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Self-Worth, Social Support and Parenting Attributes Among
Pregnant Adolescents
(Under the direction of DR. MAUREEN KILLEEN)
A study of 34 pregnant adolescents was conducted to
examine whether Child Abuse Potential Inventory (CAPI) scores
could be predicted from measures of self-worth, social
support, and age.

The Self-Perception Profile for

Adolescents (Harter, 1989) was utilized to measure selfworth, and the Family Support Scale (Dunst, Jenkins, &
Trivette, 1984) was chosen as the social support instrument.
A descriptive correlational research design was used to test
the hypothesis that child abuse potential would be negatively
related to perceived self-worth, perceived social support,
and age.
Only self-worth was a significant predictor of CAPI
scores.

Instrument subscales were examined for correlations

between self-perceptions in specific domains and components
of the Child Abuse Potential Inventory.

significant

correlations between total CAPI scores and perceived social
acceptance and romantic appeal were found.

Results of this

study indicate that perceptions of self-worth and social
acceptance may be related to parenting in similar samples.
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SELF-WORTH, SOCIAL SUPPORT AND PARENTING
ATTRIBUTES AMONG PREGNANT ADOLESCENTS
CHAPTER I
INTRODUCTION
Teenaged pregnancy is recognized as a significant
concern in the United states (Flick, 1986; MacDonald, 1987;
Mercer, 1985; Mitchell, 1985).

According to Mitchell (1985),

half a million children per year, or 14 percent of infants
born in the United States in 1984, had adolescent mothers.
Becoming a parent during adolescence is very difficult
(Kantrowitz et al., 1987; Stengel, 1985; Wallis, 1985).

Too

often teenaged parents have not completed their education,
have very limited financial resources, and are at varying
levels of developmental maturity (Chilman, 1983; Flick, 1986;
Mercer, 1977).

These factors may place the family at risk

for a variety of health problems, including child abuse.
Many abusive parents reportedly had their first child in
their teens (Wolfe, 1987).
Child maltreatment is recognized as a major threat to
the health of children in our society (Grindley, 1981; Hayes,
1981; McKeel, 1978).

In 1983, 1,007,658 cases of child abuse

were reported in the u.s., a 28 percent increase since 1980
(Bundschuh & Bachtel, 1985).

The child abuse rate in Georgia

increased 64 percent between 1980-81 and 1983-84.
1

In
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Richmond County in 1984, 6.15 cases of child abuse were
reported for every 1000 people.

Compared with a rate of

4.3/1000 nationwide in 1984, Richmond County's incidence of
child abuse is considered to be severe (Bundschuh & Bachtel,
1985).
During 1985 in Richmond County, Georgia, nearly 1000
young women under the age of 19 became pregnant (Lavoie,
Searcy, Booth, & Dever, 1986).
delivered their babies.

Half of these adolescents

If literature linking teenage

parenthood with child abuse is correct (Wolfe, 1987; Zeanah,
Keener, Anders, & Vieira-Baker, 1987), these children may be
at increased risk for maltreatment.
Adolescent parents have particular needs that nurses can
address to help decrease their potential for child abuse
(Chilman, 1983; Gray, Cutler, Dean, & Kempe, 1977; Mercer,
1977).

Nurses, as primary healthcare providers, can help to

prepare adolescents for the variety of emotions they will
feel toward their children, as well as inform them of
developmentally appropriate behavior of children (Ayoub &
Jacewitz, 1982; McKeel, 1978; Mercer, 1977, 1986).
Literature concerning developmental tasks (Blum, 1985;
Grotevent & Cooper, 1986; Hill, 1985; Piaget, 1952) and
parenting behaviors of adolescents (Mercer, 1986; Zeanah et
al., 1987) suggests that there may be commonalities between
child abuse potential and adolescent parents• needs.

Some of

these needs derive from the adolescents' social and economic
circumstances.

The financial needs and changes in

3

interpersonal relationships associated with adolescent
parenthood (Chilman, 1983; Mercer, 1977) may increase stress
related to the teenager's pregnancy.

Young parents may be

cognitively immature and lack the ability to generate a
variety of solutions to problems.

Consequently, they may

also have unrealistic expectations of their children's
behavior (Azar, Robinson, Hekimian, & Twentyman, 1984).
Mother-child interaction may be affected by the amount
and type of social support available to the parent (Crnic,
Greenberg, Ragozin, Robinson, & Basham, 1983; Dunst, Jenkins,

& Trivette, 1984).

Social support may have an effect on not

only how adolescents' own needs are met, but also on their
parenting behaviors.

Degree of flexibility in accepting

children's behavior can be affected by social support (Dunst,
Trivette, & Cross, 1986). Members

of a parent's social

system can at times generate alternative solutions to child
behavior problems (ernie et al., 1983).

Since parental

rigidity has been found to be a factor in child abuse
(Milner, Gold, Ayoub, & Jacewitz, 1984; Milner & Wimberly,
1979), increasing social support and subsequently increasing
flexibility may help decrease the risk of abuse.

Social

support has an effect on the level of stress experienced by
adolescent parents (Colletta & Gregg, 1981), and on the way
parents and their children interact (Crnic et al., 1983).
The way mothers and children interact may also be
affected by the mother's feelings of self-worth (Mercer,
1986).

Family relationships are interactional (Dunst et al.,
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1984; Harter, 1985; Rutter, 1987).
cope with difficult situations

Affirmation that one can

successfully engenders

feelings of positive self-worth (Rutter, 1987). Self-worth
and social support could, therefore, be related to potential
for child abuse among pregnant adol:escent;s.
Purpose and Significance to Nursing
The purpose of this study is to examine whether
potential for child abuse among pregnant adolescents is
related to the adol:escents' perception of social support,
perceived self-worth, and age.

Examining the relationships

among variables of self-worth, age, perception of social
support, and the potential for child abuse may help nurses to
pinpoint where their interventions may be most productive.
This information could be incorporated into planning for
prenatal classes, perinatal support, childhood follow-up, and
referrals to needed resources.

CHAPTER II
CONCEPTUAL FRAMEWORK
Roy's (Roy & McLeod, 1981) stress Adaptation Model was
be used to guide this study.

Roy states that the way a

person adapts to a situation depends upon the person's
condition and the degree of change occurring.

The degree of

change, or focal stimulus, is the immediate situation
confronting a person.
pregnancy.

The focal stimulus in this study was

Other factors affecting how a person adapts to

becoming a parent include contextual and residual stimuli.
Contextual stimuli are other conditions present, such as the
availability of social support, self-worth, and the age of
the pregnant adolescent.

Residual stimuli are unmeasurable

beliefs and attitudes which affect adaptation to the
situation.

In this model, only measurable mediating factors

were included.
Stress is experienced in response to the focal
stimulus.

Contextual and residual stimuli include resources

available to assist in coping with stress.

Coping is

described as patterns of behavior utilized to deal with both
familiar and unfamiliar situations (Roy & McLeod, 1981).
When faced with focal stimuli, it is assumed that stress
results and coping behaviors are utilized to adapt.
Adaptations are attempts to maintain physiological, psychic,
5
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and social integrity (Roy, 1976}.

The way a person responds

to a situation may be termed adaptive or ineffective.

For

purposes of this study, psychosocial adaptation to becoming a
parent was examined in terms of child abuse potential.
Figure 1 presents the model of parenting which was tested in
this study.

This model is adapted from the Roy Model (Roy &

McLeod, 1981, p. 54}.

The effects of the .. contextual stimuli

of age, perceived self-worth, and perception of social
support on the measure of adaptation, child abuse potential,
will be examined.

The hypothetical intervening variables of

stress and coping are not measured in this study .

.......
Insert Figure 1 about here

Hypothesis
Child abuse potential will be a function of self-worth,
social support, and age.

Child abuse potential will be

negatively related to perceived self-worth, perceived social
support, and age.
Operational Definitions
Perception of social support -- degree to which a person
feels supported by others, as measured by Dunst et al.'s
(1984) Family Support Scale.
Global self-worth -- the perspective a pregnant
adolescent takes of self, as measured by the Global Self
Worth subscale of Harter's (1988} Self Perception Profile for
Adolescents.
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Child abuse potential -- perceptions and reports of
attitudes toward self, child, circumstances, and parenting
that predict a person's risk for physically maltreating or
neglecting a child, as measured by scores on Milner's (1986)
Child Abuse Potential Inventory, Form VI.
Pregnant adolescent -- person between the ages of 13 and
19 who is in the third trimester of pregnancy, who attends a
prenatal clinic, and who has no children living at home with
them.

CHAPTER III
REVIEW OF LITERATURE
Social support in Relation to Child Abuse
Social support has been found to affect parenting (Crnic
et al., 1983).

Not only the number of sources of support,

but also the perceived quality of their assistance, are
dimensions of social support (Dunst et al., 1984; Mercer,
1986).

In a longitudinal study, parents with larger social

support networks were found to play a wider variety of games
with their children, and had children who made more
developmental progress than parents with smaller networks
(Dunst et al., 1984).

Parents with helpful support networks

were found to have enhanced physical and emotional wellbeing, and felt that fewer time demands were placed upon them
by their child.
Rutter (1987) states that perception of social support
results from interaction between persons and their
significant others.

Positive interaction between people is

deemed to be more effective in decreasing vulnerability to
adverse choices than is the actual presence of family,
friends, and agencies (Dunst et al., 1986; Mercer, 1986,
Rutter, 1987).

Positive interaction leads to adaptive

changes in persons.

Even when children are perceived to be

mo~e

supportive a parent's network, the less

difficult, the

9
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troublesome the child's behavior appears to be (Dunst et al.,
1986).

Social support has been observed to mediate parental

attitudes toward and interactions with their children (Crnic
et al., 1983) and to decrease rigidity in parenting (Dunst et
al., 1986).

Social support could therefore be an important

ameliorating factor in the prevention of child abuse.
Availability of social support for parents has been
reported as a significant differentiating characteristic
between parents of children who were accidentally injured and
those who were abused (Dubowitz, Hampton, Bithoney, &
Newberger, 1987).

In a study of 115 injured children (25

abused, 90 accidentally injured), Dubowitz and her colleagues
compared subjects• economic status, child characteristics,
maternal report of abuse as a child, maternal interaction
with children, current living situations, paternal
employment, and support available to the mothers.

The

mothers who had abused their children reported less general
support than did mothers whose children were accidentally
hurt.
Self-Worth in Relation to Child Abuse
The support an adolescent receives can greatly influence
how a young mother views herself as a parent.

An

adolescent's perceived competence is affected by the social
network available for support (Harter, 1986a1 Hill, 1985).
Harter found that perception of regard by·significant others
directly impacts upon a person's sense of self-worth.
perception of self, in turn, affects both emotions, or

This
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affect, and motivation to perform in various aspects of
life.

Unlike those persons with high self-esteem, persons

with low global self-worth tend to attach as much importance
to areas in which they perform poorly, as to areas in which
they excel (Harter, 1985).

As a result they focus on their

shortcomings as much as on their strengths.
Conversely, Rutter (1987) suggests that a positive sense
of self-worth becomes enhanced by having secure

~nd

harmonious relationships with significant others.

The person

thereby develops confidence that she can cope with life's
challenges successfully.

Abusive parents have been reported

in clinical literature to exhibit low self-esteem (Hayes,
1981; Kalisch, 1973; Ledray, 1984).

Adolescents• perceived

competence would be expected to have implications for their
parenting behaviors and to affect potential for child abuse.
Interactions between adolescents and their support
systems result in perceptions of self-worth (Harter, 1986a).
The way young parents feel about themselves may influence not
only emotional expression but also quality of parenting.

An

adolescent who perceives herself as receiving positive
support from significant others may view herself as capable
in parenting, and experience her impending parenthood as a
pleasant challenge.

Positive perception of self can be

viewed as a protective mechanism in parenting (Rutter, 1987;
Zeanah et al., 1987).

An adolescent whose significant others

strongly disapprove of her pregnancy

may, conversely,

experience great unhappiness and distress.

This disapproval,
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expressed as negative support or lack of support, could
affect the adolescent's self-concept in an adverse manner,
thus tending to increase vulnerability toward abusive
parenting.
Adolescent Development and Implications for Parenting
Although problems exist, adolescent parenthood is not in
itself considered to be a risk for abusive parenting
(Chilman, 1983; Mercer, 1977; 1986).

Both younger and older

adolescents have been observed as energetic and interested in
their children (Mercer, 1977).

Many adolescents are

nurturing parents, whose children meet developmental
milestones and are securely attached (Mercer, 1986).
Adolescent parents are challenged to meet both their personal
developmental needs and those of their children (Kantrowitz
et al., 1987).

The task of nurses is to ascertain which

adolescents would be at high risk for abuse.

Developmental

level is one factor to consider.
Developmental considerations.

A parent who is making

the transition from childhood to adolescence needs
consistent, stable support (Mercer, 1977).

The young teen

may not be ready for the decision-making or responsibility
that accompany parenting.

Economically, the mother may not

be prepared to support a child.

Developmentally, she may not

have established her own stable identity and may be unable to
deal with the unpredictability of an infant.
There is evidence that during middle adolescence (14-15
years) a person is particularly sensitive to others'
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judgments of self (Harter, 1986a).

Early adolescents are

dependent upon their immediate families for support, while
late adolescents have developed an emerging sense of
identity, interdependent with adults, with a personal sense
of values (Grotevant & Cooper, 1986; Hill, 1985).
Hill (1985) states that identity formation and mature
role-taking require that a person have a point of view, be
cognizant of the views of others, and be able to
differentiate and integrate those views.

According to

Grotevant and Cooper {1985) and Harter (1985), these
capabilities are not fully developed until late adolescence
(ages 16-19).
Cognitively, an adolescent mother may be unable to
perceive several options when faced with difficult parenting
situations.

Harter {1986a) found that cognitive ability to

understand personal emotions precedes adolescent ability to
role-take.

The greatest period of intrapersonal conflict was

observed to be middle adolescence (ages 14-15).

These

findings have implications for parental ability to have
empathy for a child, and could affect parental treatment of
children.

In terms of Milner's {1986) criteria for child

abuse potential, young adolescents may tend to exhibit the
risk factors of negative concept of self and child, problems
from family and others, and rigidity.
Many of the early teens' life circumstances are
controlled by others (Mercer, 1977).
received by

The quality of support

pregnant adolescents could greatly affect their
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ability to meet their own developmental needs, as well as
address those of their children.
Older teens, ages 16-19, fare better as parents
(Chilman, 1983; Mercer, 1977; 1986).

The ability to view

parents as peers rather than superiors develops in late
adolescence (Grotevant & Cooper, 1986).

The developmental

task of identity versus identity diffusion, accomplished
during adolescence, would be nearly completed (Erikson,
1964).

Indeed, the older adolescent may already be

developing close interpersonal relationships with adults of
both sexes (Erikson, 1964; Grotevant & Cooper, 1986).

This

support would tend to lessen the feeling that problems were
insurmountable, and to contribute to a sense of togetherness
or belonging in the adult world.

Having achieved the stage

of formal operations, many older adolescents would be
expected to develop a number of alternatives in dealing with
parenting problems.

Mercer (1977) observed that 16 and 17

year olds especially exhibited problem-solving abilities,
growth, and maturation during pregnancy and early
motherhood.

The adolescent is not completely mature,

however, and may feel hindered in choosing a life course.
Adolescents may need assistance in areas of health care,
education, living arrangements, counseling; finances, and
child care (Klerman, Jekel, & Chilman, 1983).

Unresolved

problems in these areas could tend to increase an
adolescent's potential for child abuse.

15

Child Abuse Potential
Many factors have been described as predictive of child
abuse, primarily in descriptive and observational
literature.

studies done by Gray et al. (1977), Milner and

Wimberly (1979), Milner and Ayoub (1980), and Milner, Gold,
Ayoub, and Jacewitz (1984) indicate that it may be possible
to assess for child abuse potential among parents and to
intervene prior to maltreatment.
Gray et al. (1977) conducted a study of 150 pregnant
women.

Data from personal interviews and clinical

observations were utilized to place parents into three groups
comprised of 50 parents each.

Risk factors observed included

lack of support, a history of abuse or neglect, living
conditions difficult or intolerable for the parents, and
hostile or passive reactions to the baby.

Positive family

circumstances observed included parents' exhibited coping
abilities, stable living conditions, social support, parents
having fun together, the baby being wanted, parental ability
to rescue each other during crisis, and seeing the child as a
person with individual needs.

One hundred high risk mothers

were randomly assigned to intervention (n
nonintervention (n

=

50) groups.

=

50) or

Fifty low risk mothers

served as a control group.
Extraordinary support was given to parents in the high
risk intervention (HRI) group in this study.

Parents were

not made aware that they were receiving special care.
Interventions included nurses promoting attachment between
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mothers and infants, bi-monthly follow-up by a primary
physician regardless of the infant's physical health status,
and weekly contact by phone when no appointments were
scheduled.
home visits.

In addition, public health nurses made weekly
Low risk (LR) and nonintervention high risk

(HRN) groups received no extraordinary support.
The families were re-assessed after 17 months.
Differences were found between the high risk (HR) and low
risk (LR) groups in indications of abnormal parenting,
reports of child abuse, accidents requiring medical
attention, and failures on the Denver Developmental Screening
Test.
Although no statistically significant difference was
found between the numbers of abnormal parenting practices in
the intervention (HRI) and nonintervention (HRN) risk groups,
the quality of the parental actions was different.

In the

HRN group, 5 children out of 50 required hospitalization for
injuries received from their parents, compared with no
children in the HRI and low risk groups.

It was concluded

that early intervention and follow-up may have helped to
prevent more serious injuries within the HRI group.
This study did not specify information concerning the
ages and other demographic characteristics of the parents .
(Gray et al., 1977).

However, it was concluded that social

support was an ameliorating factor in difficult parenting
situations, while the lack of social support was reported in
abusive situations.

17
A subsequent study investigated characteristics of
caretakers in abusive situations (Milner & Wimberly, 1979).
The Child Abuse Potential Inventory (CAPI) was administered
to 19 abusing parents identified by social service
departments in western North Carolina, along with 19
nonabusing parents.

Subjects were matched by age, gender,

education, marital status, ethnic background, number, age and
gender of children.

Significant differences were found in

CAPI scores between the nonabusing and abusing groups.

Items

measuring rigidity, problems, and control were found to
especially correlate with instances of abuse versus
nonabuse.

Abusers responded as being more rigid, having a

greater number and degree of problems, and having less selfcontrol.

This study appears to have been well controlled and

carefully analyzed.

It has been used as the basis for

subsequent research by Milner and associates (Ayoub &
Jacewitz, 1982; Milner & Ayoub, 1980; Milner & Wimberly,
1980; Milner et al., 1984).
In another study, during a two-year period, the CAPI was
completed by 64 parents in the At Risk Parent-Child Program
in Tulsa, Oklahoma (Milner & Ayoub, 1980) to evaluate whether
the parents designated as at risk for problems in parenting
were also at risk for abusing their children.
single

While a

risk factor in a list of 24 would include a parent in

the at risk parenting program, the CAPI is designed to
separate potential. abusers from nonabusers.

For example, one

factor on the list of at risk parenting criteria was being a
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single parent under age 17 (the number of parents actually
below age 17 was not reported).

At the time of the

evaluation, none of the at risk subjects had been identified
as abusing or neglecting their child.

A group of general

population members with no at risk factors and no history of
abuse was utilized for comparison.
Ninety-two percent of the at risk parents had scores
above the mean of the normative sample (Milner & Ayoub,
1980).

Forty-five percent of the at risk sample placed above

the 95th percentile of the normative group mean.

Because so

many of the at risk group members scored high on the CAPI,
the authors suggest that combining the demographic at risk
criteria with administration of the CAP! could enable health
care providers to assess for a sample of parents with the
highest child abuse risk potential.
The predictive validity of the Child Abuse Potential
Inventory was supported in another study done by Milner et
al. (1984).

In a longitudinal study, 200 parents

participating in an At Risk Parent-Child Program were given
the CAP!.

Ninety percent of the parents in the sample were

female, and 60 percent were white.
=

The mean age was 22.4 (SD

5.4 years) and the mean educational level was 10.8 years

(SD

=

1.7 years).

Fifty-four percent of Milner's high risk

sample were found to score above the 90th percentile on
potential for child abuse.
(~

A score in the upper 5 percent

215) indicates that the respondent has characteristics

similar to identified, active physical child abusers, while a

19
score of less than 79 indicates that the respondent has
characteristics similar to those of nurturing parents
(Milner, 1986).

Milner (1988; personal communication)

reports that norms for adolescents on the CAPI are higher
than those for adults, but reasons for this are not yet
known.

After six months, 11 parents had been reported for

abuse and 15 for neglect (Milner et al., 1984).

No parents

in this study were found to be falsely classified by the
CAPI.

Because all clients were offered treatment, it is not

possible to determine if more parents would have been abusive
without intervention.

A significant relationship was found

between inventory abuse scores and later abuse and between
inventory abuse scores and later neglect.

The results of

this study lend support to the predictive validity of the
Child Abuse Potential Inventory.

The CAPI will be used in

this study to measure parenting attributes in a sample of
pregnant adolescents.

CHAPTER IV
METHOD
Sample
Participants were recruited from the maternal and infant
teen clinic of a southeastern university-based medical
center.

The teen clinic serves clients who live in a 13

county health district.

The clients referred to this clinic

include residents of rural and suburban communities
surrounding the center, but do not include urban residents.
Participants in the study were required to meet the
following criteria:

the expectant mothers were between the

ages of 13 and 19 years, in their third trimester of
pregnancy, planning to keep the baby, and had no children of
their own living with them.

seventy-five clients in their

last trimester of pregnancy agreed to participate in the
study.

Forty-two of these volunteers returned the research

instruments.

Two respondents were excluded from the sample

because they failed to meet all of the criteria.

Six

additional respondents were excluded because they did not
answer a sufficient number of items from each data collection
instrument.

Subjects were included in the study if they

completed at least 90% of the items on the CAPI and the
subscales of the social support scale (FSS) and self-concept
scale (SPPA).

The final sample included 34 primagravidas,
20
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ranging in
years).

ag~

from 14 through 19 (M = 16.7 years, SD = 1.39

Eleven subjects (32.4%) were married, 21 (61.8%)

were single, and two (5.9%) reported no marital status.

The

babies' fathers ranged in age from 15-30 years (M = 20.15
years, so= 3.07 years, Mode= 18 years).

Twenty-one

subjects (61.8%) were Black, 12 (35.3%) were White, and one
(2.9%) reported no racial identification.

These results are

summarized in Table 1.

Insert Table 1 about here

Inspection of Table 1 reveals that 61.7% of the women
were at or below the poverty level (less than $7731 for a
family of two).

An additional 23.4% were in the low income

bracket (185% of the poverty level)
Human Resources, 1989).

(Georgia Department of

Although subjects reported

completing 7-13 years of school (M = 9.875 years, SD = 1.382
years), 52.9% (n = 18) stated they were no longer in school.
Instruments
Global self-worth.

Self-worth was measured using

Harter's (1986a) Self-Perception Profile for Adolescents
(SPPA).

Harter (1986) has developed a testable model in

which global self-worth reflects the ratio of one's successes
to one's beliefs about the ideal self.

She utilized

developmental theories to postulate which domains would
constitute self-concept at various ages.

Responses of

"Normal," asthmatic, mentally retarded, and depressed
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Table 1
Distribution of Subjects According to Specific Demographic
Data

Demographic Data

n

Percentage of study Population

Race
Black

21

61.8

White

12

35.3

14-15

7

20.6

16-17

14

41.2

18-19

13

38.2

6

17.7

M

22

74.7

9.875

4

11.7

Married

11

32.4

Not married

21

61.8

13

38.2

8

23.5

23

67.6

9

26.5

Live with others

32

94.1

Sick During Pregnancy

18

52.9

Participant's Age

M
16.706

SD
1.382

Education Completed
Middle School 7-8
High School 9-10-11
High School Completion

~12

Marital Status

Socioeconomic Data
Receive Medicaid
Eligible for Medicaid
Receive WIC
Applied for WIC
Living Arrangements

SD
1.497
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students were examined to develop a scale whicQ would validly
reflect self-concept of children at various ages.

Harter

found that self-worth affects both affect and motivation to
perform, and that feelings of self-worth are influenced by
perceived competence, the importance placed on these
competencies by the individual, and how we are regarded by
others in our lives.

The SPPA is an upward extension of

Harter's (1985) Self-Perception Profile for Children.

The

SPPA was developed, using factor analysis, from self-reports
of adolescents about areas of life that were important to
them (Harter, 1986b).

The dimensions of close friendship,

job competence, and romantic appeal were then added to the
child scale to comprise the adolescent self-perception
scale.

The 45-item scale measures nine dimensions of self-

perception.

Included are the dimensions of scholastic

competence, social acceptance, athletic competence, romantic
appeal, behavioral conduct, close friendship, and global selfworth.

Each subscale contains five items written in a

structured-alternative format (Harter, 1988).

The global

self-worth subscale was utilized as the measure of self-worth
in this study.

The reliability of the self-worth subscale is reported
to range from .72 among 9th graders to .90 among 12th graders
in a sample of parochial school students (Harter, 1986b), and
fro~

.so to .89 among samples of lower to upper middle class

8th to 11th graders, who were 90% Caucasian (Harter, 1988).
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Social support.

Perception of social support was

measured by scores on Dunst et al.'s (1984) Family Support
Scale (FSS).

This 18-item scale measures the number and

quality of social supports available to expectant mothers.
The FSS includes items that ask whether particular sources of
support are available, and how helpful they are perceived to
be.

Perceived helpfulness is measured on a five-point Likert

scale from extremely helpful (4) to not at all helpful (0).
This scale reportedly takes five minutes to complete (Dunst
et al., 1984).
The reliability of the FSS was examined in a study of
139 parents of preschool handicapped, mentally retarded, and
developmentally at risk children in western North Carolina
(Dunst et al., 1984).

sixty percent of the parents were

considered to be of low socioeconomic status and completed an
average of 11.5 years of school.

The mean score on the FSS

for this sample was 29.80 with a standard deviation of 10.47.
Test-retest reliability was reported to
separate items

and~

one-month period.

be~=

.75 for the 18

= .91 for the total scale scores over a

Long-term stability, assessed by responses

of 50 parents who completed the scale twice an average of 18
months apart, was reported to be .47 (p < .001).

This

indicates that the degree of helpfulness provided by the
sources of support was perceived to be moderately stable over
the long-term.
The validity of the FSS was tested in the same study
(Dunst et al., 1984).

A source of help checklist was
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examined using factor analysis to discover what factors most
contributed to clients' social support.

Clients reported six

levels of support which explained 62% of the variance in
support scores.

These relationships included nuclear family,

formal kinship, informal kinship, social organizations,
specialized professional services, and generic professional
services.
Predictive validity of the FSS was examined utilizing
responses of 50 parents who completed the tool twice, an
average of l8 months apart (Dunst et al., l984).

Family

Support Scale scores were compared with reports of parentchild interactions on a parent-child interaction scale and
subjects' responses on a stress scale.

Parents with larger

support networks reported playing a wider variety of games
with their children, and had children who made greater
developmental progress within one year.

Parents who had more

helpful support networks reported greater emotional and
physical health, and reported that their children demanded
less time from them than parents with less helpful
supporters.

These findings lend support to the validity of

the Family Support Scale.
Potential for abuse.

Child abuse potential was measured

by the Child Abuse Potential Inventory Form VI (CAPI), which
is a forced-choice (agree-disagree) l60-item questionnaire
written on the third grade level (Milner, l986).

The CAPI

measure,s dimensions of distress, rigidity, unhappiness,
problems with family, problems with child and self, and
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problems with others.

Milner (1986) has collected data from

more than 5000 subjects in maltreating, general population,
and nurturing groups in the process of norming this
instrument.
Reliability of the CAPI in previous research is reported
to be high (Milner, 1986; Milner & Wimberly, 1979; 1980).
Utilizing Kuder-Richardson reliability estimates of internal
consistency, coefficients for the abuse scale have ranged
from .92 to .96 for control subjects, and .95 to .98 for
abusive participants.
The predictive validity of the Child Abuse Potential
Inventory was supported in a study by Milner et al. (1984).
A significant relationship was found between inventory abuse
scores and later abuse and between inventory abuse scores and
later neglect.
Demographic data.

Demographic information was obtained

from subjects in this study with a one-page questionnaire
(see Appendix A).

Items included questions about age,

marital status, educational level, living situation, and
illness during pregnancy.

Subjects were also given an

opportunity to record how they felt, and any thoughts about
becoming a mother.
Procedure
Pregnant adolescents who met the stated criteria were
approached by the researcher after they signed into the
clinic for their prenatal appointments.

They were asked if

they would be willing to participate in a study on how young
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mothers feel about themselves, their sources of support, and
attitudes toward child-rearing.
each participant.

The study was describe.d to

Subjects who agreed to participate were

given the opportunity to ask questions, and signed an assent
or consent form (see Appendix B) in the presence of the
investigator and a clinical staff member.

Written parental

or guardian consent was also obtained at this time for
subjects under 18 years of age.

Subjects under age 18 who

arrived at the clinic without parent or guardian were given
consentjassent forms and questionnaires to take home, and
asked to return them at their next clinic visit.

(Minors

were usually accompanied by adults to the clinic.)
After consent/assent was obtained, verbal instructions
were given to each participant.

For items asking about "your

child," subjects were instructed to respond as if their child
were already born.
was counterbalanced.

The order of presentation of instruments
Subjects were asked to complete the

instruments within an hour in the waiting room, and to return
them to the researcher or receptionist as they left the
clinic.

The researcher was available in the waiting room to

answer questions, talk with subjects, and collect surveys
sooner than the hour allotted, if the participants desired.
The subjects were thanked for their participation.

CHAPTER V
RESULTS
Design and Analysis
Since the study examined the relationship among preexisting characteristics, an ex-post facto descriptive
correlational design was utilized (Polit & Hungler, 1987).
Data were analyzed using multiple regression techniques
(Kleinbaum & Kupper, 1978) and Pearson product moment
correlations (Huck, Cormier, & Bounds, 1974; Polit & Hungler,
1987).
Social support.

The scores on the Family Support Scale

(FSS) for this sample ranged from 20.68 to 26.15 (M
SD

=

1.16).

=

22.67,

This mean indicates low levels of social support

(Dunst et al., 1984).
Self-worth.

Scores on the self-worth subscale of the

Self-Perception Profile for Adolescents (SPPA) ranged from 24 (M = 3.0, SD =.52).

The mean and standard deviation for

this sample are identical to those reported by Harter (1988).
Child Abuse Potential Inventory.
on the CAPI ranged from 28 to 332 (M
possible range of 0 to 486.

Scores for this sample

=

169, SD

=

85) out of a

Scores above 215 indicate that

respondents have characteristics comparable to known physical
child abusers, while scores below 79 indicate consistently
nurturing parental characteristics (Milner, 1986).
28
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Distribution of CAPI scores for this sample are summarized in
Figure 2.

Insert Figure 2 about here

Findings Related to the Hypothesis
The hypothesis that child abuse potential would be a
function of mother's age, perceived social support; and
perceived self-worth was tested using stepwise multiple
regression analysis (see Table 2).
partially supported (Multiple B

=

The hypothesis was only
.4435, R < .083).

Self-

worth was the only variable to enter the equation and be a
significant predictor of CAPI scores)

=

6.935, R

=

.01).

(Q

=

-.4372, partial E

Maternal age and total social support did

not contribute to the explanation of variance in CAPI scores
(see Table 3).

Insert Table 3 about here

Interrelations Among Subscales
Pearson product moment correlations between scores on
the child abuse potential (CAPI) subscales and mother's age,
social support, and subscales of the Harter Self-Perception
Profile for Adolescents (SPPA) are displayed in Tables 4 and
5.

Insert Table 4 about here

Distribution of Child Abuse Potential Inventory (CAP!) Scores for this Study Sample
20.
Number of

19.

Subjects

18.
17.

16.
15.
14.
13.
12.
11.

10.
9.

8.
7.

6.
5.
4.

3.
2.

w
0

1.

0.
Nurturing

79

Normal

l?;,.,.,,,:..c. ?

166

Normal
Needing
Support

215

High Risk

340
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Table 2
Multiple Regression Analysis of the Influence of Perceived
Self-Worth. Perceived Social support. and Age Upon Child
Abuse Potential
Dependent Variable -- Abuse
Step

Multiple
R

R2

Adju~ted

R

F(Egn)

Sig F

FCh

sigch

1

2

3

.4435

Step

.1967

'1164

2.448

.083

Variable

Beta In

.1967

2.448

.083

Correlation

1

In:

Self-worth

-.4285

-.4285

2

In:

Mother's age

-.1148

-.0819

3

In:

Total social support -.0008

.0909
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Table 3
Analysis of Variance of Self-Worth. Social Support. and Age
in Relation to CAPI Scores

DF
Regression
Residual
F = 2.4487

sum of Squares

Mean Square

3

47226.84690

15742.2821.3
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1.92882.91.831.

6429.43061.

Significance of F

=

.0830

'l'ablc 4
Correlations Between Social Support, Mother's Age, Self-Worth, and CAP! Scores

Total Social
Support
'l'otal

Mother's
Aqe
-.3668*

Self:...worth

Abuse
Potential

-.1131

.0909

-:0753

-.0189

Social

Support
Nether's
Age

-.3668*

SelfWorth

-.1131

-.0753

.0909

-.0819

Abuse
Potential
*E

-.4285**
-.4285**

< • OS

**E < .01

w
w

34
Significant correlations were found between total CAPI
scores and three of the SPPA subscales, the social acceptance
subscale
(~

(~

= -.47, R = .003), the romantic appeal subscale

= -.48,-R = .002), and the global self-worth subscale

-.43, R = .006).

(~

=

The distress subscale of the CAPI was

significantly correlated with SPPA subscales of perceived
social acceptance

(~

= -.42, R = .007)

-.44, R = .005), behavioral
global

self-worth(~=

1

conduct(~=

-.42, R = .006).

romantic appeal

(~

=

-.35, R = .02), and
The unhappiness

scale of the CAPI was significantly related to several selfperception subscales, including perceived social acceptance
(~=-.55,

R < .001), job competence

romantic appeal

(~

= -.41, R = .008),

= -.46, R = .003), behavioral

-.36, R < .02), close
global

(~

self-worth(~=

friendship(~=

conduct(~=

-.61, R < .001), and

-.42, R = .006).

These correlations

are displayed in Table 5.

Insert Table 5 about here
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Table 5
Interrelations Among Social Support. Components of SelfPerception. and Child Abuse Potential
CAPI
Total

Distress

Unhappiness

Total Social
Support

.09

Mother's Age

-.08

Global
Self-Worth

-.43**

-.42**

-.42**

Social
Acceptance

-.47**

-.42**

-.55***

Romantic
Appeal

-.48**

-.44**

-.46**

-.35*

-.36*

conduct

-.36*

-.41**

Close
Friendship

-.61***

**P < .01
***R < .001

Grade
-.41**
.77***

Job
competence

*P < .05

Mother's
Age

CHAPTER VI
DISCUSSION
The hypothesis that child abuse potential would be a
function of maternal age, social support, and self-worth was
only partially supported in this study.

Global self-worth

was the only significant predictor of CAPI scores in this
sample.

As the respondents' reported self-worth increased,

their CAPI scores decreased.

This finding indicates that

adolescents with low self-worth may be at higher risk in
parenting than those who perceive themselves more positively.
The mean and standard deviation for global self-worth in
this sample was very similar to that reported by Harter
(1988) for middle class midwestern students.

This indicates

that the study sample was similar to other samples of
adolescents in global self-worth.
Although literature on social support reports
significant correlations between availability of social
support and parenting behaviors (ernie et al., 1983; Dubowitz
et al., 1987; Dunst et al., 1984; Dunst et al., 1986),
perceived social support was not significantly related to
child abuse potential scores in this study.

Possible reasons

for this include the small number in the sample, ·and little
variability in social support.

All except two subjects

reported living with at least one other person, and there was
36
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little difference among respondents in the range of reported
helpfulness.
SD

=

(Scores ranged from 20.68 to 26.15, M = 22.67,
The difference in findings between this study

1.15.)

and others may also be due to sample differences.

For

example, Dunst et al. (1984) reported a mean score of '29.80
on the Family Support Scale (FSS), with a standard deviation
of 10.47.

In Dunst's sample, 85% of the subjects were

married adults (mean age 28 years for mothers and 33 years
for fathers) of low socioeconomic status.

The mothers had

completed an average of 11.50 (SD = 2.47) years of school.
The mean social support score for this sample was lower, with
less variability within the sample, and the sample was much
younger.
A more similar study found results consistent with this
study.

The FSS was

utilized in McElvy's (1987) study of

maternal role identity, social support, and age among firsttime mothers.

Subjects' ages ranged from 14-18 years with a

mean age of 19.53.

Seventy-four percent of the subjects were

Black, and 77.58% reported monthly incomes of $500 or less.
Mean education was reported to be 11.36 years.
score in McElvy's study sample was 22.24 (SD

=

The mean FSS
11.48).

In

addition, McElvy's research setting was the same as the one
used in this study.

The mean social support score for this

study is very similar to McElvy's.

This sample more nearly

resembles McElvy's in age and marital status than Dunst's,
which could contribute somewhat to the differences reported
in levels of social support.

38
Another consideration is the importance

o~

peer s:Upport.

The importance of peer support is not weighted differently
for adolescents on the Family support Scale.

Subjects in

this study reported significant correlations between
perceived social acceptance.and CAPI scores, while total FSS
scores.were not significantly related with parenting scale
scores.

It is possible that perception of social acceptance

may be more relevant to adolescent parenting than is total
social support.

An area for future research may be

investigation of whether specific components of social
support are more powerful predictors of adolescent parenting.
As with social support, age had little relationship with
CAPI scores in this sample.
14 to 19 years.

Respondents ranged in age from

Perhaps the age range of subjects was too

narrow to reveal a significant relationship between CAPI
scores and age.

This sample reported mean CAPI scores of

168.6 (range 28.332, SD

=

85.3), which is similar to

adolescent CAPI scores reported by Milner (1986) (M
SD

=

=

188.6,

93.2).
Correlations among subscales.

Pearson correlation

coefficients between two of the SPAA subscales and total CAPI
scores were significant (see Table 5).

The adolescents'

perceptions of their social acceptance and their perceptions
of their romantic appeal were related to overall CAPI
scores.

Perceived acceptance by peers was more strongly

related to child abuse potential than was the perceived
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helpfulness of their family, friends and the entire range of
community agencies.
The distress scale of the CAP! was significantly related
to the self-perception subscales of global self-worth, social
acceptance, romantic appeal, and conduct.

The more subjects

liked themselves, and were pleased with their own conduct,
and perceived acceptance by peers and significant others, the
less distress they reported.

Similarly, the unhappiness

component of the CAP! was related significantly not only to
global self-worth, social acceptance, romantic appeal, and
conduct, but also to job competence and close friendship.
Age was negatively related to total social support, but
not to CAPI scores.

This may indicate younger pregnant

adolescents feel more supported than older ones.
These findings are consistent with theories about
adolescent development (Erickson, 1964; Piaget & Inhelder,
1969).

Peer support, acceptance, and relationships appear to

contribute significantly to the way pregnant adolescents view
themselves and, consequently, may affect their adaptation, to
parenting.
caution.

However, these correlations should be viewed with
It may be that distress and unhappiness influence

self-perceptions, rather than self-percetions influencing
distress.
Child abuse potential.

It is interesting to note that

although the subjects in this study were of similar age and
socioeconomic status, they reported a wide range of parenting
scores, with seven young women in Milner's (1986) nurturing
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(~

range

79), ten

~n

the potentially abusive range

(~

215),

seven in the range signaling need for parenting support
166), and ten in the average category (80-165).
fully half (n

=

(~

However,

17) fell within the categories of requiring

parenting support or potentially abusing.
When examining constructs such as parenting attributes,
researchers are careful to consider not only one test score,
but also the whole of the subjects• lives, their strengths as
well as areas of need (Daniel, Newberger, Reed, & Kotelchuck,
1978).

With any standardized ·tool, there are likely to be

false positives and false negatives.

Although Milner's tool

has been found to be highly reliable and valid (Milner, 1986;
Milner et al., 1984), a high CAPI score would not immediately
identify a subject as a child abuser.

Such a score would be

a signal to a practitioner to assess the client further to
enable them to meet their parenting needs.
Self-esteem.

Significant correlations between total

CAPI scores and Harter's social acceptance, romantic appeal,
and global self-worth subscales seem to indicate that the
more a person feels accepted by significant others and the
more worthwhile they feel, the more they potential they have
to nurture their child, or the less at risk they may be for
child abuse.
The most heavily weighted CAPI subscale, distress, was
significantly correlated with perceived social acceptance,
romantic appeal, behavioral conduct, and global self-worth.
Therefore, the more accepted, attractive, worthy, and
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behaviorally acceptable a person felt, the less upset they
reported in their lives.
The CAPI unhappiness subscale also correlated
significantly with SPPA subscales of social acceptance,
romantic appeal, job competence, behavioral conduct, close
friendship, and global self-worth.

The young women who

reported unhappiness reported that they did not feel
competent in many areas of their lives.

These findings

indicate that the components of nurturant parenting are much
more complex than age and socioeconomic status.

Adolescents

who feel low self-worth may be at risk in parenting.
Conversely, young persons who feel competent and well
accepted in their world have potential to be nurturing
parents.
Limitations
K

A major disadvantage of an ex-post facto design is lack
of control by the researcher (Huck, Cormier, & Bounds, 1974;
Polit & Hungler, 1987).

One of the threats to the validity

of this study was self-selection.

The ~esearcher cannot

assume that the study sample represents pregnant adolescents
in general, or even the clinic population.

Conditions in

this study may have affected the number of questionnaires
completed (34 our of 75).

Clients were called in and out of

the waiting room for vital signs and specimen collections,
physical examinations, diagnostic tests, teen prenatal class,
and social service assessments during the course of the 2-3
hour stay in the clinic.

No private area was provided for
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participants to complete instruments because they were
expected to be available for examination at all times.
Because attrition was high, and reasons for non-response are
not known, generalization may be further limited.
History may also affect the generalizability of this
study.

It is not known whether this sample is involved in

events which are somehow different from the lives of other
pregnant adolescents, which may somehow affect their
response.
Another threat to the validity of this .study is shared.
method variance.

Certain subjects may be more able to answer

questionnaires than others.

This may have affected both the

number and completeness of responses received.

Although the

tools chosen were written in simple language, they were
lengthy, and some subjects may not have had the patience to
complete them.

The significant correlations among scales may

be inflated because each construct was measured by a selfrepor.t instrument.
Internal validity would be affected to the degree that
volunteers are better or worse parents than the general
population of adolescents.

External validity is affected to

the degree that results of this study are generalizable.

The

number of participants in this study was small, resulting in
little power to generalize the results.

Because this study

was conducted in a natural setting, however, the results are
likely to be generalizable to groups similar to the study
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sample in settings comparable to those described here (Polit
& Hungler, 1987).
Summary
Results of this study indicate that measures of selfperception and global self-worth may be better predictors of
potential parenting behaviors than are measures of total
social support.

This study is consistent with clinical

observations (Hayes, 1981; Kalisch, 1973; Ledray, 1984) that
parents at risk for being abusive exhibit low self-esteem.
In this study, however, potential rather than actual
parenting behaviors were measured.

The advantage of

measuring potential behaviors is that further assessment and
research may be done to discover whether interventions aimed
at decreasing distress and increasing feel·ings of self-.worth,
social acceptance, interdependence, and competence among
pregnant adolescents will assist them in pecoming more
nurturing parents.
Clinical efforts to improve perception of self-worth
among pregnant adolescents could include utilizing Harter's
(1985, 1986a) model of self-concept development to assess
what areas young women feel less competent in, to address
these areas specifically with pregnant teens, and to contract
with pregnant adolescents to work on identified areas prior
to the birth of their children.

Research efforts in this

area could involve documenting the results of clinical
interventions, and seeking successful interventions developed
by other clinicians and researchers.

Cooperative efforts
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with educators, other professionals, and community outreach
workers may yield some concrete approaches which will enable
pregnant adolescents to feel increased self-worth and develop
greater interdependence with others in their community.
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Appendix A
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Title:

Self7Goncept, Social Support, and Parenting Attributes
Pr~gnnr1t

Among
Researcher:

Mary K. Sykes, RN, BSN

Major Advi::;or:
Hello!

Adul~sccnts

Maureen Killeen, RN, l'h.O.

Thank you for. helng i.n this ntudy.

out this form, then go on to thr, next page.
questions, please nsk me.

Please fill

If you have any

I will be in this room and ready

to talk with you if you 11ced me.
Mary K'. Sykes, RN

Fi1e #
Today's date
Date my bahy if. due
My age
AgP. of my baby's father

I am (circle or1el ningle

mn1·iicd

l'!y race.ir. (circle onP.) Black

separated

White

Hispanic

divorced

widowed

Arner:i:can·Indian

Other (nanic)
Last grade of school completed
Are you i.n school now?
I have (please circle all that apply) Medicaid

WIG

applied for Medicaid
applied for WIG
Wt.o U.vr.s at holi\C with you? lciu:le all that apply, and fill
.in c.lp,cs)·
·Age ( s)

mother

hrothers

fa tiler

cl:her
(relationship)

r.ist:er.

Have you heer1 sick with your preRnat1cy?
What tests have you hnd clone? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Do you have any other t·l,ougllt:; ahout. becomi.n:; a mother that you
would 1 ike to share? - - - - - - - - - - - - - - - - - - - - - -

1'
I

~

What I Am Like
··I
,e.~

Aoe
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Blrlhday
Month.

Day

Group

I

SAMPLE SENTENCI!

llortol

R. . ny
'll-u•
lor Me

Sort of
nue
lor Me

D
D
D
D
D
D
D
D
D

D
D

Some leenagers like
to go to movies in
!heir spare lime

D
D

Some teenagers find
II hard lo make
friends

BUT

Some leenager~ do
very well e1 an
kinds of sports

BUT

Some teenagers are
not happy wilh lhe
way lhe'y look

BUT

Some leenagers leel !hal lhey :
are ready to do well al a
parl·lime job

BUT

.Oiher leenagers feel lhal lhey
are nol quite ready lo handle
a parl·l•me job.

Some teenagers feel thai 11 they
are romanhcally 1nterested in
someone. that person w•ll hke
lhem back

BUT

Olher leenagers worry lhal when
they like someone romantically.
lhal person won't like them
back.

Some teenagers usually do
lhe nghl lhing

BUT

Other teenagers often don't do
whal they know is nghl.

Some teenagers are
able 10 make really
close friends

BUT

Some teenagers are chen
d•s;~ppointed w•lh themselv-es

BUT

Other teenagers are
preny pleased w•th
themselves.

Some teenagers are pretty
sfOVJ in f•n•shmg then
school work

BUT

Other teenagers c.an do
their school 'NOtk more
QUICkly

Some teenager!i have a lot
or lnends

BUT

Other teenagers don't
have very many lnends.

Some teenagers th•nk they
could do well al fust about any
new athletic actMiy

BUT

Other 1eenagers are arraid they
m•ghl nee do well al a new
athlel•c ac1ivily.

D
·D
D
D
D
D D
D D
D D
D D

nue
tor Me

I

Some teenagers feel
lhal lhey are just
as smart as others
!heir age

BUT

Olher leenagers would ralher
go lo spons IIVIIniS.

BUT

Other l&enagers aren't so
sure and wonder if they are

as smart.

For other leenager3 U's
prelly easy.

Olher leenagers don'l feel
lhal lhey are very good when
il comes 10 spor1s.
Olher leenagers are happy with
lhe way lhey look.

Olher leenagers hnd it hard
to make really close lnends.

Reelly
'll-ue
lor Me

D D
·o D
D D
D D
D D
D D
D D
D D
D D
D D
D D
D D
D D

~uuy

Sor1 01

ll'u•.

ll'u•
lor M•

orM•

~
~
~
~

~

D
D
D
D
D
D
D
D
D

D
D
D
D
D
D
D
D
D
D

R..ny

lor Me

lor M•

nu.

Some teenage~ wish
their _body was diHeront

BITT

Some roenagers leel thai lhoy
don't hovo enough akilla 10
do well ar a job

BUT

Some teenagers are nof
dallng tho people lhey
are really altr acted to

BITT

01her teenagers are
doling lhoso people
!hey oro anracle<l 10.

Some teenagers chen feel
guilty about cenain th1ngs
lhey do

BITT

Olhor roenogor! hardly over
leal gullly aboul whal
they do.

Some teenagers can be trusted
to keep secrets that their
friends !ell !hem

BUT

Other teenagers have a hard
time keeping secrets that lheir
lriends !all them.

Some teenagers don't like
the way they are lead1ng
their lila

BUT

Olhar leanagers do like
lhe way !hey ere lead1ng
their lila.

Some teenagers do very well
al their classwork

BUT

Other teenagers don't do very
well al their classwork.

Some teenagers are very
hard to like

BUT

Other leenagers_ are
really easy ro like.

Som.e teenag(!rs ·feel that
they are beller lhan ot'hers
their age ar sports

BUT

Some teenagP.rs wish their

Olhor loenoge~ Ilks lholr body
lho way hIs.
Olhor loonogers leal !hal they

do hav~~ enough skill• ro
do a job well.

Other teenagers don"t
leer they can play as well,

BUT

Other teenagers like
the" physical appearance
the way il IS.

Some teenagers a•e proud of
the work they do on JObs lhey
gel pa1d lor

BUT

For other leenagers. ge1t1ng
pa1d is more important than
feeling proud ol whal they do.

Some teenagers feel that people
lheu age will be romanllcally
auracted Ia them

BUT

Other leenagers worry about
whether people tne1r age will
be anracted to them.

Some teenagers are usually
pleased wllh the way they act

BUT

Other teenage1s are chen
ashamed ol the way they acl.

Some teenagers dan·! really
have a close fnend to share
lh1ngs with

BUT

Other teenagers do have
a close fuend to share
th1ngs w1lh.

D D

Some teenagP.rS are hapny wnh
themselves mast ol fhe ume

BUT

Other teenagers are chen not
happy with themselves.

D D

Some teenagers have trouble
f'Qunng OUI the anSwYern m school

BUT

Other teenagers almost always
can figure out the answern.

D
D
D
D

lortat

phys1cal appearance was
d1flerent

ll'ue

D
D
D
D
D
D
D
,D D
D D
I
D D
:0 D
D D
D D
D D
D D
D D
D
D
D
D
D
D
D
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,.,.....,
'JhJ•
~r Me

~
~
~

....

_.,.,
True

!Of' Me

D
D
D

~

D
~ D
~ D
~ D
~ D
~ D
~ D
~ D
=_-] D
~ D
D D
D D
D D
n

lor1 of
'JhJe
lor M•

n

Some IHf111!18nl are popular
wilh ctheB !heir age

IIUT

Olher leenagera ar• no1
'iery popular.

Some teenagera don'l do weU
al new OUidoor gem..

IIUT

Olher leenagera aro good al
new gomoa rlghl IIWay.

Some leen"'ijera lhlnk lhal
lhey aro good looklr>g

BUT

Olhor loonagora lhlnk lhal lhey
ara nc1 very good looklr>g.

Some leenagera leal like lhey
could do oonar al work lhey
do lor pay

IIUT

Olhar leenagara leellhal lhey
are doing really well al work
lhey do lor pay.

Some leenagers reel lhal lhey
are lun and interesling on
a dale

BUT

Olher leenagers wonder aboul
how lun and lnreresllng lhey
are on a dale.

BUT

Olher reenagera hardly ever
do lhings lhey know lhey
•houldn'l do.

BUT

Olher leenagers ere able
Ia make close lriends lhey
can really lrusl.

Some teenagers like the
kmd ol person lhey are

·BUT

Other teenagers often wish
they were someone else.

Some leenagers lee! lhat
lhey are preny inlelhgent

BUT

Other teeoagers question
whelher.lhey are inlelligenl.'

BUT

Other leenagers wished
that morn people their age
accepted them.

Some teenagers do not reel
that they are very athletiC

BUT

Olher teenagers !eel thai !hey
are very athletiC.

Some leenagers really like
!heir looks

BUT

Olher reenagers wish lhey
looked diHerent.

Some teenagers feel that 1t's
really imporlanl to do lhe best
you can on payong jobs

BUT

Other teenagers lee! lhat
gelling lhe job done os whal
really counts.

Some teenagers usually don·r
gP.t asked out by people they
would like to date

BUT

Other teenagers do get asked
out by people they really want
to date.

Some teenagers usually act
the way they kn""' they aoe
supposed to

BUT

Other teenagers often don't
act the way lhey are
supposed to.

Some leenagers do lhings
lhey know lhey shouldn'l do

Some leenagers find il hard
lo make lriends lhey can
really !rust

)

Some leenagers leel !hal lhey
are socially accepted

Some teenagers dan·r have
a friend that IS close enough
to share really personal
lhoughts with

be·n~

tj,e.

BUT

....,,e d; ~fecent'<-

v.Jt'-4 l:.'n""' a..re- ~

Saine teenageB are very happy)

Olher teenagers do have a
close friend that they can share
personal thoughts and
leelings wilh.

Cit IT

Olher leenagera wish !hey)

D
D
D
D
D
D
D
D
D.
D
D
ID
ID
.D

D
D
n

,. ..ny
'JhJe
forM•,

D
D
D
D
D
D
D
D
D

D
D
D
D
D
D
D
.n
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!1r
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j:n11;bl•

•••• •• •••••••• ••• • •••••••• •..••. •• •••

~

llA

0

1

2

3

M:1 baby's father's relatives .•••••••••••• HA

0

1

2

3

J.ty· rel.a.Uv~ ••.•••• ••••••••••••••••••••••••• lL\

0

1 .."

2

3

My baby's father's relati~~s,'kin •••••••• llA

0

1.::·:.,-·,'

2

3

.••••••••••••••••••••••• Hl

0

1

2

3

••••••••••••••••••••••••••••••••••••• Hl

0

.1

2

3

baby ' s father ' s ~r.i.ends ••• •••• ••• • ••• Hl

0

1

2

3

~ a.s ~ ············~····~···••••••••••• IIA.

0

1

.2

3

~ ~

Nl

0

1

2

3

.•..•••.•••.•.••••••••.•••••.••••••.• Ill

0

1

2

My baby's father
~ ~

My

~~

••••••••••••••••••••••••••••••••••

3
I

P3re=t ~ ••••······························ NA

0

1

2

3

~ ~cl\.:t:l:s

•••••••••••••••••••••••••••• tlA.

0

1

2

3

~ ········································~ Nl
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~

!U.
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!!A.
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QUESTIONNAIRE

58

Joel S. Milner, Ph.D.
~ht. 1977;

Remoo Edition, 1982; Form VI
Pnnted in the Unrted States

year

mo.

List by age and sex all children living in home:
Male __
Female __
1.
age

day

late:-~=-----::::-----:;::;----year

mo.

Sex:
~I

Status:

day

Male__

Female __

Sin __ Mar __ Sep __ Div __ Wid __

2.

3.

4.

Grade Completed:-------------

5.

: Black__ White__ Hispanic__ Am. Ind. __

6.

lSI

Other ( s p e c i f y ) - - - - - - - - - - - - -

7.

age

.

Male __

Female __

Male __

Female __

Male __

Female __

Male __

Female __

Male __

Female __

Male __

Female __

age
age
age

age·
age

RUCTIONS: The following questionnaire includes a series of statements which may be applied to yourself. Read
of the statements and determine if you AGREE or DISAGREE with the statement. If you agree with a statemen~
· A for agree. If you disagree with a statement, circle DA for disagree. Remember to read each statemen~ it is important
' skip any statement.

eooo

1.
2.
3.
4.
5.

I never feel sorry for others .••••.••..•..••••••.•.•..••..••••.•.••.••••.•••••••••••••••
I enjoy having pets ................................................................. .
I have always been strong and healthy ..•••••••.....•.........••...•.••••••••••••••••••
I like most people ....••.•.••..•.•..•••.•.....••••.••..•.••...••...••.••••••••••••••••
I am. a confused person •••.•••...•••••.••••.•. : ••••••••..•.•.•..•••••.•••••••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

6.
7.
B.
9.
10.

I do not trust most people .•..•..••••.••.•..••..•.••..••..•..•.••.•.~ ••• ; •••• ; • ._ •••••••
People expect loci much from me ••••.•••.•.•..•...•..•.•• : . •....•••.••••••••••••••••••
Children should never be bad •••.•.•.•.•..•.•..••.•......•.•.•••...•••••••••••••••••••
I am often mixed up ....••......•.•....•••..........•••.••.•.•...•••••••••••••••••••••
Spanking that only bruises a child is okay .••••••••..•..•.....•..•••••••••••••••••••••• _.

A
A
A
A
A

DA
DA
DA
DA
DA

11.
12.
13.
14.
15.

I always try to check on my child when it's crying •.. : . •.•.......••.•...••••••••••••••••••
I sometimes act without thinking ..••.•••..••••.......•...•..••.•...••••••••••••••••••••
You cannot depend on others ••.•.••.•••••.•......•••.•••.•••.•.•••.•••••••.••••••••••
I am a happy person ................................................................ .
I like to do things with my family .•••.••..•••.••.•.••••••.•..••.••••••••••••••••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

16.
17.
1B.
19.
20.

·Teenage girls need to be protected .••...•..•...•...•.......•........•••...•••••••••••• A
I am often angry inside •.....•...........•..•.•...................•....••..•.••••••••• A
Sometimes I feel all alone in the world .................•..........••......••••••••••.••• A
Everything in a home should always be in its place .............•....•••••••••••••••••••• · A
I sometimes worry that I cannot meet the needs of a child .....•... _. .•.•••.•••••••••••••••• A

DA
DA
DA
DA
DA

21.
22.
23.
24.
25.

Knives are dangerous for children .•.•..•.•••.....•...•.....· ••.••••.•••.••••••••••.••••
I often feel rejected •..••••.••..•••.••...•...•.......•......•.•.....••••••••••••••••••
I am often lonely inside •••..•...•....•.......•....••..•..........•••.•••••••••••••••••
Little boys should never learn sissy games ........................•.••.•.•••••.•.•••••••
I often feel very frustrated .......•....•....•......................•........•••••.•••••••

A
A
A
A
A

DA
DA
DA
DA
DA

eooo

oeoo
Children should never disobey .•••.•••••••••••••... , ................................ ·...
I love all children ...•••.•.•.. , ..•. , ............... , , , •••••. , ......................... .
Sometimes I rear that I will lose control of myself ......................................... .
f sometimes wish that iny father would have loved me more ............................... .
f have a child who is clumsy ......................................................... ..

A
A
A
A
A

OA
OA
OA
OA
DA

3.
4.
5.

f know what is the right and wrong way to act ...••... , ................................... .
My telephone number is unlisted ...............................................·••••••••
The birth of a child will usually cause problems in a marriage .................... , ••••••••••
I am always a good person •. : ........................................................ .
I never worry about my health ................................ ·......................... .

A
A
A
A
A

DA
DA
OA
OA
OA

5.
7.
3.
3.
).

I sometimes worry that I will not have enough to eat ..................................... ..
I have never wanted to hurt someone else .............................................. .
I am an unlucky person ............................................. , ................ .
I am usually a quiet person ........................ : . ................................. .
Children are pests .....•••. , , , .............. : .... , ................................... .

A
A
A
A
A

DA
DA
DA
OA
DA

I.

3.
I.
;.

Things have usually gone against me in life ............................................. .
Picking up a baby whenever he cries spoils him ......................................... .
I sometimes am very quiet ............................................................ .
I sometimes lose my temper .......................................................... .
I have a child who is bad ......................... : ................................... .

A
A
A
A
A

OA
OA
DA
DA
OA

l.
r.
I.
l.
).

I sometimes think of myself first ........................................................ .
I sometimes feel worthless ............................................................ .
My parents did not really care about me ................................................ .
I am sometimes very sad •••••.. , ·.................._.................................... .
Children are really little adults , ........................................................ ..

A
A
A
A
A

OA
DA
DA
OA
OA

I have a child who breaks things ............................... , ... : ................... .
I often feel worried .. : ........................•..... ·....•••...•.•......•••• '•...•.•.••••
It is okay to let a child stay in dirty diapers for a while ..................................... .
A child should never talk back ......................................................... .
Sometimes my behavior is childish .................................................... .

A
A
A
A
A

OA
OA
DA
OA
OA

I am often easily upset ............................................................... .
Sometimes I have bad thoughts ....................................................... .
Everyone mus!!hink of himself first .................................................... ..
A crying child will never be happy ..................................................... .
I. have never hated another person .................................................... ..

A
A
A
A
A

DA
DA
OA
DA
OA

. ·-Children should' not learn how to swim ................................................. .
I always do what is right ................................................... ·........... .
'· I am often worried inside .............................................................. .
t have a child who is sick a lot ......................................................... .
'· Sometimes I do not like the way I act ................................................... .

A
A
A
A
A

DA
OA
OA
DADA

I sometimes fail to keep all of my promises .............................................. .
People have caused me a lot of pain ................................................... .
Children should stay clean ............................................................ .
I have a child who gets into trouble a lot ............................................... ..
I never get mad at others ............................................................. .

A
A
A
A
A

OA
OA
DA
OA
DA

6.

i.
8.
9.
D.
1.
2.

~-

1

I.
I.
'·
i.

I.
I.
I.

oeoo
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ooeo
'1.
2.
3.
4.
5.

I always get along with others ..•...•.....•.....•.....•.••...•.•••••.•••••••.•.•••••••••
I often think about what I have to do .............•...••••.•..•.••.•..•..••.••••••••••••••
I lind it hard to relax .•••.••• , .........•..•.•.•••.•...•••..•..•...••••••••••••••••••••••
These days a person doesn"t really know on whom one can count •.••...•.••••••.•.•••••.••
My life is happy .•..•...•..•.•••......•...••.••..••.•••••.••••..•..•••••..•.•. ·•••••.•.

A
A
A
A
A

DA
DA
DA
DA
DA

6.
7.
B.
9.
D.

I have a physical handicap ..........•........••.•..•.•.•.••.•..•.•••..••...••••••••••••
Children should have play clothes and good clothes ..••••••••••••••••.•.••.••••••-•..••••••
Other people do not understand how lleel •••••.•.•••••••••••••••••••••.•.••••.••••••••••
A five year old who .wets his bed is bad .•...•••••...•.•.••••..•••••.•.••••••.•.•.•••••••••
Children should be quiet and listen .•.•......••.•.••..••.•...••.•••...•••••••••••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

1.

I have several close friends in my neighborhood ......••..•...•..••••....••.....•.•.•.•••.
The school is primarily responsible lor educating the child .••......•.....•••...••..••••.••.
My family lights a lot .....•.................................••.•......•.••...•.•••.••..
I have headaches ...•...••..••.............•......•.......•••.......••.•••••••••••.••
As a child I was abused •.••..•...........•.....•..••••....•••.....•..••.••..•.•••••••.

A
A
A
A
A

DA
DA
DA
DA
DA

Spanking is the best punishment ..•....•..••.••.•.•••••••••.••••.••••••••••••••••••••••
I do not like to be touched by others ......•••••..•••.••..•••.••....••••.•••.•.•••••••••••.
People who ask for help are weak .•.......•.....•........•••.••.•...•.•.••..•••••••••••
Children should be washed before bed ..••••.•...•.•..••••••••..••••••••••••.•••••••••••
I do not laugh very much •.•••.••.•. ·...•...•..•.•...•••••••••••••••••••••••••••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

I have several close friends .••••...•....••.••••••..•.•••••••••.•••••••••••••••.••••••••
People should take care ortheir own needs .••••.•....•••••••••..•.••••••.•••.•••••••••••
I have fears no one knows about ..•....••.•..•..••.•••••••••.••••••••••••••..••••••••••
My family has problems getting along .•...••••.••.•. .' .•......•••.••••.•••••••••••••••••••
Life often seems useless to me ••••....•.•.••.•••.•..•••••••.•••• ~ ••••••••••.••••••••.•••

A
A
A
A.
A·

DA
DA
DA
DA
DA

~child

should be potty'trained by the time he's one year old •••••••••••••••••••••••••••••••
A child in a mud puddle is a happy sight .•...••..••...•.•••.•••.•.••.••••.••••.••••••••••
People do not understand me ••.••...........•••.•••••••.•...•••.•...••••••••••••••••••
I often feel worthless .••.••••..•...•...••.•.••..•••.•••••..•••..•••.•.•••••••••••••••••
Other people have made my lire unhappy ...•..••.••.••.••••..•••••••••••••••••••••••••••

.A
A
A
A
A

DA
DA
DA
DA
DA

I am always a kind person .••..•.......•..•••.•..•...•.•••...•••••••••.•••••••.••••••••••
Sometimes I do not know why I act as I do ••.•••..•.•..••••.•••••••••••••••••••••••••••••
I have many personal problems ..•....••••.••.••.•..•••••••••••••••••••••••••••••••••••
I have a child who often hurts himsell ...•••••.••••••••••••••.••.••.•.••.••••••••••••••••
I often feel very upset ...•.••.••....•...•.•••..•..••••••••••••.••..•.••••••.•..••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

People sometimes take advantage of me ....•..•..•...•.•••. , •..•..•.••.•••...••••.••••.•
My life is good ............•..•..............•..•...••.•••••.••....•..••....•.•.••••••
A home should be spotless .....•.........•..••..•...•.••.•.•..••..•..•.•••.••..•••••••
I am easily upset by my problems ........•••.......••...••..•••...•..•••••...•..•.••.•••
I never listen to gossip .•.••..........•.......•.....•..•••.•.•.••..••••••.•.••••••••••.

A
A
A
A
A

DA
DA
DA
DA
DA

My parents did not understand me ..•....•.•......•....••.•••••.•.•.••••••••••••••••••••
Many things in life make me angry ........•...•..•..••.•.•.....• : •.•••.••.••••••••••••••
My child has special problems .•.........•............•.•.•.....•..•..•••.••.•..•••••.•
I do not like most children ..•...•...................••.........••.....•.•••••.••.•.•••.•
Children should be seen and not heard .....•...........•....•••..•...•.•..•.•.••••••••.•

A
A
A
A
A

DA
DA
DA
DA
DA

2.
3.
t
5.

5.

r.
l.
l.
),

I.
'•

'·

ooeo

60

;rt~

6.
7.
B.
9.
0.

Most children are alike ..••••...•.••..••••••...••.•.•••••••••••••••••••••.••••.••••••••
It is important lor children to read ..••.•••..••••.•.•....•••••••••••••••.•••••..••••••••••
I am often depressed..•.••••••••..•..••.•....•.•.....•••••••••••••.•..•••••••••••••••••
Children should occasionally be thoughtlul of their parents .••••••.••••.•••••••••••.••••••••
I am often upset ••..•••••.•••••.•..•.••.••••••.••..•.••••.•••••••.••••••••.•.•••••••••

:1.
:2.
:3.
:4.
:5.

People don't gel along with me •..•...•......••......•..•••••••••••••••••...••••••••••••
A good child keeps his toys and clothes neat and orderly .••••••••••••••.••••.••••-•••••••••
Children should always make their parents happy ....••••.••••••••..••.•••...•.•.•••••••.•
It is natural lor a child to sometimes talk back ..•....•...•.••.•••••..•..••••••.••••••••••••
I am never unfair to others •••.•••••••.••••..•...••....•••..•••.••••••..••••••••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

:6.
:7.
:8.
:9.
10.

Occasionally, I enjoy not having to take care of my child ..•.•...••.•...••..•.....••.••.••••
Children should always be neat .........•.........•.......••..•.•.•.•...••.•.•.••.•••••
I have a child who is slow ......•......................•..•••••..••...........••...••.••
A parent must use punishment il he wants to control a child's behavior •.••.•.••.....•••••••.
Children should never cause trouble •.••..••...•..••.•..•.••••••••••.•••••.•...••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

11.
12.
13.
14.
15.

I usually punish my child when it is crying .••••••...••.•..•.••••...••.••••••...•.•••••••••
A child needs very strict rules •....••.......••........••.•...••••.•.••..•••.••••••••••••
Children should never go against their parents' orders .•....•.....••••.••••.•••••••••••••••
I often feel better than others .••....••.•.••..••••••••.•.••.•••••••••.•.•••••.•••••••••••
Children sometimes get on my nerves ..•.••••..••••.••••••••••••••••••.•••.•.••••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

16.
17.
lB.
19.

A
A
A
A
A

DA
DA
DA
DA
DA

15.

As a child I was often afraid .•••.•.••..••••••••.••.•.••••••.••••..•••••••.••••••••••••••
Children should always be quiet and polite ••••••.•..•.•..•••••.••••••••••.•••••••••••••••
I am often upset and do not know why .•••.••••.•••••..••..•••••••••••••••••••.•• ~ •••••••
My daily work upsets me •••.•••••. , ................................................. ..
I sometimes lear that my children will not love me .•••.••••••••••••••••••••••••••••••••••••
.
.
.
I have a good sex. life •••..•......•...•..•.•.••.•••.. ; ••••. ~ ••.•• : ••••.••••.•••••••••••.
I have read articles and books on child rearing ..•••.. : ••••••••••••••••••••.•.••••••.•••••
I often feel very alone .••....••.•....•••••••..•...•.•.•••••••.•.••••.••••••••••••.••••.
People should not show anger •..•.........•.•.•...•••••••.•.••..••••.•..••••.•••••••••
I often feel alone ..••••••••.••.....•.••.•••••.••.•.•••.••.•.••••..••••••••.••••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

16.
17.
18.
19.
iO.

I sometimes say bad words ..••••..••.•..•..••.......•.••••••..••••.•••..••..•••.••••••
Right now, I am deeply in love •.•.•.•.••.•••.••...•••••.•••••••.••.••••..••.•.••••••••••
My family has many problems .....•...•••...••...•••••..••.••.•••••.•.••••...•••.••••••
I never do anylhing that is bad lor my health •••••..••.•.••••.•••••..••.••.•••...••••.•••••
I am always happy with what I have ...••.••••...•..••••.•••••..•..•••••••.•.••••••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

i 1.
i2.
i3.
i4.
iS.

Other people have made my life hard ....•.•.......•.......•••..•.•.••••.•••.•••.•••••••
I laugh some almost every day .................................•.....•.•..•.•.••...••••
I sometimes worry that my needs will not be met ..•.....•..•..•....•.•.••.•.......••••••••
I often feel afraid ..•••.•.....••.............•..•....•••••..•...•..•.•.•...•..••.•••••.•
I sometimes act silly ...••..•••...•.......•....•.........•••.••••.••.•..•....••••••.•••

A
A
A
A
A

DA
DA
DA
DA
DA

i6.

A person should keep his business to himself .•....•....•.•.••..•.•.••.•••.•.•.•••••.••••
I never raise my voice in anger ..•.....•............•..........•..••.•••..•..••••.••••••
As a child I was knocked around by my parents ...........••...••..•.•.•••..•...•••••••..
I sometimes think of myself before others ............•......•......•.......•..•.•.•.•••.•
I always tell the truth ••......•..............•.•......••.•....•..•••••••••....•.••••••••

A
A
A
A
A

DA
DA
DA
DA
DA

~0.
~ 1.
~2.
~3.
~4.

57.
58.
59.

60.

I
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A
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Informed Consent
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Informed Assent
Title of Project:

Self-Concept, Social Support, and
Parenting Attributes Among Pregnant
Adolescents

Principal Investigator:
Major Advisor:

Mary K. Sykes, R.N.

Maureen Killeen, Ph.D.

I have been asked to participate in a research study.
This study will look at the way pregnant young women see
themselves, who helps them, their age, stressful times, and
how they think and feel about being mothers.

Information

learned from this study could be used to help young mothers
care for their babies.

I understand that I have been asked

to be in this study because I am younger than 19 and
expecting a baby.

I understand that I am one of 60 young

women to be in this study.

People in this study include 60

pregnant young women, ages 13-19, who are going to keep their
child, and are willing to be a part of this study.
When I come to the clinic, I will be asked if I agree to
be in this study, and if my parents will allow me to be in
it.

If I agree and my parents agree, I will then fill out

three forms; the FSS, the CAPI Form VI, and What I Am Like.
All of these forms have been used before in research.
are experimental.

None

It will take about 45 minutes to one hour

during one clinic visit to finish these forms.

After

completing these forms, my part in this study ends. I
understand that the cost for my clinic visit will not be more
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or less than usual because I am in this study.

I agree to

allow the researcher to look in my chart for health
information about me.
I understand that if I feel uncomfortable when I do this
survey, I may stop at any time.
against me in any way.

Stopping will not be held

Although I will not be paid or given

anything for my effort, this study may help nurses to better
understand the needs of young mothers.
A number will be assigned to each person's form.

I

understand that my name will not be on the numbered forms.
will not be named in the study results.
on this consent form.

I

My name will only be

The researcher will keep this consent

form in a locked file.

I understand that my answers will not

be made known to my parents, people in the clinic, or anyone
else.

My name will not be used in anything the researcher

writes about this study.

The only time someone other than my

parent would be told that I am in this study is if there are
signs that I have been abused or neglected.

By state law,

that must be reported to the Department of Family and
Children's Services (DFACS).

Even if my name is given to

DFACS, the answers I give on the FSS, CAPI, and What I Am
Like will not be shared with anyone.
I am a part of this study because I choose to be.

I

understand that I can change my mind and get out of this
study now or at anytime after today, without losing care or
other benefits which I have as a patient.

I may get out of
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the study by calling or telling the researcher, Mary K.
Sykes.

No action will be taken against me.

I alsounderstand

that the research may ask me to leave the study for
scientific reasons or for my safety.
No one (except my parent(s) if I am under 18 years old
will be told that I am in this study.

I understand that

being in this study will not change my medical care in any
way.
I have read this consent form.
me.

It has been explained to

I have had the chance to ask questions and they have

been answered.

If I have any questions about the study I may

contact Mary K. Sykes at (404) 721-2477 or Dr. Maureen
Killeen at (404) 721-4602.

Ms. Sykes is a registered nurse

with clinical experience in pediatric and psychiatric
nursing.

Dr. Killeen is Ms. Sykes' major advisor.

If I have

questions about my rights as a research subject I may contact
Dr. George Schuster at (404) 721-2991.
I hereby agree to be in this study.

Subject's Signature/Date

Principal Investigator/Date

Subject's Name/Age

Witness/Date

( ) I would like a summary of the results of this study.
File #__________
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Informed Consent
Title of Project:

Self-Concept, Social Support, and
Parenting Attributes Among Pregnant
Adolescents

Principal Investigator:
Major Advisor:

Mary K. Sykes, R.N.

Maureen Killeen, Ph.D.

I have been asked to be in a research study.

This study

will look at the way pregnant young women see themselves, who
helps them, their age, stressful times, and how they think
and feel about being mothers.

Information learned from this

study could be used to help young mothers care for their
babies.

I understand that I have been asked to be in this

study because I am younger than 19 and expecting a baby.
understand that I am
study.

I

one of 60 young women to be in this

People in this study include 60 pregnant young women,

ages 13-19, who are going to keep their child, and are
willing to be a part of this study.
When I come to the clinic, I will be asked if I agree to
be in this study.

If I agree, I will then fill out three

forms; the FSS, the CAPI Form VI, and What I Am Like.
these forms have been used before in research.
experimental.

All of

None are

It will take about 45 minutes to one hour

during one clinic visit to finish these forms.

After

completing these forms, my part in this study ends.

I

understand that the cost for my clinic visit will not be more
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or less than usual because I am in this study.

I agree to

allow the researcher to look in my chart for health
~

I understand that if I feel uncomfortable when I do this
survey, I may stop at any time.
against me in any way.

Stopping will not be held

Although I will not be paid or given

anything for my effort, this study may help nurses to better
understand the needs of young mothers.
A number will be given to each person's form.

I

understand that my name will not be on the numbered forms.
will not be named in the study results.
on this consent form.

I

My name will only be

The researcher will keep this consent

form in a locked file.

I understand that my answers will not

be made know to my parents, people in the clinic, or anyone
else.

My name will not be used in anything the researcher

writes about this study.

The only time someone would be told

that I am in this study is if there are signs that I have
been abused or neglected.

By state law, that must be

reported to the Department of Family and Children Services
(DFACS).

Even if my name is given to DFACS, the answers I

give on the FSS, CAPI, and What I Am Like will not be shared
with anyone.
I am a part of this study because I choose to be.

I

understand that I can change my mind and get out of this
study now or at anytime after today, without losing care or
other benefits which I have as a patient.

I may get out of

the study by calling and telling the researcher, Mary K.
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Sykes.

No action will be taken against me.

I also

understand that the researcher may ask me to leave the study
for scientific reasons or for my safety.
No one (except my parent(s) if I am under 18 years old)
will be told that I am in this study.

I understand that

being in this study will not change my medical care in any
way.
I have read this consent form.
me.

It has been explained to

I have had the chance to ask questions and they have

been answered.

If I have any questions about the study I may

contact Mary K. Sykes at (404) 721-2477 or Dr. Maureen
Killeen at (404) 721-4602.

Ms. Sykes is a registered nurse

with clinical experience in pediatric and psychiatric
nursing.

Dr. Killeen is Ms. Sykes' major advisor.

If I have

questions about my rights as a research subject I may contact
Dr. George Schuster at (404) 721-2991.
I hereby agree to be in this study.

Subject's Signature/Date

Principal Investigator/Date

Subject's Name/Age

Witness/Date

( ) I would like a summary of the results of this study.
File #_________
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Informed Consent (Parent)
Title of Project:

Self Concept, Social Support, and
Parenting Attributes Among Pregnant
Adolescents

Principal Investigator:
Major Advisor:

Mary K. Sykes, R.N.

Maureen Killeen, Ph.D.

My daughter

has been asked to

participate in a research study.

This study will look at the

way pregnant young women see themselves, who helps, their
age, stressful times, and how they think and feel about being
mothers.

Information learned from this study could be used

to help young mothers care for their babies.
that

I understand

has been asked to be in this study

because she is expecting a baby.

I understand that she is

one of 60 young women to be in this study.

People in this

study include 60 pregnant young women, ages 13-19, who are
going to keep their child, and are willing to be a part of
this study.
My daughter and I will each be asked to give written
permission for her to be in this study.
out three forms:
Like.

She will then fill

The FSS, The CAPI Form VI, and What I Am

The FSS asks about how helpful people are.

The CAPI

asks about feelings and how to take care of children.
Am Like asks what my daughter feels she is good at.
these forms have been used before.

What I
All of

None are experimental.
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It will take 45 minutes to one hour during one clinic visit
to finish these forms.

After completing these forms, my

daughter's part in this study ends.

I agree to allow the

researcher to look in my daughter's chart for health
information about her.

I understand that the cost for my

daughter's clinic visit will not be more or less than usual
because she is in this study.
I understand that if my daughter feels uncomfortable
when doing this survey, she may stop at any time.
will not be held against her in any way.

stopping

Although she will

not be paid or given anything for her effort, this study may
help nurses to better understand the needs of young mothers.
I understand that my daughter's name will not be on the
numbered questionnaire or in the study results.

Her name

will only be on the assent form and this consent form, which
the researcher will keep in a locked file.

I understand that

her answers will not be given to me, clinic personnel, or
anyone else.

Her name will not be used in anything the

researcher writes about this study.

The only time someone

other than me would be told that my daughter is in this study
is if there are signs that she has been abused or neglected.
By state law, that must be reported to the Department of
Family and Children's Services (DFACS).

Even if her name is

given to DFACS, her answers on the FSS, CAPI, and What I Am
Like will not be shared with anyone.
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I understand that my daughter is a part of this study
because she chooses to be.

I understand that she can change

her mind and get out of this study now or at any time
aftertoday, without losing care or other benefits which she
has as a patient.

She may get out of this study by calling

or telling the researcher, Mary K. Sykes.
taken against her.

No action will be

I also understand that the researcher may

ask her to leave the study for scientific reasons or for her
safety.
No one except my daughter's parents will be told that
she is in this study.

I understand that being in this study

will not change my daughter's medical care in any way.
I have read this consent form and it has been explained
to me.

I have had the chance to ask questions and they have

been answered.

If I have any questions about the study I may

contact Mary K. Sykes at (404) 721-2477 or Dr. Maureen
Killeen at (404) 721-4602.

Ms. Sykes is a registered nurse

with clinical experience in pediatric and psychiatric
nursing.

Dr. Killeen is Ms. Sykes' major advisor.

If I have

questions about my daughter's rights as a research subject I
may contact Dr. George Schuster at (404) 721-2991.
I allow my daughter

to be in this

study.

*Parent's Signature/Date

Principal Investigator/Date

subject's Name/Age

Witness/Date
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*The above individual verifies that hejshe is the natural
parent or legal guardian of
and as such has legal authority to consent to the study
outlined above.
**If the parent brings the child to the clinic, a member of
the clinic staff will serve as witness.

If this form is sent

home to the parent, no witness will be required due to the
confidentiality needed with minors.

Instead, the parent is

asked to give a phone number where the researcher can call to
check consent.
File #__________
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Human Assurance Approval
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:

Human Assurance Commitlee
Institutional Revi!!o'l Board

January 23, 1989 ..

:

.,

'•

PROJECT TITLE ;..:sELF CONCEPT, ·SOCIAL SUPPORT, AND
PARENTING ATTRIBUTES
AMONG PREGNANT
ADOLESCENTS
.
...
: .
FILE NO. 89-l-138;
RE:

Dear Ms. Sykes:

..

The abov~ protocol was ;:approyed at the January 23, 1989
Human Assurance Committee meeting. However, your request
for waiver of parental . consent was denied. If you find·
you are unable to·, carry out :the study because of this
limitation, the Committee will reconsider your waiver
request. ·
·
Sincerely,
.S., 'PHD.

Chairman
,
HUMAN ASSURANCE COMMITTEE
jms

·.

•.
:

..

AA-130 .A!Igusta, GeQrgia 30912-4810 (404) 721-2592

An Affirmatile h:lioniEQual OpportUnity Educationallnslitution

