

closed throughout the session. The clients were told in 

detail about every step of the procedures and the sensations 

associated with each step; clients' questions. were answered. 

The health care worker demonstrated the use of the 

instruments on plastic models. After the group counseling 

session, clients returned to the waiting room. I conducted 

first interviews during this time, in a private place, after 

participants had their pregnancies confirmed and dated and 

they had attended the counseling session. 

The clinic milieu provided the context for the 

participants' experiences with unplanned pregnancy and 

abortion. The clinic had the physical appearance of a 
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fortress under siege. Activities inside the clinic were the 

focal point for the participants as they went through their 

abortions. 

The Particigants in the Samgle 

Descrigtion of the Particigants 

· The 12 participants ranged in age from 15 through 18 

years. Table 1 displays the number of· participants and their 

Table .1 

Numbers of Particigants and Age.at First Interview 

Number of Participants 

3 

2 

3 

4 

Age in Years 

15 

16 

17 

18 

age at first interview. At the time of first. interviews, one 

participant was in. ·her firs.t year of college, two of the 

participants had recently graduated from high school and the 

remainder were still in school. None of the participants 

were or had been married. Only thr~e of the.participants 

were from the city where the clinic is located. Three 

participants drove by automobile from an adjoining state, 
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and the others came from a distance of at least one and a 

half .. hours· away but within the same state. The majority of 

the participants :paid·.cash for their abortions; one filed 

with insurance. The staff at the clinic·told me that this 

patt·ern is common. The clients generally do not want their 

abortions to be a matter of public record with insurance 

comp.anies because they are ashamed or embarrassed about 

havi'ng had an abort~on~ 

Table 2 shows the number of weeks duration of the· 

Table 2 

Duration of Pregnancies at Time of Participants' Abortions 

Participants 

1 

1 

1 

1 

1 

1 

1 

2 

3 

weeks Duration 

First Trimester (n = 4) 

6 

Second 

7 

8 - 9 

10 

Trimeste .. l:- (!1 

13 -
14 

14-15 

20 

20 -

= 

14 

21 

8) 



participants' pregnancies at the time of the abortion 

procedure when the initial interviews took place. Four 

participants had their abortions in their first trimesters 

of pregnancy while eight participants were in their second 

trimester. 

Table 3 shows the ages of the partners and the 

Table 3 

Ages of Partners in Conception 

Age of Partner in Years Difference in Age from 

Part'icipant 

2 years older 

75 

18 

is 

20 

20 

19 

17 

20 

18 

17 

18 

21 

same as participant 

* One partner's age was unavailable 

4 years older 

3 years older 

1 year older 

2 years older 

3 years older 

same as participant 

2 years older 

1 year older 

3 years older 
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diff~rence in age between each participant and her partner. 

The young men with whom the young women conceived their 

pregnancies were not much older than the participants. They. 

ranged in age from 17 years old to 21 years of age. 

Accessing Participants 

I waited at the clinic for ·potential participants 

during scheduled ti~es ·for abortion procedures. ·Human 

As·surance. approval 'required that clinic s.taff ~pproach 

clients_b.fore~I talked with them. The~ef6ri, the clinic 
} 

coordinator identified clients.who met criteria·for the 

stu9y. Then, a staff member (~sually African American) 

app~oached the potential participants, briefly ~xplained the 

research and asked their permission for me to talk with them 

about it. If they agreed, I explained the study and obtained 

sig~ed consent/assent (Appendix C) in a private room. Those 

young women younger than 18 years were accompanied by·their 

mothers, who gave consent for their·daughters to be 
; 

interviewed. The mothers were not present during the. 

interviews. 

This approach worked smoothly when participants were 

second trimester abortion clients'because·they had.already 

had their ultrasound examinations the day before and were 

returning for their abortion procedures. Thus, participants 

in 'their second trimesters of pregnancy were easily 

accessed. However, after interviewing 5 to 6 participants in 

their second trimesters of pregnancy, I realized that 
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participants having abortions in their first trimesters were 

not included in my sample. To obtain theoretical saturation, 

I wanted to interview first trimester parti,cipants as well 

because their experiences might differ from those of second 

trimester participants. 

The approach.! used to recruit participants worked less 

well with those clients who came to the clinic for a first 

trimester abortion. Since clients seeking first trimester 

abortions came to the clinic for only one visit, all 

procedures were completed within one day. Only names and 

status as a minor or non-minor were known about first 

trimester clients before their clinic visit. Approximately 

25 of the first trimester clients identified as potential 

participants were: a) -actually in their second trimester by

ultrasound; b) not pregnant at all by pregnancy test or 

ultrasound; c) European American (I was interviewing only 

African American young women); d) unaccompanied by a parent 

(if under 18 years old); or e) the client or their parent 

refused consent to participate in the study. I could 

identif~ participants in their first trimesters of pregnancy 

only when they __ had been at the clinic visit a sufficient 

amount of time to complete the counseling session and all 

laboratory testing. Through a process of elimination, four 

first trimes~er participants were recruited to the study for 

theoretical sampling purposes as well as data expansion and 

verification. 
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Only three potential participants or their parents 

refused ·interviews. Reported reasons for refusal to. 

participate were varied. One potential participant said she 

changed her mind and did not want to talk about her 

experiences. Another potential participant's mot~er had no 

objection to the first interview in the clinic but did not 

want her daughter interviewed a second or third time at 

another location. In the third instance the mother of a 

potential participant refused consent because her daughter 

was pregnant by rape. She thought the abortion would be 

traumatic for her daughter, and the interview might cause 

her daughter to relive the rape and thus make the painful 

experience of the incident even more acute. 

The participants could refuse the interview altogether 

or stop the interview at any time. Indeed on one occasion, a 

participant did request· that the interview be stopped 

because she felt she could not continue to respond to the 

questions. This participant apparently thought about 

abortion as a global "issue", and one that did not affect 

her. When she began responding to the personal questions, 

she suddenly was overcome with e·motions. I discontinued the 

interview and remained with her for approximately 20 minutes 

to talk with her about her feelings as she cried. 

Of the 12 participants, 8 were available-for ;second 

interview. Two had been lost to follow-up, one young woman's 

mother refused the second interview ·stating th~t her 
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daughter had "put that experience behind her". One 18-year

old.participant (who joined the study as an adult-without 

parental consent) refused a second interview because she was 

concerned that her parents would discover she had an 

abortion if she were interviewed in her home town. Most of 

the:second interviews took place at the participants' homes. 

One.interview took place at a shopping mall at the 

participant's request. Second interviews took place 6 to 8 

months after fi~st interviews. All the young women ·confirmed 

the: developing theory at second interview.· In addition~ 

clarification of the investigator's hunches took place 

during second interviews, facilitating the process of·theory 

dev~lopment. For example many of the participants had talked 

about abortion as "killing"--a puzzle ,tn light of the fact 

tha:t they had chosen to have abortions. The use and meaning 

of .the term were clarified dur~ng_second .. interviews. Seven 

third-round int~rviews· were conduct~d for the purpose of 

confirming and clarifying the. evolving theory. In total, 27 

interviews were conducted. 

One problem I ~ncount.red in data analysis was; 

selection of terms to use when describin9 the study 
' • • I . . 

participantf? arid others who .pl~y'ed a significant role in 

their experiences. The participants were in the midst of a 

crisis and made critical decisions which altered the course 

of.their lives. In undergoing the experience of unplanned 

pregnancy and elective abortion, the participants displayed 
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a sudden maturity and self confidence as they made .this very 

difficult adult decision. This newly displayed maturity 

seemed incongruent with the terms "girls" and "adolescents". 

Therefore, I selected the term "young women" for the 

participants in this study. 

For lack of a better term, "p~rtner in conception" will 

be used to describe the males who were "co-responsi'ble" for 

the young women's unplanned pregnancies. This term was 

appropriate because al.though the men impregnated the young 

women, most of them were not emotionally committed to the 

women or to the pregnancies. Since a child was not the end 

result of this process, th~ term "father" was inappropriate. 

At 'the time of the study all but three of the young women 

had severed the relationship with their partners in 

conception, thus the term "boyfriend" seemed outdated. The 

term "sexual partner" implied an ongoing relationship. The 

term "partner in conception" accurately described the role 

these men played in the participants' lives as they 

experienced unplanned pregnancy and chose to seek an 

abortion. Occasionally, for the sake of clarity, I will 

simply use the term partrier. 

First interviews were conducted individually with the 

12 participants in a private place in the clinic while the 

participants awaited their abortions. Second and third 

interviews usually took place individually in the 

participant's home at a time designated by the participant 
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· that was convenient for her·. One young woman chose to be. 

int~rviewed in -a quiet area of a shopping mall du~ing her 

break from work. 

Themes 

Four themes _-were generated through ·analysis of the 

dat~: a) Relationships .with partners; b) qonfiding in 

o~hers: ·finding support, c) Unselfish decision for self and 

d) Resolutio"n of the crisis. _These themes .ov~riap and are 

nonlinear; for·the sake of clarity and organization, each 

one will be dis6ussed separately. 

Relationships with Partners~ Feeling Betrayed 

You taught me a lesson the hard way one time. 

Promised to love me and then changed your mind 

I never told no one how I hurt down inside 

••• till now (Mandrell, 1987) 

Some of the young women came to the abortion experience 
) 

with a history of betrayal by men in their lives. Betrayal 

in relationships with men did not always involve the partner 

in ·conception. Some of the young women felt betrayed by 

their fathers or father figures. Two young women described 

emotional and/or physical abuse from·men with whom their 

mothers were emotionally involved. There was no report of 

sexual abuse from any.of the participants. One womkn was 

afraid of her mother's male friend until finally the mother 

·denied him access to their home. Another ·young woman 

de~cribed emotional abuse from her father. He told her he 



wished that she had never been born. One p~rticularly 

insightful ·p~rticipant summe:d. up a· _lessdn ·young· women 

learned from. watc~ing .. their .mothers interact with men: 

Every man was not meant to be in a woman's life. -Some 

of them.were. meant to come there to get you through 
f 
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your trouble and to leave. And then there are some men 

that are there to support you. 

These young women admired their mothers who had severed 

relationships with abusive men. They called them 11 strong 

Black women 11 and aspired to be. ifke them. 

The·Nature of the Relationship 

.The young women made two distinctly separate decisions_ 

with confirmation of their pregnancies: a) the decision to· 

hav~ an abortion and b) the-decision to continue or sever 

thelr relationships with their partners in c~nception. The 

women reported that these two decisions were separ~te and 

distinct for them. They said that the decision to continue 

or ~ever·the affiliation had. no· relationship to th~ir 

decision to· have an abortion. By the same token, the 

decision to have the abortion had no bearing on th~ young 

woman's .decision to· ·terminate or conti~ue the relationship .. 

The young women used the men's responses to the ne~s of the 

pregnancy to 11 test11 the nature of their relationships with 

them. It is important to keep in mind that the two decisions 

--to seek an abortion and to. terminate· or-, continue the 
• • ~ • j. 

relationship with the partner--were s_eparate, · yet related. 

; ... 
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In a time of crisis in her life, each· of the 11 young 

women who told her partner-in conception about the 

pregnancy, hoped that·he would offer support and assistance. 

All ·of the women wanted their partner-s in conception to be 

sup~ortive, caring and sensitive to their needs. They wanted 

affirmation of the relationship, i.e., that they were careq 

for:and that the relationship would continue in spite of the. 

pregnancy. The young women made the decision to end the 

relationship i~- the men withdrew, made light of the 

situation or failed to be supportive. 

The_young women described being betrayed by m~n. The 

betrayal took the form of a breach of trust and confidence. 

Even though they wanted a different relationship, the 

relationships· the young women describe-d were reportedly 

cha-racterized by superficiality, deception, and a lack of 

commitment. 

--~-·".Superficiality of the r~lationship. Several of the 

young women described a superficial relationship with their 

paitners in coriception. D~spit~. the super~iciality of the 

relationships~ the·young women tended to place trust in 

their partners, __ even when' a friendship or casual association 

suddenly "turned into"· a sexual encounte~ that lacked 

commitment or love. One young woman described her eirst 

se~ual encounter during which she became pregnant •. She had 

returned from checking on her nieces and nephews i~ a ~ear

by house: 
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When I came back [into the house], I thought he was 

gone, because I didn't hear anything. And he came out 

of nowhere and asked me was I "ready". And I said, 

"Yeah." I asked him did he have anything on [a condom], 

and he said, "Yeah" but I did not check. 

Of the 12 participants, 9 attempted to use some form of 

birth control prior to the pregnancy. Of great interest, two 

of the young women who had not used contraceptive measures 

reported that they were still "virgins" and had beqome 

pregnant as a result of their first sexual encounter. If 

they had not become pregnant, this first sexual encounter 

might have been a forgotten incident of their adolescence. 

However, because of the resultant pregnancy the "incident" 

turned into a major life-changing event. These two 

participants had not considered the possibility of pregnancy 

because, according to them, complete penetration during 

intercourse had not occurred. 

The young women had become pregnant under diverse and 

often obtuse circumstances. For example on·e participant, who 

was 14 to 15 weeks pregnant' at the time of the abortion 

described how her pregnancy occurred: 

We weren't even going- together. I didn't think I was 

pregnant, because we reallydidn't have sex. Because 

when he couldn't get it in all the way, he asked me did 

I ~ant him to stop. I said yes. He got up. I don't feel 

like I was raped or anything. 
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In trying to explain_how ~nd why the pregnancy happened, 

another particip'ant deseribed seeking something she did not 

have with her family. She said: 

I wasn't brought up around people telling me that they 

loved me. That's why I think .I had sex that night; I 

wanted somebody to love me. 

One of the participants who became pregnant after 

"incomplete penetration" described her relatibnship,with her 

partrier in conception: 

It was like a spur of the moment. -He didn't even know 

where I lived. He just knew my address through a 

friend. I went dbwnstairs to get something, and he 

followed me. Things 'just happened. He started tryin' to 

get it in, and I didn't want him to. It was hurting, 

and he got off. But by that time, some sperm came o~t, 

and I guess it was too late. 

Most of the men co-responsible for the participants' 

pregnancies had little personal involvement with the young 

.women and the pregnancies. The lack of support from their 

partners in conception and the superficiality of the 

relationships deeply aff~cted the young women and their 

ability to trust men. One participant put it this way: 

I'm sayin' he don't care. He.just got what he wanted 

and.now ••. It really hurt. I had a lot of trust and 
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confid~nce in him. I won't have that much trust again. 

Not in no way. It's gonna be hard for me to find 

·another friend. 

Althbugh the relatioriships were superficial they~left the 

part~cipants with complex problems to solve. One pa~ticipant 

summed up the complexity of· those problems: 

He can give you a package. More than a baby or .AIDS or 

; anything.· •• an.ythirig·. · 

Deception. The most obvious deception in the sexual 

relationships described by the participants were the two . 

cases when the·young women were told by. their partners that 

they were wearing condoms at the t~me of intercourse. Both 

of these young women expressed feelings of being deceived by 

their partners in conception. One of them said: 

He told me he did. But instead of me checking, I 

didn't. I just went ahead and went. I said "Oh well, he 

must be telling the truth." I believed him ••• like 

always. But now I can't believe him. anymore. We're not 

even going together. 

Another example of deception was d~scribed by a young 

wom~n who became pregnant while taking oral contraceptives. 

She:was unaware that the antibiotics she took for a· week 

could interfere with the effectiveness of the pill.i She and 

her· partner in co·nception usually used condoms except: 

He told me how the last time we had sex somehow in the 

dark, he·took the condom off, and he trie~ to ~et me 
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pregnant. He didn't tell me, and I didn't know. It made 

me feel awful, because he knew I wasn't ready. It's to 

the point now where we don't even speak to each other. 

The young women believed they could no longer trust the 

men who were their partners in conception. They felt 

betrayed because the trust they had once placed in the men 

had been broken. If the partner placed his own needs and 

desires above the needs of the young woman, then she 

believed she could no longer trust him. Because the young 

women needed support, the c.risis of the pregnancy 

necessitated serious and immediate evaluation of the 

relationship· and a decision about .whether it should ·continue 

or not. 

Severing the Relationship 

The partner's reaction to the news of the pregnancy 

determined whether his relationship with the young woman 

continued. The young women paid close attention to how their 

partners in conception reacted to the news of the pregnancy. 

All of the women viewed the pregnancy as a personal.crisis; 

yet the manner in which the male partners reacted to the 

news of the pregnancy was significant. The man's reluctance 

to accept responsibility, his cavalier attitude and lack of 

commitment were interpreted ~s betrayal and rejection. His 

response clarified his commitment to the young woman and the 

nature of their relationship. The partner's response was 



instrumental in the woman's decision about continuation of 

the relationship but did not influence her decision for 

abortion. 
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All of the young women except one told their partners 

in conception about their pregnancies. At the time of their 

abortions only four of the young women in the study 

continued a relationship with their partners in conception. 

· One young women did not tell her partner about her pregnancy 

as the relationship had bee.n severed even before her 

pregnancy was confirmed. She said that she could not depend 

on his support and she could not trust him. If a man bragged 

that he had gotten his woman pregnant, the woman saw this as 

betrayal, a breach of confidence and as an attempt to ruin 

her reputation. One young woman de~cribed her humiliation: 

He went all over the world telling all his friends. 

When · I heard about it, I said, "This is going to stop •. 

He's not going to go around bragging about it.". 

Another young woman put it this way: 

You know how boys talk about you. If. I woulda kept the 

baby, he ~oulda told all his friends, "She ain't 

nothin' but a whore, prostitute.". 

One young woman's mother cautioned her not to confide in the 

man who was her partner in conception because he would tell 

his.friends about her pregnancy. Another participant put the 

feelings of betrayal into words when she said: 
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These men out here, they end up with a gimmick, 

somethin' to_get you pregnant, and then go around and 

talk about it. 

The young women saw the. men's bragging as a betrayal and a 

lack of ·commitment to them and their relationships. As they 

viewed the situation, they had no choice but to end those 

relationships. 

Another common reaction by some of the partners to the 

news of the pregnancy was the denial of paternity. Denial of 

paternity left the young woman no alternative but to end the 

relationship. While the young women experienced the'crisis 

of the pregnancy first-hand, most of the men were able to 

remain apart from the situation and did not feel personally 

involved. The young women's feelings for the men were . 

greatly affected by this situation. One woman, who had 

become pregnant with her first sexual encounter, described 

her:partner's denial: 

Then he tried to say it wasn't his. But I hadn't had 

sex before, so I knew it had to be his. He even knew 

that I hadn't had sex before. 

Another young woman described her surprise at her partner's 

nonchalance and "so what" attitude: 

I never thought this-would happen. After I found out I 

was pregnant, he said, "No, it ain't mine". Arid he went 

about his business. I wasn't gonna argue with him. 
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He won't help me. I'm not gohna wear myself out· for any 

boy. The best thing I learned is that a guy don't mean 

nothin'. 

When men denied paternity, the young women saw this as 

a rejection of the relationship. Learning that they could 

not depend on men but only on themselves, the young women's 

reaction was to end the association. After their abortions, 

the participants began to trust themselves and their 

abilities.to go on with their lives without the partners 

with whom they had conceived a pregnancy. 

A·few participants continued the relationship with 

their partners in concepti6n because their partners were 

supportive and assumed responsibility. One of these young 

women had a six-month-old baby at home and was 20 to 21 

, weeks pregnant at the time of her abortion. She stated that 

the. father of her daughter was unsupportive and not a part 

of her present life. But, she was one the few participants 

who had maintained a relationship with the partner in 

conception. She had started taking oral contraceptives 

shortly after the birth of.her baby. Because she had not had 

a menstrual period since giving birth, a health professional 

at a clinic told her to stop taking the oral contraceptives. 

She complied with this advice, not realizing that she was 

unprotected against pregnancy and should have used another 

form of·birth control. The man who was her partner in 

conception assumed emotional and financial responsibility 



for her and her child from the previous relationship~ He 

continued to be involved and supported her while she was 

making th_e decision for abortion. 
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One other participant continued her relationship with 

her partner in conception •. she reported that they had 

consistently used condoms for birth control and as a result, 

the advent of her pregnancy was a "mystery" to her._Her 

partner was present when she performed a home pregnancy 

test, and he cried with her when they discus-sed her decision 

to have an abortion. He paid for the abortion, was 

supportive and assumed responsibility, so the relationship 

continued. At second and third interviews- with her, 

conducted at 6 months and 8 months after the abortion, the 

relationship was still intact. 

With the disclosure of their.pregnancies, the young 

women examined their relationships with their partners and 

viewed them in a new light. Had the pregnancy never 

occurred, the young women may not have evaluated the 

relationships in quite the same way. Young men's lack of 

commitment and concern left the young women with complex 

problems to face alone. The complexity of these problems 

required the young women to seek support from others they 

could trust and on whom they could rely. 

Confiding in Others: Finding Support 

From the columns of my thighs 

I take the strength to hold the world aloft 



Standing, too often, with a cloud of loneliness 

Forming halos for my head (Angelou, 1994a, p. 34) 

Confirmation of the Pregnancy 
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All the participants sought support from others by 

confiding the news of their pregnancies to persons they 

thought they could trust. All of the participants except one 

had their pregnancies confirmed by health professionals to 

avoid "false alarms". 

The participants who had second trimester abortions 

delayed confirmation of their .pregnancies for a variety of 

reasons. Seven of them had virtually no reason to believe 

they were pregnant. For example, two had used oral 

contraceptives, two had relied on their partners to use 

condoms and two believed they had never had intercourse 

because complete penetration had_not occurred 

during a single, sexual -encounter. In addition, three of 

these seven young women reported that despite being 

pregnant, they had regular menstrual periods and experienced 

no other signs of pregnancy during the first trimester. 

Finding Support 

The young women revealed their unplanned pregnancies to 

family members and friends in an effort to gain support. 

Support took the form of understanding, giving advice, being 

with the young women, and standing by them as they made 

their decision and carried through. Friends and family 

members provided these kinds of support to the participants. 



TeLling families. All of the·participants exce~t one 

reported difficulty in telling their parents about their 

pregnancies. -some of them said this was the most difficult 

asp~ct of the pregnancy and abortio~ experience for them. 

One-participant described her mother's reaction this way: 

To see my mama cry like that, I don't ever want to 
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put my mother through that_ kind of pain. -she ~ried 

'cause I'm her baby. I expect a lot out of myself. She 

expects a lot out of me, too. It just happened: too 

soon. 

One·young woman experienced such difficulty telling her 

parents that she waited for a physician to tell he~ father. 

The'physician had p~rformed a routine physical dur{ng her 

20th week of pregnancy. She said she was waiting for the 

courage to tell her parents, because she-was afraid of their 

reaction: 

I was gonna really wait for ·awhile, but I know it 

_.wouldn'-t be good. I was scared my parents ·would kill· :-

me,_- but I was relieved __ .that· now somebody knows·. It was 

on my mind a lot. I don't:have that ·much to think about 

now. 

one 18-yea:r:--old young woman never told her parents 

about her pregnancy or the abortion. She had a two7year-old 

child at home and she feared her parents would think that 

she was immoral or irresponsible for becoming pregnant again · 

and having an abortion. Three young women reported:. that they 
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feared their mothers would actually force·them from their 

homes after disclosure of their pregnancies. One participant 

described her mother's anger at her disclosure: 

She said, "No, it's not true." When I told her it was 

she said, "Well, I'm sorry, you're on your own now." 

Although several of the young women encountered some anger 

from their parents at first, without exception their parents 

advised and supported them as they made their decisions 

concerning abortion. 

Several of the young women believed they had let their 

families down by becoming pregnant. One young woman was the 

first member of her family to attend college. She said: 

I let the family down a lot, going and waitin' this 

long to tell them when it could have been earlier. That 

way we wouldn't have had to rush into things by me 

going off to college and everything. 

She feared that her unplanned pregnancy would end her plans 

for college. Her entire family had contributed funds for·her 

college expenses and she had earned a sports scholarship. 

Her father learned of her pregnancy from a family physician. 

Her father then helped ·her .. break the news to other family 

members. The family then held ·a meeting to discuss her 

situation and Offered to st~nd by'her and assist:he! no 

matter what·. her decision turned out to be. 

The one participant who· did not tell her parents about 

her pregnancy was the atypical case. During a prior 
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pregnancy, this young woman was accompanied to an abortion 

clinic by her mother and aunt. They were vehemently opposed 

to the participant's having an abortion. The young woman 

described changing her_mind about the abortion during the 

ultrasound. With the subsequent pregnancy, she was 

accompanied only by a friend, and she did not disclose the 

pregnancy to her mother or her aunt. 

Even though the young women were afraid to tell their 

parents of their pregnancies, three of them reported that 

their mothers already suspected that they might be pregnant. 

This situation eased the strain of disclosure. The mothers 

suspected their daughters' pre.gnancies because the young 

women's menstrual periods had ceased or the participants had . 

gained weight. Nevertheless, most of the young women 

reported that their mothers cried when they first heard the 

news. Because the families bad hope for the young women's 

success in life, the pregnancy represented a disappointment 

for their families. It was not so much that the young women 

had "ruined" their own lives by becoming pregnant, it was 

that the families had so much invested in the young women's 

potential success. In most of the participants' stories, 

they seemed to be the one who was chosen by their families 

to succeed, to obtain the education to better herself. These 

women represented a hope for. a better life and an improved 
r 

future for the entire family. This responsibility weighed 

heavily on the participants and they had great difficulty 



over;coming their family's disappointment. They-.saw ' 

·themselves as failing to live up to the expectations that 

they and their families had set. 
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Carefully telling others. The young women care~ully 

selected who they would :tell about their pregnancies. One 

participant did not .tell·. lier ·g-randparents. of ·her pregnancy 

or plans for ab6rtion fo~-~ear they w~uld.cali her~ 

"murderer". The participants .only told friends and relatives 

whom they felt they could .trust·; they were embarrassed at 

having an unplanned pregnancy and "needed support, not 

condemnation. One young woman r~ported that she feared· the 

rumors that would circulat·e around her small town if too 

many people knew: 

, People talk. If you be talkin' to a guy~ they say, 

"Oh, ,look at her, she be talkin' to that guy now." And 

sayin', "she don't know who the father of her baby is." 

Another young woman reported that she felt isolated, alone 

and abandoned due to her pregnancy. Her loneliness 'during· 

her crisis was evident as she said: 

It's like deep inside they.know, but they won~t let 

you know they know. lt feels like everybody moves 

away from· you, and you have all this space. 

She had few close friends but no one she could trust outside 

her: immediate family. 'As a result, she told very few people 

and had very little support and assistance from others. 
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The young women who could trust their .friends ,with :the 

information received protection and support. One young woman 

reported that her friend protected her by telling classmates 

that the participant had app~ndicitis when she mis~ed·school 

for pregnancy confirmation and an abortion. Another young 

woman reported that she told one particular friend_who was 

discrete: 

I told my best friend, and she's the type of person 

who will take it to her grave. She remembers 

everything, but she won't tell anybody. 

The young women encountered support ,from their family 

members and friends. One.participq.nt expressed her: gratitude 

for this support: 

I just thank God that he put people like that on the 

earth to help me through it [the unplanned pregnancy 

and abortion] 

. All of the young,. women's parents who knew of the, ~regnancy 

supported their daughters' decisions regarding ~b6rtion. All. 

of the participants believed this support was imp~rtant to 

them not only in dealing with their elective abor~ions, but 

in their experience of unplanned pregnancy as well. Support 

took the form of talking with the participant, teasing, 
. . 

distracting her fr~m the situation or just takingrher side 

and attempting to understand. One participant expressed how 

important it was to have someone there to help during the 

experience: 
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Make sure they have someone there to support tihem. --Make 

sure it is someone who loves them. M~ke sure they won't 

have to go through it on their own. 

·As -they went about d~ciding what to do, the participants 

resognized that'support from family members and friends was 

important no matter what their· decision concerning the· 

outcome of their unwanted pregnancies turned out to be. 

In summary, the young women told others of their 

pregnancies in an effort to elicit support and protection. 

They wanted affirmation from others that there was'. a. 

solution to the complex problems that they faced, and that 

they would have the support __ necessary carry out the -

solution, no matter what it might entail. 

·unselfish Decision for Self: Weighing the Conseguences 

I am mate to Kilimanjaro · 

Fujiyama, Mount Blapc and Sister to Everest 

He who is·daring and brave will-know: what to do 

(Angelou, 1994a, p. 38) .-

All of the __ ~_cling# women reported that· they t_h~msel ves 

made .~the ·dec-ision for abortion.· Th.e decision ·was· .both 

diffictitt and complex; indeed several participants cried as 

they described how they made the decision. Two of:the young 

women called their unplanned ·pre9nailcie·s_ "a tragedy". The 

pr;egnancy was a crisis they needed to resolve. One described 

how she dealt with the actual confirmation of her:suspected 

pregnancy: 
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I got a g?od mind.,· but ·when. this ·happened my mind just 

went •. But, you know, once something happens l~ke a 

tragedy or something, you just have to go on.: 

All of the young women took the abortion decision.seriously. 

Despite the difficulty they all had made a definite, 

unwavering decision by the time they arrived at the clinic. 

Acriepting ~esponsibility 

Although the young ·~omen did not conceive their 
I 

pregnancies by themselves, they accepted full responsibility 

for becoming pregnant. one young woman expressed 

disappointment in herself for·not being more ·respopsible and 

preventing pregnancy: 

The hardest part I'd have to say was that by getting 

pregnant I let my mom down. But, I kinda let mysetf 

down too, really---what I expected of myself. 

Another participant. described being not only angry with her 

partner in conception but angry w~th herself because she had 

not checked to see if her partner was wearing a cqndom. 

The acceptance of .responsibility helped to clarify the 

decision about resolution of the unplanned pregnancy for 

some of the young women: 

It was my fault that I am pregnant. It takes
1
two people 

to make someone pregnan.t, but it was my fault because I 

let myself have sex. Once I. finally'said that, 
i 

everything started coming clear to me. I used to blame 



stuff.on other people. When I actually had to admit 

this is my fault and I gotta correct it, everything 

started coming to me. 
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The acceptance of responsibility ·for the pregnancy seemed to 

afford the young women some sense of control as well. That 

sense of control empowered the young women to make a 

decision about the pregnancy. As they accepted 

responsibility for the problem, they were able to take 

responsibility for the solution. 

Some of the young women recognized that the partners in 

conception should assume some responsibility for the 

situation as well. One young woman who had a supportive 

partner had this to say: 

Make sure the father's there. You didn't make that baby 

by yourself. Somebody helped you make that baby, so he 

should be there throughout the abortion. 

Since most of the partners were no longer involved, however, 

the participants relied on friends and most importantly 

family members for help and assistance. 

Supportive Others 

Parents, ~amily members and friends supported the young 

women as they made their decisions regarding pregnancy. They 

offered encouragement and sometimes even pressure·for the 

young women to make a decision. None of them mandated what 

the final decision should be as that was left to the young 

women. 
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The decision was so difficult that supportive:others 

were careful about trying to influence the young women's 

decision. One young woman described the support and advice 

that she received from her sister: 

My sister didn't want to get i'nto [discussing] it, 

because she probably would say the wrong thin~. She 

said she wasn't gonna say anyth~ng,_:because she was 
. . 

afraid ~he wouldn't: give me· good advice~ But she did 

.. say she would have an.abc;>rtion in a situation, like 

mine. 

Some of the young women heard strong opinions from 

supportive others even though they:al~-r~ported that the 

actual decision was theirs to make alone. One young woman 

described her mother's advice to her: 

My mother was telling me that I just couldn't do it. 

Not that I couldn't hav~ the baby, but I couldn't 

really support it and take care of it like I should. 

One mother told her daughter that available choices for 

resolution of problem pregnancies were better in today's 
i 

world than they were when she was young. She had not had the 

alternative of legal abortion and believed that choosing 

abortion was an acceptable alternative for her daughter. 

Other mothers gave their daughters the. positive 

reinforcement that·they needed to make a decision~ 
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She was upset, but she got over it. She told me to do 

what t want to do because it's mine-~it's in my 

stomach, not hers. 

Although the young women had people to stand by them and 

give assistance while they made their decisions, they 

realized that no one could make the decision for them: 

I've got to worry about myself and my situation. Other 

people don't take care of you. You gotta take care of 

yourself. You gotta do what's best for you. I have to 

decide what's best for me. 

The decision was a lonely one for the young women. Although 

they had confided in those persons they felt they could 

trust, they realized that other people were not going to 

make the decision for them. They considered multiple factors 

in making their decisions. 

None of the participants reported fantasizing about 

what their babies would be like, nor did they describe 

themselves in ·a mother-baby emotional.relationship. Four of 

the participants who were in their second trimester of 

pregnancy reported that they had felt fetal movement. One of 

the participants described how feeling the fetus move 

affected her: 

I only felt it move once. It scared me at first because 

I knew it was real. I couldn't deny it. I knew then 

that I had to do something ••. tell somebody. I had to go 

ahead and make a decision. 
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None of the 4 participants whohad felt fetal movement 

reported that any emotions other than fear were evoked 

through their perception of fetal movement. They reported 

that their decision for abortion was unaffected by feeling 

the fetus move as well. 

One participant had an ultrasound at another clinic 

which had revealed the fetus to be male. This information 

was significant for her partner who wanted her to keep the 

baby. The surrounding circumstances led the participant to 

choose abortion despite the ultrasound, the sex of the 

fetus, or her partner's desires. 

Antiabortion Information 

All the young women were aware of antiabortion 

information, however they considered this information to be 

external to their personal situations. Many of them knew the 

antiabortion information from seeing it on television: 

I was just gain' by what they were sayin' on TV. You 

know how they have the people outside striking against 

abortion? People killing the doctors and stuff like 

that? They said the doctors don't know what they're 

doing. But I guess it was all in finding a place where 

·they do take care of you. 

Several of the young women referred to abortion as "killing" 

when describing abortion as a global issue. They did not 

consider the global issue of abortion to be relevant to them 



or their situations. They consider~d abortion to be a 

justifiable option for them as individuals: 

I know in the Bible you're not supposed to kill. I 

can't say I'm against abortion. I never really 

thought about abortion until this happened. But for 

girls like me, in my situation, I guess it's okay. 
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Some of the young women considered themselves to be "against 

abortion" until they experienced an unplanned pregnancy. One 

young woman explained: 

I was personally against abortion, and I'm still 

against it in a way. If you can have [the child], do 

it. But if you can't, then have an abortion. There are 

reasons to have an abortion, and I fell into one of 

those reasons. 

The moral edict of abortion as being wrong was external to 

them and thus they considered it to be irrelevant. The 

choice to have an abortion was internal, personal and 

contextual. 

Considering Relationships 

The young women were confronted with a complex 

decision. Although their decision was an individual one, the 

young women considered the impact of their choice on other 

people. The young women not only considered mothers and 

families, but they also imagined how each of their options 

would affect a child. 
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Often they considered the stress that having a child 

would place on their families_, particularly their mothers: 

I felt like I would be more of a burden on my mo~. And 

I didn't want to be a burden to my mom. I would feel 

like I would be free-loading. I felt like my mom would 

be out there working hard·and I would be sitting at 

home with a big stomach. It would be hard to brfng a 

little baby into·this world. A~other mouth to feed. I 

just couldn't do it. 

Although their mothers were supportive of the young women's 

choice or decision, the mothers made it very clear where 

their responsibilities for the child would begin and end. 

Mothers declined to accept responsibility and told the young 

women that they alone would be responsible for their babies. 

None of the participants mentioned that their grandmothers 

or other family members offered to raise the child. One 

young woman described how she thought through this aspect of 

her decision: 

I can't see myself going through with it. Not by 

myself. If I'm not gonna have nobody there to help me 

out, how is me and my baby gonna make a livin'? 'My 

mama's got all the problems she needs on her 

now. We don't need no more. 

The young women recognized that they were on their own, not 

only in making the decision, but in raising their child if 

that was what they decided to do. Even the young women who 
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could.count· on their partners in conception for emotional 

support realized the limitations of that support if the 

pregnancies were continued. None of the young women were 

married to or living with their partners, and this situation 

limited the assistance the partners could provide. One young 

woman said this· about her partner: 

He said it would be mostly my responsibility even 

though he's there for me. He was afraid that it's not 

enough, because he won't be there to get up in the 

middle of the night~ He said th~ timing. wasn't right. 

And I felt the timing wasn't right. 

Several of the partners in conception were unemployed or did 

not have sufficient incomes to provide financial support to 

raise a child. The economic limitation was one of the 

considerations for the young women as they made their 

decision for abortion: 

He said that with what he makes and what I make, 

there's no way we can take care of a baby and pay for 

the cost of the hospital bill. 

One young woman expressed her desire to make it on her own 

and not seek p~blic assistance to raise a child. All of the. 

young women, whether they were employed or not, considered 

whether they could provide for a child by themselves. One 

young woman summed up her considerations: 
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If you're not able to support that baby financia;lly, 

~entally, socially, health-wise, and emotionall~ then 

you get an abortion. 

Anoth~r participant said that she could not care for !another 

persop, especially a baby, because she was .still being cared 

for herself: 

I~m unemployed. I'm 15. I'm still living with.my 

mother. 

The participants recognized that they had to be able 'to care 

for themselves before they could assume responsibili~y for 

another person's life as well. 

~ven though they were aware that adoption was art option 
i 

in the case of unplanned pregnancy, the young women·did not· 

consi.der adoption to be a viable option for them in their 
. . 

indiv.idual situations. None of the young ·women· considered 

adoption a~ a possible choiqe. Interestingly; concern for 
. ' ;.~ . 

the child was their main reason for not considering 

adoption. One participant explained: 

,And adoption, of c9urse '· everyone says adopt. B~t 

that's just not gdo~ to seh~ a child off, give it to 

someone else. I don't want a child to think 'I didn't 

;want it. I feel that this way .[abortion] won't be so 

·traumatic. 

Some of the young women were ambivalent and vacillated 

in tp.eir decisions .. They imagined.what the impact on
1

a child 

would be of their trying to raise it when they were hot 
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capable emotionally or financially of doing so. They used 

good problem-solving skills in their decision-making. One 

young woman finally made a written list .of pros and cons in 

an effort to clartfy her thoughts and arrive at a logical 

decision. At the time of first interview all of the young 

women were sure of their decisions and grateful to have a 

choice. 

Their Choice. Their Lives 

The young women considered how having a child would 

affect their futures. All of th~m had definite plans for 

furthering their education and beginning careers. Schoof 

meant a great deal to each of the participants. One young 

women said her unwanted pregnancy made her sad because she 

thought she would not be able to attend college. Another 

expressed the difficulty she would face trying to go to 

school with a baby: 

It's gonna be hard if I'~ raisin' a baby. I can't 

miss school while I'm tryin' to be successful. 

Another young woman recognized that earning a scholarship to 

college would be impossible if she were working and 

responsible for a baby. The participants realized that their 

future success depended on an education: 

I can't deal with [missing school] because without 

school, I ain't gonna get nowhere. 

The young women equated havirig a·baby with being absent from 

school. They realized that they could not have poor 
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attendance at school and succeed. They considered attending 

school to be a once-in-a-lifetime opportunity and their only 

chance for the life that their parents wished for them. 

The young women had a realistic view pf the 

responsibilities of raising a child. Several of them had 

first-hand experience with caring for and being responsible 

for young children; they knew caring for a child of their 

own would be very difficult: 

Once you have a baby, you have to limit things and-all. 

You can't do this and you can't do that because you 

have a baby. 

They recognized that raising a child was a serious 

·responsibility; that in raising a child they would have to 

give up what they desired to do with their own lives. 

Another young· woman said: 

A child ain't nothin' to play with. You can't do things 

like you really want to. You can't rest when you think 

you can, 'cause if the baby don't sleep, you're.up 

[with the baby]. 

Four participants said they liked taking care of other 

people's children, but they were not ready to be mothers 

themselves. They described watching other young women and 

the difficulty those women faced with having babies on their 

own: 
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'Cause I ain't wantin' to struggle like them. They-look 

old. I don't want to look old. I'm too young to.bring 

my body down. 

Another said: 

You may see another girl with her baby and think it's 

cute and sweet. But think about how she is strugglin' 

'with that baby. She may look happy now, but you,have to 

think of the hard times you're gonna have. 

Several young women realized that they could manage to care 

for a child if they continued·the pregnancy, but they would 

face great adversity. One young woman who wanted to go to 

law school· described the difficulty she envisioned: 

I know I could do it with a baby, but it would damned 

near be impossible for me to do it. 

The reality of the sacrifices required for childrearing was 

poignantly apparent to them. 

The choice was not a simple one for the young women and 

was not simply between abortion or no abortion. The ~hoice 

was between their lives and the baby's life. The problem was 

that they did not know if they could care for a child 

adequately if they had to give up their lives and their 

future to do so. One insightful participant described her 

dilemma in making the decision: 

I haven't experienced life yet. I got a life out here. 

I worry about my life, my educatione If I did keep this 

baby, it probably would do something to ~ life. 
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Three of t~e young women prayed for assistance ~n 

making their decision. They believed that tney had received 

guidance in making the difficult choice: 

I think this is God's way of showing me he's giving me 

another chance. But he's gonna put me through-enough to 

make sure I don't make the same mistake again. 

Some ·of the participants r~ported that they did not want to 

go through the experience of an unplanned pregnancy and 

abortion again; yet, all of them wanted to become pre9nant 

again at a more opportune time. one young woman envisioned 

that time: 

I'll wait till I get older, stronger, and I'm more 

financially and emotionally able. So I can support my 

baby like I had support from my mother. 

The young women said that they wanted to plan their next 

pregnancies and all 'of them but one had a definite plan to 

use birth control methods. Selecting a contraceptive method 

gave them a sense of control about what would happen. to them 

in the future. 

In summary, the young women believed that they had 

changed a great deal from their experience. In actuality 

they believed that they had become different people as they 

faced the crisis and decided what to do: 

I think I'm wiser now. I will make wiser choices. 
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For the· participants in this study, the decision to choose 
I 

I 

abortion was diffiqult and serious and required wisddm and 
i 

maturity beyond their years. The ·young women approac~ed the 

decision with seriousness, ~nd they were all sure of their 

decision for· abortion.· One young woman put this convi~tion 

into words: 

Making the decision was hard, but I have to do it. 

There's no other choice. Not right .now. It would be 

different if I was out of school, but I'm not. 

The decision was not made lightiy, and they considered many 

relationships and issues as they pondered what they would 

do. ~hey made the choice to go on with their lives and to 

preserve their futures. One participant observed: 

As long as you have a strong mind you'll accomplish· 

things. I got a strong mind and I'm going to go on 

:living. 

Resolution of.the·crisis 

·There ar~ many incidents which can eviscerate the stalwart and.bring·the inighty down. 
I 

"'n order to survive, the ample soul needs reminders daily of its right to be arid to be 

; wherever it finds itself. (Angelou, 1994b, ·p. 79) 

:After the_young women arrived at,a decision~· family 

members and others close.to them·rallied to lend assistance 

and see them through the crisis. Support came not · on.ly from 

parents, but from other family members as well. Money was a 

problem-for all of the participants. One woman's grandfather 

gave·her the money for her second trimester abortion: and her 



grandmother and parents accompanied her..the clinic to be 

with her through the entire two days required for th~ 
i 

abor~ion. Her grandfather remained behind, working to 

repl~ce the money because he needed it to pay bills!~ 
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·My grandad wanted me to go to school too, so he:found a 

:way. I ·mean, nobody can.come up with that much ~oney in 

·a day--but he did. 

Some·of the partners in conception contributed money:to 

assist the young women with the expense of the abortion. One· 

of the young women borrowed the money from her·mother; she: 

had a·job and had arranged with her mother to pay the money 

back over a period of time. 
I 

Even when the partners were of no help, mothers' and 

other family members were Some of the young women came to 

.the clinic from long di~tances. Often families did not have 

reliable cars, and the part~cipants were concerned about the 

cost,of transportation to the clinic: 

I'm worried about the expense. It cost my mothe·r a lot 

:of money to get down here and stay here. They didn't 

charge a lot here, but I'm far along. It's beeQ 

:expensive. And m:Y. mom wr~qked her car last wee~. We had 

'to rent a c~r to get ~ere. :. 
I 

The expense of the abortion was.compounded by the cost of 
i 

·tran~portation, lodging, a~d food if·the young wdme~ had to 

travel far to get to the clinic·. ·sometimes the part~cipants 

and their family members were frightened to spend the night 
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in a large city far from home. One young woman's sister had 

brought her, and they were concerned about making it out of 

the city and back home before dark. They wanted to be home 

where they could feel safe and put·this experience behind 

them. 

The young women recognized and appreciated the effort 

that others put forth to assist them. One young woman 

described her family's dedication to helping her: 

As long as I was sure that this is what I wanted, they 

made sure I was gonna get here to get it. 

Sometimes obtaining the abortion required a great deal of 

effort by many people. 

The young women often relied on their mothers to help 

them find a clinic offering abortion services. They found 

the clinic through referrals from other clinics, through 

talking with other people, or simply by looking in the phone 

book and calling. Several clinics in the city perform both 

first and second trimester abortions. The manner in which 

they were treated on the phone was often the deciding factor 

for which clinic the young women chose. 

Finding a place to have the abortion was important to 

the young women, but learning about the procedure·was just 

as important to them. The young women reported be~ng less 

anxious as they received information at the clinic about the 

abortion procedure: 
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Like I said, I was watching things on TV. and on the 
I 

ride down here. I was thinking· what if something go 

wrong?. But when I got here she_r~ally 
I 

explained 

everything. I fel-t· better. The doctors here are very 

nice. You can _tell.them anything an~ they understand. 

I'm n9t~· that nervous now. 

The timing of the clinic visit was critical f~r the 
. '• 

a·mount of support the youn.g women would receive. Often· they 

.had to schedule the appointment at a time when a family 

member or friend_coutd afford tc;> de"Vote t~o to three days to 

_drive them to the clinic and stay w'ith them. 

Many of the participants traveled several hundred mi~es 

to the clinic. Sometimes making arrangements to travel_ far 

from home overnight and arrange for the abortion was almost 

overwhelmi~g. Yet the participants found a way: 

So we did it all on the spur of the moment. We got all 

the money together; we made arrangements to be here. it 

was something that I wanted to do. We didn't .get 

discouraged.· We just looked into our options and we 

came. 

All the young women were concerned about wha1;:. the 

procedure would be like and looked forward to ~aving the 

abortion behind them.· One woman expressed: 

It bothers me to think that I gotta go through all 

this. But I guess just like they say, "You l~y down and 
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I 

Their lives and,their bodies .were·beyond their control until 

they were past this experience. One 6f their mairt concerns 

was'·the amount of pain they might experience witn the 

pro~edure: 

The hardest thing· has been the procedures. It'· s 

painful. I wouldn't want to do this again. If I'd' 

known, I don't know if I would have_done it, but I 

think I'm just wanting to run away from this whole 

situation. 

All of the young women wished that they had·not had to go 

through the c~isis and the experi~ric~. The~ had to face and 

make an adlil t decision. Th~y f.ouhd themselves -changed as a 

·result. 

The four themes generate4 through data analy~is were: 

a) . Relationships with .. partners; b) Conf idin9 .· in others: 

finding support; c) unselfish decision for.self; and 

d): Resolution of the crisis. The exp~riences a~d perceptions 

of the particip~nts were described in the themes. ·An 

integral pattern was also. identified during data ~naly~is. 

Integral Pattern: Empowerment 

The participants in this study were empowered by their 

experiences ·with. unplanned pregnancy and elective: abortion 
I 

Empowerment was the integral pattern that unified!the 4 
I 

themes; it was the common thread that weaves the themes 
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together. As the young women in this study moved through the 

exp~riences of unplanned pregnancy and elective ab~rtion, 

they gained control and ability to make·decisions. ·At second 

int~rview participants ~eaffirmed their strength and 

resolve. One youn,g woman put it this way: 

I feel it was the right decision. God knew it·was 

not time. That house.couldn't hold another child. I let 

my mom down. I thought I was above that. I can see now 

what I need to do with my life. I'm dead serious· about 

my life now. School is my first priority. Mos~ 

definitely I'm going to go .to college. If I didn't, 
' that would be a step down for me. I want to be a 

special ed. teacher. 

After their abortions, the participants described a 

change in how they went about making decisions. They no 

longer allowed others .. (including ~heir partners) t;.o make 

decisions for.them·and control their·behavior. This was 

de'scribed by one. of the young. women: 

·;I used to let boys be in control. I don't do that no 

more. I decide. I have control over myself, my life. 

The participants changed, moving beyond the point:of 

trusting without.~uestioning·an~ recognizing their right to 

direct and bontrol their lives. One young woman d~scribed 

this change: · 

Before, I let other people make . my decisions'. I am 

·Wiser now. I gained knowledge and abili~y to; make 
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decisions. I know now that my life.is precious. I had 

to realize.that I'm in control of my life. 

Another participant said: 

I can wait to have sex till I can trust. I can 

recognize the truth more now. I question, "Would he be 

there for me?" I question relationships and motives. 

They described evaluating relationships differently. One 

young woman who continued her relationship with her partner 

said that their relationship was "more mental arid emotional 

and less physical" than before her pregnancy and abortion. 

Although her partner wanted her to join him where he was 

stationed.in the military service, this young woman declined 

his offer and planned to stay with her mother and go to 

summer school. She wanted to be academically prepared for 

college so her future would be as she desired. Another young 

woman said: 

When it comes to guys, before I couldn't read between 

the lines. I couldn't look at relationships and figure 

them out. Now I can. I find myself looking deeper into 

relationships. I gave myself physically, but not 

emotionally. The relationship has to mean something

-not just sex. If you disrespect me, you're 

canceled as far as I'm concerned. We need, as Black 

women, to start standing up [for ourselves]. 

The young women recognized a change in themselves. They were 

capable and in control of their decisions and their lives. 
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One young woman summarized this phenomenon: 

I've changed. I have strength and power. 

In summary, the participants were empowered by their 

experiences with unplanned pregnancy and elective abortion. 

They began to trust themselves in making decisions. As they 

confided in others, they gained the support that allowed 

them to successfully move through the experience. In making 

the decision for abortion, the young women not only chose to 

continue with their lives but to ensure their future lives. 

as well. The participants recognized the difficulty of the 

decision and the procedure for them. They knew that once 

they made it through, they could put the experience behind 

them and go .on with their iives as wiser, stronger women who 

could control their lives. They were empowered. 

Ships? 

Sure I'll sail them. 

Show me the boat, 

If it'll float, 

I'll sail it. 

Men? 

Yes I'll love them. 

If they got style, 

To make me smile, 

I'll love them. 

Life? 

'Course I'll live it. 



Just enough breath, 

Until my death, 

And I'll live it. 

Failure? 

. I'm not ashamed to tell it, 

I never learned to spell it. 

Not failure. 

(Angelou, 1994b, p. 81) 
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CHAPTER V 

The purpose of this research was to generate an 

interpretive theory about how African American.adolescents 

experience unplanned pregnancy and elective aborti9n. The 

research questions_ were: a) How do African American 

adolescents view unplanned pregnancy?; b) How do African 

American adolescents go about deciding to seek abortions?; 

and .c) What factors do they consider when ma~ing their 

decisions to aport their pregnancies? The answers-to these 

research questions were evident in the themes and pattern 

an~ in the conceptual portrait. 

Two types of data were collected: ·fieldnotes and 

in:terviews.. Fieldnotes provided the contextual setting from 

which the participants' stories could·be interpreted. 

·Through a textual analysis of the interview data, .small 

se·gments of the data were labeled as codes which were . 

abstracted into higher,level complexity to generate four 

themes: a) Relationships.with partners; b) Confiding in 

o~hers: finding support; c) Unselfish decision fo~ self: and 

d) Resolu~ion of the crisis. 

The ·integral pattern of empowerment. was abstracted from 
i 

the themes. Black feminist literature was used to; refine, 

delineate, and ex_pand· t}le findings: and led to ·the concept of 
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empowerment. This chapt.er includes the following sections: 1 

a) interpretation of the findings, including theory 

generation and the challenging of controlling images, b) 

implications, c) conclusions, d) directives for future 

research, and e) implications for policy and practice. 

When viewed through a "feminist lens" as Pursley

Crotteau (1995) suggested, the experiences of African· 

American adolescents with unplanned pregnancy and elective 

abortion take on new clarity and meaning. Stevens (1993), a 

feminist nurse researcher, stated that a feminist approach 

is done "· •. in the interest of women, about phenomena of 

concern to them" (p. 41). Since the experiences of women of 

color may be unique (Collins, 1991), the present study.was 

conducted with the intent of gaining a contextual 

understanding of unplanned pregnancy and elective abortion 

from the young Black women's viewpoint. This intent was true 

to the feminist perspective, because research into human 

behavior requires the researcher's consideration of context 

and relationships (Campbell & Bunting, 1991). 

Harding (1991) asserted that past research concerning 

women may have been biased and distorted, however she 

affirmed that "By starting research from women's lives, we 

can arrive at empirically and theoretically more adequate 

descriptions and e~planation ••. h (p. 48). The stories 

these young women told confronted the stereotypical images 

and challenged the myths that have been commonly accepted by 
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society about how African American women view unplanned 
I 

pregnancy and how they make decisions concerning their 

unplanned pregnancies. 

Interpretation of the Findings 

Theory Generation: Empowerment Through a Life_Changing Event 

According to Morse (1997) theory development is 'One 

goal of qualitative-research. The purpose of theory in 
' • ',, ' . - I 

qualitative research is to provide understanding. It Is an 

interpretation derived from the real world and ~rovides new 

per~pec.ti ves while -drawing on previous theory._. Qu.ali tati ve 

theory ehould not be confused with models in the empirical 

tradition :in which theory ~s tested:···for fit against the· real 

world rather· -than being gl~aned from it. Empirical testing 

· of theorie~ generated from qualitative research is 

dontroversial and is currently being debated (Morse, 1997). 

The conceptual. portrait, ·or model, of African American 

adolescents' experiences with unplanned pregnancy 

and elective abortion demonstrates that the participants 

were empowered by their experiences (Figure 1). The 

definit-ion of empowerment as used in this study was: a 

personal, conscious process of change by which an individual 

begins to assume responsibility;. think for herself, direct 

her own life, gain control, and act to solve problems to her 

own satisfaction (Baistow,.1994; Lord & Farlow, 1990; 

_Rodwell, 1996; Ward_& Mullender, 1991). Empowerme~t is the 

opposite of· powerlessness and victimization (Gibson,: 1991). 



124 

The young women in this study were empowered through 
. . . 

changing the· nature 6f th~ir rel~tions~ips with part~ers, 

confiding in supportive others, making an unselfish decision 

for selfi and resolving their crises to their own 

satisfaction. In the following discussion each of these 

elemehts will .be described in detail as ·it.appears iQ the 

conceptual portrait. 

Relation~hips with partners~,A curved di~iding line 

.within the conceptual portrait {Figure 1) portrays that 

relationships with partners were.obviously included in the 

participants' experiences with unplanned pregnancy but were 

separate from .their experiences with elective abortiqn. 

Before their~•xperiences with unplanned pregnancy and 

abortion, the participants were passive in their 

relationships with their partners in conception. They 

allowed their partners to direct and control the 

relationships. Several of ~he young women trusted th~ir 

partners regardless of the superficial nature of their 

rela~ionships. Most of the participants ~~perienced 6etrayal 

by their partners in conception~ After revealing the: 

pregnancy, al~ of the participants re~evaluated their 

rela~ionships with their partners and most of the women 

ended the association; this decision was sep~rate frpm their 

decision for abortion. Those participants who continued the 

relationships described being more in control of dec~sions· 

and having a more equitable power balance. This situation 
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was consistent with the femin1st view of empowerment·which 

was power to rather than the patriarchal concept of power 

over (French, 1980; Rodwell, 1996). The young women became 

empowered by thinking f'Or themselves and controlling the 

direction of their relationships • 

. confiding in others: finding support. The conceptual 

portrait (Figure 1) displays that confiding in others: 

finding support.contributed to the young women's 

empowerment. rn·an effort to gain support and protection, 

the young women disclosed their pregnancies to carefully

selected, trusted·family members and friends. The pregnancy 

re.presented a disappointment for the families as parents 

realized the negative significance of the pregnancy for the 

young women's futures. The young women viewed the pregnancy 

as a crisis. Crisis was defined as a stressful or tragic 

event evoking a state of disequilibrium (Aguilera & Messick, 

1974; Cohen, 1987; Shelby & Tredinnick, 1995)~ Lord and 

Farlow (1990) suggested that crisis can be a trigger. event 

for ~mpowerment ·(p •. 4). The young women experienced support 

and assistance from family members as they went about making 

the decision for abortion. · 

.Family members and friends encouraged· the participants 

to make the decision and facilitated this process wi'thout 

influencing the outcome of the decisi'on. Empowerment is an 

individual experience and is steeped in context (Wallerstein 

& Bernstein, 1988). Thus, although no one can empower 
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another person-(Rodwell, 1996), family members and friends 

facilitated the __ participants' empowerment by allowing the 

young women to think for themselves and make their own 

decisions and by supporting them through the abortion 

experience. This -situation is depicted in the conceptual 

portrait by location of the theme of confiding in others: 

finding support within the overlapping areas of the 

unplanned pregnancy-and elective abortion 

Unselfish decision for self. As the- conceptual portrait 

illustrates, the participants were· empowered as they made 

the decision for abortion. The participants accepte~ 

personal responsibility for becoming pregnant. Accepting 

responsibility for a life~event was recognized as a personal 

change for some of the participants. Through the process of 

empowerment, an individual accepts responsibility and 

develops a plan of action to solve probl~ms (Keiffer, 1984; 

Rodwell, 1996:). Acceptance of responsibility afforded the 

young women a sense of control as they made a decision for 

abortion. Thus the theme unselfish decision for self is 

located in the overlapping area of unplanned pregnancy and 

elective abortion (Figure 1). The sense of control served to 

empower the young women as they recognized their ability to 

direct their own lives through consciously and deliberately 

deciding how they wanted to live. 

The personal decision about resolution of the crisis of 

the pregnancy was both difficult and complex. The 
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par.ticipants unselfishly considered the impact of their -

choice on others, including a potential child, as well as 

the effect a child would have on their own futures. The 

young wo~en recognized that responsibility for a child at 

that point in their lives would have a deleterious effect on 

their future. Making the decision to have an abortion was 

empowering for the participants because the process enhanced 

the young women's personal control over their lives. 

Resolution of the crisis. The conceptual portrait 

displays that the partl.cipants became further empowered 

through resolution of the crisis of their unplanned 

pregnancies. The young women described the unplanned 

pregnancy as a crisis, however none of them referred to the 

abortion as a crisis. Rather, the crisis of the pregnancy 

was resolved by .the abortion. Thus, resolution of the crisis 

in the conceptual portrait is seen only within the area of 

elective abortion (Figure 1). Family members and friends 

rallied to provide assistance such as money andjor 

transportation and to be with the young women through the 

abortion procedure •. As a result, the participants were able 

to initiate actions that controlled the future direction of 

their lives. Following the abortion, the young women assumed · 

responsibility by taking control of their sexuality rather 

than leaving it to chance or in the hands of a partner. The 
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young women were empowered, not only by being able to think 

for themselves, but also by taking action to direct their 

own lives. 

Empowerment. Rather than succumbing as victims to their 

circumstances, the young women in this study were empowered 

through their experiences with unplanned pregnancy and 

elective abortion. Victims are those individuals wh.o find 

themselves powerless, having "fallen prey" to a difficult or 

stress-producing situation or person. According to Aldwin 

(1994) stress for many individuals can actually be 

beneficial. The young women in this study were empowered 

through their stressful or difficult experiences with 

unplanned pregnancy and elective abortion. Empowerment in 

the conceptual portrait (Figure _1) is viewed as an integral 

.,. pattern occurring throughout the young women's experiences 

with unplanned pregnancy and elective abortion as indicated 

by its location to the right of the thematic areas but 

within the diverging lines at the top and bottom of model. 

The diverging lines that frame the conceptual portrait 

represent .the trajectory of empowerment for the 

participants. These lines do not intersect at the left of 

the model because none of the participants described being 

totally disempowered before their experiences with unplanned 

_pregnancy. 
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Challenging the Controlling Images 

There are many_ pervasive myths about African American 

adolescents and ·unplanned pregnancy which are called into 

question by this study. The Random House ·oict~onary of the 

English Language (Flexner, 1987) defined myth as "an 

unproved or false c"ollective belief" (p. 1272). 

Consequently, myths are not grounded in research. Some of 

the·more pervasive myths or stereotypes follow. African 

American adolescents continue their unplanned pregnancies 

and raise.the children from those pregnancies with :the help 

of their mothers or grandmothers (Collins, 1991; hooks, 

1984). In other words, African American adolescent~ "keep" 

their babies rather than seeking an abortion. A second myth 

sug~ests that young women experience psychologic damage as a 

result of elect1ve abortion (Chalker & Downer, .1992; 

McMillan, .. 1994) ~ A final myth is·. that .·African American young 

women base their decisions concerning resolution of 

unplanned pregnancy on the desires of their partners in 

cog~eption (Collins, .l991; hooks, 1984). 

Myths such as these -dehumanize Black women by pulling 

their experiences out of context and stereotyping them. 

Collins (1991), a well-knowri_African American feminist, 

called these myths or stereotype_s "controlling images" 

(p.78) because they tend to denigrate and oppress Black_ 

women in America; stereotypes strip away individuality and 
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Black women's rights to define themselves. Collins .(1991) 

sug.gested that some of the aforementioned myths were ones 

that White society held about Black women. 

The accuracy of these controlling images (or myths) 

must be questioned and the intentions of those who choose to 

perpetuate them must ·also be confronted (Collins, 1991). 

Rodwell (1996) asserted that when problem-solving leads to 

empowerment, it is revolutionary because the solutions 

entail challenging the existing structure of society rather 

than conforming to it. The experiences of the young women in 

this study challenged seye,ral controll"ing 'images regarding 

African American adolescents with unplanned pregnancy and 

elective_ abortion. 

_controlling image one:- African American-adolescents 
. - ' . ' ' ' . ,. 

contin~e-their unplan~e~ pre~nancies and.raise the chiidren 

-from thos:e· pr~gnan~ies with. their mothers! or grandmothers' 

help. Collins (1991) suggested .t~at this myth originated 

during the era of slavery, because controlling African 

American slave women's fertility was a way for White male 

slaveowners to maintain the subordination of Black slaves. 

It was not, however, until after the 1960's that the female 

head-of-household feature of Black families was blamed as 

the cause of poverty among African Americans. T}1.is myth 

shaped Black women as deficient within our society, i.e., 

lazy, unmotivated and greedy. They were seen_ as creating 

their own problems and passing their "poor" values on to 
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their children. Therefore their fertility is labeled as 

dangerous and a tp.reat to soc.iety as a whole. The personal 

lives of Black women have been shaped by this controlling 

:Lmage as theY .. have been forceg to deal with the stereotype, 

des~ite its irrelevance to them. 

This controlling image·· perpetuates oppression by 

limiting the possibilities in life for Black wo~en .. For 
. ," ' . . 

. . 

example,· B~ack women are expected to sacr;ifice their own 

dreams and achievem~nts to become mo~.her.s, 1i ving in poverty 

and deprivation. But, not all.Black women are ·alike as a· 

stereotype would imply. In truth, African American women may 

choose not to become mothers because they want to pursue 

their dreams of an education, a career and economic 

independence. In so doing, these women (and the women in 

this study) challenge the myth and break the stereotype. Yet 

the controlling image persists and they ·must struggle 

against it, defending their individuality and their personal 

freedom to achieve and define who they are. 

The 12 participants in this research· were all African 

American young women who experienced unplanned pregnancies.· 
' The incomes of their families were all below $40,000 yearly. 

None. of the participants was financially self-supporting. 

The pervasive beliefs in America are that African American 

teenagers are from lower socioeconomic backgrounds· and that 

they conti~ue their pregnancies to term and keep the babies. 

The assumption is that.Black mothers and grandmothers "help" 
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teenage mothers raise their babies. The participants in this 
J 

study chose abortion as an alternative to having a child. 

Among their consi.derations were their abilities to:· a) care 

adequately for a child; b) ~rovide financially for a child 

and themselves; and c) ensure security for their future ·" 

lives and further their education. These young women assumed 

responsibility for their futures, their lives, and their 

decisions after they weighed the odds carefully. 

Other African American adolescents may make different 

decisions·than the participants in this study. Collins 

(1991) acknowledged that, indeed, some Black women may 

internalize the stereotypes rather than challenging them. 

The findings of this.research brought into question the 

general idea that young African American women continue 

their unplanned pregnancies and resign themselves to raising 

their children alone and in poverty. This assumption evokes 

the image of the "welfare mother", i.e., having several 

babies by several different fathers--long-suffering, 

ignorant, and "working the system to her own advantage". A 

belief underlying this stereotype has been that the more 

children you have, the more money you get from welfare 

(Collins, 1991; hooks, 1984). 

Collins (1991) also observed that in African American 

communities young women are considered to be "grown up" when 

they become mothers. But, as Collins also suggested, Black 

motherhood carries with it problems and costs and Black 
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women do not necessarily celebrate having unwanted babies. 

Even though African American women are·often characterized 

as "strong Black women" because they have found ways to cope 

with unwanted pregnancies and children, they are oppressed 

by their circumstances, i.e., ha~ing children tQey cannot 

afford and do not want to have (Collin~, 1991). Th~ options 

in their lives are limited when they bear children whom they 

cannot adequately support. 

The myth that African American women have babies, not 

abortions, did not hold true in the findings of this study 

because when faced with unwanted pregnancies, the 

participants made the decision.for abortion. The/young women 
-

did not expect their mothers or grandmothers to assume 

responsibility for the child either. It is time to challenge 

this controlling image and replace it with a new definition 

based on the experiences of A·frican American women· 

them~elves. In making the decision to abort their 

pregn~ncies, the participants acted against the dominant 

stereotype of what is appropriate gender behavior for 

African American women. The young women's rejection of the 

role of mother·inay be. viewed as· dangerous to society 

(Rosaldo & Lamphere, 1974, p. 32), because it challenges a 

myth of the dominant culture. The controlling image that 

African American· women se.ldom choose abortion perpetuates 

· the·st~r~~ oft~ ~elfare mother and racism, sexism and 
·. --··.~' . . 

po'\Ye:rty·. in our society.· Placing Black women in the margins 



of society as deviants allows other groups to define 

themselves as insiders and nondeviants (Collins, 1991, p. 

68). 
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The participants did not reject the possibility of ever 

becoming mothers. They recognized that they could choose the 

optimal time for motherhood. Interestingly, the participants 

were in a double-bind: they would be considered immoral if 

they had. sex outside marriage (Fine, 1995) and bore a child, 

and they would be considered immoral if they had an 

abortion. The value of keeping Black women immoral and 

ignorant of the possibilities for contraception and 

resolution of an unwanted pregnancy lies in perpetuating the 

controlling image--and Black women's oppression (Fine, 

1995). 

Researchers from previous studies found that ~ome 

African American teenagers had·a pos.itive view toward early 

parenting (McDade, 1987; Patillo, 1993; Prater, 1990). 

Obviously the participants in thi.s study did not v.iew early 

parenting as a viable option for them because they chose to 

abort their pregnancies. The participants in this study were 

embarrassed because they were pregnant~ This finding is 

inconsistent with the idea that pregnancy outside of 

marriage is viewed positively within African American 

communities (Flick, 1986; McDade, 1987; Perez-Reyes & Falk, 

1973; Stack, 1974). The participants in this study reported 
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·that their families and communities did not condone 

unplanned teenage pregnancy, but if it occurred, the family 

and community would assist the adolescent and her child. 

Resignation should not be confused with encouragement or 

even approval. 

Controlling image two: Young women suffer psychologic· 

dama4e as ~ result of elective abortion • This stereotype is 

evident in the early research on abortion as investigators 

attempted unsuccess.fuliy to find psychologic damage as a 

result of abortion (Brody et al., 1971; Freeman, 1978; 

Jacobs et al, 1974; Niswander et al., 1972; Perez et al., 

1973; Zabin et al,, 1989). Lay literature contains·this 

stereotype ~s ~ell (Chalker & ·Downer, 1992; McMillan, 1994). 

At s~cond:· interview, the .participants reported that 

although they-experienced some· sadness from two weeks to 

four months duration after their abortions, the most common 

emotion that they experienced was relief. They did·not 

regret the decision to choose abortion. No participants 

reported being forced to have an abortion; they all freely 

made the decision themselves. The young women were able to 

resume their normal activities immediately after their 

abortions. They all wanted to prevent another unplanned 

pregnancy so that they would not be faced with the same 

situation again. None of the participants was pregnant again 

at second interviews conducted 6 to 9 months following their 

abortions. During interviews after the abortion, 7· of the 
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participants reported using birth control. One young woman 

reported that she was abstinent, but that she would use a 

birth control method if she became sexually active .. 

After. ·thEa_ -abortion, the participants were relieved and 

glad to have the expeiience behind them so they could "get 

on with their lives". The myth of grave psychologic 

disorders,· such as post-traumatic stress disorder following 
. ' . . . 

elective abortion (Chalker & Downer, 1992; McMillan, 1994), 

was disputed- by_· the experiences described by these young 

women. Post traumatic stress disorder is a psychiatric 

condition that develops in individuals who have been exposed 

to an extraordinary traumatic experience (e.g., the 

holocaust, combat, natural disaster, rape). The participants 

in this research had none of the symptoms reported in the 

Diagnostic and .Statistical_ Manual of.Mental Disorders, 4th 

edition su.ch as re-experien9ing, emotional numbing or 

hyperarrousal (American Psychiatric Association, 1994). The 

results of several studies conducted over the past two 

decades (as reviewed in Chapter 2) demonstrated that women 

have experienced few negative emotional effects following an 

abortion (Brody et al., 1971; Freeman,-1978; Jacobs et al., 

1974; Niswander et al., 1972; Perez-Reyes & Falk, ·1973·; 

Zabin et al., 1989). 

Aportion was legalized in 1973 in the United States 

and thus subjects became readily available to researchers 

for the first time in· this country. During the 1970's and 
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1980'.s, ·aportion-related topics such as psy.choio.gic 

reactions to·. abortiQn. -and abortion de.c.feiion-making were 

investigated .extensively. Since 1990, few research·studies 

have.been conducted regarding abortion, thus there was a gap 

in the literature. In fact, in pne recently published study, 

the researcher reported data collected in 1980 and 1981 

(Wang, 1995). 

In the classic naturalist~c study of abortion decision-

making, Gilligan and Belenkey (1980) reported that following 

abcirtion, 9 of their 24 participants reported experiencing 

depression lasting until the time the baby would have been 

born. However, this finding can be questioned. The 

researchers did not define depression and it was unclear · 
\ 

exactly how they measured depression. The lay usage of the 

term "depression" has a very different meaning from the 

professional diagnosis of clinical depression. In the 

present ~tudy, the participants described transitory 

"sadness" following their abortion·s but none of them 

described symptoms .of clinical depression such as 

hopelessness or difficulty sleeping or eating. 

The difference in the two samples may account for the 

different findings. Gilligan and Belenkey's (1980) 

participants ranged in age from 15 through 33 years whereas 

in the present study the ages of the participants'were 

within the ages -.of 15 and 18 years.· The context within which 
' - . 

women who·are beyond their teenage years make the decision 
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to abort a pregnancy may differ from the contextual nature 

of the decision for the present study's. participants. 

Through analysis of transcripts of clinical interviews 

with women, a psychologist and a psychiatrist, Stiver and 

Miller (1988), clinically differentiated the "normal 

emotion" of sadness from the "pathological state" of 

depression. Sadness is an emotion that is usually associated 

with loss. According to Stiver and Miller (1988), sadness 

enhances connections with others and can actually be an 

empowering experience. Clinical depression, on the other 

hand, is a syndrome involving powerlessness, hopelessness 
. ' 

and low self-esteem. Thus sadness arid depression are very 

different. It may be that Belenkey and Gilligan (1980) 

equated "sadness and loss" with depression and did not 

differentiate between the two conditions. They did not 

define the term depression or accurately describe the 

clinical symptoms in their study which focused on abortion 

decision-making. 

Had the participants developed maternal feelings for 

and emotional attachment to their .. fe~uses, · they may have 

experienced sever~ negat{ve psychol~gic effects following 

their abortions. I anticipated that the four participants in 

the present study who had felt fetal movement (qui;ckening) 

may have developed emotional_attachment to,their fetuses. 

This was not the case. Developm~ntal theorists have·proposed 

that women attain maternal.feel'ings and form affectional 
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ties to their unborn children (Leifer, 1980; Rubin, 1984.). 

Leifer and Rubin in their theories of maternal psychologic 

development reviewed in Chapter 2, suggested that a pregnant 

women's turning point in emotional attachment to the fetus 

occurred shortly after quickening. Although one young woman 

in the present study reported that feeling movement made the 

pregnancy a reality, it made her realize the urgency of the 

situation and the need for her to come to a decision. ~he 

four women.w:tio felt movement did not report any maternal 

emotional attachment to the fetus. None of the young women 

in the present study sensed the fetus as a being separate 

from themselves. Leifer theorized also ~hat woinen expressed 

a desire to withhold emotional attachment to the fetus uritil 

fetal viabilit~ was assured. It m~y--be that maternal-fetal 

attachment is an allowed response by_pregnant women and is 
--

not a spontaneous phenomenon.·Women who choose abortion know 

that their fetuses will not ·live, and thus ma-y elect not to 

become emotionally attached. More research is nee~ed in this 

area. 

Moral decision-making. The ·abortion decision may be 

viewed as moral ~ecision-making. Gilligan (1993), in a 

theory of moral development, suggested that moral decision-

making for women was different from men's moral .decision-

making. A moral decision is a judgment made in a situation 

of interpersonal conflict concerning what one wants to do 

and what one believes should be done; moral decisions are 
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based on the individual's values of 'right and wrong. 

According to Kohlb~rg ~hd Kramer (1969), men tended to make 

moral decisions based on rules or principles that they 

believed to be universally true. Women, according to 

Gilligan, made moral decisions according to feelings of 

personal responsibility and relationships, i.e., according 

to the context of the situation. The young women in the 

present study made their decisions for abortion based on 

what they thought was the right thing to do in their 

individual situations. 

The experience of the participants in the present study 

did not reflect undue or lasting negative psychologic 

effects. Although several of the participants in the present 

study referred to abortion a.s "killing~' according to what 

they had read, seen on television, or learned in formal

religious training, they still were able to resolve their 

personal decisions for abortions. Their personal abortion 

decisions were based on their individual situations and 

circumstances; they did not measure the morality of their 

decisions according to external, formal "rules" of morality. 

The young women considered many factors in their decisions. 

They could not externalize the situation and objectify it, 

taking it out of context. They made decisions that they 

believed to be right not only for them, but for other people 

as well. Thus the participants in the present study may have 

suffered few negative psychologic effects because they felt 
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their deci~ion was the right decision con~idering their 

personal .. circumstan.ces. Althoilgh Gi,!liga.rt' s ( 1993) theory is 

based on the experiences.of White middle-class women, the 

fi~dings of the present.S?tudy support Gilligan's:theory and 

perha-ps women of color bq.se their decisions for a:Qortion on 

th~ c6nte~t-of.their daily lives as,w~~l. Mbre research 

concerning moral reasoning from the· standpoint of African 

American women is needed. 

Gilligan and Belenkey (1~80) studied women.in the 

process of making abortion decisions. According to.the 

researchers, women made their decisions for abortion based 

on context, especially relationships with others. In.the 

present study, participants' decisions were steeped in 

relationships as Gilligan and Belenkey (1980) suggested. 

However, in addition, their decisions for abortion were not 

o~ly based on their existing, concrete relationships with 

others (as Gilligan and Bele~key ·asserted), but with their 

·projected abstract relationships as well--including their. 

possible future· relationship with a child~· They not only 

considered what effect the decision would have on others, 

but what effect their decision would have on their. own lives 

as well. Thus decision-making for abortion may be even more· 

complex than Gilligan and Belenkey portrayed. 

Avalos-Bock (1995) used a case-study approach to 

explore the abortion experiences of 20 Caucasian women 

within the ages of 20 ~nd 44 years. Each informant completed 



143 

one audio~taped interview with the researcher 3 months to 23 

years after the abortion. The sample was comprised of 

·volunteers.who answered a newspaper advertisement for study 

participants. The researcher found that in making the 

difficult decision for abortion, the women considered how 

the outcome of the decision would affect themselves and 

others and the potential child as well. The present research 

confirmed this finding. 

In the Avalos-Bock (1995) study, the reluctance of the 

partners to participate in childrearing was a major 

consideration for most of the informants as they made the 

decisions for abortion. The participants in the present 

study did not base their decisions for abortion on whether 

their partners would be supportive and involved. 

Three of the informants in the Avalos-Bock (1995) study 

described expe~iencing severe negative psychologic reactions 

following their abortion experiences. All three ·of these 

informants describ~d feeling forc~d into~having an abortion, 

being unsure of their decision at the time of the abortion, 

or expe~iencing a lack. of.support from other peopl~. The 

participants in the pres~nt'study did not suffer severe· 

psychologic reactions following their abortions •. ijowever, 

unlike the three participants with negative reactions in the 

Avalos-Bock study, the young women in the present study 

made the decision for abortion themselves, were certain of 

their decisions and received assistance and support from 
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others. The difference in the age-ranges and ethrii:c groups 

.of the participants in the two studies may account for the 

difference in findings. It may be that older, White women 

make abortion decisions in a different context and thus have 

different ~esponses to abortion than younger, Black women. 

More research is needed concerning the effects of abortion 

in context for women of all ages and race. 

Informants in the Avalos-Bock ·c 1995) study were asked 

to recall events and experiences in the past. Upon 

reflection, it may be that women recalled their experiences 

di_fferently from the way they would describe experiences in 

the present. Further research is needed to explore women's 

experience~ with unp~an~ed pregnancy and elective abortion 

over an extended-period of time. 

The young women in this study based part of their 

decision for abortion on their'desire to·continue:school; 

Gilligan and Belenkey (1980) identified this goal in one of 

their adolescent parti~ipants. The desire to continue with 

their education for the wqmen in this study was steeped in 

relationships as well. All of·the participants valued 

furthering their educations not only for their own personal 

future benefit, but f6r the benefit of.their families and 

future children. Collins (1991) observed that providing a 

chance for a better life for their children was an important 

goal for African American parents. African American women 

viewed education as the avenue to confront oppression and 
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ensure achievement. Thus the participants may have: 

experienced few negative psychologi~ effects from their 

abortion experience because, as a result, they were -able to 

pursue their goals to benefit not only themselves, but their 

families as well. 

Controlling image· three:_ Af~'ic_an American young women 
. . . . . ' . 

choose a resolution for unplanned pregnancy based on what 

theirpartners want thein to do. Collins (1991) contended 

that_ this controlling image is-a direct result of :Black 

women '.s po$i tion in American· work and s_qcie:ty. African 

American women' have traditionally s~rved others and deferred 

to the ~ishes and decisions of others (Walker, 1982). Black 

women were originally brought to America to work and to 

produce more workers (Harding, 1987). Thus, childbearing was 

encouraged and, more importantly, controlled by men. This 

stereotype was perpetuated by the fact that Black ·men found 

their only claim -to power in our society in the domination 

and control of Black women (hooks, 1984). Since slavery, 

Black women have lived with the legacy of not owning and 

controlling their own fertility while men celebrated the 

macho image of fathering offspring. 

The young women in this study made their own decis'ions 

for abortion. Although most of the participants shared the 

news of their pregnancies with their partners iri concepti~n, 

none of the young women expected-their partners to make the 

decision about what to do about the pregnancy. In a grounded 
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theory of the perceptions of pregnant African American. -· 

adolescents, Tennyson· ( 199.2) found .that· the participants 

blamed others and did not take personal responsibility for 

their pregnancies. The young women in t~e present study did 

not place blame on any?~e ·else for their pregnanci~s. 

Although they realized that they had .not ·be.come pregnant by 

themselves, they recognized ~hat they had· the ultimate 

re~ponsibility for their pregnancies. 

The participants took full responsibility for making 

the decision for abortion as well. They ob~erved their 

partners' reactions to the news of the pregnancy, but only 
t . 

to ascertain if or how the relationship would be affected. 

Partners' opinions about the abortion decision were often 

known by the participants; however, these opinions were not 

ari influencing factor in whether the young women sought to 

have an abortion. In other situations.where a teenager 

decides to continue her pregnancy, the partners' reactions 

may reflect a different meaning. In addition, young women 

living with andjor married t~ their partners may make 

different decisions as the context might influence young 

women's.decisions. 

Part of this controlling image has evolved from the 

misconception that the partners in conception of African 

American adolescents are adult, experienced men who prey on 

young women. In truth, the partners of the participants in· 

the present study were not much older than the participants. 
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All of the partners in conception were African American. 

This finding was consistent with the findings of Landry·and 

Forrest (1995) that African American partners of teenage 

mothers are younger than European American partners of 

teenage mothers .. Although the participants in this study 

could have become victims, that was not the case. The young 

women were not victimized by their experiences. The 
.... 

participants did not allow their partners-to control their 

decision for abortion. 

The findings of several studies indicated that 

adolescents involved other persons such as their mothers,· 

partners and friends in their decision-making as they 

considered abortion (Faria et al., 1985; Henshaw & Kost, 

1992; Rosen, 1980; Zabin et al., 1992). The adolescent 

participants in this study confided in other people they 

trusted, but they made the decision for abortion themselves. 

None of them reported that anyone else actually made their 

final decision for them. Friends and relatives allowed the 

participants space in which to make their decisions and take 

appropriate action. Taking responsibility for the decisions . 

and subsequent actions reinforced the y~ung women's value as 

individuals and as women and they were empowered by the 

experience .. 

An adolescent's development affects her decision

making. The participa.nts cotil4 be placed in the stages of 

middle.and late adolesce~ce (Elkind, 1974; Hatcher, 1976i 

',': 
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Mercer, 1980). Although there was some uneasiness for some 

of the participants during the interviews, most participants 

were able to talk and relate their opinions and experiences 

freely. Some of ·the participants were more articulate than 

others, but they were all able to.cohvey that they had 

changed through this experience and had come to make 

decisions on their own. Their stories were basically the 

same. 

Toward Empowerment 

Directing one's own life is a part of empowerment. The 

young women in this study confirmed their determination to 

make something of themselves and began to control and direct 

their own lives. The participants were able to problem solve 

and they 'acted (with assistance from others) to resolve 

their crises, thereby determining their own destinies. 

Collins (1991, p. 104) noted that self-determination was 

important for African American women's survival as they move. 

away from victim status .to becoming empowered. The 

pa~ticipants described making deci~ions differently after 

their abortions. A common example they provided was thinking 

fo:t:" themselve~.rather than relying on others--a component of 

empowerment., The parti~ipants considered t~emselves to be 

· wiser and thus more capable of making decisions. The young 

women began to consider what was.best for them before 

deciding to become involved in new ~ituations, especially in 

relationships with men. One young woman described being 
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"colder" because she· was now mor~ cautious about ent~ring 

into relationships with men. The participants exerte~ more. 

control over their lives. For instance, many of the young 

women had refined their life goals and they were more 

determined to continue their educations as a result of·their 

pregnancy and abortion experiences. Gaining control was part 

of the process of empowerment. 

Thinking for Themselves 

Empowerment entails thinking for oneself. The young 

women in this study changed their way of thinking i.e., they 

began to think ·for· themselves ·through ·their experiences _with 

unplanned pregnancy and abortion. Belenkey, Clinchy, 

Goldberger and Tarule--(19S6) proposed a theory of women's 

intellectual development or ways o_f thinking _and· ·knowing. 

Their theory was built on the premise.that women's 
t . 

developmen:t o~ knowl:edge wa~ different from men's 

development. ·The five phases· of wom~n's ways of kno~ing are 

not age-related and include: a) Silent knower, b) Received 

knower; c) Subjective knower; d) P~ocedural knower; :and e) 

Constructed knower. 

Silent knowers are limited to the here-and-now and are 

passive and dependent, viewing authority as being all-

knowing and powerful. Giving unquestioned submission, Silent 

knowers cannot define themselves and· feel powerless and do 

not speak up. Silent knowe~s assume that there is only one 

correct answer to a problem and they look to others:in 
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not· think for themselves but merely collect facts· •. 
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·R~ceived knowers· do not believe that· they can base 

knowledge on. their. own ·experiences.· Generally, they shape 

their ideas ·and perceptions to match those of others. They 

believe that all knowledge is received from others in 

authority, who are capable of having the precise, right 

answer. They absorb and store facts but do not form their 

own opinions. 

Subjective knowers move toward independence and 

autonomy by viewing truth as personal, private, and 

intuited. Belenkey, et al. (1986), proposed that women moved 

to this phase of knowing after some life crisis. Subjective 

knowers rely on themselves to know what is right and in 

doing so, they come to know themselves and trust their own 

judgment. 

Procedural knowers are aware of the relativity of truth 

and do not jump to conclusions. They are pragmatic and take 

control of their lives. They have empathy and try to 

understand rather than judge others. Mature in their ways of 

knowing, constructed knowers integrate information they· 

learn from others with their own intuition. They learn that 

they can pose questions that have been silenced and can 

develop knowledge. They are self-aware and encourage others 

to speak. 
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The young women in this study were Silent Knowers at 

the time of conception of their pregnancies because.they 

allowed their partners in conception to dictate to them and 

·to direct thei~ personal relationships. The participants 

deferred··to their partners in conception in a passive and 

unquestioning manner as they submitted to their partners' 

wishes. The young women did not express their desires; 

instead they relied on others, including their partners and 

parents, to make their decisions. 

Following their abortions, the young women were more 

independent in their decision-making and tended to rely on 

themselves to decide what was best for them. They began to 

convey their needs and desires to others. They also 

recognized that although they had "grown up" they still had 

a great potential for growth--and they intended to go on 

·learning. That description was consistent with what Belenkey 

et. al., (1986) described as the Subjective Knower. Keiffer 

(1984) asserted that empowerment could be viewed as a 

developmental process because it entailed individual growth 

and self-determination. 

The partic.ipants displayed a great deal of empathy for 

others as well~ a finding that was consistent with'the 

descriptiti~ 6f ·the Procedural Knower. T~us the pa~ticip~nts 

in this study could not be :placed into a single stage or 

-pha~e of intellectu&l development but rather exhibited 

behaviors consistent t.li th two ·or more of tbe· stagee;;·. Perhaps 
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·intellectual development for women is fluid. As they 

developed intellectually, the participants were empowered. 

The young women assumed responsibility, developed the 

ability to think for themselves, and determined their own 

destinies as they faced the crisis of their unplanned 

pregnancies and resolved that crisis. 

Development of Self Understanding and Wisdom 

Self understanding is a part of wisdom. Self 

understanding and wisdom allow one to solve problems to 

·one's own satis~action--a component of empowerment. The 

participants gained self-understanding through their 

experiences with unplanned pregnancy and abortion; they came 

to know themselves. 

Beardslee (1989), a. psychiatrist, described seif

understanding as arising in resilient individuals who have 

undergone stressful experienc~s. studies concerning the 

development of stress-related wisdom and self-understanding 

have been conducted with individuals who have experienced 

stress~producing situations over an extended period of time, 

e.g., childhood cancer survivors, adolescents with mentally

disturbed parents, etc. Resilient individuals come to 

understand themselves through experiencing difficult 

situations, developing a sense of worth and a belief in what 

they are doing. They are able to actively problem-solve to 

master difficult situations. The participants in the present 

study appeared to be resilient individuals who developed 
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self-understanding while living through a difficult and 

stressful situation. Their situation, however, presented an 

immediate crisis rather than a long-term difficult 

situation. It may be that self-understanding develops not 

only for resilient individuals during extended periods of 

difficulty but may begin to develop during a crisis 

situation in adolescence as well. More research is needed in 

order to explore/this possibility. 

Many of the young women in this study described being 

wiser as a result of their experiences. This finding was 

consistent with the literaturedn the development of wisdom 
I 

through a stressful experience. (Baltes & Smith, 1990; 

Kramer, 1990;. Sternberg, 1990). Baltes and Smith developed a 

research program on wisdom. A definition of wisdom,' drawn 

from their work, was pragmatic knowledge involving good 

judgement about important matters. of. life. They acknowledged 

that the context under which wisdom grew may involve 

judgment and decision-making in situations of tension and 

conflict. Certainly the parti~ipants in the present study 

made· decisions and used judgment in a situation of 'tension. 

Therefore, they developed w~sdom. Further research is needed 

into the development of wisdom under a variety of · 

circumstances and situations (in context) with diverse 

populations. 

In his conceptualization of wisdom, Kramer (1990) 

asserted that experiencing stress provided the individual 



154 

with opportunities for growth and the development of wisdom. 

Having wisdom, according to Kramer, allowed one to ~ake 

decisions to solve problems in life. Indeed, the young women 

in this study.deveioped wisdom as ~they solved the· problem of 

their unplanned pregnancies· and made the complex and 

difficult decision f6r abor~ion. 

Sternberg (1990) conducted a pilot study and four 

research studies on wisdom. In a compilation of the studies, 

he .stated that the possession of wisdom allowed one to· 

problem-solve well and have concern for others while making 

difficult decisions. The women in this study reported 

concern for their family members (particularly·thei;r 

mothers) and their fetuses as they made the difficult 

decision to seek an abortion. Thus, the participants used 

wisdom as they went about making the decision. In fact, they 

described being "wiser" as a result of their experiences. 

Collins (1991) defined wisdom as a second typ~ of 

knowledge. She suggested that wisdom for African American. 

women was rooted in everyday·experience and may be equated 

with common sense. For African American women, an individual 

who has lived thr~ugh an experience is an expert about it 

and can share knowledge with others, imparting empathy and 

understanding. The participants in this study gained wisdom 

through their stressful experiences with unplanned pregnancy 

and elective abortion. Wisdom was a part of empowerment. 
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In summary, thes~ young wo~en. were empowered as they 

gained wisdom and self understanding, began to.think for 

themselves, made difficult decisions and solved their own 

problems. The pregnancies that resulted from the young 

women's encounters wit~ their partners iri conception. 

presented the participants with opportunities for change. 

They gradually realized they had choices and, with the help 

of others, could actively direct how their lives would go. 

The participants changed their ways of thinking and 

developed self underst~nding and wisdom. Through their 

experiences with the crisis of unplanned pregnancy and the 

subsequent abortion, the young women came to assume 

responsibility, think for themselves, direct their own 

lives, gain control and act to solve problems to their own 

satisfaction, i.e., they were empowered. Had the young women 

never had that opportunity, they may have remained passive 

and reluctant to express their needs and desires. 

The women in this study were changed by their 

experiences, becoming more self-reliant and able to think 

for themselves. Prior to the pregnancy and abortion, the 

participants were not aware of their strengths and they did 

not take responsibility for their actions. Through the 

experiences of unplanned pregnancy and abortion, the 

participants experienced a changed 6onsciousness. Collins 

(1991, p. ·111) stated that for Black women, this type of 

changed consciousness ·can be empowering. Changed 
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consciousness allows African American women to take control 

of their lives. In so doing, they redefine themselves as 

different from the generally accepted and expected behavior 

of Black women in American society. They no longer fit the 

"stereotype" or controlling images. The participants in this 

study redefined themselves as empowered young women by 

.rejecting premature motherhood and beg~nning to direct their 

own lives. 

Methodological Concerns Guiding This Research 

Three methodological concerns about this research need 

to be addressed: a) the possibility that the interview 

process itself may have contributed to the participants' 

empowerment; b) the possibility that the clinic milieu may 

have influenced the young women's empowerment; and c) the 

possibility that the participants may have been reluctant to 

talk with a White, middle-aged woman. Each of these 

possibilities will be addressed in the following discussion. 

According to the definition used in this research, 

empowerment entailed conscious change. During the interview 

process, the participants -J'lad the opportunity to reflect on 

their expe~iences~c This reflection-may have led to raised 

consciousness on the ~art of the participants; they were 

gi~en the opportunity to a~similate their experierices and 
~ 

recogn-ize what had happened to them. ~rom a· feminist 

perspective this i's one of· the purposes· of the intervie_w 

process (Campbell. & ·Bunting,-· 1991). Meleis ( ~996) asserted 



that rigorous and "culturally competent research" (p. 8) 

should contribute to ·the empowerment of the group being 

studied. Thus, although the interview process may have 

enhanced the participants' empowerment, that contribution 

was appropriate and had merit. 
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The ·clinic milieu may h·ave influenced the young women's 

empowerment through their experiences .as well. An African 

American staff member initially approached participants and 

parents. Through being with participants in counseling 

sessions and pre-abortion-procedures, staff members had 

established relationships with the participants and, if they 

were present, with the parents as well. Staff members were 

aware of and able to convey to participants my intent and 

.purpose as an investigator. This assistance and support from 

staff proved invaluable to me and this study because it 

conveyed an atmosphere .of trust to potential participants. 

It may be, however, th~t the_ caring milieu of the clinic 

chosen as the site for this, study may have influenced the 

participants' path to . empowerment. The supportive na.ture of 

the clinic'. sta~f members a~d the at-mosphere of safety may 

have encouraged the young·women to become empowered through 

their experiences at that particular site; that possibility 

was recognized. The experiences of other young women. at 

other clinics may be very different and cannot be addressed 

in this research study. 
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I was concerned that as a White middle-aged woman 

interviewing African.'American adolescents, :i: might encounter 

reluctance from the participants to share their personal 

experiences under such circumstances. My awareness and 

sensitivity reduced my potential hierarchial power as an 

invest~gator. I engaged the young women as equal partners in 

the research by encouraging them to share their experiences 

during the· interviews and .by sharing the_ ·findings with 

participants at second and third interviews. This 

arrangement was appropriate.in a femi~ist approach (Campbell 

& Bunting, 1991) and allowed the participants-to speak 

freely. and to know that ,they were a p~rt of:the r~search 

process. 

Implic~tio~~ and Conclusions 

Directives for Future Research 

Jackson (1993) claimed that thus far,· African Americans 

and their health concerns have not been adequately addressed 

through nursing research. According to Jackson~ the nursing 

profession has always been interested in sociocultural 

factors that affect health, however few nursing studies 

focused on the health of African Americans. -European 

American researchers tended to recruit White participants to 

·t~eir studies and explored issues that they assumed were of 

interest to all cultural/ethnic groups. In addition, there 

has been a tendency to generalize research findings to all 

other groups. The methods used to investigate and document 
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health care needs of European Americans are not necessarily 

effective for addressing African American health care needs. 

Sometimes this situation has been oppressive to Black women. 

Collins (1991) sugg~~~ed that rather~than trying to "uncover 

universal knowledge claims that can withstand the 

translation from one ~pistem6logy to another ••... 

[researchers] might find efforts to rearticulate a Black 

woman's standpoint especially fruitful" (p •. 233). 

African American.·women's ex,perierices are, in part, 

shaped by their culture (Collins, 1991i Harding, 1991). They 

are the experts about their experiences and pe,rceptions. -The 

ethnographic method involves reflexivity or a mix of the 

participants' description of a cultural experience with the 

researcher's explanation (Boyle, 1994). According to 

Hammersley and Atkinson (1983, p. 213), without narratives 

and descriptions from participants, formal theory would be 

•iempty". Therefore, in this study, I allowed the 

participants to speak for themselves. The theory was an 

interpretation of their stories. The present study focuses 

on African American adolescent women and how they_ 

experienced their pregnancies and abortions, however it is 

only a beginning. Further research is rieeded to understand 

cultural differences that affect health. Furthermore, there 

is a need for research about women's health phenomena that 

involves the use of narratives from the women themselves. 
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Lack of knowledge. There is a need for further research 

into how teenagers' knowledge (or lack of it) about their 

bodies and contraception affects their ability to prevent 

unplanned pregnancies. Eight of the 12 participants had 

their abortions in the second trimester of pregnancy. I 

encountered difficulty in recruiting first trime~ter 

participants because there were not many teenagers seeking 

abortions in the first trimesters of pregnancy. This was 

interesting because of all abortions for clients of all ages 

at the clinic, twice as many first trimester abortions were 

performed as compared to the number of second trimester 

abortions during the year in which I collected data. Perhaps 

older women have enough knowledge about their bodies to 

suspect they are pregnant within the first trimester. It may 

be that generally teenagers do not know they are pregnant 

until the second trimester of pregnancy. It is beyond the 

scope of the present study to speculate much more about this 

issue. More research is needed. 

Through the results of a correlatiorial study, Slonim

Nevo, Anson, and Sova (1995) concluded that two factors 

predicted delayed abortions in Midwestern-area teenagers 

aged 15 through 18 years: pro-choice attitudes and use of 

contraception. The researchers reported that the subjects' 

use of contraception led them to believe that they were 

protected- against pregn~ncy and thus could not be pregnant. 

Indeed several of the participants in this study reported 
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that they had no reason to believe they were pregnant during 

their first trimesters of pregnancy. For example, two 

participants who became pregnant without penile penetration 

believed themselves to be abstinent because they did not 

know pregnancy could occur without penetration. Two other 

young women had been taking oral bontraceptives and did not 

realize that pregnancy could occur during oral contr~ceptive 

us~, especially under certain circumstances. The 

participants did not want to become pregnant. They practiced 

what they thought was abstinence or responsible use of birth 

control to avoid pregnancy. However, they did not have 

enough information to exercise their choice not to become 

pregnant. Being oppressed, according to hooks (1984), means 

having no choice. These young women did not truly have the 

choice to avoid pregnancy because they lacked sufficient 

knowledge about physiology of their bodies and about 

contraception. Further research concerning African American 

adolescents' access to information about reproduction is 

needed. 

In an intervention study described in_ Chapter 2, Slade 

(1990) found no inciease in consistent contraceptive use 

among a group of teenagers who were taught about 

contraceptive use. It may be that the sexually active 

teenag~rs. in the Slade study were already ·corisistently using 

birth control measur~.s before they received teaching about 

the use of contr~ception. This may explain why Slade found 
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no increase in the use· .of contraception amon·g teenage 

subjects after teaching. The sexually active subjects in the 

study may have used contracsption more effectively as a 

resu~t of the teachirig intervention bedause they had the 

necessary information to do so. 

Although several participants in the present study 

·attempted to use contraception or practice abstinence,.they 

did not have enough information to prevent·unwanted 

pregnancy. This finding was consistent with the findings by 

Spry (1994) that adolescents may not be able to avoid 

pregnancy because of a. lack of knowledge concerning 

reproduction and contraception. It is beyond the scope of 

the prese~t study to ·predict whether more.knowledge about 

how:pregnancy occurs and about contraceptive use could have 

prevented th~ participarits' unwanted pregnancies. More 

research is needed concerni.ng a possible link between· 
. ' - ' ' 

teenage.pregna~cy preijention and educatiori about 

reproduction ·and contraception •: 

Herr (1989) conducted an ethnographic study of pregnant 

teenagers that w~s reviewed in Chapter 2. The teenage 

.participants reported that their attempts to use ' 

contraception caused disruption in their relationships with 

their family members and partners~ In the present study, the 

participants' attempts to use birth control.measures such as 

condoms sometimes were thwarted by their partners' 

resistance. For example, some of the participar1ts reported 
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that their partners removed condoms-or were untruthful about 

using them during intercourse. This situation did not 

enhance trust in the relationship and led to a severing of 

thelr relationships with the partners in conception. Further 

research. is w~rranted:concerning the influence of partners' 

attitudes ·an young women's use of contraception. 

Cultural practices. Further resear6h is needed 

concerning the link between cultural practices and the 

provision of relevant health care. None of the participants 

considered formal adoption as a viable option. When they did 

speak of adoption, they spoke of giving babies away to 

"strangers" and of being afraid of the horrors their babies 

might face in an abusive home. It was not lack of knowledge 

about formal adoption that led these young women to discount 

adoption as a possibility in their situations; rather it was 

likely a cultural issue. 

Relinquishing a child through an agency designed to 

place children with adoptive families has traditionally been 

a White middle-to-upper class practice. One agency which 

specialized in adoption of Black children, had never placed. 

a Black newborn with an adoptive family (Roots anonymous 

personal communication, February 14, 1997). This agency 

placed Black foster children who have no family (Roots). 

Within Black communities, a system of informal adoption 

exists. Raising children is considered the responsibility of 

an entire African American community within a 
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"bloodmotherjothermother" network (Collins, 1991, p. 119). 

If a young woman cannot.care for her-child, another woman 

known to the bloodmother (usually a relative) takes and 

raises her child. In this way, the bloodmother always knows 

where her child is and the circumstances under which he or 

she is being raised. hooks (1984) asserted that community 

responsibility for childrearing cannot work in capitalist 

systems where children are considered to be someone's 

[par~ntal] property. In those systems, formal adoption is 

the norm. 

The participants in this study did not consider formal 

adoption to be an option because formal adoption is not a 

common practice within African American culture. In 

addition, the mothers of the participants told them that 

they would not raise their children for them; As a result, 

the participants may have believed that informal adoption 

was not a possibility for them because they knew of no one 

beside their mothers who could have assumed responsibility 

for raising the child. More research is needed to determine 

how _cultural beliefs and practices affect women's choices 

regarding both adoption and abortion. 

One question that was raised from this research 

concerns whether the participants in this study differ from 

other African American adolescent young women. The meaning 

of unplanned pregnancy for the young.women.in this research 

was that the pregnancy represented a crisis--creating a 
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problem that had to be solved. -I interviewed only women who 

·experienced.an unplanned pregnancy and chose abortion. The 

·meaning of pregnancy for ari African American adolescent who 

planned to become pregnant may be very different 'from the 

meaning of unplanned pregnancy for the participants in this 

study. Speculation about··how:Afric~n · .. American ado~~scents 
experience a planned pregnancy is beyond the scope of'this 

study and requires further.research. 

·Maternal-fetal attachment. ~he young women experi~~cing 

unplanned pregnancies and elective.abortion in this study 

did not report emotional attachment feelings for their 

fetuses. Similar.findings have been reported in studies 

involving women who planned to relinquish.their infants for 

adoption (Lauderdale, 1992; Lindner, 1984). Maternal:...fetal 

attachment during the second trimester of planned and. 

unplanned pregnancies that were not aborted has been 

documented. in the literature (Lerum_& LoBiondo-Wood, 1989). · 

Present understanding of the concept of maternal-fetal 

attachment needs further clarification arid expansion·. 

Further critical investigations of maternal-fetal attachment 

in diverse populations is needed ·to clarify the differences 

and define aspects of the concept that provides 

understanding and guides future research and practice. 

Challenges to controlling images. Further research is ' 

needed to uncover and explore controlling images that may 

affect the health of African Americans. There are many 
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controlling images surrounding African American culture and 

abortion in general. Examples of predominant images are the 

"welfare mother" stereotype (Collins, 1991; hooks, 1984), 

. the assumption_ of negative psychologic effects (Chalker & 

Downer, 1992; ·McMillan, 1994) and the myth that young Black 

women·make decisions about unplanned pregnancy based on 

their partners' desires (Collins, 1991; hooks, 1984) .• The 

findings of this· study challenge these three myths. The 

African American young women in this study did not want to 

have unplanned children and receive public assistance. :They 

decided on their own that they wanted to continue their 

educations and secure their futures before planning to have 

children·. After the abortion, although they experienced some 

sadness, the young women reported no .psychiatric problems as 

a sequelae of their abortions. This latter finding was 

consistent with the finding~ of numerous previous 

quantitative stud~es (Brody, et .al.', 1971;_ Freeman~ 1978; 

Jaco~s et al.,, 1974; Niswanger et al., 1972; Perez-Reyez & 

Falk,··. 1973; · Zabin et al., 198~.).. R~searchers need ·to . . ~ocus 

less on preset views of pathology and listen to the women 

themselves, thereby allowing them to define themselves and 

describe their experiences. 
. ' .. 

The participants in this study made two separate 

decisions: to have an abortion and to continue or sever 

their relationship with the partner in conception. The young 

women made these decisions themselves. Whether adolescent 
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women who decid~ to ·keep their pregnancies make decisions· in 

the same way as participants in this study is n'ot known. 

Further research is needed concerning the context of women's 

decisions concerning unplanned pregnancy. 

Empowerment. The participants in·the present study were 

. empowered through their experiences with unplanned pregnancy 

and elective abortion. ·Unplanned pregnancy ·and abortion were 

life-changing events for these young women. Whether this is 

true for other young women in these circumstances is not 

known. Whether all young women who share theae experiences 

are empowered is beyond the scope of this study •. Further 

research is needed with participants from diverse 

populations to·confirm the findings and expand the theory. 

Implications for Policy 

This study challenged three myths about African· 

American adolescent pregnancy and.about th~.psychologic 
.. ~ ·,· . 

effects of abortion. The perpetuation of controlling images 

concerning African American adolescent pregnancy has 

interfered with the development of effective policies and 

programs to assist such young women .with pregnancy 

prevention and problem pregnancy resolution. Knowledge of 

cultural beliefs and accepted practices may allow 

proiessionals working with teenagers of various cultural 

backgrounds to understand, ed;ucate and counsel them 

effectively and assist policy-makers.to develop efficacious 

policies and,programs. According to the findings of this 



168 

study, some African American adolescents choose abortion as 

a resolution to the problem of unplanned pregnancy. As 

reported earlier, the abortion rate for African American 

teenagers is higher than the rate for European American 

adolescents in the state of Georgia (Gold, 1990). 

Emphasizing policies such as formal adoption which are 

_outside African American culturally-acceptable practices 

only wastes valuable resources and-time; it does nothing to 

assist Black women as they face the crisis of unwanted 

pregnancy .. 

The young women in this study did not possess 

information that·they_needed to prevent unplanned 

pregnancies .. The health care. system, ·the school system and 

adults in the_ young women's lives failed to educate and 

guide the participants with regard to preventing-unwanted 

pregnancies. The participants who were using oral 

contraceptives were not taught all they needed to know by 

health care providers about effectively taking oral 

contraceptives. Perhaps if these young women had been 

thoroughly educated by their health care providers, their 

unplanned pregnancies would not have occurred. Perhaps the 

information on reproduction available to young women in 

school-based sex education courses is too restricted to 

allow teenagers to know how to avoid pregnancy. Adolescents 

need to know how.pregnancy occurs and how to prevent it. 

Perhaps the participants' parents did not provide-adequate 
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guidance because they did not have sufficient information 

themselves or were embarrassed by discussing sexual topics. 

Whatever the reasons, as Fine (1995) pointed out, Black 

women's (or any woman's) .-ignorance of issues c_oncerning 

birth co_ntrol keep~ .thein. bppresseq ·a-nd at·~ disadvantage. 

According to the findings of this ·st~dy, teenagers need 

adequate education from health professionals, sch_ools, and 

parents ~bout reproductive ph~siology and pregnancy 

prevention (such as, What exactly is abstinence?). We need 

to find ways to let young women develop-the-ability to think 
. . . . . ~ . . 

for themselves and to direct their own lives so that-they 

.expect or demand that their partners use condoms if that is 

their chosen form of birth control .. If we as a society value 

_abstinence for adolescents rather than sexual activity and 

if we value adoption as opposed to abortion, then 

adolescents need to be fully educated regarding those values 

in a culturally relevant manner. Otherwise, ·teenage 

pregnancy will continue to be a growing societal problem. 

Implications for Practice 

Health professionals are often called on to counsel 

women who are experiencing unplanned pregnancies. The 

participants in this study reported that they were able to 

think for themselves and make their own decisions after 

being supported by others (including health professionals) 

as they made the decision for abortion. Health professionals 

need to counsel young women making their ~ci~ions about 
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unplanned pregnancy from the etqpowerment perspective. Some 

women may be empowered by the experience of making a 

deci'sion through becoming able to think for themselves and 

direct their own lives. There·f()re, allo~ing women (including 

adolescent women) to work through their own decisions and 

offering them support may facilitate their empowerment. 

Offering teen~ger~ choices and options that are 

culturally acceptable to them is needed. Health 

professionals should riot assume that Afric~n American women 

will decide to keep their babies and discount all other 

options. The White middle class practice of formal adoption 

through an agency was not a .culturally acceptable option.for 

the African American wo~en in this study. Rather, African 

American communities have developed a system of informal 

adoption as one means of coping with unplanned pregnancy. 

African American women may be less likely to choose formal 

adoption, however they may choose informal adoption if given 

the opportunity to explore that possibility. Indeed, the 

option of formal adoption may be irrelevant for African 

American adoles-cents. This situation may change with time, 

however, health professionals must consider wh~t choices are 

acceptable to.clients of various cultures and include all 

possible choices and options when counseling clients about 

resolution of unplanned pregnancies. This includes exploring 
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the.possibilities of informal adoption as.well.as abortion 

with African American clients who are experiencing unplanned· 

pregnancies. 

According to this s'tudy I African American teenagers are 

not · recei v·ing the information.- they· need. to use qon-t::raception 

or· practice sexual abstinence· ·effectively.· When· counseling 

and educating young women about contraceptive methods and 

abstinence, hectlth,p~of~ssionals must }?e c~reful to include 
. ~ . . . ' . . 

as much information as·· possible during discussions. However, 

they must also provide written educational materials and 

encourage clients to read the materials and refer to them 

periodically to ensure that clients have enough information 

to avoid pregnancy if that is their choice. 

Limitations ·of the Study 

There are certain limitations of this study. One 

limitation of this study was that participants were 

recruited from only one clinic site. ·Thus transferability is 

limited because the context under which abortions take place 

at other clinics will vary. Other researchers and clinicians 

must draw thefr own conclusions about whether 

transferability is a possibility (Lincoln & Guba, 1985). 

African American women do choose abortion as a means to 

resolve the problem of unplanned pregnancy. The assumption· 

that they do not seek abortions should be dispelled. Further 

investigation into how African American adolescents from 
. . . 

other clinics, region~, and cities of the country experience 
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unplanned pregnancy and abortion would provide additional 

useful information and confirm the findings of the present 

study. 

The thick_description developed by the researcher 

provides confirmability. How African American adolescents 

experience unplanned pregnancy and elective abortion was 

fully addressed. However another limitation for this study 

was that although 12 first interviews were completed, only 

eight second interviews and seven third interviews were 

conducted. Data from the missed second and third interviews 

may have provided different information. Those participants 

may not have agreed with the~young women who completed 

second and third interviews. I was unable to explore 

possible differences in their stories. Thus confirmability 

would have been enhanced if the missed interviews could have 

been completed and the data .included in the analysis. 

Conclusions 

The purpose of this study was to generate an 

interpretive theory of how African· Americ.an adolescent women 

experience unplanned pregnancy and elective abortion. 

According ··to the theory generated by this research, 

participants in this study were-actually empowered by their 

experiences rather than victimized. They experienced change 

and-began to think -for :themselves and direct their own lives 

after living through and resolving the crisis of unplanned 



pregnancy._ The decision was a difficult one for the young 

women and involved consideration of other persons and the 

unborn child. 
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This study is a beginning. There is a need to explore 

the everyday lives and circumstances of young African 

American women to understand their health problems and 

needs. The young women in this study could have been easily 

perceived by others as victims. However, they defined 

themselves as young women who had come through a crisis and 

were empowered •. Too often health care professionals have 

presumed the health care. needs. of individuals based on 

stereotypical assumptions about the individuals' cultures 

and about teenagers in general. There is·a need to listen to 

the_.stories of individual- African American young women and 

to hear their voices as they.describe·their health care 

needs. 

African American poets give.voice to the experiences of 

their·own. The poet Maya Angelou (1993, p. 183) expressed 

how these young women could co~e through·a iife~changing 

event not as victims--put with empowerment: 
' . 

The caged bird s'ings 

with a fearful trill 

of things unknown 

but longed for still 

and his tune is heard 

on the distant hill 



for the caged bird 

sings of freedom. 

174 



REFERENCES 

Aldwin I G. M. ( 1'994.) • Stress, coping; 'and development: 

An.integrative perspective. New York: Guilford Press. 

Aguilera, D. c., & Messick, J. M. (1974), Crisis 

intervention: Theory and methodology (2nd ed.). st. Louis:. 

Mosby. 

American Psychiatric Association. ( 1994) .• Diagnostic 

and statistical manual of mental disorders (4th ed.). 

Washington, DC: Author. 

Angelou, M. (1993). Maya Angelou: Poems. New York: 

Random. House. 

Angelou, M. (1994a). Now Sheba sings the song. New 

York: Penguin. 

Angelou, M. (1994b). Mrs. v. b., Wouldn't Take Nothing 

for my Journey Now (pp. 81). New York: Bantam. 

Avalos-Bock (1995). outside the abortion debate: 

Language. women's voice and the experience of abortion. 

Unpublished dissertation. Evanston, IL: Northwestern 

University. 

Baistow, K. (1994). Liberation and regulation? Some 

paradoxes of empowerment. Critical Social Policy. 42, 34-46. 

:175 



176 

Baltes, P. B., & Smith, J. (1990). Toward a psychology 

of wisdom and its ontogenesis. In R. J. Sternberg (Ed.), 

Wisdom: Its nature. origin's and development (pp. 87-115). 

New York: Cambridge University Press. 

Beardslee, w. R. (1989). The role of self-understanding 

in resilient individuals·: The development of a perspective. 

American Journal of Orthopsychiatry. 59, 266-278. 

Belenkey, M. F., Clinchy, B. M., Goldberger, N.R., & 

Tarule, J. M. (1986). Women's ways of knowing: The 

development of self, voice. and mind. New.York: Basic Books. 

Bernard, H. R. (1994). Research methods in 

anthropology. Thousand Oaks, CA: Sage. 

Blos, P. (1962). On adolescence. New York: Free Press. 

Boyle, J. s. (1994). Styles of.ethnography. In J. M. 

Morse (Ed.), Critical issues in qualitative research methods 

(pp~ 159-185). Thousand Oaks, CA: Sage. 

Bracken, M. B., Klerman, L. V., Bracken, M. (1978). 

Abortion, adoption, or motherhood: an empirical study of 

decision-making during preg11~·ncy. American Journal of 

Obstetrics and Gynecology. 130, 251-261. 

Brody, H., Meikle, s., & Gerritse, R. (1971). 

Therapeutic abortion: A ·prospective study. American Journal 

of Obstetrics and Gynecology. 109, 347-353. 

Campbell, J. c., & Bunting, S. (1991). Voices and 

paradigms: Perspectives on critical and feminist theory in 

nursing. Advances in Nursing Science, 13(3), 1-15. 



Cates,· W. Jr. ( 1982). Legal abortion: The public 

record •. Science. 215, 1586-1590. 

177 

Centers for Disease Control (CDC) {1~95). State

specific pregnancy and birth rates among teenagers--United 

states, 1991-1992. Mortality and Morbidity Weekly Report. 

44(37) 1 677-684·. 

Chalker, R. & Downer,_ c. ( 1992). A woman's book of 

choices. New York: Four Walls Eight Windows. 

Children's Defense Fund (CDF) (1987). Adolescent 

pregnancy: An anatomy of a social problem in search of 

solutions. Wasbington, DC: Author. 

Cohen,· R. (1987.). The American tragedy: .. Lessons for 

mental health p:J:"ofessionals.· Hospital and Community_ 

Psychiatry. 38, 1316-1321. 

Collins, .P. H. (1991). Black feminist thought. New 

York: Routledge. 

Daling, J. R., Malone, K. E., Voight, L. F., White, E., 

& Weiss, N. s. ( 1994) • 'Risk of breast cancer among young . 

womeh: Relationship to induced abortion. ·Journal of the 

National cancer Institute, 86, 1584-1592. 

Ducey, M._. s. ( 1992). The Black family and adolescent 

pregnancy: Cultural. social and psychological factors. ~ 

Unpublished dissertation. University of New Orle~ns~ 

Elkind, D. (1974). Children and adolescents: 

Interpretive essays on Jean Piaget. New York: Oxford Press. 



178 

Faria, G., Barrett, E., & Goodman, L. M. (1985). Women 

and abortion: Attitudes, social networks, decision-making. 

Social Work in Health Care .. ' i1 ( i) , . ··B5-99 ~· 

Fine, M. (1995) Disruptive voices! The possibilities of 

feminist research. Ann Arbor: University of Michigan Press. 

Flexner, s. B. (Ed.), (1987). The random house 

dictionary of the English language (2nd ed·. ) • New York: 

Random House. 

Flick, L. H. (1986). Paths to adolescent parenthood: 

Implications for preventions!' Public Health Reports. 101, 

132-146. 

Franz, w., & Reardon, D. (1992). Differential impact of 

abortion on adolescents and adults'. Adolescence. 27, 161-

172. 

Freeman, E. w. (1978). Abortion: Subjective attitudes 

and ~eelings. Family Pl~nning Perspectives, 10, _150-155. 

Germain, c. P. (1993). Ethnography: The method. In P. 

·Munhall & c. o. Boyd (Eds.), Nursing resea~ch: A gualitative 

perspective (2nd ed., pp. 237-268). New York: National 

League for Nursing Press. Pub. No. 19-2535. 

Gibson, c. H. (1991). A concept analysis of 

empowerment. Journal of Advanced Nursing. 16, 354-361. 

Gilligan, c·. (1993). In a different voice. Cambridge:· 

Harvard University Press. 



179 

Gilligan, C. , & Belenkey, M. F:. ( 1980) ~ A naturalistic 

study of abortion decisions. In Clinic~l-Developmental 

Psychology. Series: New directions forchilddeveloJ>ment, 

No. 7. San Francisco: Jossey~Bass. 

Gold, R_. B. (1990). Abortion and women's health •. New 

York: Alan Guttmacher Institute •. 

Griffen-Carlsen, M. s., & Mackin, K. J. (1993). 

Parental consent: Factors influencing adolescent disclosure 

regarding ~bortion. Adolescence. 28(109), 1-10. 

Guttmacher, A. Institute (1994). Facts in brief. New 

York: Author. 

Guttmacher, A. Institute (1991). Women at risk: The 

need for family planning services. state and county 

estimates.1990. New York£ Author. 

Hall, J. M., & Stevens, P. E. (1991). Rig6r in femi~ist 

·research. Advance~ in Nursing Science. 13(3), 16-29. 

Hammersley, M., & Atkinson, P (1983). Ethnography 

principles in.practice. New York: Tavistock. 

Harding, s. (1986). The science guestion in feminism. 

Ithaca: Cornell University ·press •. 

Harding, s. (1987) •. Feminism and methodology. 

Indianapolis: Open Uni~ersity~Press. 

Harding'· S. ·_ ( 1991) .· WJiose science? Whose knowledge?. 

Ithac~: Cor~ell University Press~ 

Hatcher, s. L. (1976)~: Understanding adolescent 

pregnancy and abortion. Primary Care. 3, 407-425. 



Henshaw, s. K. (1993). Teenage abortion, birth and 

pregnancy statistics by state, 1988. Family Planning 

Perspectives, 25, 122-126. 

180 

Henshaw, s. K~, & Kost, K. (1992). Parental involvement 

in minors' abortions decisions. Family Planning 

Perspectives. 24, 196-207, '213. 

Herr, K. G. (1989). An ethnographic study of adolescent 

pregnancy in an urban high school [CD ROM] Abstract from: 

ProQuest File: Dissertation Abstracts Item·: 8824518. 

hooks_, b. ( 1984). Feminist .theory: From margin to 

center. Boston: South End Press. 

Hughes, c. c. (1992). "Ethnography": What's in a word-

Process? Product? Promise?. Qualitative Nursing.Research, 2, 

439-450. 

Jackson, E. M. (1993·). :Whiting-out difference: Why u.s. 

nursing research fails Black families. Medical anthropology 

Quarterly. 7, 363-385._ 

Jacobs, D. , Garcia, c. R. , Rickers, K. , &. Preuce1 , 

R. W. (1974). A prospective study on the psychological 

effects of therapeutic abortion. Comprehensive _Psychi~try,· 

15, 423-434. 

Keiffer, c. (1984). Citizen empowerment: A 

developmental perspective. Prevention in Human .Services, 3, 

9-36. 



181 

Kemp, v. H., & Page, c. K. (1987). Maternal prenata-l 

attachment in normal and high-risk pregnancies. Journal of· 

Obstetric Gynecologic & Neonatal Nursing. 16, 179-184. 

Kohlberg, L., ~Kramer, R. (1969). Continuities and 

·discontinuities in childhood and adult moral development. 

·Human Development. 12, 9371 .. 20. 

Koop, .c. E.< ( 1989). A measured response .. : Koop on 

abc:>rtion~ ·Family Planning .Perspectives. 21(1) ~ 31-32 •. 

Kost, K., & Forrest, J. D. ,(1995). Intention status. of 

u.s. births.in 1988: ·Differences :by mothers' socioeconomic 

and demographi~ characteristic~ .. Family Planning 

Perspectives. 27(1), 11-17. 

Kramer, D. A. (1990). Conceptualizing wisdom: The 

primacy of affect-cognition relations. In R. J. Sternberg 

(Ed.), Wisdom: Its nature. origins and development. New 

York: Cambridge. University Press. 

Lauderdale, J. (1992). The unbroken cord: The 
' ' ' . . 

experience ~f infant.relinguishment through adoption. 

Unpublished dissertation. College of Nursing~ University of 

Utah. 

Landry, D. J., & Forrest, J. D •. (1995). How old are 

u.s. fathers? Family Planning Perspectives. 27(4), 159-165. 

:Leifer, M. (1980). Psychological effects of motherhood: 

A study of first pregnancy. New York: Praeger. 



182 

Leininger, M. M. (1994). Evaluation criteria and 

critique of research studies •. In J. M. Morse (Ed.), Cri tic'al 

issues in gualitative research methods (pp. 95-115) Thousand 

Oaks, CA: Sage. 

Lerum, c. W •. , & Lobiondo-Wood, G. ( 1989). The. 

relationship o~ maternal age, quickening, and physical 

symptoms of pregnancy to the development of maternal-fetal 

attachment. Birth. 16(1),.13-17. 

Lincoln, Y. s., & Guba, E. G. (1985). Naturalistic 

Inguiry. Beverly Hills: Sage. 

Lindner, E. A. (198.4). Maternal-fetal attachment in the 

pregnant adolescent, self esteem, relationship with mother, 

and the decision to keep or release the infant to adoption. 

Dissertation Abstracts International. 46, 1521A-1522A. 

(University Microfilms No. AAD85-21973). 

Lord, J., & Farlow, D. M. (1990). A study of personal 
J 

empowerment. Health Promotion ... 4 ( 4) , 2-8. 

Mandrell, Nelson (1987). Sleep on [Recorded by A. Kraus 

& s. Bush]. On Now That I've Found You [CD]. cambridge, 

Massachusetts: Ro~nder Records. (1994) 

McDade, L. A.-(1987). Community· responses to teenage 

pr~gnancy anq parenting·: An ethnography :of a·· social problem. 

Unpublished dissertation. Rutgers University. 

·McMillan, B. (1993)~ How one doctor changed her mind 

about abortion. Colorado Springs: Focus on the Family. 



183 

Mercer, R. T. (1979). Perspectives on adolescent health 

care. New York: Lippincott. 

Mercer, R. T. (1980). Teenage motherhood: The first 

year. Jo~rnal of Obstetric Gynecologic & Neonatal Nursing . 

..§., 16-27. 

Meleis, A. I. (1996). Culturally cQmpetent scholarship: 

substance and rigor. Advances in Nursing Science. 19(2), 1-

16. 

· Mitchell, F., & Brindis, ·c. (1·987). Adolescent 

pregnancy: The responsibility of policymakers. Health 

Se~vices Research, 22, 399-435. 

Moore, K. A. (1993). Facts at a glance. Washington: 

Child Trends. 

Morse, J. M. (1991a). Qualitative nursing res~arch: A 

free-for-all? In J. M. M6rse. (Ed.), Qualitative nursing 

research: A contemporary dialogue (pp. 14-22). Newbury Park:· 

Sage •. 
. . . 

Morse, J. M. (1991b). Strategie·s for s~inpling. In J. M. 

Morse (Ed.)·,, Qualitative nursing .research: A .contemporary 

dial·ogue.·:"( pp. 127-145). Newbt.trY Park: Sage. 

M6rse, J •. M. (1994a). ~·~merging from the data": The 

cognitiv~ processes of analysi~ in qualitative inquiry. In 

J. M. Morse (Ed.), Criti~al .. Issues ·in.Oualitative Research 

Methods (pp~ 23~43). Thousand Oaks, CA: Sage. 



184 

Morse, J. M. (1994b)·. Designing. funded·.>qualitative 

research. In N ~ I< •. · Dens in· & Y.. · S ~ Lincoln (Ed~. ) , Handbook 

of Qualitative ,Research, (pp. 220~235.). Thousand oa.ks, CA: 

Sage. 

Morse, J. M. (1997). Consi~ering th~6ry derived from 

qualitative research •. In. J. M.Mors,e. (Ed.)'· Completing a 

Qualitative Project.'! Details. and Dialogue·· (pp. 183-211). 

Thousand Oaks~ CA: Sage. 

Moseley, ·D. T., Follingstad, D. R., Harley, H., & 

Heckel, R. v. (1981). Psychological factors that predict 

reaction to abortion. Journal of Clihical Psychology. 37, 

276-279. 

Niswander, K. R., Singer, J., & Singer, M. (1972) .• 

Psychological reaction to therapeutic abortion. American 

journal of obstetrics and gynecology. 114, 29-33. 

Patillo, S. L. ( 1993) •. The life options model of earl·y 

parenthood: An analysis of pregnant and non-pregnant African. 

American teenagers [CD ROM] Abstract from: ProQuest File: 

Dissertation Abstracts Item: 9309794. 

Patto~, M. Q. (1983). Qualitative evaluati~n methods. 

Newbury Park: Sage. 

Pere~-Reyes, M., & Falk, R. (1973). Foll~w-up after 

therapeutic abortion in early adolescence. Archives -of 

Generar~sychiatry, 28, 120-126. 



185 

Poole, c. (1987). Adolescent pregnancy and unfinished 

developmental tasks of childhood, Journal of School Health. 

57, 271-273. 

Prater, L. P. (1990). Rationale for repeat term 

pregnancy among Black adolescents. [CD ROM] Abstract from: 

ProQuest File: Dissertation Abstracts .Item: 9121747. 

·Pursley-crotteau, s. (+995). Creating a new life: The 

process of temperance for perinatal cocaine crack users. 

Unpublished dissertation: Medical College of Georgia. 

Rodwell, c. M. (1996). An analysis of the concept of 

empowerment. Journal of Advanced Nursing. 23, 305-315. 

Roe v. Wade, 410-113 (U. S. 1973). 

Rosaldo, M. z., & Lamphere, L. (1974). Women. culture 

and society. Stanford: Stanford University Press. 

Rosen, R. H. (1980). Adolescent pregnancy decision 

making: Are parents important? Adolescence. 15(57), 43-54. 

Rubin, R. (i984). Maternal identity.and the maternal 

experience. New ~ork: Spring~r. 

Sandelowski, M. (1986). The problem of rigor in 

qualitative research. Advances iri Nursing Science. 8(3), 

27-37. 

Seidel, J. V., Kjolseth, R., & Seymour,. E. ( 1988). The 

ethnograph: A program for the computer assisted analysis of 

text-based data. Littleton, CO: Qualis Research Associates. 



186 

Selleck, c. s. (l987). The effect of ethnicity and 

residential setting on cultural factors of low-income 

pregnant adolescents. Unpublished dissertation. University 

of Alabama at Birmingham. 

Selman, R. L. (1971). The relation of role taking to 

the development of moral judgment in children. Child 

Development. 42(1), 79-91. 

Shelby, J. s., & Tredinnick (1995). Crisis intervention 

with survivors of natural disaster: Lessons from hurricane 

Andrew. Journal of Counseling &_Development. 73, 491-497. 

Slade, L. N. (1990). Life-outcomes perceptions and 

adolescent contraceptive use [CD ROM] Abstract from: 

ProQuest file: Dissertation Abstracts Item: 8924708. 

Slonim-Nevo, V .·, Anson, J., & Sova, J. ( 1995). Delayed 

abortion a~ong teenagers: Cart a_pbpulation at risk be 

identified? Health Care for Women International .. 16, 101-

112. 

Spry, P. K. (1994) Unplanned pregnancy and parenthood 

in African American· adolescents: Paying for Playing [CD ROM]_ 

Abstract from: ProQuest File: Dissertation Abstract~ Item: 

9401791. 

Stack, c. B. (1974). All our kin. New York: Harper & 

Row. 

Stevens, P. E. (1993). Marginalized women's access to 

health care.: A feminist narrative analysis~ Advances in 

Nursing Science 16, 39-56. 



187 

Stiver, .. I.· P., · & Miller, J. B. ( 1988). From depress-ion 

to ~adness in women's psychotherapy. Work in Progress. 

Wellesley, Massachusetts: Wellesley College. 
. . 

Sternberg, R. J.(1990). Wisdom: Relations to 

intelligence and creativity •. ·'!n. R ~ J. Sternberg (Ed. ) , 

Wisdom: Its Nature. Origins and Development. New York: 

Cambridge University Press. 

Tennyson, M. G. (1992). Becoming pregnant: P~rceptions 

of Black adolescents. [CD ROM] Abstract from: ProQuest File: 

Dissertation Abstracts Item: 9208083. 

Tesch, R. (1991). Computer programs that assist in the 

analysis of qual~tative data: An ov~rview. Qualitative 

Health Research, 1, 309-325. 

Tribe, L. H. (19.92). Abortion: The clash of absolutes. 

New York: W. w. Norton. 

Trussell, J. (1988). Teenage pregnancy in the United 

States. Family Planning Perspectives, 20, 262-273. 

U. s. Bureau of the Census (1988). Money income and 

poverty status in the United States: 1987. (Series P-60 No. 

161). Washington, DC: u.s. Government Printing Office. 

U. s. Department of Health and Human Services (QHHS), 

Public Health Services (1992). Healthy people 2000: National 

health_promotion and disease prevention objectives. Boston: 

Jones & Bartlett. 



Walker, A. (1982). The color purple. New York: 

Harcourt, Brace & Jovanovich. 

Wallerstein, N. & Bernstein, E •. (1988). Empowerment_ 

education: Friere's ideas adapted to health education. 

Health Education Quarterly. 15, 379~394 •. 

Wang, J. F. (1995). Contraception, psychological 

responses, soci~l support and coping after abortion in 

Taiwan. Journal_of Nursing Science. 1(1), 1-15. 

Ward, D., & Mullender, A. (1991). Empowerment ·and 
. " 

188 

oppression: An indissoluble pairing for contemporary social 

work. Critical Social Policy, 32, 21-29. 
. . 

Wilson, H.-~~ (1989).·Rs~earch in nursing, (2nd ed.). 

Reading, MA:·A~dison Wesley. 

'Wisriia, C. s. (1990). Teenage pregnancy: A

developmental and cross-cultural perspective [CD ROM] 

Abstract from: ProQuest File: Dissertation Abstracts Item: 

9021424. 

Zabin, L.S., Hirsch, M.B., & Emerson, M.R. (1989). When 

urban adolescents choose abortion: Effects on education, 

psychological status and subsequent pregnancy. Family 

Planning Perspectives, 21, 248-255. 

Zabin, L.S., Hirsch, M.B., Emerson, M.R., & Raymond, R. 

(1992). To whom do inner-city minors talk about their 

pregnancies? Adolescents' communication with parents and 

parent surrogates. Family Planning Perspectives, 24, 148-

154, 173. 



APPENDIX A 

Interview Schedule 

189 



APPENDIX A 

Unplanned Pregnancy and Elective 

Abortion for African American Adolescents 

Interview Schedule 

Events and Circumstances 

1. Tell me about what happened when you found out you 

were pregnant? 

2. What has been of help to you in making decisions 

about the pregnancy? 

3. Who have you talked to about the pregnancy? 

And abortion? How did they help you? 
..... );'' 

4. What have you done about contraceptives in the 

past? How did you decide which one to use? 

5. How did you come to decide on abortion? 

Perceptions. Feelings and Thoughts 

6. What concerns or problems have you had with the 

pregnancy? And decision to ·abort? 

190 

7. What has been the hardest thing about being pregnant? 

About deciding on abortion? 

8. How do you think the pregnancy and abortion changed 

your life goals? 

9. Is there anything else about being pregnant or 

deciding to have an abortion that you would like to tell me? 



Demographic Variable~ 

marital status 

education (continuing?) 

age 

perceived economic adequacy (Number of employed 

adults in the home) 

Zip code of primary residence 
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Code 

Abbelief 

Abfeel 

Abtalk 

Abtelmf 

Antiabinfo 

Change 

Cinicexp 
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APPENDIX B. 

Codebook 

Definition 

Parti6ipant's beliefs, stance 
or attitude about 
abortion in ge~eral 

Emdtional feelings just before 
abortion 

. Talking over the abortion and 
resolution of the 
pregnancy with parents 
and ·other people 
including seeking help 
from others about 
obtaining an abortion and 
whom the participant 
talked with 

Participant's description of 
how she told her male 
friend about her decision 
for abortion 

Information the participant 
had heard from and about 
antichoice groups 
including the antichoice 
ideas and opinions 

Changes in herself and her 
life the participant 
describes-as having come 
about as a result of. this 
experience including her 
mother's efforts to 
protect her 

Participant's description of 
her experiences in the 
clinic and with the 
people who work there 



Concep 

Critheme 

Faminfo 

Famprob 

Famsup 

Fantasizing 

Find out 

Findplace 

Futcontra 
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Description of circumstances 
surrounding conception of 
the pregnancy including 
participant's thoughts 
and -feelings at the tim·e 
of conception 

Statement which contains a 
critical or poignant 
quote by a participant 

Information about the 
participant's family 

.members 

Participant's description of 
problems or situations in 
her family she views as 
problematic, including 
past and present 

Emotional support from family . 
members and other persons 
the participant feels 
close to during pregnancy 
and th~ abortion 

Trying to imagine what life 
would·be like if the 
pregnancy continued or 
participant had a baby 

How the participarit came to 
find out she was pregnant 
including diagnostic 
testing for dates 

How the participant.went about 
finding the c_linic where 
she would.·have th~ 
abortion 

Contraception the participant 
plans to use after the 
abortion 



Future 

Get tell 

Hardest 

Helpother 

Indivdec 

Make plan 

Mfinfo 

Mfreact 

Notagain 
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Partidipant's plan for future 
including goals she or 
her family have. for her 
that may have been 
aban.doned due to her 
unplanned .pregnancy 

.Participant's description of 
trying to have or having 
someone else tell parents 
of the pregnancy or help 
her· tell them· 

What the participant says was 
the hardest thing about 

_the pregnanqy and 
abortion · 

Actual help from others in 
obtaining an abortion 
including financial help,· 
transportation and 
getting information by 
telephone or in person 

Participant's making the· 
decision for abortion 
based on her·own 
individual or personal 
circumstances and 
situation 

Making plan:s· and arrangements 
for and· around the 
abortion 

Information· ·about the male 
friend who is responsible 
for the pregnancy 

Reaction of .male friend 
· (responsible for the 
pregnaricy)·to news of the 
pregnancy and 
participant's decision 
for abortion 

The participant's not wanting 
to go through the 
experience of the 
abortion again 



Notfather 

Pars up 

Pastcontra 

Peopletalk 

Physab 

Physpreg 

Pregfeel 

Pregother· 

Question 
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Male friend with whom 
participant has a close 
relationship that may or 
may not be sexual, but 
who is not responsible 
for the· present 
pregnancy. 

Support from parents during 
pregnancy and abortion 

Contraception the participant 
used in the past 

Participant's description of 
others in her town or 
-neighborhood, including 
her male friend, talking 
about her situation
behind her back, 
including speculation 

Physical symptoms associated 
with the abortion the 
participant describes 
including preparation 
procedures 

Physical symptoms the 
participant describes as 
associated with the 
pregnancy up to this 
point 

Feelings the participant says 
she had about being 
pregnant including 
feelings of having let 
people down 

Pregnancies or childbearing of 
· other people the 

participant knows 
including other people's 
contraceptive or 
noncontraceptive use 

Question posed by the 
researcher 



Relatmf 

Religion 

Sexavoid 

Talkpreg 

Tellmf 

Tell par 

Tel others 

Thinkthru 

.Parti~i~ani~s rel~tionship 
with o~ feelings about 
male friend, who.is 
responsible for the 
pregnancy, at time of 
abortion and pregnancy 
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Participant's description of 
religion or ·God in her 

~ life, iricl~ding in 
.relation to her decision 
for abortion 

The participant's not wanting 
to have·sex again for a 
period of time after 
abortion 

Participant's talking to 
others about the 
pregnancy and about the 
potential impact of the 
pregnancy on ·her life. 

Participant's description of 
how she told the male 
friend of the pregnancy 

Participant's description ·of 
telling parents or other 
close family members 
about the pregnancy 
Includes the initial 
reaction of the 
participant's parent(s) 
or close family members 
to the· news of the 
pregnancy. 

What the participant says she 
would tell other girls 
about pregnancy and 
abortion 

The participant's description 
of thinking through how 
to resolv~ the pregnane~ 
including what the 
participant considered in 
making her decision for 
abortion 



Tragedy 

Violence 

Waittell 

Participant's recall of a 
tragedy in her life, 
including. past 
experiences or present 
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Participant's description of 
violence in- her·home or 
family, including being 
hit or abused by males 

Waiting to tell parents about 1 
pregnancy including 
feelings of denial 
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APPENDIX·C 

Informed Cons~nt· 
. ' ' . . ' ,' ' . 

TITLE OF STUDY: Unplanned Pregnancy and.Elective Abortion 
for African American Adolescents 

PRINC'rPAL INVESTIGATOR: Janet L. Andrews, R.N.C.,M.S.N. 

My daughter has been asked to take part in this 
research study. The title of the study is: Unplanned 
Pregnancy and Elective Abortion for African American 
Adolescents 

My daughter has experienced an unplanned pregnancy. 
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· This study will describe the experiences and feelings of 
adolescents who-experience unplannedpregnancy and abortion • 
. I am willing for my daughter to tell her experiences to the 
investigator. She will be one of twelve to fourteen women 
who .will participate in this study. _She will be interviewed 
at the clinic and may be asked to participate in one or two 
more interviews at a ·convenient time for her. Each interview 
will take approximately one hour. The study may take up to 
one year to complete. The sessions will take place at a 
convenient time for her. She will answer questions· like the 
following: 

What has been of help to me in making a decision about 
my pregnancy? 

· Who have I talked to about my pregnancy? 
What would I like to tell other young women about 

pregnancy? 

All of her conversations will be recorded on a tape 
recorder. This will allow the investigator to corre~tly 
describe her experience. I understand the information from 
conversations will'be used in the research study. At the 
completion of each session, the tapes will be transcribed by 
a professional secretary or the investigator. The tapes will 
be destroyed after the study is completed. 

I understand-that my daughter's participation in this 
research study, and the research records specifically . 
r~lated to it, will be confidential, unless sp~cifically 
required to be disclosed by state or federal law. No one 
will be able to tell who she is from the written reports-. 

I understand that the Medical College of Georgia 
assumes no obligation to pay any money or provide free 
medical care in case this project results in any-harm to my 
daughter. 



201 

. . . 

Informed Consent 

My daughter's risks in taking part in this study are· 
limited to fatigue and possible worry or an~iety in 
remembering stressful experiences. If at any time my 
daughter experiences undue stress or anxiety as a result of 
recalling a stressful event, the interview will be stopped.· 
My· daughter will not recei've money for participating i.n this 
study. It is p~ssible that from her e~perience, she can help 
other adolescent women. 

I know that at any time she can stop participating in 
the study. No effect in the care or benetits tor · 
·her will result if she does not participate or withdraws 
from the study. 

I·can call Janet L. Andrews, R.N.C •. ,rM.S.N. anytime 
during this study to answer additional questions. Her 
telephone number is 111111111111111 I can call Dr. George . 
Schuster if I have -cerns about my daughter's. 
rights as a research subject.· His number is (706) 721-2991. 

All my questions have been answered to my satisfaction. 
With this understanding, I agree for my daughter to 
participate in this study. 

Initials of Parent or Guardian Date 

Investigator's Name Date 



Appendix D 

Informed Assent 

TITLE OF STUDY: Unplanned Pregnancy and Elective Abortion 
for African American Adolescents 

PRINCIPAL INVESTIGATOR: Janet L. Andrews, R.N.C. ,·M.·S.N. 
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I have been asked to take part in this research study. 
The title of the study is: Unplanned Pregnancy and Elective 
Abortion for African America~ Ado+escents 

I ·have experienced an unplanned-pregnancy. This study 
will describe~trie experiences and feelingg of~adolescents
who experience. unplanned pregnancy and abortion.· ·r am 
willing tp tel1 my experiences tq the · investigato·r. I. will 
be one, of-.. twelve to fourte.en women who will participate in 
this ·study. I will be interviewed at the clinic and may be 
asked to participate in one or._ two··. more interviews at. a 
convenient time for me. Each-interview will take 
approximately one hour. The study may take up to one year to 
complete •. The sessions _will take. pla·ce at a convenient time 
for me. I will. answ~r questions ··like the· following: 

What .has been of help to me in making a decision about 
my pregnancy? 

Who have I talked to about my· pregnancy? 
What would I like to tell other young women about 

pregnancy? 

All of my conversations will be recorded on a tape recorder. 
This will allow the investigator to correctly describe my 
experience. I understand the information from my 
conversations will be used in the research study. At the 
completion of each session, the tapes wil·l be transcribed. by 
a professional .secretary or the investigator. The tapes will 
be destroyed after the study is completed. 

I understand that my participation in this research 
study, and the research records specifically related to it, 
will be confidential,.unless specifically required to be 
disclosed by s-tate or federal .law. No one will be able to 
tell who I am from the _written reports. 
- I understand that the Medical College of ·Georgia 
assumes no obligation to pay any money or provide free 
medical care in- case this project results-in any harm to me. 
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Informed Assent 

My risks in taking part in this study are limited to 
fatigue and possible worry or anxiety in remembering 
stressful experiences~ If at any time I exp~riences undue 
stress or anxiety as a result of recalling a stressful 
event, the interview will be stopped~ I will not receive 
money for participating in this study. It is possible that 
from my experience, I can help other adolescent women. 

I know that at any time I can.stop .participating in 
study. No effect in the care or benefits for 

· myself will result if I do not participate or withdraw 
from the study. . 

I can call Janet L. Andrews, R.N.C .• , M.S.N. anytime 
al questions. Her 

the 

during this study to 
telephone number is 
Schuster if I have ques 
a research subject. His 

I can call Dr. George 
ons or concerns about my rights as 

number is ( 706) ·721-2991. 

All my questions have been answered to my satisfaction. 
With this understanding, I agree to participate in this 
study. 

Initials Date 

Investigator'~ Name Date 
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RANDOM HOUSE! INC. 
201 EAST 50TH STREET. NI;W YORK, N.Y. 10022 

TELEPHONE 212 751-2600 

To: Janet L. Andrews, RNC,_ MSN 

From: Beth Nevers 

Date: May 3, 1996 

---------------------~--------------------------------------------~ 

With regard to your recent permission request: 

Permission is granted for you to reprint the material specified in 
your letter in your doctoral dissertation and to microfilm up to 
100 copies. Any commercial use of the material will require 
additional written consent. 

Please note that permission does not cover any copyrighted .. material 
obtained from us from other sources. 
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APPENDIX E 

Human Assurance·Approval 



Human Assurance Committee 
Institutional Review Board 

December 21, 1994 

Janet· L . Andrews ~ R.N. C. , M. S . N. 

RE: "Unplanned Pregnancy and Elective Abortion for 
African American Adolescents" 

APPROVAL DATE: December 21, 1994 
94-10-093 FILE NUMBER: 

Dear Ms. Andrews: 

The ·HUMAN ASSURANCE COMMJ;TTEE has reviewed and approved the above 
referenced project in accordance w_i th the DHHS policy and the. 
institutional assurance on file with the DHHS. 

The ·committee would like to call your attention to the following 
obligations as Principal Investigator of this study.· Under the 
terms· of·our. approved Institutional Assurance to the Department of 

.Health and Human Services, you must provide us with a progress·· 
report at the termine1tion of the study, or at the annual 
anniversary date of this approval, whichever comes first. I·f the 
study will be continued beyo~d the· initial yea-~, ·an- annua·l review· 
by the HUMAN AS$URANCE . COMMITTEE is . requi~ed., with a progres·s . 
report constituting an. important part· of the review. · _The 
Committee will notify you of tbe anniversary r·eport. by s·ending you 
an HAC~107 form· for completion. 

If VA patients or_ facilities are. involved in this study, ·you must· 
also have a letter of approval from~ the VA Research & Development 
Committee prior to involvement of·VA patients or facilities~ . - - . - ~ 

George S. Schuster, ·D.D.S., Ph.D. 
Chairman 
HUMAN ASSURANCE COMMITTEE 

Augusta, Georgia 30912-4810 (706) 721-3110 
An Affirmative Action/Eaual Oooortunitv Educational Institution 




