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A literature review revealed 15 variables as commonly

studied as associated with adolescent pregnancy. The

research showed conflicting results in many of these areas.

Twenty-one pregnant and 20 non-pregnant adolescents

were tested using the Arlin Test of Formal Reasoning (ATFR)

and the Reiss's Premarital Sexual Permissiveness Scale.

Pregnant participants were expected to score lower

than non-pregnant participants on the ATFR; and, the low

permissives (based on responses to the Reiss's Premarital

Sexual Permissiveness Scale) were expected to score higher

than high permissives on the ATFR. However, the results did

not support the hypotheses.

Several areas were examined for exploratory purposes.

There was a significant difference between high permissives

and low permissives for parent/peer orientation for sexual

behavior attitudes. Additional exploratory demographic

information was collected using a General Information

Questionnaire.



TABLE OF CONTENTS

Page

LIST OF TABLES . . . - - - - - - - - * - - iv

Chapter

I. INTRODUCTION. . . . . . . - - - - . - - - -a

Puberty
Personality
Religion
Influence of the Family
Sex Roles
Peers
Socialization of Values
Premarital Sexual Permissiveness
Socio-Economic Status
Race
Education
Sex Education
Contraceptive Use
Level of Cognitive Development
Decision Making
Summary
Hypotheses

II. METHOD. . . . . . . . - - . - - - - - - - . . 59

Subjects
Instrumentation
Procedure
Method of Analysis

III* RESULTS . . . . .*-. . -.- - * -.- - -.-0- . . 67

IV. DISCUSSION. . . . . . . * - - - - * - - -*- - 73

APPENDICES . . . . - - -.-.-.-.-.-.-.- - -.-.-.-.-.....- 089

BIBLIOGRAPHY ....... . . ....-...-.-.-.-.-.---.-.-.-.-. 149

iii



LIST OF TABLES

Table Page

1. Source Table for ANOVA for ATFR Scores . . . 68

2. Chi Square Analysis for Level of Permissiveness. 69

3. Chi Square Analysis for Parent/Peer Orientation
for Sexual Behavior Attitudes. . . . . . . . - - 70

4. Frequencies and Percentages of Responses to the

General Information Questionnaire. . . . . . . . 117

5. Chi Square Analysis of Cognitive Categories. . . 72

iv



CHAPTER I

Introduction

Adolescence has been characterized as a period of

change: physical, emotional and intellectual with each of

these areas affecting the other. Rapid physical growth

produces changes in body size, body proportion, and

development of primary and secondary sex characteristics.

It has been during this time that awareness of the self as a

sexual being occurred. A major developmental task of

adolescence has been establishing an identity, an integral

part of which was the sexual identity. The process of

recognizing and accepting body change combined with a demand

for social relationships often resulted in identity

confusion. Many teenagers were not certain how to handle

the new sensations and emotions associated with the

physiological, cognitive and emotional changes that were

common to the adolescent period (Rice, 1975; Urberg, 1982).

Some researchers reported that adolescents were becoming

sexually active at younger ages than in past generations

(Miller & Simon, 1974; Veneer & Stewart, 1974; Zelnik &

Kantner, 1977; Chilman, 1983; Stark, 1986). Davis and

Harris (1982) wrote that approximately 5,000,000 female

adolescents were sexually active and that the average age
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for beginning sexual activity was 16. Two out of three 19-

year-olds and one in five 16-year-olds were estimated to 
be

sexually active (Urberg, 1982). Miller and Miller (1983)

reported that 70% of adolescent females were sexually

active. It should be no surprise, therefore, that there was

also a large number of adolescent pregnancies. Smith,

Nenney, Weinman and Mumford (1982) wrote that adolescents

"have difficulty controlling their fertility."

Chilman's (1980) review of adolescent childbearing

literature stated that prior to the sixties, there had been

practically no research in this area. Research since the

sixties has shown that the birthrate for teenagers rose

during the early 1970's and leveled off during the latter

part of that decade. However, the pregnancy and abortion

rates rose (Guttmacher Institute, 1981).

In the 1970s, adolescent births accounted for 16% of

the births in the U.S.; and, in the early 80s, it was at the

20-21% level (Miller & Miller, 1983). The literature has

shown that there were approximately 1.1 million adolescent

pregnancies annually during the late 1970's and early 1980's

(Guttmacher Institute, 1977, 1981; U.S. Bureau of the

Census).

A change in the age pattern of adolescent pregnancy was

also found. The birthrate increased for 17 years and

younger and declined by 13% for 18-19 year olds (Chilman,
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1983; Jaffee & Dryfoos, 1980; Held, 1981). Of the sexually

active female adolescents, more that 33% were pregnant

before the age of 17, and one out of 10 were pregnant by the

age of 18. The rate increased rapidly in the 14-16 year old

group (Urberg, 1982; Nye, 1976; Stark, 1986). Foege (1981)

reported that one in 11 adolescents became pregnant each

year and that four in 10 conceived at least once while a

teenager. It was also reported that pregnant teenagers had

higher subsequent pregnancy rates and that 60% of those who

had a child before the age of 17 had another by age 19.

These girls usually went on to have larger families than

women who waited until their 20's to have their first baby

(Chilman, 1980; Simkins, 1984; Hogan & Kitagawa, 1985).

There was also a tendency for shorter intervals between

subsequent births for those who had their first child during

adolescence (Hogan & Kitagawa, 1985).

The majority of teenage pregnancies were unplanned and

out of wedlock (Zelnik & Kantner, 1978a; Miller & Miller,

1983). Pregnancy resolution was one of four choices: (1)

early marriage, (2) give birth and give the baby up for

adoption, (3) give birth and raise the child herself, or (4)

abortion. Although there was an increase in abortion rate,

66% usually chose to give birth and most of these kept the

baby (Foege, 1981; Held, 1981; Simkins, 1984). Regardless

of resolution choice, research showed that adolescent
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pregnancy had the potential to affect virtually every area

of a girl's life and continued to be "devastating and

dysfunctional" in many ways (Nye, 1976; Card & Wise, 1978;

Ralph, Lochman, & Thomas, 1984).

The possibility of negative physical consequences was

well documented. Physical risk depended more on

gynecological maturity as opposed to age; however, the

average teenager did not reach biological maturity until 18

years old (Levering, 1983). The literature showed that

adolescents had higher incidents of preeclampsia, iron

deficiency anemia, toxemia, prolonged labor and other birth

complications (American Academy of Pediatrics, 1979;

Baldwin, 1980; Brisbane, 1980; Held, 1981; Stark, 1986).

There was also a greater risk for prenatal bleeding,

premature delivery, prenatal death and toxemia as well as a

higher maternal death rate due to pregnancy complications

for teenagers than for women in their 20's (Guttmacher

Institute, 1977; Task Force on Adolescent Pregnancy, 1977;

Brisbane, 1980; Ventura & Hendershot, 1984). Carey,

McCane-Sanford and Davidson (1981) wrote that pregnancy

related deaths for those who were 15-years-old and younger

were 60% higher than for women in their 20s.

Almost all of the research agreed that the obstetrical

risks of pregnancy were greater when the mother was in her

teens than for older expectant women; and, the younger the



5

teenager was, the greater the risk. However, Roosa's study

(1984a) compared different ages and socio-economic levels

and found that women in the lower socio-economic group had

more pregnancy complications than the middle socio-economic

adolescent group. It followed, therefore, that the lower

socio-economic adolescent who was less gynecologically

mature and who did not receive adequate prenatal care had

the highest risk factor for pregnancy complications.

The possibility of pregnancy complications were even

greater without adequate health care which adolescents were

less likely to receive (Menken, 1972; Spellacy, Hahan, & Cruz,

1978). Scales and Gordon (1979) wrote that pregnant

adolescents were "twice as likely to go through the first

six months of pregnancy without prenatal care" when compared

with women in their 20's. This trend was even greater for

low income teenagers (Mednick, Baker, & Sutton-Smith, 1979).

Additional physical complications often resulted from

poor nutrition. Many adolescents had poor eating habits

which seldom changed during pregnancy. A diet that was

deficient in basic nutrition had the potential to place both

mother and baby in further jeopardy (Levering, 1983; Miller

& Miller, 1983; Simkins, 1984).

There were also physiological and hormonal changes

associated with pregnancy which were often related to

emotional stress even in older pregnant women. However,
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they were exacerbated when the mother was an adolescent and

faced with decisions that many older mothers-to-be usually

did not have to consider (Hurlock, 1975). In most

instances, giving up the adolescent role for the role of

mother was a negative emotional experience. This was

exemplified by a suicide attempt rate that was seven times

higher for adolescent mothers than for other adolescents.

Thirteen percent of pregnant adolescents made at least one

suicide attempt (Jaslow, 1982). Barth, Schinke and Maxwell

(1983) wrote that suicide was a serious threat to pregnant

adolescents and should not be overlooked.

Although the economic consequences of early

childbearing were not as adverse as reported in earlier

research, they continued to be negative, especially if the

individual was already burdened with economic difficulties

(Chilman, 1980; McAnarney, 1983; Held, 1981). With less

education and fewer vocational choices, the pregnant

adolescent found herself forced into poverty or forced to

remain in poverty (Johnson, 1974; Moore & Hofferth, 1979) as

evidenced by the high number of pregnant adolescents who

turned to government welfare assistance (Osofsky, 1970;

Chilman, 1980; Simkins, 1984; Held, 1981; Ralph et al.,

1984; Stark, 1986). Moore and Burt (1982) reported that

over "50% of the expenditures in the Aid to Families with
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Dependent Children were for households in which the mother

was a teenager at the time her first child was born" (p. 7).

The effect of adolescent pregnancy on education was

usually negative. Public schools were required to offer

educational programs to pregnant and/or married students

(Chilman, 1980; Roosa, 1984b; Held, 1981). However, the

majority of pregnant adolescents discontinued their

education, thereby limiting their future employability.

With lower socio-economic teens this was practically a

guarantee of the "Vicious Cycle" of perpetual poverty

(Sandler, 1979; Chilman, 1980; Held, 1981; Trussel, 1981;

Carlson et al., 1984). Eight out of 10 pregnant teens who

were 17 years old and younger never completed high school

(Moore & Hofferth, 1980; Morrison & Jensen, 1981). The

dropout rate was 1.4 times higher for 18 and 19 year olds

(Simkins, 1984). Those who returned to school usually did

so later in life and usually with welfare assistance

(Sandler, 1979; Russ-Eft, Sprenger, & Beever, 1979; Chilman,

1980).

Research has also shown that early childbearing often

had negative consequences for the infant (Dryfoos & Belmont,

1979; Baldwin & Cain, 1980; Broman, 1981; Belmont et al.,

1981; Simkins, 1984). Birth weights were lower and

mortality rates were higher for infants born to teenage

mothers (Task Force on Adolescent Pregnancy, 1977; Miller &
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Miller, 1983; Hogan & Kitagawa, 1985). The infant mortality

rate was even higher for non-white teenagers and for

teenagers with a second or third pregnancy (Menken, 1972;

Vadies & Poneroy, 1974). Some of the other problems

encountered by these infants included slower overall

development, lower intelligence levels, lower reading levels

and epilepsy (Menken, 1972; Chilman, 1980; Phipps-Yonas,

1980). Also, infants born to teenage mothers were more

likely to have been abused when compared to those born to

older mothers (Miller, 1986).

Although the effects of most adolescent pregnancies

were overwhelmingly negative, many teenagers continued to

put themselves at risk. The younger the adolescent was when

she became pregnant,the more the negative consequences were

amplified (de Anda, 1983). It would be beneficial,

therefore, to look at the variables associated with

adolescent 'pregnancy in an effort to understand how the

number of these pregnancies might be lowered.

A review of the variables associated with adolescent

pregnancy has demonstrated that while some were highly

related to pregnancy, or pregnancy risk, no single

variable was common to all pregnant adolescents. The

variables each individually were not found to be predictive

of adolescent pregnancy; however, taken in combinations,

they may well be highly related to adolescent pregnancy or

pregnancy risk.

-~ w
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A review of the literature regarding variables most

commonly studied as associated with pregnancy risk revealed

the following: puberty, personality, religion, influence of

the family, sex roles, peers, socialization of values,

premarital sexual permissiveness, socio-economic status,

race, education, sex education, contraceptive use, level of

cognitive development, and decision making.

Puberty

Adolescents have been entering the pubertal phase of

development earlier than in past generations; and, the age at

menarche has declined at a rate of approximately four months

per decade over the last century (Schvaneveldt & Adams,

1983). This decline seems now to be computed at the age of

12 years, 9.5 months (National Center for Health Statistics,

1976; Chilman, 1983; Simkins, 1984).

Much of the data concerning the association of age of

puberty and adolescent pregnancy was mixed. DeAmicis et

al. (1981) found no difference in age at menarche between

their groups of pregnant and non-pregnant teenagers. A

study by Billy and Udry (1985) reported that for white

females, age and pubertal development had independent

effects on sexual activity. By controlling for age and

pubertal development, they found the influence of friends to

be the most significant predictor of a girl becoming

sexually active. Therefore, age at menarche singularly has not
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been demonstrated to be a reliable predictor of adolescent

pregnancy.

Personality

Personality in relation to adolescent pregnancy has

been studied by a large number of researchers. Typically,

research was performed with an intent to describe an

individual by her characteristic personality traits in order

to predict or explain her sexual behavior (Chaplin, 1968).

Several studies attempted to construct a personality profile

for pregnant adolescents with results having been mixed;

therefore, the predictive ability to identify girls who were

at risk for pregnancy was uncertain.

Cattell (1954) made the assertion that "emotional

illness and personality" were often the predictive factors

for an adolescent becoming an unwed mother. Supportive

research has shown a tendency for non-pregnant girls to have

been more emotionally stable and unmarried teenage mothers

to have had elevated scores on psychopathology scales

(Eysenck, 1961; Gabrielson, Klerman, Currie, Tyler & Jekel,

1970; Giel & Kidd, 1965; Horn & Turner, 1976; Zongker,

1977). Ralph et al. (1984) described past research to have

found pregnant girls to be depressed, to have low self

esteem and feelings inadequacy, and to feel unworthy of

winning affection or respect. Supportive results for self-
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esteem were reported by Patten (1981). An impulsive,

narcissistic personality type with acting out tendencies was

also proposed as descriptive of pregnant teenagers by the

research reviewed by Landy et al. (1983).

Barglow et al. (1968) wrote that unwed mothers tended

to engage in depersonalizing their sexual activity by saying

they had been drunk, unconscious or drugged.

Cobliner (1974) and Scott (1983) both reported that the

pregnant girls in their studies demonstrated a genuine need

for love and intimacy and a need to overcome loneliness.

Other research found that personality descriptors such as:

a search for excitement and pleasure, a need to have

someone to be dependent upon them, and simple curiosity were

related to adolescent pregnancy (Vincent, 1960; Juhasz, 1974;

LeShan, 1982).

Landy et al. (1983) wrote that previous personality

studies were methodologically inadequate and consisted of

"vague insufficiently supported assertions." In their

study, they found no difference between pregnant and non-

pregnant teenage girls on personality tests, and concluded

that no "specific personality pattern" was associated with

pregnant teenagers. Held (1981) observed no difference in

self-esteem scores for pregnant girls and other girls in the

population and concluded that self-esteem was not a good

predictor of pregnancy risk.
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Typically, personality studies have been conducted

following adolescent pregnancy making it difficult to

ascertain whether personality variables were antecedents to

sexual activity and pregnancy or as a result of having become

pregnant. Many of these studies were conducted years ago,

thus rendering results invalid for today's adolescents.

Religion

Results of studies of religion and adolescent pregnancy

have been inconsistent. Bock, Beeghley and Mixon (1983)

wrote that high religiosity as characterized by a high level

of involvement and frequent attendance was often identified

with more conservative sexual behavior. In Wagner's (1980)

review of the literature, it was reported that adolescents

who were more religious had higher church attendance, were

more actively involved in church activities, and had

received sexual information from a clergyman demonstrated a

slower rate of heterosexual development and a lower level of

permissiveness.

McIntosh et al. (1979) found that conservative sexual

behavior was associated with church attendance regardless

of denomination affiliation; however, Bock et al.

(1983) reported that different religions had different

degrees of conservatism concerning sexual morality and that

membership in one of the more conservative denominations
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combined with high frequency of attendance had greater

influence on sexual behavior.

McCormick, Izzo, and Folick (1985) found religiosity to

be unrelated to premarital sexual permissiveness or to

contraceptive use. In the majority of previous studies,

religiosity was operationally defined as "attendance;"

however, in McCormick et. al. 's study, it was measured in

terms of beliefs about God. Therefore, when comparing

research, definitional differences must be considered.

Religion has been defined in such varying ways that

results are difficult to interpret. Conflicting results

have been reported and have been influenced by definition

of the term, race, and level of conservative teaching by the

various denominations.

Influence of the Family

Family variables associated with adolescent pregnancy

have been one of the more notable correlates of pregnancy

risk (Simkins, 1984). Pregnant teenagers had been

associated with looser family ties and greater familial

dissatisfaction (Patten, 1981; Landy, Schubert, Cleland,

Clark & Montgomery, 1983; Ralph et al. (1984). In

some cases, pregnancy had been used as an escape from

high familial conflict (Jorgensen, 1981). Some of the

14-15 year old pregnant girls in Black and de Blassie's study

(1985) reported getting pregnant to spite "overprotective or
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domineering parents." According to Miller, McCoy, Olson and

Wallace (1986) sexually permissive attitudes and behavior

were found to have been associated with adolescents who

perceived parents as not at all strict with no rules.

Conservative attitudes and behavior were associated with

adolescents who had parents who were moderately strict.

Intermediate attitudes and behavior were associated with

adolescents who had very strict parents or whose parents had

many rules.

The quality of parent/adolescent relationship was shown

to be important by other researchers (Ball, 1973;

Coddington, 1979; Jessor & Jessor, 1975). A strong,

positive relationship between parents and their teenage

daughter was associated with low levels of teenage pregnancy

and worked to slow heterosexual development (Jessor & Jessor,

1975; Wagner, 1980; Olson & Worobey, 1984). Moore et al.

(1986) reported that teenage girls whose parents were more

conservative and had communicated with them about sex,

marriage and family life in general were significantly less

likely to have experienced intercourse. However, many

parents had trouble recognizing that adolescents needed to

come to terms with their sexuality; thus, open effective

communication was inhibited (Fasick, 1984). Without family

support and communication, problems were more likely to

occur (Cicirelli, 1980).
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In some studies, early chaotic life experiences,

including broken homes, were found to influence sexual

acting out behavior (Babikian & Goldman, 1971; Barglow et,

al., 1968; Kane & Lachenbruch, 1973; DeAmicis, 1981). In

Landy et al.'s study (1983) 47% of the pregnant subjects

were from broken homes. Evidence was presented by Zelnik et

al. (1981) that a two parent family was conducive to

initiation of sexual activity and pregnancy at later ages.

However, a few researchers found no difference between

broken or intact homes of pregnant and non-pregnant girls

(Furstenberg, 1970; Kinch, Wearing, Love, & McCahon, 1969).

Initiation of sexual activity often occurred earlier

for girls in a female headed household (Kantner & Zelnik,

1972; Hepburn, 1981). Dornbusch, Carlsmith, Bushwall,

Ritter, Leiderman, Hastorf and Gross (1985) described

adolescents from mother-only households as more likely to

act without parental consultation and as more likely to

exhibit deviant behavior in general. With the increase of

one parent families, supervision decreased, leaving more

opportunity for sexual activity to take place (Simkins,

1984). One reason for less supervision was because the

mother was away from the home working which often

necessitated leaving the children on their own.

In mother-only households, the age at which the father

left was important. A father's absence before the age of
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five had a greater effect on a daughter's behavior than if

she had been older (Hetherington, 1972; Eberhardt & Schill,

1984). The reason for his absence was also important. It

was not uncommon for the daughters of divorcees to have

experienced earlier sexual activity and to have had a higher

need for male attention than daughters of widows

(Hetherington, 1972).

The mothers of mother-only households usually had less

education and were in a lower socio-economic level (Ralph et

al., 1984; Dornbusch et al., 1985). Hainline and Feig (1978)

suggested that socio-economic and race variables were more

significant predictors than absence of the father. A study

by Eberhardt and Schill (1984) supported this viewpoint.

They found that black, father absent, lower socio-economic

females were not more sexually permissive than black, father

present, lower socio-economic females regardless of the

reason for his absence. With more and more single parent

families, the impact of the parents' role seemed to have

diminished from past generations; and, a two parent home was

not shown to be a guarantee against teenage pregnancy (Hicks

& Williams, 1981).

In some two parent families of pregnant girls, the

parents' marriage was described as distant. The daughter's

relationship with the father was close, but she was alienated
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from the mother (Abernethy & Abernethy, 1974). The daughter

experienced ambivalent feelings toward the mother in a

"love-hate" manner. She tended to be overdependent on the

mother but resentful at the same time.

Landy et al. (1983), however, found pregnant subjects

to have had a poorer relationship with their fathers than

did non-pregnant controls. According to their study, the

pregnant girls who described ineffective fathers had not been

"affirmed in their femininity by their fathers and lacked

assurance of feminine attractiveness" (p. 690).

According to several studies, the mother-daughter

relationship was another significant variable associated with

adolescent pregnancy. The mother was described as the

strongest influence on the daughter's formation of sexual

attitudes and behaviors (Olson & Worobey, 1984; Cicirelli,

1980). Pregnancy was less likely to occur when an

adolescent female had a positive relationship with her

mother, especially if the mother was opposed to early

pregnancy (Stark, 1986).

Kimball (1969) wrote that poor mothering in general and

failure of the mother to teach self-control were decisive

factors of early pregnancy. The "dependent-deprivation

syndrome" between mother and daughter was frequently seen

with pregnant adolescents (Bolton, 1980). This type of

mother alternated between smothering the daughter by being
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over dependent upon her and rejecting her at other times.

The vacillation depended upon what the mother's needs were

at the time. Thus, the daughter's needs went unmet, and she

was never sure where the relationship stood or what her role

was. Supporting this view, Olson and Worobey (1984) looked

at the mother-daughter relationships of pregnant and non-

pregnant girls and found similar results. The pregnant

group perceived a more casual relationship with the mother,

characterized by fewer expectations, more rejections, and

less love. The non-pregnant group perceived more affection,

communication, love and inter-dependence.

The pregnancy rate for girls from large families was

higher than for girls from smaller families (Goldfarb,

Mumford, Shurn, Smith, Flowers & Shum, 1977; Hogan &

Kitagawa, 1985). Discipline and supervision was suggested

as a possibility for large families, making opportunities

for sexual activity more available. There was also less

parent-child interaction and communication in large families.

Rutter (1980) wrote that in a large family, some of the

children may have been unwanted, reflecting poor parental

planning ability. These parents were often poor role models

for responsible, planning behaviors.

Hogan and Kitagawa (1985) found that girls with sisters

who had been pregnant as teenagers had a higher rate of
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pregnancy. There were similar findings concerning girls

whose mothers had given birth to illegitimate children and

had been a teenager at the time of first birth (Babikian &

Goldman, 1971). However, other studies (Furstenberg, 1970;

Landry, Bertrand, Cherry, & Rice, 1986) found no difference

in the pregnancy rate for girls whose mothers had their

first child as a teenager or whose mother had an

illegitimate child and for those whose mothers had not had a

child under either of these conditions.

The influence of the family on teenage pregnancy

remained unclear. While some reported that familial

dissatisfaction was significant, others reported that some

pregnant girls just wanted to be on their own and did not

acknowledge being unhappy at home. Other researchers wrote

that the father-daughter relationship was important to

sexual acting out and still others reported that the mother-

daughter relationship had more descriptive value. Mother

only households were suggested as influencing sexual

activity; however, this situation was also influence by SES

and race, making it difficult to distinguish which had more

direct influence. There were also conflicting results for

broken and intact households and concerning the age of first

birth for the mothers of pregnant teens.

Research showed open communication to be effective in

lowering teenage pregnancy. Lending support to this
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viewpoint were the reports that the pregnancy rate for girls

from large families was higher than for girls in small

families. The parents of these girls were described as

communicating less and as being poor role models for

planning behaviors.

Due to the complexity of family variables and to the

conflicting results of much of the research, this area needs

to be researched further for greater clarity.

Sex Roles

The development of sex role attitudes began in

childhood and continued in adolescence. The task of role

model is typically assigned to the mother for shaping and

developing the daughter's sex role attitudes and behaviors

(Sheehy, 1974). Patten (1981) wrote that some adolescent

behavior was often a reaction to the uncertainty of

ambiguous role expectations.

Several studies described adolescent females who had a

more traditional sex role as being more likely to have

risked pregnancy through frequent intercourse with

ineffective or inconsistent use of contraception (Angell,

Kadylak & Ginn, 1975; Cvetkovich et al., 1978; Jorgensen,

King & Torrey, 1980). In the traditional view, the female

considered her role as being pleasing and satisfying while

the male was the "boss." Jorgensen (1981) reported that



21

these "stereotypical attitudes and behaviors are

characteristics" (p. 46) of sexually active adolescents and

the "power structure" of these couples was "male dominated."

However, McCormick (1986) reported that sex role attitudes

were not associated with the use of birth control. This

study concluded that sex role attitudes accounted for only

3.2% of reported sexual intimacy and was insufficient for

prediction of sexual activity or pregnancy.

Peers

Adolescence was a time of transition from family

reliance to self and peer reliance (Jessor & Jessor, 1975).

Fasick (1984) wrote that rather than transferring

allegiance, the peer relationship was more of an "extension

of emotional bonds" (p. 143). Peer and familial

relationships "co-existed" without affecting commitment to

parents. Although the degree of commitment to peers varied

with the individual, research showed that in general, peer

orientation: did not seem to be affected by social class,

increased with age, leveled at about the tenth grade and

had the potential to influence behavior (Reiss, 1967; Floyd

& South, 1972; Fasick, 1984).

Friends were usually selected on the basis of similarity

and this was often overestimated (Billy & Udry, 1985; Davies

& Kandel, 1981). Although similarity existed independent of

social influence, the social process had the potential to
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generate similarity (Billy & Udry, 1985). Peers influenced

one another's behavior in order to develop 
or maintain

perceived similarity. Likewise, friends were added or

dropped when similarity or dissimilarity 
occurred or was

perceived.

Adolescents wanted to be socially accepted (Mitchell,

1980). What peers thought and did was important 
to

attitude formation in general and often affected 
sexual

behavior (Newcomer, Udry, & Cameron, 1983; Billy & Udry,

1985; Shah & Zelnik, 1981). Scott (1983) wrote that "social

and/or emotional peer pressures loom 
large among the forces

propelling adolescents into sexual activity" 
(p. 895).

Sexual behavior of adolescents was usually consistent 
with

that of peers who were usually perceived as being more

permissive than parents (Reiss, 1967; Shah & Zelnik, 1981).

Several studies reported that adolescent females tended

to be more easily influenced by peers than were males

(Costanze & Shaw, 1966; Schneider, 1970). A study by Billy

and Udry (1985) examined the influence of sexual behavior on

friends. There was no significant effects for black males,

white males or black females. White females, however, were

significantly more influenced by the sexual 
behavior of their

best male friend and/or best female friend. When best

friend of both sexes were sexually active, it was almost
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guaranteed that the girls in this group would become

sexually active by the end of the two year study. A white

female virgin was six times more likely to begin sexual '

activity when her best female friend had had intercourse and

three times more likely when her best male friend was

sexually active. The probability of transition from

virginity to nonvirginity was 18 times higher when she had

two sexually experienced best friends as opposed to no

experienced best friends.

Billy and Udry's study also considered the types of

influence exerted on the girls. A female friend might have

influenced a girl to become sexually active "by example,

persuasion, or structuring opportunities" (p. 29). A male

friend may have influenced a girl in the same way, or, he may

have been "an actual participant in the female's transition"

(p. 29). In support of this suggestion, the participants

in de Anda's (1983) study reported that "pressure from the

male" was a major force in their decision to become sexually

active. Other studies found that nonvirgins were more

influenced by friends in general as well as in

sexual behavior (Jessor & Jessor, 1975) and that the best

prediction for becoming sexually active was having sexually

active friends (Herold & Goodwin, 1981). McCormick (1986)

reported that 50% of teenagers were not sexually active and

that adolescents should be reinforced by telling them that
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half of them "prefer to delay sex." However, this was

speaking in general terms and may not have helped 
when

close, personal friends were not among the sexually

inactive.

Adolescents were usually concerned with being popular

(Chilman, 1983; De Lameter & MacCorquodale, 1979; Herold &

Goodwin, 1981). Newcomer et al. (1983) looked at the

relationship between popularity and perception of sexual

activity. They found that white females who were the most

popular also reported the most sexual experiences. For

black females, popularity with boys was not associated with

more sexual activity. For popularity with other girls, the

most popular were less sexually experienced. Also, girls

with more boyfriends were viewed as more experienced than

those with only one boyfriend. Jorgensen (1981) reported

that one reason for initiating sexual activity was to

intentionally become pregnant in an effort to gain status with

their friends.

Dating behavior was shown to be related to sexual

activity and early pregnancy. Girls who did not date or who

dated infrequently had lower rates of pregnancy than those

who dated often (Hogan & Kitagawa, 1985). Pregnancy rates

were also higher for girls whose parental supervision of

dates was lax.
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Sexual behavior was also influenced by the age when

dating began (Spanier, 1975; de Anda, 1983). Adolescents

who began dating at a later age had slower heterosexual

development (Jessor & Jessor, 1975; Wagner, 1980). The

younger pregnant adolescents in de Anda's study began dating

at significantly younger ages and entered into "relationships

that became quickly exclusive" (p. 36). Sexual activity and

pregnancy occurred more often in exclusive relationships,

especially when extended and serious (DeAmicis et al.,

1981; Bolton, 1981; Kantner & Zelnik, 1973; Chilman, 1983).

Promiscuity was also examined and pregnant subjects

were not found to be more promiscuous than non-pregnant

subjects (Landy et al., 1983). The high rate of exclusive

relationships among pregnant subjects was interpreted as

additional evidence against the promiscuous viewpoint

(Jorgensen et al., 1980; DeAmicis, Korman, Hess & McAnarney,

1981). The aspects of power and satisfaction in these

couples' relationships were better descriptors of pregnancy

risk than either peer or family influences.

American youths were becoming more accepting of

premarital sex as not being morally wrong. They perceived

their friends as being more permissive than their parents

and were usually more oriented socially toward friends,

especially close friends (Reiss, 1967; Yankelovich, 1974;

Shah & Zelnik, 1981). Much of the literature reported that
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adolescents who espoused sexual values and attitudes similar

to their friends had a higher level of sexual experience

while those whose values were similar to parents had lower

levels of sexual activity (Dignan & Anspaugh, 1978; Jessor &

Jessor, 1975; Newcomer et al., 1983; Shah & Zelnik, 1981;

Wagner, 1980). The majority of the researchers agreed that

peer influences affected sexual attitudes and behavior.

Socialization of Values

Psycho-social values and attitudes influenced sexual

behavior; therefore, socialization of values was often

considered a major factor involved in adolescent pregnancy

(Wagner, 1980; Casement, 1983; Gilchrist & Schinke, 1983).

Most researchers agreed that both parents and peers were

important socializing agents and that adolescents vacillated

between the two (Bassoff & Ortiz, 1984). However, there

seemed to be conflicting views on the degree of parent vs.

peer influence. Some reported that adolescents were

influenced primarily by parents while others stated they

were more influenced by peers (Kandel & Lesser, 1972; Winch

& Gordon, 1974; Young & Ferguson, 1979). This difference was

reconciled by a few researchers who wrote that adolescents

were influenced first by parents, but peer orientation

increased with age (Floyd, Jr. & South, 1972; Fasick, 1984;

Roche, 1986). Thus, both parents and peers contributed in
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the socialization process in varying degrees at different

ages.

Sebald (1986) wrote that parent/peer influence was

different for various areas. For example, parents were more

influential when financial, educational or career decisions

were being made and peers had more influence over social

activity decisions which included sexual behavior.

Wagner (1980) found that parental conservatism has had

little impact on heterosexual development. However, Moore

et al. (1986) reported that parental attitudes had mainly

been studied indirectly and were more diverse than in the

past. These authors wrote that fewer parents encouraged

their children to postpone sexual activity until marriage or

even until high school graduation. These two studies

suggested that perhaps parental attitudes and transmission

of their attitudes needed to be studied more directly.

For many parents, sex was still considered a taboo

topic in parent/child communications (Fasick, 1984).

Parental transmission of sexual attitudes and values usually

consisted of indirect "discussions of and comments on the

behavior of other people" (Hepburn, 1983, p. 531). Peer

influence, however, was both indirect as in structuring

opportunities for sexual activity for friends and direct as

in pressure by the male when on a date. The information

presented earlier demonstrated the influence of peer
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pressure and how it had the potential to shape values and/or

behavior in relation to sexual activity.

Another important consideration for sexual behavior

decisions was the girl's values reference point when making

the decision to become or not to become sexually active.

Reference Group Theory stated that attitudes and behaviors

were shaped by the groups in which an individual

participated (Bock et al., 1983). There were several

aspects of this theory that the above authors listed as

being important if attitudes and/or behaviors were affected:

(1) the degree of similarity of values and beliefs, (2) the

amount of sustained interaction, and (3) the degree to which

an individual considered members as significant. If an

adolescent wanted to be accepted by a peer group whose

values were different, she was often willing to adopt their

views and behaviors. In some cases, this included altering

her sexual values.

Research has shown that both parents and peers were

usually active in the socialization of values and attitudes.

However, there were differing views concerning degree and

areas of influence. It was suggested that parental

transmission of values was in need of further study. Much

depended upon an individual's reference point when making

sexual decisions.
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Premarital Sexual Permissiveness

Through the socialization of values, the teenager began

to form her own set of attitudes that influenced her

activities. What she considered "OK" or "Not OK" and how

important these beliefs were to her had a big impact on her

being permissive or conservative. Juhasz and Sonnenshein-

Schneider (1980) wrote that level of premarital sexual

permissiveness was a major factor in adolescent sexual

behavior. Several other studies reported sexual

permissiveness was a primary antecedent for adolescent

pregnancy (Kanter & Zelnik, 1972, 1973; Zelnik & Kantner,

1977, 1978a, 1978b). Reiss (1967) wrote that "a permissive

attitude could lead to permissive behavior or permissive

behavior could modify attitude" (p. 15). Other studies

supported this statement and found that teenagers who

espoused more liberal premarital sexual attitudes were

significantly more sexually intimate with their dates than

those with conservative views (De Lameter & MacCorquodale,

1979; McCormick et al., 1985).

Socio-Economic Status

Socio-economic status usually reflected educational

attainment, residential location, type of occupation, future

opportunities, and religion, as well as general life

experiences. Adolescent pregnancy seemed to be related to

socio-economic status, but the literature did not totally
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agree on what this relationship was. Bock et al. (1983)

found that higher socio-economic levels tended to have more

liberal attitudes toward abortion, sexual permissiveness,

and birth control. When an upper socio-economic teenager

became pregnant, she was more likely to terminate the

pregnancy as opposed to early childbearing. Lower socio-

economic girls were less likely to use contraception or to

seek an abortion (Bock et al., 1983; Ireson, 1984).

Therefore, sexual activity may not have been different for

the different socio-economic levels. The difference

appeared to be in the actual birth rates.

Several studies considered socio-economic effects on

adolescent pregnancy and concluded that sexual activity was

negatively related to socio-economic status and that there

was a higher incidence of pregnancy in the lower socio-

economic level (Jessor & Jessor, 1975; Kantner & Zelnik,

1972; Ross, 1978; Chilman, 1980). Poverty often bred a

sense of powerlessess, hopelessness and a perception of

narrow options. A continuation of sameness seemed

inevitable and led to feelings of fatalism. There was less

motivation to use contraceptives, to plan ahead, or to set

goals, such as working for higher educational and/or

occupational advancement. There was little incentive to make

an attempt at breaking the poverty cycle (Davis, 1980; Rosen

& Stack, 1982).
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One explanation given was Seligman's Learned

Helplessness Theory in that these girls believed they were

trapped in this way life. When life was hopeless, why worry

about trying to change. Their future looked the same as

today (Seligman, 1975). Ireson (1984) reported that

regardless of the reasons why pregnancy occurs, it was "for

most, the beginning of female powerlessness" (p. 199).

Bassoff and Ortiz (1984) found that a sense of

hopelessness became a motivating factor for wanting to get

pregnant. Pregnancy, for many of the participants in their

study, was a bid for attention from family or friends or was

a way of getting someone to love, much the same as having a

"pet." Ktsanes (1980) reported similar information.

Neighborhoods had an impact on teenage behavior,

including sexual activity (Stack, 1975; Wilson, 1981).

Management of teenage behavior was often more difficult to

achieve in lower socio-economic neighborhoods that had a large

number of teenagers but lacked supervised recreation areas.

Ghetto neighborhoods had a 30% higher pregnancy rate. Major

variables associated with this rate were less strict

parental control and less supervision (Hogan & Kitagawa,

1985). There was no significant effect of type of

neighborhood when "parental supervision of early dating

behavior was taken into account" (p. 846) (Hogan & Kitagawa,

1985). There was also a possibility that ghetto
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neighborhood schools did not encourage academic achievement

and future goals as much as non-ghetto schools.

Socio-economic status seemed to affect contraception

use and pregnancy resolution more than sexual activity or

rate of conception. Even in ghetto areas when studies

controlled for supervision of dating there was no

difference of pregnancy rates in relation to other

neighborhood types. There was evidence that the higher

birth rate for the lower socio-economic level was related to

failure or inability to plan ahead or to set educational or

occupational goals.

Race

Race, closely related to socio-economic status and

influence of the family, was another variable associated

with adolescent pregnancy. Cultures and/or sub-cultures

often influenced sexual values, attitudes and behavior

(Kluckhorn, 1962; Sussman, 1974). The incidence and

acceptance of first sexual intercourse, use of

contraceptives, and pregnancy rates varied by race (Vincent et

al., 1969; Juhasz, 1974; Hogan & Kitagawa, 1985).

Historically, the highest rate of adolescent sexual

permissiveness and childbearing were found to be among black

females and in particular black females from lower socio-

economic levels (Reiss, 1964; Staples, 1978; Moore &

Caldwell, 1976; Moore & Hofferth, 1980; Dryfoos & Burque-



33

School, 1981). The pregnancy rate was 53% higher for black

middle class adolescents and 59% higher for black lower

class adolescents than for those in the black upper class

(Hogan & Kitagawa, 1985).

Black mothers, particularly low income and/or those

living in rural areas, were more likely to encourage their

daughters to become dependent on others, rather than

developing independence (Fu, Hinkle, Shaffner, Martin,

Carter, Clark, Culley, Disney, Ercanli, Glover, Kenney,

Lewis, Moak, Stalling & Wakefield, 1984). Black pregnant

teenagers were more likely to have been on welfare prior to

the pregnancy, to have come from female headed households

and to have come from large families (Chilman, 1980;

Bianchi, 1980; Reid, 1982). A poverty environment, as noted

earlier, tended to engender feelings of hopelessness and

inhibit goal setting. This outlook facilitated

understanding why some low income black females tended to

view illegitimate pregnancy as unfortunate but inevitable

and as undesirable but acceptable (Ladner, 1971; Rainwater,

1970).

Additional research has shown that the difference in

sexual activity for black and white adolescents had begun to

disappear. The increase in sexual activity for females 15-

19 years old between 1971-1976 was almost twice as high for

blacks as for whites (Zelnik & Kantner, 1977). Since then,
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however, the pregnancy rate for white teenagers had

increased by 40 to 50% while dropping 14% for black

teenagers (Stark, 1986). It would be incorrect, therefore,

for adolescent pregnacy to be classified as a problem of a

particular race.

Education

The research was overwhelmingly in agreement concerning

the importance that education had shown in relation to

adolescent pregnancy. There was lower academic achievement,

lower school satisfaction, higher truancy rates, lower

career aspirations, and fewer academic goals for girls who

were pregnant (Moore et al, 1979; DeAmicis et al., 1981;

Held, 1981; Jackson, 1982; Stark, 1986; Hogan & Kitagawa,

1985; Ireson, 1984). Olson and Worobey (1984) described

school achievement as an important "insulator against

adolescent pregnancy." Although pregnancy was not usually

considered an "escape" from school (Landry et al.., 1986),

non-pregnancy was associated with a positive attitude about

school and with higher achievement in school (Jessor &

Jessor, 1975; Phipps-Yonas, 1980). Those who chose to

terminate the pregnancy also showed higher school performance

than those who chose to give birth (Swigar, Quinian &

Wexler, 1977; Fischman, 1975). Educational level was also

called the "best predictor of future contraceptive use"

(Held, 1981).
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Pregnant adolescents also reported less defined

vocational and career goals than non-pregnant girls (Ralph

et al., 1984; Rosen & Stack, 1982). Those who did not

complete high school had fewer occupational choices and a

dimmer economic outlook (Johnson, 1974; Bacon, 1974;

Furstenberg, 1976).

Educational achievement was shown to be highly related

to pregnancy risk; and, the present study will use this

information for descriptive purposes. Information concerning

grades, school activities, and future educational goals will

be useful in comparing pregnant and non-pregnant

participants.

Sex Education

Adolescent pregnancy was viewed by many as a result of

insufficient or inadequate biological knowledge and

ignorance concerning sources of contraception (Darabi,

Jones, Varga, & House, 1982; Smith, 1982). Traditionally,

efforts to lower the high number of adolescent pregnancies

involved a combination of biological information and

increased access to birth control. Two major aspects of sex

education effectiveness were methods of instruction and

level of adolescent cognitive development. Age was strongly

connected with cognitive development in relation to the

ability to understand what was presented.

-r--
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The method of sex information acquisition was broken

down into the broad areas of: peers, parents, school, the

media (including literature), and personal experience. Many

adolescents preferred to learn by experience rather-than

using more reliable sources such as reading, authority

figures or educational films (Cobliner, 1974). In addition

to this trial and error type of sex education, most

researchers showed friends as the primary source of

information (Dickinson, 1978; Thornberg, 1981; Stern,

Northman, & Van Slyck, 1984). These researchers also

reported that much of the information gained from peers was

false. The recipients, therefore, remained uninformed or

misinformed concerning their bodies' biological functions and

methods of birth control (Simkins, 1984; Gordon, 1986;

Thompson & Spanier, 1978).

It was reported that the importance of the parent and

peer group as information sources had decreased as the

influence of the media had increased (Darling & Hicks, 1982;

Onyehalu, 1983). Teenagers watched an average of six hours

of television a day and listened to radio an average of

three hours a day (Yates, 1986). Strous and Fabes (1985)

wrote that "by the time of graduation from high school,

the average person had spent 1 1/2 times as many hours

watching T.V. as the total number of hours spent in school"

(p. 255). Many believed that television represented
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reality, that everyone was having sex and that sex led 
to

happiness (Yates, 1986).

"Sex sells" and teenagers were unable to recognize

that much of what the media portrayed was over-glamorized

and exploitive (Snyder, 1986). Sex was usually represented

as being an overwhelming and "uncontrollable physical

attraction" or as a casual, passing relationship (Liebert,

Sprafkin, & Davidson, 1982; Strous & Fabes, 1985). The

characters on the screen were usually examples of

irresponsible behavior with little or no consideration for

the consequences (Onyehalu, 1983).

The portrayal of sex in movies was much the same as on

television, and, the majority of movie goers were teenagers.

The movies usually gave the impression that sex was good,

fun, expected and necessary if one wanted to be "in." Not

to be sexually active was to be "out, alone, and ignorant"

(Pestrak & Martin, 1985; Newcomer et al, 1983). These

messages combined with a teenager's desire to be accepted or

popular had the potential to influence her in adopting the

behaviors presented and in becoming sexually active

(Onyehalu, 1983).

There was an assumption made by Jacknik et al. (1984)

that family discussion concerning sexuality helped lower

unplanned pregnancy. It was demonstrated that those

teenagers who had parents as their primary source of sex
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information were less likely to be premaritally sexually

active (Shah & Zelnik, 1981). However, Fisher (1986) found

no difference on measures of sex knowledge, attitudes or

behavior when comparing a group with a low level of

parent/child communication and a group with a high level of

communication.

Many parents seemed to have problems communicating with

their children about sex and often played a small role in

the "transmission of sex information" (Chess, Thomas, &

Cameron, 1976; Thornburg, 1972). Gordon (1986) wrote that

the home was the place for children to learn about sex;

however, he also wrote that "fewer than 15% reported that

they received meaningful sex education from their parents"

(p. 23). Fathers played an even smaller role in this area

than mothers (Hepburn, 1981).

Although a more conducive atmosphere for sexual

learning existed when both parents shared in the transmission

of information (Bennett, 1984), in most two parent homes

the father's role in sex education was usually indirect and

usually was manifested in general family discussions

(Hepburn, 1981). If more specific and personally directed

topics such as pregnancy, birth control, or biological

information was addressed, it was usually discussed by the

mother.
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Several studies noted that of the parent dyad, the

mother was traditionally viewed as the major source of sex

information for the adolescent daughters; however, their

involvement appeared to be minimal and seemed to be

lessening (Dickinson, 1978; Spanier, 1976; Inazu & Fox,

1980; Bennett, 1984). The bond between mother and daughter

was both biological and emotional. When considering the

common experiences shared by females such as menarche,

conception, pregnancy, birth, and menopause, it was

intuitive as well scientifically supported that mothers were

the primary sex educator (Jorgensen, 1981; Olson & Worobey,

1984). Fox (1980) found that daughters who had received

frequent communication from their mothers concerning sexual

questions had more responsible sexual behavior. However,

many mothers seemed blind to their daughter's development and

either communicated infrequently, if at all, or communicated

attitudes but not reproductive or contraceptive information

(Lindemann, 1974; Jorgensen, 1981).

Another area of transmission of sexual information was

the school. Research reported mixed results on the

effectiveness of sex education in schools. Some reported

positive results for sex education programs (Klein,

Belacastro, & Gold, 1984; Jurs, 1984); and, that responsible

behavior was facilitated following formal sex education.

However, most teenagers did not receive it (Gordon, Scales &
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Everly, 1979; Kirby et al., 1979). There was also evidence

that pregnant adolescents usually had later sex education

(Goldfarb et al., 1977).

Wagner (1980) wrote that formal sex education programs

seemed to have had little impact on heterosexual

development. Black and DeBlassie (1985) described

present attempts to provide sex education and birth control

for sexually active teens as "inadequate." Several studies

found that behavior usually remained unchanged and that most

remained contraceptive risk takers even after taking sex

education classes at school (Davis & Harris, 1982; McCormick

et al., 1985; Strous & Fabes, 1985; Landry et al., 1986).

The above studies gave suggestions for improvement of

sex education programs, such as making it a more

individualized approach and strengthening the areas of moral

development, values discussion, and interaction skills. it

was also suggested that an individualized approach should

include the cognitive level of the students as well as

behavioral factors (Schinke & Gilchrist, 1977; Schinke et

al., 1980; Schinke, 1982). Since knowledge acquisition did

not always include behavior change (Roosa, 1984b), practice

in interaction skills was potentially helpful (Larrabee &

Wilson, 1981). First, however, motivation was needed to use

the new information and/or behavioral skills (McCormick,

1986) in order to avoid pregnancy.
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The general consensus was that adolescents' major

sources of sex information were peers and the media. These

sources often gave erroneous information and/or faulty

impressions of sexual behavior. Other researchers wrote

that parents as sex educators lowered pregnancy rates;

however, still other researchers disagreed. Formal sex

education programs in the school were believed by some to

facilitate responsible sexual behavior while others found

that these programs had little impact on behavior.

Correct and complete information was necessary but not

sufficient for responsible sexual behavior. Several studies

reported that possession of factual knowledge did not always

lead to responsible behavior. Since biological knowledge

was necessary, the present study will include a set of

questions in order to determine if the participants have had

some type of sex education.

Contraceptive Use

Pregnancy risk referred to unprotected sexual

intercourse and was lowered only by abstention or correct

and consistent use of an effective contraceptive (Jorgensen,

1981). There were many variables including race, socio-

economic, familial, personality, motivational, cognitive and

behavior associated with the use or non-use of

contraception.
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A Significant number of adolescent females whose 
views

were conservative and more similar to their parents usually

did not use contraception at all or used a non-medical,

highly unreliable type of birth control. They were also

more likely to take chances when influenced by friends (Shah

& Zelnik, 1981). For girls seeking contraception, black

girls were more likely to have had parental involvement.

White teenage girls with "relatively well-educated" mothers

were the least likely to have had parental assistance in

obtaining contraceptives (Nathanson & Becker, 1986).

However, Jones and Philliber (1983) compared consistent and

inconsistent contraceptors and found no difference for race.

They found that consistent contraceptors usually were living

in a mother-only home where the mother worked outside the

home. Consistent contraceptors in their study were also

more likely to have reported that they would not have the

baby or get married and that their parents would help them

obtain an abortion.

The Guttmacher Institute (1981) examined the

contraceptive practices of adolescents. Thirty-four percent

used the pill or the I.U.D. The pill was the most effective

when taken correctly, but the I.U.D. was not well tolerated

by teenagers. The condom, diaphragm or foam was used by 10%

and 17% employed withdrawal, rhythm or douch. Twenty

percent had not used contraception. Two other studies
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expressed concern that the rising number of abortions to

teenagers was indicative of employing abortion as

"contraception" (Rinck, Rudolph, & Simkins, 1983; Campbell,

1980) and had been the only "progress" made in lowering

adolescent birth rates.

McCormick (1986) found that of sexually active

teenagers, those who used contraception did so sporadically.

Also, those with more permissive sexual attitudes did not

use more effective contraception than the more conservative

sexually active. McCormick's study identified two obstacles

in the consistent use of effective birth control.

Primarily, there was interferences with spontaneity

(Chilman, 1983). Secondly, of the sexually active,

intercourse was sporadic and occurred about twice a month.

This low frequency tended to engender a false sense of

security that pregnancy was avoided by chance or luck

(Reichelt, 1979). Contraception seemed to be greatly

influenced more by how likely they thought they would become

pregnant than how likely they actually were (DeLameter &

MacCorquodale, 1979; Namerow, Lawton, & Philliber, 1987).

Risk takers were less likely to estimate pregnacy risk as

high. Therefore, they were less motivated to use

contraception.

Landry et al. (1986) identified motivation to use

contraception as the key factor in determining who became
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pregnant. In their study, they found that 86% knew about

contraception at the time they became pregnant. Seventy-

five percent knew where to obtain birth control, but only 16%

reported using it. However, Jones and Philliber's study

(1983) found no difference between sexually active

teenagers' motivation to avoid pregnancy for those who were

consistent and inconsistent contaceptors. They suggested

that teenagers lacked cognitive consistency on this subject..

Those who never or sporadically used contraception were

somewhat more likely to confess that perhaps pregnancy just

had not happened yet or that they were trying to get

pregnant.

Failure to use birth control was one way of denying

that one was sexually active. Many girls were unable to

redefine their self-concept in terms of sexuality and could

not admit that they were sexually active (Cvetkovich, Grote,

Bjorseth, & Sarkissian, 1975; Patten, 1981). They did not

want to think of themselves as "that kind of person" and the

use of birth control would have signified that they had

planned to be sexually active rather than simply being

"carried away" (Jorgensen, 1981; Stark, 1986). Under these

conditions they felt relieved of responsibility since they

perceived the situation as beyond their control.

Locus of control was considered to be an important

motivator for contraceptive use or non-use (Meyerwitz &
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Male, 1973). Adolescents with an external locus of control

usually failed to use birth control. They usually blamed

chance, fate, others and/or forces beyond their control

(MacDonald, 1970). They were less likely to think personal

action would have influenced the outcome of life events

(Urberg, 1982). Pregnant teens exhibited this helpless

quality of perceiving that they had less control over their

lives more than those using contraception (Ireson, 1984;

Lieberman, 1980).

An internal locus of control facilitated the use of

birth control (Lundy, 1972; MacDonald, 1970). These girls

felt they could shape life events and that they had control

over their lives. They were, therefore, more motivated to

use contraception or to abstain from sexual intercourse.

Closely related to an internal locus of control was the

Social-Psychological perspective of the Self-Efficacy.

Theory. According to Levinson (1986) contraceptive self-

efficacy was defined as "the strength of a female's

conviction that she should and can exercise control within

sexual situations to achieve contraceptive protection" (p.

366).

Internal locus of control and the self-efficacy theory

were also applicable to the non-use of contraceptives when

the pregnancy was planned and/or desired (Wallston et al.,

1976). Segal and DuCette (1973) wrote that low socio-
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economic black females had an internal locus of control and

a high rate of pregnancy; therefore, pregnancy was more

likely a choice.

Although earlier cited studies indicated that many

sexually active teenagers had contraceptive knowledge but

did not apply it, other studies reported that the majority

of sexually active teenagers were at risk for pregnancy due

to ignorance in contraceptive use (Simkins, 1984; Miller &

Miller, 1983).

Younger girls were less likely to have been exposed to

contraceptive information or to use birth control (de Anda,

1983). The older a girl was at the time of first

intercourse, the more likely she was to have used

contraceptive information (Chilman, 1983; Foreit & Foreit,

1978; Kantner & Zelnik, 1973; Zelnik & Kantner, 1977).

Faulkenberry, Vincent, James and Johnson (1987) found that

older adolescent coital initiators had obtained

contraceptive information from more authoritative sources,

discussed contraceptive methods and planned for its use, and

used more effective methods of contraception as opposed to

younger girls.

Correct information may not always have benefited the

person just as incorrect information may not have harmed her

until it was synthesized into her behavioral repertoire. In

his study, Cobliner (1974) found three types of information
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synthesis. One type was misinformed and believed false or

incomplete information. Another type had been exposed to the

correct information but had misused or discarded it. The

last type consisted of risk takers who did not believe

they would get pregnant. Pregnancy was usually an

unanticipated consequence of sexual activity for all three

types.

DeAmicis et al. (1981) found no difference between

pregnant and non-pregnant adolescents for contraceptive

knowledge. However, the pregnant subjects were less likely

to use contraception and exhibited greater motivation to

become pregnant. Therefore, more was involved than

acquisition of factual knowledge alone.

Pestrak and Martin (1985) identified four demands of

the different forms of birth control. First, acceptance of

one's sexuality was necessary. Acceptance led to

acknowledgment of one's sexual activity. Third, a sexually

active teen had to be able to anticipate in the present;

and, fourth, the ability to consider future sexual

encounters was essential.

Behavioral skills necessary for abstention or effective

contraception included social interaction and assertive

communication (Gagnon & Simon, 1973). This became

especially important when the couple was involved in a

serious, long term relationship (Cvetkovich & Grote, 1981;
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Foreit & Foreit, 1978; Hornick, 1979). Many studies

suggested that teenagers communicated very little on the

subject and practice of contraception (Cvetkovich & Grote,

1981; Cogswell, Cohen, Mikow, Kanoy, & Margolin, 1982;

Schinke, 1982; Schinke et al., 1980). Polit-O'Hara and

Kahn (1985) examined contraceptive communication between 83

non-married young couples. They found that those couples

with "good communication patterns were more likely to

practice effective contraception" (p. 33); however, this

required more than "talking per se." A cognitive-behavioral

approach to sexual decision making was suggested in order to

achieve cognitive-consistency between stated attitudes,

knowledge and behavior.

The research covering adolescents' contraceptive

behavior was varied and considered numerous aspects of this

variable. There were mixed results for parental influence,

motivation to contracept, and amount of contraceptive

knowledge. The different types of birth control were

discussed and a variety of reasons for non-contraceptive

behavior were examined.

Contraceptive knowledge alone was insufficient. There

needed to be a cognitive capability and willingness to

integrate information into the behavioral repertoire in

order to be useful. The adolescent had to be able to plan

ahead and to anticipate situations that required sexual

behavior decisions.
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Level of Cognitive Development

It was believed that much of the confusion that

adolescent females experienced was evidenced as cognitive

development achievement. Brown (1986) referred to it as

"puberty of the mind."

Teenagers matured faster physically than cognitively

(Pestrak & Martin, 1985). Although many teenagers were

biologically capable of intercourse, many were not

cognitively able to assume responsibility for their sexual

behavior by using contraception or by abstaining (Pestrak &

Martin, 1985; Cvetkovich & Grote, 1978; Jurich & Jurich,

1974). The combination of cognitive immaturity and sexual

activity of adolescents was credited as being the major

reason for unplanned pregnancies (Strous & Fabes, 1985;

Emans, 1983; Jorgensen, 1981).

Cognition was a general concept that included reasoning

ability (Chaplin, 1968). As adolescents matured

cognitively, their manner of reasoning changed.

Adolescent's thought processes were in transition, and

what was previously accepted from parents began to be viewed

skeptically. They began to form their own theories and to

systematically test them at higher abstract levels than

before. Therefore, a major task of adolescence was the

integration of rapid physical growth, emotional change and

cognitive development (Wittig, 1983).
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According to Piaget (1970), this cognitive transition

was moving adolescents from the concrete operational stage

to the formal operational stage. During the concrete stage,

the child understood relations of classes or objects but had

difficulty with hypothetical situations. The formal stage

entailed the ability to anticipate future situations, make a

plan of action and evaluate the consequences (Rice, 1975).

However, abstract cognitive ability was in the developmental

process during adolescence but few had fully reached the

stage of formal operations (Cobliner, 1974; Flavell, 1977).

In simple terms, they were on their way, but not there yet.

Some did not reach the stage of formal operations until

their late teens or early 20's (Higgins-Trenk & Gaite,

1971).

During this process of moving from concrete to formal

operations, adolescents vacillated between formal

operational thinking and figurative thinking. Formal

operational thinking involved the ability to engage in

problem solving and more effective decision making. The

impetus of figurative thinking was sensory input. While

formal operational thinking was more abstract and future

motivated, figurative thinking was more concrete and present

oriented (Cobliner, 1974; Rovinsky, 1972). In terms of

sexual behavior, a potentially dangerous situation resulted

when formal operational thinking was not fully developed or

was overridden by figurative thinking.
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Adolescents were described as preoccupied with the

present. The inability to plan ahead was named as the major

cause of early unwanted pregnancy (Mitchell, 1980; Keller et

al., 1970; Cobliner, 1974). Strous and Fabes (1985) wrote

that many sexually active teens "may fixate on the most

immediate and salient consequences of their sexual actions

(release of sexual tension and the accompanying pleasure)

and ignore the more distant . . . consequences" (p. 254)

such as pregnancy or sexually transmitted diseases.

An important aspect of planning ahead was the

recognition of potential or certainty of outcome. The

ability to consider the consequences of behavior, delaying

gratification and the ability to formulate long range or

future plans were areas of formal operations. They were,

therefore, essential in relation to risk taking versus

responsible sexual behavior (Stark, 1986).

Responsible sexual behavior depended not only on the

input of correct and complete information, but also on

cognitive skills and motivation in order for adolescents to

use the information. However, many adolescents lacked the

cognitive skills (Schinke, Blythe, & Gilchrist, 1979;

Gilchrist & Schinke, 1983).

Urberg (1982) outlined three cognitive skills that were

necessary for responsible sexual behavior. The first was a

basic intelligence to understand sexual intercourse and to

I
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realize that it could result in pregnancy. Secondly, an

ability to consider long and short term consequences 
of

actions was necessary. Third, the individual needed to be

able to understand the probabilistic relationship between

unprotected intercourse and pregnancy. Many adolescents

were accurately described by Elkind's (1967) "personal

fable" that they were immune to the possibility of pregnancy

even when sexually active.

Although cognitive ability greatly increased during

adolescence, it was a gradual process rather than a definite

and distinct step (Brown, 1986). Adolescents moved through

their cognitive development at different rates.

Developmental theorists wrote that teaching about pregnancy

risk was difficult until the teenager reached the stage of

formal operations (Smith, Neney, Weinman & Mumford, 1982).

Thus, concepts such as "future" and the relationship between

ovulation and pregnancy were difficult for some and

impossible for others to grasp, according to their own rate

of cognitive development. Past sex education efforts had

limited success possibly because there was an inconsistency

between content, methods and individual cognitive

development (Urberg, 1982; Jorgensen, 1981; Patten, 1981).

Cognitive development helped to move adolescents away from

childhood and into adulthood. Adolescents were required to

make more decisions than previously required of them. Many
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decisions were simple and did not require much

consideration, such as what to have for lunch or which movie

to watch. Others were more difficult and required thought

and planning, such as vocational plans, educational goals,

or sexual behavior.

Decision Making

Decision making, closely linked with cognitive

development, was an important skill adolescents needed to

learn in order to demonstrate responsible sexual behavior.

Cobliner (1974) and Rovinsky (1972) wrote that in order for

adolescents to be effective decision makers, they must be

capable of formal operations. Similar results were reported

by Juhasz and Sonnenshein-Schneider (1980) who examined

adolescent sexual decision making and concluded that

cognitive development was a major component of sexual

decision making. Cognitive factors examined by Juhasz and

Sonnenshein-Schneider were similar to Piaget's formal

operations of thinking through behavioral alternatives and

considering consequences.

Decision making was most likely the hardest skill to

acquire, partially because adolescents usually had limited

experience in this activity (Wittig, 1983; Schvaneveldt &

Adams, 1983). When faced with a decision, adolescents

usually went to someone for advice or help. Adolescents

usually sought parental advice for longer term issues and
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peer advice for short term answers (Wilks, 1986). The

problem was that most failed to view sexual activity as a

long term planning issue.

In Flaherty et al.'s study (1983) the pregnant group

had significantly lower scores in planning ahead and in

generating solutions to interpersonal problems. Sexual

behavior planning was hindered by low impulse control and by

egocentric thinking (as in being immune to pregnancy).

Planning ahead and obtaining birth control required the

possibility of communicating these plans to adults and many

were hesitant to do so (McCormick, 1986; Chilman, 1983;

Dembo & Lundell, 1979). The decision to abstain from sexual

intercourse also required advance consideration of the

possibility that these behaviors could take place.

First, sexual intercourse was usually an unplanned and

unanticipated occurrence for most adolescent girls

(Levinson, 1986). While many girls did not "decide" to

become sexually active, they set up situations that led to

it, such as dating someone they knew would press for sexual

intercourse and being alone with him (Miller, 1986).

Without active, conscious decision-making, sexual behavior

was denied and protective behaviors and/or abstention were

avoided (Levinson, 1986).

The cognitive skill fundamental to responsible sexual

decision making was that of means-end problem solving
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(Jorgensen, 1981; Wittig, 1983). The first step was to

recognize that a potential problem existed in the form of

pregnancy avoidance.

Problem recognition was necessary but not sufficient in

decision making. Several studies found a correlation

between adolescent pregnancy and deficient cognitive

behavioral skills (Campbell & Barnlund, 1977; Cvetkovich et

al., 1978; Dembo & Lundell, 1979). Once a problem was

acknowledged, all possible alternatives and consequences

needed to be generated and examined prior to making a

decision (Casement, 1983; Schinke et al., 1981; Urberg,

1982; Juhasz & Sonnenshein-Schneider, 1980). In short,

adolescent females needed to feel vulnerable to pregnancy

and to believe they could do something about it. Effective

interpersonal communication skills were then necessary to

carry out the decision, whether it was abstention or

contraception. Schinke et al. (1981) found "cognitive and

behavioral training" helped young people to acquire the

skills necessary to "prevent unplanned pregnancy." Of

course, it was important to remember that some used these

same skills in order to become pregnant when pregnancy was

desired.

Research results in the area of decision making were

similarly supportive in that pregnant teenagers (with
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unanticipated pregnancies) demonstrated a deficiency in

problem solving and decision making abilities.

Summary

Research results on individual variables studied such

as puberty, personality, influence of the family, sex roles,

and socialization of values were found to be mixed and

inconclusive possibly due to problems such as definition

differences, subject pool selection, and instrument

selection.

Variables such as peer influence, socio-economic

status, race, education, religion, and contraceptive use,

were found to be more closely associated with differences

between pregnant and non-pregnant groups of adolescents.

Therefore, these variables were retained as exploratory

demographics in this study.

As the literature illustrated, the variables associated

with adolescent pregnancy were numerous and complex. For

the variables of puberty, personality, sex role, religion,

race, socio-economic status, contraceptive use, influence of

the family, sex education, and socialization of values,

there were conflicting results. There was general agreement

for the results of premarital permissiveness, education,

decision making and level of cognitive development.

Premarital sexual attitudes were found to influence

behavior. Permissiveness was cited as an antecedent for
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adolescent pregnancy (Reiss, 1967; Kantner & Zelnik, 1972,

1973; Zelnik & Kanter, 1977, 1978a, 1978b; Juhasz &

Sonnenshein-Schneider, 1980) and as influencing sexual

intimacy (Thomas, 1975; Delameter & MacCorquodale, 1979;

McCormick et al., 1985). The present study will examine

premarital sexual permissiveness as a possible correlate of

adolescent pregnancy.

Pregnant teens demonstrated lower school achievement,

lower school interests, lower school satisfaction, etc.,

than non-pregnant girls (Sandler, 1979; Moore et al., 1979;

Meyerwitz & Malev, 1973; DeAmicis et al., 1981; Held, 1981;

Jackson, 1982; Stark, 1986; Hogan & Kitagawa, 1985; Ireson,

1984). There was also a deficiency in decision making

skills for pregnant teens (Flaherty et al., 1983; Levinson,

1986; Cvetkovich et al., 1978; Dembo & Lundell, 1979).

Teenagers who engaged in formal operations appeared to

be better able to understand pregnancy risk and abstract

terms such as contraception (Smith et al, 1982). Cognitive

maturity was necessary for adolescents to exercise formal

operations in planning responsible sexual behavior (Strous &

Fabes, 1985; Emans, 1983; Jorgensen, 1981; Schinke et al.,

1979; Gilchrist & Schinke, 1983).

A combination of educational level, decision making,

and level of cognitive development was possibly more closely

associated with appropriate behavior with regard to sexual
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behavior. This study, however, concentrated on cognitive

level of development as measured .by a test of reasoning

ability.

Hypotheses

Pregnant participants were expected to demonstrate a

significantly lower level of cognitive development than

would non-pregnant participants as measured by a test of

reasoning ability.

Low Permissive adolescents (based on responses to

Reiss's Premarital Sexual Permissiveness Scale) were

expected score to significantly higher than high permissive

participants on a test of reasoning ability.
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CHAPTER II

METHOD

Subjects

There were two groups of adolescent females, aged 14 to

17 years old. One group consisted of non-pregnant

adolescent females and the other consisted of pregnant

adolescent females.

Participants were recruited by the examiner briefly

explaining the study and then asking for volunteers. The

non-pregnant participants were recruited from the Cleburne

Independent School District. The pregnant participants were

recruited from the Cleburne Independent School District, the

Irving Independent School District, the Glen Rose

Independent School District, the Edna Gladney Center of Fort

Worth, the Smith-Lawn Maternity Home and Adoption Agency of

Lubbock and Christian Services of Dallas.

For those who were interested in participating and were

enrolled in a public school district, potential participants

were given a letter explaining the study and a consent form

to take home for their parents or legal guardians. Those

59
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wishing to participate who returned with a signed consent

form were allowed to be in the study.

The Irving Independent School District required a

slight addition to the parental letter which consisted of

adding a brief explanation that there were questions

concerning sexual behavior as well as sexual attitudes

included in the General Information Questionnaire.

In order to safeguard identity and confidentiality,

directors or case workers at the maternity homes mailed the

permission letter and consent form to the girls' parents.

The examiner was never aware of identities out of respect

for the wish for privacy by the girls and their parents.

Signed consent forms were returned to the maternity home and

placed in their files by the director or case worker. This

procedure was explained to the parents in letter form or

in person by the director or the case worker.

The letter to the married participants was simply

addressed to "participants" rather than "parents."

Instrumentation

There were two paper and pencil measurements and one

general information questionnaire collecting exploratory

demographics (i.e., age, grade average, grade level, family

size, religion, sex education history, etc.) . This

questionnaire was largely patterned after the questionnaires

used by Izzo (1979), McCormick et al. (1985) and McCormick
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(1986). Some of the questions were worded exactly as they

were in these studies and others were simply tapping the same

general information areas. The data from this questionnaire

were exploratory and were used as general descriptors.

The Arlin Test of Formal Reasoning (ATFR) was used to

measure level of cognitive development. This test was

designed "to obtain a general assessment of students' levels

(or stages) of cognitive development" (Arlin, 1984, p. 1).

It consisted of 32 items divided into eight subtests and

closely paralleled Inhelder and Piaget's developmental

stages (Arlin, 1984). This test has been shown to be

appropriate for sixth grade through adult. Reliability and

validity indicators reported in this study will be for

seventh grade through high school.

Arlin (1982) conducted a multi-trait, multi-method

validity study and concluded that the ATFR was a valid and

reliable measure of formal operations. In a personal

communication to Arlin (1984), Shayer reported a high

correlation of .8 between the ATFR and a test series

developed by Shayer et al. (1981). Shayer et al.'s test was

designed to measure cognitive development and has been "used

extensively by science educators" (Arlin, 1984). The ATFR's

advantage was that it could be administered in a group

setting in approximately 45 minutes. Shayer's test,
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however, required lab demonstrations, lab equipment, and

approximately six to seven hours for administration.

The Hoyt estimates of reliability for the ATFR were .74

for jr. high students, .79 for ninth grade students, and .81

for tenth grade and up. Participants in this study were

within this range.

Chronbach Alphas for the total test were .60 to .73;

and, favorable reviews included Fakouri (1985), Mitchell

(1985), Arter and Salmon (1987) and Santmire (1985).

A shortcoming of the ATFR was the scoring method. To

be classified "concrete" would require a score of "0.1" Even

one correct answer indicated at least a beginning of formal

reasoning; thus, it was perhaps more accurate to describe

the test as distinguishing between different levels of

formal operations rather than between concrete and formal.

Also, there was a lower level of internal consistency due to

the small number of sub-test items.

Santmire (1985) wrote that

even with the shortcomings of the ATFR . . . the

concept of formal operational reasoning is probably

robust enough that the total score assessment provided

by the ATFR is reasonably well correlated with formal

operational functioning. (p. 83)

Raw scores on the AFTR were categorized according to

five different cognitive levels. A score of 0 to 7 points
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was classified as concrete; and, 8 to 14 was considered high

concrete. The transitional level was composed of 15 to 17

points. To be considered low formal, participants had to

score between 18 to 24 points; and, to be considered high

formal, the score had to be 25 to 32 points (Arlin, 1984).

The second measurement used was the female

version of Reiss's Premarital Sexual Permissiveness Scales.

This scale consisted of 12 statements concerning different

levels of intimacy as measured by Guttman scales. A Guttman

scale was designed such that when an individual agreed with a

higher level item, she must have agreed with all of the

preceding items. Reiss's Premarital Sexual Permissiveness

Scale was designed in this manner. For example, if an

individual agreed with item 5 that petting was acceptable,

then she would also have agreed with items 1-4 since these

behaviors usually precede petting.

In order to check validity, Reiss (1967) used two

different ways of measuring permissiveness with similar

results yielded. He also performed an item by item

analysis which yielded favorable results for every item

except 4 and 8. He explained these questions showed up

poorest due to a "lack of clarity in American culture

regarding the relation of these questions to some of the

other scale questions . . . " (p. 223). However, this "does
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not alter the scale's usefulness" (p. 223). These two

questions were included but were not scored.

Other checks of validity included a coefficient of

reproducibility of .95, a coefficient of scalability of .85,

and a coefficient of marginal reproducibility of .75. All

are relatively high and suggest that the scale yields clear

and accurate results. The coefficient of reproducibility was

indicative of the degree of homogeneity or internal

consistency. The coefficient of scalability measured the

amount of indeterminateness that had been eliminated by use

of a Guttman scale.

Reiss (1967) explained that tests of reliability were

unnecessary because the "items have a singular meaning to

the respondents and would evoke the same response whenever

given. Unidimensionality with reproducibility indicated

that little error in measurement is possible" (p. 223).

Eberhardt and Schill (1984) and McCormick et al. (1985) have

used this scale with the same age range that was involved in

this study.

The participants' responses to Reiss's Premarital

Sexual Permissiveness Scale were rated as more similar to

what they thought their parents would respond or as more

similar to what they thought their friends would respond.

This information was useful in describing parent/peer
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orientation for sexual permissiveness and was utilized as

exploratory data.

Procedure

The questionnaire and tests were administered by the

examiner in a group setting. The groups were tested

separately. The pregnant subjects took the tests only with

the pregnant group and vice versa. A typed copy of the

instructions was given to each subject and read aloud by

the examiner.

The purpose of this study was to examine the effect of

level of cognitive development and level of premarital

sexual permissiveness on unplanned and unexpected adolescent

pregnancies. If a non-pregnant but sexually active subject

indicated that she never used contraception, she was not

included in the study. It was only a matter of time before

she would be in the pregnant group. Also, if a pregnant

subject indicated the pregnancy was planned or desired, she

was not included in the study.

The non-pregnant group originally consisted of 34

participants. Four were eliminated due to their sole

reliance in luck in avoiding pregancy. All four

acknowledged being sexually active and never using

contraceptives.

There were also 10 13-year-old girls eliminated from

the non-pregnant group due to the unavailability of 13-year-
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old pregnant participants. This was an attempt to have the

same ages represented in both groups.

The pregnant group originally had 25 participants. Four

acknowledged that the pregnancy had been desired; therefore,

these were eliminated.
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CHAPTER III

RESULTS

The purpose of the present study was to compare the

level of cognitive development of pregnant and non-pregnant

14-17 year old adolescents as measured by the total number

of correct responses to the Arlin Test of Formal Reasoning.

Past research reported that pregnant adolescents lacked the

cognitive ability to engage in abstract reasoning necessary

for responsible sexual behavior planning (Pestrak & Martin,

1985; Stark, 1986). The combination of the inability to plan

ahead and adolescent sexual activity was credited

as contributing to adolescent pregnancy (Strous & Fabes,

1985; Emans, 1983; Jorgensen, 1981). Therefore, the first

hypothesis stated that the pregnant adolescents were

expected to demonstrate a lower level of cognitive

development. However, a 2 x 2 ANOVA revealed there was no

significant difference between pregnant and non-pregnant

participants for level of cognitive development. This

information is shown in Table 1.

Past research also reported that level of premarital

sexual permissiveness was an important factor in adolescent
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Table I

Source Table for ANOVA for ATFR Scores

Source SS .df MS F

Pregnancy* 5.53 1 5.53 .29 > .05

Permissiveness** 25.51 1 25.51 1.34 > .05

Pregnancy X
Permissiveness 52.22 1 52.22 2.74 > .05

Error 705.74 37 19.07

*Pregnant Group: n = 21; m =14.66; non-pregnant group: n =

20; m = 15.40.

**Low permissives: _n = 12; m = 16.25; high permissives: n

= 29; m = 14.52.

pregnancy (Juhasz & Sonnenshein-Schneider, 1980) and that a

high premarital sexual permissiveness level was a primary

antecedent for adolescent pregnancy (Kantner & Zelnik, 1972,

1973; Zelnik & Kantner, 1977; 1978a, 1978b; Reiss, 1967).

In order to investigate the possibility that the combination

of cognitive level and permissiveness level was a

contributing factor in adolescent pregnancy, the second

hypothesis examined the expectation that low permissives

(as measured by the Reiss's Pemarital Sexual Permissiveness

Scale) would score higher than high permissives on the test

of cognitive development. Using a 2 x 2 ANOVA, the

difference was shown to be minimal and not significant.

This information is also shown in Table 1. .mb8
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Even though the study's hypotheses were not supported,

there were several areas investigated as exploratory data.

The area of premarital sexual permissiveness was examined

further. As stated earlier, past research demonstrated that

level of premarital sexual permissiveness was a factor in

adolescent pregnancy. However, a chi square analysis was

performed on the responses to the Reiss's Premarital Sexual

Permissiveness scale. There was no significant difference

between the pregnant and non-pregnant groups for level of

permissiveness. This information is presented in Table 2.

Table 2

Chi-Square Analysis for Level of Permissiveness

Experimental Outcome of Study
Condition

High Permissive Low Permissive Total

Pregnant 16 5 21

Non-Pregnant 14 6 20

Total 30 11 41

X2 = .2; p > .05.

Several previous studies reported that adolescents

tended to view their peers as more sexually permissive than

their parents (Reiss, 1967; Yankelovich, 1974; Shah &

Zelnik, 1981); and, that adolescents who espoused sexual

attitudes that were more similar to their friends' views

than to their parents' views had a higher level of sexual
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than to their parents' views had a higher level 
of sexual

activity than the adolescents whose views were 
more like

their parents (Dignan & Anspaugh, 1978; Jessor & Jessor,

1975; Newcomer et al., 1983; Shah & Zelnik, 1981; Wagner,

1980). This parent/peer orientation for sexual behavior

attitudes was of interest and potentially useful as

exploratory data. Therefore, the present study examined the

responses to the Reiss's Premarital Sexual 
Permissiveness

Scale for parent/peer orientation. A chi square analysis

revealed a significant difference between high and low

permissives for parent vs. peer orientation. 
This

information is found in Table 3.

Table 3

Chi Square Analysis for Parent/Peer Orientation for Sexual

Behavior Attitudes

Experimental Outcome of Study
Condition

Equally oriented

Parent Peer to Parents/Peers Total

High Permissives 3 26 1 30

Low Permissives 9 1 1 11

Total 12 27 2 41

X2 = 27.87; p < .01.

There were several variables of interest from

previous studies that were included on the General 
Information
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Questionnaire as exploratory demographics. 
These responses

were tabulated-in percentages according to the 
number of

like responses for each questionnaire item. For example,

for the first item on the questionnaire, the participants

responded by reporting their age. In the pregnant group,

there were three girls who were 14 years old. These three

made up 14% of the pregnant group. This information is

presented in Table 4a (See Appendix E).

The primary intent of the questionnaire was to compare

the pregnant and non-pregnant groups' responses for

exploratory purposes of locating possible differences.

However, it was also interesting to explore a little deeper

by breaking the non-pregnant group down into two subgroups 
of

sexually active and non-sexually active. This information

is included in Table 4b (see Appendix E).

One questionnaire item that asked for parents'

occupations was not included in Table 4a or 4b. 
There was a

lengthy list of occupations with few similarities; 
there-

fore, this information is listed separately in Table 4c (see

Appendix E).

One last area of interest as exploratory data concerned

the Arlin Test of Formal Reasoning. The scores obtained on

this test were categorized according to the

different cognitive levels of concrete, high concrete,

transitional, low formal and high formal as designed by

Arlin (1984). Past research has shown that cognitive
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development was gradual (Cobliner, 1974; Flavell,

1977;Piaget, 1970) and that the transition from concrete

operations to formal operations usually occurred during

adolescence. Therefore, it was considered useful 'to

determine the cognitive level category of all participants.

The earlier analysis has shown there to be no

difference between the pregnant and non-pregnant groups'

cognitive performance; therefore, all participants were

considered together instead of being separated into pregnant

and non-pregnant groups.

The levels of concrete and high concrete were treated

as one category, transitional as another category and low

formal and high formal as a third category. Using a chi

square analysis, it was determined that there was a

significant difference for the number of participants in the

different categories. This information is presented in Table 5.

Table 5

Chi Square Analysis of Cognitive Categories

Experimental
Condition Outcome of Study

Concrete Low Formal

High Concrete Transitional High Formal T*

All
Participants 20 8 13 41

X2 = 5.32; p < .05.



CHAPTER V

DISCUSSION

The hypotheses are not supported by the data in the

present study. The pregnant participants did not

demonstrate a lower level of cognitive development than the

non-pregnant group; and, the low permissives did not score

significantly higher on the cognitive measurement than the high

permissives.

Subject selection for the pregnant participants was

very difficult and may be inadequate in the present study

for a thorough analysis of the stated hypotheses.

The non-pregnant participants were recruited and tested

in less than two weeks. However, after seven months, the

pregnant group still had fewer participants (before

eliminations were made in both groups). There were several

obstacles to pregnant participant selection.

Due to the nature of the study, many questions are

unavoidably sensitive and personal, thus influencing some

individuals, parents, and one school district to decline

participation. Other institutions are understaffed making

participating too much of an inconvenience. This was true

for one maternity home and one large hospital.

73
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Some parents and potential participants and one large

school district seemed to be indifferent and uninterested.

Several pregnant girls volunteered, had parental permission

but failed to keep several testing dates. At one public

school, 20 girls volunteered and had parental permission;

however, only three came to the testing session. At one

maternity home, 40 girls volunteered and felt like their

parents would give permission. However, only five signed

consent forms were returned; and, of those one decided to go

the movies instead. One large school district declined

participation because the principal of the campus for

pregnant students did not want to "fool" with it.

Another obstacle is the issue of confidentiality.

Several agencies were reluctant to approach their clients on

behalf of the researcher because it was feared their clients

would think that confidentiality would be endangered.

Access to potential participants is difficult. Those

in the study are either enrolled in a public school system or

are living in a maternity home. Even public school

enrollment is no guarantee of student accessibility. On one

high school campus in a 10 minute period, three pregnant

students were observed by the examiner. However, neither the

school nurse nor the school counselor were aware that there

were any pregnant students at that time. Without the school

nurse and/or counselor accompaning and introducing the
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examiner, it was not possible to approach pregnant students.

Those who have dropped out of school as a result of 
pregnancy

are even harder to locate and are not included 
in the

present study.

The pregnant participants in this study are all 
giving

birth. The pregnant teenagers choosing abortion are not

included in the present study. It is very difficult to

locate these girls due to the desire not to have the

pregnancy made known (making it especially 
difficult

to locate them before the abortion has been performed).

The present study originally planned to include

participants from all socio-economic levels. 
This was not

possible due to lack of availability of volunteers,

particularly from the lower socio-economic level. 
The

socio-economic levels of the participants range from about

lower middle class to upper-middle class. The income for a

roofer, for example, is lower than that of an attorney.

However, none of the participants are supported by welfare.

Welfare recipients and lower socio-economic females are not

represented in the study. Their inclusion may or may not

have been a contributing factor. However, according to

previous research, teenage pregnancy is not a problem in just

one particular socio-economic level (Bock et al., 1983).

At attempt was made to balance the participants by

race. Although the present study has included Asian,
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Hispanic and Black participants, the majority are caucasian

simply because these are the ones who 
volunteered. Earlier

research states that adolescent pregnancy 
is problematic

across races (Zelnik & Kantner, 1977; Stark, 1986).

Therefore, it is doubtful that this is an influencing factor

for the nonsupport of the hypotheses. Although the present

study does not give conclusive evidence for 
the effect of

cognitive development and premarital sexual 
permissiveness on

adolescent pregnancy, some useful observations are made.

There are major differences in parent/peer orientation

for level of sexual permissiveness. The low permissives in

the present study are overwhelmingly parent oriented 
for

their views concerning premarital sexual permissiveness.

These participants feel like more of their sexual behavior

attitudes are like those of their parents than their

friends. The high permissives are more peer or friend

oriented in that they feel their sexual behavior attitudes

are more in agreement with their friends rather than their

parents. This finding partially supports past research.

The literature review cites previous studies that have

reported that adolescents are influenced by their 
peers in

the area of sexual behavior and that those who identify

closer with their friends' sexual attitudes are usually more

sexually active (Newcomer et al, 1983; Jessor & Jessor, 1975;

Billy & Udry, 1985). The present study has demonstrated
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that a relationship seems to exist between permissiveness

level and parent/peer orientation. This describes attitude

only. Actual sexual behavior does not necessarily follow

stated attitudes of what is acceptable or unacceptable. Many

of the high permissive, peer oriented are sexually active as

past research would predict; however, many of the low

permissive, parent oriented are also sexually active. This

is especially demonstrated by the results showing there to

be no difference between pregnant and non-pregnant

participants for permissiveness level. There are low

permissive, parent oriented pregnant participants just

as there were high permissive, peer oriented non-pregnant

participants. Therefore, this area seems to be changing and

further investigation is needed to clarify the effect of

parent/peer influence on adolescent pregnancy.

There are areas of percentage differences in the

responses to the General Information Questionnaire.

Slightly more non-pregnant girls report having an "A" average

than the girls in the pregnant group. When separating sexually

active from non-sexually active in the non-pregnant group,

the sexually active participants are similar to the pregnant

group. However, the pregnant group has more "B" students and

fewer "C" students than the non-pregnant group. Although

higher scholastic achievement has been associated with non-

pregnancy and conservative sexual behavior (Olson &
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Worobey, 1984; Stark, 1986; Hogan & Kitagawa, 1985), more

precise academic information is needed before implications

can be drawn based on the reported grade averages.

There are more non-pregnant girls planning to go

to college. This agrees with past research that pregnant

teenagers have fewer academic goals (Moore et al., 1979;

DeAmicis et al., 1981; Held, 1981; Jackson, 1982;

Stark,1986; Hogan & Kitagawa, 1985; Ireson, 1984). The gap

widens when considering the non-pregnant, non-sexually

active as compared to both the pregnant and the non-

pregnant, sexually active. The non-pregnant, non-sexually

active girls have a higher percentage planning to go to

college; and, the non-pregnant, sexually active girls

resemble the pregnant group in their college plans.

More non-pregnant girls live with both natural parents

than the pregnant girls. When breaking down the non-

pregnant group, more of the non-sexually active girls live

with both parents; and, the non-pregnant, sexually active

girls have about the same percentage as the pregnant group.

This is in agreement with some of the past research showing

that a higher number of sexually active and pregnant

adolescents come from broken homes (Landy et al., 1983; De

Amicis, 1981; Babikian & Goldman, 1971; Barglow et al., 1968;

Kane & Lachenbruch, 1973).
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A higher percentage of the non-pregnant group has an

adult at home after school, at night and on the weekends.

Previous research has shown supervision to be an important

factor in pregnancy prevention (Hogan & Kitagawa, 1985).

The pregnant group has more mothers with college

educations. However, more of the non-pregnant group,

especially the non-sexually active, have fathers with a

college level education. The pregnant group has more

brothers; and, the the non-pregnant group has more sisters.

More of the non-pregnant girls, especially the non-

sexually active, profess a belief in God and attend church

regularly. The non-pregnant, sexually active attend church

less than the others in the study; and, there are 20% of

these who have no identification with a particular

denomination. Past research has identified church

attendance as being higher for those with more conservative

sexual behavior (Bock et al., 1983; McIntosh et al., 1979;

Wagner, 1980).

The only girls who do not date are in the non-pregnant,

non-sexually active group. More of the non-pregnant, sexually

active group date "often" or "all the time" followed by the

pregnant group. Although a small percentage of non-pregnant,

non-sexually active participants have the youngest dating

age, only 40% began dating at 14 or younger, compared to 66%

of the pregnant group. Previous research has stated that
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girls who begin dating at earlier ages are more likely to

become sexually active and pregnant at earlier ages than

girls who begin dating at a later age (Hogan & Kitagawa,

1985; de Anda, 1983).

The non-pregnant, sexually active participants seem to

be in more of an exclusive dating situation than the non-

pregnant, non-sexually active participants. The pregnant

group also has a higher percentage of exclusive

relationships. This trend agrees with past research showing

that sexual activity and pregnancy are more likely to occur

in exclusive relationships (De Amicis et al., 1981; Bolton,

1981; Kantner & Zelnik, 1973; Chilman, 1983).

Most of all of the participants have a curfew. More of

the non-pregnant girls are allowed to stay out until 12:30 a.m.

However, the curfew for the pregnant girls may have been

imposed- following the pregnancy. For example, when

responding to the question "Do you have a curfew?" several

stated "I do now."

All of the pregnant and non-pregnant, sexually active

participants have engaged in every phase of sexual behavior.

Most of the non-sexually active girls have engaged in every

phase except sexual intercourse. The pregnant group began

sexual intercourse at an earlier age and engage in this

activity more often. Although it only requires one incidence
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of sexual intercourse for pregnancy to result, as frequency

increases, so does the risk.

More of the pregnant girls experienced menarche at an

earlier age. However, past research has been inconclusive

concerning the effect of age at menarche on adolescent

pregnancy (De Amicis et al., 1981; Billy & Udry, 1985).

An interesting finding on the questionnaire is that more

of the non-pregnant, non-sexually active girls have a close

friend who is pregnant or who has had a baby in the last six

months. According to Herold and Goodwin (1981) and Billy

and Udry (1985), the best predictor of a girl becoming

sexually active is if she has close friends who are sexually

active. If this is true, then there is a strong possibility

that 73% of the non-pregnant, non-sexually active girls will

become sexually active in the near future.

Most of the participants have studied sex education,

have answered most of the biological questions correctly and

have exhibited some knowledge of contraception. However,

until 100% answers-all the questions correctly and

implements that knowledge into their behavior, there is

going to be pregnancy risk among sexually active teenagers.

All of the participants have heard of the birth control

pill and the condom; and, most of the participants have heard

of other forms of contraception. Ninety percent to 100%

knows how to use and where to get the pill and the condom.
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Their knowledge is lower for how to use and where to get the

other contraceptive methods.

Although the non-pregnant sexually active participants

report using contraception during the last six months, 80%

has relied on luck at some point during that time.

One-hundred percent of the pregnant group relied on luck at

some point during the previous six months. This is very

similar to the results of Landry et al. (1986) in that

participants were not integrating contraceptive knowledge

into their behavioral repertoire. According to Jones and

Philliber (1938) inconsistent contraceptors lack cognitive

consistency and are thus less likely to integrate knowledge

and behavior.

One explanation of failure to integrate knowledge and

behavior is Elkind's (1967) "personal fable" that they a

are immune to the risks of pregnancy. Two of the pregnant

participants in this study fit this description. One reports

telling the doctor that he had made a mistake in the

pregnancy tests and that it could not happen to her. Another

says that she did not believe that it would happen to her.

If a sexually active teenage girl engages in intercourse

sporadically, she may have a false sense of security

(Reichelt, '1979; McCormick, 1986) which may influence her to

trust in luck at some time. The question concerning

the single most important factor in causing pregnancy has an
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interesting pattern of responses. Although 67% of the

pregnant group recognizes that timing of sexual intercourse is

the most important factor, 14% still believes that frequency

is the most important factor. The non-pregnant, non-sexually

active participants have 73% who reports that timing is

the most important factor. However 60% of the non-pregnant,

sexually active participants report that frequency of

intercourse is the most important factor. If the same 60% is

part of 80% who acknowledges that sometimes they trust in

luck, then a potentially dangerous combination results.

The pregnant group's contraceptive and biological

responses may have been influenced by their pregnancy.

Those participants who are residing in a maternity home, are

taking indepth classes concerning sexual behavior and

pregnancy. If they had not been in this setting, their

responses may have been different.

A much larger percentage of the pregnant

participants report negative or disappointed feelings toward

their pregnancies than those reporting positive feelings.

There where also more negative reactions than positive ones

by their parents and by the fathers of their babies. It is

for most of these girls a painful experience. One pregnant

participant feels like her life has ended. Another feels that

she has lost everything that was going for her.

I
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When categorizing the cognitive levels according to the

labels given to each level, it is demonstrated that many of

the participants in the present study fall below the low

formal level. M're of the participants scored in the

concrete/high concrete level than was expected and fewer

were in the transitional level than was expected.

Past research indicates that cognitive development is

gradual with no clear boundaries between the different levels

and that adolescents' cognitive development is characterized

by a vacillating between concrete and formal operations.

A score falling in the low or high formal level does not

guarantee that in every situation, the individual will

operate on that cognitive level.

It may be that during emotional situations, this

vacillation occurs more easily. Even those who scored at

the low formal and high formal levels may vacillate in given

situations. Sensory input is the impetus for present oriented

or concrete thinking and may be more emotionally influencing

(Cobliner, 1974; Rovinski, 1972). At these times, the

teenager may react to "the heat of the moment" rather than

remain cool and aloof emotionally and physically in order to

evaluate the effects of present behavior to future

consequences. Thus, some teenage girls may find themselves

to be sexually active without consciously making a decision.

Strous and Fabes (1985) suggest that in sexual situations,
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sexually active adolescents focus on the present situation

and do not consider future consequences of their present

sexual behavior.

It is difficult to separate cognitive functioning,

emotional state and behavior. The Arlin Test of Formal

Reasoning has been demonstrated to produce a valid

measurement of cognitive development. Perhaps, however,

a test that involves problem solving of similar situations

encountered in courtship, dating and interpersonal

relationships would be a more appropriate measurement tool for

similar studies. There may always be a problem of

distinguishing between stated intentions in a testing

situation and actual behavior in "real life."

Due to the difficulty of knowing whether attitude is

the antecedent or the result of pregnancy, perhaps the best

study would be a comprehensive, longitudinal one that

followed prepubertal females through adolescence into early

adulthood. There are factors being considered as

influencing pregnancy that actually could be a result of

being pregnant. For example, according to the present study,

permissiveness has not been demonstrated to be a good

descriptor of pregnancy risk. There were pregnant low

permissives and non-pregnant high permissives. One

possibility is that the pregnant low permissives may have

altered their attitudes after finding out about being
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pregnant if the situation has been traumatic or emotionally

negative. The questionnaire revealed negative reactions to

the pregnancies; therefore, they may now think that sexual

intercourse before marriage is not acceptable since it has

caused them so much pain.

A non-pregnant high permissive participant may believe

sexual intercourse before marriage is acceptable but has not

had the opportunity for sexual activity or may have used

contraceptives more effectively than both high and low

permissives in the pregnant group. The high permissive non-

pregnant participants may also have just been luckier.

The literature review and the General Information

Questionnaire identify areas that seem to be associated with

adolescent pregnancy and that are worthy of further

investigation such as: academic achievement, parental

influence, media influence, peer influence, parental

supervision, family structure, religion, dating practices,

contraception, and interpersonal skills. Research may need

to formulate a broad profile of the pregnant adolescent rather

than focusing on one variable. It would also be interesting

and useful for future studies to investigate the effect of

moral issues on adolescent sexual behavior.

The questionnaire reveals some similarities between the

non-pregnant, sexually active participants and the pregnant

participants. It may be useful for future research to

I
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determine if the similarities between these two groups are

significant descriptors of pregnancy risk and if there are

significant differences between non-pregnant, sexually

active adolescents and non-pregnant, non-sexually active

adolescents.

Adolescence is a period of vacillation. It may not be

feasible to even expect some teenagers to be able to plan

ahead or to understand fully the importance of abstention or

contraception. Factual knowledge of biological functions and

of contraception does not necessarily mean that it will be

used effectively and consistently. The practice of

abstention or the correct and consistent use of contraception

are the only ways to lower adolescent pregnancy rates.

Although most of the participants demonstrated knowledge of

contraception, most of them still relied on luck some of

time. Therefore, since most adolescents are the in the

concrete and transitional levels of cognitive devepment and

since most sexually active adolescents are contraceptive

risk takers and since some adolescents still have erroneous

biological knowledge, perhaps programs and/or parents need

to stress abstention more positively and more strongly

(McCormick, 1986). Somehow, adolescents need to know how to

recognize potentially dangerous sexual situations before

they occur. Parents also need to recognize when more

supervision is warranted. Adolescents need to recognize



88

pleasures of the moment may not be worth the pain of tomorrow.

In addition to the recognition of these things, it may be

beneficial to develop behavioral skills necessary to implement

responsible sexual decisions (Miller, 1986).

Adolescent pregnancy continues to be problematic,

complex and complicated. It is not an area that lends itself

easily to research or to simple solutions. However,

research should continue in an effort to better understand

this problem and in order to help adolescents to engage in

more responsible sexual behavior.

The results of the present study are inconclusive

concerning the effects of level of cognitive development and

premarital sexual permissiveness on adolescent pregnancy.

There are no significant differences observed between the

pregnant group and the non-pregnant group on the Arlin Test

of Formal Reasoning or on the Reiss's Premarital Sexual

Permissiveness Scale. However, the possibility that these

differences exist should not be discarded without further

investigation.

I
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Dear Parents:

My name is Pamela Powers and I am currently completing my
Master's Degree in Clinical Psychology at the University of
North Texas.

I would like to request your permission to allow your

daughter to participate in an important research project I
am conducting.

Adolescence is characterized by change and can be a
confusing time. Physical, cognitive, and social
development influence appearance as well as new ways in
thinking and feeling. One result is that the adolescent is
often faced with choices not previously encountered.
Another important task is learning to recognize and
anticipate the consequences of those choices.

Teenagers are under a lot of pressure today. One area that
is problematic is adolescent pregnancy. Research is needed
in order to understand, help and and support our teenagers.

The study I am conducting will examine the influence of

level of cognitive development and attitudes about what
teenager girls consider acceptable for adolescent dating
and sexual behaviors on adolescent pregnancy.

The project will involve answering three sets of questions
covering demographic information, cognitive functioning,and
premarital sexual attitudes. The personal information
questionnaire will cover things such as age, grade, future
plans, family size, and sex education background.

A test of reasoning ability will be used to measure level
of cognitive development. Reasoning ability is considered
to be very important in solving problems and making
responsible decisions.

The last questionnaire asks about personal opinions
concerning which behaviors are considered acceptable or not
acceptable between girls and boys.

These questionnaires are not tests for school grades and
participants' responses will in no way affect school -
records. Participation is voluntary and participants will
remain anonymous. Names will not appear on any of the test
materials. All information will be held in strictest
confidence. Parents wishing to receive a copy of the
study's results may send a self addressed stamped envelope.

There will be no name or other identification on any of the
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test materials; therefore, it will be impossible for parents
to obtain their daughter's individual results.

It will also be necessary for me to look at reading scores
on the TEAMS test recorded in the participants' school
records.

Participants are free to discontinue participation at any
time. Parents are also free to withdraw their daughter from
participating at any time.

Signed consent by a parent or legal guardian is required.
If you daughter is to participate, please sign the attached
form and send it with her when she comes to the test
session. Without a signed consent form (by parent or legal
guardian) she cannot and will not be allowed to participate.
If you have any questions, please feel free to call me at
(817) 641-9669.

Test date:

Test time:

Place:

Thank you,

Pamela Powers
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I, the parent (or legal guardian) of

have read the letter describing the study being conducted

by Pamela Powers and give my consent for her participation.

Signature of Parent/Guardian

Date
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Dear Parents:

My name is Pamela.Powers and I am currently completing my
Master's Degree in Clinical Psychology at the University of
North Texas.

I would like to request your permission to allow your
daughter to participate in an important research project I
am conducting.

Adolescence is characterized by change and can be a
confusing time. Physical, cognitive, and social
development influence appearance as well as new ways in
thinking and feeling. One result is that the adolescent is
often faced with choices not previously encountered.
Another important task is learning to recognize and
anticipate the consequences of those choices.

Teenagers are under a lot of pressure today. One area that
is problematic is adolescent pregnancy. Research is needed
in order to understand, help and and support our teenagers.

The study I am conducting will examine the influence of
level of cognitive development and attitudes about what
teenager girls consider acceptable for adolescent dating
and sexual behaviors on adolescent pregnancy.

The project will involve answering three sets of questions
covering demographic information, cognitive functioning, and
premarital sexual attitudes. The personal information
questionnaire will cover things such as age, grade, future
plans, family size, sex education background, sexual
behavior, contraceptive knowledge, and contraceptive use.

A test of reasoning ability will be used to measure level
of cognitive development. Reasoning ability is considered
to be very important in solving problems and making
responsible decisions.

The last questionnaire asks about personal opinions
concerning which behaviors are considered acceptable or not
acceptable between girls and boys.

These questionnaires are not tests for school grades and
participants' responses will in no way affect school
records. Participation is voluntary and participants will
remain anonymous. Names will not appear on any of the test
materials. All information will be held in strictest
confidence. Parents wishing to receive a copy of the
study's results may send a self addressed stamped envelope.
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There will be no name or other identification on any of the
test materials; therefore, it will be impossible for parents
to obtain their daughter's individual results.

It will also be necessary for me to look at reading scores
on the TEAMS test recorded in the participants' school
records.

Participants are free to discontinue participation at any
time. Parents are also free to withdraw their daughter from
participating at any time.

Signed consent by a parent or legal guardian is required.
If you daughter is to participate, please sign the attached
form and send it with her when she comes to the test
session. Without a signed consent form (by parent or legal
guardian) she cannot and will not be allowed to participate.
If you have any questions, please feel free to call me at
(817) 641-9669.

Test date:

Test time:

Place:

Thank you,

Pamela Powers
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I, the parent (or legal guardian) of

have read the letter describing the study being conducted

by Pamela Powers and give my consent for her participation.

Signature of Parent/Guardian

Date

" .- ,-" - -
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Dear Participants:

My name is Pamela Powers and I am currently completing my
Master's Degree in Clinical Psychology at the University of
North Texas.

I would like to request your permission to participate in
an important research project I am conducting.

Adolescence is characterized by change and can be a
confusing time. Physical, cognitive, and social
development influence appearance as well as new ways in
thinking and feeling. One result is that the adolescent is
often faced with choices not previously encountered.
Another important task is learning to recognize and
anticipate the consequences of those choices.

Teenagers are under a lot of pressure today. One area that
is problematic is adolescent pregnancy. Research is needed
in order to understand, help and and support our teenagers.

The study I am conducting will examine the influence of
level of cognitive development and attitudes about what
teenager girls consider acceptable for adolescent dating
and sexual behaviors on adolescent pregnancy.

The project will involve answering three sets of questions
covering demographic information, cognitive functioning, and
premarital sexual attitudes. The personal information
questionnaire will cover things such as age, grade, future
plans, family size, and sex education background.

A test of reasoning ability will be used to measure level
of cognitive development. Reasoning ability is considered
to be very important in solving problems and making
responsible decisions.

The last questionnaire asks about personal opinions
concerning which behaviors are considered acceptable or not
acceptable between girls and boys.

These questionnaires are not tests for school grades and
participants' responses will in no way affect school
records. Participation is voluntary and participants will
remain anonymous. Names will not appear on any of the test
materials. All information will be held in strictest
confidence. Participants wishing to receive a copy of the
study's results may send a self addressed stamped envelope.
There will be no name or other identification on any of the
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test materials; therefore, it will be impossible to obtain
individual results.

It will also be necessary for me to look at reading scores
on the TEAMS test recorded in the participants' school
records.

Participants are free to discontinue participation at any
time.

Signed consent is required. If you are to participate,
please sign the attached form and bring it to the test
session. Without a signed consent form you cannot and will
not be allowed to participate. If you have any questions,
please feel free to call me at (817) 641-9669.

Test date:

Test time:

Place:

Thank you,

Pamela Powers
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I, _, have read the letter

describing the study being conducted by Pamela Powers and

consent to participate.

Date

Signature of Participant (if married)
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GENERAL INFORMATION QUESTIONNAIRE
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Instructions for Administering the General Information

Questionnaire

DO NOT WRITE YOUR NAME ON THE QUESTIONNAIRE. Please

read each question carefully, then answer each question as

completely and honestly as possible. Some of the questions

involve personal information. Again, please answer honestly

and REMEMBER NO ONE WILL KNOW WHAT YOU ANSWERED. YOUR NAME

IS NOT ON THE QUESTIONNAIRE. YOUR ANSWERS WILL BE HELD IN

STRICTEST CONFIDENCE.



General Information Questionnaire

Age: Grade: Estimated Grade Average:

Race: Marital Status:

List extra-curricular activities, interests & hobbies:

Do you plan to go to college

Do you live with: Mother only
Father only
Both mother and father
Mother & step-father
Father & step-mother
Other

Age of parents/guardian

Educational level of parent/guardian

Occupation of parent/guardian

How many brothers do you have? Ages

How many sisters do you have? Ages_

How many brothers/sisters are living at home with you

Is there an adult at home (usually):

after school
at night

on weekends

Do you believe in God

Do you attend church Which one

Approximately how often do you attend church (i.e., once a

week, twice a week, once a month, once a year, etc.)

Have you ever been out on a date

How often do you date
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At what age did you have your first date
Do you date: (Check one)

a lot of different people

2 or 3 close friends

"going steady" or date
only particular friend

I am engaged

I am married
(How long)

Do you have a curfew If so, what is it?

Do you tell your parents/guardians when, where, and with
whom you are going

Which of the following have you ever experienced with a
dating partner: (Check Yes or No for each item)

Kissing YesNo

Holding hands YesNo

Putting my arm(s) around a date YesNo

Hugging or "necking" ' YesNo

"Petting" above waist through
clothes YesNo

"Petting" above waist under
clothes YesNo

"Petting" below waist through
clothes YesNo

"Petting" below waist under
clothes YesNo

Sexual intercourse YesNo

About how many times have you had sexual intercourse during

the past six months

How old were you when you first had sexual intercourse
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A number of methods of keeping from having babies are
listed below. Check YES if you or a dating partner have
used a particular method during the past six months. Check

NO if you or a dating partner have never used that method
during the past six months.

Avoid or abstain from sexual
intercourse YesNo

Boy "withdrew" before ejaculating
of "coming" inside girl YesNo

Condom or rubber YesNo

Birth control pills YesNo

Contraceptive foam or jelly
without diaphragm YesNo

Vaginal diaphragm and
contraceptive jelly YesNo

Rhythm method YesNo

I.U.D. or intrauterine device YesNo

Surgery (tubal ligation for
girl or vasectomy for boy) made
pregnancy impossible YesNo

Trust in luck when had sex YesNo

Check each of the birth control methods you have heard of:

Pill

Condom

Rhythm

Diaphragm

Combination

Foam/Jelly

Withdrawal

Other
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Do you know how to use (Check if yes)

Pill

Condom

Rhythm

Diaphragm

Combination

Foam/Jelly

Withdrawal

Other

Do you know where to get (check if yes)

Pill

Condom

Rhythm

Diaphragm

Combination

Foam/Jelly

Withdrawal

Other

How old were you when you had your first menstrual
period

Are you pregnant now Have you been pregnant in the
past

If yes, how did you feel when you were told that you were
pregnant

Who did you tell first about being pregnant
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Did you tell your parents/guardians

If so, how did they react

Did you tell the father of the baby

If so, how did he react

Did you want to be pregnant

How old was your mother when she had her first baby

Do you have a sister who has had a baby

If so, how old was she when she had her first baby

Do you have a close friend who is now pregnant or has been
pregnant during the past 6 months

How does she feel about being pregnant

How do you feel about her being pregnant

Which of the following is the single most important factor
in causing pregnancy?

The timing of sexual intercourse (or the number of

days since the woman's last menstrual period).

How much the woman wishes to have a baby.

How often the woman has sexual intercourse.

How healthy the woman is most of the time

Which of the following is the most effective way to prevent
unwanted pregnancy?

Man uses a condom or rubber

Woman uses a vaginal diaphragm plus jelly or cream

Woman uses the rhythm method

Woman uses birth control pills



106

Which of the following is the poorest or least effective
way of preventing an unwanted pregnancy?

Man uses a condom or rubber

Woman uses a vaginal diaphragm plus jelly or cream

Woman uses the rhythm method

Woman uses birth control pills

Can a young teenage girl become pregnant before her
menstrual period has become regular?

Yes

No

The union of the egg and the sperm is the result of:

Sexual intercourse

Umbilicus

Abortion

Menstruation

Secondary sex characteristics develop during the stage of

Infancy

Childhood

Adolescence

Young adulthood

The shredding of tissues and blood which has built up on
the uterine wall is known as:

Menstruation

Menopause

Masturbation

Monopoly
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The female reproductive system consists of:

one ovary, a fallopian tube, and the uterus

one ovary, two fallopian tubes, uterus and cervix

two ovaries, two fallopian tubes, uterus, and cervix

two ovaries, two fallopian tubes, uterus, and urethra

The ovary is the storage place for:

eggs

semen

sperm

lubinol

Can a girl get pregnant the first time she has intercourse?

Yes

No

Ovulation is:

Another name for having a period

When a woman never has a period

The release of a mature egg

The release of a mature sperm

Have you studied these kinds of things in school_

If yes, in which class (i.e., biology, health)

Have your parents told you about these kinds of things

Which of these have given you more information about sex

education? (Please check one)

SchoolFriends

Parents Other (specify)

Church
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APPENDIX C

REISS' PREMARITAL SEXUAL PERMISSIVENESS SCALE

From The Social Context of Premarital Sexual Permissiveness

by Ira Reiss, copyright @ 1967 by Holt, Rinehart and

Winston, Inc., reprinted by permission of the publisher.
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Scoring Instructions for

Reiss's Premarital Sexual Permissiveness Scale

Scale Type

0 Those who
& 3

1 Those who

2 Those who

3 Those who

4 Those who

5 Those who

only accept one or more of items 1, 2,

accept item 5 and/or item 6

accept item 7

accept item 9 and/or 10

accept item 11

accept item 12

Low Permissiveness: Those scoring 0-2

High Permissiveness: Those scoring 3-5

From The Social Context of Premarital Sexual Permissiveness
by Ira Reiss, copyright @ 1967 by Holt, Rinehart and
Winston, Inc., reprinted by permission of the publisher.



Reiss's Premarital Sexual Permissiveness Scale

Instructions. The following questions concern some

attitudes of yours regarding dating behavior. We are

interested in your own personal views. These questions do

not concern what you do--they concern what you believe

about dating. Please circle the degree of agreement or

disagreement you have with the statements below. Please

read each one carefully and circle how much you agree or

disagree with each statement. Just answer these statements
on the basis of how you feel toward the view expressed and

not what you do. Your name will never be connected with
these answers, so please be as honest as you can.

Then, indicate if your answer is more like what you think

your parents or friends would answer. If your answer is more

like what your parents would answer, circle PARENTS. If

your answer is more like what your friends would answer,
circle FRIENDS.

We use the words to mean just what they do to most people,
but some may need definition:

Love: means the emotional state which is more intense
than strong affection and which you would define
as love.

Strong Affection: means affection which is stronger than
physical attraction, average fondness,
or "liking," but less strong than love.

Petting: means sexually stimulating behavior more intimate
than kissing and simple hugging, but not
including full sexual relations

Full Sexual Relations: means sexual intercourse, "doing
it," "going all the way"

From The Social Context of Premarital Sexual Permissiveness
by Ira Reiss, copyright @ 1967 by Holt, Rinehart and
Winston, Inc., reprinted by permission of the publisher.
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1. 1 believe that kissing is acceptable for the female

before marriage when she is engaged to be married.

AGREE (1) Strong .(2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

2. 1 believe that kissing is acceptable for the female
before marriage when she is in love.

AGREE (1) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

3. I believe that kissing is acceptable for the female
before marriage when she feels strong affection for
her partner.

AGREE .(l) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

4. 1 believe that kissing is acceptable for the female
before marriage when she is not particularly
affectionate for her partner.

AGREE (1) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

5. 1 believe that petting is acceptable for the female

before marriage when she is engaged to be married.

AGREE (1) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

From The Social Context of Premarital Sexual Permissiveness
by Ira Reiss, copyright @ 1967 by Holt, Rinehart and
Winston, Inc., reprinted by permission of the publisher.
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6. 1 believe that petting is acceptable for the female

before marriage when she is in love.

AGREE (I) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

7. I believe that petting is acceptable for the female
before marriage when she feels strong affection for
her partner.

AGREE (1) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

8. I believe that petting is acceptable for the female
before marriage when she is not particularly
affectionate toward her partner.

AGREE (1) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

9. I believe that full sexual relations is acceptable for
the female before marriage when she is engaged to be
married.

AGREE (1) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

10. I believe that full sexual relations is acceptable for
the female before marriage when she is in love.

AGREE (1) Strong (2) Medium (3) Slight

DISAGREE (1) Strong (2) Medium (3) Slight

PARENTS FRIENDS

From The Social Context of Premarital Sexual Permissiveness
by Ira Reiss, copyright @ 1967 by Holt, Rinehart and
Winston, Inc., reprinted by permission of the publisher.
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11. I believe that full sexual relations is acceptable for

the female before marriage when she feels strong
affection for her partner.

AGREE

DISAGREE

(1) Strong

(1) Strong

PARENTS

(2) Medium

(2) Medium

(3) Slight

(3) Slight

FRIENDS

12. I believe that full sexual relations is acceptable for

the female before marriage when she is not particularly
affectionate for her partner.

AGREE

DISAGREE

(1) Strong

(1) Strong

PARENTS

(2) Medium

(2) Medium

(3) Slight

(3) Slight

FRIENDS

From The Social Context of Premarital Sexual Permissiveness
by Ira Reiss, copyright @ 1967 by Holt, Rinehart and
Winston, Inc. , reprinted by permission of the publisher.
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APPENDIX D

ARLIN TEST OF FORMAL REASONING
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Arlin Test of Formal Reasoning

Levels Derived from Total Score

Concrete (C)

High Concrete (HC)

Transitional (T)

Low Formal (LF)

High Formal (HF)

00-07 points

08-14 points

15-17 points

18-24 points

25-32 points
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APPENDIX E
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Table 4a

Frequencies and Percentages of Responses to The General

Information Questionnaire

Questionnaire
Item

14
15
16
17

Pregnant Group
Responses

Frequency Percentage*

3
2
6

10

14
10
28
48

Non-Pregnant Group
Responses

Frequency Percentage*

5
6
8
1

25
30
40
5

Grade:

8 1
9 2

10 3
11 5
12 8

Did not respond 2

Estimated Grade Average:

A 5
B 13
C 1

Did not know:
Did not respond:

Race:

Caucasian
Black
Hispanic
Asian

Marital Status:

Single
Married

I
I

15
2
3
1

19
2

5
10
14
24
38
10

9
9
2
0
0
0

24
62
5
5
5

6
11

3

0
0

45
45
10
0
0
0

30
55
15
0
0

85
15
0
0

100
0

71
10
14
5

17
3
0
0

90
10

20
0

-
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Pregnant Group Non-Pregnant Group
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Number of Extra-Curricular Activities, Interests and/or
Hobbies:

0 5 24 7 35

1 0 0 1 5
2 3 14 0 0

3 6 28 3 15

4 6 28 2 10

5 0 0 5 25

6 0 0 1 5
7 0 0 1 5
8 1 5 0 0

Do You Plan to g_ o. College:

Yes 14 67 15 75

No 2 10 2 10

Maybe/Uncertain 3 14 3 15

Did not Respond 2 10 0 0

Do You Live With:

Mother only 1 5 3 15

Father only 1 5 0 0
Both Mother &

Father 8 38 12 60
Mother &

Step-Father 6 28 2 10
Father &

Step-Mother 1 5 3 15
Legal Guardian 1 5 0 0
Husband 1 5 0 0

Mother, Father &
Husband 1 5 0 0

Lives Alone 1 5 0 0

Ag of Mother:

30's 11 52 16 80

40's 3 14 3 15

50's 0 0 1 5

60's 0 0 0 0

Did not Respond 7 33 0 0
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Questionnaire
Item

Pregnant Group Non-Pregnant Group

Pregnant Group
Responses

Frequency Percentage*

Non-Pregnant Group.
Responses

Frequency Percentage*

Ag.e of Father:

301's 7 33
40's 8 38
50's 0 0
60's 0 0
Did not Respond 6 28

Educational Level of Mother:

High school
Below High
School

College

13

0
8

Educational Level of Father:

High school 8
Below High
School 0

College 10
Bible College 1
Technical School 1
Did Not Respond 1

Numbers of Brothers:

0 12
I
2
3
4

6
3
0
0

Number of Sisters:

0 9
1
2
3
4

5
6

0

62

0
38

38

0
48

5
5
5

57
28
14
0
0

43
24
28

5
0

7
11

I
I
0

12

3
5

7

0
11
0
0
2

35
55

5
5
0

60

15
25

35

0
55

0
0

10

65
20
10
0
0

15
60
25
0
0

13
4
2
0
0

3
12
5
0
0
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Questionnaire
Item

Pregnant Group Non-Pregnant Group

Pregnant Group
Responses

Frequency Percentage*

Non-Pregnant Group
Responses

Frequency Percentage*

Family Size Livin at Home:

2
3
4
5
6
7
8
9

lives alone

2
2
9
5

1
0
0
1

Is There an Adult at Home:

After School
At Night
On Weekends
(Sometimes at

Night
(Sometimes on

Weekends
Did not apply

(Married)

9
15

13

0

0

2

Do You Believe in God:

Yes
No
Uncertain

19
I
lI

Do You Attend Church:

Yes
No

16
5

Which Denomination:

Assembly of God 0
Baptist 5
Bible Church 0
Catholic 2
Church of Christ 6

10
10
43
24
5
5
0
0
5

3
5
8
2
1
0.
0
1
0

15
25
40
10
5
0
0
5
0

43
71
62

14
l 6
15

10

0

70
80
75

5

5

010

1

0

90
5
5

20
0
0

100
0
0

76
25

17
3

0
24
0

10
28

85
15

5
40
5
5
5

1
8
1
1
1
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Pregnant Group Non-Pregnant Group

Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Church of Jesus Christ
of Latter Day
Saints 0 0 1 5

Jehovah' s
Witness 0 0 1 5

Non-
Denominational 1 5 2 10

Methodist 0 0 0 0

Pentecostal 1 5 0 0

Various ones (do not
attend the same one

regularly 1 5 1 5

Do Not Attend 5 24 3 15

How Often do You Attend:

Once a Week 6 28 7 35

Twice a Week 4 19 5 25

Three Times a
Week 3 14 2 10

Once a Month 2 10 3 15

Twice a Month 1 5 0 0

Do Not Attend 5 24 3 15

Have You Even Been on a Date:

Yes 21 100 18 90

No 0 0 2 10

How Often Dq You Date:

"often"/"all
the time" 14 67 10 50

"not often" 5 24 8 40

Do not date 0 0 2 10

Did Not Respond 2 10 0 0

Age at First Date:

11 0 0 2 10

12 4 19 0 0

13 4 19 1 5

' I IIllfillni
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Questionnaire
Item

Pregnant Group Non-Pregnant Group

Pregnant Group
Responses

Frequency Percentage*

Non-Pregnant Group
Responses

Frequency Percentage*

14
15
16

Do Not Date

Do You Date:

A lot of different
people 4

2 or 3 close
friends 4

"going steady" or
date only one 10

Do not date 0
Engaged 1
Married (How

Long) 2

Do You Have A Curfew:

Yes
No
Sometimes

18
3
0

What is Your Curfew:

10-10:30 2
11-11::30 5
12-12:30 9
1-1:30 1
No curfew 3.

Did Not Respond 1
Curfew Time
Varies 0

19

19

48
0
5

10 (4mo, 6mo)

86
14
0

10
24
43
5

14
5

0

Do You Tell Your Parents/Guardians When, Where, & With
Whom You are Going:

Yes 15
No 3
Sometimes 2

Did Not Respond 1

71
14
10
5

15
2
3
0

75
10
15
0

6
5
2
0

28
24
10
0

8
6
1
2

40
30
5

10

5

7

6
2
0

0

25

35

30
10
0

0

16
2
2

80
10
10

10
15
50
0

10
0

15

2
3

10
0
2
0

3
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Questionnaire
Item

PrgnntGru

Pregnant Group
Responses

Frequency Percentage*

Non-Pregnant Group
Responses

Frequency Percentage*

Which of the Following
Dating Partner:

Kissing
Holding Hands
Putting My Arm(s)
Around A Date
Hugging or
"Necking"

"Petting" above
waist through
clothes

"Petting" above
waist under
clothes

"Petting" below
waist through
clothes

"Petting" below
waist under
clothes

Sexual
Intercourse

How Many Times Ha
Past 6 Months:

0
2
3
5
6
7
8

12
20
21
25-30
50

"a lot"

21
21

21

21

21

21

21

21

21

Have You even Experienced With a

100
100

100

100

100

100

100

100

100

18
18

17

17

15

14

12

14

5

90
90

85

85

75

70

60

70

25

ve You Had Sexual Intercourse During The

1
4
2
I
1
I
1
2
I
I
4
2
0

5
19
10
5
5
5
5

10
5
5

19
10
0

17
0
0
0
0
0
0
1
0
0
0
0
2

85
0
0
0
0
0
0
5
0
0
0
0

10

I |

I .......... mp...m
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Pregnant Group Non-Pregnant Group

Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Agr at First Sexual Intercourse:

10 1 5 0 0

12 2 10 0 0

13 4 19 2 10

14 4 19 1 5

15 4 19 2 10

16 3 14 0 0

17 3 14 0 0
Not Sexually
Active 0 0 15 75

Which of the Contraceptive Methods Listed Below Have You

or a Dating Partner Used in the Last 6 Months:

Avoid or Abstain from sexual
intercourse 8 38 18 90

Boy "withdrew" before ejaculating
or "coming" inside
girl 12 57 3 15

Condom or rubber 12 57 4 20
Birth control
pills 1 5 1 5

Contraceptive foam or
jelly w/o jelly 0 0 0 0

Vaginal diaphragm and
contraceptive
jelly 0 0 0 0

Rhythm Method 1 5 0 0
I.U.D. or intrauterine
device 0 0 0 0

Surgery (tubal ligation for
girl or vasectomy for boy)
made pregnancy
impossible 0 0 0 0

Contraceptive
douche 0 0 0 0

Trust in luck
when had sex 21 100 4 20
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Questionnaire
Item

Prenat Gou

Pregnant Group
Responses

Frequency Percentage*

Non-Pregnant Group
Responses

Frequency Percentage*

Check Each of the Birth

Pill
Condom
Rhythm
Diaphragm
Combination
Foam/Jelly
Withdrawal
Other:

Surgical
Sponge
Unspecified

21
21
14
20
14
19
19

1
1
5

Control

100
100
67
95
67
90
90

5
5

24

Methods You Have

20
20
20
11
16
14
15

0
0
0

Heard of:

100
100
100
55
80
70
75

0
0
0

Do You Know How to Use:

Pill
Condom
Rhythm
Diaphragm
Combination
Foam/Jelly
Withdrawal
Other:
Sponge
Unspecified

Do you Know Where to Get:

Pill
Condom
Rhythm
Diaphragm
Combination
Foam/Jelly
Withdrawal

Ag~ .at First Menstrual Period:

9
10
11

90
90
38
62
38
67

100

19
19
8

13
8

14
21

1
2

19
19
8
8
4
8

12

95
95
40
40
20
40
60

0
0

5
10

0
0

19
19
11
17
8

15
15

90
90
52
81
38
71
71

19
20
6

10
4
9
7

95
100
30
50
20
45
35

1
3
4

5
14
19

0
2
4

0
10
20
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Pregnant Group
Responses

Questionnaire
Item Frequency

8
3
1

Percentage*

Non-Pregnant Group
Responses

Frequency

38
14
5
5

6
6
2
0

Percentage*

30
30
10
0

Are You Pregnant Now:

Yes
No

21
0

100
0

Have You Been Pregnant in the Past:

Yes
No

3
18

14
86

How Did you Feel When You Were Told That You Were Pregnant:

Negative (Sad,
Upset)

Positive (Happy,
Excited)

Mixed (Positive &
Negative)

Do Not Know
Did Not Respond

15

Who Did You Tell First About Your Pregnancy:

Mother
Father
Baby's Father
Case Worker
Did Not Respond

3
8.
6
2
2

Did You Tell Your Parents/Guardians:

Yes 15
No 3
Did Not Respond 3

12
13
14
15

0
20

0
100

0
20

0
100

71

5I

I
I
3

5
5

14

N/A

N/A

N/A
N/A
N/A

14
38
28
10
10

N/A
N/A
N/A
N/A
N/A

71
14
14

N/A
N/A
N/A
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Questionnaire
Item

Pregnant Group
Responses

Frequency Percentage*

Non-Pregnant Group

Non-Pregnant Group
Responses

Frequency Percentage*

If Yes, How Did They React:

Negative (Angry,
Upset) 5 24

Positive (Happy,
Excited) 1 5

Disappointed but
Supported 9 43

Did Not Respond 6 28

Did You Tell the Baby's Father:

Yes 17 81
No 4 19

If Yes, How Did They React:

Negative (Angry, Denied
Responsibility 11 52

Positive (Happy,
Excited) 4 19

Mixed (Postive/
Negatived 1 5

Disappointed or Scared but

Supportive 1 5
Did Not Tell Him 4 19

Did You Want to be Pregnant:

No 21 100

How Old Was Your Mother When She Had Her First

Teens 7 33 8
20's 12 57 12
Do Not Know 2 10 0

Do You Have A Sister Who Has Had A Baby:

Yes 2 10 2
No 19 90 18

N/A

N/A

N/A
N/A

N/A
N/A

N/A

N/A

N/A

N/A
N/A

N/A

Baby:

40
60
0

10
90
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Pregnant Group Non-Pregnant Group
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

I YesHow Ql Was She When She Had Her First Baby:

Teens 1 5 1 5
20's 1 5 1 5
Do Not Have A Sister
With A Baby 19 90 18 90

Do You Have A Close Friend Who is Now Pregnant or has been
Pregnant During the Past 6 Months:

Yes 8 38 14 70
No 13 62 6 30

If Yes, How Does She Feel About Being Pregnant:

Negative (Angry,
Upset) 3 14 8 40

Positive (Happy,
Excited 4 19 6 30

Indifferent (Does
Not Care) 1 5 0 0

Do Not Have A Friend With
a Baby, etc. 13 62 6 30

How Do You Feel About her Being Pregnant:

Negative (angry,
upset) 5 24 12 60

Postive (happy,
excited) 1 5 0 0

Surprised 0 0 1 5
Indifferent (does not

care) 2 10 1 5
Does Not Have a Friend With

a Baby, etc. 13 62 6 30

Which of the Following is the Single Most Important Factor
in Causing Pregnancy:

The timing of sexual intercourse (or
the number of days since the woman's
last menstrual
cycle 14 67 11 55
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Pregnant Group Non-Pregnant Group
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

How much the woman wishes to
have a baby 2 10 1 5

How often the woman has sexual
intercourse 3 14 6 30

How healthy the woman is most
of the time 1 5 1 5

Did not respond 0 0 0 0
Responded to each as equally

important 1 5 1 5

Which of the Following is the Most Effective Way to Prevent
an Unwanted Pregnancy:

Man uses a condom or
rubber 2 10 7 35

Woman uses a vaginal diaphragm
plus jelly or
cream 1 5 2 10

Woman uses the rhythm
method 0 0 0 0

Woman uses birth control
pills 13 62 11 55

Responded to all as equally
effective 1 5 0 0

Responded that condom & pill
are equally
effective 1 5 0 0

Responded that condom, diaphragm with
jelly or foam equally
effective 1 5 0 0

Did not respond 2 10 0 0

Which of the Following is the Poorest or Least Effective
Way o.fPreventing a Unwanted Pregnancy:

Man uses a condom or
rubber 2 10 4 20

Man withdraws before ejaculating
or "coming" inside
woman 19 90 16 80

Woman uses birth control
foam 0 0 0 0

Woman has an intrauterine device
(I.U.D.) 0 0 0 0
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Pregnant Group Non-Pregnant Group
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Can a Young Girl Become Pregnant Before Her Menstrual
Period Has Become Regular:

Yes 20 95 16 80
No 1 5 4 20

The Union of the Egg and the Sperm is the Result of:

Sexual
Intercourse 15 71 16 80

Umbilicus 4 19 3 15
Abortion 0 0 0 0
Menstruation 1 5 0 0
Did not respond 1 5 1 5

Secondary Sex Characteristics Develop during the Stage of:

Infancy 0 0 2 10
Childhood 1 5 0 0
Adolescence 16 76 12 60
Young Adulthood 3 14 6 30
Do not know 1 5 0 0

The Shedding of Tissues and Blood which has Built up on the
Uterine Wall is Known as:

Menstruation 21 100 18 90
Menopause 0 0 1 5
Masturbation 0 0 1 5
Monopoly 0 0 0 0

The Female Reproductive System Consists of:

One ovary, a fallopian tube, & the
uterus 2 10 2 10

One ovary, two fallopian tubes, uterus
& cervix 2 10 1 5

Two ovaries, two fallopian tubes,
uterus &
cervix 16 76 11 55

Two ovaries, two fallopian tubes,
uterus &
urethra 1 5 6 30
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Pregnant Group Non-Pregnant Group
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

The Ovary is the Storage Place for:

Eggs 21 100 20 100
Semen 0 0 0 0
Sperm 0 0 0 0
Lubinol 0 0 0 0

Can a Girl Get Pregnant the First Time She Has Intercourse:

Yes 20 95 18 90
No 1 5 2 10

ovulation is:

Another name for having a
period 4 19 5 25

When a woman never has a
period 0 0 0 0

The release of a mature
egg 17 81 13 65

The release of a mature
sperm 0 0 2 10

Have you Studied these Kinds of Things at School:

Yes 17 81 18 90
No 3 14 2 10
Did Not 'Respond 1 5 0 0

If Yes, Which.Class:

Biology/Health 17 81 17 85
Sex. Ed. Class 1 5 0 0
Child Develop. 2 10 0 0
P.E. 0 0 1 5
Have not studied

in school 1 5 2 10

Have Your Parents Told You About These Things:

Yes 12 57 17 85
No 9 43 3 1.5

Now."
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Questionnaire
Item

Pregnant Group
Responses

Frequency Percentage*

Non-Pegnan Grou

Non-Pregnant Group
Responses

Frequency Percentage*

Which of These have given You More Information About Sex
Education:

School 4 19 3 15
Parents 7 33 6 30

Church 0 0 1 5
Friends 8 38 7 35
Other:

Books 2 10 0 0
Sister 0 0 1 5
TV 0 0 1 5
School mates
(not friends) 0 0 1 5

*Due to rounding, percentages may not add up to 100.



133

Table 4b

Frequencies and Percentagoes f Responses to The General

Information Questionnaire for the Non-Pregnant Group:

Sexually Active vs. Non-Sexually Active

Questionnaire
Item

Sexually Active
Responses

Frequency Percentage*

Non-Sexually Active
Responses

Frequency Percentage*

Age:

14
15
16
17

Grade:

8
9

10
11
12

Did not respond

20
60
20
0

1

0

0
2
3
0
0
0

0
40
60
0
0
0

4
3
7
1

0
7
6
2
0
0

27
20
47
7

0
47
40
13
0
0

Estimated Grade Average:

A 1
B 2
C 2

Did not :know:
Did not respond:

Race:

Caucasian
Black
Hispanic
Asian

Marital Status:

Single
Married

0
0

4
1
0
0

5
0

20
40
40
0
0

5
9
I
0
0

80
20
0
0

33
60
7
0
0

87
13
0
0

100
0

13
2
0
0

100
0

15
0
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Sexually Active Non-Sexually Active

Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Number of Extra-Curricular Activities, Interests and/or
Hobbies:

0 3 60 4 27
1 0 0 1 7
2 0 0 0 0
3 1 20 3 20
4 1 20 2 13
5 0 0 4 27
6 0 0 0 0-
7 0 0 1 7
8 0 0 0 0

Do You Plan to gq to College:

Yes 3 60 12 80
No 0 0 2 13
Maybe/Uncertain 2 40 1 7
Did not Respond 0 0 0 0

Do You Live With:

Mother only 1 20 2 13
Father only 0 0 0 0
Both Mother &

Father 2 40 10 67
Mother &

Step-Father 1 20 1 7
Father &
Step-Mother 1 20 2 13

Legal Guardian 0 0 0 0
Husband 0 0 0 0
Mother, Father &

Husband 0 0 0 0

Age of Mother:

30's 4 80 12 80
40's 1 20 2 13
50's 0 0 1 7
60's 0 0 0 0

Did not Respond 0 0 0 0
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Questionnaire
Item

Sexually Active
Responses

Frequency Percentage*

Non-Sexually Active
Responses

Frequency Percentage*

Age of Father:

30's 1 20
40's 4 80
50's 0 0
60's 0 0

Did not Respond 0 0

Educational Level of Mother:

High school
Below High

School
College

3

1
1

Educational Level of Father:

High school 3
Below High
School 0
College 2
Bible College 0
Technical School 0
Did Not Respond 0

60

20
20

60

0
40
0
0
0

Numbers of Brothers:

0
1
2
3
4

5
0
0
0
0

100
0
0
0
0

Number of Sisters:

0
1
2
3
4

3-
3
1
0
0

20
60
20
0
0

6
7
1
1
0

9

2
4

40
47
7
7
0

60

13
27

27

0
60
0
0

13

4

0
9
0
0
2

8
4
2
0
1

53
27
13
0
7

2
9
4
0
0

13
60
27
0
0
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Sexually Active Non-Sexually Active
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Family Size Living at Home:

2 1 20 2 13
3 1 20 4 27
4 2 40 6 40
5 1 20 1 7
6 0 0 1 7
7 0 0 0 0
8 0 0 0 0
9 0 0 1 7

lives alone 0 0 0 0

Is There an Adult at Home:

After School 5 100 9 60
At Night 4 80 12 80
On Weekends 4 80 11 73
(Sometimes at

Night 0 0 1 7
(Sometimes on

Weekends 0 0 1 7
Did not apply

(Married) 0 0 0 0

Do You Believe in God:

Yes 5 100 15 100
No 0 0 0 0
Uncertain 0 0 0 0

Do You Attend Church:

Yes 3 60 14 93
No 2 40 1 7

Which Denomination:

Assembly of God 0 0 1 7
Baptist 1 20 6 40
Bible Church 0 0 2 13
Catholic 1 20 0 0
Church of Christ 0 0 1 7
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Sexually Active Non-Sexually Active
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Church of Jesus Christ
of Latter Day
Saints 0 0 1 7
Jehovah's
Witness 0 0 1 7
Non-
Denominational 0 0 2 13

Methodist 0 0 0 0
Pentecostal 0 0 0 0
Various ones (do not
attend the same one
regularly 1 20 0 0

Do Not Attend 2 40 1 7

How Often do You Attend:

Once a Week 0 0 7 47
Twice a Week 0 0 5 33
Three Times a
Week 0 0 2 13
Once a Month 3 60 0 0
Twice a Month 0 0 0 0
Do Not Attend 2 40 1 7

Have You Even Been on a Date:

Yes 5 100 13 87
No 0 0 2 13

How Often Do You Date:

"often"/"all
the time" 5 100 5 33

"not often" 0 0 8 53
Do not date 0 0 2 13
Did Not Respond 0 0 0 0

Age at First Date:

11 0 0 2 13
12 0 0 0 0
13 0 0 1 7
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Sexually Active Non-Sexually Active
Responses Responses

Quest ionna ire
Item Frequency Percentage* Frequency Percentage*

14 5 100 3 20
15 0 0 6 40
16 0 0 1 7

Do Not Date 0 0 2 13

Do You Date:

A lot of different
people 2 40 3 20

2 or 3 close
friends 0 0 7 47

"going steady" or
date only one 3 60 3 20

Do not date 0 0 2 13
Engaged 0 0 0 0
Married (How

Long) 0 0 0 0

Do You Have A Curfew:

Yes 5 100 Jl 73
No 0 0 2 13
Sometimes 0 0 2 13

What is Your Curfew:

10-10:30 0 0 2 13
11-11:30 1 20 2 13
12-12:30 4 80 6 40
1-1:30 0 0 0 0
No curfew 0 0 2 13

Did Not Respond 0 0 0 0
Curfew Time
Varies 0 0 3 20

Do You Tell Your Parents/Guardians When, Where, & With
Whom You are Going:

Yes 4 80 11 73
No 0 0 2 13
Sometimes 1 20 2 13

Did Not Respond 0 0 0 0
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Questionnaire
Item

Sexually Active
Responses

Frequency Percentage*

Non-Sexually Active
Responses

Frequency Percentage*

Which of the Following
Dating Partner:

Kissing
Holding Hands
Putting My Arm(s)
Around A Date
Hugging or
"Necking"

"Petting" above
waist through
clothes

"Petting" above
waist under
clothes

"Petting" below
waist through
clothes

"Petting" below
waist under
clothes

Sexual
Intercourse

5
5

5

5

5

5

5

5

5

How Many Times Have You Had
Past 6 Months:

0
2
3
5
6
7
8

12
20
21
25-30
50

"a lot"

2
0
0
0
0
0
0

0
0
0
0
2

Have You even Experienced With a

100
100

100

13
13

12

12

10100

100

100

100

100

9

7

9

0

87
87

80

80

67

60

47

60

-0

Sexual Intercourse During The

40
0
0
0
0
0
0

20
0
0
0
0

40

:L5
0
0
0
0
0
0
0
0
0
0
0
0

100
0
0
0
0
0
0
0
0
0
0
0
0
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Sexually Active Non-Sexually Active
Responses Responses

Quest ionna ire
Item Frequency Percentage* Frequency Percentage*

Age at First Sexual Intercourse:

10 0 0 0 0
12 0 0 0 0
13 0 0 0 0
14 2 40 0 0
15 1 20 0 0
16 2 40 0 0
17 0 0 0 0

Not Sexually
Active 0 0 15 100

Which of the Contraceptive Methods Listed Below Have Your
or a Dating Partner Used in the Last 6 Months:

Avoid or Abstain from sexual
intercourse 3 60 15 100

Boy "withdrew" before ejaculating
or "coming" inside
girl 3 60 0 0

Condom or rubber 4 80 0 0
Birth control
pills 1 20 0 0

Contraceptive foam or
jelly w/o jelly 0 0 0 0

Vaginal diaphragm and
contraceptive
jelly 0 0 0 0

Rhythm Method 0 0 0 0
I.U.D. or intrauterine
device 0 0 0 0

Surgery (tubal ligation for
girl or vasectomy for boy)
made pregnancy
impossible 0 0 0 0

Contraceptive
douche 0 0 0 0

Trust in luck
when had sex 4 80 N/A N/A

.16 /-l/ -
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Questionnaire
Item

Sexually Active
Responses

Frequency Percentage*

Non-Sexually Active
Responses

Frequency Percentage*

Check Each of

Pill
Condom
Rhythm
Diaphragm
Combination
Foam/Jelly
Withdrawal
Other:

Surgical
Sponge
Unspecified

the Birth Control Methods You Have Heard of:

5
5
5
5
5
5
5

0
0
0

100
100
100
100
100
100
100

15
15
15
6

11
9

10

0
0
0

0
0
0

100
100
100
40
73
60
67

0
0
0

Do You Know How to Use:

Pill 5 100
Condom 5 100
Rhythm 4 80
Diaphragm 1 20
Combination 0 0
Foam/Jelly 1 20
Withdrawal 5 100
Other:
Sponge 0 0
Unspecified 0

Do you Know Where to Get:

Pill 5 100
Condom 5 100
Rhythm 3 60
Diaphragm 4 80
Combination 2 40
Foam/Jelly 3 60
Withdrawal 4 80

Ag. at First Menstrual Period:

.9 2 40
10 2 40
11 0 0

14
14
4
5
5
5
5

0
0

93
93
27
33
33
33
33

0
0

93
100
20
40
13
40
20

0
13
40

14
15

3
6
2
6
3

0
2
6
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Sexually Active Non-Sexually Active
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

12 1 20 5 33
13 0 0 2 13
14 0 0 0 0
15 0 0 0 0

Are You Precrnant Now:

Yes 0 0 0 0
No 5 100 15 100

Have You Been Pregnant in the Past:

Yes 0 0 0 0
No 5 100 15 100

How Did you Feel When You Were Told That You Were Pregnant:

Negative (Sad,
Upset) N/A

Positive (Happy,
Excited) N/A

Mixed (Positive &
Negative) N/A

Do Not Know N/A
Did Not Respond N/A

Who Did You Tell First About Your Pregnancy:

Mother N/A
Father N/A
Baby's Father N/A
Case Worker N/A
Did Not Respond N/A

If Yes, How Did They React:

Negative (Angry,
Upset) N/A

Positive (Happy,
Excited) N/A

Disappointed but
Supported N/A

Did Not Respond N/A
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Sexually Active Non-Sexually Active
Respcnses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Did You Want to be Pregnant:

No N/A

How Old Was Your Mother When She Had Her First Baby:

Teens 1 20 7 47
20's 4 80 8 53
Do Not Know 0 0 0 0

Do You Have A Sister Who Has Had A Baby:

Yes 0 0 2 13
No 5 100 13 87

If Yes,How Old Was She When She Had Her First Baby:

Teens 0 0 1 7
20's 0 0 1 7
Do Not Have A Sister
With A Baby 5 100 13 87

Do You Have A Close Friend Who is Now Pregnant of has been
Pregnant During the Past 6 Months:

Yes 3 60 11 73
No 2 40 4 27

If Yes, How Does She Feel About Being Pregnant:

Negative (Angry,
Upset) 1 20 7 47

Positive (Happy,
Excited 2 40 4 27

Indifferent (Does
Not Care) 0 0 0 0

Do Not Have A Friend With
a Baby, etc. 2 40 4 27
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Sexually Active Non-Sexually Active
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Which of the Following is the Single Most Important Factor
in Causing Pregnancy:

The timing of sexual intercourse (or
the number of days since the woman's
last menstrual
cycle 0 0 11 73

How much the woman wishes to
have a baby 1 20 0 0

How often the woman has sexual
intercourse 3 60 3 20

How healthy the woman is most
of the time 0 0 1 7

Did not respond 0 0 0 0
Responded to each as equally

important 1 20 0 0

Which of the Following .is the Most Effective Way to Prevent
an Unwanted Pregnancy:

Man uses a condom or
rubber 1 20 6 40

Woman uses a vaginal diaphragm
plus jelly or
cream 0 0 2 13

Woman uses the rhythm
method 01 0 0 0

Woman uses birth control
pills 4 80 7 47

Responded to all as equally
effective 0 0 0 0

Responded that condom & pill
are equally
effective 0 0 0 0

Responded that condom, diaphragm with
jelly or foam equally
effective 0 0 0 0

Did not respond 0 0 0 0
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Sexually Active Non-Sexually Active
Responses Responses

Questionnaire
Item Frequency Percentage* Frequency Percentage*

Which of the Following is the Pcorest or Least Effective
Way of Prevention an Unwanted Pregnancy:

Man uses a condom or
rubber 0 0 4 27

Man withdraws before ejaculating
or "coming" inside
woman 5 100 11 73

Woman uses birth control
foam 0 0 0 0

Woman has an intrauterine device
(I.U.D.) 0 0 0 0

Can a Young Girl Become Pregnant Before Her Menstrual
Period Has Become Regular:

Yes 4 80 12 80
No 1 20 3 20

The Union of the Egg and the Sperm is the Result of:

Sexual
Intercourse 4 80 12 80

Umbilicus 1 20 2 13
Abortion 0 0 0 0
Menstruation 0 0 0 0
Did not respond 0 0 1 7

Secondary Sex Characteristics Develop during the Stage of:

Infancy 0 0 2 13
Childhood 0 0 0 0
Adolescence 4 80 8 53
Young Adulthood 1 20 5 33
Do not know 0 0 0 0

The Shedding of Tissues and Blood which has Built p on the
Uterine Wall is Known as:

Menstruation 5 100 13 87
Menopause 0 0 1 7
Masturbation 0 0 1 7
Monopoly 0 0 0 0
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Questionnaire
Item

Sexually Active
Responses

Frequency Percentage*

Non-Sexually Active
Responses

Frequency Percentage*

The Female Reproductive System Consists of:

One ovary, a fallopian tube, & the
uterus 0 0 2

One ovary, two fallopian tubes, uterus
& cervix 0 0 1

Two ovaries, two fallopian tubes,
uterus &
cervix 3 60 8

Two ovaries, two fallopian tubes,
uterus &
urethra 2 40 4

The Ovary is the Storage Place for:

Eggs 5 100 15
Semen 0 0 0
Sperm 0 0 0
Lubinol 0 0 0

Can a Girl Get Pregnant the First Time She Has In

Yes 5 100 13
No 0 0 2

Ovulation is:

Another name for having a
period 1 20 4

When a woman never has a
period 0 0 0

The release of a mature
egg 4 80 9

The release of a mature
sperm 0 0 2

Have you Studied these Kinds of Things at School:

Yes 5 100 13
No 0 0 2
Did Not Respond 0 0 0

13

7

53

27

100
0
0
0

tercourse:

87
13

27

0

60

13

87
13
0
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Questionnaire
Item

Sexually Active
Responses

Frequency Percentage*

Non-Sexually Active
Responses

Frequency Percentage*

If Yes, Which Class:

Biology/Health
Sex. Ed. Class
Child Develop.
P.E.
Have not studied

in school

5
0
0
0

0

100
0
0
0

12
0
0
1

0 2

80
0
0
7

13

Have Your Parents Told You About These Things:

Yes
No

5
0

100
0

12
3

80
20

Which of These have given You More Information About Sex
Education:

School
Parents
Church
Friends
Other:

Books
Sister
TV
School mates
(not friends)

percentages may not add up to 100.

0
60
0

40

0
3
0
2

0
0
0

0

3
3
I
5

0
I
1

1

0
0
0

0

20
20
7

33

0
7
7

7

1 .I li Illlig.sun segmmli

||Illlllllilll@U I

*Due to rounding,
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Table 4c

Parents' Occupation

Pregnant Group

Mother Frequency* Father Frequency*

Nursey School Worker

Housewife 6

Supervisor

Teacher 2

Secretary 2

Accountant

Shoe Shiner

Word Processor

Did Not Respond 6

Mechanic

MCI-Telephone Co

Prison Guard

Manager

Manager of Country Club

U-Haul President

Minister 2

Research Analyst

School Principal

Farmer

Welder

Roofer

Statistician

Retired Army

Bell Telephone

Service Advisor

Asst. Manager of Golf Club

Did not Respond 3
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Non-Pregant Group

Mother Frequency* Father Frequency*

Manager of Applicance
Store

College Teacher

Supervisor

Teacher

Owns Own Business

Railroad

Housewife 5

Real Estate

Self Employed

Did Not Respond 7

Owns Own Busines 2

Lawyer

Supervisor

Service Manager

Railroad

Welder

Electronics-GM

Retired

Roofer

Architect

Dairy

Self Employed

Construction

Power Plant

Civil Engineer

Real Estate

Sprinkler System Fitter

Did Not Respond 2

*Frequencies given only when exceeding 1.
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