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JANET A. PAISLEY
The Level of Loneliness Experienced by Adolescent Mothers
Related to Social Support and Locus of Controi
(Under the directinn of Dr. Maureeri Killeen)
The purpose of this study was to examine whether there
was a relationship between the level of loneliness. the
degree of social support, and perceived locus of control of
adolescent mothers.

An ex-post facto correlational design

was used in this study to examine whether there was a
relationship between the variables.
Results of this study revealed no significant
relationships between level of loneliness,
and locus of control.

so~ial

support,

However, when social support was

broken down into family total functional support and peer
total functional support,
found.

some significant relationships were

Family support was found to be related to decreased

levels of loneliness for adolescent •others.

Peer support

was found to have a curvilinear relationship with loneliness,
demonstrating that increasing peer suppori is associated with
·decreasing loneliness until a certain point, beyond which
loneliness increases.

INDEX WORDS:

Loneliness, Social Support, Locus of Control,
Ad~lescent

Mothers
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CHAPTER I
Introduction
Adolescent pregnancy and parenthood are increasingly
common today, and pose many problems to society and those
facing this situation.

In the past decade, one out of every

five births in the United States was to an adolescent mother
(Merritt, Lawrence,.& Naeye,

1980).

Balwin (1982) reported

that during the 1970s an estimated one million pregnancies a
year were accounted for by more than four million sexually
active women under 20 years of age.

Flick (1986) cited that

one out of six unmarried adolescent girls ages 15 to 19 have
been pregnant, and one out of fourteen is raising aichild
conceived preaaritally.

Despite the increased use of

contraceptives during the period from 1971 to 1979, there was
an increase of premarital pregnancy from 28% to 33% of
sexually active adolescents (Zelnick & Kanter, 1980).

The

statistics reflect the growing prevalence of adolescent.
mothers in American society today.

The statistics also

reflect a need to look aore closely at this growing segment
of the population to address needs and issues concerning
adolescent aothers.
The negative consequences of adolescent childbearing
have been well docuaented.

While health problems for the
1

2

baby and mother,

increased stress, poverty and welfare, and

interrupted education have been noted (Furstenberg, 1972;
Mercer,

1979), emotional issues have not been addressed as

extensively (Moore, Erickson, I

Wugel, 1984).

Facing motherhood during adolescence presents two roles
with which the mother must contend concurrently.

The

adolescent mother is faced with developing a •aternal role
simultaneously with establishing an individual identity
during the adolescent period (Caltrone I
Fullar, 19a6; White-Traut & Pabst, 1987).
role of being a

mothe~

Sadler, 1984:
Adaptation to the

can present difficulties for the

adolescent who is struggling with her own personal identity.
Adolescence is often viewed as a challenging and
turbulent period in life where the adolescent must learn to
cope and adapt to the rapid physical and
that take place.

e~otional

changes

It is also described as a period of

conflicting emotions, such as love and attachment versus
loneliness and despair (Lidz, 1968), and a period of high
risk for developing loneliness possibly related to
psychosocial changes that take place (Mahon, 1983).
Loneliness is one of the potential stiuggles that may be
faced by the adolescent mother.

The development of

loneliness may be due to a lack of social support or an
inability to seek and utilize potential supports.

Whether or

not an adolescent •other utilizes supports available to her
•ay be contingent upon her perception of personal control
over circumstances that take place in her life.

Her

perception of control •ay be the deciding factor in whether
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she takes the initiative to co•bat possible feelings of
loneliness by utilizing available supp,orts.
This study focused on

~xploring

several

p~ychosocial

issues, specifically lonelines's, social support, and
perceived locus of control, that the adolescent •other •ay
face as she moves into the role of mother.
'

The purpose of

this study was to examine whether the level of lonelJness
experienced by adolescent mothers is a function of the degree
of social support and perceived locus of control.
Background and Significance of the Study
It is important to examine the concept of loneliness in
relationship to the adolescent mother because of the negativP.
consequences that stem from loneliness.
(1974) and

P~plau

Leane and Zohourek

(1955) identified several results of

loneliness such as sadness, resignation. despair, emptiness,
and meaninglessness.

These factors coupled.with the economic

hardships and decreased educational opportunities that the
adolescent mother often present a grim and difficult
S·i t u at ion .

In addition, loneliness has

be~n

viewed as a

strong emotion that can threaten feelings of personal worth.
undermine confidente in interpersonal relationships, and
disrupt decision making abilities and thought processes
(~opel,

1988).

In addition, when these factors are coupled

wJth the arduous tasks of parenting, it •ay present an even
greater struggle for the adolescent 11other to develop a·nd
utilize positive parenting skills.

As a result, the children
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of lonely adolescent aothers may be at risk for abuse or
neglect because of the potential disruption of positive
parenting behaviors.
Despite the negative consequences that stem from
loneliness,
m~thers

research on loneliness related to adolescent

has been limited.

Stevens (1984) pointed out that

nursing research investigating maternal-child relationships
has practically ignored the human developmental aspect of the
adolescent

~other.

The issues of alienation and social

isolation as the adolescent takes on the role of motherhood
have been briefly discussed in the literature (Curtis,

1974;

Davis & Grace, 1971), and the issue of loneliness related to
pregnant adolescents has been'addressed in one research study
(Dilorio

&

Riley,

1988).

In the area of social support, a number of· siudie~ have
shown the benefits of social support in helping adolescents
adapt to the role of motherhood (Colleta & Gregg; 1981;
ern i c, Greenberg. Robinson, & Ragoz in,

1984; . Me·rcer,

Parker, Piotrkowski & Peay, 1987; Unger & Wanderiman,
T~ere

1986b;
1988).

is very little research that addresses the.concept of

locus of control in relationshi'p to the adolescent mother.
Stevens (1988)

is one of the few researchers who examined

locus of control in relation to social support with lowi~coae adults and adol.escent mothers.
'

No studies examining

these variables in relation to loneliness of adolescent
'

aothers have been found.
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With adolescent
steadily

inc~easing

is needed to

bette~

aothe~s

a needy and

~ep~esenting

segment of the population,
unde~stand

how these

ao~e

~esearch

youn~ aothe~s

cope

with the demands of motherhood and adolescence
simultaneously, and to help identity, understand, and aeet
specific areas of need more

app~opriately.

This study will

help to address gaps in the literature on potential
relationships among the concepts of. loneliness, social
suppor~.

and perceived locus of

cont~ol

or adolescent

mothers.
In addition. research on

lonelin~ss

can supplement the existing research on

a~d/locus

adoles~ent

of control
aothers.

and provide health care professionals with additional data to
better serve this group in society.
variables such as social
~elated

suppo~t

o~

Determining how
locus of

cont~ol

a~e

to loneliness can suggest interventions which fo6us

on helping the adolescent to increase social support or
b'tter utilize those that already

~xist.

~o

CHAPTER II
Conceptual Fraaework
Roy's Adaptation Model

(1976) provides the conceptual

framework for examining the adolescent mother's loneliness as
a function

o~

social support and perceived locus of control.

Roy (1976) provides a nursing model which views man as a
biopsychosocial being with modes of adapting to the changing
environment.

The adaptation level is influenced by external

and internal stimuli that continually confront the individual
and demand behavioral responses.
Stimuli
Roy and Roberts (1981) views adaptation as the process
of coping with internal and external stimuli or stressors.
There are three classes of stimuli:
residual.

focal,

contextual, and

Focal stimuli are defined as those which

immediately confront the person, and to which the adaptive
response is aade (Roy,

1984; Roy & Roberts, 1981).

An

example is the adolescent who must contend with the birth of
a child.
Contextual stiauli are those which contribute to the
effect of the focal stimulus (Roy,
1981).

1984; Roy & Roberts,

Contextual stimuli are all other stimuli present in

the situation of the stressor (Roy & Roberts,
6

1981, p. 55).
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Contextttal stimuli may be external,

such as surrounding,

conditions, or internal, such as factors within the person
(Roy,

1984, p. 52).

An example of an external contextual

stimulus is the presence of social support available to the
adolescent mother to help her adjust to the demands and
stress of motherhood.

An internal contextual stimulus could

be viewed as the adolescent mother's perception of control
over her life situation.

The adolescent mother's perception

of control over her life situation could determine whether or
not she utilizes available family members and friends,

or

seeks out new support to combat feelings of loneliness.
Residual stimuli are those which arise from the person's
beliefs, attitudes, and past experiences (Roy,
Roy & Roberts, 1981).

1976, 1984;

A residual stimulus is a factor that

may affect a person, but cannot be validated (Andrews & Roy,
1986).

Residual stimuli are viewed as environmental factors

within or without the person whose effects in the current
situation are unclear (Andrews & Roy, 1986).
In this study, the focal stimulus for the adolescent is
the birth of a child.

The external contextual stimulus

include the nuaber of persons in the social network and the
amount of functional social support available to the
adolescent mother.

The internal contextual stimulus is the

adolescent mother's perceived locus of control.
Adaptive Modes
The combined effect of focal,

contextual, and residual

stiauli determines a person's adaptation level (Roy,
1984; Roy & Roberts, 1981).

1976,

This can be a positive, adaptive
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response or an ineffective or maladaptive response to the
changing environment.

Adaptive responses are carried out

through four adaptive modes, which are the physiological,
self-concept, role-function, and interdependence modes.
The interdependence mode will be the mode of interest in
this study.

Roy (1976,

1984) defined adaptation in the

interdependence mode as the comfortable balance between
dependence and independence in relationships with others.
Behind the interdependence mode is the need for affiliation
and the need for achievement.

The need for affiliation is

the need to be related to other people.

In order to meet

these needs'for affiliation and interdependence, the person
must have others with whom to interact.
Loneliness
An ineffective response or maladaptive response in the
interdependence •ode leads to the experience of loneliness.
The major focal stimulus that leads to the development of
loneliness is a real or imagined loss experienced by an
individual

(Brown, 1976, 1984).

For adolescent mothers,

that

loss might be the loss of contact with peers, or the loss or
change in role within the family.
i~terdependence

behavior.

Problems in the

mode will surface in an individual's

Brown (1976) states that the predominant theme of

lonely individuals is the inability to extend themselves to
others for contact.
becoming more futile,

As the individual sees his/her actions
the drive or •otivation to do something

about the loneliness decreases.

As a result,

the individual

9

aay develop

othe~

problems in the other aodes of functioning,

i.e •• self-esteem aay decrease, role-failure aay develop,
physical appearance may become neglected, and depression aay
occur.
Subsystems
Roy (1984) also described two internal processes of a
person's adaptive system to stress or stimuli:
arid the regulator subsystems.

the cognator

These subsystems are

categorized as acquired and innate coping mechanisms.
~esponds

regulator subsystem

auto•atically through netiral,

chemical. and endocrine coping
1986: Roy, 1984).

The

process~s

(Andrews & Roy,

The cognator subsyste• receives in lerna.!

and external stimuli which vary Jn intensity' and involve
p•ychological and social factors as well as physiological
ones.

These stimuli are processed through four cognitive and

emotive pathways:

perceptual/inforaation processing,

l•arning. judgement, and emotion (Andrews & Roy, 1986; Roy,
1984).

Whether or' not maladaptation takes ,pl'ace depend.s on

how the cognator subsystem copes with the .focal and
contextual stimuli.
One question that arises is:

Which adolescent aothers

are at risk for experiencing loneliness?

~roa

the

theoretical framework, it can be suggested that those
adolescent mothers whd have an internal locus of control are
m~re likely to take an initiative to seek. out and utilize

available social supports to •eet their needs for affiliation
and interdependence.

On the other hand, the adolescent
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mothe~

factors,
social

pe~ceives

who

e.g.

he~

cont~olled

li'e as

by

exte~nal

tate, •ay be less likely to seek out available

suppo~ts

to fulfill

he~

need

to~

affiliation with

others.
F~om

Roy's Model,

it can be seen that

focal stimulus is a function of the
expe~ienced

&

Robe~ts,

deg~ee

~esponse
st~ess

of

and the coping •echanism used by the
1981, p. 54).

loneliness is the

~esponse

stimulus of becoming a
stimulus (social

In this study,
of the

mothe~.

suppo~t)

The

and the

stimulus (perceived locus of

pe~son

the
t~

pe~son

deg~ee

(Roy

of

the focal

exte~nal
inte~nal

cont~ol)

to a

contextual
contextual

both influence the

cognator and the regulator subsystems, and thus influence the
person's coping with the stress ot •otherhood.
person copes will lead to either an adaptive
interdependence or an ineffective
Figure 1).
social

~esponse

How the

~esponse

of

of loneliness (see

The ~ode! tested in this study demonst~ates ho~

suppo~t

and locus of control can affect the level of

loneliness experienced by the adol·escent •other (see Figure
2) .

11

Adapting to Motherhood
Figure 1.

Schematic representation of the relationships

among social support,

locus of control,

loneliness,

and

adaptation of the adolescent to the role of motherhood.

Focal----~~~,stress~

Regulator Subsystem

Stimulus
(Becoming a mother)

Adaptation
(Interdependence)

+

J.----::::--------=:--'In effect i v e Be h a vi or
(Loneliness)

Contextual
Stimulus-External
(Social Support Scale)

Contextual
Stimulus-Internal
(Locus of Control Scale)
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Figure 2.

The Effects of Social Support and Locus of Control

on Level of Loneliness Experienced by the Adolescent Mother.
Model tested in this study.

Social Support
Level
of
Loneliness
Locus of Control

CHAPTER III
Review of the Literature
The Adolescent Mother
For the purpose of this paper, the adolescent mother is
defined as a female parent between 14 and 18 years of age.
Numerous studies have focused on adolescent mothers,
including areas of child abuse potential. strengths of
adolescent mothers. prevention of adolescent pregnancy,
differences in child care provided by

adol~scent

mothers, and

social supports available to adolescent mothers (Dormire,
Strauss, & Clarke, 198Y; Flick, 1986; Jones, Green, & Krauss,
1980; Mercer. 1986a; Mercer & Ferketich, 1990; Merritt,
Lawrence, & Naeye,

1980; Norbeck & Anderson, 1989; Turner,

Grindstaff, & Phillips, 1990, von Wineguth & Urbano, 1989;
Zuck~rman,

1979).

Motherhood during the adolescent period has generated
some concern and questions about the adverse psychological
implications for both the adolescent's and the infant's
develop~ent

(Jones et al., 1980).

There is increasing

evidence that the teen-age mother is faced with two
developmental crises, adolescence and motherhood, as she
becomes a parent (Philliber & Graham, 1981).

Adolescence is

characterized by internal disequilibrium and the achievement·
13
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of important developmental tasks.

One developmental task of

adolescence. identity formation. is achieved when the
teenager separates from the family of origin and establishes
new patterns of affiliations with family and peers
(Havighurst. 1972).
Motherhood is described as a developmental state
(Schectmen. 1980) that involves taking on a new identity that
results in a complete rethinking and redefining of the self
as a mother (Mercer, 1986a).

Pregnancy and

motherhoo~

bring

a need for the adolescent to continue dependency on the adult
world; however. dependency is in direct conflict with the
adolescent's neod to be independent (Protinsky. Sporawski, &
Atkins.

1982).

What the adolescent mother faces is the

struggle of adapting to two concurrent developmental crises
along with the additional conflict of independence versus
dependence.
Loneliness could emerge if the adolescent is pushed into
premature independence (Stierlin. 1974). or is pushed to
remain overly dependent on parental support (Wood. cited in
Peplau & Perlman. 1982).

This places the adolescent mother

at risk for the development of loneliness because she may be
pushed into premature independence because of the demands of
motherhood. or she may be forced to remain overly dependent
on parental support at a time when developing independence
and new patterns of peer relationships are important to the
adolescent.
Dilorio and Riley (1988) suggested that pregnant
teen-agers who possess a sense of worthlessness

link~d

with
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pre~nancy

the special demands and concerns at

experience

feelings of isolation that •ay begin a self-perpetuating
cycle of loneliness and poor self-concept.

In addition,

adolescent mothers expressed greater insecurity about taking
on· the role of motherhood and verbalized •ore feelings of
frustrations about their parenting responsibilities than
~lder mothers

(Jarrett, 1982).

In essence. the adolescent

•other is placed in a position of needing so•e type of social
support in·adapting to the role of •otherhood.
Loneliness
The concept of loneliness is defined by Peplau a11d
perso~'s

Perlman (1982) as deficiencies in a

social

relationships, that has a s~bjective view of being unpleasant
and distressing for the lonely individual.

Peplau (1955)

differentiated the· term loneliness tram aloneness which is a
chosen

stat~

f~r

accomplishing desirable and essential

goals.
Sullivan (1953) described loneliness as an "exceedingly
~npleasant

and

drivin~

'

.discharge of the need
~hen

experience connected with inadequate
.

~

~

fo~,human

'

inti•acy.

the need for intimacy is not •et.

Loneliness occurs

Loneliness is more

terrible than anxiety" (p. 261).
For Sullivan (1953), the essence of being human is the
capacity to live effectively in relationships with others.
The individual is viewed as a social being and personality
development is determined within the context of interactions
with other humans.
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Many writers have identified adolescence as a time of
widespread and intense loneliness (Buhler, 1969; Rubenstein,
Shaver, & Peplau,

1979; Weiss, 1973).

Sullivan (1953)

implied that, although loneliness •ay be present in the
preadolescent stage,

it is powerfully experienced at

adolescence as a result of the development of new
interpersonal needs for intimacy.

Sullivan saw the

root~

of

loneliness developing in childhood, and theorized that a
driving need for human .intimacy first appears in the infant's
desire for contact.

The need presents in the preadolescent

stage in the form of needing a chum to share intimate
information with.

Loneliness may occur as the

adolescen~

struggles to cope with the inner conflict of establishing an
identity (Yoder. 1977).
Statistics reflecting the prevalence of loneliness
during childhood and adolescence varies.

Soae report

a~

much

as lOS of the children in their study reported feelings of
loneliness

(Asher. Hymel, & Renshaw,

1984).

Brennan and

Auslander (1979) reported that in a sample of 9000
adolescents and preadolescents, 10 to 15% of the sample were
seriously lonely.

Mahon (1983) studied level o! loneliness

by age of adolescents and found that lonel.iness was greater
for females during the preadolescence period (12 to 14
years).
In looking at the difference in the level of loneliness
between the adolescent from a single-parent home versus an
adolescent from a two-parent ho•e, Yarcheski and Mahon (1986)
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found that the['e was no significant di!fe['e·nce in the level
of loneliness.

Howeve[', lonely adolescent~ have ['epo['ted

pa['ental disinte['est, limited nu['tU['ance, pa['ental violence
and ['ejection. low levels of encou['age•ent fo[' success, and
negative ·labeling f['om thei[' fa•ilies (Rubenstein et al.,
:1979).

In an obse['vation of 30 p['egnant gi['ls, Curtis (1974)

found that they tended to be lone['S f['o• broken homes with
few hobbies

0['

['eC['eational inte['ests, and were often from

rejecting and unstable families.

In addition, Mahon and

Yarcheski (1988) found that situational circumstances versus
personality characteristics played a larger role in the level
of loneliness expe['ienced by early adolescent •ales and
females.
Socia.! Support
A number of studies and resea['ch programs have been
developed in the area of social support and its effect on the
infant's health. the mother's health, and the adaptation of
the mother to the role of motherhood (Barrera, 1981; Boyce,
Kay, & Uitti, 1988; Dormire, Strauss, & Clarke, 1989; Hardy,
King, & Repke, 1987; Heins, Nance, & Ferguson, 1987; Jarrett,
1982; Merce[', 1986a, 1986b; Mercer & Ferketich, 1990; Norbeck

&Anderson,

1989; Parker et al., 1987; Telleen, Herzog, &

.itbane, 1989; Turner et al., 1990; vonWindeguth & Urbano,
'989).

of

Social support is usually characterize~ by four types

suppo['t--emotlonal, informational, physical, and appraisal

support (House, 1981; Mercer, 1986a).

E11otional support is

viewed as feeling loved, cared for, trusted, and understood.
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Informational support·is characterized by
individual to help berself/hi•sel.t by
to help solve a problem or situat.ion.

belpin~

providin~

an

information

Physical support is

viewed as direct support involving help for the individual.
Appraisal support is viewed as providing in!oraation that
tells the individual how she/he is perforaing in the role
~ppraisal

support. it enables the individual to evaluate

herself/himself in relationship to others' performance in the
role (House, 1981; Mercer, 1986a).
For the adolescent, adaptation to the role of motherhood
can be a difficult and challenging task.

The six-month and

one-year periods after delivery are particularly critical for
the adolescent mother. because the reality and insecurity of
cari~g
~pan

for a small demanding baby or a busy toddler impinge

the adolescent mother (Moore et al., 1984).

The

strenuous demands of motherhood are reflected in the study of
86 adolescent mothers where the aajorlty of the aothers
reported feelings of frustration, confusion. impatience,
~lienation

from peers, and being overwhelmed by the pa.renting

role (Jarrett, 1982).

lt has been found that adolescent

mothers also have a higher suicide rate than other
adolescents (Hatcher, 1981).
Social support has been found to have positive effects
~n

pregnancy, infant well-being, maternal well-being, and

social stress after delivery (Hardy et al., 1987; Norbeck &
Tilden, 1983).

Support groups have been especially helpful

in helping the adolescent •other

cop~

with the. deaands of
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pregnancy and the r9le of •otherhood by providing role
models. validation of feelings, greater life satisfaction,
and valuable information for new •others (Boyce et al., 1988:
cronwett,

1980; Heins et al., 1987: Parker et al., 1987).

Despite the documented positive effects of social
support on the role of motherhood, adolescent •others report
less available community support,
support),

less inti•ate support (mate

and greater stress than mothers age 21 to 30

(ernie et al ..

1984: Mercer, 1986a).

In addition. there are

few snpport groups available for adolescent mothers (Jarrett,
1982).
Peer support is extremely important for adolescent
mothers.

but in comparison to older mothers, adolescent

mothers tended to have a more limited network of close
friends

(Mercer,

1986a).

Even when the adolescent •other

received increased support from parents, the lack of support
from friends was not offset by parental support (Mercer,
1986a).

Barrera (J981) suggested that snpport offered may be

in conflict with adolescent mothers' values, or it may be
undesired.

Barrera (1981) found that the adolescent mothers'

greatest source of family support was also her greatest
source of stress.
In essence,
~ocial

if the adolescent mother has available

support that she perceives is being stressful,

the

decision to continue with the available support, or to seek
new or additional support •aY depend on the adolescent
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•other's perception of control in the situation.

If the

adolescent •other perceives that she has no control over the
situation. she may remain in a stressful and unfulfilling
circumstance without seeking help, thus
ioneliness and isolation.

runnin~

the risk of

Conversely, if the adolescent

•other feels she has some control, she •ay be •ore apt to
seek out additional support to counteract feelings of
loneliness and stress.
Locus of Control
Langer (1983) viewed locus of control as a person's
perception of being able to select from various options
available in the environment.

Externally perceived locus of

control refers to individuals who believe that circumstances
are not under their own .personal control, but rather under
the control of others, luck, chance, or tate.

Those with an

internal locus of control believe that their own behaviors
determine outcomes (Langer. 1983).
Numerous studies have examined locus of control in
relationship to health behaviors (Saltzer & Sal·tzer, 1987;
Wallston & Wallston, 1982; Zindler, Wernet, & Weiss, 1987).
Most of the studies reflect that individuals with an internal
locus of control were more likely to have better health
(Saltzer & Saltzer, 1987; Strickland, 1978; Wallston &

'
'
Wallston. 1982).
In the area"of locus of control in relationship to
adolescent mother social support, there is very limited
research.

Weihe (1986) looked at locus of control with

'
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adolescent mothers who were placed in foster homes compared
to adolescent mothers living with their biological parents.
He found those mothers living in foster home possess a more
external locus of control than the adolescent mothers living
with their biological parents.
Another study (Stevens,
adult mothers'

1988) examined adolescent and

social support,

parenting skills.

locus of control, and

Stevens found that adolescent mothers had

less personal control,

but sought help from extended family

aembers regarding parenting skills.
Swick and Graves (1986) also studied locus of control
and social support in relationship to parenting.

They found

that locus of control and interpersonal support were related
to parental functioning,

i.e.,

internally controlled parents

tended to have a more positive effect on their children
(Elardo, Bradley, & Caldwell, 1975; Swick & Graves,

1986).

There were no studies identified in the literature that
examined the relationship between loneliness and locus of
control.

Sullivan (1953) proposed that humans are social

animals with a need for contact and interaction with others.
When this need is not fulfilled,
loneliness.

it is expressed as

When people take action to avoid or to relieve

the loneliness that results from the lack of interpersonal
c~ntacts,

there is decreased potential for the development of

loneliness (Sullivan,

1953).

This presents the perspective

that an individual does have some control in preventing
loneliness.

\

When an individual has a perceived internal
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locus of control, she feels that she can do so•ething
preventing loneliness.

abo~t

When the individual believes that

control over her life situation is left up to fate or a
higher power, then that individual •ay not believe she can
prevent loneliness and may not seek out others.
Summary
In the literature, some of the difficulties faced by the
adolescent mother are discussed and highlighted.
literature also points out the vulnerability of

The
adolesce~t

mothers to fee.ling lonely bebause of alterations that they
experience (Jarrett. 1982; Mercer, 1!186), but ver.y little
research has been conducted related to loneliness and
adolescent mothers.

In the area of social support, there are

a number of studies that discussed the benefits of social
~upport

in helping adolescent aothers· adapt to· the role of

~otherhood.

The gap in the "literature re•ains in tying the·

lind ted research done in the area of lon•!l ~ness to the

research conducted with social

s~pport

and adolescent

mothers.
Another area where continued research·is needed fs
perceived locus of control.

Despite the extensive nu•be~s of

stud-ies. which examined relations between locus· of control and
.ealth

behavio~.

there remains a gap in the literature on

I

'tudie~

focusing on locus of control with adolescent •others.

No studies have examined factors related to adolescent
~othe~s'

use of available social support or seeking new

social supports to decrease loneliness.
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,Hypotheses
Based upon the proposed model, studies of loneliness,
social support, and perceived locus .of cont·rol,

the following

relations were predicted:
1.

For adolescent aothers,

loneliness will be

negatively related to social support and negatively
related to perceived internal locus of control.
2.

Social support and perceived locus of control will
interact to affect the degree of loneliness
experienced by the adolescent mother.

·De fin it ions
Adolescent mother is defined as a female parent between
14 and 18 years of age.
Loneliness is defined by Peplau and Perlman (1982) as
~eficiencies
~objective

in a person's

view of being·

1onely ibdividual.
~he

~ocial

relationships that have a

un~leasant

and distressing for the

Loneliness will be measured· by a score on

Revised UCLA Loneliness Scale (Russell,

Peplau, &

Cutrona, 1980).
Social support i.s defin.ed by Kahn (1979) as
~interpersonal transactions that

include the expression of

~ositive affect of one person toward another;

the affiraation

~r endorseaent of another person's behaviors,

perceptiuns, or

'

expressed views; the giving of symbolic o,r 11aterial aid to
another"

(p. 85).

Social support will be measured as Total

Functional Support using the Norbeck Social Support
Questionnaire (NSSQ)

(Norbeck, Lindsey, & Carrier!, 1981).
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Locus of control is defined as a person's perception of
being able to

sel~ct

from various options available in the

environment.

Externally perceived locus of control re!ers to

individuals who believe that circumstances are not under
their own personal control, but rather under the control of
others, luck, chance, or fate.

Those with an internal locus

of• control believe that their own behaviors determine
outcomes (Langer. 1983).

Perceived locus of control will be

measured by the Nowicki-Strickland Locus of Control Scale
(Nowicki & Strickland, 1973).

CHAPTER IV
Methodology
Design
An ex post facto correlational design was used in this
study.

The ex post facto design was used to examine the

'
relationship between the variables.of social support, locus
of control. and loneliness.
Research Participants
A convenience sample of adolescent aothers was selected
!from the county health department in a small southeastern
city.
~ho

The final sample was selected from

met the following criteria:

ado~escent

aothers

adolescent mothers between

the ages of 14 and 18 years. who had no aajor aedical
problems during pregnancy. delivery, and/or post partum, and
~ho

had an infant between the

'
~ajor

medical problems.

a~es

of 2 and 12 months with no

The final sample consisted of 21

research participants.
'
Research particip~nts ranged in age froa 14 though 18
years

(!i.~

16.5 years; .§1!_c.1.36 years. Table 1).

Infants

.ranged from 2 to 12 months (!i.·• 4.8, .§.!!.. • 2.98, Table 2).
Twenty participants were black
participant

(4.7~)

was white.

unmarried. and one subject

(95.2~).

and one research

Twenty subjects

(4.7~)
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was aarried.

(95.2~)

Eight

were
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Table 1
Distribution of Subjects According to Specific Demographic
Data

Demographic Data

n

Percentage of
Study Population

Age
14-15

5

34.8

!!...

16-17

10

47.6

16.5

6

28.6

18

Current Enrollment in School
11

52.4

Not Enrolled

8

38.1

Completed School

2

9.5

Enrolled

Years of School Completed
5

23.8

14

66.7

2

9.5

4

19.0

17

81.0

Qualify for WIC

21

100.0

Qualify-Medicaid

19

90.5

2

9.5

7-8 Years
1-11 Years
12 Years
Employement Status
Employed
Unemployed
Socioeconomic Data

Unqualify-Medicaid

1. 32
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Table 2
Distribution of Subjects According to Specific De•ographic
Data

Demographic Data

N

Percentage of
Study Population

Number of Children
18

85.7

3

14.3

2-3 Months

9

42.8

4-5 Months

6

28.6

!!..

Sll

6-7 Months

3

14.3

4.8

3.06

8-12 Months

3

14.3

15

71 . 4

With Grandparent(s)

3

14.3

With Spousl!

l

4.8

With Relative

1

4.8

With Baby Alone

1

4.8

One Child
Two Children
Age of Infant

Living Arrangements
With Parent(s)

28

(38.0~)

subjects
(52.3~)

were

we~e

not

cur~ently

cu~~ently

attending school, eleven

attending school, and two subjects

(4. 7'10) had completed high school.
f~om 7 to 12 yea~s of school

(.M._

s

Educational stat.us
9. 5'7, §.!L • 1. 41).

Socioeconomic data and employment status
a~~angm~nts

Table 1.

Living

~isplayed

in Table 2.

and

~anged

numbe~

a~e

of

add~essed

child~en

in

a~e

Inst~uments

Loneliness.

The Revised UCLA Lonelin~ss Scale (RULS)

was used to measure loneliness In this study.

The RULS

·(Appendix B) consists of 20 items rated on a four-point
Likert scale (never to obtain) with half of the items
positively and half

wo~ded

negatively.

is the sum of responses to all 20 items.
20 to 80, with higher

sco~es

wo~ded

The total scale score
Scores range from

Indicating higher levels of

self-reported loneliness.
The RULS has a high internal consistency with an alpha
~orrelation

al.,

of .89 to .91 among college students (Russell et

1980; Solano, 1980).

The mean lonel1ness score for

college males was 37.0, and. the •ean loneliness score for
college females was 36.0.

Reported

test-~etest

range from .62 to .73 at two and seven •onths
~mdng

'
~982).

college students

(Cut~ona,

co~~elations

~espectively

cited in Peplau &

Pe~lman,

The test-retest co~relatlon Indicates some stability

In luneliness sco~es, but also. Indicates that va~iatlons in
the sco~es do occu~ ove~ time.
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Concu~~ent
measu~es

using

reeling

validity of the RULS bas been
of

dep~essed,

~elated

cu~~ent

demonst~ated

emoti.onal sta'tes, such as

hopeless,· abandoned, empty, and.

self-enclosed (all !... g~eater than .40) (Russell et al..
1980).

The discriminant validity of the RULS was

demonst~ated

with

othe~

by the intercorrelations of loneliness

11easures of mood and

scores were more highly

pe~sonality.

co~reiated

with a

loneliness (!.,. = .705) than with following
introversion-ext~oversion

sco~es

Loneliness

self-~eport

of

11easu~es:

(!.,.= -.457); iocial self-esteem

(!.,.= -.493); sensitivity to

~ejection(!.,.=

.276);

asst!rt.iveness lr..= -.342): anxiety(!.,.= .359); lying
(!.,.= -.001): depression(!.,.= .505); social

desi~abilit·y

·(!.,.= -.203); and affiliative tendency(!.,.= -.425) (Russell et
al .• 1980).
A limitation of RULS is that •ost studies have utilized
college students as subjects.

This raises questions

'concerning the reliability of the RULS in assessing
·loneliness in other segments of the population.

Diloria and

jRiley (1988) examined loneliness in a sample or pregnant
·teenagers.

They reported an alpha coefficient or .77.

In

:using the RULS with adolescents, Mabon (1983) obtained
:coefficient alphas that were 0.828 for 11iddle adolescents (15
I

·to 16 years), and 0 .. 884 for late adolescents (17 years to
adulthood).

Although the instrument has had limited use with

adole·scents, the alpha coefficients reported suggest that the
RULS is reliable when used wlth adolescents.
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Locus of control.
·control Scale was
study.

us~d.

The Nowicki-Strickland Locus o·f
to aeasure locus of control in this

The Nowicki-Strickland Locus of Control Scale

(Appendix C) is a paper-and-pencil instruaent consisting of
40 questions requiring a yes/no response.
·assesses

generali~ed

This scale

locus of control orientation for

'children and adolescents (Nowicki

I

Strickland, 1973).

The

scale is derived from Rotter's (1966) definition of the
internal-external control of reinforcement dimension.

The 40

items inquire about beliefs concerning control, choice,
influence over others. and reliance on fate,
(Nowicki I

Strickland. 1973).

luck, and chance

The Nowicki-Strickland Locus

of Control Scale has demonstrated acceptable internal
consistency.

The split-half reliability coefficients range

,from .63 (for grades 3, 4, and 5) to .81 for grade 12.
scale has also demonstrated acceptable stability.

The

The

six-week test-retest reliability coefficients ranged from .63
to .71.

To support the construct validity of the scale. in a

'sample of third and seventh iraders, there were significant
correlations found in relation to the Intellectual

1

•Achievement Responsibility Scale (for the third grade,
.. 31, JL< .01; for the seventh

grade,~~

.31, JL< .01).

~a

In

,addition, when the scale was compared to the Rotter and
'

:Nowlcki-Strickland adult scales, there was also significant

!

'

correlation in two studies with college students (.£.. • .61,
JL< .Oi; ~- .38, JL< .Oi).
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Social support.

The Norbeck Social Support

Questionnaire (NSSQ, Appendix D) was used to measure social
support of the adolescent mother (Norbeck et al., 1981).

The

NSSQ was developed from Kahn's (1979) perspective of social
support that includes three functional properties:
affirmation,

and aid.

affect,

Respondents completing the NSSQ are

first asked to list each significant person in their life and
to indicate the relationship with each person listed.

Then,

each identified network member is rated on a series of eight
questions using a one (not at all) to five
scale.

(a great deal)

A ninth yes/no question inquires about loss of a

relationship.
question,

If the respondent answers yes to the ninth

then an additional two questions concerning the

loss must be answered.

The NSSQ has a high internal

consistency reliability (range;

.89 to

.97)

(Norb~ck et al.,

1981, 1983).
Ratings made by the subject for each person in the
personal network determine scores for the three functional
components of support,
In addition,
properties,

i.e., affect, affiraation, and aid.

scores are also derived from the network
i.e., number in the network, duration of

relationships,

and frequency of contact with network

members.
Procedure
Research participants were obtained at clinic visits or
by contacting mothers who had visited the county health
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department.

During the clinic visit the study was expl•ined

to the adolescent mothers by the nurse researcher after they
registered for their clinic visit in the waiting area.
the adolescent

mo~her

It

agreed to participate, she was given

the consent for•s (Appendix E) in the waiting room while she
waited to see the clinic nurse.

Those adolescent •others

less than 18 years of age were aiiowe~ to sign consent forms
without parental permission because of their emancipated
11inor status.

In the state in which data were collected,

adolescent mothers .less than

1~

years of age are considered

emancipated 11·1nors once they deliver a child, and can give
consent for issues related to having a child.
co11pletion of the consent fora, each

subj~ct

Upon
was given the

chance to ask questions before starting the questionnaires.
Other research participants were obtained
'

throu~~:h

the

county
. 'Health Department through a list provided to the nurse
.

~esearcher.

These mothers were contacted by telephone by the

nurse researcher.

The study was

'

~other over the telephone.
'
'

explai~ed

to the adolescent

If the adolescent aother agreed

to participate, then a home visit was scheduled.

During the

home visits. consent was obtained from the adolescent aother,
and each subject was
~tarting

~~:iven

the chance to ask questions before

the questionnaire.

Confidentiality was reviewed with all research
.articipants. and the researcher explained that nu•erical
codes would be used instead of naaes.

De•o~~:raphic

data were

obtained by a questionnaire developed by the researcher (see

33

questionnai~e

Appendix A).

The

~ace,

status, educational level, living

aa~ital

and socioeconomic status.
questionnai~e.

The

included questions about age,

de•og~aphic

a~~angeaents,

data

the RULS, the Nowicki-Strickland Locus of

Control Scale, and the NSSQ were

ad•iniste~ed

individually to

the adolescent mothers by the researcher either during their
clinic visit or during a ho•e visit.

The researcher was

close at hand to each subject to answer questions and offer
any assistance with the baby.

After completing the

questionnaires, the research participants returned them to
the nurse researcher.

CHAPTER V
Results
Preliminary Analyses
Loneliness.

The scores on the UCLA Loneliness Scale

ranged from 23 to 51 for this sample.

Mean score for the

sample was 36.9 with a standard deviation of 8.72.

Scores on

the RULS can range from a low of 20 to a high of 80, with
higher scores indicative of higher levels of loneliness
(Russell et al., 1980).

Normative scores for college females

ranged from 20 to 68 with a <.!!.. = 37 .06, SD = 10.11)
et al., 1980).

Scores reported for pregnant adolescents

ranged from 23 to 59 (M._= 42.4, SD = 8.1)
1988).

(Russell

(Dilorio & Riley,

Mean scores for this sample were slightly lower than

·the mean reported for pregnant adolescents, but comparable to
'the mean for college females.

The range of scores and

standard deviations were comparable to those reported for
!pregnant adolescents.
Social support.

The scores on the NSSQ ranged from 24

to 367 for Total Functional Support (M._ = 158.28, SD = 91.74)
for this sample.

When the scores were compared to adult

:scores, the scores were found to be lower than reported
:

scores adults' scores,
support.

indicating a lower level of social

Sc,ores for adult females ranged from 43 to 567 (M._ =

281.18, SD = 121.53)

(Norbeck et al., 1981).
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When the scores

35

were compared to other adolescent 11others, the scores were
found to be similar.
subjects'

In a sample of 90 adolescent mothers,

scores ranged fro11 19 to 551

0!...

~

168, SD

~

101.63)

(Koniak-Griffin, 1988).
Locus'of control.

T~e

locus of control scores reflected

an internal locus of control orientation for this sample
14.95, SD

~

4.93,

range~

5-23).

(!!._~

These scores were slightly

higher than scores previously reported in a study of
adolescent fe11ales in grades eight through twelve.

Mean

scores ranged from 12.01 for eighth grade girls to 12.98 for
twelfth graders (Nowicki & Strickland, 1'973).
Findings Related to the Hypotheses
The first hypothesis that loneliness would be negatively
related to social support and negatively related to perceived
internal locus of control for adolescent mothers, was tested
using a Pearson Product Mo11ent Correlation (Huck, Cormier, &
Bound, 1974).

This hypothesis was not supported by the data.

Locus of control and loneliness were not significantly
correlated (r

~

.22,

NS)~

nor was loneliness significantly

, correlated with total functional support (!:.,.

~

-.17, NS)

(Table 3).
The second hypothesis that social support and perceived
locus of control would interact to affect the degree of
loneliness experienced by adolescent mothers, was tested
'using a series of aultiple regression analyses in which
loneliness was regressed on each aspect of social sppport.
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Table 3
correlations Between Loneliness, Locus of Control (LOC), and
Total Functional Support (TLFl

Mean
SD

TLF

LOC

158.28

14.95

36.95

91.74

4.93

8.72

LONELINESS

CORRELATIONS

TLF
LOC

'·

LOC

LONELINESS

.0102-

.1717.2172
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First, loneliness was regressed on locus of control, total
functional support, and their interaction.

Neither this

regression model (R2 = .1067, F3 , 17 < 1) (Table 4), nor the
model without the interaction (R2 = .076, !..2,18 < 1) (Table
5) were significant.
network support,

Next, loneliness was regressed on total

locus of control, and their interaction.

Neither this model (R2 = .086,

.1!.3, 17 < 1) (Table 6) nor the

model without the interaction (R2 = .066, !..2, 18 < 1) (Table
7), were significant.

Finally, loneliness was regressed on

locus of control and total loss.

This 11odel also was not

significant (R2 ~ .0918, !..2,18 < 1) (Table 8).
Supplementary Analyses
In order to examine whether support from peers and
family members would differ in their relationship to
loneliness, several additional regression analyses were
.per formed.
First, total functional support fro• family members was
'

separated from total functional support from peers.

Next,

curve fitting analyses were performed to determine whether
there was a linear or quadratic relationship, between
loneliness and measures of peers' or fa•ily members social
support.

It appears that although fa•ily support Mas

linearly related to loneliness, the relationship between peer
support and loneliness was curvilinear (Figure 3).
In order to examine ~ revised model taking into account
the distinction between peer and family support, two
additional analyses were perfor•ed.

In the first analysis,

loneliness was regressed on fa•ily total functional support
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Table 4
'Summary Table for Multiple Regression Analysis of Loneliness
:on Total Functional Support (TLF), Locus of Control (LOC),
and Their Interaction

ss

SOURCE

df

162.354

3

54.118

Residual

1358.598

17

79.918

Total

1520.952

20

Regression

Squared Multiple Con·elation

2

p

MS

0.677

p

.5773

.1067 (.3267)

Standard Error ;.8.940

Variable

Coefficient

t-ratio

Standard
Error

p

Squared
Selli-partial
r

TLF

-0.0867

-0.915

0.0947

.3759

.0440

LOC

-0.4377

-0.38:1

1.1430

.6717

.0077

0.0043

0.766

0.0057

.4601

.0308

· TLF*LOC
' Constant

46.9571
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Table 5
summary Table for Multiple Regression Analysis of Loneliness
on Total Functional Support (TLF) and Locus of Control (LOC)
ss

SOURCE

df

MS

115.479

2

57.740

Residual

1405.473

18

78.082

Total

1520.952

:io

Regression

Squared Multiple
Standard Error

' Variable

=

Correlation~

F

p

0.739

.4951

.0759 (.2755)

8.836

Coefficient

t-ratio

Standard
Error

Squared
Se11i-partial
p

r

TLF

-0.0161

-0.748

0.0215

.4701

.0287

LOC

0.3809

0.951

0.4005

.3567

.. 0464

Constant

33.8084
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Table 6
Summary Table for Multiple Regression Analysis of Loneliness
oh Total Network Support (TNET) and Locus Df Control (LOC)
and

Thei~

Interaction

ss

SOURCE

df

MS

130.585

3

43.528

Residual

1390.367

17

81.786

Total

1520.952

20

Regression

F

0.532

p

.6499

Squared Multiple Correlation= .0859 (.2930)
Standard Error

Variable

'

= 9.044

Coefficient

t-ratio

Standard
Error

p

Squared
Se11i-partial
r

TNET

-0.1998

-0.727

0.2750

. 4835

.0284

LOC

-0.3352

-0.2611

1.2526

.6873

.0039

TNET*LOC

0.0104

0. 611

0.0169

.5536

.0201

Constant

44.6501
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Table '1
Summary Table for Multiple Regression Analysis of Loneliness
'on Total Network Support {TNET} and Locus of Control !LOC}

ss

SOURCE

df

MS

256.826

2

128.413

Residual

1272.126

18

'10.6'14

Total

1526.952

20

Regression

Squared Multiple Correlation •
Standard Error :

,variable
TNET
LOC
Constant

F

p

.633

.545

.0656 (.2564)

6.407

Coefficient

t-ratio

Standard
Error

Squared
Semi ··partial
p

r

-0.0361

0.596

0.0698

.5614

.0166

0.3860

0.965

0.3891

.3498

.0483

33.3130
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Table 8
summary Table for Multiple Regression Analysis of Loneliness
on Total Loss (TLOSSl and Locus of Control (LOC)
ss

SOURCE

df

MS

139.551

2

69.776

Residual

1381.401

18

76.744

Total

1520.952

20

Regression

p

F

0.909

.4232

.: Squared Multiple Correlation • .0918 ( .3029)
Standard Error

=

8.760

Squared
Sui-partial

Standard
Variable

Coefficient

t-ratio

El"l"Ol"

p

r

TLOSS

0.7348

0.940

0. 7819·

.3625

.0446

LOC

0.3613

0.908

0.3977

.3790

.0416

Constant

30.0807

Figure 3.
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~nd peer total

furtctional support2.

The model approached

significance (R2 = .267, !..2, 18 = 3.27, I!..= .06)
~amily

(Table 9).

total functional support was a significant predictor

;<I!..- .05) and accounted for 17% of the variance in
loneliness.

Although peer total functional support2

accounted for an additional 10% of the variance in
loneliness,

it did not reach conventional levels of

significance, I!..> .12.
Similarly,

loneliness was regressed on family network

and peer network2.

Thi~ model did not predi~t a

proportion of the variance in loneliness, R2
1,808, JL= .19 (Table 10).

significant

.167, !..2,18

=

45

Table 9
Correlations Between Loneliness. Pa•ily Total Functional
(PAMTLF). and Peer Total .functional Support2 (PTLF2l

Mean

so

FAMTLF

PRTLF2

LONELINESS

104.952
64.427

6311.142
15186.713

36.952
8.721

CORRELATIONS
PRTLF2

LONELINESS

.0437

FAMTLF
PRTLF2

.4015.3068

SummarY Table fbr Multiple Regression Analysis of Loneliness
on Pamiiy Total Functional Support (FAMTLF) and Peer Total
Functional Support2 (PTLF2J

ss

df

405.511
1115.441
1520.952

18
20

SOURCE
, Regression
Residual
Total

Squared Multiple
Standard Error

Variable
FAMTLF
PRTLF2
Constant

=

2

Correlation~

MS

F

202.756
61.969

3.272

p

.0603

.2666 (.5163)

7.872

Coefficient
-0.0563
0.0002
41.6806

t-ratio

Standard
Error

-2.058
1.608

0.0273
0.0001

p

.0520
.1221

Squared
Semi-partial
r
.1725
. 1054
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~able 10
'
~orrelations Between Loneliness. Pa•lly Network Support

~PAMNET),

and Peer Network Support2 IPRNET2)

I

PRNET2

FAMNET
43.571
24.798

Mean

so

LONELINESS

697.000
1419.445

36.952
8.721

CORRELATIONS
PRNET2

LONELINESS

.0370-

FAMNET
PRNET2

.2734.3142

Summary Table for Multiple Regression Analysis of Loneliness
,on Family Network Support (FAMNETI and Peer

I

ss

df

254.461
1266.491
1520.952

2
18
20

!SOURCE
'
:Regression
,Res .i dual
ITo ta I

I

jSquared Multip'le Correlation •

~etwork

Support_

p

MS
127.230
70.361

1.808

p

.1914

.1673 (.4090)

!standard Error = 8. 388
,,

'

I

'variable

Coefficient

t-ratio

Standard
Error

-1.218
1.

0.0757
0.0013

I

I

,FAMNET
jPRNET2
!Constant
I

-0.0563
0.0002
41.6806

us

p

.2376
.1716

Squared
Semi-partial
r
.0686
.0926

CHAPTER VI
Discussion
The hypothesis that for adolescent mothers loneliness
:would be negatively related to total functional support and
·positively related to perceived locus of control was not
supported in this research study.

No significant

correlations were found between the variables of locus of
control,

loneliness, and social support.

The second

;hypothesis that total functional support and perceived locus
of control would interact to affect the degree of loneliness
experienced by the adolescent mother also was

I

n~t

supported.

Previous studies have found social support to have

1positive

effec~s on pregnancy, infant well-being, maternal

I

'

:well-being, and social stress after delivery (Hardy et al.,
I

i1987;
'

Norbeck & Tilden, 1983).

Stevens (1988) found

'
jfunctional support to be significantly related to parenting
'
iskills for minority adolescents.
Also, social support

!

!network was found to be significantly correlated with self1'
esteem (Koniak-Griffin, 1988).
I

In this study, no significant correlations were found
between loneliness, total functional support, or locus of
control.

However, When total functional support was

separated into support from peers and support from family
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some significant

aembe~s.

~elations

eme~ged.

family

Fi~st,

iotal functional support was a significant p~edicto~ of
loneliness.

Mo~e

was the suggestion

inte~esting

results that social

suppo~t

6pe~ate

in affecting loneliness.

diffe~ently

f~om

f~om

family members and
When

the

pee~s
.pee~

total

functional suppo~t was the predicto~ of loneliness, a
~ignificant

'

~ee~

loneliness.

suppo~t

l'oneliness, while
levels of

aode~ate

t·he

p~ediction

'

ibout family

f~om

lange~

Howeve~.

a significant

These

f~om

suppo~t.

pee~s

suppo~t

suggest that

~esults

family is associated with

suppo~t

dec~eased

is effective at only

and does nqt add significantly to

of loneliness when combined with

info~mation

suppo~t.

This pattern of
powe~

was no

was found.

when combined with family total functional

p~edicting

lnc~eased

~elationship

suppo~t

total functional

p~edicto~

in

cu~vilinea~

is consistent with a lack of

~esults

to find significant

among

~elationships

va~iables.

In

'
'

~his

'·

~1ze

study, the lack of
~athe~

'
size,
making
~egments

why

is most likely due to the small

powe~

than a small effect size. With the limited sample
gene~alizations

about the

~esults

of the population is difficult.

the~e

were no

majo~

t~ends

f~und between the va~iables,

o~

to

othe~

This •ay explain

significant

relationshi~s

because smalle~ sa•ples tend to

d~monstrate less accu~ate estimates than la~ge~ samples

(Polit & Hunge~. 1987).

In addition, a convenience sample

I

m'akes it difficult to speculate about the
typical
t~

fo~

the population,

pa~ticipate

~esults

being

because the subjects who

may have been atypical

fo~

ag~eed

the population.

49

In coaparison to the study conducted by Mercer (1986a)
•dissiailar results were found related to

socia~

I

,family and peers.

Mercer (1986a)

support from

identified that adolescent

'
:mothers, lack of support from peers was not offset by
:increased support from parents.

Barrera (1981) also

:identified that the adolescent mothers' main source of
!support froa family was also listed as their main source of
I'

,stress.

A number of reasons could account for the dissimilar

:results in the studies.

One reason might be that the

numbe~

of subjects used in the other studies were three to four
:times larger than the sample included in this study.

Another

'
'possible
reason for the diverse results is the differences in
;the locations of where the studies were conducted.

Mercer's

1(1986a) study was conducted in a aajor city in a western
'

I

!state, with a number of different ethnic groups identified in
'
,the
saaple.

The cultural differences in the sample could

I

1account for the differences in responses related to social

'

I

1support.

I
1

I

When the results of this study were compared to studies

lwith samples similar in ethnic backgrounds,

the results were

I
I

!found to be similar.

Jarrett (1986) found in a group of

i

!minority adolescent mothers,

that extended family members

I
iwere quite significant in helping the adolescent cope with
!the parenting role.

Stevens (1988) found that adolescents

I

,actually sought out faaily members for support to cope with
'
the deaands of motherhood.
The implications of this study include the need to
examine furhter and how support from family and peers

50

, operates.
Dilorio & Riley (1988) suggested that programs
'
I should utilize more peer support for adolescent mothers in
'

:order to promote relationships to combat feelings of

j
1

l~nelines~.

I programs
1

Conversely, Jarrett (1986) suggested that

for adolescent mothers should include extended

l

:family members to help the adolescent cope with the role of

'
!motherhood.

For future studies,

comparing programs that

. incorporate family versus peer support should be examined to
provide additional information about how social support from
. peer and family may meet different needs of the adolescent
mother in adapting to the role of motherhood.
Results in this study indicate that
1

'

I

1

~ore

research needs

to be conducted in the area of psychosocial issues facing
adolescent mothers.

Because of the small sample used in this

'

I

1
I

study, this study needs to be replicated with a much larger

I,number

of subjects in order to more clearly examine the

I

i relationship

between variables.

In this study,

locus of

'
I

control had no significant relationship 'with loneliness or
total functional support,

indicating that locus of control

1may not be a significant variable in assessing whether an
adolescent mother will take the initiative to seek out

I support
1

to combat loneliness.

The locus of control scores

reflected in this study were similar to scores reported for

I adolescent fe~ales

in·grades eight through twelve, so it is

1

difficult to conclude that this was atypical for the

1

population.

In future studies, measures that identify

identify sociability attributes, or introverted versus

51

'
·extraverted
personality types, may be more indicative of

which adolescent •others are •ore likely to seek out social
support to combat feelings of loneliness.

This may explain

which mothers are more likely to seek out social support.
In summary,

this study demonstrates that family support

is a significant factor in combating loneliness.

This should

be considered when health professionals and counselors are
working with adolescent mothers in soliciting support in
helping them adapt to the role of motherhood.
demonstrate~

~n

As

the literature, the need to address the needs

of adolescent mothers through •ore research is important,
particularly in addresing the role of adolescent fathers as
support for adolescent •others.
Finally, because of the saall sample size and the use of
a ·convenience sample in this study,

it is difficult to

,generalize the findings to other segments of the population.
This study should be repl

ated with a larger sample and a

greater diversity in ethnic backgrounds to examine cultural
idifferences as well.
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Appendix A

Number:
Date:
GENERAL INFORMATION QUESTIONNAIRE
1.

Age:

2.

Marital Status:

3.

Race/Ethnic Background:

4.

Are you presently in school?

5.

How many years of school did you finish?

6.

How many years of school did your mother finish?

7.

How many years of school did your father finish?
a.

How many children do you have?

b.

What is/are the age(s) of your child/children?

'

II
!

8.

Are you presently working?

i 9.

Who do you live with now?

10.

Do you qualify for the WIC program?

'
11.

Do you qualify for Medicaid?

6S

Appendix B

1Directions:

Indicate bow often you feel the way described in
each of the following statements.
Circle one
number for each.

Never

Rarely

Sometimes

Often

I feei in tune with the people
around me

1

2

3

4

2.

I lack companionship

1

2

3

4

3.

There is no one I can turn to

1

2

3

4

4.

I do not feel alone

1

2

3

4

5.

I feel part of a group of friends

1

2

3

4

6.

I have a lot in common with the
people around me

1

2

3

4

7.

I am no longer close to anyone

1

2

3

4

a.

My int'erests and ideas are not
shared by those around me

1

2

3

4

I am an outgoing person

1

2

3

4

1.

9.

'

LO.

There kre people I feel close to

1

2

3

4

.1.

I feel left out

1

2

3

4

My social relationships are
superficial

1

2

3

4

No one\really knows me well

1

2

3

4

1

2

3

4

2.

3.

I

4.

I feel \isolated from others

5.

I can fiind companionship when
I want ,it
I'
There are people who really
understand me

1

2

3

4

1

2

3

4

I am unhappy being so withdrawn

1

2

3

4

People are around me but not
with me

1

2

3

4

9.

There are people I can talk to

1

2

3

4

D.

There are people I

1

2

3

4

6.

'

I

7.

a.

'

~~.~

turn to
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Appendix· C

_ _ _ _ _ _ _ _ ___!!NOWJ Cl\J- STf.~

CKI.~Nfl

J,OCUS OF cor;TP.OJ, SCI\J.F.

>irections: 1\ns,..E:r either~ or !!.Q to each of the h•llowin'J questions
'or the answer that best describes your feelings.

..

Do you,believe that most problems will solve themselves if you
just don't fool with them? Yes or No

t•

Do you; believe that you can stop yourself from catching a cold?
Yes or No.

I.

Are some kids just born lucky?

1·.

Most of the time do you feel that getting good grades means a
great deal to you? Yes or No

i.

Are you often blamed for things that just aren't your fault?

i.

Do you believe that if somebody studies hard enough he or she
can pass any subject ? Yes or No

Yes or No

Yes or No

'

7.

Do you feel that most of the time it doesn't pay to try hard
because things never turn out right anyway? Yes or No
I

I

a.

Do you~feel that if things start out well in the morning that
it's going to be a ~ood day no matter what you do?

9.

Do you'feel that most of time parents listen to what their
children have to say? Yes or No

~.

Do you believe that wishing can make good things happen ?

1.

When you get punished does it usually seem its for no good reason
at all? Yes or No

2.

Most of the time do you find it hard to change a friend's (mind)
opinion? Yes or No

3.

Do youithink that cheering more than luck helps a team to win?

Yes or No

I

Yes or No

'

4.

Do you [reel that it's nearly impossible to change your parent's
mind about anything? Yes or No

5.

Do you 'believe that your parents should allo\o' you to make most
of your own decisions? Yes or No

5.

Do you feel that \o'hen you do something wrong there's very. little
you c&n do t~ ~~ke it right? Yes or Ko

7.

Do you believe that most kids are just born good at sports?

Yes or No

18.
19.

AreI mos~ of the other teens your age stronger than your are?
Yes or No
!
Do: you feel that one of the best ways to handle mo5t problems
is just not to think about them? Yes or No

20.

Do you feel that you have a lot of choice in deciding who
your friends are? Yes or No

21.

If, you find a four leaf clover do you believe that it might
bring you good luck? Yes or No

22.

Do,you often feel that whether you do your homework has
much to do with the kind of grades you get? Yes or No

I

i

23.

Do you feel that when a teen your age decides to hit you,
there's little you can do to.stop him or her? Yes or No

24.

Have you ever had a good luck charm?

25.

Do!yo~ believe that whether or not people like you depends
on how you act? Yes or No

26.·

Will yourparents usually help you if you ask them to?

27.

Have you felt that when people were mean to you it was usually
for no reason at all? Yes or No
-

28.
29.

Yes or No

Yes or No

I
I

Mo~t of the time, do you feel that ·you can change what might
happen tomorrow by what you do today? Yes or No
Dolyou b~lieve that when bad things are going to happen
they just are going to happen no matter what you try to
doito stop them? Yes or No
'

th~y

30.

Do you think that kids can get their own way if
trying? Yes or No

just keep

31.

Most
of the time do you find it useless to try to get your
I
own way at home? Yes or No

32.

Do[you feel that when good things happen they happen because
of '1 hard work ? Yes or No

33.

Do\you feel that when some body your age wants to be your
enemy there's little you can do to change matters? Yes or No

34.

Do'you feel that it's easy to get friends to do what you want
them to? Yes or No

35.

Do,usually feel that you have little to say
you get to eat at home? Yes or No

I

abopt what

•

•
36.

Do you feel that when someone doesn't like you there's
little you can do about it ? Yes or No

37.

Do you usualiy feel that it's almost useless to try in school
because most other students are just plain smarter than
you are? Yes or No

38.

~re you the kind of person who believes that planning ahead
makes things turn out better? Yes or No

39.

Most of the time, do you feel that you have little to say
about what your family decides to do? Yes or No

40.

Do you think it's better to be smart than to be lucky?

i

Yes or No

/
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Appendix D

Nu~bcr

SOCIAL SUPPORT QUESTIONNAIRE
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f'LEASE READ ALL DIRECTIONS
ON THIS PAGE BEFORE STARTING.
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Appendix E

P~ge

1 of 2

CONSENT FORM
Project Title:

Investigator:

The level of Loneliness Experienced by
Adolescent Mothers Related to Social Support
and Locus of Control
Janet A. Paisley

I have been invited to participate in a study. The purpose
of this study is to look at some of the feelings that I
may feel as an adolescent mother, and how I feel my family
and friends help me. I have been invited to participate
because I am between the ages of 14 to 18 years of age,
and I have atleast one (1) living child. I understand
that I am one of about twenty adolescent mothers to
participate in this study.
I understand that I will complete four (4) questionaires
either during my clinic visit or during a home visit by a
nurse. These questionaires are about: 1) My feelings
as an adolescent. 2) The type of help I receive from my
friends and family in caring for the baby and myself.
3)
My feelings about control in my life. 4) General
information ab~t myself and the baby, such as age, race,
and education.
I understand that my participation in this study will
involve only. one (1) clinic visit or home visit to fill
out the questionaires. I understand that it will take
about 35 to 45 minutes to complete the questionaires.
I understand that all of the questionaires have been tested
previously with other volunteer participants, except the
questionaire that asks general information about myself.
I underst3nd that I will not be paid or charged to participate
in this study. I also understand that I will not be per~onally
identified in the study and my name will not appear on any
of the questionaires. All of the forms will be numbered
instead. I understand that the results of this study will
be available to me if I want them.
I understand that I may feel some slight uneasiness in
answering some of the questions in the questionaires,
but I understand that I can withdraw from the study at
any time without any penalty or loss of care or other
benefits to which I am otherwise entitled. While
there will not be any direct befits to me, this study
will help nurses to better understand some of the
needs of adolescent mothers.

!'age 2 oi 2
have read this document and it has b~en ~~plair.ed to me.
have had the chance to ask q~estions an~ thPy have been
answered. Shoul~ I have any questions about t!tis study, I
can contact Janet A. Paisley R~ at (404) 8&0-~&14, or I
can contact Dr. Maureen Killee~ at (404) 542-7053. If I
have any questions about my rights as a research partici~3r.~.
I can contact tr. Georve Schuster at (~04) 72l-l991. 1
hereky a;ree to participate in this study.
J
J

Subject's Signature

Date

Principal Investigator's Signature

Date

Witness' Sigriature

