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ABSTRACT

Teen pregnancy in Hispanic youth is a poorly urtdexs phenomenon, thought to
have numerous and overlapping sociocultural infbesn Although Hispanics have had
the highest teen pregnancy rates in the Unite@Stnhce 1995 and pregnancy rates that
have declined much more slowly when compared toyesther ethnic group, there is
limited literature about Hispanic youth whose faeslare long-term residents of the
United States and the factors that influence tloestn-making processes and sexual
behaviors of this population. The purpose of #tigly was to explore and describe the
attitudes and behaviors related to teen pregnamgyarenting in Hispanic female teens
from long-term families in northern New Mexico (NNNthose with at least three
generations of familial residence and termed LoegaTHispanics [LTH]), whose

primary language was English, and who have expeggtpregnancy and motherhood in



viii
the 12 months prior to participation. A focusednetgraphic design was used. The study
was conducted in two counties of northern New MeXigown to have high rates of teen
pregnancy and where the population is majority Bimgpwith long-term residency in the
areas. Data were collected using interviews wittadolescent LTH mothers (15-17
years old), 10 adults who work with adolescent rarthand participant observation.
Data were analyzed inductively through the proocdé$simersion and Crystallization,
resulting in themes and sub-themes that captueedgbence of the issue under study and
which were contextualized with the spoken and olexkexperiences of those studied.
Key findings of this study include themes that mwbe chaos and instability which
characterized the homes of youth, low levels of mmmication related to reproductive
issues in homes and schools, disappointment exgardssfamilies and the community in
response to teen pregnancy, and the role transitareer choices teens experience when
becoming mothers. The results of this study wilia increasing the knowledge base
related to long-term Hispanic youth and the margasultural factors affecting their

sexual decisions and behaviors.
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Chapter 1: Introduction

Chapter 1 consists of six parts: (a) the prolp@oebackground and significance
of the problem; (c) discussion of methods; (d) te&oal influence on the research; (e)
the research questions; and, (f) a chapter summary.

Prologue

| was raised on a small ranch in northern New MeXNNM) that was situated
only one mile from my grandparent’s home and a m&ocemiles from the birthplace of
my great-grandmother. The majority of my friendsl @aeighbors had similar residential
situations. Everyone | knew, except for my grea@nrdmother, spoke English as a
primary language. We considered ourselves long-tdispanics, the direct decedents of
the first Spanish settlers in the United State® NAd different cultural traditions, foods,
and customs than our Hispanic counterparts in @teas of the country, such as the
Mexicans, to the south. In our area of northersvMN&exico, heritage is very important
and the Hispanic residents take great pride i théiural differences when compared to
other Hispanic sub-groups, such as Mexicans, Culoariuerto Ricans. For instance,
although we celebrated our youth and their birtlsdaye did not partake in Quinceafieras
(a coming of age, 15-year birthday celebration,dned in Mexico) as this was viewed as
a cultural tradition for Mexicans and not Hispanics

Since my youth, | have continued to live in northBsiM, where | have worked in
nursing for the past 19 years. Over the past éamsy | have specialized in preventative
and primary healthcare services through the prowisf nurse practitioner services in
Family Practice clinic and a school-based heaitticcl During my time as a clinician, |

have heard numerous young women around age 14saylthat they would never



become a teen parent and would instead like todiigge or a job after high school
graduation. They present to healthcare visitsotiedule and insist they are using safer
sex practices, including engaging in mutually maragus sexual relationships
(although mostly serial and lasting only severahthe to a year) and usually using
contraceptives. However, for some of these dinksir life goals change around the age
of 16 years, when they seem to realize that threles are not going to earn them
academic scholarships, their impoverished famdamot afford college tuition, and
local employment opportunities are very limitedheir aspirations change to finding a
boyfriend, who is mostly monogamous and does nosalthem. They say instead of
college or employment, “I am thinking of havingably...if it happens, | guess it was
meant to be”.

The life experiences, cultural influences, andgrat of social creation on the
decisions these girls make, such as those to fogdeer education and employment in
lieu of motherhood, intrigued me. Once | reviewte empirical literature focusing on
teen pregnancy, | was saddened but not surpriske@o that Hispanic teens experience
the highest rates of teen pregnancy when comparadyt other ethnic group in the U.S.
and long-term Hispanics, such as those resididdgNM, who have genealogical lines
extending beyond four generations, are often owekdd in the literature. It became clear
to me that the environment where these teensdioeag with the norms and values
inherent in such, influence these teens and thairds as women; they guide the sexual
decisions and behaviors the teens make and arewvemekintertwined into all aspects of
their lives. | became very curious about whatuefices existed and ultimately affected

youths’ sexual decisions and behaviors as it seemedformation was largely absent



in the literature. An investigation into the selkatitudes and behaviors of long-term
Hispanic youth became the basis for my research.

The beginnings of such research commenced witlabtapive pilot study that
was undertaken in the spring of 2006, which ingegéd the reproductive beliefs and
values among new immigrant (N = 5) and multigenenatl (N = 5) adult Hispanic
women of New Mexico (Osuchowski-Sanchez, Moraleddéndelson, 2007). The
findings of this pilot study suggest differencesrifluences between the Hispanic
subgroups of those newly immigrated to the U.S.\vaachen with longstanding
genealogical lines in New Mexico. Also noted wasgerall lack of communication and
education that Hispanics receive related to reprtide issues, lifelong negative
consequences of such lack of knowledge, and shiftee culture that currently affect
Hispanic youth. These findings have now led todimeent dissertation to investigate
long-term Hispanic youth who are affected by socifilences that aid in the
construction of their sexuality and reproductivaltie and which in turn influence their
communities, culture, and norms.

Background and Significance of the Problem

Teen pregnancy is a complex issue with far-regchimd burdensome
consequences, affecting disproportionate numberisplanic youth in the United States
(Alan Guttmacher Institute [AGI], 2004) and in Né&exico (New Mexico Department
of Health [NMDOH], 2004; Hamilton, Martin & Ventur2010; National Campaign to
Prevent Teen and Unplanned Pregnancy [NCPTUP],)200€en motherhood is often
viewed negatively because of its strong associatiath academic failure, poverty,

welfare dependence, and domestic violence for thignen (NMDOH, 2005). Children



born to teen mothers are at risk for health probleoch as low birth weight, neonatal
death, congenital health problems, and neglect (Mexico Campaign to Prevent Teen
Pregnancy [NMCPTP], 2007; NMDOH, 2005). The Uni&dtes has the highest rates
of teen pregnancy in the entire industrialized W@d2.2/1,000 girls aged 15-19 years)
with around 800,000 teenagers becoming pregnaniadigrand with rates that are nearly
two times higher than the United Kingdom (26.7/D))®@hree times higher than Canada
(13.3/1,000), and nearly ten times as high as &wénd (4.3/1,000) (Martin, et al.,
2010). This translates into more than 90 girlsob@ag pregnant each hour; 80 percent
of these pregnancies are unplanned (AGI, 20063padiics residing in the U.S. have had
the highest teen birth rates since 1995 (NMDOH,720@vith more than 51 percent of
Hispanic females becoming pregnant at least oniedbthey reach the age of 20 years
(Vexler & Sullentrop, 2006). Statistics for 20@6/ealed New Mexico had the second
highest teen birth rate in the nation (NCPTUP, 2@08l a teen birth rate that is 1.5 times
higher than the national average (NCPTUP). In 2@0&8 pregnancies occurred to teen
mothers in New Mexico, of which, 3,188 were to Hisjgs (NMDOH, 2008). Although
the nation enjoyed a steady decline in teen pregesibetween 1991 and 2005, birth
rates for U.S. teens rose 3% in 2006 (AGI, 20R@ductions in teen pregnancies, over
the past decade, have been to a much lesser degidispanics than for any other
ethnicity (NMDOH). In fact, from 2003 to 2004, ig@nics experienced a slight increase
in teen birth rates while all other ethnicities@md continued declines (AGI). Such
statistics are quite evident in areas like New Mexvhere only 46% of the state’s
female population, aged 15-19 years, are of Higpethinicity, yet Hispanics account for

over 66% of all teen births in the state (NMDOH).



Hispanics are currently the largest ethnic miydntthe U.S., with projected
population growth patterns indicating that by 20&86se to one quarter of all
adolescents, residing in the U.S. will be HispdNiexler & Sullentrop, 2006; NCPTUP,
2010). Itis anticipated that if the current tg@agnancy rates continue at their present
trends, the absolute numbers of pregnancies arsgqubnt births to Hispanic teens will
increase further (Kirby, 1999; NCPTUP).

The purpose of this study was to explore and deschie attitudes and behaviors
related to teen pregnancy in parenting long-tersphiic female teens who are of at least
third generation familial residence in NNM, witlpamary language of English, and who
have experienced pregnancy and motherhood in ttel@anonths. By soliciting
pertinent information and recording it in the pagant’'s own words, an understanding of
the social influences on the reproductive healtthe$e teens may be known. Hearing
the stories of teens that became pregnant andexg@erienced motherhood is critical so
that the nature of this phenomenon, contextualigeduman experiences, may unfold.

Although a small literature base does exist regartien pregnancy in Hispanics
of the U.S., the research is limited in that thesies are largely comprised of Hispanics
of low acculturation status with residence in Udi&tates-Mexico border towns or
sample descriptions use one broad ethnic labeHEganic” to lump all sub-groups (i.e.
Mexicans, Puerto Ricans, Cubans, Hispanics, etthu}, blurring the unique cultural
characteristics of the groups (Adam, McGuire, Wassta, & Le Croy, 2005). Other
research fails to focus on specific sociocultusalies impacting sexual health within the
Hispanic sub-groups (Afable-Munsuz, & Brindis, 2D0& he scanty research, which is

available, has many discordant findings. For imséaaccording to the available



literature, low acculturated Hispanic teens haghéi risk for pregnancy as they are
thought to be timid and ashamed in sexual relatipss thus making negotiation of
contraceptives and a future beyond motherhood pratg@ematic (Talasheck, Peragallo,
Norr, & Dancy, 2004). Other studies suggest thatlese teens, pregnancy may be
desirable as it is viewed as a right of passageltaral norm, meaning in one’s life, or
even as a goal or career choice (Aaron & Jenkid@22Denner, Kirby, Coyle, &
Brindis, 2001; Driscoll, Biggs, Brindis, & YankaB001; Foulkes, Donoso, Fredrick,
Frost, & Singh, 2005). However, it also appeast tbw acculturated youth, who are
believed to have more traditional cultural viewsynactually have less sexual risk by
being older at their sexual debut and limiting timeimber of sexual partners
(Aneshensel, Becerra, Fielder, & Schuler, 1990)wdwmpared to their highly
acculturated Hispanic counterparts.

The social influences related to sexual decisiokinggand behaviors of Hispanic
youth are largely unknown as they have been poovigstigated, especially amongst the
sub-group of Hispanic teens whose familial descetsdirst established residence in the
U.S. in the 1500s and have continued to live inndgon since. The dearth of literature
by sub-groups and a failure to evaluate speciflo@mces on sexual behaviors define the
need for further in-depth research into the repctide health of this population.

A recent pilot study (Osuchowski-Sanchez, et &Q73, focusing on the
reproductive attitudes of Hispanic women in New Mexilluminates some of the
distinct cultural differences between Hispanic sohgs of high and low acculturation
status as well as findings that point to contraalict in the empirical literature regarding

the reproductive beliefs and practices of Hispani@suchowski-Sanchez, et al. describes



familial patterns, norms, and practices that diffem the literature and identify large
gaps in knowledge for Hispanics and their reprogadtealth. For instance, instead of
celebrating pregnancy and viewing motherhood asnmehattaining status and respect
in minority populations, as some literature purpdRriscoll et al., 2001; Foulkes, et al.,
2005), participants of this study identified lindteeproductive health knowledge and
choices/control over their own bodies as reasonsHibdbearing. The low acculturated
participants reported strict cultural expectatisitgating motherhood as the fulfillment of
women’s’ purpose, which was ensured through sidéterence to gender roles that
included limitation on the personal choices a worneld over her body and
reproduction. Here, motherhood was not only a dfityomen who are wives, but also
an expression of the man’s virility and worth. eélhatively, the highly acculturated
long-term Hispanic participants reported negativaa views of a woman who is
pregnant and unwed with marriage seen as a mefremtially and religiously correcting
the social disgrace and “sin” of premarital sex@aption. Both groups of participants
(high and low acculturated) described premaritalas®l pregnancy negatively and
believed that it brought shame onto the girl andfamily. While the literature paints a
picture of strong familial/community support of greancy and childbearing as a means
of attaining status and respect from the Hispaamraunity (Driscoll et al., 2001;
Foulkes, et al., 2005), the reality for OsuchowS&nchez, et al. participants was that
pregnant girls are often quite unsupported, treai#id disapproval from family and
community members, and in some cases abused gi/sically ostracized from her
family and their home. One possible explanatiaias highly acculturated Hispanics

have values and beliefs that differ from thoseowaf hcculturation status.



The unigue sociocultural forces found in Hispamib-groups are important when
considering interventions to reduce teen pregnaitywever, the current lack of in-
depth knowledge regarding social influences setwesly widen the reproductive health
disparities in Hispanics. Much of the existingestdific writings pertain to low
acculturated Hispanics, youth of non-Hispanic etityyi or do not reach the depth
necessary to fully understand the multitude ofu@fices on youth and their sexual
decisions and behaviors. The current researcly sjuditatively explored gaps in this
knowledge base specific to attitudes and behavébased to teen pregnancy and
parenting in long-term Hispanics of northern Newxide.

Discussion of Methods

| used a qualitative research approach for theeatistudy, as this method of
inquiry serves to acquire detailed information at@amall number of people in order to
provide in-depth information and understandingshenparticular issue of interest
(Patton, 2002), in this case, the sexual behawiogsattitudes of long-term Hispanic
adolescent females of northern New Mexico. | ustbdographic research methods in
the current study as they are particularly weltesifor this type of inquiry because
ethnography seeks to understand the socially ateaté complex interwoven behaviors
and meanings of a group (Agar, 1980; Wolcott, 1988) may remain largely unknown
or hidden until investigated. Focused ethnograglows in-depth investigation into one
of the many aspects which comprise the complexiallimake-up of a group. By
focusing on one area, a few research questionsomajudied in-depth instead of
providing a broad overview of the entire culturatfBn). By using a sample of Long-

term Hispanic teens with at least third generatzonilial residence in NNM, a group that



has alarmingly high pregnancy rates and for whitle is known, | obtained an
understanding of the salient factors focusing ashiafluencing reproductive health
which may stimulate scholarly discussion on methodi¥ecrease the health disparities of
this population.

Theoretical Influence

Qualitative research is frequently not theoreticdliven and may instead use
theory as a perspective to view the phenomenorpaaogle of interest (Creswell, 2003).
In the current study, | used theory as the lensew Long-term Hispanic teens of
northern New Mexico and the phenomena of sexualdés and behaviors in all of its
intricacies.

Theoretical influence on the development of theaesh questions and interview
guides are based in Symbolic Interactionism (Sthoael that describes humans as
active members in their social environments whémmeanings and behaviors are tied to
value systems that are socially created and cahgtiarflux. In this theoretical model,
the larger social group guides meanings and actibits members (Crooks, 2001), but
the individual, as a component of society, usefsreiexive processes to internalize
cultural values and guide subsequent behaviorsniReRorh, 2002). The focus of Sl is
obtaining an understanding of the every day lifpeziences of individuals in their social
environment (Benzies & Allen, 2001) and from thg@rsonal point of view (Rehm &
Rorh). The interest is capturing knowledge regagdi particular phenomenon from
those who have lived it in a specific cultural seft

This perspective is ideal for studying the phenoomeof teen pregnancy, with its

numerous and overlapping sociocultural influengespng-term Hispanic parenting



10

youth of northern New Mexico, as this populationyrhave unique sociocultural
influences that have yet to be studied and capturétk literature. Identification of the
influences and attitudes on sexual health of this@e, obtainable with this line of
gualitative questioning, sheds light on the readitof being a Long-term Hispanic teen in
northern New Mexico. An awareness and sensitiaityhe influences on these teens may
aid in the development of improved practice by theare professionals and community-
based support (i.e. increased opportunities foaaded education/training/employment)
for such youth and their futures while maintaingamsitivity to and respect for the
culture, which is theirs.
Research Questions
The purpose of this study was to identify the aditls and behaviors related to
teen pregnancy and parenting in Long-term Hispiamale teens of northern New
Mexico by asking the following research questions:
1. What are the attitudes and behaviors of parentorggtterm Hispanic teen
females regarding sex, contraception, adolesceginancy, and parenthood?
2. What cultural and social influences guide the be&raand belief systems of
Long-term Hispanic teen females, in regards to semiraceptive use,
adolescent pregnancy, and adolescent parenting?
3. What are the attitudes of Hispanic adults regartien sexuality and
reproduction?
Operational Definitions

Adolescent Pregnhaneyterine conception or impregnation in youth begwehildhood

and adulthood (ages 15-17 years).
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Attitude-Manner or way of thinking, acting, or feeling, ared from past experiences and
the belief and value influences of important peaplene’s life.

Behaviors-The way in which someone acts, reacts, perforngscanducts; usually

based upon the meaning that the action has to seneo

Contraception Prevention of uterine conception or impregnatigsyally by the use of
barrier or hormonal preparations.

Cultural Influences That which has power or effect on others, inclef, but not

limited to customs, traditions, prevailing patteaidelieving and behaving (Wolcott,
1999) often within one’s ethnic or direct cultusalting (i.e. Great-grandmother’s belief
that rain water collected in a metal container usedash newborn’s hair makes it grow
long and thick, thus leading to custom of all newtmers in family, and close locale,
collecting and washing newborn’s hair with rain erat

Highly Acculturated A state of cultural change encountered in theifitadion of

beliefs, values, behaviors, and traits of a graumaividual by the process of acquiring
differing cultural elements through contact witherts over time (Cabassa, 2003).
Hispanic Member of any of the people who are of Latin pa&ish ethnicity (Spanish,
South American, Central American, Mexican, etc...).

Parenthood-The actions or service a mother or father provideanother being, usually
their child.

Practices Observable and/or reported patterns of humanvi@hiat are often
influenced by cultural and social factors, suclthasvalue placed on them and prevalent
beliefs regarding them.

ReproductionRelated to sex and generating offspring.
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Sex Intercourse involving penetration of the vaginyalie penis and which may result in
pregnancy

Sexuality Of, relating to, or involving sex, the sexes, segans, and sexual preference;
often developed, modified and interpreted throdghinteractions with one’s social
surroundings and influences.

Social InfluencesThe effect or power that human beings (thoseiwigimd outside of

one’s culture or ethnic circle) have on one anotfan in a relationship, a community,
or broader social setting.
Chapter Summary

Chapter 1 serves as an introduction to this quaigatudy into the influences on
teen pregnancy and parenting in Long-term Hispgoith of northern NM. The
problem is particularly meaningful for in-depth @stigation as Hispanic youth
experience the highest rates of teen pregnancyahgpother U.S. ethnicity and the rising
population patterns of Hispanics will likely be assted with increases in absolute
numbers of pregnancies to Hispanic teens. Vetg lg known about the unique sexual
beliefs and behaviors of Hispanic youth with loagsting familial residence in northern
New Mexico. Focused ethnography into the attituaed behaviors of teenaged Long-
term Hispanics helps to uncover critical and saliefluences on the reproductive
decision-making and sexual behaviors of this sutufadion. Symbolic Interactionism,
the theoretical influence of this study, along wethnography as a qualitative focus, were
described as driving the research questions Teareh purpose and questions were
stated and focus the exploration of influenceshensexual decision-making and sexual

behaviors of Long-term Hispanic teens. Operatidedihitions were presented.
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Chapter 2: Review of the Literature and TheoretichInfluence

Chapter 2 consists of two parts: (a) a review efliferature related to reproductive
health status of Hispanic teens in the United Stated, (b) a presentation of Symbolic
Interactionism, the model which serves as the &taal influence for this research.

Review of the Literature

Teen pregnancy is a complex issue with multiple @retlapping influences that
have strong links to negative life and health ontes for the teen mothers and their
children. In the following literature review, lggent much of the current and available
research on Hispanic youth and factors importatiiéo reproductive health. Health and
social issues related to teen pregnancy are pegsémt context. National and statewide
epidemiological data set the stage for the disoussi multiple factors thought to affect
sexual risk activity of youth, including family cguosition and familial communication
patterns, individual attitudes and fertility intemts, and ethnicity and socioeconomic
status. | describe the diversity of the Hispaniltuze and the history of Hispanics of
northern New Mexico in detail and as the populatiwrst at need for in-depth inquiry
into their reproductive health. Acculturation atgrole in the reproductive health of
Hispanics are also discussed. Qualitative researsinpported as the method most
needed at this stage of scientific inquiry.
Health and Social Issues

The literature overwhelmingly reveals that teergpecy and parenting have

strong associations with poor academic achievearehtistressed and dysfunctional
families where domestic violence, poverty and &fgarent homes are prevalent

(McBride & Gienapp, 2000; Kirby, 2001; AGI, 2010 dasupports the negative views of
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adolescent conception. Poverty for both the teeem and his/her child is common,
lower cognitive development and behavioral problglague the children, and many
children born to teens are likely to become teegema themselves (McBride & Gienapp;
Kirby; NMTPPC). Health issues for infants bornéen mothers include being born
prematurely and/or at low birth-weight, thus placthem at risk for sudden infant death,
respiratory distress, and other chronic health tmmg (NCPTP, 2007).

The economic and social price of teen pregnaneisis enormous with costs to
U.S. taxpayers exceeding $9.1 billion annuallytems associated with health care, lost
tax revenues, welfare, and juvenile legal coststéiocare, child protective services, and
juvenile criminal justice) (NCPTP, 2006). In Newekco, teen childbearing cost
taxpayers a projected $86 million in 2004 alone PN®). The majority of these costs
were associated with the negative consequencegwofchildbearing such as those related
to poverty levels, domestic violence, and highalthecosts in a population without
health coverage; $26 million in public health c&® million for welfare, $10 million for
incarceration, and $31 million in lost tax revenfresn decreased earnings and spending.

Nationwide, less than half of teen mothers who givéh before the age of 18
years will ever graduate from high school and thas two percent of these young
mothers will attain a college degree before thedd® years (NCPTP, 2006). Girls
who drop out of high school cite parenthood adehding reason for leaving school
(NCPTP). Since 1987, college graduates in the hh%e enjoyed a 19% increase in their
median income while the median income for high stlloopouts decreased 28%
(NCPTP). These figures are alarming when considetiat New Mexico ranks third in

the nation for residents living in poverty with gEpita personal incomes of only
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$29,929, a figure that is 18% lower than the nai@verage (NMDOH, 2008). Over
25% of the state’s children reside below the pgviane. Promoting the prevention of
teen pregnancy appears to be a worthwhile ende@ven considering the associated
social, health, and economic issues.
Teen Pregnancy Statistics and Trends

In the following section, | will present epidemigioal data for both the U.S. and
New Mexico that depict current and past high leeélsexual activity and low levels of
contraceptive use in the adolescent populatioreci@pfocus will be given to Hispanic
youth, as the data will reveal this population astat risk for sexual activity with low to
no contraceptive use, when compared to all othenegroups of the state and nation.

Statistics and TrendsEach year, an estimated 800,000 U.S. teens,%rdf@he
total female population aged 15-19 years of agegine pregnant (AGI, 2006). Of these
pregnancies, approximately 80% are unintended @faénd in abortion (Darroch &
Singh, 1999). Teen pregnancy is a very seriousispmblem, especially for the U.S.,
which has the highest rates in the entire industed world (AGI, 2004; Kirby, 2001)
(42.2/1000) and rates that are nearly two timekdrighan the United Kingdom
(26.7/1,000), three times higher than Canada (1880), and nearly ten times as high as
Switzerland (4.3/1,000) (Martin, et al., 2010).

Teen birth rates declined steadily in the U.S. leetw1991 and 2005, rates then
rose 5% between 2005-2007 and again fell sligi2®g)(between 2007-2008 (AGI, 2004;
CDC, 2007; Hamilton, Martin & Ventura, 2010). Treethis trend, the U.S. teen fertility
rate decreased 1% in 2004, 2% in 2005, it then3&s& 2006 (USDHHS/CDC, 2006;

CDC, 2007), and again dropped 2% by 2008 (Hamiktextin & Ventura). Since 1991,
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the teen birth rates for non-Hispanic blacks félel(from 118.2 to 63.1 per 1,000) and
the rates for non-Hispanic whites dropped 38% (USBKCDC). However, birth rates
for Hispanic teens have decreased much more slawdywith trends that are more
erratic than for any other ethnic group (Vexler &lI€ntrop, 2006). Between 1991 and
2001, Hispanics experienced an increase in pregnaies followed by a slight
downward trend, bringing the absolute decade ssly 21% (AGI, 2006; CDC, 2004;
Hoyert, Mathews, Menacker, Strobino, & Guyer, 200B)om 2003 to 2004, Hispanics
experienced a slight increase in teen birth ratatevall others ethnicities enjoyed
continued declines (AGI, 2006). All ethnicitiespexienced declines in teen birth rates
between 2007-2008 with large declines experiengadigpanic youth (5% decline in
birth rates for Hispanics, compared to 2% for naspldnic Whites, and 1% for Native
American teens) (Hamilton, Martin & Ventura). D#sghese declines, disparities in
health statistics persisted during the 2008 yedh, Mispanic youth continuing to hold
the highest teen birth rates in the nation, with 000 births, compared to only 27/1,000
births for non-Hispanic whites and 63/1,000 for #idispanic blacks (Hamilton, Martin

& Ventura). Hispanics are between two and fouesmas likely as non-Hispanics to give
birth before they reach their 2@irthday (Annie Casey Foundation [ACF], 2006)

New Mexico, a predominantly non-Hispanic state Z56 of state residents are
non-Hispanic and 44.8% are of Hispanic ethnicity)S. Census Bureau, 2010) had the
highest teen birth rate in the nation in 2005 (84000) (NCPTUP, 2009) and
experienced teen birth rates that are over 60%ehitjtan the national rate (41.9/1,000)
(NCPTUP). Over 70% of New Mexico teen births anertended, and only half of all

teen mothers reported using some form of contraeept their time of conception
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(NMDOH, 2005). According to statewide statistibsfween 1990 and 2006, the state’s
rates of teen birth decreased 21%, from 77.7 té pér 1,000, with Hispanic teens
having the highest pregnancy rates when comparalll ather New Mexico ethnicities
(NMDOH, 2007a). In 2000, the state’s Hispanic tekad 89.3 per 1,000 births, a rate
that dropped only 1.7% in the subsequent four y@ar87.6 per 1,000 in 2005
(NMDOH, 2006a) and rose 2.3% to 87.8 between 200652006 (NMDOH, 2008).
Non-Hispanic whites had birth rates that decre@édetween 2000-2005 (from 38.9 to
29.8 per 1,000) while non-Hispanic blacks experena 16% drop in their rates (53.9 to
37.8 per 1,000) during this time (NMDOH, 2007a).2D06, Hispanic teens had the
highest birth rate in the state with 87.8/1,00@hsir followed by Native Americans at
58.9/1,000 and non-Hispanic blacks with 44.3/1,00RIDOH, 2008). These rates
translate into 3,188 births occurring to Hispanas, of a total 4,688 statewide teen
births in 2006 (NMDOH, 2008). Pregnancy ratesZo®5 were much higher than birth
rates, placing New Mexico first in the nation feeh pregnancies among youth aged 15-
19 years (93/1,000 New Mexico vs. 70/1,000 forrtagon ) (AGl, 2010).

The Youth Risk and Resiliency Survey (YRRS) datemprised of surveys from
high school-aged students in public and privatenieg institutions of the U.S. (N =
16,460), reveals relatively static trends of teemgaging in sexual intercourse (CDC,
2010). In 2007, approximately 46% of all high schespondents reported ever having
sex, compared to 47% in 2005, 48% in 2003 and 49¥999 (Biddlecom, 2004; Kann et
al., 2000; CDC). While the rate of sexually expecied U.S. teens has not dropped
significantly, their use of condoms did increasghdly from 58% of respondents

reporting use of a condom with their last intersauin 1999 to 63% reporting such use in
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2005 and 61% in 2007 (CDC; Kann et al.; NMDOH, 2606Nationwide, condom use
was lowest amongst Hispanic female youth with @&8%6 reporting condom use in 2007
compared to 52% of blacks and 56% whites (CDC).

New Mexico YRRS figures related to sexual conteatavailable beginning in
2001, when these questions were added to the subuego not reveal any statistical
difference for teens that had ever experiencedademntercourse (42% had ever
experienced sexual intercourse in 2001, 48% in 2G03%6 in 2005, and 46% in 2007)
(NMDOH, 2006b; NMDOH, 2007b). Not only are New Mex youth continuing to
initiate sexual intercourse at static levels, betage of sexual debut and current sexual
activity have also remained statistically unchangeer the past four years, indicating
that youth abstinence from sex is not a valid exaii@n for declining teen pregnancy
rates. Over 7.7% of New Mexico teens reported e&peing their first intercourse by
age 12 years or before, compared with only 5.994.6f youth in 2007 (CDC, 2010;
NMDOH, 2007b). When first measured in the 2001 Nvexico YRRS, the data
revealed that 4.5% of youth had a sexual debugkyl2 years, a figure that then
doubled in 2003, with 9.6% of youth reporting tlaene (NMDOH, 2006b). Confidence
intervals for data related to this survey queshtiane overlapped since 2001 (NMDOH,
2007b). Youth who are currently sexually activedrcourse in the past 3 months) has
also not changed statistically since 2003, whevag first measured in the YRRS. In
2005, 32.8% of youth reported being sexually act®26% of youth reported the same
in 2003 and 31.5% in 2007 (NMDOH, 2007b).

Although the nation has noted increasing condonbyseuth, this protection is

not a sufficient explanation for decreasing teeggpancy rates in New Mexico, as the
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percentage of youth who used condoms with lastdatese remained relatively static
before dropping (NMDOH, 2006b; NMDOH, 2007b). Conduse was first measured in
the state’s YRRS in 2001 when 61.2% of youth regmbttse of a condom with their last
intercourse, a figure that fell to 60.5% in 2003%&in 2005, and 45% in 2007

(NMDOH, 2006b; NMDOH, 2007b).

Ethnic disparities continued in the statewide YRRE) Hispanic teens being
more likely to have ever experienced sexual intere® than their non-Hispanic white
counterparts (45% vs. 37% respectively), more yikelreport having had sexual
intercourse with four or more persons in theirtiifee (14% and 11% respectively), and
more likely to be currently sexually active thamrdispanic whites (35% vs. 25%)
(NMDOH, 2007b). Almost 45% of New Mexico youth geped no condom use with last
intercourse in the 2007 YRRS compared to only 39%.8. youth reporting the same
(NMDOH). This figure places New Mexico as the dhimghest state in the nation for
youth who do not use condoms (CDC, 2010). Sexuaalliye female teens in New
Mexico reported less condom use than males, in, 200 51% of females reporting
having sex without a condom and 37% of males gfahia same (NMDOH). Less than
one quarter of all sexually active teens in the.dr&l New Mexico reported use of oral
contraceptives (20% and 19% reported oral conttaeepse, respectively) (CDC;
NMDOH). Interestingly, the 2007 New Mexico YRRSaldid reveal some associations
between family boundaries/expectations and youthsent sexual activity. Students
who reported positively to having family expectasmf having them “follow the rules”,
had parents who knew where they were and who tatdiards for behaviors, were less

likely to be currently sexually active (27% vs. 43@dMDOH).
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In summary, the nation has generally enjoyed deslin teen pregnancy rates for
16 years, since the early 1990’s (ACF, 2006; A®GD4£ Hamilton, Martin & Ventura,
2010) which some attribute to increasing condomamskdelaying initiation of sexual
intercourse by the teens (Darroch & Singh, 1999wever, it is clear that sexual risk
activity of youth has been essentially unchangest thvwe past decade and teen
pregnancies continue at high levels in New Mexigdoen compared to other states in the
nation and other nations of the industrialized @orn New Mexico, youth are engaging
in sexual activity at rates that have remainediradly static over the past five years and
condom use that has decreased slightly. The seskdiehavior of New Mexico’s
Hispanic youth also appears to be more pronourt@ddther ethnicities for reasons that
are unknown. This population is more likely to éawver experienced sexual intercourse,
more likely to report having had sexual intercouxst four or more persons in their
lifetime, more likely to be currently sexually acti and less likely to use condoms than
their non-Hispanic counterparts (NMDOH, 2007b) thalugh family boundaries and
expectations did appear to hold some influencéskprotection over sexual activity of
youth, familial influences did not affect condoneus the youth (NMDOH).

Despite the overall low contraceptive-use pattegufajlure of youth to abstain
from sex, and the alarmingly high rates of teergpaacy for this state, no scientific
literature focusing on teen pregnancy for New Mexi@s found. It therefore, seems
that a more plausible statement regarding downwardis in teen pregnancy is that
reasons for the declines are not readily apparethig literature and causes for Hispanic
youth having higher risk related to sexual behastban youth of other ethnicities is to

date, uninvestigated (Santelli, et al, 2003) s important to note that one’s family does
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appear to hold influence on the sexual activityaidth, a point worth investigating more
closely. lItis also clear that unique behaviotgrns placing Hispanic youth at higher
risk of teen pregnancy are evident in the epidengichl data and support the need for
scientific inquiry into this health issue with thpecific populations of Hispanic teens in
NNM.
Labeling/Acculturation and Hispanics of New Mexico

There are great variations in Hispanics of the (P8rtillo, Villarruel, Siantz,
Peragallo, Calvillo, & Eribes, 2001). The hetenogjey of salient characteristics include
native-born versus immigrant persons with divergam complex cultural variations
including unique language, customs, beliefs, arthters (Portillo et al.). A general
lack of literature with validated instruments amdlysis by sub-group of Hispanics with
diverging demographic, historical, and culturatssas problematic in understanding
specific influences on sexual decision-making is gopulation (Driscoll, et al.; Flores et
al., 2002; Portillo et al.). In this section, lIlresent a discussion on acculturation and
its relevance to Hispanics of New Mexico. An irpttedescription of northern New
Mexico Hispanics, whose ancestors established therigas and who continue to hold
residence on the same land where they first setitgidollow.

Labeling/Acculturation.Differences in the sub-groups that comprise th@&hs
population were discussed in the previous sectmmhpaint to the importance of treating
each sub-group as unique people with differingdiglivalues, behaviors, and norms.
However, the issue of race and ethnicity is furtt@mplicated by the assignment of label
(i.e. Hispanic vs. Latino) and when attributingtauhl differences to processes, such as

acculturation, where all ethnicities are considdécebe in various stages of assimilating
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or changing to be more like the greater U.S. pdpra The erroneous nature of these
topics will be discussed in relation to the Hisgarof northern New Mexico whose
families hold genealogical lines of over three gatiens.

Ethnic Labeling. The term “ethnic” is defined by the Encarta onlihetionary as

“relating to a person or to a large group of peop® share a national, racial, linguistic,
or religious heritage, whether or not they residéheir countries of origin” (October 1,
2010). This definition serves to lump all persohsne ethnic label into a single group
while failing to acknowledge the specific differesan persons of varying sub-group
membership. In his discussion on ethnicity, Yamkdd987) reports that ethnic labeling
of individuals, is prejudistic and discriminatory i the case of Hispanics, where they
are all compartmentalized, without even knowingrtbeuntry of origin. Recently,
Hispanics have been categorized along with blasKp@ople of color”, a label that
seems to compare these persons as “minoritiesah@tto be poor and poorly
educated...[and have] skin color, language, acceasscor behavior make[s] them stand
out as palpably different from the majority” (p. 2lowever, the truth of ethnicity is that
Hispanic people are quite heterogeneous in “gebati&ground, culture, tradition,
lifestyle, and health behavior” (Yankauer, 19871@) they vary by ancestry, country of
origin and current social class. Yankauer argoestie avoidance of “umbrella terms”
(p. 16) in describing persons, and instead advedatehe use of items such as
birthplace, language use, and country of originey of migration, as such information
will remove the vagueness associated with ethiieliag and offer the persons being
described some dignity. For this reason, the gipents in the proposed study will be

described as Long-term Hispanics.
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Acculturation. Acculturation, generally defined as the mannewiich
individuals adapt to a new cultural environmentl{&ssa, 2003; Kaplan, Erickson,
Stewart, & Crane, 2001), is a much-debated topHigpanic health literature.
Acculturation is often measured along a continubrough proxies of language
dominance, time of residence in the U.S., pladairth, and ethnicity of friends and
family. Although it is true that levels of accuiiion, as measured by proxy, have been
associated with differences in sexual behaviorgoth with low acculturated youth
exhibiting older ages at sexual debut, higher biaths, and less contraceptive use, than
their highly acculturated counterparts (Aneshereted)., 1990; Ford, & Norris, 1993;
Kaplan, Erickson, & Juarez-Reyes, 2002; Reynoslicd;& Shragg, 1993), such
indicators are indirect and incomplete measuréeetomplex processes of acculturation
and may serve to compartmentalize persons andhbelth issues (Hunt, Schneider, &
Comer, 2004). Cultural differences have been natecklated to acculturation of the
respondent and unaccounted for in current modekstamicity. For example, foreign-
born Mexican youth have higher fertility rates tldmCubans and Puerto Ricans, as
measured by birth rates, (Aneshensel, et al.; GaiRamos, Jaccard, Pena, & Goldberg,
2005; Kaplan, et al) for reasons that are unknods the scientific knowledge base
related to ethnic influences on teen pregnanctilisrsits infancy, the cultural factors
affecting the disparities in reproductive healtlhivi the large Hispanic ethnic group
remain unknown.

Cabassa (2003) calls for basic measures of cultheaige such as attitudes,
beliefs, and behaviors of a group, that are contdized to provide a fuller

understanding of the processes and influences agaptation. In such a manner,
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moderators and mediators that either support abiinthange may also be identified.

An understanding of how these cultural componeanrtd,their dynamic processes, affect
health and disease may then ensue. This knowledgéical during a time when
Hispanic youth are living and growing in a multitwhl society where baseline non-
Hispanic and Hispanic referents are non-existent.

An additional concern related to acculturationssaciated with the concept of
constant change within the environment. To viesu#daration as an adaptation to
mainstream society, along a continuum, is at thetrasic level erroneous, especially
when it is largely unknown what constitutes maiesin values and culture (Hunt, et al.,
2004). The fluidity of change and integration irérg in all cultures translates to the
mainstream as one in which constant adaptationiseang made by the individuals it is
comprised of, including Hispanics (Hunt, et aBy proposing that Hispanics are in a
state of acculturation leaves out basic historgdas describing the group of Hispanics
who helped to establish the Americas, hundred®afs/ago, and have since resided in
the U.S. It seems that these people, above maweyspthave been largely influential on
mainstream society of the U.S. To label individualth multiple generational familial
residence “highly acculturated” is not only erronggobut omits the importance of their
presence and influence on the U.S. since its vegininings.

In their review of the literature, Driscoll, et &001) report a great lack of
understanding how acculturation affects teens’eskand actions as the paucity in
literature on Hispanic teens, of varying generatidevels and from differing
backgrounds, does not allow for referents to beknoOne manner in which to improve

the understanding of cultural differences and aiflirther defining the complexities of
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acculturation is through qualitative inquiries isjpecific Hispanic sub-groups and their
attitudes, customs, and behaviors. Capturing tbegsses of how people change and
adapt as their culture shifts, is critical in deyehg better and more precise measures for
broad scientific work and in developing a true ustinding of what it means to be a
Hispanic in the U.S. By asking focused researastjons and studying the sub-
processes of how fertility desires, attitudes, sexlial behaviors change amongst the
Hispanic sub-groups and in context to the enviramirt@e scientific community may
capture insight of cultural shifts and adaptatitmehange for the diverse Hispanic
population of the U.S. (Afable-Munsuz, & Brindi€ds).

Hispanics of New MexicaHispanics of northern New Mexico are of
predominantly Spanish ancestry and prefer to dect&panish or Hispanic (Espinoza,
1985). They are the direct descendents of thedatlers to northern New Mexico, from
the viceroyalty of Spain, and hold genealogicatdito this area extending back hundreds
of years (Espinoza). The initial settlements of Ameericas in the early 1500’s were
comprised of Spanish settlers sent from the qué&pain to what is now northern New
Mexico. The role of these Spaniards was to defpain’s claim to the outposts, prevent
encroachment by other colonists, and convert thigenlndians to Christianity
(Espinoza). The settler’s area of northern New ®xa barren stretch of wilderness
and open plains, extended over a thousand milesa@ny them from others.

The first official capital of the settlements wasablished in 1598 when a group
of Spanish soldiers, their families, and Francistéssionaries settled in San Juan, an
area between current day Santa Fe and Las VegadMi8ael County) (Espinoza, 1985).

It was later moved, in 1610, to Santa Fe, wheildcated today. By 1680, the Spanish
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population exceeded 2,800, approximately 90% otiwvknere born in New Mexico
(Espinoza). Several bloody revolts by the Indiang a retreat then re-conquering of the
land by the Spaniards followed, ensuring that #idess were indeed established to stay
and with a population that was growing quickly (lBsga). The Spanish of northern
New Mexico held population figures around fifteamtred in 1700, but exceeded seven
thousand by 1760 (Espinoza). The eighteenth cgmtas a time of great colonizing for
the Spaniards with migration to Colorado, CalifagrArizona, and Texas. For the
Spanish of northern New Mexico, however, the baamah hostile lands ensured that this
group remained isolated from the rest of the c@sm@nd increased their population
through local natural growth and not through migmatwith figures of around 20,000 by
the end of the century (Espinoza).

The Hispanic colonies of northern New Mexico supgatheir growth through
ranching and farming. Periodic trade caravansigealvan outlet for the northern New
Mexicans to barter their sheep, mules, horses, wgsyvembroideries, jewelry, religious
paintings, and wooden statuary (Espinoza, 198&h Sisits also provided an
opportunity to share communications with the owsiebrld. Throughout the incoming
surge of Anglo-Americans in the nineteenth centangoing land disputes with the
Indians and other settlers, and larger battles) asahe civil war, the Spanish continued
to hold fast to their settlements, which only conéd to grow (Espinoza). The Hispanics
of this area, who are predominantly English-spegkimd consider themselves to be
culturally distinct from their Hispanic counterpgrsuch as Mexicans, Cubans, and

Puerto Ricans (McWilliams, 1990), have pride in i that they are the direct
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descendents of Spanish conquerors to the Amemgtstheir own unique culture,
folklore, and ancestry (Espinoza).

Following an extensive search of the scientifiatases, Pubmed, MEDLINE,
PsychINFO, Academic Search Premier, Sociologicaltrstts, Cochrane, and CINAHL,
no research was located on teen pregnancy usimpghilssamples, similar to the
population of northern New Mexico. Without trulpdwing what factors exist or how
they influence the sexual decision-making andlfgrtielated behaviors of Hispanic
youth of specific sub-cultures, the reality of tlEsue is unknown and interventions
aimed at affecting it may be ineffective.

In summary, it is clear that the Hispanics of nerthNew Mexico are quite
unique in regards to their ancestry, language caftdral traditions. Their families have
held residence on the same land for hundreds o$ yeal have experienced a blending of
cultures over time to create what currently isrtiogin set of traditions and customs.
This investigation of Long-term Hispanic teens ofthern New Mexico will expand the
scanty scientific literature base specific to Hripaubgroups to include details on the
fertility-related influences of the study participga and in turn, may stimulate other nurse
scientists to react similarly with research focgsam the multiple sub-groups that
comprise the broad Hispanic population.

Factors Related to Sexual Activity in Adolescence

The literature reveals a wide variety of propossatdrs related to teen pregnancy
that range from family-related characteristicsg liemily composition and
communication patterns, to individual risk, suctatigude and levels of health

knowledge. Intentionality of pregnancy and ethand socioeconomic factors are also
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important and will be discussed. In the followsegtion, | will present the available
literature on these factors with a focus on Hispgouth and the gaps in knowledge
related to this population.

Family. Familial factors thought to influence adolesces&stual behaviors
include parental education levels, marital/co-rathoh status of parents, and familial
communication patterns, especially those relatddrtdity, contraception, and sexual
activity of the youth. Although these factors h#deen studied in adolescent populations,
the data reveal no meaningful differences when @img youth of Hispanic and non-
Hispanic ethnicity. However, largely lacking frdhis literature base are studies using
samples of Hispanic youth with similarities to ffwaith of NNM and those sampled in
the current study, therefore caution in interpietais noted.

Parental Educationin their quantitative analysis of 1,510 teengdisic and

black respondents (unknown acculturation statusst Bnd Kiernan (2001) found support
for a relationship between increasing mother’s atlanal attainment and the youth’s
increase in permissive sexual attitudes and mongment engagement in sexual
behavior and childbearing (mean coefficient = 0[2%,0.05). However, Santelli,

Lowry, Brenner, and Robin (2000) dispute this figlivith their inspection of YRRS
data (N = 3, 311, 25% Hispanic of unknown accutiarastatus). Here, a log regression
revealed greater parental education being indemlydessociated with never having
sexual intercourse by the youth respondents (O 02 females and 2.6 for male
respondents, p < 0.001). Such disparate findinggs@mmon in the literature specific to

teen pregnancy and its antecedents.
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Family Composition Barnett and Papini (1991), Miller (2002), andaze

Pastrana, Gonzalez-Rodriguez, and Borges-Herngd@6065) all support the idea that
youth raised in single parent homes are considerbd at higher risk for a variety of
unhealthy behaviors, including early sexual behaaia teen pregnancy. However,
Hovell, et al. (1994) found that multiple correktgere influential on teen pregnancy in
their sample of non-Hispanic white and HispanictiiadiN = 160 non-Hispanic white, N

= 224 Hispanic [93% Mexican ethnicity of low accu#tion]). Here, residence in a
single-parent home was unrelated to adolescenasbrhavior (B = -0.50, p = 0.89),
leaving the truly significant factors of teen regwotion unknown. Only Velez-Pastrana,
et al. used a Hispanic sample, comprised of 425t®@&ecan adolescents. Of this sample,
50% of the respondents who were sexually abstisnded with both parents, compared
to 32% of sexually active youth. However, the agsbers suggest that the simple
composition of household members does not experdifferences in sexual activity of
youth and instead elude to other familial corredateluding the quality or connectedness
of family members and their communication pattesiated to sex and contraception; an
alarming 26% of the sexually active respondent&ndiscussed problems with their
parents, compared to only 9% of those who werdradrgt The influence of parental
connectivity as risk protective on youth sexuaiwtgtis supported by Barnett and Papini
findings that openness of parent-adolescent contatian and perceived family
strengths were significant in predicting the prewyastatus of youth (R =-0.11 and 0.09,
p < 0.001, respectively).

Familial Communication Poor parental communication patterns have been

touted as a risk factor for teen pregnancy. ThioNal Campaign to Prevent Teen
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Pregnancy (NCPTP) (2004) recently published a lmiditating that research supports
the importance of close and influential communmanf values and expectations,
between parents and their children regarding sexa#ters. By using such
communication and supervising children’s activitigee NCPTP suggests children will
be more likely to avoid early sexual debut, pregiyaand parenthood. However, such
outcomes were not supported by Rodriguez and Md®®@5), who investigated 341
pregnant/parenting white and Hispanic teens (unknagculturation status), aged 11-19
years. Fifty-eight percent of these respondené&llin a single parent home and 70%
reported an “excellent” or “good” relationship witteir mother. Forty-eight percent
reported receiving communications from their pasexiiout sexual matters. However,
89% still reported not using contraception, and 3#éame pregnant intentionally. Such
misconceptions regarding parental communicatiorsapported by Kirby’s (1999) two-
decade review of research on teen sexual behaamarpregnancy; “...simply increasing
parent-child communication about sexuality probatadgs not have the marked
behavioral impact that we once believed it had9@).

Much literature describes family values such asiksmm, in Hispanic homes,
which are cultural structures that support intespeal relationships, characterized to be
positive, close, and supportive and where conniggmongst family members is high
(Velez-Pastrana, et al., 2005); all thought toiblke protective for youth. However,
Hovell et al. (1994) found no difference, by etlityicin the levels of parent-child
communication in their sample of non-Hispanic wifile= 160) and Hispanic (N = 224,
93% Mexican of low acculturation) youth, where coamication was measured by

“times the family had talked about sex in the pashth” and “communication with
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mother about sex” (p. 978). In fact, the only eliinces found here, were that non-
Hispanic white parents were much more likely t@dss “general sexual issues, and
specific sexual issues with their adolescent...thdrLdtino parents” and white
participants “also reported more frequent demotistra of familial love and affection
than did Latino subjects” (Hovell, et al., p. 978)

Schwartz, et al., (2009) proposed that family fioxdhg (measured by parental
communication and connectivity amongst family merapwas risk protective for high
risk Hispanic youth resided in the Miami area (1227 eighth graders of Cuban,
Nicaraguan, Honduran, and Colombian descent)hignstructural equation model,
family functioning had no independent pathway tousg behaviors of youth and was
only supported when measured through conduct prabie school (p <.001; CFl = .91,
NNFI = .94; RMSEA = .050. CI = 0.83t0 0.97 OR 93). Gallegos et al., (2007)
sampled Mexican parents (N = 791) and adolescdéhts§29, aged 14-17 years), and
noted low levels of knowledge regarding pregnaseyually transmitted infections
(STIs) and condoms for all participants. Paremthis study perceived more general
communicationt((787) = 6.33 p < .001) and less discomfort tallabgut sext((785) =
4.69, p <.001) than did adolescents.

The current literature does not support the prinmaftyence of familial
composition and parental education levels on teegrancy. Familial communication
regarding sexual matters is thought to hold mugboirtance on the sexual activity of
adolescents. However, it is not supported asential on sexual behaviors of Hispanic
youth by Schwartz et al., (2009) and it is unclehat communication patterns actually

occur in Hispanic households or how these conviersatmpact the behaviors of youth.
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Current assumptions regarding ethnicity, such aselelated to Hispanic family values,
and nationwide efforts by organizations, such atNlational Campaign to Prevent Teen
Pregnancy, which is engaging in “outreach effatget[ing] Hispanic parents” by
offering “specific Spanish-language tips for Hisjggpmarents to help them discuss sex
and pregnancy with their children” (NCPTP, 200/ eulturally inexact and may be
offensive to Hispanic sub-groups who do not praciic traditional” manners and who
do not hold Spanish as their primary language.hSudounded ideas about Hispanic
Americans serve only to blur unique identities asgénic youth, while their
reproductive health continues to suffer. An inttlegnd clear understanding of familial
factors on youth sexuality and methods to supperipbsitives influences of such are
needed.

Individual Risk. Levels of health knowledge, personal attitude, pregjnancy
intentions are considered to be critical in thedssion on sexual behaviors of youth.
Although increasing levels of health knowledge rdgey safer sexual practices and the
prevention of pregnancy is considered importardnmation of positive attitudes
regarding sex, contraception, and pregnancy prexeappear to hold more promise.
Notably missing from this literature base howewaee, studies with highly acculturated
and various Hispanic sub-groups. Some scientificke/are available regarding fertility
desires of Hispanic youth, which will be discussesithey are critical to understanding
the need for further, specific, and in-depth resleavith Hispanic youth.

Health Knowledge Vs. Attitude.Increasing youth educational levels regarding

sexuality and contraception may not be as effedtiveducing teen pregnancy rates as

once thought. Kershaw, Ethier, Miccolai, Lewisgddokovics (2003) found that risk
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perception and protective sexual behaviors wereelated to health knowledge of HIV
and pregnancy risks for Connecticut adolescents 411, unknown ethnicity). Kirby
(1999) agrees with this finding, in his review bétliterature, and notes that education
related to sexuality is not an effective answeahtoteen pregnancy problem, as
increasing knowledge levels were only weakly relatebehavior changes. Deptula,
Henty, Shoeny, & Slavick (2006) indicate, in thexamination of cost/benefit analysis of
sexual behavior of teens (N = 8,003 youth “repregere of the U.S.”), that although
costs of sexual activity (i.e. pregnancy, haveui school, marry the wrong person) (B =
-0.57, SE = 0.06, OR = 0.56) were slightly mordueantial than benefits (i.e. respect
from friends, physical pleasure, decrease lonedin@ = 0.31, SE = 0.05, OR = 1.36),
perceived susceptibility/severity of such behaviwas not supported. These results
reveal that despite some level of health knowlaetged to sex, there existed an
inability of teens to fully comprehend the potehtisks or consequences of their actions.
Such a failure to grasp the entire range of isselased to sexual activity may point to
attitudes (one’s values and beliefs) as more megéulim determining sexual risk over
knowledge levels.

Moran and Corley (1991) found support for the sgrorfluence on attitudes over
health knowledge in their study with non-Hispanicl &ispanic teen males in Colorado
(N = 28 non-Hispanic white, N = 69 Hispanics of nakn ethnic sub-group or
acculturation status). The authors found no diffiee in the engagement of sexual
activity for youth who attended or did not attered education classes. Interestingly, a
difference was found in condom use for sex edusaittendees in that Hispanics were

more likely to use condoms that their non-Hispawianterparts (52% and 44%,
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respectively). As the educational classes wersahge for all respondents, the authors
suggest that behavior differences may be attribeitaibthe Hispanic “cultural value” of
machismo, which is described by Moran and Corleyexsial virility with a component
of personal responsibility for sexual knowledge andtraceptive use out of respect for
one’s family. This construct was not tested irs $tudy, but does appear to warrant
further investigation as a potential area for suppothe reproductive heath of Hispanic
youth.

Villarruel, Jemmott, Jemmott, and Ronis’ (2004)dst on low acculturated
Hispanic youth also held support for environmemtilences on teens’ attitudes
regarding sex. Here, partner approval, friend aygiy and positive attitudes towards
condom use and sexual intentions, were positivadbted to intentions to have sexual
intercourse (r = 0.59. 0.37, and 0.70, respectjyeky 0.001). However, in their
longitudinal study, Bruckner, Martin, and BearmaA@4) failed to show support for
sexually experienced adolescents’ attitudes toweodsraceptives and pregnancy as
influential on subsequent risk of pregnancy. Tamgsle (N = 4,877 white, black, and
Hispanic adolescents of unknown ethnic sub-grougcoulturation status), did reveal
differences by ethnicity in that the Hispanic papants held more than two times the
odds of becoming pregnant that their white andkotazinterparts, despite holding
similar attitudes. The strongest predictor of meitw pregnant, in this study, was actual
contraceptive use, not contraceptive attitudes®fréspondent.

If attitudes towards pregnancy and contraceptmnat vary greatly by ethnicity,
why then do Hispanic females use contraceptivesthean white and black teens? The

answer to this may lie in the desirability of pragoy and motherhood, a construct that is
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open to interpretation by degree of wantednessenMlaccard, Dodge, and Dittus,
(2003) investigated adolescent attitudes towardr@ecy and predictors of pregnancy in
their sample of 12,105 U.S. adolescents (N = 458a@wand 437 Puerto Rican), Black
and Hispanic youth held more positive attitudesals getting pregnant and higher
pregnancy rates than their white and Asian couatésp Rosengard, Phipps, Adler, and
Ellen (2004) had similar findings in their investtgpn of pregnancy intentions and
pregnancy outcomes in a longitudinal study of 3&dually experienced teen females
(17% “Latina/Hispanic” of unknown acculturationtsts). Here, it was found that black
and Hispanic youth indicated positive plans forgoncy when compared to white or
Asian females (X2 = 36.5%lf = 6, p < 0.001). These same youth also held weaker
intentions to use contraceptives. The authorsqeeq that these positive pregnancy
plans may actually reflect “cultural expectationstbking on adult roles and the
different perceived future options for adolescentthese groups” (Rosengard, et al., p.
459); such cultural intentions were not measuratiisistudy.

Measurement issues related to wording of studyabées, especially in capturing
complex cultural factors such as those relateetttity desires, is much debated in
research on Hispanics, especially in quantitatagearch. Measurement of quantitative
study variables such as pregnancy intentionalityeleen problematic to the state of the
science as measuring only preconceived and predkfactors greatly limits the
evaluation in an area of research where the aitflaénces on teen’s sexuality is still
unknown. For instance, in 2001 almost 50% of edgpancies were classified as
unintended, a level that was unchanged from 19B%(R. Henshaw, 2006). Of these

pregnancies, Hispanic teens were the most likebatothat their pregnancies were
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planned and almost twice as likely, than all otlespondents, to say that they were
pleased about their pregnancy (Vexler & Sullent@f)6). Some believe that question
wording was a major issue in measuring intentioypali pregnancy and suggest that a
loose interpretation of wantedness, happinesstiamag of conception exists in the
phrasing, leaving the actual differences in es@®aff intentions unknown (Brener,
Grunbaum, Kann, McManus, & Ross, 2003; Rosengam,,e2004). However, many
other scientists, mostly qualitative experts, purfpleat intentionality of pregnancy is
easily measured and has been shown to vary wigedghmicity, socioeconomic status,
and emotional health of the respondent.

Intentionality of PregnancyDavies, et al., (2006) assessed the sexualtiotesn

of 375 non-pregnant black teens aged 14-18 yedisse authors found that teens
reporting inconsistent condom use held a strongsirelto become pregnant (OR = 0.73,
p < 0.01), desired motherhood to reduce emotioeptidation, and viewed pregnancy as
a means of attaining love and self-validation. gReacy intentions were measured on a
5-point Likert scale using stems such as “How mwolld you like to be pregnant at this
time?” (p. 45). Similar findings were supporteddilier qualitative research on teens.
Montgomery (2002) found pregnancy to be a riteaggage to adulthood for youth in
New York (N = 6, 2 white and 4 black). In this pleenenological inquiry, pregnant
teens reported motherhood as a means of obtaiegpgpnsibility and independence, with
the associated respect, from others. They alsoigaied motherhood as a time when
they would never be lonely and pregnancy as a alatext step in their sexual
relationships (Montgomery). Williams and Vines 999 found pregnancy to be a means

of obtaining positive emotional support from onf@mily. This phenomenological study
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of seven pregnant white teens found that poor palreglationships characterized by
isolation and emotional distance were the driviongé behind fertility desires of the
adolescent. The teens viewed pregnancy and matbe s a method for problem-
solving their current relationships with their paiseand anticipated healthier and more
supportive relationships after the birth of thdiild as well as a personal gain of being
loved completely by their child. Findings suppogtipoor familial connectivity as the
impetus to fertility desires of teens were obtaiimedn ethnographic study by Lesser,
Anderson, and Koniak-Griffin (1998). This sampfgregnant teens in southern
California (N = 36, 23 Hispanics of unknown acctdtion) reported histories of lacking
family support resulting in feelings of lonelinemsd worthlessness. These girls viewed
pregnancy and motherhood as a means of obtainewadpespect that had been
previously lacking in their lives; “you should bespected as a different person because
you have more responsibility” (p. 11).

Ambivalent attitudes regarding desirability of @nt pregnancy characterized
Spear’s sample of seven black and one white te@®4{2 Indifferent attitudes regarding
sexual activity translated into engaging in sexhaitt much forethought of the potential
consequences. Similarly, although this group ehsawere educated and had access to
contraceptives, actual use of contraceptives wamsistent and respondents expressed
little to no regret regarding their poor use. aotf securing intimacy/support from one’s
partner appeared to be the biggest expectatiotedela their current pregnancies
(Spear).

Pregnancy/parenthood may be viewed, not only asanmof acquiring lacking

social support, but also as a means of obtainipgséive identity or providing validation
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of/representation of one’s life work in an enviraemhof limited social and economic
opportunities (AGI, 2000; Merrick, 1995; Smithba{tP000). Merrick explored career
choices, defined as “the selection of a role thhowdich one implement’s one’s identity
as an adult and which represents one’s life wgok’7@) among black adolescent girls.
The author describes that for ethnic minoritiespwabld limited opportunities for
employment or academics, pregnancy is viewed agi@irhate choice to represent one’s
life work and to give meaning to a life that is etlise socially and economically
deprived. Merrick stresses the importance of mrebet@ investigate the “cultural and
subjective meanings of adolescent childbearing7®).in ethnic populations, as this
literature is currently lacking. Smithbattle (2008upports this view of teen pregnancy
by stating “mothering for many teens is not so madhilure of planning and rational
choices but a tactic recognition of the limited gib8ities available to them” (p. 31), it is
“for the most disadvantaged and alienated teense].fhitome [of] hope [in] escaping a
desolate past for an illusive future” (p. 35).this view, motherhood is a means of
empowerment and a chance at obtaining respectdtbars. Merrick also notes that
research is needed to understand the culturalrpattieat influence family so that
reconnections can be made to support the soced b¥ teens, regardless of ethnicity, in
order that a variety of career options may be abé&lto all.

Supporting career options for teens appears to pralchise in reducing teen
pregnancy for Hispanics, as Rich and Kim (2002nhtbsupport for employment as risk
protective in their study on risks related to séxednaviors of employed female
adolescents (N = 12,686). The Hispanic participantheir study, who were employed,

held lower risk for pregnancy than their unemplogednterparts, possibly because their
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futures held opportunities beyond motherhood. HareGuttmacher (2000) states that
cultural norms supportive of early family formatioray be more influential over career
opportunity. His study of pregnant California yoatged 15-18 years (N = 187, 36%
U.S. born Hispanic, and 29% Mexican born Hispamiesgaled cultural differences of
respondents in that Mexican-born youth were mdaedylito report positive intentions
related to pregnancy (63% reported wanting a betaypared to only 49% of U.S. born
Hispanics reporting the same). These works highlige importance of understanding
the cultural norms regarding fertility intentiortglin Hispanic youth of the U.S., as this
phenomenon remains very unclear.

Positive intentions regarding pregnancy appeaetsupported in specific
populations, especially amongst those who are eomadly disadvantaged. However, it
is also true that intentionality appears to varyehynicity and ethnic sub-group, as
foreign-born Hispanics appear to hold higher redarcarly motherhood over U.S. born
Hispanics. Despite these findings, specific caltmorms and traditions that support
such variations in ethnicity remain to be knowrpeesally for Hispanic sub-groups such
as those of multigenerational existence. No reseasing a sample of multigenerational
youth was located for this review. The culturdluances on pregnancy intentions are
critical to the state of the science as this exélgrmportant knowledge base, which can
be used to build culturally sensitive interventiarisof, is currently lacking. The
gualitative studies cited in this section offerdepth and detailed information regarding
fertility intentions and lived experiences of tggegnancy/motherhood, over quantitative

works, which focus on large samples and a genegddifly of findings. It is therefore,
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proposed that qualitative inquiry is that whicm@v needed to provide the depth to the
state of the science on teen pregnancy that igmilyrmissing.

In summary, the current literature base reflects goipport for health knowledge
as influential on reproductive behaviors. Althoudjspanic youth may appear to hold
positive attitudes towards pregnancy/motherhoodtwiust be noted is the largely
absent literature related to Hispanic teens, whielans that actually very little is known
regarding Hispanic youth and the influential enmim@nts where they live and grow.
The many unknowns regarding what Hispanics thirkwho/what influence their
sexuality, translate into a situation where thetistg point for interventions that increase
health knowledge and positively influence fertil#ititudes and intentions, is yet to be
determined. In order to affect teen pregnancysrateHispanic youth, in-depth and basic
research must be done to first determine what @lliofluences affect Hispanic youth.
Culturally based interventions may then ensue.

Ethnicity vs. Socioeconomic Status.

Socioeconomic status and ethnicity are two vargbiach discussed in the
literature on teen pregnancy. Both of which amught to be very influential in
determining the risk of teen pregnancy, especaslit relates to youth residing in
impoverished conditions. Although some believe b socioeconomic status, which
translates into limited academic and employmenbdppities, is the reason that
Hispanics choose pregnancy as a career optionsattlate that positive cultural views
on teen parenting may be the driving force behigth dolescent parenting rates.
Information comparing ethnicity and socioeconontatiss, as risk factors for early

pregnancy, will be presented, focusing on thedit@e specific to Hispanic youth.
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Aneshensel, Fielder, and Becerra (1989), statethieatharacteristics of one’s
cultural group exert more of an effect on fertiiglated behaviors of youth over social
conditions, such as socioeconomic status. Instiidy of 706 Mexican and 317 non-
Hispanic white teen females, a log regression ledehat Mexican respondents were
older at first intercourse, less likely to have lsagtual intercourse, and less likely to use
contraceptives that their white counterparts (pGd)) Mexican teens were more than
twice as likely to have been pregnant than theitewtounterparts (one in two Mexicans,
vs. one in four whites were ever pregnant). Thetbgic differences remained strong and
significant, even when socioeconomic status wasralbed for. The authors describe the
importance of investigating the ethnic differengeslispanic youth in order to identify
the factors that might impede or support the redoaif teen pregnancy. Intra-ethnic
variability in the Hispanic population is also ndi@s an important factor to assess
because “treating the Hispanic population as omkffe@nentiated social group obscures
important differences in fertility and fertility-la@ed behavior among Hispanics of
different national origin or cultural backgroundr(eshensel, Fielder, & Becerra, p. 57).

Santelli, et al., (2000) support the importancetbhic differences in their teen
pregnancy assessment of socioeconomic factorsaaedon adolescent sexual behaviors.
In this sample of 3,904 U.S. youth, a logistic esgion revealed that family income did
not show linear relation to any sexual behavioremvbontrolled by ethnicity of
respondent. The authors therefore suggest thabedo factors hold great distinction
from the influence of culture, which should be istigated more deeply, especially in
those populations who are at high risk for teemgpaacy, such as youth of Hispanic

ethnicity.
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A study of the stigma of teen pregnancy revealeila patterns of ethnic
differences in a sample of pregnant adolescents 95, of which 349 were of Mexican
decent; variable acculturation) (Wiemann, Risk@drenson, & Volk, 2005). Mexican
youth were found to hold a higher regard for mdtbed as a right of passage to
adulthood and experience less stigma (33% repfetdishg stigmatized), when
compared to white youth who held more stigma aliweit pregnancy (45% reported
feeling stigmatized). Cultural beliefs and valtiest influence attitudes and behaviors
about pregnancy may differ based on one’s ethnidlty the Hispanic community is very
diverse, the unique sociocultural factors for esub-group must be investigated fully in
order that culturally-based and culturally-apprafgiinterventions to support positive
health of youth ensue.

Cultural Influences

There exists two predominant views on sexual dewisiaking/behaviors among
Hispanics of the U.S.; one is risk protective, dhiger risk promotive. However, as this
literature is largely reported under the broad fHdisic” ethnic label and not sampled by
sub-group, caution in interpretation is noted.

Risk Protective The traditional Hispanic culture, often seemisis protective,
promotes chastity among young women, abstinenderoatriage, and holds
motherhood as an end in itself (Denner, et al.,12@0iscoll, et al., 2001). This view,
believed to be based largely on the Catholic religivhere God’s will and an acceptance
of hardship and suffering are powerful influenagsen places the needs and reputation
of one’s family before the individual (Holleran &aMer, 2003). In these environments,

academic and career achievements are less suppleatechotherhood, making goals
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outside of parenting more difficult for Hispanietes. Although early and unprotected
sexual activity is not sanctioned, when a pregnalu®s occur, it is often supported and
even celebrated within the family (Holleran & Wa)le Deardorff, Tschann, and Flores
also found ambiguity in Hispanic norms in their gdgrof 55 Hispanic youth (55%
Mexican, 16% Salvadoran, 9% Nicaraguan, and 20%bgwation of Hispanic
ethnicities) where female virginity as importantsasconstruct only supported by the
male respondent$(692)= - 4.60, p =.001) but not females. Traditiotaltural values
may support the predominance of these mixed messagkmay cause great moral
dilemmas for teens desiring to engage in protestedal intercourse or seeking a future
outside of parenting.

Risk Promotive.Hispanic culture as risk promotive is also appaire the
literature related to low contraceptive use andtéthsexual communication with parents
(Driscaoll, et al., 2001). Sexual communicationzegmted as protective against sexual
risk-taking, is largely absent in Hispanic houselsolhere many mothers report
discomfort and infrequency in communication (Mee$2rrell-Valents, Guendelman,
Oman, & Irwin, 2006). Zambrana, Corenelius, Boylind Lopez (2004) report that
60% of their teen Mexican respondents reportedemaegucation/communication from
their parents. The traditional pattern of keegsilgnt about sex has been associated with
a lack of knowledge related to pregnancy proteciod an overall distrust in information
provided by parents (Talashek, Peragallo, Norr,a&@&y, 2004). Ignorance, fear, and
anger related to such silenced parental commuaitativere themes identified by low
acculturated Hispanic youth in a qualitative anialys risk behaviors (Talashek, et al.).

The informants also described timidness, exhidiggéemales in sexual matters, as
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problematic in both negotiating contraceptive ush wne’s partner as well as in striving
for a future beyond motherhood. Such participagperted feeling ashamed of their
sexuality and viewed sexual intercourse as equalcmmmitted emotional relationship,
which for them normalized the lack of contraceptige (Talasheck, et al.). Koniak-
Griffin, Lesser, Uman, & Nyamathi (2003) found tlatheir teen sample (N = 572, 67%
low acculturated Hispanics) unprotected sex wasceted with “steady partners” (B =
0.26, p < 0.001), and for Villarruel, et al., (20@¥ = 141), negative parental and partner
appraisal of contraception was strongly associaiddno use of contraception
(correlations range = 0.57-0.67, p < 0.001). DedfdTschann, and Flores (2008)
gualitatively sampled Hispanic youth (N=55, 50% &&/50% male youth aged 16-22
years, English or Spanish speaking “Latinos”) amehfl that sexual communication
within the family and sexual dyad was describediaespectful by female respondents;
a finding not supported by the male responden&deldm, Romo, and Sigman (2006)
also found traditional values in Hispanic cultuassnhibitive of discussions related to
contraceptive use (N = 45) and suggest furtherstigation into the unique culture of
communication, including perceived ideals, sexuahse, and religious beliefs.
Forbidding intercourse before marriage and emotittmaats of premarital sex as
harmful and shameful to a young woman'’s reputatgmd to her family’s) (Osuchowski-
Sanchez, et al., 2007; Solorio, Yu, Brown, BeceSr&elberg, 2004), may be barriers to
using contraceptives, leading to increased rat@seginancy in new immigrant Hispanic
communities (Villarruel, Gallegos, Cherry, & Refagie Duran, 2003). Traditional
cultural values against seeking out, learning proge of, and planning contraceptive use

may cause moral difficulties for teens as such belnawould be socially taboo
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(Gilliam, Warden, & Tapia, 2004; Osuchowski, e}).alStrong cultural influences may
help explain why Hispanics are less likely to uselmble form of contraception than
other teens and instead rely on less reliable pregnprevention methods, such as
withdrawal (33% of Hispanic teens [unknown accudtion] reported using withdrawal in
2003 YRRS) (Anderson, Santelli, & Morrow, 2006).ithdrawal, in this culture, may
help to mitigate the stigma around premarital seaatvity through a dependence on the
male partner and viewing withdrawal as not prenaged (Gilliam, et al.). Leaving the
results of such risky sexual activity to fate/Godifl may be more acceptable than
crossing cultural norms. Research that focusesutiaral and social influences
regarding reproductive health and its patternshahge over time is quite meaningful in
capturing the social environments where teensdi may provide insight about future
cultural adaptations influencing Hispanics withneit specific sub-groups (Raffaelli &
Ontai, 2001).
Qualitative Research: Important to the State of$leeence

Qualitative research is focused on revealing wleaple think and the meanings
they ascribe to their everyday experiences (Pagod?; Spradley, 1979). By listening to
their stories, in their voices, qualitative res@acan “produce a wealth of detailed
information about a much smaller number of peoplecrdase[ing] the depth of
understanding of the ...situations studied “ (Patgf92, p. 14) and acquire the here and
now experiences of peoples’ lives. Qualitativeuing, carried out through methods of
interviewing and observing what people say andldovadata to be captured as the
participant sees it and contextualized to provigeedepth and detail necessary for it to be

truly understand (Patton). This process of discpigecharacterized by sufficient time
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and engagement with the study respondents to tearday-to-day complex realities of
their lives without manipulating, controlling, dirainating variables (Patton). In this
manner, the real-world experiences of the partidipan relation to the phenomenon of
interest, can be captured.

Itis my belief that qualitative research is thestnappropriate research method
for acquiring in-depth and highly accurate datates to the numerous and overlapping
influences on teen pregnancy and teen parentihgng-term Hispanic teens of northern
NM. Using a smaller sample that is investigatedepth allows for the multiple
influences on reproductive health to be capturezbimext and through the voices of
those experiencing the phenomenon (Patton, 2002).

Summary

As described thus far, there exist many gaps ititér@ature on teen pregnancy
amongst Hispanics of the United States and espeamthe literature relates to Hispanic
subgroups, such as those with a history of mulggleerations of familial residence in
NNM. The current state of affairs is characteribgdacking theoretical models that
fully describe sexual decision-making and behavdngouth (Jacobson, Chu, Pascucci,
& Gaskins, 2004), a discrepancy in literature rdgay specific risk factors for teen
pregnancy, a failure to measure such factors ithdapd in Hispanic sub-groups, and a
general lack of literature investigating Hispaniggh multiple generations of U.S.
residence. The many unknowns of this phenomermillaminated, here, and depict the
immensity and importance of work still ahead.

Thus far, Long-term Hispanics have been identifisdhe sub-group of Hispanics

most hidden and underserved in the scientific comtypwn teen pregnancy. The large
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paucity in literature investigating Long-term Hisgpes is astounding and quite
concerning as this populatideserves for their voice to be heard and theirtheal
supported. Instead of hiding the rich culturahtextual, and historical differences of
Hispanic sub-groups in the static labels of accattan, it is suggested that a
comprehensive description of study participantstii@e & Low, 2005) would allow for
the unique qualities of the sub-groups to be knappreciated, respected, and enabled
as referents. Culture is key to uncovering thétres of sexual risk for Hispanics of the
U.S. (Berry, Shillington, Peak, & Hohman, 2000) andst be viewed as the fabric of
social relationships that influence youth and tlaetions. Getting personal with youth
(Vexler and Sullentrop, 2006) and hearing the teali their life through their voices is
critical in obtaining an in-depth understandingled many influences on sexuality.
Quialitative research is the key to such depthscaliery of the attitudes, beliefs, and
values that help shape the reproductive behavieaithhof the girls of today and the
women of tomorrow.

The large number and complex interrelationshipsséffactors for teen sexual
behavior make understanding this socioculturallaath issue difficult. What is clear is
that no one influence or category of risk can catghy explain the multiple and
overlapping factors affecting teens and their livikgs accepted that cumulative effects
of risk behaviors place the individual at highesgpect of negative health outcomes and
should therefore be minimized and/or buffered pitbtective factors (Diorio, Dudley,
Soet, McCarty, 2004; Jessor, Turbin, & Costa, 1998sch, 1994; Markham et al.,
2003; McBride & Gienapp, 2000). However, until anmdetailed understanding of such

risk and protective factors is attained, intervemsito protect youth from such unknown
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risk are uninformed. Qualitative research is kethes level of discovery since pure
guantitative measurement of preconceived factotsowly continue to confuse the
picture of youth and their risks. Instead, quéiiainquiry focusing on uncovering the
influences affecting youth and their sexuality ethin their own voices and based upon
their lives, are critical to the state of the scen
Theoretical Influences

Theory-use in qualitative research occurs in seweays; for broad explanation
of study variables and relationships, as an endtpoitheory construction, or as a
perspective to view the phenomenon and peopletefast (Creswell, 2003). | use theory
in the current study as a lens to view the phenanoéisexual attitudes and behaviors,
with all of its cultural influences, in Long-termigppanic teens of NNM. In using
Symbolic Interactionism (SI) as a perspective lfos tesearch, an understanding of the
social influences on human sexual behavior, huneg@rchined meanings, and
interactions influential on the sexual attituded Aehaviors of Long-term Hispanic youth
can be emphasized. Theory-use as a research g@rs@nd ethnography as research
methods manifest throughout this entire study. déwelopment of the research
guestions and interview guides were led by thestiolfocus on human environments of
both SI and ethnography. The naturalistic conegioin of collecting data from the
people who have experienced the matter in queatidithe explorative and inductive
interpretation of the data, co-created betweemabkearcher and participant, are also

congruent with both SI and ethnographic inquiryu{Bér, 1986; Patton, 2002)).
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Symbolic Interactionism

Symbolic Interactionism (SI) was developed by Gedvtead in the early 1900’s
and later modified by Herbert Blumer in 1937 (B&sz& Allen, 2001; Blumer, 1986).
This model describes human group life and condenklin & Greenwood, 2006) and
suggests that human behavior is based on threeagg®rhumans act towards things on
the basis of the meaning that the thing has to time@anings are derived from and arise
out of social interactions with others, and all mags are handled, modified through,
and interpreted by interactions with others (BlumeZentral tenets of this model are that
meanings are socially derived and attached to \&@latems that are socially created, and
that people only act towards things based on theaning (Klunklin & Greenwood).
Meanings are constantly modified, defined, revised interpreted in ongoing social
interactions; meanings are not static, but aralflexn the course of action formation
(Blumer). The interactions and relationships f&tple hold with one another is social
structure and helps to define the culture, whiatoisstantly shifting, moving, and
interacting (Blumer); the context and individuate anseparable and social systems are
complex, dynamic and subject to change (KlunkliG&enwood). For instance,
community attitudes on teen sexuality may change tne as knowledge related to
contraceptives and alternative life options, suisch@demic or employment
opportunities, increases.

Investigating the process of meaning derivationictviguides action and is
determined by the collective group, is importanu(Ber, 1986) in the SI model. Social
interactions how they change over time and in cdntee key (Giugliano, 2004) as

individual attitudes of group members are comprizieadumerous factors, many of which
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are unknown, determined by instance, and constanflyx. Individuals are seen as
components of society, where meaning is constaatigfined and regrouped within the
present situation, however, it is the processeBefarger social group that guides
meanings and actions of its members (Crooks, 200Baning derivation is a social and
self-reflexive process (Rehm & Rorh, 2002).

The focus of Sl is on the acting individual (Kluimk& Greenwood, 2006).
Research, is therefore a study of the nature oihtigidual in their collective social
interactions (Benzies & Allen, 2001) with a goalusiderstanding every day life
experiences from the point of view of those whedivt (Rehm & Rorh, 2002). Data are
collected through naturalistic inquiry comprisediodthand dialogue and observations
(Blumer, 1986) and analyzed using the processegmbration and inspection (Klunklin
& Greenwood). Exploration, in the SI model, ensutet the data are contextualized
and remain flexible enough to capture the intriedéenents of the social environment
(Klunklin & Greenwood). Inspection, or analysissares validity in the data through
identification of empirical instances of the fings(Klunklin & Greenwood).

Knowledge obtained through research in the Sl @rfte is socially constructed and co-
created by the investigator and informant, jointly.

Although no literature was found in relation to use&SI and teen pregnancy, the
strengths of Sl in investigating the socially cegaphenomenon of sexual attitudes and
sexual behaviors of Long-term Hispanic teens arpriémises of meaning derivation
through interactive social relationships, the stdteonstant adaptation where meaning is
a self-reflexive process, and its strong basisaturalistic inquiry. Symbolic

Interactionism focuses on the interactions betweéividuals and their
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families/peers/sexual partners through explora@gprocess synonymous with purposive
sampling and iterative comparative analysis. Hsellting analytical components (codes,
categories and themes) of inspection capture theraliprocesses that influence
individuals and groups. These processes are kethtmgraphic inquiry as described by
Spradley (1979) and Wolcott (1999), making it afulstneoretical model for examining
sexual attitudes and behaviors of Long-term Hisp&gaens. Through understanding
what individuals know about their society and se@gortant in determining how
meanings are interpreted (Benzies & Allen, 2001 distinguished (Jeon, 2004),
distinctions in meanings and influences can betitied. For instance, differences
between teens who desire pregnancy and those whotdmt become pregnant
regardless, will allow a better understanding efdbcial influences that aid in the
development of meanings that guide sexual actions.
Theoretical Assumptions
The dynamic processes implied within the SI modeluding ongoing social
interactions within and outside of the culturalgpopatterns of change through time and
circumstance, and meaning acquisition embeddecdhetéabric of social relationships,
are critical when considering the immensity anddaties of the social culture where
Hispanic teens live, develop, and act. The follaywheoretical assumptions, based upon
Sl, are accepted in clarifying my theoretical pectwe and that which have aided in the
development of the interview questions:
1. Meanings are derived from and arise out of soat@ractions with others (both
within intimate interactions with family membersdain the sexual dyad, as well

as within larger society).
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2. Hispanic teens are both a product of and aiderd#wvelopment of their culture.
Through constant adaptation in ongoing interactioitls other humans in their
world, Long-term Hispanic teens are both influenbgdnd hold influence over
the cultural milieu that affect their personal bébes and assist in the creation of
cultural norms for others.

3. Humans act towards things on the basis of the mgahat the thing has to them;
meanings are modified, interpreted, and influertbeough social interactions.

4. Meanings are subject to cultural shifts throughetamd circumstance and are
thought to hold unique patterns, for Long-term ldisigs, as they adapt and
integrate to their environment and its personsnyviaf these patterns remain
unknown and are therefore not accounted for inecuitheoretical
models/empirical literature.

5. Research is a study of the nature of the individu#heir collective social
interactions with a goal of understanding every lifayexperiences from the
point-of-view of those who live it; Research is lautnapshot in time of the
realities of a culture.

Chapter Summary
In Chapter 2, concepts, literature relevant to Biisp teens and their reproductive
health, and theoretical influences were review&deview of the literature addressing
the state of teen pregnancy, trends of teen pregmates, associated factors, and
specific issues affecting Hispanic teens were prteske While numerous risk promotive
and risk protective factors revealed a great dealiateens and their sexuality, the beliefs

and values that create the cultural milieu whespHinic teens live and act remains
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grossly absent. By using Symbolic Interactionigime, framework that situates Long-
term Hispanic teens and their sexual beliefs/beitavn the dynamic cultural context of
their lives with its various societal influencese tcurrent research will contribute to the
discovery of specific influences on the reproduetiealth of Long-term Hispanic teens
and factors important in their social constructibrsexual attitudes and subsequent

behaviors.
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Chapter 3: Methods

Chapter 3 contains a description of methods us#ukicurrent research and
consists of seven parts: (a) an overview of etheqayy; (b) a description of the setting
and sample; (c) a description of the data sounsdsallection methods; (d) a description
of the data analysis; (e) a presentation of rebeacassumptions/perspective; (f) a
discussion of methodological rigor; and, (g) a e@wpf the procedures to protect human
subjects.

Ethnography

Taking a social constructivist view on nursing eesé, where “human beings
cannot be known as objects, nor as separate fremlitres” (Mitchell & Cody, 1999, p.
204) and “people are so deeply engaged with edwdr ttat we can only properly
understand them if we understand even their apgganvate notions and attitudes as
interpersonal ones” (Carrithers, 1992, p. 11) afldar humans and the processes that
underlie meanings and actions to unfold. Invesitigethe sexual attitudes and behaviors
in Long-term Hispanic teens, in this manner, alldhescomplex interplay between this
sub-population and their social influences to beéaustood. Ethnography, one of the
oldest qualitative research traditions, “...has bessociated with and intended for
studying culture” (Wolcott, 1999, p. 67). Cultues patterns of socially created and
shared behaviors whose meanings are revealed thiotggaction and dialogue with its
group members, is the impetus of ethnography (A280; Wolcott). Ethnographic
methods are therefore, particularly well suiteddtudying sexual attitudes and

behaviors, from the perspective of Long-term Hispagen mothers.
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The fundamental question of Ethnography asks, “Vithtte culture of this group
of people?” (Patton, 2002, p. 81) and is compriddtie following attributes: intensive
fieldwork, where the investigator immerses herset the culture under study, interacts
linguistically with its members, and as a participabserver collects salient data on the
lives and activities of the persons under studytida Ethnography encompasses a
variety of methods that are chosen by the reseaesitkare based on the research
guestion (Wolcott, 1999). The current researchfiscused ethnography. A focused
ethnography is an in-depth inquiry that centera @articular slice of the culture
(Patton), in this case, the constitution of sexattiludes and behaviors of Long-term
Hispanic teens in northern New Mexico.

The researcher, as the primary data collection(oabtree & Miller, 1999),
samples a small number of information-rich casedeatify the constructs and meanings
of the culture, which can be highly variable anchlty different (LeCompte & Schensul,
1999). Recruiting key informants who can provid®imation on the phenomenon of
interest and saturating data collection is of panamh importance in capturing the in-
depth information of ethnography (Crabtree & Mijl8pradley, 1979). Data collection,
which is concurrent with data analysis, includesithrative process of immersion into
the data, both linguistic and observed, with furtti@a collection, culminating in
identification of themes that are common to thdipigants and which elucidate the
attributes of interest (Crabtree & Miller). Bothtérview data and observations are
critical to collecting in-depth data in qualitativesearch. Interview questions that are in-
depth, focused, and clarifying guide the collectibthe stories that people offer as data.

Careful analysis of these data is used to obtaumaierstanding of the attributes of
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interest. Observations of actual behaviors illuatethe differences between what people
say and what they do. This level of data provaesinderstanding of the spoken stories
in the specific context where the participant liaesl where the narratives were created.
The contextualized attributes created for and mjuaction with the interviewer are the
product and the goal of this research.

Ethnography’s rich and contextually driven narresicapture the attributes of
interest from the perspective of its members (Cezb& Miller, 1999). The thick
descriptions of well analyzed ethnographic datavathe consumers of such work to
identify characteristics that may have previousing unknown and provides a voice to
those groups who suffer from health disparitiesGtepte & Schensul, 1999).
Consumers may then determine the transferabilith@findings to their area/population
of interest (Creswell, 2003).

Setting and Sample
Setting

The setting of this study is two counties in nonthew Mexico. Currently,
these two counties continue to have census patsemisr to that of the eighteenth and
nineteenth centuries, where 76% of County One 486 & County Two are Hispanic
(NMDOH, 2006a) and families have land ownershig th@assed from generation to
generation. The 2005 YRRS supports the youthfavgr of northern New Mexico as
86% of responders in County One were self-repddieganics and 83% of youth
responders in County Two were the same (NMDOH, BRO& he area continues to
experience low levels of population growth througitural methods and is not a popular

site for outside Hispanic migration. From 2000-20the population of County One
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grew by 578 persons via natural methods and Ia36lresidents through out- migration
(NMDOH, 2006a). County Two experienced a growtd®fpersons naturally and a net
loss of 6 through out-migration (NMDOH, 2006a). pBlation density is 3.4 to 7.7
persons per square mile in County One and 0.43tp&-sons, in County Two (NMDOH,
2008) with residents holding personal income levedfl below the state and national
levels; annual per capita income in County Onenly $24,211 and in County Two,
$18,037 as compared to $29,929 for the state aB@%3 nationally (NMDOH, 2008).
Births to all ages of Hispanics living in County ©for 2004 exceeded the statewide
Hispanic totals by close to 33% (NMDOH, 2006a).2004, 52.8% of the state’s total
births were to Hispanics, while 85.4% of the birth€ounty One were to Hispanics
(NMDOH, 2006a). Births to all ages of Hispanicgdaunty Two also exceeded the
state’s figures by almost 35% as 87.5% of the bimhCounty Two were to Hispanic
residents (NMDOH, 2006a). Pregnancy rates fop&hscs aged 15-19 years were 57.6
(County One) and 35.7 (County Two) per 1,000 fes@&VIDOH, 2006a).
Sample

The current study had two distinct samples. Sar@ple is ten primary
participants who are mothering adolescents of Higpathnicity and have at least three
degrees of familial residence in northern New Mexibese participants will be referred
to as either teen participants or primary partictpafor the purposes of this study.
Sample Two is ten secondary participants who ané gdrticipants involved with
community youth and have insight into the cultuteeve the primary participants live
and where most of them grew up. Ethnographic dagaollected through an interactive

research process with a small but purposively sadlegroup of people (Crabtree &
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Miller, 1999; Fossey, et al., 2002). To ensure tha data are information-rich,
participants are recruited until the data are rddaband themes are saturated (Crabtree
& Miller).

Primary Participants Inclusion criteria for primary participants inded: (a)
females aged 15-17 years; (b) experienced theirgnregnancy and motherhood in the
past 12 months and whose children are healthyraedof chronic illness; (c) self-
identification as a Hispanic; (d) primary residemnteither County One or County Two
and with at least three degrees of familial gemanat history in New Mexico; (e) ability
to read, speak, and write in English; (f) willingsdo participate in two 2-hour, audio-
taped and in-depth interviews; and, (g) availapiiir a one year time period.
Adolescents younger than 15 years were excluded fines study as this population
experiences lower rates of pregnancy than oldestee

Recruitment of primary participants occurred thiougferrals from known
community contacts such as local nurse midwivegh bthool staff, pediatric health
providers, staff of the Women, Infant, Children Nhignal Program (WIC) and Families
First who work with and know teens (see AppendifoAinformational letter/invitation
to participate in participant recruitment). Knos@mmmunity contacts were asked to refer
potential participants who they believed were appate candidates for the study and
would be willing to discuss their experiences (legs&t al, 2002). Teens that self-
referred, based on word-of-mouth contact with dadbleens, were also considered for
participation if they met the inclusion criteriden primary participants participated in
initial interviews and two participated in subsegqui@terviews (initially and at 12

months); the remaining eight primary participantsevost to follow-up for second
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interviews. As an incentive to participate, | go®d all primary participants a
confidential interview area of their choice and wéhtheir children could play with
provided toys. All primary participants also reaa a ten-dollar gift card to a local
department store, upon completion of their intexge

Secondary Participantsinclusion criteria for the secondary participantse: (a)
aged 18 years and older; (b) primary residenceonm@ One or County Two; (c) ability
to read, write, and speak English; and, (d) williegs to participate in one 2-hour audio-
taped in-depth interview. Adults who were the pg&sef primary participants were
excluded to ensure confidentiality of the teenipgrants.

Secondary participants were recruited from knowmtacts and through referrals
from other enrolled primary and secondary participa Secondary participants were
parents/guardians of parenting teens (not enratléais study), school nurses, teachers,
Pediatric Nurse Practitioners, Nurse Midwives, atadf of WIC and Families First
programs. Secondary participants also receivea-aollar gift card for a local
department store as an incentive to participatenwompletion of the interviews.

In focused ethnography, a number of individuals Wwhee the key characteristics,
knowledge, or experience of interest are recruatadi enrolled in the study to maximize
the chance that the data will be rich and informeafHigginbottom, 2004). As it is not
possible to predetermine the number of participaatessary for data saturation, a
ballpark sample size was proposed at the begirofitige study, but fully determined by
the number of participants necessary to ensurendzthey in the data (Higginbottom).

Ten secondary participants ultimately participatedne interview each.
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Consenting ProcedureOnce potential primary participants were ideatfi
preliminary information was provided (appendix B)the community contact that
referred them. Potential participants were redaeegi contact the researcher at my
personal telephone number or office to review isidn criteria and study protocol.

Once request for participation was made and thicjeant agreed to have information
sent home to her parents, | mailed information ptto the primary participant's home
address. The packets included an introductorgrietith study information, a parental
consent form, a participant assent form, and aagdressed envelope for
parents/guardians/participants to return form$iéoinvestigator (see appendix C for
sample information/consenting/assenting forms)cednformed consent was received, |
scheduled interviews at the location, date and perehe convenience of the participant.

All secondary participants were given informatregarding voluntary
participation and consent forms during the initiahtact and when discussing potential
participation in the study. | also notified thgmeticipants of the research procedure and
its purposes, risks, and anticipated benefitsfelred the secondary participants the
opportunity to ask questions and notified all thatticipation was voluntary and
withdrawal from the research could be executedhatiane and without negative
consequence. The secondary participants were givémformational packet inclusive of
an introductory letter and consent forms. Intemgavere then scheduled at a location,
date and time per the convenience of the partitipBata were not collected until the

consent process was completed.
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Data Sources and Collection

The study had four sources of data: (a) intervie#tis primary and secondary
participants; (b) demographic data; (c) observaitidata from the interviews and of
participant observations recorded as field noted; &) notes of the research process.
Interviews

All interviews were loosely structured and basedrupemi-structured interview
guides (see appendices E and F). Although theviete guides proposed a set of
guestions, emerging stories that are detailedyaele and holistic were the goal of
interview data collection, to ensure a complete @nmtextualized set of information
(Patton, 2002). | therefore, modified interviewdgs as necessary in the field. Guides
for primary participants reflected the language wwn to adolescent youth. | began the
interviews with broad, grand tour questioning, whinelped define the area under inquiry
(Brown, 1999; Spradley & McCurdy, 1972). An exampf a grand tour question is:
Please tell me about your experiences of pregnaBeginning with broad questions
then moving to more specific lines of questionig@istrategy in ethnographic interviews
to obtain in-depth information about those elemeetermined to be salient (Brown;
Lincoln & Guba, 1985). | then used clarifying gmbing questions to acquire detailed
data describing the participants’ way of life. &xample of a follow-up question is:
Please tell me what learning you were pregnant hkasfor you. The interviews elicited
the participants’ stories and social views of thiges in their own words and their
experiences, feelings, and thoughts (Fossey,,&2G02). All interviews were audio-
recorded to ensure an accurate record of the istemwas collected. All participants

were asked to choose or were assigned a pseudonyse during data collection.
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Participant aliases helped maintain confidentiaityll data collected and were retained
in the final narratives.

Interviews with Primary ParticipantsAll participants, upon receipt of informed
consent, were scheduled for their first one-on4iaterview. After offering the
participants their choice of interview location\wween the investigator’s office or a
confidential area at their school, all interviewsrerheld at the office of the investigator,
where the participants’ children could play witloyided toys and where privacy was
secured. Although interviews held in the primaaytigipant’s home may be considered
optimal in ethnographic inquiry, Dashiff (2001) sfex that teen interviews in home
locations tend to be modified and abbreviated tetrttee household norms and are
therefore a less desirable location for data codac

Second interviews were attempted with all primaaytipipants, however only
two teens were located for second interviews. @ltfh all primary participants had
initially assented to second interviews, the maydnad relocated,
unworking/disconnected telephones numbers, or atierwise lost to follow-up. The
two second interviews held with primary participantcurred 12 months from the initial
interview. Participants were offered their chaiceneeting location, date, and time.
Both participants requested to meet in the officéhe investigator. The second
interviews differed from initial interviews in thétey served as a follow-up and member
check on previously collected data and emerginm#seand focused more on
experiences over the first year(s) of their chiidsdives. Second interviews began with
a summary of discussions and observations, tqothiat, for an assessment of

correctness in interpretation, clarification of misrpretation or distortions, and as a
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means to expand on previously supplied data astomarize all information (Lincoln
& Guba, 1985). | also offered the participantsapgortunity to discuss emergent
concepts for further review (Creswell, 2003; Mesdel, 2003).

Interviews with Secondary ParticipantBiterviews with secondary participants
occurred at a time and place of their conveniemcefacused on the community where
the teens live. Most interviews occurred in prévateas of the secondary participants’
workplace including their classrooms after end-af-dismissal of students, conference
rooms, or private offices. In contrast to the motanate view of culture from the teens’
perspective, interviews with secondary participdotsised on broad societal views that
impact youth and their behaviors.

Demographic Data

At the beginning of the first interviews all parfants completed a researcher
developed demographic questionnaire that includestipns about age, family
composition, number and ages of children, martttlis/relationship status, employment
status and annual family income, and educatioafiist(see Appendix E and F for text of
these questions). | collected information from deenographic questions verbally with
the audiotape running.

Observations

Participant observations provide the “here-and-eaperience” (Lincoln &

Guba, 1985, p. 273) helping the researcher torseworld as the informant sees it and
capture the culture in its ongoing and natural emment. Observations capture
people’s routines, interactions, and practicesctvlaire unspoken and naturally occurring

in their social world (Fossey, et al, 2002). Tleigel of data collection and analysis
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allows the researcher to maximize her ability tdenstand the beliefs, customs, motives,
and unconscious behaviors of the group while utdeding the differences between
what people say and what they do. Thus, promgtirtger questions for interviews and
informing emerging themes while also adding tortbeness and complexity of the
information (Crabtree & Miller, 1999). In ethnogtsy, observations collected in the
community of interest are critical to minimizingstbrtions of the data/inferences and to
learn the context of the developing themes (LinéIBuba).

Observational data for this study were collectedugh a systematic series of
participant observations, where |, as the resear@ieed into the activities of the people
being studied. The first observation occurred $hafter the initial interviews with the
first two primary participants. |then spaced aliagons intermittently throughout the
entire data collection period. Participant obseoves occurred at activities including
attendance at local high school sporting eventsinconity celebrations for holidays such
as Independence Day, presence in local waiting saafipediatric offices and public
health/WIC offices, and while shopping at the lodabartment store. A total of ten
observations were made over the course of thiystitth each observation lasting
between 60 minutes and three hours. Participasgrehtion occurred as presence in
local waiting rooms of pediatric and WIC/Public HtbaDffice and through attendance at
several sporting events and community gatheringsrevparticipation occurred in the
audience while observing the behaviors of othexduding youth, teen parents and their
families and friends. | recorded contextual obaBons as notes describing the ongoing
activities and actions of others in this settingtas were collected during the ten

observation events and recorded immediately folhgwn order to capture them
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accurately. | recorded observations as field natesincluded general observations of
the context and environment and specific behawardisplay. | analyzed the
observational data in an ongoing process througtheutesearch experience and used
them to add context to the narratives and thensethey emerged.

The social behaviors displayed in public aidechmdevelopment of
understandings from the interview data as wellragiging real life examples of
experiences told in the stories from the interviewsr instance, when the participants
described feeling rejected by their community feceiming pregnant, it was observed
that this was in fact on open display during comityuactivities and in local shopping
areas. Community members did not attempt to lide hegative comments or displease
with pregnancy of teens. Observational data atscsted in providing the context of the
study by supporting some emerging themes as waslirasilating further interview
guestions regarding observed behaviors that werkisimg or in conflict with the
interview data. For example, some primary paréioig described non-problematic and
supportive romantic relationships with their bogfrds. However, during observations, it
was noted that some parenting teens were seemgktigigvith these relationships. These
difficulties were displayed as teen couples arglinglly in public over the infidelity of
one or both partners. | addressed this discrepaitbyparticipants in subsequent
interviews for clarification and to obtain furthéepth into the issue.

Contextual observations of non-verbal behaviorshsas smiling, crying,
avoiding eye contact with researcher, were alslecta@ld immediately following all
interviews to dimensionalize these interactionsecbrded all observations as field notes

which became a part of the ethnographic record.
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Field Notes

Field notes were maintained throughout the rebgamacess. | took notes on all
impressions and observations with the participaterviews as well as the participant
observations. | recorded analytical notes and nsaifmoughout the research period and
detailed observations, experiences, and thoughtiatancollected and its processes.

Data Analysis

Data analysis is an ongoing part of the resedrahitvolves reviewing,
synthesizing, and interpreting the phenomenontefr@st and consisted of three parts:
(a) preparing the audio-taped data through trapison; (b) interpretation of the
transcribed and field note data for themes andtseines; and, (c) the final narrative
inclusive of contextualized and rich descriptiofshe findings.
Preparing the Data

A transcriptionist transcribed the audiotapes viémbaAs the researcher, | then
cleaned the data by comparing all of the transsmpth the audiotapes for accuracy and
dimensionalizing all transcripts by adding the alsed elements of the interview not
captured on the audiotapes, such as smiling, crgingny meaningful pauses. During
the process of data preparation, simultaneous sisaiso occurred whereby all data
were repeatedly read line-by line and indexed énmonalities which helped in
informing emerging themes and sub-themes.
Interpretation

The transformation of qualitative data into findsripat are rich and capture the
essence of the sub-population under study is taéaj@nalysis. The work of qualitative

analysis involves more than thorough readings awlihg of the data. A process of
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exploring meanings and connections in the dataitit@tmingle with the researcher’s
own thoughts, reflections, and intuition and veation with the participant’s views, all
held in check by audits and peer debriefings (Rgssteal., 2002) culminate in themes
and sub-themes informed by the data. An understgrad the participant’s stories,
which served to convey their sexual attitudes agtthliors was the goal of this study.

Interpretation of the data in the current study gaisled through a process of
Immersion and Crystallization, an iterative, conpdative, and reflexive process that led
to the emergence of ideas and themes that weghtfidiand interpretative (Borkan,
1982). A line-by line review of the data followaaverify that the findings were
contextual and data-driven (Mendelson, 2003). rEpetitive nature of analysis, between
reading and reflection of the data and developmerpretations allowed firm links to be
made that were supported through participant’s centen(Roberts, 2006).

Themes and sub-themes, defined as abstract meahatgdentify and capture
recurrent experiences and its manifestations, waielcommon to the participants and
serve to unify the experience (DeSantis & Ugarr2@f)0) were induced from the
interview and field data. Understanding what peaaly (interviews) organizes the
findings and seeing what they do (observations)ighies the meanings of sexual
attitudes and behaviors in Long-term Hispanic teetéch were captured in the themes
and sub-themes emerging from the data.

Analysis of Interview and Observational Datimterpretation of the data began
with the documentation of initial ideas for emeggatterns, which | made during data
collection and captured in field notes. Followihg cleaning phase of data analysis, a

line-by-line review of the transcribed interview t@dal was compared with the field
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notes of observational data and preliminary impoessfurther documented. | then
indexed the data for commonalities, differencey,®&rases, or practices that are special
to the participants (Patton, 2002). Insights, doeated in the field notes and those that
emerged during data collection and cleaning otrwescripts, led the formal data
analysis period, but were changed and appenddeantlysis unfolded.

Once the data were indexed, | reviewed all of @ ¢tb determine what was
significant. The process of Immersion and Cryiation, guided the next step in
interpretation thus allowing insight into the dadacrystallize (Borkan, 1999). The
textual data, including all accumulated data (tcapss, field notes, and preliminary
analysis notes) were reviewed in a cyclic mannén am openness, questioning and
reflection, allowing commonalities to emerge anigipretations to be reached. This
step, involving a repetitive line-by line reviewtble data, while reflecting and
contemplating on the emerging themes occurred @wn year period and was assisted
by experienced mentors who guided the process alddny research assumptions in
check.

One of the final iterations in the data analysis wkectronic data analysis, using
Atlas Ti software which was developed for the mamagnt and analysis of large
volumes of qualitative data. | electronically imed the transcribed interview data and
analyzed the complex phenomena hidden in the qtigétdata using a series of Atlas Ti
tools to manage, extract, compare, explore andifgeneaningful pieces of data which
resulted in quotes and codes that supported tldeadanduced through the iterative

process of Immersion and Crystallization.
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Analysis of Demographic Datd.analyzed the demographic data by hand using
descriptive statistical analysis. | then used daita to characterize and describe the
sample.

Description of Findings

Preparation of the description of findings involygesenting detail, context, and
the patterns of relationships that define the adgons people have with another in their
social surroundings (Patton, 2002). The rich dpson of the research not only presents
the findings in sufficient detail to inform the cammer, but also allows the voice of the
participants to be heard and the significance eif tiixperiences to be appreciated, thus
the findings are both descriptive and interpre{ivassey et al., 2002). | presented the
themes and sub-themes with an interpretation of theaning and any significant
information regarding their emergence from the dd&articipant quotes juxtaposed with
the researcher’s interpretations, serve to desearldesupport the themes (Fossey et al.).
A faithful and accurate interpretation of the papants’ story is the goal (LeCompte &
Goetz, 1982) and is presented in the findings isfgtudy.

Researcher’'s Assumptions/Perspectives

With all research, investigators bring preconceivesight, ideas, and concerns
that serve to provide a focus of their inquiry, nay also serve as a distraction (Patton,
2002). Itis important for investigators to makeit personal and relevant beliefs,
concerns, and intentions for their research exgliccke, Spirduso & Silverman, 2000;
Patton.). By recording these preconceived notimlated biases may be recognized,
noted, and acknowledged in the analysis, therelpyawing the impartiality of the study

and its findings. This point is especially trueamtthe researcher is also the data
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collection tool, as in qualitative work (PattorAll research into human experiences
represents some degree of perspective rather thabsalute truth. However, by making
one’s assumptions and perspectives explicit, tieeedf such predispositions on
interpretations can be understood and moderatedghrmethodological rigor and
vigilance by the researcher (Patton). Disclosdirssumptions also allows the consumer
of research to view the results with an awarenésisedbasis for the co-created
information.

My researcher assumptions/perspectives relataddavhich serve as the
foundations for this study are:

1. Teen pregnancy has been a developmental reality &uiechlth impediment for
teens in the United States and will continue a$ suntil the influences which
impact attitudes and behaviors are known.

2. Nurse Practitioners and all society members aréiposd to strongly influence
the risk behaviors of teens. However, a compratierm®nceptualization of
adolescent attitudes and behaviors that affectadedacision-making is lacking
and may not be fully appreciated or acquired instiegility of the clinic setting
where Nurse Practitioners work, as the issue ispticated and greatly influenced
by the individual teen’s society.

3. Hispanics experience disproportionately high leeéleen pregnancy when
compared to all other ethnicities for reasons #natnot known as they have not
yet been investigated in depth and in specific &ligp sub-groups, which are

quite heterogeneous.
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4. Based upon the experiences of living and workingarthern New Mexico, |
believe that Long-term Hispanic residents haveediffit attitudes, values, and
behaviors related to teen pregnancy than otheradisubgroups which remain
obscure and mostly uninvestigated.

5. Meanings and behaviors are tied to value systeaisatle socially created by
human interactions and are constantly in flux; vigtlials use self-reflexive
processes to internalize values and guide subsehabkaviors.

6. Societal influences on one’s attitudes and behawan be identified and
understood by hearing the stories of those exparigninterpreting, and
constructing meaning of their social world. Theamieg and importance of
human experiences can be revealed through peraocc@lints that prioritize and
add depth to explanations of values, beliefs, ensi@nd attitudes.

The potential bias relative to the current researahpresented in these assumptions
was acknowledged in the research process. A dsafeness and vigilance throughout
the research process allowed me to be aware ofemsppal assumptions and ensure that
such predispositions served only as a means ofeatieg understanding of the data.
The careful and systematic use of the criterianiethodological rigor in qualitative
research, as detailed in the following sectiom alssisted in this process.

Methodological Rigor
A variety of sources describe the criteria for noelitlogical rigor in ethnography,
which include the importance of assuring credipiéibd quality, or truth in qualitative
research (Cutcliffe, & McKenna, 2002; Fossey eR2@D02; Roberts, 2006; Patton, 1999).

Yet, only Lincoln and Guba (1985) have set endudriigria for rigor in qualitative
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research. Lincoln and Guba describe trustwortsiassan element of rigor in qualitative
work and delineate methods that help the consuiéeaesearch to determine the
applicability of the research and the credibilifyite findings. The 25 year-old criteria
for rigor, set by Lincoln and Guba, remain the gstiahdard for qualitative research and
suggest that by using a variety of methodologieahnhiques, trustworthiness of the data
can be attained. The current study adopted th@nfrig Lincoln and Guba criteria of (a)
credibility; (b) transferability; (c) dependabiljtgnd, (d) confirmability.

Credibility

Lincoln and Guba (1985) suggest that credibilitgualitative research can be
secured through the processes of prolonged engagepeesistent observations,
triangulation, and member checks. All of these sness were utilized in the current
study.

Prolonged Engagemen®rolonged engagement is the investment of seiffic
time to achieve the purposes of “learning” theunalf testing for misinformation, and
building trust with informants (Lincoln & Guba, 1898 This technique adds scope to the
data collection.

I have resided in northern New Mexico for the @&tears and have important
relationships with both adults and youth in the oamities through volunteerism with
local groups and health work. Over the past figarg, | performed an extensive review
of the literature as well as a pilot study focusimgthe reproductive health of New
Mexican Hispanics where interview questions welet@d and a basic understanding of

the cultural milieu was obtained.
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Persistent Observation Persistent observation was used to identifgeho
elements that were most characteristic or relettite issues being investigated. It
provided focus, depth (Lincoln & Guba, 1985), aatiesice to the data. The processes of
persistent observation in this study were sequientiaviews for two primary
participants and participant observations thatesyatically occurred at points throughout
the entire data collection period. Engaging inusgtjial interviews allowed for
opportunities to clarify misconceptions and probilegper into salient items that
emerged during the initial conversations (Lincolr&ba). Although only two second
interviews occurred with primary participants, eslings began to emerge from initial
interviews, interview guides were modified for weigh all successive participants
(eighteen participants). Modifications includedelepment of additional questions to
ensure depth and clarity of findings in the data €#bservations allowed for both
validation of the interview data and prompting wfther questions for subsequent
interviews regarding the context of the environm@attton, 1999).

Triangulation. Triangulation is an important process of usingaety of data
sources and methods to ensure completeness ahtiegeaphic record (Creswell, 2003)
and a complete view of the issue under studyimfiroves the probability that the
findings and interpretations will be ...credible” ¢thugh verifying the information with
several sources (Lincoln & Guba, 1985, p. 305)thincurrent research, triangulation
was used in both data sources and data collectahads.

Triangulation of data sources allows for multipters of data to provide the
researcher with several perspectives that verifyoonplete one another, thus assisting

the researcher’s understanding of the informatiamcpln & Guba, 1985). Analysis of
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different data sources allows for comparisons betwehat people say in private and
what they do in public (Patton, 1999). Each offthea sources of data and collection
methods, in this study, provided a different typeata about the sexual attitudes and
behaviors of interest. The interviews providediepth information about the
participant’s sexual attitudes (values and beli@fsortant to them and shared by societal
participation). The demographic data and obsesxatprovided context for the
participant’s attitudes and behaviors. The fiedties provided observations about the
environment, individual behaviors, and researchargessions about the research
process, which were not captured on the audiotapesthe transcripts.

Member ChecksAccording to Lincoln & Guba (1985, p. 314), membkecks
are the “most crucial technique for establishirgddoility”. This process involves
validation of individually collected data and itderpretations with members of the
population where the data were collected (Cres@803). During the entire interview
process, an informal means of member checking waegbValidation of emerging
understandings acquired in prior interviews, whgrrviewing subsequent participants.
Participants were asked to share their ideas almmnimonalities that were developing
during the data collection process as well as viemssideas reported by their peers. In
addition, all interviews were closed with a summairyny understanding of the current
discussion with them and a request for the padidipo validate any points of
understanding or agreement and further elaboratminclarification on any
misunderstandings.

A more formal process of member-checking occurrgh the two primary

participants who participated in second interviews. individual lives and levels of
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insight differ from person to person, member chenky not be uniform and may serve
more so to provide in-depth data about emergings@ad the researcher’s
interpretations than as a method to seek uniformitite data (Sandelowski, 2002). As it
is unlikely that any participant will have a comipeasive picture of the phenomenon
under inquiry, member check information was acakptethe individual’s contribution
to a part of the research, which should contaecagnizable feature of themselves or
their experience in the analysis (Cutcliffe & McKen 2001). Second interviews with
primary participants included a summary of findingslate and a request for their
thoughts and feelings on the emerging understardifige participants responded by
either validating the information or offering cliging or alternative ideas why other
participants may have reported what they did. Bwitmary participants expressed much
agreement with the emerging understandings anterererbalized divergence or dissent
on the data
Transferability

Transferability, or the applicability of specifiesearch to other populations, is the
responsibility of “...the person seeking to makedpelication elsewhere” (Lincoln &
Guba, 1985, p. 298). The researcher’s obligado present the research in a narrative
format using rich and detailed descriptions (Limc& Guba; Spradley &McCurdy, 1972)
that allows the consumer of such work to deternfitiee findings are transferable to
their population of interest. “The responsibilitf/the original investigator ends in
providing sufficient descriptive data to make ssahilarity judgments possible”
(Lincoln & Guba, p. 298). | presented a rich aetbded description of the findings in

this study.
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Dependability

Dependability, or the authenticity of the resegrobcess and its findings, was
maintained through audits. Field notes of theaeseprocess were audited in an
ongoing fashion during periodic discussions withbexx and faculty researchers to
discuss and debrief the research procedures afiddisgs. These peer debriefings
served to explore aspects of the research thatithoigperwise remain only implicit
within the researcher’s mind” (Lincoln & Guba, 19865 308) and to examine the
processes and findings for accuracy.
Confirmability

Confirmability is the dependability in findingsduis achieved through audits of
the data, its interpretation and inferences, spudgedures, and study findings (Lincoln
& Guba, 1985). To accomplish confirmability, alitd were maintained, including the
indexed data, the codes, the themes, and analgsimfor review by the research
committee. All questions and comments regardirmgdtudy were addressed.

Protection of Human Subjects

As research can carry risk to those who serveseareh participants, it is the
duty of researchers to protect research informdmts.current study was noninvasive and
presented minimal risk to the participants. Ewffgrt was made to protect the dignity
and confidentiality of all participants. All pasipants were fully consented/assented
prior to any data collection. All data were stoneé locked cabinet in the locked office
of the investigator and any data with identifyingprmation was destroyed at the
completion of the project. All participants wenddrmed of any risks related to

participation and allowed to withdraw at any tinmelavithout consequence. No
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participants withdrew from this study. This studlgs evaluated and approved by the
University of New Mexico’'s Human Subjects Commiites purposes of ethical review,
prior to commencement.
Chapter Summary

Chapter 3 presents the methodology for this rekeafbe current study is a
focused ethnography into the sexual attitudes ahaviors of parenting, Long-term
Hispanic female teens in NNM. Data included inigams with primary and secondary
participants, demographic data from all particisaobservational data, and field notes.
Data were analyzed using Immersion and Crystaidimab allow for an inductive
generation of study findings to answer the resequastions. Trustworthiness in the
research occurred through multiple processes, diroducredibility through prolonged
engagement, persistent observations, triangulatiothmember checks. Rich and thick
descriptions allow for a transferability of findigand dependability and confirmability
was maintained by providing information for audibpesses. A discussion of the

protection of human subjects and measures to naeimgk were presented.
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Chapter 4: Demographics and Narratives

Chapter 4 consists of three parts: (a) demografittee samples; (b) the context
that framed the experiences of the participantd; @) narrative overviews of the ten
primary participants.

Demographics of the Sample

Ten primary participants and ten secondary paditi® who met the inclusion
criteria, were interviewed. Table 1 provides derapyic information of the primary
participants.

Primary Participants

Age.The youngest primary participant was fifteen areldldest was seventeen.
The mean age was 16.6 years (SD = 0.069).

Family. Forty percent (N = 4) of the participants livediwiheir boyfriend and his
family, another 40% (N = 4) lived with their ownrpat(s)/family, and 20% percent (N =
2) resided with other family members.

Family of origin Sixty percent (N = 6) of the participants wesesed in a single
parent home, 20% (N = 2) were raised by their graneht(s), 10% (N = 1) were raised
by both parents, and another 10% (N = 1) were daisean adoptive family.

Siblings All of the primary participants had siblings.

Children All of the primary participants had children,dem the age of 12
months, who were living with them.

Marital Status/RelationshipsSixty percent (N = 6) of the participants wareai
dating relationship with a male partner, 30% (N)=ofthe participants were single and

not dating anyone, and 10% (N = 1) was marriethéodiological father of her child.
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Employment All of the primary participants were unemploysdhe time of their
interviews.

Socioeconomic StatusNinety percent (N = 9) of the primary partiaipgwere
living at or below the state’s poverty level as swead by receipt of state/federal
assistance for impoverished persons (i.e. Welfdeglicaid, WIC). Ten percent (N = 1)
of the participants had a family income level abthestate’s poverty level.

Education Thirty percent (N = 3) of the participants hadnpleted a ninth grade
education level, 20% (N = 2) had completed a tgnélde education level, 30% (N = 3)
had completed an eleventh grade education levé$, (M= 1) had graduated from high
school and 10% (N = 1) had earned her GED (Graolu&quivalency Degree) while
classified as a tenth grade student.

Place of Birth All of the primary participants were born and raise New
Mexico, as had their parents and grandparents.

Language All of the primary participants spoke Englishthsir primary

language. This was also the primary language spwk#heir homes.
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Table 1. Demographics of the Primary Participants.

Name Age Marital Child’'s Raised by Reside w/ Employment Poverty Education Siblings

status age

Elizabeth 17 Married 11 m*  GP** Spouse No Yes "iPade Yes

Roberta 15 Dating 3 m* Parents Parents No Yes "grade Yes

Lola 16 Dating 6 m* GP** Boyfriend No Yes "yrade Yes

Eve 17 Single 4 m* Parents/GP** GP** No No "WGED  Yes

Santana 17 Single 4 m* Parent Parent No Yes Mgtade Yes

Asabel 17 Dating 2 m* Parent Parent No Yes figrade  Yes

Julia 17 Dating 3 m* Parent Boyfriend’sNo Yes Diploma Yes
family

Susanna 16 Dating 2m* Parent Boyfriend’Slo Yes 4" grade Yes
Family

Rose 17 Single 3 m* Parent Parent No Yes " grhde  Yes

Valerie 17  Single 8 m* Parent Other No Yes 18 grade  Yes
family

Mean age = 16.6 yrs. SD = 0.69 *m = months *G@randparents

Secondary Participants

The secondary participants were adults, aged &6 \and older, who lived and
worked in the counties where the study was conductdese persons were self-
described Hispanics and resided in areas of Newiddef interest to this study. All
secondary participants were born and raised in Mewico, as had one or both of their
parents. | recruited the participants individuadlg many were known to me through
their employment and were believed to hold valuaideght into the behaviors related to

teen pregnancy in the Hispanic population of irder& hese key informants interacted
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with youth on a daily basis and dealt with teensssnes related to pregnancy and
reproduction. | contacted the participants eithgrerson or by telephone and asked if
they would like to participate in this study.

All of the secondary participants were female aselduEnglish as their primary
language. Four of the secondary participants wbvkiéh teens from one county of
interest and three from the other county. An aold@l three secondary participants
worked with teens from both counties. Forty pet¢dh= 4) of the secondary
participants were between the ages of 31 and 4@ y&ty percent (N = 5) of the
participants were aged 41 to 50 years, and terepe(bdl = 1) were between the ages of
51 and 60 years. Ninety percent (N = 9) of thesdary participants had school-aged
children, 10% (N = 1) of the participants had nddrkn.

All of the secondary participants were employedHtiohe in careers that involved
work with youth. Twenty percent (N = 2) of the f@ipants were high school
counselors, 20% (N = 2) were school nurses, 10% {)Nwere public health nurses, 10%
(N = 1) were high school teachers, 20% (N = 2) vaeheanced practice nurses who
provided medical services to teens who were pregaaor parenting and their
children, 10% (N = 1) were case managers for preigayad/or parenting teens, and 10%
(N = 1) were coordinators of school-based healthiad.

Context

The context of this study serves to describe itindagities in the experiences and
lives of the participants and makes connectionsrgnimportances (Wolcott, 1999); it
describes the framework where people live, expeeamd behave (Patton, 2002). The

context provides information for interpreting theeriences of humans in their
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particular setting, place and time (Patton). Thesamonalities assist in relating the
background and circumstances the participants egvesed to and which have
influenced their lives. The context of this stwdys acquired by using a combination of
information including statistical, interview andsavvational data and is described as
follows: (a) small and rural communities; (b) cha@nvironments; (c) teen mothers as
the primary parent; (d) children as the focus ofet life; (e) external locus of control;
and, (f) dreams of bettering themselves in theréutu
Small and Rural Communities

| conducted this study in two small and rural desof northern New Mexico.
Population density is only 3.4 to 7.7 persons perage mile in County One and 0.4 to
3.3 persons, in County Two (NMDOH, 2008) with resits holding personal income
levels well below the state and national poverals; annual per capita income in
County One is only $24,211 and in County Two, $38,8s compared to $29,929 for the
state and $36,276 nationally (NMDOH, 2008). Thenpry and secondary participants
describe difficulties related to rural living asti@ving many entertainment choices or
opportunities for youth to engage in activitiesastthan using alcohol and drugs and
unprotected sex. The secondary participants desareas for improvement in their
communities which focus on youth recreational ofypaties, improved access to family
planning services, and opportunities for kids teigion futures outside of these small,
rural areas. A few secondary participants desdrifmeith in these communities that have
never traveled beyond a major city in central Neexho, a situation they felt limits the
future dreams for youth as they may know nothirgepthan their current surroundings

which are typified by unemployment, drug use, loaome jobs, and young and repeated
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pregnancies. Observations support the descripfitmee communities. A recreational
center was available in only one community, but ¢t@&nter and engage in activity was
prohibitive for many youth. Community events weparadic and few events were free
to attend. Most events were geared towards adottsboring” or not interesting for
youth. Activities for youth mostly revolve arousgorts and usually involve some sort
of after-activity event (“party after the game”) re youth went to socialize. Only a
couple of annual events drew great attendance frensons of young ages. However,
even during these events, family participation waésimal. Adults spent their time
listening to music, eating and socializing with @mther, while the youth congregated
in other areas where they could “hook up” with eattter and plan for other activities,
away from the adults.
Chaotic Environments

In 2006, the marriage rate in the state of New idtewas 6.7 per 1.000 persons
while the country’s rate was 7.3 (NMDOH, 2008). eTrate of divorce in New Mexico
was 4.2 per 1,000 and 3.6 for the country, durreggsame time period (NMDOH).
Statistics for death rates due to drug and alcokelindicate that the drug-induced death
rate in New Mexico for 2006 was 21.3 (11.3 for th&.), the alcohol-induced death rate
was 16.7 (7.0 for the U.S.) followed by firearmunj deaths of 13.9 (10.2 for the U.S.),
per 100,000 persons (NMDOH). The majority of mapints described homes of youth
as chaotic. Many homes are single-parented aridmiitiple children. Grandparents
and other family members often take on the rolprohary caretaker as the youths’ own
parents are absent, unemployed, drug addictedherwise unavailable or unwilling to

care for them. The primary participants descrie@dp shuffled from home to home,
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being unsupported emotionally, living with inatteetadults, kicked out of their homes,
or even witnessing drug-use by their parents. ©nby primary participant lived in a
home with an intact marriage between her biologiwalher and father. This participant
voiced feeling uncomfortable about her parents lpesndoning a sexual relationship
between her and her middle school-aged boyfriéfite secondary participants agree
with these descriptions and add that although tisensually an adult family member
who provides housing for youth, the emotional supmuidance, and love is often
missing; this may be seen as a risk promotive enuient for the sexual activities of
youth.

The secondary participants add that chaotic andppwstive homes may be one
reason teens choose pregnancy; to have somethmggse of their own to love and who
loves them in return. In 2006, Hispanic teens adgetb 19 years accounted for 66% of
the births but only 21.7% of the state’s abortitorggirls of this age group (NMDOH,
2008). Teen mothers may also get positive reieiment regarding their pregnancy and
parenthood, through celebrations like baby showedsbaptism. Although this attention
is worrisome to the secondary participants who tiegl youth should not be positively
reinforced in this manner, it is accepted thatelea® celebrations of a new life, not of
the teen method of its introduction into the comityunRoles, such as godparent to the
child, are considered to be socially importantis this importance that secondary
participants believe drives the celebrations.

Observations support the descriptions of chaotirenments. Some

parents/families of the participants were obsetedake intoxicated publicly, fighting
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with one another, and/or somewhat distant fronr ttigidren, but very proud and happy
when engaging in celebrations surrounding baptisbaby showers.
Teen Mothers as Primary Parent

The primary participants describe experiences ey are the primary parent
and caretaker of their child. Although some oftiéens had boyfriends who stayed in a
relationship with them after the baby was born, ynafnthe males failed to take on the
parenting role fully. The teen mothers describietdying and arguing within the
relationship over day-to-day activities such as sehturn it was to change the baby’s
diaper, make a bottle, or even clean the houseenthey were living. Some of the
primary participants described their partners ed¢eginabsences due to incarceration for
violations related to drug and alcohol use, fightifrearms and even robbery. Some of
the primary participants characterized the fathsrshildren themselves who have failed
to take on the responsibility of being a parentanylof the teen participants also
described feelings of growing independence fronrdineantic relationship and from
their boyfriends versus a prior feeling of emotiodependence they experienced during
the pregnancy. Many stated they no longer feltttey needed a boyfriend and that they
were now capable of parenting and raising theiddhdependently, if needed.

The secondary participants described likely futdoeshe teen mothers without
the biological fathers. Many predicted that therent romantic relationships would not
last and that the teen parents would proceed to tationships with other partners and
may go on to have more children in their teen ye&servations also supported this
description. Teen mothers were viewed taking tbliidren to medical and WIC

appointments by themselves or with friends thein@ge. A teen father was seen only
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once with his partner in public, however both warguing loudly about who was being
unfaithful in their relationship, his failure tokon a responsible parenting role by
assisting with grocery shopping and care of th&dchnd his lack of financial support for
groceries and diapers. Teen mothers were genatfadignt at events such as sporting
competitions at the high school and college leW#&hen present at community events,
many teen mothers were, again, either without ttt@ldren or had their children with
them and in strollers pushed by their girl friends.
Children as Focus of Life

All of the primary participants described lovingethchildren. Although many
wished they had waited until they were older toehehildren, they did not regret the
children themselves. Most of the primary partiaggadescribed their children as the
main focus of their current lives. They spent mtigte worrying about acquiring
diapers, formula, and other necessities for tHaldeen. They also viewed their children
as a reason to better themselves in the futurspiethe fact that 18.5% of persons in
the state held less than d"gade education and less than 33% of the populatdtd a
college degree (NMDOH, 2008), many of the primaaytigipants spoke of dreams to
acquire their high school diplomas/GED and secondducation that would enable them
to have a career and financial independence. Tbpgd to provide homes, cars, and
many material items for their children. They spokéheir children as a reason to get up
in the morning, to pull themselves out of depressitates, and to strive for better than
what they had in their own youth. One primary jggyant dreamed of a stable and good

home environment for her child, which she did rmtéherself. Many of the teen
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participants hoped their own children do not becteea parents and instead do well in
school and choose to enjoy their lives without pting at an early age.

Several secondary participants noted that somenbextimers appeared happier
after becoming mothers and were visibly less degeand lonely. Secondary
participants did speak about the love teen mothave for their children, but several
feared what the future would hold for these teehemthey realized that their children
would not stay small and always be so lovable.eB#\secondary participants speculated
about what life would be like for the teens whenepéing became more difficult and
isolating as the children aged. They predictetltti@teens would not view mothering as
fun, joyful, or easy in the coming years; when duld be too late to undo past sexual
behaviors. They reported experiences of seeingfeldren who were parented by their
mothers as they aged; instead the children weea aftthe care of extended family
members.

External Locus of Control

A commonality that surfaced throughout the intewss with primary participants
was that of life experiences where things just leapg to them and which were out of
their control. They recalled events where boyfieended up in jail or where they
themselves “landed up” pregnant. It seemed, thrdhig discussions, that there was an
external force which drove these occurrences; oenaes that deeply impacted the
participant’s lives. This information was puzzlitigthe researcher, especially as the
discussion took place amid the participant’s stat@siof immense responsibility-taking
and rapid maturing related to parenting. Althoafjlprimary participants were not using

reliable methods of contraception in a correctarsistent manner and all voiced an
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understanding that a pregnancy could occur if sex mot protected, most described
conception as “just happening” or “landing up pr@gi. They verbalized misperceived
risk by stating that they really just didn’t thiakpregnancy would happen to them.

This external locus of control was also depictethastories of those primary
participants who struggled with legal issues reldtetheir boyfriend’s activities;
activities which often landed the young fathergihand away from their children. The
teen participants described these events as sioegiynd their and their partners’ control
instead of as incidents that need to be addresfeckdtly in the future.

Instead of agreeing with the external locus of marihat primary participants
described where communities, systems, or schoojsbaaartly to blame for teen
pregnancies, secondary participants viewed teehdlagsapable of affecting their own
lives in a positive manner, but lacking the desir@ersonal drive to take responsibility
for their lives and futures. They characterizezh& in general, as being somewhat
apathetic with issues that deeply affected thekm, their sexuality, education, careers
and futures.

Dreams of Bettering Themselves in the Future

Although some of the primary participants could picture their futures in five
or ten years from the present, the ones who caydrted dreams of “having it all” or
“getting there” which was described as a happy iage; a successful career, a home,
vehicles, and more children with everything theyntea and desired. They dreamed of
taking their children on trips with other young fiéies to have fun. Many dreamed of
ongoing relationships with their current partnersthers. Many hoped to attend schools

of secondary education towards careers in crimgygloosmetology, nursing, veterinary
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medicine, and even architecture. Several hopgo fato business with their romantic
partners. One teen described her hopes for theefas wanting the “fairytale”. The
participants who could not picture their futuretatbthat maybe they “weren’t at that
stage yet” and could only see the present and girayior their child today.

The secondary participants described poor futusegects for teen mothers and
predicted many repeat pregnancies while the gielewstill young, broken relationships
and fighting between current and new partners tf bmlogical parents, and low
education levels or struggles through secondargathn. The secondary participants
reported that the few mothers who would attendegallwould most likely leave their
children in the care of family members. Teen migtheho do not attend college, were
predicted to gain employment in minimum wage jobd eontinue to struggle with issues
related to poverty.

Although the primary participants described goalstieir futures, most did not
have plans towards these goals and had yet to gdisbneven the beginning steps
towards their dreams. All primary participants eenemployed at the time of their
interviews, only one had graduated from high sclamal another had earned her GED;
neither participant was attending schools of seapndducation at the time of their
interviews.

Summary

The context of this study was described in termsiroflarities in the experiences
of the participants as well as by use of commupisticipant observations and statistical
descriptions. This framework provides the conmechbetween contextual characteristics

in this study which include the environment whére participants live, experience and
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behave, information for interpreting the experienogthe participants in their particular
setting and time, and commonalities relating th@etal circumstances of the participants
and which have influenced their lives. The papicits’ experiences, in this contextual
setting, are described in their narratives.
The Primary Participants’ Narratives

Narratives are used to present and organize theriexces of the participants in a
context-bound framework and depict the social tiealiof their lives (Crabtree & Miller,
1999). The narrative usually includes a recoltacthf past events, anticipations for the
future and an ordered account that presents adlogiicture to the reader (Crabtree &
Miller). Experiences, which are captured in navest, are socially created through
interactions and tell of one’s expectations veestisal life events (Mattingly, 1998).
These narratives serve as recollections of howellers have moved through time and
created significance and meaning in their livesulgh the intricate interplay of their
existence in society (Mattingly). Narratives captattributes of interest from the
perspective of its members and tell of the sigaificsocial experiences in the
participant’s lives. The narratives allow the aamers of such work to identify attributes
that may have previously gone unknown and provaigext (Crabtree & Miller).
Elizabeth’s Story

Elizabeth is a 17 year old girl who, since the afjive, was raised by her
paternal grandparents. She has one older bratherwas also raised by her
grandparents and two younger siblings who did iwetwith her. She is the mother of an
11 month old daughter who resides with her anchheband (the biological father of her

child). Elizabeth completed tenth grade, but auttyedoes not attend school or work;
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she is a stay-at-home wife/mother. Elizabeth basescontact with her father, but due to
her pregnancy, the relationship is strained betvigrand her father. Elizabeth has
some contact with her mother; however this relatgn is also difficult as Elizabeth’s
step-father encouraged her to have an abortion Waemd her mother learned about her
pregnancy. Elizabeth did not agree to an abod®she feels abortions are against her
moral character. She also feels that her stefaths being coercive in encouraging the
abortion for his personal gain. She states thatdr@ed her to take over a family
business, which he believed she could not do ifrsttka child. Elizabeth states the
family business is in the planning stages and aftgrar and a half, still does not exist.
Elizabeth’s mother was also a teen parent and li8iraviews her as a poor source for
information/guidance; “...she couldn’t say muchsmshe had me and my brother at a
young age”. Elizabeth reports receiving only viamjted education/discussion regarding
sex, contraception, and pregnancy from her schealtlh class and no information at all
from her family. She and her boyfriend did noftcdiss sex or contraception; she believes
she is not different from other girls her age iis ttespect. Elizabeth states that girls just
don’t think it (pregnancy) will ever happen to thetimey just have sex. Elizabeth states
that her family members were quite unhappy whew kb&ned about her pregnancy
because she believed that she was pregnant earies year, which caused much unrest
in the family; they were not sure if this was arestftlose call”.

Elizabeth reports numerous different issues withdchools she and her
boyfriend attended. She cites difficulties witihgol staff regarding absences, boyfriend
picking her up from school, failing grades, cortfhig roles of parent and student, and

disagreements with other students as the reasanstta and her boyfriend dropped out
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of high school. Although she dreams of earning@®ED and then attending nursing
school, she has no true plan for accomplishing this

Elizabeth cites a closer relationship/support ftzen brother and her step-mother
following her pregnancy. She voiced continued alisfort about the poor relationships
with her father, mother, step-father and grandgarand states that she would not tell
them if she became pregnant again, as she felshigalhad already let them down by
becoming pregnant the first time. Elizabeth’s gzarents did not accept her boyfriend
during her pregnancy and kept him away from henfost of this period. Following the
birth of her daughter, Elizabeth married her b&yfd so that they could be together and
not forced to separate again. Although Elizab#dtes that her marriage to the father of
her child should normalize the stigma she feelsiahdure pregnancies, she also says
that if she became pregnant again she would rdi¢efamily before it became
physically obvious.

Elizabeth would advise a friend that if they wanéelolaby, they should get
pregnant as she has several friends who have batdesho she says appear happy; she
does state they should stay in and complete highatc Elizabeth does not desire a teen
pregnancy for her own daughter and hopes that slite until she is out of her teen years
to conceive.

Roberta’s Story

Roberta is a 15 year old who was raised by andruges to live with both her
parents. She has two older brothers who both &kareentary-aged children and also
live in the residence. Roberta has one daughterisvthree months old at the time of her

first interview. Roberta is in a tumultuous retatship with her boyfriend of six years.
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Roberta completed ninth grade at a public high scaind then attended an alternative
high school which allowed her much freedom. Theiculum was self-paced with on-
site attendance required only one day per weeksc¢heol is not accredited by the board
of education. Roberta graduated from this schodl@ans to attend a community
college in the next semester. She dreams of begpancrime scene investigator, but
feels the classes may be too difficult for herske has changed her planned course of
study to cosmetology. She has a friend who pladtend cosmetology school with her
however, at the time of the interview, neither teas registered themselves as students
or for any classes despite the fact that classes ar@y a few weeks away.

In addition to her family members, Roberta alsedi with numerous foster
children that her parents took into the home. Gfrieoberta’s primary roles in the home
was as caretaker for the foster children. Roleitahat the experiences of caretaking
the foster children prepared her for motherhood.

Roberta began dating her boyfriend in sixth gradeslationship that was
condoned by her parents. Roberta was quite unctaibfe with the sexually intimate
aspect of the relationship and freedom affordectthuple early on, especially when left
alone at night. The boyfriend was allowed to sleegrnight at Roberta’s house without
adult supervision. Roberta never discussed sermraception in school or with a
family member. However, she and her boyfriend veevaually active and planned to
become pregnant since their time in early middleostas they both felt that they were
old enough to become parents. Roberta was trging pregnancy, but after being
unable to find an after-school job due to her yoagg, she and her boyfriend began

using contraceptive pills as they felt they coubd afford a baby. Roberta forgot one
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contraceptive pill and then stopped taking themmgather. Roberta became pregnant
soon after and was scared about the pregnancielbbetter when it was accepted by
her mother, who was also a teen mother; Robertatenmal aunts were also teen
mothers. Her father was unhappy with the pregnamayremained mostly quiet about it
or only complained when she did not keep up withltbusework or care of the other
children. Roberta feels that early motherhood avasry difficult and lonely time for

her. Her boyfriend was incarcerated for the majaf her pregnancy and questioned the
paternity of the baby; this was hurtful to her. bRda’s boyfriend is frequently
incarcerated due to drug and alcohol problems #sasg@hysical violence that
frequently involve firearms. Roberta often takgsaeental role over him, especially
when it comes to parenting their daughter as heptains and sometimes refuses to
provide basic care (diapering, feeding, etc...) fier ¢hild. Roberta feels very frustrated
by the boyfriend’s poor parenting but predicts atowation of the relationship as they
have been together for a long time.

Roberta has friends who are not mothers, but weng excited about her
pregnancy. They assist her in mothering her daugind several are currently trying for
pregnancies themselves. She also had friends vg@oeats did not agree with the
pregnancy and disallowed their children to be adognberta. This, along with negative
comments and stares she received in public regalginpregnancy caused her
emotional pain. She also finds it difficult wheress told by family members and
concerned adults in the community how to care &rdhild. Roberta feels that a
mother’s natural instincts tell her how to paremd ghat parenting is not difficult.

Roberta describes mothering as hard only whenaeot do what she wants or have fun
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with her friends. She feels that teens shouldibengnore support and breaks when they
are parents; the school, probation office, andngareshould assist teens with time off,
absences, and transportation because they are tRebgrta describes much chaos in her
life related to her boyfriend’s frequent incarceras, bouncing from living with him and
his mother back to her parent’s home, and verl@tcations with his family members
that have escalated after the birth of their daerght

Lola’s Story

Lola is a 16 year old mother who was raised byrhaternal grandparents after
her parents became heavily addicted to street dmgsinable to care for her and her two
siblings. Her younger siblings were at first sienlive with paternal family members, but
eventually came to live with her and her grandptrésilowing accusations of abuse by
the paternal grandparents. Lola’s grandfathen isrgportant community figure who she
views as a “strong” and “great” person.

Lola lives in a trailer home, next to her grandpésewith her boyfriend and her
six month old son. Lola reports enjoying her peegy very much because she was
afforded special privileges at home and at her badtool, such as not having to do
chores, and being allowed to leave class as neetled, Lola completed ninth grade,
but has since dropped out of school to care fosher

Lola had some limited discussions with school lneglihic personnel and her
grandmother about contraception prior to her pragna She had access to birth control
pills and condoms, but failed to use them regulaghe did not think a pregnancy
would happen to her. Lola had discussions withbogifriend about what would happen

if she became pregnant, but they did not talk abontraceptive use. During these talks,
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Lola’s boyfriend promised her that he would nowkeghe relationship if she became
pregnant, so she felt secure about a potentiahprery. Lola has several friends that are
also mothers and by her account, appear to enggnancy and motherhood. When Lola
discovered her pregnancy, she was scared and detiusell her grandparents; her
boyfriend informed them for her. Her grandparemse upset and cried and they
insisted that Lola and her boyfriend take respalisilior the child and complete high
school. Lola plans to attend community college ke classes that will prepare her to
test for her GED. However, she has not yet regidtér school, despite the fact that
classes start in less than one week.

Lola states that a child is a huge responsibility ahould be taken seriously.
However, she has ongoing internal conflict abouttioming her youth, having fun with
her friends, and balancing these desires withdsgansibilities as a mother. She feels
that her boyfriend is mostly a responsible pareuat they do fight and argue about
parental responsibilities such as who will charigediapers, make bottles, and clean
house. Lola’s boyfriend was attending communitijege, but was involved in a violent
crime and spent time on house arrest causing himgs classes and flunk out of school.
Lola felt that her boyfriend’s time on house arssbuld have been spent parenting their
child so she could go out with her friends and Hawve as the boyfriend could not leave
home anyway; this has caused conflict in the m@tethip. Lola states that at first she was
fearful her boyfriend would leave her when she bezaregnant, but now states that she
is more sure of herself and believes she “couldamiakithout him” if he ever left.

Lola discusses hurt she has experienced when negeiegative comments and

stares from community members in relation to hegpancy. She prides herself on
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providing for her child and her difference from Iparents by being drug-free and living
a “good life, the way I'm supposed to”. Lola, &sf, puts a positive spin on her life and
current situation. Only towards the end of owstfineeting, do the negative aspects of
her pregnancy and parenting experiences comelald. reports, what she describes as
familial acceptance of her situation and of hetd;Hiut later admits that she does not get
much help or attention for her child, especiallyfas child is now older, less cute, and
requires more care. She says that her family basatebrated the pregnancy or her
child and describes her personal conflict betwesnga teen and being a parent,
feelings which are escalating with time. Lola rép@haos in her life related to her
parents’ drug abuse and neglect of her and hengglcurrent legal problems her
boyfriend is involved with, and a recent, suddanifatragedy. Lola has been seen in
public, openly arguing with her boyfriend about kaisk of parenting of their child and
accusations by both partners that the other igghemfaithful to the relationship. She has
also been observed on several occasions, in thenoaity, socializing with other teen
girls and without her child or her boyfriend.
Eve’s Story

Eve is a 17 year old girl who currently resideswier maternal grandparents and
her four month old son. Eve was raised by herrgareintil their divorce when Eve was
elementary aged. Although Eve’s mother is heradiat parent, Eve has bounced from
her mother's home to her father’'s and to her mategrandparent’s. Eve and her mother
have had difficulties in their relationship foranb time which translated into arguing
and fighting, including some physical altercationkjch has resulted in Eve being

kicked out of the home frequently. It is duringsle times that she moved in with her



98

father or her grandparents. Eve has one youngiersiho is in the same living
situation. Eve did not qualify for Medicaid or ethassistance during or after her
pregnancy. Related financial issues have causeth omrest and arguments between her
and her mother. Eve’s parents were upset whenlélaeged of her pregnancy; she was
called insulting names by her mother who also teditEve in the community. Eve’s
mother refused to take Eve out in public and deredridat Eve register herself as an
obstetrical patient in a town some distance fromhoene in an attempt to keep the
neighbors from learning about the pregnancy.

Eve completed tenth grade, but has since droppedf@ehool as she describes
attendance as too hard for her. Eve has hadulifés related to verifying paternity of
her child. She claimed that one boy, a ninth-grati¢he local school, was the father
however recent paternity testing proved otherwiBeese claims have caused rumors and
other social difficulties for her at school. Ewesdribes a very lonely and sick time
during and after her pregnancy. She claims to fevél with stomach upset, but mostly
sad, scared and depressed during her pregnaneyhadHimited friendships and no
support from school staff during this time. Eveai®ed no education about sex or
contraception from her school or her family. Stl® aid not did not discuss these issues
with her sexual partner.

Eve reports loving her child deeply and states shatdid not believe she could
love anyone as much as she loves her child. Hawskie continues to describe times as
hard as she is left “all alone” to parent and paevior her son. Eve earned her GED

before the birth of her son, but has no true pfanker future education or career.
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Santana’s Story

Santana is a 17 year old mother who lives withfteer month old son, her
mother, her step-father and her half-sister whtbrise years old. Santana’s parents
divorced when she was in elementary school. Sk@ha older brother who also lived in
the family home, but has since moved on to atteiege. Santana has completed tenth
grade and is planning to attend an alternative baiool for pregnant and parenting
mothers, if she can arrange housing and living@eeents for her and her son prior to
the beginning of the semester. Santana was dafooy at her school who graduated
from high school and moved out of state to attemdaational school. She learned of her
pregnancy after her boyfriend had moved out oestdtt first, he questioned the
paternity of the baby and later questioned Sansamatives for becoming pregnant. She
states that he believed she became pregnant tchkeep the community and to trap
him into a relationship with her. The difficultiesthe relationship continue with the
biological father living out of state, visiting ne&quently to see the baby, and the future of
the relationship uncertain. Santana continue®lo lope that she and the baby’s father
will be married, financially successful, and growia larger family one day soon.

Santana has a difficult relationship with her moth& she claims her mother is an
alcoholic who is unreliable as a parent. Santaonsiged primary parenting for her little
sister by dropping her off and picking her up freamool, bathing and dressing her, and
cooking and cleaning in the home. Santana anthha@ly never spoke about sex or
contraception and she kept her pregnancy a sexrsbie time before telling her
mother, who “freaked out”. Santana’s mother way wpset about the pregnancy, but

Santana’s maternal grandmother stated “there lEmgi/ou can do about it (now), it
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happens all the time”. This angered Santana’s endthither as she was also a teen
parent whose own mother was displeased with hgnarecy; Santana’s maternal
grandmother now presented a more relaxed attimdarts Santana’s pregnancy than
she had to her daughter’s teen pregnancy. Sasttather said little but cried about her
pregnancy. Santana received support from herdsi@md school staff during her
pregnancy. However, she has found school incrgbsdifficult after her child was born
as she was not allowed to take him to school wéthdm the bus and consequently missed
many academic days as her mother was often inticaung-over or otherwise refused
to drive Santana to school in the mornings. Theas no daycare close by and Santana
found it difficult to carry her baby, his car sdaits diaper bag and her books on campus.
She also got into trouble with her teachers whearteel or made noise that was
disruptive in the classrooms. Santana reportgigeinsafe about leaving her child in the
care of her mother due to her alcoholism or hendyreother due to her old age and is
unable to afford babysitters. Despite these diffies, Santana reports finding a renewed
will to succeed with her child; “when | feel dowirknow | have something to look
forward to and | have to snap out of it cause lehtawvn”.

Santana heard about sex on few occasions and onhgcclass lectures in
science. She did not discuss contraception witts&eual partner and states she “never
really thought about it (contraception) until | waggnant, and | just was likd, well,
it's sort of late for that nolv Santana advises other teens to wait until thege older
before becoming pregnant.

Since our interview, Santana has moved to anothewth her father and his

family. She did not tell her mother she was mownginstead planned a weekend visit
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with her father at which time she took her beloggiand never returned. Her mother
was very upset about the move, claiming that Sandéandoned her and demanded she
return. Santana enrolled in the alternative higiosl and secured daycare space for her
son, as she had planned. She graduated from tiglolsn May of 2009 and continues
to live with her father and his family. She iseaiting a community college towards a
degree in cosmetology. Her child recently turned gear old and is healthy. Her
relationship with the father of her child contindese mostly up in the air, but she still
holds hope that they will “get back together foody she has not dated since the birth of
her child.
Asabel’'s Story

Asabel is a 17 year old girl who was adopted whenvgas very young by a
family she did not know prior. She was raised oane with five brothers, all of whom
were also adopted. Her adoptive parents divoroddshe continued to reside with her
mother. Asabel has completed"igrade and dropped out of"1grade because she was
not allowed to ride the bus to school with her ¢hme@onth old daughter and she did not
have a babysitter to leave the baby with duringpethours. Asabel describes a very
tumultuous relationship with her mother charactestiby multiple episodes when she
was kicked out of the home after her mother becamgey with her. Asabel stayed with
her maternal grandmother often, but when this hewasefull of other grandchildren, she
slept at her boyfriend’s or a friend’s home.

Asabel states that pregnancy and parenting areudtffor her as she does not
have the financial means to be independent ancotade for her child and herself. She

also dislikes the responsibility of parenting wiskre wants to be “hanging out” with her
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friends instead. She has many friends who likeotalize and use alcohol and drugs
when together. Asabel describes how “bad” thfsligyouth and hopes her daughter does
not participate in such behaviors when she is older

Asabel’s boyfriend was upset about the pregnandyasked her to have an
abortion as he claimed the pregnancy would caustdgems in his family. Asabel reports
that his family treated her badly by calling hesutting names and claiming that the child
was not his. The boyfriend’s mother kicked him otthe home where Asabel was also
staying at the time; the couple lived on the sgreettil her mother took her back in.
Asabel’s family reacted angrily when she becamegmaat. She states that they never
spoke about sex or contraception in her home arahwhey discovered that she was
using contraception, they “made like this big olayd deal about it and made it like all
bad”. Asabel then attempted abstinence which dtdast long. Asabel reports that
during her pregnancy, her boyfriend cheated orsbeually with another girl, which hurt
her greatly. She continues to date him, but statasher life will “suck” if she stays with
him in the future.

Asabel’s mother plans to move out of state in s@vaonths and has told Asabel
that she is not allowed to join her in the movesalBel states that her relationship with
her mother has improved since she delivered thg aab feels that although her mother
says she cannot come along in the move, if Asaadliyrwanted to go, her mom would
probably allow it.

Asabel reported feeling depressed most days andaniolgy about what happened

to her until she became a mother. She is now atiegto live a better life and wants to
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achieve a stable environment for her daughter. r§herts loving her daughter greatly,
but if she had it to do over, she would have beeremareful and used birth control.
Julia’s Story

Juliais a 17 year old parent who has a three Imolat daughter. Julia completed
high school and states that in order to get olieofhome, where she lived with her father
who she did not get along with, she became pregn&te moved in with her boyfriend
and his family, where she has more freedom. Dungrgnterview, Julia often insinuated
about troubles with her father and an unhappy bbitdi, however she never completely
disclosed what difficulties made her so unhappyliatoes admit that her father kicked
her out of the home on several occasions and “Wesya mean and wouldn’t let me do
stuff and so it was just time to get pregnant’liaJlnecame tearful when discussing her
home life, but would not elaborate and often slowm questions with comments like
“but that’s alright” and “but it doesn’t matter'sitall good”.

Julia reports that after earning her high schoplodina, she felt she was old
enough to become a mother. However, she alssgiatmming pregnant was “stupid”
and that girls should wait until they are oldectmceive. Julia reports being financially
supported by her boyfriend but still finds financif$icult. Julia’s father and other
family members were upset with her pregnancy.aJudid a single limited discussion
with her step-mother regarding contraception aadnd that although she and her
boyfriend never discussed sex or contraceptioty, blo¢h desired a pregnancy. Julia
plans a dual degree from a local community coll@gepsmetology and criminal justice.

She has not enrolled in classes at the time ofritesview and is not working.
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Susanna’s Story

Susanna is a 16 year old mother of a two montHertaale. She currently lives
with her boyfriend and his family, but was raisgdier mother. Susanna has five
siblings who were in and out of the home as shevgie Susanna’s dad has been
estranged from the family for most of her life afgt has no real relationship with him.
Susanna describes pregnancy and motherhood ag pleasant time of her life.
Susanna feared telling her mother about her prexyneamd had her mother’s boyfriend
inform her instead. The mother’s reaction was @enger. Susanna has an older sister
who was also a teen mother and was kicked outeoficime when the mother discovered
her pregnancy. The sister was allowed to slegih®wcouch of her boyfriend’s sister
after being evicted from the family home. Susaraports open communication with her
mother about sex and contraception and she claiinawe been using condoms as
contraception, but “just forgot” to use one wher shnceived.

Susanna completed ninth grade and was moving hbetegen her ninth and
tenth grade years. She reports just never goiok feaschool to begin tenth grade after
she met her boyfriend; she became pregnant soen &@usanna plans to earn her GED
and a career as a veterinarian, but has no trues pato how this will be accomplished.
Susanna describes being very happy in motherhoddikas the feelings of love and joy
her daughter brings her. Susanna would adviserdfto wait before becoming
pregnant because it is “hard”; she states theyldh@e birth control to prevent teen
pregnancy. Susanna predicted a happy future fsetipshe planned to continue the
relationship with her boyfriend and hoped that batiuld be spending much time with

their daughter, as a family. However, when attemy#re made to contact Susanna
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several months after the initial interview to saleda second meeting, the father of her
now ex-boyfriend states that Susanna and his soa meelonger together and she did not
live with them. He had no contact information far. Her mother’s telephone number
was no longer in—service.

Rose’s Story

Rose is a 17 year old girl who has a four monthsold. She and her child live
with her mother and step-father and seven fulladf $iblings; Rose is the oldest child in
the home. Rose has completed eleventh grade énidtiopped out due to difficulties
with peer pressure and “bitching” by peers. Sheelsdo go back to school and earn her
diploma at some point, but has no true plans wrmedt this time.

Prior to her pregnancy, Rose’s mother had spok&eit@bout sex and
contraception, but only in “metaphors and simileShe also got some limited
information from her school, where STIs were diseaksbut the logistics of actually
getting infected or pregnant were not made cle&eto Rose and her boyfriend never
discussed sex or contraception and she reportshieatvas not interested in sexual
activity, but after much pleading by her boyfriestle “felt bad and we did it”. Sexual
activity seemed to solidify the relationship so sbatinued the relationship with her
boyfriend despite both verbal and physical abusesattand. She became pregnant soon
after her sexual debut. Rose eventually brokéheffrelationship with her boyfriend after
numerous attempts to stop his abuse. She repaiéving that he would stop hitting her
when her abdomen grew to a size that he could adkdge some risk to the baby if his
abuse continued. When the abuse did not cease,|&fbthe relationship. Rose’s

mother was very upset when she learned of the presynand encouraged Rose to abort
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the pregnancy. Rose insisted that she would nat Ba abortion and has since found
support from her mother. Rose is most fearful teatex-boyfriend will attempt to take
custody of the child at a later date.

Rose describes her son as an impetus to bettelthensl become independent in
his care and financial support. Rose takes gmde ;0 being a good mother and
especially enjoys taking her son to his doctor agpeents and ensuring his health. Rose
verbalizes regret at becoming pregnant at a yogegaad if she had it to do over she
would not have become pregnant “l would have jast tun. | would have just lived my
life as normal as you are supposed to...”

Valerie’s Story

Valerie is a 17 year old teen who has an eighttmold daughter. Valerie
currently resides with her older brother in a taiwhere she and her brother were raised
by their father. Valerie’s father has since moiwredith his new girlfriend and continues
to assist Valerie and her brother with the upkdapetrailer and utilities. Valerie’s
mother has been mostly absent in her life as shéskaes with alcohol that prevent her
from being the mother Valerie desires. Valerie feasful of telling her father of her
pregnancy so her grandmother told him for Valdris;reaction was a subdued
disappointment.

Valerie has competed tenth grade and hopes to gimafhom high school in the
next year, if she can earn enough extra creditutir attending summer school at a local
community college. Valerie claims that she waseoa€straight A” student, but after her

pregnancy has flunked several classes. She sesuitmfind babysitters so she can attend
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school, but mostly blames the failing grades orosthtaff who failed to give her class
work to complete.

Valerie relates a very sad, stressful and diffiduie during her pregnancy and
motherhood. Valerie was dating a fellow classmaitettioen broke off the relationship
when she discovered that he was cheating, sexwattyanother girl. Several months
later, Valerie discovered she was six months prefginam this partner. He has since
denied paternity and refuses to take a paternsty tde has not helped Valerie, either
physically or financially since learning of the grancy. Valerie describes much anger
and resentment towards her ex-boyfriend as shggésito take the responsibility of
parenthood and provide financially and emotionfdiyher daughter. She feels that she
has “...done my part. I've grown up, | have a babyake care of, yet he’s still running
around like a little kid”.

Her pregnancy and motherhood has isolated Valeyia friends whose parents
do not want them around her as they view her aarifluence. Valerie also finds it
difficult, due to her young age, for community pmrs to accept her as the mother of her
daughter; they often mistake her for the baby’'sesigr babysitter.

Valerie did not communicate about sex or contraoagt home and reports only
limited education at school when “they gave yowsthdolls, but it's different than a real
baby”. Valerie had discussed the possibility afgirancy with her boyfriend and they
agreed to use condoms as pregnancy protectioeptictom “broke” when Valerie
conceived. Valerie was upset that her boyfrierahpsed her that “if anything were to
happen, he wouldn’t want an abortion. He would jaan up and help take care of the

baby”. Valerie now tells her friends to practidtestnence because even if they use
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contraception, “accidents can happen...and kids aréhwvaiting for”. She tells girls to
wait until they have graduated high school befaedming sexually active.
Chapter Summary

Chapter 4 presents the demographics, context anatinas of the current study.
The demographics of the primary and secondarygyaatits were presented.
Observational data collected through participarseoations was described. The context
in which primary participants live and that inflentheir experiences as youth, girls, and
mothers followed. This chapter concluded with atives of the ten primary participants.
The narratives served to introduce the participtmtie reader and offered a synopsis of
their young lives and experiences related to tlaanily, community, pregnancy and

motherhood.
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Chapter 5: Findings and Interpretations

Chapter 5 consists of the description of the theamessubthemes derived from
the interpretation of ethnographic data. Thisaesewas guided by three research
guestions: (a) what are the attitudes and behawgidreng-term Hispanic teen females
regarding sex, contraception, adolescent pregnamcyparenthood?; (b) what cultural
and social influences guide the behavior and bslisfems of Long-term Hispanic teen
females, in regards to sex, contraceptive usegadeht pregnancy, and adolescent
parenting?; and, (c) what are the attitudes oftadispanics regarding teen sexuality and
reproduction? Findings are presented by researestign.

Research Question One

Research question one w&¢hat are the attitudes and behaviors of Long-term
Hispanic teen females regarding sex, contraception, adolescent pregnancy, and
parenthood? The literature shows mixed ideas regarding tHesfienefits associated
with being of Hispanic ethnicity, when discussiegn pregnancy. Reportedly, the
Hispanic culture highly values the needs and rejmtaf one’s family (Holleran &
Waller, 2003) which may promote chastity among yypwomen (Denner, et al., 2001).
However, this culture has also been associatedlaitlor no contraceptive use and
limited sexual communication with parents (Driscetlal.); all considered risk
promotive. | developed the interview questionac¢quire information about the
traditional ideas of Hispanic culture and the ggoant’'s experiences of growing up in
their environments and developing attitudes andbiehs regarding sex, contraception,
pregnancy, and parenting in the community. | odehe interviews with broad

guestions, where primary participants were asketesoribe what pregnancy and
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parenting had been like for them. | then focu$edinterview questions on experiences
where the participants learned about sex, repramtuand contraception as well as
occurrences when participant’'s negotiated use wtraoception within their sexual
relationships. | asked the secondary participemshare their experiences with pregnant
or parenting teens.

According to Holleran and Waller (2003), althougtnlg and unprotected sexual
activity is not usually condoned in Hispanic comities, when a pregnancy occurs, it is
often met with support and celebration within tamfly. The interview questions related
to this area aimed to collect information aboutheicipant’s attitudes and experiences
with teen pregnancy and parenting, how these mag blaanged over time for them and
their families, and how the primary participanfgegnancy and eventual role transition
to parent was met in the community.

The participants responded by sharing their speltié experiences that helped to
shape their beliefs and experiences related to plast and current attitudes on sex,
contraception, pregnancy and parenthood. Therfgsdiormed four themes: (a) Teen
pregnancy/parenting is demanding/stressful; (b)oBeng a mother has benefits and
consequences; (c) Boys get to do what they wani; @ Be careful, you could land up

pregnant too! Table 2 lists the themes and sulgkem
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Table 2. Themes and Sub-themes for Research Qué&3tie

Theme Sub-Theme
Teen pregnancy/parenting is » It's frustrating, I'm just a kid, | don’t
demanding/stressful know these things

* Others need to help more and not judge
* Regrets: It's not fun, | regret not waiting
Becoming a mother has benefits * It's fun having a baby/Like, | love my
baby!
* It's given me a reason to try to do better
* It's made me stronger/more mature

Boys get to do what they want * He gets to go out all the time

* Be aman and help your kid!
Be careful, you could land up * It's too hard, be sure of your contraception
pregnant too! « | want better for him/her

Theme One: Teen Pregnancy/Parenting is DemandiegStl

Teen pregnancy/parenting is demanding/stresstltiheme that describes the
experience of pregnancy and parenting as beingmegningful to the teen mothers and
one which has totally engulfed their lives andraltetheir futures forever. Although
many primary participants admitted some knowledggrding reproduction and the
risks related to unprotected sexual intercourse&ynelieved they would not become
pregnant. Their experiences with pregnancy anl¢ eatherhood had now given them
strong feelings about what it means to be a teegnpanany of the stories reflected
difficulties and some regret related to their peagries and parenting. Secondary
participants also discussed the great difficultiesnands, and barriers to one’s future
that pregnancy and parenting placed on the te€hsy informed areas related to poor
preparation the teens had for parenting, negatfeets of parenthood on the teen’s
futures in their education, socioeconomic statusemnotional stability, and the negative

impact that teen parenting had on the child borthéaeen mother.
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The sub-themes were informed by primary participahiaring their day-to-day
struggles with their pregnancy and parenting aedstitondary participants’ stories of
associated difficulties for the teens and theirifi@n The sub-themes are: (H)s
frustrating, I'm just a kid, | don’t know thesetlgis (b) Gthers need to help more and
not judge and, (c)Regrets: it's no funl, regret not waiting.

Sub-Theme: It's Frustrating, I'm Just a Kid, | DoiKnow These Thing. It's
frustrating, I'm just a kid, | don’t know thesettigis describes the primary participants’
frustrations in dealing with others in their livegjarding their pregnancies, ongoing
issues related to learning how to mother theirdehit, and difficulties pursuing their
education. Here, participants described frustnati@lated to basic parenting such as not
knowing how to console their crying baby.

| thought it (parenting) was going to be easy,iisinot!...sometimes you just

don’t know what she (infant) wants and you are &tap crying and just leave me

alone! (Julia, lines 81-83).

It's bad...when | don’t know what she wants or sorimgghs wrong and | don’t

know what it is. It just drives me insane when sherying and | have no idea

why (Elizabeth, lines 176-178).

The primary participants reported these episodekeagly upsetting to them as
they felt that their children were suffering beaatisey did not have the skill or
knowledge necessary to parent. The participastsagscribe this time in their life as
lonely; they were left alone to figure everythingt and most did not mention others

being present or offering support as they had guatied. Many participants described
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their age and limited life experiences as factorsheir ill preparation for being mothers.
“It's just hard cause | am still young, like a kahd I still have a kid.” (Roberta, line
213).

Secondary participants agree that most teen pgoestess poor parenting skills;
skills that are not taught in schools or homesweicer, the general attitude seems to be
that the poor parenting is just one example otélea parents simply being teens. They
describe feeling that the reality of poor parengmxgibited by the teens is just the way it
is and has been for generations. The adults deestteen pregnancy as a detrimental
choice for teens and their futures; the related paoenting is just one reason that
supports this attitude.

| really wish that their frontal lobes would devela lot faster....younger girls are

starting their menstruation younger and youngerigsglist too bad that it is not

paralleled by maturity, problem-solving abilityjtaral-thinking ability....it

doesn’'t matter if all the information is there, yhast don’t have that frontal lobe

development to help them process (Bernice, line$(5.

Some primary participants expressed their frustinatrelated to trying to stay in
school while experiencing rejection or negativepooeses from others in these settings.
Most felt that education was very important forittietures and for the financial stability
of their lives and for their children’s future. r8e felt unsupported in their continued
pursuits towards their educational goals and betidhat they should be given more
breaks or freedom in this respect, because theg pregnant or parenting. Valerie

described her frustration with her failing attemjat®arn her education as this:
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I’'m a straight A student, but | ended up failingeasf my classes because they
(school) say I didn’t hand in any of my work. Ahdas like...you (school
counselor) are supposed to get all of my work aneMer got any from you!l
don’t think that we (parenting teens) are gettinguegh help. We definitely need

more from the school (lines 373-379).

Secondary participants agreed that a pregnancysalyaffected the teens’
futures. They reported that teens were less litebchieve in education, careers and
finances if they choose pregnancy in their youslthough many secondary participants
agreed that teens were not getting breaks at sctieyl felt that this was justified as
expectations were that the teens not use pareasiag excuse to slack off on
responsibilities, but instead as an opportunitytferteens to mature into adults and
improve themselves and their lives.

| can see that the teachers aren’t giving thenmeakband then they dig themselves

into a hole and it's just so deep that they calirtle out and they don’t try. | can

see some of them, they might just give up. | @anwhere they say nobody gives
them a break, everybody is just against them agelt# harder and harder...I
think they need to get a reality check...they neegauibup their boot straps and
get going. | think they are lazy, some of themeMery to begin with and
slacking and then they let their grades slip, lmvt it’s like...they gotta get it

together (Amanda, lines 237-253).

Subtheme: Others Need to Help More and Not Jutiyéhe sub-themetbers
need to help more and not judgeimary participants expressed resentment towéels

adults and community for their lack of support.thlugh participants admitted a lack of
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parenting knowledge/skills regarding the care efrtbhild, they reported deep

frustration about not being given enough respectexit for parenting their children per
their instincts. In this area of discussion, priyngarticipants voiced irritation related to
being publicly judged for their parenting skillslack thereof. One participant reported,
that as the infant’s mother, described here a® afipassage to adulthood, she should be
given respect or credit for innately knowing what daughter needed and for providing
per her instincts. Roberta described feeling badign her own family criticized her
innate parenting abilities.

He (brother) saiditold you that you are too young to have a babyd | had

given her a bath in the morning and | had like tdamkets on her so she would

be warm and stuff and she looked comfortable...| até hate it when people
are there and you are afraid to cover her causeatteelikewhat's wrong with
you? She’s probably all haind I'm likewell, | am cold and if | am cold then she
probably is too But, then you don’t know if you should cover loemot. Like

that is hard (Roberta, lines 243-249).

Interestingly, participants also described themesels young and needing
support in order to succeed in their lives and athers; many felt this support was
lacking both in their homes and in the general camity. Participants discussed
experiences where they were negatively judgedercdmmunity for becoming pregnant
at a young age. Although many patrticipants refié¢hat maybe they should have
waited until a later age to conceive, they beliethed teen parents should not be
chastised for their choices or mistakes about uapted sexual activities. They felt that

in order to fulfill their future expectations ancedms of education, careers and financial
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stability for themselves and for their childrengymeeded the support of others;
something they felt was lacking.
It was like hard when | was at the store and peapleld sayoh look, babies

having babies!(Roberta, lines 145-146).

Well, like | said, being a teen parent is reallychand if you are one of those girls
who really cares about what people think about ythen it's going to be even
harder. Cause there is a lot of people out thére jadge and there’s a lot of
people out there who do look at you weird and tltkmy God, how is she going
to raise a child when she is a child herselut like | said, your age, how you
look, has nothing to do with how good a parent gan be. | want people to
know that, that it is hard. You gotta have supparse it is hard and we don't

need to be looked at wrong (Lola, lines 378-424).

The secondary participants also reported seeirgg dificulties related to teen
parenting and felt that it negatively affects thetiner in her education, future earning
potential, and emotionally by stealing the timet ththerwise would have been spent
socializing and developing as “normal” youth. Hawe they felt that if youth chose the
adult-like behaviors of unprotected sexual interseuypregnancy and parenting, they
should also accept the consequences of more rabpibyiand struggle; seen as inherent
in preghancy/parenting.

....they can't expect that just because they gotnaeganything is owed them!

That'’s just the bottom line¥ou owe me. You owe me. No we don’t! You guys

just need to get out there and be the best thatgawbe! You can’t be the victim
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all the time! Poor little me, boo-hodut that's how these kids are; the

majority...they need to pull their heads out! | takmCome on! SnapThe

world’s not gonna hand you anythin@elly, lines 203-212).

Sub-Theme: Regrets: It's not Fun, | Regret not iWgitThe sub-themdt’s not
fun, | regret not waitingcaptures the primary participants’ descriptiohparenting as a
huge responsibility. Many had never known the deasaor stress of this type of
accountability and felt poorly prepared. They dibsd the experience as lonely and no
fun and voiced resentment towards their male pestfex or present) who failed to take
on the responsibility as they themselves had. mbthers described loneliness and deep
frustration related to their experiences with lokgheir youth, responsibility for a
dependent human being, and anger towards their paatieers who did not alter their
lives or take responsibility for the child. Therfi@pants also voiced sadness over the
loss of what they had anticipated pregnancy anentizxg would be like. They thought
mothering would be fun and their partner would remzand support the child. However,
their experiences as a teen parent were lonelyjaited demanding.

You know, it (parenting) takes a lot of time outyolu. You don't get to do

anything you want to do...it’s a big responsibilityo(a, lines 286-288).

It's hard, real hard. | think it's just hard to deerything by yourself. You are
the only one and you have to do everything. I{deby) needs something, there
is only you and then like | see couples with th@by and it's hard to be all alone

(Eve, lines 161-168).
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Secondary participants expressed similar sentisreamd agreed with primary
participants that teens lacked preparation for erbihod. Parenting skills were not
taught in schools or through prenatal care at theigers’ offices. Most secondary
participants felt that this lack of preparatiorgrag with poor partner support, set many
teens up for huge challenges as mothers and eVéailuee in securing secondary
education degrees and financial stability for thelwes and for their children. Victoria
describes the reality of teen parenting as:

| don’t see any good at all (regarding teen pregyanl believe these young

women are not yet mentally, physically ready fa tihallenge it takes to raise a

child. Especially the ones who haven't finisheghhschool because their chances

of even going to college are so much harder. Hreygoing to have a job at

Allsup’s or Wal-mart....you see them struggling...ndph’t think a teenager is

in any way mentally, physically, or otherwise readye a parent (Victoria, lines

108-120).

Primary participants also describe regret for naitvwg until they were older to
conceive and the difficulties they had encounteriéel becoming pregnant. Although
they did not agree with being criticized for beengeen parent, many participants did
express personal regrets about becoming pregnantedrly age. Many regretted and
lamented over their lost childhood, which they diésal as a time that should have been
spent socializing with friends, having fun and tjbeing a kid” instead of changing
diapers, worrying over finances and being studkome with their babies. These
discussions revealed a side of their pregnancypanehting experiences that was very

sad and which carried some ongoing remorse anggbsatment in the teens’ lives.
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It (pregnancy) was real sad and depressing todnltchave any friends

left...when | was pregnant. | was depressed (EnesIB7-38).

I was doing nothing for two years because of tHeybaAnd now I realize how
much | missed school and how much | miss doingghiso | just can’t wait until

| can go back to school and do something with rigy(LLola, lines 696-699).

It (pregnancy) was really hard for me. | didn’eewget to live my teen years,
when | was sixteen, fifteen, seventeen. You shbal@artying and having fun,
like a teenager... so, it (baby) just takes all the dut of being a teenager (Lola,
Lines 752-754).

Many primary participants also discussed regedtded to their sexual
relationships. Some participants described thegiogiships with their boyfriend as
stressful and voiced regret for even having hadaseX as they described this activity as
being performed out of guilt; they had not beeerested in sex and had simply
complied with their boyfriend’s repeated requestany of the participants reported a
loss of their teen experience related to datirignea they said should have been spent
dating different boys instead of solidifying a tedaship with their ex-boyfriends
through a pregnancy. Several of the relationsivga® quite unstable, even before the
pregnancies, and at least one was abusive. Sefdhad families openly voiced dislike
for the boyfriends; the girls now agreed with tHfamilies and regretted staying in a

relationship with their partners. They wished titety had broken the connection to the
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boyfriend sooner rather than waiting until they &pregnant to do so. Asabel described
her regrets as:
I would make sure to be on birth control the nexet | would have waited and |
would have broken up with my boyfriend right awdyke, if | knew then what |

knew now ...I would have changed a lot of thingsg$ir215-222).

It was an abusive relationship and even in thertvegg of my pregnancy, |
would pray that my stomach would pop out a lititeniore so he would snap that
| was pregnant and not to put me under so muchsséned to not hit me...that was

the hardest (Rose, lines 110-113).

I wouldn’t have had the baby...if | had known thenatvhknow now, | wouldn’t
have had the baby. | wouldn’t have gotten pregnamtould just have had fun. |
would have just lived my life as normal as you supposed to. You know? |
wouldn’t have done it (Rose, lines 222-229).

The secondary participants predicted that thestegrld experience regret in
several aspects of their lives, as time went dme ddults felt that although the teens may
not currently admit much remorse for their actiasstime progressed and they had more
life experiences, regrets would occur related b Youth, lost development towards self-
esteem, and regret related to sexual activiti¢saim youth.

I think there might be some regret. And not neaelysfor the baby, but regret

for the things she could have done...I have a redtlye cousin...she had a baby

when we were teens and these are just things #zat her go through...that was
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one thing that | see is some regret. Not regretiber baby, but yeah, regretting

all the things they could have done, had they wig@orrine, lines 160-168).

They really grow up fast. It really does rob thehthis very special time that
they should be building their self-esteem. Anddllsefeel that that loss of self-
esteem, that no matter how much support they haedamily, and so forth, it is

a portion of their lives that they have skipped god just can’t go back to it, ever

(Bernice, lines 87-91).

Theme Two: Becoming a Mother Has Benefits

The themebecoming a mother has benefitscharacterized by experiences
related to the role transition from non-parentiegrs to mothers. The primary
participants describe the time and experiencesegancy and early parenting as pivotal
in their lives. They describe this period botlierms of things that have been added to
their lives because of pregnancy/parenting andiags resulting from this time and
experience.

The participants expressed benefits of motheringoagive emotions such as
some joy and fun (described here as entertainnieey)had previously missed in their
lives and a love for their child they had otherwigg known in their life. The resulting
sub-theme is: (d}’'s fun having a baby/like, | love my babyBenefits of mothering also
include positive changes to the teens’ dreamssgoal futures, which have resulted
from their time and experiences as a mother arlddedhe sub-themes of: (lt)s given
me a reason to try to do bettemd, (c)lit's made me stronger/more matusdich

describe the baby as an impetus for primary paerds to better themselves in the
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future, and an awakening to an internal strengthuritg they did not know they
possessed.
Sub-Theme: It's Fun Having a Baby/Like, | love napB The sub-themdt’s
fun having a babydepicts one benefit to motherhood and is captbetol. Here, the
babies are somewhat viewed as playthings and griEsahe pleasure of the mother. At
times, it appears the babies are purely a meaesteftainment or amusement for their
mothers, especially when dressing the childrenwsigpthem off in public, and when
experiencing amusement and/or amazement at theésctidvelopment.
The greatest part of being a mom is when | lodkimtand he looks at me and |
am talking to him, he will respond...they are justtigg fun...I think it's just fun
being a mom cause there is always something néeokoat (Lola, Lines 527-

534).

| think it’'s fun. It’'s just like taking care of msisters and my brother. We play

around. She is starting to laugh and giggle. Vd&ereach other laugh and we do

funny faces and she talks to me and | try to talkdr. She yells at me and I yell
back at her too...she likes to be on her bouncerd ifs pretty cool (Julia, lines

135-141).

Although the secondary participants did mentidevainstances where pregnancy
had a positive effect on the emotional status ef t@others, this positivity was viewed
as a small fraction of the reality of parentindheTsecondary participants suggested that
this blissful state would not last as the childvwgder and became less amusing and

controllable.
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| think there have been instances that | have ageung lady very depressed,

and these are very, very few, but this child wasost a life-saving thing for her.

And although her life was in shambles, this pedoasn’t look depressed

anymore. At least there is a glow in her face.d Amere are not many, only a few

that | have had to thinkaybe this isn’'t as bad as | thought it was gombé and

maybe it was a blessingAnd this is just something that remains to Ensand

only in time will we know (Victoria, lines 113-119)

Like, I love my babyis derived from the primary participants’ descipis of
their experiences with their babies as somethieg tould not change. Despite
hardships they have encountered and continueac¢éowdh mothering their children,
many described loving their children above all elsemany, a love that they had not
experienced prior. Elizabeth states this simpl{l ésve my daughter to death.” (line
155). Many of the participants were raised in lBrokomes where parents were often
absent. Although all of the teens reported hagiggardian who was in charge of them,
many did not describe feeling loved, supportedosmected to anyone at home. The
lack of affection they experienced prior to pregnawas now somewhat replaced with
the experiences of loving their child.

I’'m like happy now. | never thought that | couldee love anybody as much as |

love him, but | do (Eve, lines 126-127).

When | wake up and | see her and | know that | &llays have someone who

loves me back (Valerie, line 273-274).
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About half of the secondary patrticipants descrithedbabies as providing the
mothers with someone to love and suggested traths an emotion the teens had
probably not experienced in their youth as thamifi@s were truly struggling. Many
families were described as dysfunctional and broken

They do love their children and they say that taeyhappy that they finally have

someone who also loves them (Lucy, lines 189-190).

For a lot of them, it is a love they have beenilagk.this is what makes them

function everyday; to keep on going (Lorraine, $rs3-57).

Sub-Theme: It's Given me a Reason/Purpose tooldy Better.The sub-
themes]t's given me a reason/purpose to try to do bediailIt's made me
stronger/more maturéocuses on the participant’s personal revelatabymut themselves
and their experiences and transitions into pargntirs given me a reason/purpose to try
to do betteiis a sub-theme resulting from the role transitidn mothering where the
primary participants illustrate lives for themsedubat were previously without purpose
or care. However, since the birth of their chitdremany had made positive changes in
their lives to cut out bad influences and had dgwvedl goals that they considered to be
more mature and which their own children couldigaom. They wanted to be positive
role models for their babies and to provide fontheften dreaming of giving their
children everything they did not have themselvesnfmaterialistic items to emotionally
stable and safe drug-free homes.

They (grandparents) are really proud of me, fronatwive been through in my

life, from what | was doing to now. | have reatlyanged. | am a whole lot more
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mature than what | was a couple of years ago... thendparents) can count on
me to take care of my kid and live right and ii$eeally well...I feel like | am a

lot more responsible now (Lola, Lines 586-597).

| wasn't even like caring about my life at all,lie real honest with you...I would

just like skip school and | was really depressadetomes. Now, it just seems

that | have something to look forward to. LikeaMe to get my daughter to do
this and all kinds of stuff. Like I have to growrhup, basically. | need to be
there for her when she grows up and | need to aay@od life for her. | need to
make that for her; a stable environment and stufthirk it has changed me for

the better (Asabel, lines 351-360).

The secondary participants agreed with the tg@m€eption that for very few
teens, parenthood drove the teens to improve likies in the long-term. However, for
most teens, these changes were expected to bdiskdrt The secondary participants
described situations where teens had made posfeggyle changes following their
pregnancies, but also expressed that many werggatéad to fall back into drug use,
repeated pregnancies in their youth, and apathyctimacterized their lives prior.

I have seen where some girls, some kids that a@dukin a bad direction...they

are drinking and drugging and really headed thengnway. And once they get

pregnant, they stop. Cause that kid means thelwothem. | have seen that
happen to some kids. And it does change themeally changes them. There
are some that really have made it and you havaytéhat that baby is a blessing

to that kid because without it they wouldn’'t havada it; they would have ended
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up dead or addicted or something. But, to megthee still way more
cons...they're kids having kids. They are so youhgir lives haven't been lived.
They are barely starting out. They don’t even kvavat is out there (Kelly, lines

90-99).

At five years (after the child’s birth) they ardistot going to know what they are
doing. Ten years, hopefully by then they will knemough to realize and s®h
my God, | need to do something with my life, beg#usdon’t do anything, how
can | help this child?But by then, they will have had another childieaist one.

At least one, but most of them will have two orethiand not know what to do and

they will have hit rock bottom...and they will end jyst partying and their kids

will just be there...even when they move to a boyiilie house, that only lasts
for a while cause then his parents give up andlsatythe boyfriend is too
immature and doesn’t take the responsibility. Thlem moves back to her house
and he goes and gets someone else pregnant; lilegralltare fighting and

fighting (Frances, lines 244-260).

Sub-Theme: It's Made Me Stronger/More Matuhe It's made me stronger/more
mature the primary participants describe a personaladisy of an inner strength that
they did not know they possessed. Here, thegyaatits spoke about a previous deep
emotional attachment to their partners, but aféafifig some mothering experience, now
felt that they could independently raise and cardHeir child. They expressed pride

about making better decisions for themselves. &iakening to their inner strength
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appeared to be important in the participants’ itaorsinto motherhood; and in moving to
a more maternal role and matured thinking.
I just know that if me and him (boyfriend) broke, igould do okay. | can do
finel... don’t need to put up with stuff and no mvan needs to put up with stuff.
And it's true. | can have my baby and raise him tdlow that | am driving and
have my own ride (vehicle), you know what | medti@& be okay with me (Lola,

lines 687-693).

Like, everything changes. Your whole life chang¥®su start seeing things
different. People like really have to understdmat tvhen you become a mom,
like you don’t see yourself changing, but like atheople see it...and then I'm
pretty sure you will come about it one day or aeothYou’ll see how you've
changed...you just look at situations differently...Yloak at your friends...like
sort of like from a mother’s point of view...You danéke things as lightly as
you used to...You are careful who you are aroundumx¢he people you are
around influence you in a big way...You just neeteacareful. And you just
think about your daughter (Asabel, lines 326-345).
Theme Three: Boys Get to Do What They Want
The discussions related to the participants’ bewills or ex-boyfriends informed
the themeBoys get to do what they warixperiences and stories were sought from
primary participants describing how the relatiopshivith male partners began and
ended, any communication related to sex, contramg@nd parenting within this dyad,

how the participants perceived the males as parantsany specific experiences they
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would like to share about their partners. Thiginfation informed two sub-themes
which were characterized by the primary participaexperiences dealing with
boyfriends and ex-boyfriends who continued to tiveir lives as they had prior to the
pregnancy and mostly with disregard for their claifdtl the mother. Participants
complained that the males were privileged in thaytwere able to go on with their lives
as they had prior to the pregnancy. Sub-themdgdad: (a) H gets to go out all the
time; and, (b) B a man and help your kid!

Sub-Theme: He Gets to Go Out All the Tirmeprimary participants’ stories
related toHe gets to go out all the timmany males hung out with friends, used alcohol
and drugs, and came and went as they pleased, tvbifgegnant teens were expected to
stay home for much of their pregnancies and duheg children’s young lives. The
participants did not feel that this behavior by ltlog's was fair or equitable. They either
expected the same privileges of going out withrtfregnds, as before, or having their
male partner curb his behavior and parent, asdbeyAlthough some participants felt
that naturally, a mother may show more regard &rdffspring than a father would, his
freedom was still very troubling to them as it waswed as unfair. Roberta’s complaint
was typical:

Cause at the time, he was going out a lot witHrieads and | just stayed by

myself (line 123-124).

Sub-Theme: Be a Man and Help Your Kld!the sub-themeéBe a man and help
your kid! participants voiced much frustration and disconwath the parenting skills of
their partners. Many felt that despite the faet the fathers were sometimes present,

they did not take on the parenting responsibilitiegheir own child. Males were
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described as irresponsible and whiny when theytb@érent. Participants voiced
frustration when the primary parenting respondibiifell onto them as they claimed it to
be unfair to them and to the child.
He’s been in and out (of jail) and so it like doeseally matter cause when he’s
there he like doesn’t do anything anyway...he sliliiges her sometimes and
gives her baths. | like make him do it. I'm li&® give her a bath! Here it's
your turn to give her a bath cause | have to dallithe time. (Roberta, lines 490-

500).

Like one time | told hinChange her diapeand he was all likechanged her

yesterday!And | was all likeWhat?! She peed todashd | was all likeOkay?!

She’s your daughter and you should change her wisgrsihe needs it{Roberta,

lines 720-723).

This sub-theme is further expanded by primaryigagnts who expressed
resentment for male partners who failed to evemaefedge the paternity of the child.
The participants found this denial embarrassingfarsirating as they previously
believed, based on discussions with their boyfrsetioat if they conceived, the boyfriend
would assist in the care of the child and contiauelationship with them. To be a single
mother and have the male deny paternity, was destas very difficult for the mothers
as they felt betrayed by their ex-partners and erabsed in the community; their
reputation suffered. It appeared that if the ceupmained intact, though unmarried,

socially this was more acceptable than a teen matha single parent.
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Well, his dad, when | told him | was pregnant, ient even believe me and
really didn’t want anything to do with it...or eveow, he won’t even look at his

son. He says he’s not his (Eve, lines 60-63).

[He] (ex-boyfriend) doesn’t want to take a DNA tgsaternity test) but she (his
mother) is gonna pay for it and make him take @ sine says cause if he does
have a kid, he is gonna have to sooner or latev ggn And | was likeYeah, it
sucks cause I've done my part. I've grown up ahdve a baby to take care of,
yet he’s still running around like a little kidand | told his momiere you are
trying to force him to be something he’s .ndtthink he’s afraid that he is the dad

and he is gonna have to take responsibility (Valdimes 86-105).

He (ex-boyfriend) said that if anything (pregnanegre to ever happen, he
wouldn’t want an abortion; he would just be a mad bhelp take care of the baby.
And now | see him and I just laugh cause | Saymuch of you saying that you
are a man, cause you are n¢¥alerie, lines 302-304).

Secondary participants rarely described the mala@a of the teen mothers and

only mention the fathers as taking on a very lichitele in the child’s life. In the recalled

stories of the adult participants, those fatheas those to stay in the relationship with

the teen mothers usually did so for only a shoiteythen moved on to other female

partners.

If the dad of the baby is involved; if he is, thedre will move in with his family

and they will be together for a couple of years trah the dad is gone. That



131

happens a lot; every girl that | know. | don’'trtkithere is a single one who is
with the dad of the kid, to my knowledge. Andrélétionship with mother) lasts
for maybe five years at the most and then theyéia) are gone (Kelly, lines

137-141).

One of my teen moms, she got pregnant, stayedhgitiparents until she turned

18, then she moved in with her boyfriend. Now, ishieaving problems with her

boyfriend. She now found out that this man that taéd her that he is going to

take care of her for the rest of her life and n@ndbesn’t want to work. He is 21.

She is working, coming to school, and taking cdrée baby while he is just

hanging out with his friends. And this is somethirhave seen with a lot of the

girls in the last four or five years; that they atepping up to be moms and the
fathers are stepping back. They don’t want todbleefrs, they don’t want to
work...The girlfriend is doing it all (Leona, line938).

Theme Four: Be Careful, You Could Land up Pregia!

Be careful, you could land up pregnant ta®h theme that has two sub-themes
of: (a)lt's too hard, be sure of your contraceptjand, (B | want better for him/heand
captures the participants’ attitudes regarding remeiption. Although all primary
participants were reportedly either using or haeusontraception prior to becoming
pregnant, many described taking contraception hadisk of pregnancy lightly prior to
conceiving their children. Many reported only cgicaal or very sporadic use of
contraceptives and a few actually planned to coecas a means of escaping abusive

homes or as a natural next step in their romaatationships. Interestingly, although all
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participants reported some knowledge related toraceptives and use, either before or
at the time of conception, many never believed theyld become pregnant despite poor
or no contraceptive use. Following their pregnas@nd through their experiences as
mothers, many teens had changed attitudes thatnobuded a more serious tone when
discussing correct and consistent personal userdfaception. This theme captures the
participants’ current attitudes regarding contréicepand is described in terms of their
advice to non-pregnant/non-parenting peers ankeim hopes for their own children,
when they become sexually active teens.

Sub-Theme: It's Too Hard, Be Sure of Your Contraoap In the sub-themet’s
too hard, be sure of your contraceptjgrimary participants voice warnings to their
peers that unprotected sex could lead to a pregnaftey caution that mothering is a
huge responsibility and if teens do not desire paggy, abstinence and/or contraception
should be used. Some primary participants alsoribeshow easy it was for them to
“land up” pregnant. Most describe using contraioepand their surprise that it failed,
despite the fact that all report unprotected seiutatcourse and/or incorrect use of their
chosen method.

I would sayYou are crazyAnd Take life slow cause it moves so fast. It moves so

fastl..I would be likeStick on what you got (contraception) or switclatmther

birth control if you don’t like it. Just make susdhat could happen...cause like

when you get pregnant, you're pregnahimean you can’t go back, you can’t

switch plans (Lola, lines 760-769).
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Kids are worth waiting for. Even if you use condgraccidents do happen. My
daughter was an accident and | do love her butvsisean accident and accidents
happen. Kids are worth waiting for. What untilyare at least graduated cause

kids are worth it (Valerie, lines 332-335).

Secondary participants viewed contraception asist for teens in these
communities. They express a “realistic point @w/i about teen sexuality by explaining
that teens learn about and are encouraged to balleactive by the media, internet and
their peers. However, they also relate that thédity was not widely accepted in the
communities, where a more traditional belief exidteat if sex was not spoken of, the
kids would not engage in it. The discomfort of ojmscussions related to this taboo
subject was described as something to be avoiddgkifamily and community. The
secondary participants felt strongly that the comityumust make a shift and accept that
teens are sexually active. They wished for anrpma@tion of this understanding into the
relationships adults held with youth so that youthy be ensured the knowledge and
accessibility of contraceptive supplies.

| wish that parents would and the community wouldw that they are all having

sex and they need something at school; a clingoofe sort...they need a place to

go and say am having sex and | need to get testgdvhatever. | think people

need to realize that. People have the old scheatality. Cause, like people my
age can start thinking differently and maybe tharbddschool board) can realize
that. But | don't foresee that happening in thetriwe years or so. | guess they

have to keep it very hush-hush in this communitgnéhda, lines 267-276).
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| will try to encourage every young woman and ewsyng man to use

protection. Even if they have only had sex oneetand they swear up and down

that they are going to be abstinent...I just donlidve that the kids are going to
be abstinent because | have never seen a kid vwhsucaeeded with that

(Victoria, lines 157-162).

Sub-Theme: | Want Better for Him/Her. | want betbe him/heris a sub-theme
that captures the primary participants’ hopesteirtchildren’s sexual futures. The
mothers shared the common attitude that their @mldhould not become teen parents
and hope they wait to become pregnant until a Eger than they themselves had. They
also spoke about providing their children with umgidional support, even if they choose
to conceive a child in their teens. Despite tlet flaat the participants’ children are still
very young and the teens had limited life expemeaie mothers, they did not want this
cycle of teen pregnancy to repeat itself in theinahildren. The primary participants’
wants and dreams for their own children were timesahich their own
parents/guardians had encouraged for them.

| would make it so that she (child) wouldn’t havkié so young because it is

really hard....l would rather her wait. | kind ofshi | had waited (Elizabeth, lines

331-335).

Like I wouldn’t want for her to be pregnant so ygubut like if she did, | would
be there for her. 1 would help her a lot...I wouldjo'st want this for her

(Roberta, lines 383-385).
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Secondary participants described the complexitessiruggles associated with
the repeated cycles of teen pregnancy in these coitigs. The extreme difficulties
encountered by these families was discussed irstefralder family members taking on
parenting roles and adjusting work and living ditwas for the new children in the
family. Despite the arduous nature of this situgtparticipants anticipated the cycle to
continue as they describe it as the reality of whatyouth experience in their homes and
live with daily.

It's just a cycle that keeps going over and ovef aver. | try to talk to them and

they don't listen to me. They aren’t going todistto me cause then they go back

home and see the same thing every day....That is yauahear when you have
the conversations with them (teen8yell, my mom did ibecame a teen parent).

And | sayYeah, but if you really talked to your mom, shebpiily wishes that she

would have waitedThat’'s what I try to tell them, you have to besifincially

stable, emotionally stable, and physically readgeal with a newborn cause you
are with them for life, not just for 18 years.idtthe rest of your life. That is what

| try to tell them. At least may some of them ntigien (Kelly, lines 70-86).

Summary

In summary, research question owhat are the attitudes and behaviors of
Long-term Hispanic teen females regarding sex, contraception, adolescent pregnancy,
and parenthood? was answered by four themes: T@&en pregnancy/ parenting is
hard/stressful{b )Becoming a mother has benefifs) Boys get to do what they want

and, (d)Be careful, you could land up pregnant too!
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The findings from the themes and subthemes sugjygsteen mothers found
pregnancy and parenting to be difficult and isalgtbut also somewhat emotionally
fulfilling. They struggled to meet the demands wpgorting and raising a child, often
without perceptible support from their boyfriendscommunities, but also expressed
deep love for their child and a newfound persomi@edtowards improving their futures.
The data suggests that males repeatedly faileaking on a parental role for their child
as well as in the support of the teen mother. S&ay participants voiced expectations
of increased maturity and responsibility-takingtbg teens for the adult-like choices they
had made in becoming parents but questioned if sirthee positive life changes the teen
mothers were making would be long-term commitments.

Contraception was viewed as important for the pngwa of “landing up”
pregnant. Primary participants advised teenagedsge use reliable and consistent
contraception to prevent a pregnancy. They alsoetkan avoidance of teen pregnancy
for their own children. Secondary participantsesgk with pregnancy prevention for
youth and felt strongly that widely available sekieation and accessibility to
contraceptive supplies were paramount for prevantilthough contraceptive supplies
existed for the prevention of pregnancies, the ssibdity and education related to use
remained problematic as open communication reggrsix and contraception was taboo
in these communities.

Research Question Two

Research question two wa&hat cultural and social influences guide the

behavior and belief systems of Long-term Hispaniceen females, in regards to sex,

contraceptive use, adolescent pregnancy, and adatesit parenting?| framed the
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interview questions to draw out information relatedignificant events and experiences
of the participant’s lives related to values, bisli@nd norms that were passed to them
from members of their family and community and vihiic turn helped to shape the
participant’s current beliefs and attitudes reldtedex, contraception, pregnancy and
parenting. | asked the primary participants tasistories related to learning or hearing
about sex, contraception, and pregnancy, in theids, schools, peer groups and
community. | asked about family’s reactions tartipeegnancies and how these
reactions changed over time. Discussions relat@ehtit prospects they predicted for
themselves in the near and distant future also pbexte and provided information on
how participants may be modifying their beliefs attikudes. Secondary participants
were asked to share their experiences and st@lggd to societal influences and
conditions related to teen pregnancy and parentialysis of the data revealed three
themes. The themes and sub-themes for this seatgoprovided in table 3 and a detailed
discussion of the findings follow.

Table 3. Themes and Sub-Themes for Research Qudsiio

Theme Sub-Theme

We Really Didn’t Talk About it

Chaotic/Unstable Environments « My parents weren’t around

e Alcohol/drug use

* Home is wherever you are tonight
Disappointment
Theme One: We Really Didn’t Talk About it

The themewe really didn’t talk about jtis informed by the primary participants’

reports of limited amounts of communication relai@dexual matters, contraception,
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and pregnancy in their families, schools and witlirtsexual partners. Roberta describes
this simply as: “Like you just know (about sexuatiers), no one really tells you” (line
289) and captured participants’ embarrassmentodiurt and a general avoidance of
discussing anything sexual, in their homes anda@shorhe rare and limited discussions
with their sexual partners regarding contracepsind the possibility of pregnancy were
also captured in this theme. Even after the tbename pregnant, communication about
the pregnancy, labor and delivery, and post-padantraception were only discussed
minimally. Although many participants describedadimfort with the limited
communication regarding sex, contraception, andr@ecy, they had not found means
to negotiate and change towards increased comntigmcan this area. Although some
primary participants partly blamed their pregnas@a unknowing and ill-preparation

for sexual activity, many said they just didn’trtkicouldn’t believe a pregnancy would
happen to them while several others voiced a dasideplan to conceive, as a means of
escaping their current living situation or strerggting their romantic relationship.

Many primary participants described very limitedreounication in their homes
regarding anything sexual. They attribute thetiahidiscussions to embarrassment and
discomfort related to topics characterized as tatoe included anything sexually
related. The participants describe the restrice@dmunication as the norm in their
families. Although some had attempted to be mpenawith their families and had
asked their parents and/or guardians for advicetad®x or contraception, the topic was
usually quickly dismissed or avoided altogethehe @escriptions are captured in the

guotes below:
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That (sex) was like one of those things that is Bwkward and we (family)

didn’t talk about anything like that with each attjasabel, lines 205-207).

She (mother) explained (about sex) in like metaplamid similes, and you know,

it was different, but she did it. That was thetfiand last time anyone has ever

told me anything about that (Rose, lines 186-189).

Primary participants also describe gaps in infagiromeand education, related to
sex and reproduction, experienced in their schoaliough many primary participants
seemed to accept the lack of discussion regardixgas issues in their homes, they
stated a desire to learn about reproduction, sBxwahsmitted infections, and parenting
from other sources. Unfortunately, they descrilded and sketchy information they
received from their schools which left them contiaad poorly prepared to make
informed decisions about their sexual health. Maanticipants reported never receiving
basic education regarding reproductive issues atoamy and physiology of the
reproductive organs. Therefore, school discusfmoesentations related to pregnancy,
contraception, and sexually transmitted infectiahat participants described as being
presented globally and advising teens to avoid iesxilted in a reported unknowing and
confusion for the participants.

Well, like in school, they would say that you coglet STDs and stuff, but they

never said you had to protect yourself from itke_to use condoms or

anything...they would sayhey (STDs) are out thetwmit, like how are you
suppose to know? They never explained anythirgy, jilst saidlhey are out

there, don’t get thenBut how are you supposed to know?...l didn’t relatipw
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what she (teacher) meant and at that time youa@rganna sayVell, how do you
get that? Where does that come from? What ddesktlike? Can you get it?

(Rose, lines 189 -200).

| took health classes and they gave you those,dnltsit’s different than a real

baby. When you have a real baby, you have togeind walk it around, you

have to get up and feed it, you have to changstthky diaper. The doll, you

could just like leave it (Valerie, lines 294-297).

Primary participants’ stories of discussions reldtesex, contraception and the
possibility of pregnancy with their sexual partneese also limited by topic and
frequency. Many participants only spoke with thgartner about sex in terms of what
would happen if they became pregnant. They diddismuss contraceptive choices or
shared responsibility for obtaining such protectidimey did not discuss correct use of
the contraception or the magnitude of responsyliétated to sexual intercourse.
Interestingly, discussions seemed to revolve ardghedontinuation of the relationship if
they should conceive and shared responsibilitethey viewed them, of parenthood.
Most participants also described an awarenessrafameption and feeling somewhat
comfortable with incorrect or inconsistent use afttaceptives, as they had been
reassured by their boyfriend that they would neepgaalone and that the male would
remain in the relationship. This indicates that plarticipants had basic knowledge and
understanding that unprotected sex could leaddggrancy. Although, many participants

reported simply not really believing that they abwlould conceive, several actually
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planned to become pregnant as a means to escapledimes, which in their opinion,
were not supportive.
We both sort of agreed that if | did get pregnaetwouldn’t walk away from me.
That was one of my biggest fears of getting pregnaas of being pregnant and
the other spouse just taking off and having notlindo with me...(Lola, lines,

271-274).

My dad was always threatening to kick me out anyw@g we just went for it

and got pregnant. That was the real reason tatt pregnant, | guess (Julia, lines

260-262).

The secondary participants described similar egpees, in informing the theme
We really didn’t talk about by adding that limited communication regarding
reproduction had been longstanding in the comnasdnd negatively influenced the
youth. These participants spoke about a stiflihgoponmunication involving anything
sexual at the family and community levels. In sonstances this hush even extended to
involve cases where individuals faced legal retidyusecondary to sexual crimes of
incest or molestation; again, these situations wetaliscussed in the homes or in the
communities, although they were well-known.

Anything sexual is treated that way. Even if ybink about incest, even in the

community, it is not spoken of or reported. Nouyoast don'’t talk about it; very

hush-hush, to this day (Victoria, lines 230-232).

The secondary participants did not agree with tugas restrictions placed on this

topic of communication, as they felt it negativahpacted the youth and the overall
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health of the community. They felt that changesiime made to make communication
and education related to sexual health more cleéiopen. Although they predicted that
this shift would likely not occur in the individuhbmes, they strongly desired
comprehensive sexual education undertaken and olntte schools in hopes that the
youth would be fully prepared to make more educatetihealthy choices for themselves
in areas involving relationships, self-esteem, feitgoals and planning, and sexual
intercourse and reproduction.

We are really doing an injustice to our kids. We @ot getting accurate and

comprehensive education for our kids. And it'd jubat they are learning from

their peers, from the media, or from what theysaeing in their own homes

(Bernice, lines 169-170).

| think that as adults, we need to open our eydsaalize that this is
happening...a lot of adults don’t want this subjeseix) brought up. And you
know, it is everywhere, it's on TV, it's on the radit’'s everywhere. It's
happening. So, you know what | think, we just needome to reality and help
these kids. Educate them. Give them the tools tleeyl (Lorraine, lines 144-
148).
Theme Two: Chaotic/Unstable Environments
Other social influences affecting the attitudes beliefs of the teen participants
included environmental factors that encompasseditte lives and informed the theme
of Chaotic/Unstable Environmentd he sub-themes of: (8)y parents weren’'t around

(b) Alcohol/Drug useand, (c)Home is wherever you are toniglate similar sub-themes
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which reveal different dimensions of the very aiffit home environments of the youth in
this study. These sub-themes describe the diffamud fragmented environments where
these teens engaged with others in their famiibgre sharing of beliefs and attitudes
occurred, and where they were currently raising th&n children. The participants
described being raised by family members other tham parents, from early childhood.
The parents were many times not involved in the c&their teens either because they
chose to live elsewhere or because the childrerbbad removed from their care due to
substance or other abuse issues. The homes thieguvently resided in were usually
headed by a grandparent, who also cared for otla@dghildren/younger family
members. The teens’ parents were not viewed asnotlels or credible sources of
guidance as many had substance abuse issues, nfakmngphysically and emotionally
unavailable to the teens. Several participantsrde=] their homes as unsupportive and
a place one was allowed to stay if the parent/gaarchose to have you. If not, the teens
were left searching for other accommodations fray+--day.

Sub-Theme: My Parents Weren’t Around. My paremt®mit aroundis a sub-
theme informed by many primary participant’s dgsoons of being raised by persons
other than their own parents. Only one participasided in a home where the marriage
of both biological parents was intact. Many redidgth their grandparents and/or
bounced from home to home depending on the suppdtatk thereof of their current
guardian/caretaker. Most participants appeareddept their living situations as the
norm and despite these chaotic and unstable emueots, they voiced a desire to not
hurt or insult their families by repeated pregnas@nd instead to better themselves and

provide a more stable environments for their owitdch
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| wouldn’t want to hurt my grandma again (with @eat pregnancy). That is

what scares me. | wouldn’t want to hurt her. Mgmm | don't really care

because I'm not that close to her. But my grandsha,has taken care of me and
my brother since we were about, well | was five andbrother was seven. My

mom moved to Albuquerque (Elizabeth, lines 320-323)

The secondary participants illustrated few homesreltteens were raised by or
currently resided with their biological parentshey reported that many children were
the products of pregnancies to teen parents, & tlyat continued to repeat itself.
Although the stories of the secondary participaletscribed these situations as accepted
or the norm in these communities, they also ilatsw the difficulties and stressed
environments that depict these living situatioffe current guardians were usually
elderly grandparents or great-grandparents, whe warng for multiple children; a
situation that was physically and financially taxion the elderly adults.

There are so many kids, in the school where | witwkt, do not live with their

parents. They are living with grandparents or ofamily members. It's almost

like their parents, if they did have them youngythkept them for a while then
gave them away or got taken away or didn’t makatits very, very rare that |

have a kid with a mom and a dad; very rare (Jebses 71-79).

Sub-Theme: Alcohol/Drug Abuse€his sub-theme was revealed by stories of
primary participants who illustrated experienceghigir lives of witnessinglcohol and
drug abusédy one or both parents. Most participants desdrddeohol and drug use as
something they would avoid in their futures as pte¢hemselves, as they had

experienced the detrimental effects of alcohol @nds in their homes and in their lives,
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growing up. They often described their parentsy whked these substances, as being
absent, unreliable and difficult to locate. Théy ot view these parents as role models
for their own parenting, nor did they hold themhigh esteem or as important in their
lives.

They were good parents. You know? And once mystiaded going to work, he

found a guy that had drugs and started him ondtgant my mom on it...and so

they got back on it and then they stopped for gaf years and then they got
back on it and it just started escalating, whemggthwould get worse. You know
what | mean? And one night, well one day, my dialledl me up from school
and...my dad took me, my brother and my sister astddrtopped us off...with
our grandparents...he dropped my brother and sistee (at the paternal

grandparents) and went to my mom’s mom and dadedhche there. And after a

while the cops came and said that the grandpaoentsy dad’s side of the family

were abusing my sister and brother. And so mydparhad to get them...|
looked at my parents and | didn’t see the good sfdkugs. | saw everything
that made it horrible. All my shit was pawned; mgvies, my toys, everything
that was valuable was gone. Things were brokemd@W was gone, radio was

gone. It was so horrible (Lola, lines 835-857).

Sub-Theme: Home is Wherever You are Tonight. He®mberever you are
tonightis a sub-theme capturing primary participants’ dpions of unstable homes
where they did not always feel welcomed or suppbrt8ome recalled being kicked out
of their homes after arguing/fighting with theinfdy members. Most participants were

often able to find a place to stay with other fanmiembers, but at least one had spent
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time on the streets, during her pregnancy, dukisochaos. This same participant was
currently facing a homeless situation, once agamer mother was planning to move to
another state and had advised the teen that shieearthild were not welcome to
accompany her in the movélome is wherever you atenightis a sub-theme that
captures this struggle.
Of course | thought she (mother) might kick me @weer the pregnancy), but like
she had kicked me out before if we weren't getdfang. | would go live with

my grandma or my dad (Eve, lines 144-145).

And then they kicked him (boyfriend) out of the Belwand | had been staying
with him...and | got kicked out too, basically. Se would just be like all
walking around (without a place to stay) (Asabiekes$ 144-147).

The secondary participants also discussed theudlifienvironments the teens
lived in, but their description was slightly diféet in that they viewed the babies who
lived with family members, other than the teen ptseas lucky. They voiced beliefs that
these children are cared for and in better and mtatde environments than they would
be if left in the primary care of their teen motheiThey described teen parents as
irresponsible and carefree; environments not seeaf@ or supportive of the young
children.

I think the ones that have children who are takesr by the grandparents are the

lucky ones. Those kids aren’t put in those dangesituations or around the

party scene or left in dirty diapers or left in thtder room (Victoria, lines 47-50).
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There’s multiple grandchildren that the grandmotkeraring for, you know,

from different daughters or sons or whatever. #rete are lots of children and

so | see that because they (grandmother) are treigsed out cause they want to

be there because they don't feel like the homerenmient that is provided (by

the teen parent) is adequate or what they warth&rchild. And so they do, they

step up and they do it (take over care of child)dfl, lines 124-136).
Theme Three: Disappointment

The last theme in this section is thaDe$appointmentvhich was induced
through the primary participants’ shared experisrafdamilial disappointment and
anger regarding their pregnancies. Primary paditis describe their fear of informing
their families of their pregnancy and the greaapmintment and anger the families
expressed in response. This theme captured pripaatigipants’ discussions related to
dread of telling their families of the pregnancylaipset and displease expressed by the
families in response; discussions which mostly aezlibehind closed doors where only
members of the biological family were present. bpdorming their boyfriends of their
pregnancies, many primary participants were mdt displease; some boyfriends
requested to have the pregnancy terminated by @ni@tn

Fear framed the primary participants’ stories @agreluctance and dread in
informing their families of their pregnancies. Mamported anticipating that their
families would be unhappy about their pregnanciesssome feared verbal and even
physical violence in response. Some patrticipait®iat inform their families
themselves, but instead sent their boyfriend oneveousin, to deliver the message.

Several participants crafted letters with the infation and left the messages where they
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knew family members would find them. Interestinglyfew participants voiced feeling
justified in their state of pregnancy after leaghthat their own mothers had also been
teen parents as they felt that they were no difteoe worse than their parents in
repeating this cycle of teen pregnancy. The kndgdethat the teens were products of
teen pregnancies also seemed to lessen any resmectfidence the primary participants
had in their parents as credible sources of inftionar guidance.

My mom was unhappy (about the pregnancy) but sbhklntt say much cause

she had me and my brother at a young age (Elizalretis 190-193).

She (mother) came to my room and Saldat?!(after learning about the
pregnancy through a letter). She kind of flipped dShe stayed in her room the
whole night and was crying and then she calledydeety!...they said here is
nothing you can do about it. It happens all timeeti My mom was likéVhat do
you mean!? You were mad at me when | got precatdmr ageland I'm like

Well, 'm her granddaughter, you are her daught&here is a differenceland

my dad, I'm sure he cried, but he never like showsdde is like me...we really

don’t talk about our problems. We just hold itind deal with it (Santana, lines

57-76).

The primary participants told stories of familigdset and anger regarding their
pregnancies. They described feeling sad and eadsad about their pregnancies, but
also expressed a duty to their unborn child totfightheir life and refuse abortions,
which were sometimes advised by their parents/gaascand boyfriends. The

participants described deep anger and upset exgréystheir families and boyfriends
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regarding the current pregnancy, as well as frtistraegarding an inability to change
the current situation. This information is illustied in the following exemplars:

She (mother) was mad. She kept talking about @morébortion, abortion. And

she kept telling me she was going to send me to@pdhome in Santa Fe where

girls could help me out, like with other girls wh@re my age and pregnant. She
didn’t want me around. But that only happeneddloout three days. She was
mad. Then she accepted it and &&ll, if there is nothing | can say to change

your mind, then there is nothing | can (Rose, lines 57-64).

Secondary participants also described anger aagpléntment related to teen
pregnancy by recalling incidences where they olesefamilies who were extremely
upset by their teen’s pregnancy. The stories tedegrief for the loss of dreams the
families had held for their teen daughters and erabament over the current pregnancy.
Some participants described incidences where tlewyed families forcing themselves to
publicly exhibit happiness related to the pregnancy

They (family) are just liké can’t believe this is happening! | can't bekeshe’s

pregnant!..and they are really pushing themselves, | thivagly are really pushing

themselves, like forcing themselves to be happytibo.(Corrine, lines 108-

111).

Summary

In summary, research question tMdhat cultural and social influences guide

the behavior and belief systems of Long-term Hispaa teen females, in regards to

sex, contraceptive use, adolescent pregnancy, andiodescent parentingvas
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answered by participants informing three themesi@ Really Didn’t Talk About;i(b)
Chaotic/Unstable Environmendnd, (c)Disappointment

Primary participants shared their stories and e&pees with gaps in their
personal knowledge related to reproductive andaexerlth issues and cited a lack of
communication in their homes, schools and withrteekual partners as contributing
factors to their pregnancies. Conversations vhidirttamily members were very limited
to nonexistent and schools were described as offatetchy education related to
reproductive issues. However, many participangessed some knowledge related to
the risk of pregnancy as a result of engaging protected sexual intercourse and some
blamed their pregnancies on an external locus mfrob Several participants planned
their pregnancies as a means of escaping their jomech were described as chaotic
and/or unstable or as a natural next step in tbeiantic relationships.

Homes of the youth were depicted as difficult, ypartive, and fragmented.
Biological parents were often absent and youth waigeed by extended family members
who were strained under the responsibility of rganultiple family members with
limited resources. Some parents suffered fromhalicand drug addiction which made
them unreliable, inaccessible, and disregardedhéyeens. Primary participants
accepted these situations as the norm of thes,livet hoped to provide more stable and
healthy environments for their own children.

Despite these unstable homes, the primary partitspdescribed great fear of
informing and displeasing their families with thpregnancies. Anger and
disappointment were expressed by family memberdanttiends related to the

pregnancies. Discussions regarding the embarrassmnd upset of teen pregnancy
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tended to be kept private and within the homeslengublicly, families attempted to
portray the situation as acceptable.
Research Question Three

Research question three weghat are the attitudes of adult Hispanics
regarding teen sexuality and reproduction? The components of the interviews related
to this area were guided by the research indicatiapalthough Hispanics do not
condone teen sexual intercourse, they do celetiratpregnancies (Holleran & Waller,
2003). | asked the adult participants about teeperiences with teens that were
pregnant, how these occurrences were dealt wittieiiamily and in the community, and
what futures they predicted or had seen for these parents. | asked primary
participants to recall withessed events or disomsswith adults about teen pregnancy as
well as conversations and events with adults iir tives and related to their own
pregnancy. Two themes emerged from this data. tAidrees and sub-themes are
presented in Table 4 with detailed information textiato each theme, following.
Table 4. Themes and Sub-Themes for Research Qudsiree.
Theme Sub-Theme

What do you mean, you're pregnant?!

Say itisn’t So

Keep it in the Family
Above all, prevent it

Earn the support you want

It has to change

Theme One: What Do You Mean, You're Pregnant?!
The secondary participants spoke about commurtity@es regarding teen
pregnancies in the them@/hat do you mean, you're pregnantPhis theme was

informed by two sub-themes of: (@ay it isn’t so;and, (b)Keep it in the familywhich
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describe the societal reactions to teen pregnaasiegperienced by the secondary
participants. There were aspects of the babyesaiiere roles were held in high
importance and celebrated, such as the role ofagedpand baptism into the Catholic
Church or celebrations such as baby showers; vieasedirturing the child, but not a
celebration of the pregnancy. However, througlr #veperiences of working with youth
and families, all secondary participants descrileeth pregnancies as definitely not
celebrated in these communities and instead viesexsituation that created hardship,
anger, and frustration for the families involvethe initial reaction to the pregnancy was
one of disbelief, anger and upset. Frustrationargst followed as the childrearing
became more taxing, financially and physicallyd@er family members who took on
this primary parenting roles. Primary participaméscribe teen pregnancy as being met
with anger, disbelief, and disapproval from adirtgheir families and communities.
Most teens cite lacking support in their environtsaelated to parenting skills, finances,
and future dreams of education and independence.

Sub-Theme: Say It Isn’t S&econdary participants felt that teen pregnancyahad
negative impact on the teen, baby, and familiesSent life as it created hardship for the
teen and their familySay it isn’t sds a sub-theme that captured the let down,
frustration, anger and grief exhibited by famileasl the community in dealing with teen
pregnancies. Secondary participants reporteddibbelief and sorrow was experienced
by the families for the lost dreams and anticipagiof what may have been for the teen
but was now changed forever. Many felt that tlemsewere simply repeating behaviors
they had learned at home, where many were the ptadteen pregnancies themselves

or had teenaged relatives who were pregnant onpage
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The initial upset and disbelief were intermingleittwa high value that was
placed on roles related to celebrations linkedhéoltirth of a new child. Although the
teen pregnancy itself was not a happy occurrembes,rsuch as godparent in a Catholic
Baptism, were highly celebrated in these commusitiEhe secondary participants
explained that the celebrations were not for themeain which the child was brought
into the community, but for the associated roles.

That is going to be their first reactiowhat do you mean you're pregnanAfd

then the parents will usually sajold you! | told you!...I can’t believe you are

pregnant! | wish you weren’'{Bernice, lines 219-223).

There are some practices, like baptisms, espedialbu are Catholic...that is
really big. Especially the role of godparents #mdgs like that are really
important in this culture. But, | don’t think thate want our teens to be pregnant

or to reproduce...(Bernice, lines 198-201).

Primary participants describe emotions expresseatibits in their lives that were
mostly negative and ranged from indifference toesincghlthough these episodes were
sad and frightening for the teens, many justiflegiitpregnancies by citing that their own
parents were teen parents themselves and werddieen® better or different than them.
Adults that experienced pregnancy as teens werkeldtin high regard and not seen as
credible sources of information or guidance. Tisagpointment and disagreement
related to teen pregnancy/parenting was not onpgeenced by the primary participants

in their homes, but also when interacting socialith adults in their communities.
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My mom was unhappy (about the pregnancy) but sbhklnt say much cause

she had me and my brother at a young age (Elizalretis 110-113).

Like, people make you feel that just because | aong and a mom that | don’t

know what I'm doing. It's like everyone is alwagalling me the “babysitter”

and stuff; like you just don’t need it. And juitd it makes me feel...they make

me feel like as if | am like failing (Roberta, |51d55-458).

Sub-Theme: Keep It In The Family. Keep it in draily is a sub-theme informed
by experiences of the secondary participants wadigh importance was placed on an
unwillingness to let the child leave the biologitaily, even in situations where the
child would be better cared for in another settiMany participants had experiences in
working with or observing families whose elderlyateres were caring for the babies as
the teens were unable or unwilling to. The pgrtaaits described these situations as not
always best for the child as they lacked in stirtiokg care and financial stability for the
child, but discussed the beliefs and values tlthhdt allow these families to let the
children go elsewhere. They also described the@mwents, headed by elderly
guardians, as better than what teen parent coulddnyayovide. Despite the fact that the
child may represent a hardship to the caretaketsa single incident was described
where the child was allowed to live elsewhere dre@dopted outside of the biological
family. Abortions are not common and describetleay secretive, when they do occur.
Although the teen mother does not usually contemiehe primary caretaker for the

children, the baby is never far removed from hahese situations.
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| think there is not a willingness to take that ggmperson (baby) out of your
realm. | think that is really what it comes dowen tAnd you know...l don’t see a
lot of, not really shame put on it, it is just softan expected thing (Lucy, lines

61-63).

I think it (baby) is definitely a burden, but théyrandparents) just won’t put the
responsibility back. They really don’t even fekeélthey have to. They just feel

like they need to (take care of the baby) (Leomgsl 100-102).

Grandma was upset. She was upset because...slgpsfilegnant...she just
couldn’t believe it because this is the historyhwvilte kids. And at the time,
grandma had just gotten temporary custody of aaningrandson because the
mom got thrown in jail...and grandma was like atplont, like When do | get

mine? When do | get to live my liféPrances, lines 204-212).

A dichotomy existed in this theme, where primarytipgants did not report
instances where adults in their lives had takem paeenting their children and instead
felt that they were parenting all alone and withitwgt support they desired and needed.
A few participants also described instances wheee parents suggested and at times
attempted to demand they abort the pregnancy; samgethey argued against as they felt
it was their maternal role to fight for the life thfeir unborn child.

She (mother) was mad. She kept talking about @mimorbortion, abortion. And

she was telling me she was going to send me towpdrome in Santa Fe...like
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with other girls my age and pregnant. She did@htime around. (Rose, lines

57-62)

Being a teen parent isn’t bad and people shouldikeshelp you more. The

school and probation office shouldn’t like maksathard and like they should

know that you can do it...but like they should hetuy..they just make it so

hard (Roberta, lines 390-394).
Theme Two: It Has To Change

It has to changds a theme informed by the secondary participamishes to
stop the cycle of teen pregnancy in their commesitiBased upon their experiences,
secondary participants predict poor futures forté®a parents, a belief which drives their
desires for community change. Through their woithieens and their families, it was
predicted by the secondary participants that teeamns will be plagued with low
education levels, low income levels, broken rel&laps with the fathers and repeated
pregnancies at early ages. Primary participastsfalt that teen pregnancy should be
prevented as it was too hard to be a teen andeapaFor these reasons, the participants
felt that there must be a change at the commuentgil This theme was informed by two
sub-themes: (egbove all, prevent itand, (b)earn the support you wanthich describe
the participants’ perceptions that prevention ehtpregnancy is key for the future and to
prevent the cycle of failures experienced by tesemts. It also illustrates the
importance participant’s placed on the choice tfegipregnancy prevention by the youth

or responsibility-taking that is accepted hereragiherent part of parenting.
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Sub-Theme: Above All, Prevent it. Above all, pnéitecaptures a common
belief that teen pregnancy must be prevented iardat youth to succeed. The
secondary participants viewed prevention as inciisf comprehensive education
related to reproduction and sex, access to pretwamtand family planning services, and
a common belief that if youth were offered recreaai activities, they would choose this
instead of sexual intercourse. The participanessed their views that comprehensive
education was the property and responsibility efsbhools in these communities. In
these areas, where participants describe povedyersvhelming and even basic
transportation as a luxury, the school, with isportation system, is seen as the place
where youth are present and prepared for theirdatuncluding academics, social skills
and responsible reproduction.
We have to look at what is happening in educatidrjust seems that there is
such a focus oklow are we scoringAnd the core curriculupthat we are really
given a lot of restrictions...and you are really albbwed to go into the
classrooms; there is just no time. We really neeske how we can tie it (sex
education) into the core curriculum...we have togréée it....we are really doing
an injustice to our kids. We are not getting aateiand comprehensive education

to our kids (Bernice, lines 157-170).

I would have it (services) available for them ilgal. You know, have where
they can go to a little clinic and be able to gdhiere and grab some

condoms...pills...get tested, get educated (Amamukes 171-182).
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| believe we need recreation in this community...\neer@ot ever going to really

succeed until we have safe places that are supdrfas these kids to go to. That

way they can learn. And part of it is learning himahave fun without having sex

(Victoria, lines 166-168).

Many primary participants agreed that teen pregnahould be prevented as it is
too difficult on the teen. They desired more opad consistent communication from
adults as this is viewed as critical in educatingtit about methods to prevent teen
pregnancy. They felt that open communication shbel started in early childhood and
planned to have this type of relationship with ttokiildren. There was also a desire to be
supported in their decisions to be responsibly alixactive with contraceptive use.

I will always talk to my kid. | want to tell thembout condoms and everything.

And | would like them to come and tell me like whémey start having sex....so

we could avoid this kind of a situation (teen praggy) ...and like | wouldn't get

mad at my kid or anything (Asabel, lines 281-286).

Sub-Theme: Earn The Support You Wartie primary and secondary
participants also advise that once the teens donbe@regnant, community efforts
cannot stop in supporting them and their futuidesthe sub-themegarn the support you
want discussions with secondary participants focusedxpectations that the teen
parents mature and take responsibility for thetioas and children. Support, in this
context, is a two-way street where once given whaeeded by the community teens are
expected to make better and healthier decisionthémnselves and their futures. Here,
teens are viewed as independent decision-makehadechosen unprotected sexual

activity and/or pregnancy at a young age and shitn@icefore also accept the inherent
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accountability which parenting entails. The se@ggbarticipants felt that the teens

must understand the gravity of the decisions ttesemade and of their behaviors and

own up to them if they desire the acceptance apgdatiof the community.
Yes, they are mothers but they are also adoleseedts think it is important that
we do not give up on them because it is going &b us as a society. We do need
to assist and support them, but it also brings @t@bility. They need to be
accountable and responsible for their actions.yHave to earn it. It is probably
not in their best interest to turn around and heawvather pregnancy. They also
need to go on with their education, help their babg do right (Bernice, lines

136-145).

If they (teens) want the financial and social supgben they need to earn it.

They should be required to be in school, their gsathey’re passing. There

needs to be some way to keep checking on thent émelyi are passing, well then

they get this support...they can’t expect that jestause they got pregnant,

anything is owed to them (Kelly, lines 199-200).

Primary participants describe the need for ongsimgport in their day-to-day
lives and their education. However, here primastipipants viewed support as an
entitlement of being a teen parent and an expeat&tbm adults who are seen as more
capable and obliged in providing what is needegdyth.

They want you to get a job, but like who is goinggtve you a job?...like, we

don’t have a car and...like when we only want thetodike go to the store or
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something, | can use my mom’s new car, but whemealy need the car, my

mom won't lend it. She’ll go to the casino or sahieg (Roberta, lines 341-345).

Teachers, they look at you different because, ymwk you are so young and you

had a baby and they just don’t think you couldtdoliike, | go to the elementary

with my little brothers and sisters and it's likese teachers have more faith in

me than the high school teachers do....It's okagould do it. |1 don’t need the

teachers’ support. | just need to do it; just Rege, lines 137-144).

Summary

In summary, research question thidéiat are the attitudes of adult Hispanics
regarding teen sexuality and reproduction?was answered by data informing two
themes: (ayWhat do you mean you're pregnantahd, (b)it has to change

Families’ initial reaction towards their teen’s grancy was one of anger,
frustration and grief. Some discussion relatedelebrations of the roles related to
various aspects of the child (i.e. godparent irtisap did occur, however, the general
feeling related to teen pregnancy is not of celidmabut of disappointment. High value
was placed on keeping the child within the realrthefbiological family despite the
families’ struggle in providing stimulation, cagyidance, and financial stability for the
child.

Breaking the cycle of teen pregnancy was held gh innportance for these
communities. Participants proposed changes suploagling youth with open and
supportive relationships with adults beginningamlg childhood, a comprehensive

educational program through the schools, makingraoaptive supplies available to
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youth, and providing opportunities to engage yontactivities outside of drug use,
alcohol use, and sexual activity. Despite teewsithat adults are obligated to provide
needed support, secondary participants felt tleststehoosing to participate in
unprotected sexual activities and parenting wepeeted to accept the accountability
and responsibility inherent in such, especialihdy desire the assistance and support of
their family and the community. These teens aeectiore expected to take on more
adult-like decision-making behaviors, continue itlegiucation and provide for
themselves and for their children in the futureouth who are parents are expected to
earn the respect and support they want.
Chapter Summary

In Chapter 5, the findings from the focused ethapgic data and the analysis
were presented. The research was guided by teseanch questions: (a) What are the
attitudes and behaviors of Long-term Hispanic teemales regarding sex, contraception,
adolescent pregnancy, and parenthood?; (b) Whtatraband social influences guide the
behavior and belief systems of Long-term Hispaeentfemales, in regards to sex,
contraceptive use, adolescent pregnancy, and aeoliegarenting?; and, (c) What are the
attitudes of adult Hispanics regarding teen seuahd reproduction? All research
guestions were answered and the results were peesley theme and sub-theme, in
response to each question. Findings were detaildquxtaposed with the participants’

own words and stories.
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Chapter 6: Summary, Conclusions, and Epilogue

Chapter 6 consists of four parts: (a) the summaésgualy findings; (b) the
comparison of study findings to relevant literaj® the conclusions, including the
strengths and limitations of the study, the sigaifice of the study to nursing and
recommendations; and, (d) the epilogue.

Summary of Findings

The goal of this study was to explore and desdhbkeattitudes and behaviors
related to teen pregnancy in parenting Long-terspbinic female teens in northern NM.
Through analysis of interview and observationahdtte attitudes and behaviors of
Long-term Hispanic parenting teens and their dpsons of sociocultural influences
upon these attributes were examined. The thremarels questions posed in Chapter 1
were answered.

Research question one focused on the attitudebemal/iors of Long-term
Hispanic teen females and their experiences with@mtraception, pregnancy and
parenting. By focusing on the experiences of teethers, an understanding was
obtained of the evolving attitudes and behaviorsap@ng to their struggles with
parenting, their transition into mothers which wiascribed in terms of benefits and
consequences, their views on males’ poor pareatiogfailure to take responsibility, and
contraception for themselves, their peers and their children. All participants
described pregnancy and parenting as difficultasd barrier to futures in their
education, careers, and financial independence. pfimary participants’ experiences as
parents had caused regret for not waiting longéatee children, but had also presented

an opportunity for positive change in their liveslaan impetus to better themselves in
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the future. Views on males were quite negativé cbuasistent with the extant literature,
where males were described as often lacking theeship of their parenting roles and
responsibilities. Participants described contrdoams something they had previously
taken lightly, but after their experiences withgrating, now realized was important to
control in their futures. They advised peers tbaomceive as teens and hoped to have
open and supportive communication with their owitdcn to prevent the teen
pregnancy cycle from repeating in their families.

Research question two focused on the cultural anglsnfluences that guide the
behavior and belief systems of Long-term Hispaeentfemales regarding sex,
contraception, and adolescent pregnancy and pagentihis question was answered by
participants relating significant events and exgeces where values, beliefs, and norms
were passed to them from members of their famiégrmroups, and larger community.
Low levels of communication characterized sexustassions as did chaotic and
unstable homes and an overarching familial and coniiyrlevel disappointment and
displeasure related to teen pregnancy. Poor coneation began in early childhood and
extended into the participants’ teen years, despitanpts to have their sexual and
reproductive questions answered by family and sicstadf. Although the primary
participants described desires for more open agal dommunication related to
reproduction, it seems that what they also yeafoedas a positive change in their
home environments which lacked support and guidemoae that was more supportive
of youth. Many patrticipants resided with older fgnmembers and had poor
relationships with their own parents due to padeshtag/alcohol abuse or parental

absence. These environments appeared to be dslotive and supportive of the
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continued cycle of teen parenting as it was themiormany homes. Despite the chaos
and instability of the homes, teen participantcedia strong desire to make their
families proud and not disappoint them with poacisien-making including repeated
pregnancies in their youth. Teen parenting wastijnaasupported by adults and teens
were either left to parent without support or cteldwere reportedly taken over by
family members who raised them as their own.

Research question three focused on the attitudagudf Hispanic community
members regarding teen sexuality and reproductidre participants answered this area
of inquiry by describing what they perceive as mounity-level importance placed on
keeping all children within their biological realdespite the associated financial and
physical difficulties this situation placed upor ttamilies. Adult participants describe
older family members who are the primary caretakéhildren in the homes; children
who are biologically parented by teen family mensheut who are left or taken into the
care of grandparents or other family members. Maddgr family members reportedly
struggle under the physical and financial respalitsgls of repeated parenting under
these circumstances. Children in these homesalsear to lack the stimulation,
guidance, love, and support needed to allow thesoess outside of teen pregnancy
themselves. All the primary participants in thisdy were actively parenting their
children but cited poor family and community sugpehich they felt was crucial to
being effective and successful as teen parentispaticipants also described a global
desire for things to change in their communitiasiopes of preventing teen pregnancy in
the future and enforcing changes towards healtmemunities. They desired changes

in societal norms towards more awareness and opsmegarding communication and
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education related to reproduction, sexual educati@hthe promotion of health education
for youth.
Comparison of Findings to Relevant Literature

The findings of this study highlight four areasmportance related to teen
pregnancy and parenting and are summarized usenipliowing topic areas: (a) chaotic
and unstable homes; (b) communication; (c) disagp@nt; and, (d) futures. These
areas were found to be remarkable in the currendysaind | will describe them in
relation to the relevant literature.
Chaotic and Unstable Homes

One of the strongest themes to emerge from therustudy was that of chaotic
and unstable homes. In stark contrast to the ctearazation of Hispanics in the literature
where core values of family unity/closeness (Famib), respect/politeness (Respeto),
and a general importance placed on honesty andlsetationships (Personalismo)
govern (NCPTUP, 2008a), the primary participanthacurrent study describe homes
of their childhood as chaotic and unstable. Hoaresaccepted as environments where
youth engage with others and began sharing belredsdeveloping attitudes. These
households, however, were wrought with parentalradcand/or drug abuse and absent
or unsupportive parents. The youth described faenvironments as unsupportive and
even abusive, where they were kicked out of ortedirom their homes when they
disagreed or fought with adults. These findingseap to be unique to the literature base
related to Hispanic youth and not described preshou

It is well documented in the literature that pastrelationships with one’s

parents and community is associated with risk redién regards to sexual behaviors
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(Denner, et al., 2001; Holleran & Waller, 2003; M| 2002; Nadeem et al., 2006;
Talasheck, et al., 2004; Villarruel, et al., 2004Jez-Pastrana, et al., 2005). Sadly, most
of the primary participants in the current studyevgiven to grandparents in their youth,
as their parents were emotionally and/or physiaatigvailable to rear them due to
drug/alcohol use, relocating residence, or movimgooother romantic relationships that
did not include parenting their children. Althougtthe time of their interviews, most
participants described having a place to stay, mepgrted homes where love, support
and guidance were lacking or absent. Homes weea described as nothing more than
a place to spend the night; a description thatwmatianged both prior to and following
the primary participant’s pregnancies. The cydlehmotic and unstable homes appears
to continue as adults refuse to allow childrenegddken out of the biological realm and
raised elsewhere, while the blame for teens simgpeating what they see by becoming
pregnant is placed on the youth. Again, this dpgon of Hispanic homes appears to be
unique as no literature was found to support thes/v It seems, to me, that the children
raised in these homes are offered no real alteesatd pregnancy and parenting as they
are only repeating what they know and are set daitoNo discussion related to
changing these normative behaviors was capturéteimterviews except for broad
statements regarding hopes for larger societalgegnémprevent all drug use and teen
pregnancies. There may be unwillingness in théistlcommunities to speak out
publicly against the community norms surrounding llkme/family environments.
Although primary participants did quietly illusteathe dysfunction in their
environments, they also described caring deeplyhir families and desires to avoid

embarrassing or disappointing them in the futurbey described future goals of
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providing healthier and more supportive environreé#rames for their children through
preventing repeated teen pregnancy for themsehsaeers in professional areas and
financial independence, however these goals appearaewhat unrealistic considering
that many lacked even a high school education/GED.

Interventional programs aimed at reducing teenraegy and targeting high-risk
Hispanic populations appear in the literature airedoften based upon the importance of
family involvement in adolescent risk preventiord gamegnancy prevention (Kirby, 2007;
NCPTUP, 2008a; Talashek, et al., 2004). Howevanyinterventions/programs aimed
at preventing pregnancy in Hispanic youth of thététhStates either focus on
interventions that fail to incorporate families (By, 2007) or assume that Hispanic
families hold the core values characterized by kamo, Respecto, and Personalismo
(NCPTUP, 2008a; NCPTUP, 2008b; NCPTUP, 2010; Porti al., 2001). In example,
recommendations, such as those delineated in aymeslished guide for practitioners
working with Hispanic families (NCPTUP, 2008b) &@sed upon the assumed and
romanticized Hispanic core values of Familsmo, R&spnd Personalismo. It is my
belief that interventions based upon these assongtwill likely fail in communities
such as those in this study, where it is clearhbates do not operate upon these
presupposed values. It is apparent that Hispatipapulations are very heterogeneous
and defined by the constant interactions and flarragst its members and within the
community, not by the larger Hispanic label. Psiid intervention programs targeting
high risk Hispanic youth may be utilized as a testgphowever, each community should

be astute to their uniquities and strengths sogia@rams may be tailored accordingly.
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Socioeconomic factors affecting home environmelsis play a role in risk level
of youth. Descriptions of the environments, preddy secondary participants and
augmented with statistical community descriptionaracterize homes in the current
study as impoverished, single-parented (or heagiggtdndparents) and suffering with
violence and drug use (NMDOH, 2008) where youtlviserbut do not thrive. Although
Hispanics come from all socioeconomic classes, theg to suffer disproportionately
from poverty (Frost & Driscoll, 2006; Driscoll, at., 2001), a factor that is considered
risk promotive for teen pregnancy, but cannot falbgount for all risk in studied samples
(Berry, et al., 2000; Denner, et al., 2001; Sanet al., 2000). It is therefore my
proposal that instead of placing the answer to pgegnancy prevention on assumed and
often incorrect Hispanic cultural values and noroaseful consideration of the
socioeconomic and geographic demographics as wétleaunique characteristics of each
population of interest be understood. Interverstibased upon this more holistic
understanding of each community and aimed at eaging intact, functional, and
successful families where members can communidadely, discipline consistently and
kindly, work through difficulties effectively, andhere family members feel loved and
supported may be effective in positively influergielationships, values and household
norms in the community of interest. Until familiean be supported in such a manner, it
is doubtful that family and community norms willastge sufficiently to prevent the
dysfunction and cycle of teen pregnancy describdtie current study from repeating in

future generations.
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Communication

Communication between parents and their youtbnsetimes used as a measure
of quality in family relationships and is seen dsraction of the overall home
environment (Driscoll, et al., 2001). Hispanic resrare often characterized in the
literature by positive, clear, and supportive canivéy amongst family members (Velez-
Pastrana, et al., 2005); relationships that proradtecation of youth and sexual risk
prevention. Most primary participants in the catrstudy, however, described poor
overall connectivity within their families and low no communication in their homes,
schools, and in their sexual dyads regarding sexyaception, and reproduction. Many
expressed limited and confusing education relaie¢tdse topics and a discomfort with
their poor communication/education levels regar@ingthing sexual. They voiced
intentions to educate their children about sexrapdoduction in the future. Although
secondary participants affiliated with the schastritts reported existing standards that
mandate annual education related to sex and HIVRAIDthe schools, this standard is
lacking, largely hit or miss by school year, angel®dent upon volunteers from the
community who offer the education.

The literature on adolescent sexual risk desctigls levels of communication
and information-sharing amongst families to be peitective (NCPTUP, 2008a) for
youth. Supportive of communication as risk- pratecwere Aspy, Vesely, Oman,
Rodine, Marshall & McLeroy (2007) who found thatyio aged 13-17 years (N = 1078
Midwestern adolescents aged 13-17 yrs of unknownigty) were positively influenced
by parental communication and were much less lit@lyave initiated sexual intercourse

if they discussed issues of “saying no” and delg@exual activity with their parents
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(OR 0.60; CI 82%). Similarly, youth in the samengte who had already initiated sex
were more likely to use birth control if they haaldhdiscussions with their parents about
STIs and contraception (OR 2.31; Cl 95%). Mostréture regarding communication
describes three areas of importance to influerstepiievention; source, frequency and
content.

Sources of information are important to teens wditggmpting to affect behavior
changes. Following an intervention aimed at imipgdhnitiation, frequency and content
of parental communication regarding adolescentadsxehavior, knowledge and access
to contraception, Campero, Walker, Atienzo and &gz (2010) found that
communication between parents and their teens§M#2 adolescents and 2,076
parents of Mexican ethnicity) resulted in delayrotiation of sex (ATE = 0.057; Cl 95%;
6.87% more students in the intervention group watrol group reported having not
initiated sexual intercourse) and receipt of considmam parents (ATE = 0.052; CI
95%). Interestingly, although the authors fourdt fharents initiated communication and
noted statistically significant increases in coht@rcommunication (condom use,
emergency contraception, and prevention of STIs) baseline, they did not find an
increase in overall communication frequency leYalsE = 0.01; CI 95%) which brings
into question the barriers related to sexual comaation in Hispanic homes. Meneses,
Orrell-Valente, Guendelman, Oman, and Irwin (20§t6gied 6,929 mothers (N = 947
Latina) and found that Latinas were less likelgigcuss sex with their daughters (4.7%
never discussed sexual topics vs. 1.5% of whitd0ar? of blacks) and reported the
highest levels of discomfort with communication3®. Latinas cited high discomfort

with communication vs. 0.8% white and 2.1% bladkpntent of sexual discussions also
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varied in Hispanic families as studied by Guilamani#®s, Dittus, Jaccard, Goldberg,
Casillas, and Bouris (2006) who qualitatively invgated 63 Hispanic mother-adolescent
dyads and their communication content and prodasstaex. It was found that these
mothers discussed morals and consequences of sapttirth control or positive
aspects of sexual intercourse. The mothers desthkibing raised in cultural
surroundings not conducive to open communicatiayuabex and experienced
embarrassment and discomfort when in discussiotistiveir youth. This discomfort

and embarrassment are important barriers to effeprent-youth communication and
education as youth (N = 668 inner city youth of Neerk, 75% Latin [Dominican and
Puerto Rican]) describe a need to feel that adwésredible, trustworthy and accessible
in their knowledge if they are to effectively imatize the provided information received
from parents to affect behavior changes (path mefit = 0.61, p < .01).

Once parents are accepted as good sources of etfiormcommunication by
frequency and topic/content area is important ém$e Guilamo-Ramos, Jaccard, Dittus,
Bouris, Holloway and Casillas (2007) found than®dN= 668 inner city youth-mother
dyads of New York) perception of frequency of conmication varied moderately from
parental frequency reports (median correlatiortHersame discussion topic was 0.18).
The authors found that youth perceptions of compatiun frequency best reflected the
impact of communication. Topics most frequentlye@d by mothers were getting HIV
(mean agreement, M = 3.00), getting an STI (M 2P&hd how having sex would be
morally wrong (M = 2.91). Communication conteriated to contraception was also
noted to be positively influential in Ancheta, Hgrend Shrier's (2005) study reflecting

teen girls’ (N = 123 adolescent girls, unknown @thiy) greater ability to negotiate
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condom use after receiving parental education anddl instruction (51% of
respondents stated successful negotiation of contk@mwith last intercourse vs. 46%
who had not received education).

Despite poor education levels, many primary paénts in the current study had
some awareness of contraception and the risksiasstevith poorly or unprotected
intercourse and had discussed the possibility efpancy and related roles with their
sexual partners. It therefore seems that for qumngary participants, instead of
admitting to knowledge of reproductive/contraceptissues and still conceiving as a
teen, a legitimate means of dealing with teen pragy, as perceived by the primary
participants in this sample, was claiming an unkingwlt wasn’t my fault, | didn’t
know) or blaming the work of an external locus ohtrol (I didn't do it, things just
happen). The position described by primary panéiots, where they report some
knowledge related to reproduction/contraceptionayed relate their hopes for change
towards increased education and communicationiie quieresting. | believe, based
upon this dichotomous report from the primary ggoants that what these teens really
request is not necessarily education, but instezgicand more supportive relationships
within their families and/or with a reliable, trugirthy and credible adult in their lives.
All participants described previous use of contpizes and some knowledge about the
risks of sex, so the desires really do not seemlgifor more frequent and topic-based
knowledge, but instead for positive communicati®@ased upon the findings in this
sample, | accept and found support for positive momication as a proxy for familial
support, connectivity, trust and guidance relatedltaspects of the teens’ life and

development. Additionally, the irregularity in cstent school-based education,
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described in the current study as hit or miss, b®in part due to poor preparation of
school staff that may lack the tools necessarytd Hiscussions about sexual topics with
youth. The families in the studied communitieschioleage for several generations in
these counties and the schools hire staff frometlkesnmunities. Therefore, it may be
logical that the school’s norms related to sexaahmunication are no different from the
families of this study. If the staff were raisedtihe same sociocultural realm described
by the primary participants, the staff may alsos#&h discussions as taboo or be poorly
prepared to initiate and continue discussions okggmreproduction, contraception,
adolescent sexuality, and teen parenting as ndvasever taught/role modeled this
behavior for them. The participants’ describedimginess to change towards more
positive outcomes for future generations indicat@sime opportunity to capture the
interest of teen parents and adults, provide th@mtve tools necessary to prepare
children and to successfully institute the begigsinf societal changes in attitudes and
behaviors towards increasing family cohesivenedssabsequent
communication/knowledge sharing for the future.

A separate but equally important issue relatectxmal communication was also
discovered during the current research processteld, over the course of data
collection, huge differences between low commurcdinformation-sharing levels with
teens in their role as patients in the primary satéing and high levels of information-
sharing as a result of research procedures whee rataxed interview style of
communication/information-seeking placed the teetine role of expert. Several
participants in the current study were acquaintsuiacel even patients of mine prior to

their participation in this study. During my maognversations with these youth, both in
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the clinic and general community, teens sharedeithinformation related to family
dynamics and sexual knowledge; | was not awarbedfititations in communication.
However, in my role as interviewer and in a settiigere participants became the expert,
| became aware of a new and deeper level of infaomaharing which unfolded during
the course of the data collection process. Comaation where the adolescent patient is
provided the safety, trust, interest and time efcalinician/researcher is therefore highly
recommended as it may allow for a deeper understgrad the realities of youths’ risk
factors and health challenges/barriers to unfold.
Disappointment

The literature describes Hispanic culture as thatkvstrongly values
motherhood as an end in itself (NCPTUP, 2008) ahdrevacademic and career
achievements are less supported (Driscoll, e2@0}1). Hispanic homes are described as
not sanctioning early and unprotected sexual agfilbut celebrating and supporting teen
pregnancy when it does occur (Holleran & WallelQ20 Contrary to this view, the
primary participants described anger and disappwnt, expressed by their families and
boyfriends in response to their pregnancies. Takwf being very scared and
apprehensive of informing their families of theiegnancies and the upset and displease
with which their disclosure was met. Some of tiegativity was emotionally corrected
by participants rationalizing that because theingarents had also been teen parents,
the parents were viewed as “no better” themseludge primary participants also cited
poor personal preparation for motherhood and lienstgpport from their families and
community which contradicts Williams and Vines (298ndings that teen pregnancy is

a means of obtaining positive emotional suppornfane’s family. The differences in
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these findings may be attributed to Williams anda&’ use of only non-Hispanic white
participants in their sample of teens enrolled pagenting program for mothers who
were at high risk to abuse their children; demolgiegpthat differed from the current
study’s sample.

Some primary participants in the current study dbeed being chastised publicly
by their families and community for their pregnandhis description contradicts the
literature that describes teen motherhood as afripassage into adulthood with the
independence and associated respect from othermstgbimery, 2002). The differences
in these views may be attributed to the fact thahddomery’s qualitative participants
were teen mothers from New York who planned thesgpancies and were enrolled in
pregnancy and childbirth classes where their hestitttus was supported. Secondary
participants in the current study reported thaadey social attitudes held teen pregnancy
as a disappointment. They had seen some fami@=rience grief over the loss of
anticipated dreams the families held for the temor po pregnancy and described the
situation as embarrassing within the communitye ghalitative investigation by
Osuchowski-Sanchez, et., al, (2007) found supportife cited disapproval and lack of
assistance described by the participants in thectustudy. Osuchowski-Sanchez, et.,
al, utilized a sample of new immigrant and Longxtédispanics and found that teen
pregnancy was unsupported by families and in sasesteens were met with abuse and
physical ostracized from the homes.

When discussing the dichotomy of acceptance/cdiebras. disappointment
related to teen pregnancy and parenting, it musiobed that | observed instances of both

sentiments in an on-stage/off-stage dynamic relatelde familial shame and
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embarrassment in the studied communities. It applethat most teen pregnancy in the
current study was met initially with shock, surprend anger which later turned to denial
and at times an insistence from the family fortéen to undo the wrong of teen
pregnancy by means of abortion. Once the teesedfabortion, displease and
embarrassment commenced within the family and wpseesed privately in the homes
through some mothers’ attempts to keep the pregnaidden from the community.
Frequently, statements were made by adults retatethndatory responsibility-taking by
the teen in response to their mistake of pregnaRuplicly, however, the pregnancy was
portrayed as either a blessed event (i.e. gift f@@wd) or simply a part of life (what's
done is done). It appeared, to me, that some ptgewere made to socially correct the
embarrassment experienced by the families’ by @girig the situation publicly as joyful
or happy while chastising the teens in private angome.

It is also interesting that there existed a saomtillingness to speak negatively
about the unborn child and events surrounding their True celebration related to the
new addition to the family was experienced durioga events of baby showers and
baptism. However, this joy was described as omiyttie social and cultural roles of
those involved, not for the teen introduction af ghild into the community. One may
also question if these celebrations were an exdardithe familial portrayal of
happiness/celebration in the communities versuaduwevholding high importance on
roles of baptismal godparent or host of baby shew&hrough my experiences as a
Nurse Practitioner, | have witnessed events whaoe-$0-be grandmothers will say that
they do not want to hurt the unborn baby by feédipgaking negatively about the teen’s

pregnancy as it is not the baby’s fault that tpairents made this mistake. | have also
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witnessed excitement (true or feigned) relatedatayts presence in clinic or a local WIC
office which appears to create environments incoivduto openly discussing any
hardships or regret related to the teen pregnamdyarenting. These environments may
create barriers to honest and supportive commuaicatith youth who wish to receive
services related to prevention of future teen paegy or referrals for support services to
promote their health status, education and anyecaehievements they may desire
outside of pregnancy and parenting.
Futures

In impoverished surroundings where academic andem@nt opportunities are
limited, it is felt that motherhood becomes a veashd rational career choice (Rich &
Kim, 2002) given the alternatives and limited ldptions (Smithbattle, 2000). In the
current study, the primary participants residetripoverished and rural communities,
and many describe not intentionally becoming pragpachoosing motherhood as a
career. However, in a model proposed by Merri@9g) and accepted in the current
study, career choice does not necessarily suggggbgment and financial success but
may convey a role which serves to define oneselfae’s life’s work. In this regard,
the stories of the primary participants may reflgetgnancy and parenting as a career
choice as that which defines them. Several ppditis did describe becoming pregnant
intentionally, as a means of escaping their unstjygoand occasionally abusive homes
or as a natural next step in their romantic retediops, while many other primary
participants held ambivalence about unprotectedaéehaviors or blamed an external

locus of control for their pregnancy. Many prim@articipants reported some prior
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knowledge regarding reproduction and contracep#enpracticed ambivalent and
unprotected sexual intercourse; a choice that atetg defined their future.

Wiemann, Rickert, Berenson and Volk (2005) sugtestHispanics regard
motherhood as an “essential requisite” for achigadulthood and Hispanic families
strongly support teen parents (pg. 352). Thedmoasifound that only 33% of Mexicans
(N = 349 pregnant Mexican adolescents up to theo&@8 years) reported feeling
stigmatized about their pregnancy compared to 46&hdes and 41% of blacks.
Maputle (2006) also characterizes pregnancy dg afrpassage and which marks the
transition from childhood to womanhood and des&ifeen parenting as a time for youth
(N = 14 teen mothers in South Africa) to acquireigloand emotional support from their
parents, friends and partners (71-76% of resposdepbrted receiving support).
However, the few primary participants in the cutretiady that did choose to conceive
reportedly did so to escape unsupportive and/osigblnomes, not as a means of gaining
respect or support. The differences between taeature and the current study may
reflect community norms in South Africa that holusgiive views of teen pregnancy as
compared to the current study’s sample. The seugrmhrticipants in the current study
shared a common view that teen parents had ch@sentpood (seen as negative) and
therefore must be responsible in parenting, betghiemselves, and earning the support
of the community. This belief seems newly desdtilmeresearch on teen pregnancy as
no literature was found to support this view

Ambivalent attitudes towards sexual intercourse @egnancy were studied by
Jaccard, Dodge and Dittus (2003). The authorstiatigally investigated 4,869

adolescent females grades 9-11 (Hispanic, whiggkbland Asian ethnicity) to predict
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pregnancy occurrence based on attitudes towargsg@ney. These authors found that
15-30% of their sample reported some level of aalbivce towards becoming pregnant,
attitudes which were predictive of pregnancy ocence (29% of those respondents with
high ambivalency towards pregnancy got pregnant¥sof respondents with low levels
of ambivalence). Demographic correlates showetHispanics had less negative
attitudes towards getting pregnant than did whiteck and Asian respondents. Spear
(2004) also noted much ambivalence regarding seaaiality in her sample of eight
pregnant white and black females aged 13-19 ydaageo Spear’s qualitative results
revealed that although all her participants haditadge about contraception, they
expressed much ambivalence regarding whetherd¢heent pregnancy was planned or
not. All participants held high expectations ttredir parents, especially mothers, and
partners would support them through their pregnamzyparenting into successful
futures. The high expectations for family suppoay differ from the current study’s
sample which described lacking familial supporbpto and following their pregnancies.
The family dynamics of Spear’s white and black seeray be more positive and
supportive than that of the current study’s Hispamimary participants; Spear’s
participants also had not delivered their babiesxperienced the hardships of parenting.
Smithbattle (2000) acknowledges that for many diaathged teens in the United
States, pregnancy may be that which epitomizeaspeation of escaping a grim past for
a future that may hold opportunities for teensetarganize their lives towards becoming
more responsible, mature, and empowered. Thecppantits in the current study did not
condone pregnancy or parenting for youth and inlstiescribed the barriers pregnancy

and parenting created for successful futures ica&titan and futures for themselves and
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teens in general. However, it appears to me asddoapon primary participants’
statements that pregnancy and parenting had chahgedpositively towards more
responsible and mature youth. A defining experdmad occurred in the teen’s lives and
one which now allowed them a career choice; toidelfitify as mothers and women.
They all had desires to better themselves thoughatbn and careers while being
positive role models for their children. Howewiiiey unanimously lacked positive role
models in their homes and were seen strugglingntio the script that had previously
been written for their lives where poor academpcsjerty and repeated cycles of abuse
and pregnancy dominated. The secondary partigparhis study also described futures
for teen parents plagued with low education levels,income levels, broken
relationships between the parents, and repeatgmameies at young ages; a description
supported by the literature (McBride & Gienapp, @0Rirby, 2007: NMTPPC, 2009). It
therefore seems that the current study’s primarggi@ants’ perception of parenting,
although allowing them self-identification, was swat incongruent with the
likelihood of successful futures for themselves @rdheir children. It is therefore my
belief that the self-perpetuating cycle of dysfumal and disconnected families with
repeated teen pregnancy is likely to continue wné@snmunities, such as those in my
study, are given the social capital and public ueses they require to promote the
strengths they possess (i.e. acknowledgment oéssand desire for change) and rewrite
the norms to protect and nurture their children&lsgeing and offer them careers
outside of teen parenting. Instead of societalmidlaming of teens that become
pregnant and scapegoating by teens who accuseystmi¢heir mistakes, establishing

connections for communication between familiespsthand the larger community are
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important. Incorporating accessible and compeéteatth care and providing resources
for teen education and employment would enablestezparticipate differently and

more positively in their society and may assistrthie becoming the parents they want to
be while enacting the futures they dream of whareers exists beyond motherhood.

In summary, the four remarkable areas induced frosstudy are
chaotic/unstable homes, communication, disappointnaad futures. Socioeconomic
and geographic influences shaped the environméysudh in the current study. It is
my suggestion that support be given towards devrdogose and supportive
relationships in families, communities and healtbeettings working with youth.
Adults must become credible, trustworthy, and asibésto one another and to youth; a
movement that may be led by nurses who can roleshtbd behaviors they wish the
communities to exhibit. Understanding of the uitiga and support for the strengths of
each community should be incorporated into anyn@drintervention towards change in
the area of teen pregnancy as solely relying otighdd guidelines without considering
the heterogeneity of each community may fail teetfthe desired changes. Support for
social capital in the areas of education, employraed healthcare are critical in
breaking the cycles of chaotic and disconnecteddscemnd teen pregnancy for youth of
the future.

Conclusions

In conclusion, the three research questions weseemed. The two areas that
will be addressed in the following section are:tfe strengths and limitations which
existed in this study; and, (b) the significancehaf study to nursing and

recommendations for future nurse research.
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Strengths and Limitations of the Study

The current study had both strengths and limitatidumitations of this study
included homogeneity in the sample with no mal®@sdary participants and second
interviews with primary participants that were lied to two participants. No
information-rich male contacts were known to theegecher or located during the
research process to serve as secondary participadtdt males may have provided
different perspectives on the issue under study.

Second interviews with primary participants wereited to two participants.
Although all primary participants had initially &ged to participate in second
interviews, eight of the ten were lost to follow-igp second interviews. Based upon
review of the literature in consenting/assentingtiipl did not anticipate the difficulties
that were actually encountered in securing intevgiwith primary participants.
Although it was quite easy to acquire very intezdsivilling and information-rich
participants, difficulties began with primary paipants presenting for interviews.
Participants forgot scheduled interviews, did rténtransportation to and from
interviews, lost their cell phones or had telephoumbers that became disconnected.
These difficulties worsened when attempts were niadeschedule participants for
second interviews. Many had moved residences ankbft forwarding information or
had disconnected numbers, as had their parentdignarwho consented for the study.
This difficulty may not be seen as unusual wherswering the chaotic and unstable
homes of youth in this study and their dependepos wthers for transportation or
financial support of cell phones. Once the prolsidicame apparent and as a

precaution, comprehensive study information wakectdd during initial interviews with
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all participants. Therefore, the limitations asater with two second interviews with
primary participants related only to member-cheglohdata. Although member
checking took place with all participants on emeggihemes and provided a broad
opinion on the data, validation of previously sugglinformation pertinent to individual
participants and their interview data was lackiogdight out of ten primary participants.

The strengths of this study include prolonged eegsmnt in the communities of
interest, persistent observations including systenasdservations that were made
throughout the entire data collection period, waation of data sources, member
checks, dependability and confirmability of theadatnd support of the guiding
theoretical influence. Sufficient time and persmtand systematic observations were
made in the communities of interest and in theyspirdcess for misconceptions to be
explored and data to be validated. | have resiiedmmunities that were the setting of
this study for over 33 years and spent over twasyea data collection and one year on
analysis. Four triangulated data sources, inclyditerviews with primary and
secondary participants, observations, demograpfecmation and field notes, promoted
completeness in the data and offered several voéwge phenomenon of interest.
Credibility of the data through member checks wadantaken with systematic
interviews that included summarizing and validatiiaga with primary and secondary
participants throughout the data collection peri®avrticipant interviews included
member-checking by soliciting information regardbngh validation and/or clarification
on the emerging data. The findings were presantadich and detailed manner that
allows consumers of this research to determinesteaability of the study to their

populations of interest. Authenticity and accuratihe data were an ongoing part of



184

this research and maintained through field notelsesnmgagement in peer audits and
debriefings with my research committee.

The attitudes and behaviors held and expresseabg-term Hispanic teens in
the current study and in relation to their soc@itext were consistent with the
theoretical framework of Symbolic Interactionisntlivat the participants’ stories
reflected attitudes and behaviors that are in finfkienced by others in their social
surroundings, and also hold influence over othetseir lives. The specific beliefs and
attitudes expressed in this study were reprodugedtone through social interactions
with others (peers, school staff, family, and cf@lg), one’s prior actions and life
experiences over time.

Significance to and Recommendations for Nursing

Chapters 4, 5, and 6 described study participantseir social context and offer
explorations and descriptions that demonstrat@d#ngcipants’ attitudes, beliefs and
behaviors that place them at risk for pregnanceipamg. It is my intent that the
resulting understanding adds to the knowledge t&ated to Hispanic youth and the
many factors that influence their sexual decisiamd behaviors at the community
nursing and nurse research levels.

Community Nursing The primary participants in the current studyated
numerous barriers to successful futures. Theyggted with understanding what it was
to parent and successfully fulfill this role; agdhat was largely unsupported in their
families, by their partners, and in their commuasti Families were described as
disconnected, unsupported, and repeating cycldgsdfinction in communities that

struggled under poverty and closed communication.
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Although many participants described their expemewith pregnancy and
parenting as an opportunity to become more proattiwards positive futures through
education and employment, they all resided in conities where socioeconomic factors
limited their dreams to attend school and achievieiancially lucrative careers.

Through their experiences with the difficultiesppégnancy and parenting, the
participants planned to prevent repeated pregnamcigheir youth and offered advice for
other teens to avoid pregnancy; a hope they alsbfbetheir own children. Despite
these hopes, the epidemic of teen pregnancy casiand is especially problematic for
Hispanic youth. The participants’ desire for chaagd to increase communication about
relationships and sexual health is significant @about assistance and support, the
likelihood that the primary participants will aftechanges to stop the repeated cycle of
teen pregnancies in their families is unlikely.eTthme is now for community nurses to
engage populations of youth and interested adattssapport their willingness to alter
behaviors towards increased education levels ragardproduction and contraception,
as well as basic parenting skills that includeccdigvelopment, healthy parenting and
open, connected and supportive homes. Youth as¢ pnesent in schools and easily
accessible by school nurses and school based leeaitérs where family planning
education and contraceptive supplies could be madidy accessible. Work with
families and school staff to encourage recurring) arcurate information-sharing with
youth and by credible and trustworthy adults, rdey topics of sexual development and
reproduction may also be driven by community nuesgsg as advocates for the

vulnerable populations of Hispanic youth.
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Based upon the findings of this study’s descrigiohchaotic and unstable
homes with repeated cycles of closed communicagioar levels of support, and teen
pregnancy, the participants may be unable to affecthanges they desire without
assistance. Improving access to and knowledgepsbductive health and its connection
to social issues such as poverty and poor educdépands on community programs that
acknowledge and are sensitive to the unique sa@algraphic and economic forces that
influence the youth of today and the parents ofailwow. The situation is ripe for
coalitions, inclusive of community and school ngraed staff, families, and nurse
practitioners to engage and work with teen parédatsilies and communities in targeted
outreach. Promotion of social capital and sexealth of future generations in a
culturally knowledgeable and sensitive manner tghounproving access to healthcare
and educational systems is critical.

Nursing ResearchRecommendations for nursing research involvedoeation
of Hispanic reproductive, contraceptive, and tesgpancy issues at community, family
and individual levels. | propose that qualitatresearch which serves to explore and
understand is needed at this stage of scientifjairg. Truly listening to and connecting
with participants while comprehending their isstedated to teen pregnancy is crucial in
order to continue the work of describing the irdadies of this complex phenomenon.

Research focusing on the community-level must ergiooad attitudes on
sexuality, including beliefs and values regardinghmunication, connectivity and social
norms. Research should include aims to undersaold community’s unique
environmental influences, their strengths and $oaavorks that shape beliefs and

practices and resulting teen behaviors. Explanadfofactors that encourage positive
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health outcomes and resiliency of its members shbelidentified so that the strengths
of such communities can be capitalized upon witthesnd every intervention focusing
on teen pregnancy prevention. Research into contynsupport of school-based sexual
education for youth is critical information to olstand share with policymakers,
educators and nurse advocates.

The relationships between family and children drairtcommunication patterns
appear very important in shaping the attitudessaxdial behaviors of teens. Family
environments in the current study were describeear$ul, embarrassing, difficult, and
stressful, which promotes continued cycles of sarist abuse, absent parents, and teen
pregnancy; all of which affect youth negativelyhefefore, research focused on
understanding specific relationships, connectiaipectations, communication patterns
and topics, and practices of parents/guardiansagieal next step. Without insight into
the underlying intricate household issues, suppidnealthy families may not occur
effectively.

As discovered in this study and supported by tieediure, access to
contraceptive education, supplies and services doesquate to contraceptive use
correctly and consistently; social and familialmesrinfluence use over all else. Research
to explore individual attitudes, beliefs, and normsluding research of teen males as
half of the sexual dyad and adolescent peers, dhmmilindertaken. Understanding adult
and teen males’ attitudes and behaviors on comtiace pregnancy and parenting and
the social norms that drive these behaviors amd@és is critical. Investigating the roles
of peers in shaping attitudes towards sex and imgiact on normative behaviors is also

important. Heterogeneity of samples would add mditae of view points and provide for
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maximal variation in the data while also allowiray bpportunities to test theoretical
assumptions.

Most important of all the recommendations is a fallall nurses to role model
positive behaviors of effective communication addacacy that is sensitive to the
beliefs, values, health practices, and environmein&dl teens. Nurses are in a key
position to not only provide culturally appropriatare, but also to educate, role model
and advocate for public awareness and open debgaeding reproductive health issues
in underserved youth, such as those identifietlimstudy. Nurse researchers may
effectively advocate for the health of Hispanic §yohy promoting a rise in the priority
level of research on Hispanic health issues oe stiadl federal health agendas. Nurse
researchers may also encourage collaborationsnttilei Hispanic research community
as well as between it and the larger group of ntgsearchers that may serve to support
research proposals, new research ideas, and disst@miof existing data to fill gaps in
the knowledge base.

Epilogue

This dissertation took three years to completeasa dollection, and data analysis
took longer than I initially expected. The amoahtich data collected was also a bit
overwhelming as was the burden of feeling compelbdoke thorough and complete in all
areas of the study, but especially in presentiegitita in a manner that would honor the
stories of the participants, not overwhelm the ezadnd still be clear and concise
enough for the information to be useful and medmning improving the reproductive

health of Hispanic teens.
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When | embarked on this dissertation process aed lafving worked with the
teen population in family planning clinic for oveix years, | felt that | had a good sense
of their attitudes and beliefs regarding sex, paegy and parenting. However, there
were several areas in this study that struck nmeasand very eye-opening. For
instance, | was shocked and saddened to hear thet @t dysfunction in the primary
participants’ homes. Although | knew some teewmsdiwith grandparents, the degree of
lacking support, love, guidance and parenting wagrssing to me. | also was
astonished at the high degree of information thatefrom the participant’s stories once
| placed the participant in the role of expert aldwed them the time and freedom to
express their stories as they wished, with miniguadlance/prompting from me. As a
clinician, these were areas that | had not fullgienstood prior to this study and changed
the way | approach and work with teens in my cBniélthough | always had a deep
respect for the difficulties teens encounter ddhg, understanding | gained from their
stories helped me to develop different approaahesyi clinical care by taking more time
to understand each family situation as it relade®y patient and to their health. 1 also
now spend more time advocating and searching fgp@t services to meet each
individual’s unique needs. | have been rewardetidigg invited to numerous high
school and graduation celebrations for many youtb acknowledged me as an
important adult in their life, as well as seeinfgpa& bloom into caring, compassionate and
kind teen parents whose children are supportechaatthy.

In the middle of the research process, | left emplent with public health and
embarked on a new journey to establish a sole NRraetitioner family practice clinic

staffed by myself. This was a big professionaing& but one that has allowed me to
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continue my work with individual teens and now ¢ their entire families in their
healthcare. | have redefined my limits as a diamand as a nurse to much higher levels
and incorporate nurse research activities daillyavie the pleasure of assisting and
encouraging each family to increased health omdividual basis and as a family unit. |
also work with teens and their sexual partners tda/goals of planned parenting and
sexual/reproductive health for the dyad. | hawedased my reach in working with teens
and am able to offer wide access to education lmdal services in two clinic sites (a
primary care family practice/urgent care clinic ansichool based clinic with full
services) and with teens who may not have vistteddcal public health office, but who
will present to a primary care site which offersiatlusive services including
reproductive health.

| also continue my efforts with community coalit®to increase awareness,
debate and knowledge regarding reproductive heakds of Hispanic teens. | have
been graced with invitations to present my studi&pgeriences as a doctoral student, and
my research. These lectures and presentationsatlaneed me to grow as a presenter
and researcher while also promoting the field amg and nurse research.

The dissertation process has given me the knowlexdtienk about everyday
situations differently and more deeply. It hagytstume perseverance, patience, and what
passion for an issue truly is. Like the primarytiggpants of the study, | also have
uncovered a strength, which was always presentybigh | was not aware of until
experiencing this journey. | am deeply gratefuthe teens that shared their lives and

experiences with me and allowed me the opportuaithange, grow, and understand.
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Appendix A
Informational Letter/Invitation to Colleagues to Participate in Participant
Recruitment

To:

Mary Ann Osuchowski-Sanchez PhDc, RN, CFNP
18 Gallegos Road
Las Vegas, NM 87701

Dear Colleague:

In conjunction with the College of Nursing at thailkrsity of New Mexico, | am
conducting a research study into the culturaluatés and behaviors related to sex,
pregnancy, and parenting of Hispanic teen femalemithern New Mexico. | am asking
for your assistance in identifying teen mothers \whwe experiences related to this
subject matter and who might be interested in sbaheir stories.

As you may know, over 900,000 teenagers becomeanprggn the United States
annually. A disproportionate number of these pamgies are to Hispanic teens, a
relatively unstudied population. It is my intehat by hearing personal stories, in the
voices of those experiencing this phenomenon,amaore in depth understanding will be
obtained related to the cultural influences onréproductive attitudes and behaviors of
Hispanic youth.

In your everyday work, you may come across youngiem who have experienced a
pregnancy, are now mothers and who are open atidgiib participate in interviews to
share their stories. | am accepting Hispanic tbetween the ages of 15-17 years who
have experienced their first pregnancy and mottao the past 12 months. The
participants must speak, read, and write Englishraside in northern New Mexico
(Mora and San Miguel counties).

| deeply appreciate your attention to this reqaest assistance in identifying potential
participants for this study. Once you have idédisomeone you feel might fit the
aforementioned criteria, please mention the stodiieém and provide them a copy of the
enclosed informational letter (Appendix B). Iethare interested in hearing more about
this study, have any questions related to the stodgre interested in enrolling as a study
participant, they should call the number providediee informational letter and | would
be pleased to speak with them.

Thank you, in advance, for your support of thiseesh. | look forward to hearing from
you.

Sincerely,
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Mary Ann Osuchowski-Sanchez MSN, CFNP. RN
Doctoral Candidate

18 Gallegos Road

Las Vegas, NM 87701 (505) 425-9368 ext..123
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Appendix B
Informational Letter with Invitation to Contact Inv estigator

Are you interested in sharing your experiences abdyregnancy and
mothering with others?

Would you like others to better understand what itis like to be
pregnant and a mother?

Dr. Beth Tigges and Mary Ann Osuchowski-Sanchemmfthe College of Nursing at the
University of New Mexico, are conducting a reseastiity to understand the cultural beliefs of
Hispanic females regarding sex, pregnancy, andenabdiod. You are being invited to learn more
about this study and possibly participate becaosenyay have important insight into teen
pregnancy and its issues!

Both your and your parent’s permission is needemtdier to participate in the studif. you
volunteer and your parents agree to your partigpan this study, the following things will
happen. You will be scheduled for two interviewattinclude questions about your thought and
beliefs about pregnancy and contraception. Thexvigws should take about 1-2 hours to
complete. No names or identifying information istbe interview. The interview includes
guestions such as, “Tell me about an experiengeun life that either made you think you
definitely wanted to become pregnant or definittitynot.” You can refuse to answer any of the
guestions at any time. There are no known riskbigstudy, but some individuals may
experience discomfort when answering questionsda#h will be kept until the study is
complete in a locked file in Ms. Osuchowski-Sanclodfice.

Participation in the study is voluntary. This stymtovides a chance for increasing our
understanding of cultural beliefs about reproductiad sharing your experiences with others.
You have the right to choose not to participateoorithdraw participation at any time.

If you are interested in participating, or woulchgly like to find out more, please call Ms.
Osuchowski-Sanchez at (505) 425-9368 during thekeaehours of 8:00 am to 5:00 pm.

Thank you in advance for your help with this projec

Sincerely,

Mary Ann Osuchowski-Sanchez MSN, CFNP, RN
Doctoral Candidate
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Appendix C
University of New Mexico Health Sciences Center
Parental Consent and Participant Assent to Participte in Student Research

STUDY TITLE
Cultural Attitudes and Teen Pregnancy among Long-Tem Hispanics in Northern
New Mexico

Dr. Beth Tigges and Mary Ann Osuchowski-Sanchemnfthe College of Nursing, are
conducting a research study. The purpose of tly s to understand the cultural beliefs of
Hispanic females regarding sex and pregnancy. ¥bildl is being asked to participate in this
study because she may have important insight & pregnancy and its issues.

Both you and your child’s permission are needearder to participate in the studif. you agree
and your child volunteers to participate in thisdst, the following things will happen. Your

child will be scheduled for two interviews that limde questions about your child’s thought and
beliefs about pregnancy and contraception. Thexvigws should take about 1-2 hours to
complete. No names or identifying information isthe interview. The interview includes
guestions such as, “Tell me about an experiengeun life that either made you think you
definitely wanted to become pregnant or definittitynot.” Your child can refuse to answer any
of the questions at any time. There are no knasks iin this study, but some individuals may
experience discomfort when answering questionsda#h will be kept until the study is
complete in a locked file in Ms. Osuchowski-Sanclodfice.

Participation in the study is voluntary. This stymovides a chance for increasing our
understanding of cultural beliefs about reprodurcti®you have the right to choose not to
participate or to withdraw participation at any ¢im

If you are interested in participating, or woulchgly like to find out more, please sign below,
provide a phone number so that a researcher cdaatgiou, and return the bottom portion of this
letter in the enclosed self-addressed, stampedagezelf you prefer, you may also call Ms.
Osuchowski-Sanchez at (505) 425-9368 during thekalaehours of 8:00 am to 5:00 pm. If you
are not interested, please sign and check the japai® line below so we will know that you have
been contacted and are not interested in partingpat

If you have questions regarding your legal riglgsiaiesearch subject, you may call the
UNMHSC Human Research Review Committee at (505} 21720.

Thank you in advance for your help with this projec

Sincerely,
Beth Tigges Ph.D., PNP, RN Mary Ann Osuchowskiebaa MSN, FNP, RN
Associate Professor Doctoral Candidate

[ ] I am interested in finding out more about partitipn. Phone number for contact:

[ ] I agree to allow my child to participate in thésearch studly.



195

[ I am not interested in allowing my child to paigite at this time.

Parent name Parent Signature Date

Minor Child’s name Minor’s Signature Date
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Appendix D
University of New Mexico Health Sciences Center

Informed Consent Cover Letter (Secondary Partidgan

STUDY TITLE
Cultural Attitudes and Teen Pregnancy among Long-Tem Hispanics in Northern
New Mexico

Dr. Beth Tigges and Mary Ann Osuchowski-Sanchemnfthe College of Nursing, are
conducting a research study. The purpose of tly $$ to increase the understanding about
cultural beliefs of Hispanic females regarding aesl pregnancy. You are being asked to
participate in this study because you may have itapbinformation and insight that will
improve our current level of understanding aboptaduction in Hispanics.

Your participation will involve answering questiomsd providing information during an

interview. The interview should take about 1-2ifsato complete. Your involvement in the
study is voluntary, and you may choose not to pigdte. There are no names or identifying
information associated with this study, as you tlasked to choose an alias for use during the
interview. The interview includes questions susttdow do you feel pregnancy affects

Hispanic teens?” You can refuse to answer ankefjuestions at any time. There are no known
risks in this study, but some individuals may eigrage discomfort when answering questions.
All data will be kept until the study is completea locked file in Ms. Osuchowski-Sanchez’
office.

The findings from this project will provide inforrian on understanding of cultural beliefs about
sex and pregnancy. If published, results will bespnted in summary form only.

If you have any questions about this research gr,gpease feel free to call Ms. Osuchowski-
Sanchez at (505) 425-9368. If you have questiegarding your legal rights as a research
subject, you may call the UNMHSC Office of HumarsBarch Protections at (505) 272-1129.

By returning this consent form in the envelope ed, you will be agreeing to participate in the
above described research study.

Thank you for your consideration.

Sincerely,
Beth Tigges Ph.D., PNP, RN Mary Ann Osuchowskiebaa MSN, FNP, RN
Associate Professor Doctoral Candidate

l, print your name here) agree
to participate in the above mentioned researchysttichy own free will. | acknowledge
that my participation is voluntary and non-coerced.




197

Signature Date

HRRC#_08-029 Version Daté 3023
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Appendix E
Interview Guide Primary Participant

Demographic Questions:

A.

nmoow

G.

How old are you?

Who do you live with? Who was in the home you waiised in?

How many children have you had and what are tlggsa

Are you currently in a relationship with anyonet{dg, married, single, etc...)?
Do you have a job? If so, do you work full-timarptime, etc...?

What is the annual income for the household yoei iiv($0-20K, $21k-30K,
$31k and above) OR do you qualify for resourcegpfegnant women and
children, such as Medicaid or welfare?

How many years of school have you completed?

Interview Questions:

1.

I have known girls who were pregnant, but | underdtthat pregnancy may be different
for each person... different experiences, like whiahfls or family told them about
pregnancy or how they felt about telling othersytheere pregnant, and how those
feelings have changed over time. | am very intetks hearing about your experiences
with pregnancy. Please tell me what being pregwastlike for you.

Describe, for me, what learning you were pregneat like. (Probes, if necessary: Were
you surprised to find out that you were pregnant®b\éld you that you were pregnant?
Who was with you when you found out? What did yowaéter learning you were
pregnant?)

Who do you consider to be important people/aduligur life?
How did your parents/family learn about your pragne

Please tell me how your parents and family reaateeh they were told that you were
pregnant. (Probes, if necessary: Who told themat\id they say? How did they act
towards you?)

Tell me about an experience you have had in dealitigimportant adults in your life, in
regards to your pregnancy. (Probes, if necessaflyo was the adult? How did he/she
respond to your pregnancy? How did these respanake you feel?)

Tell me about an experience you have had in dealitigkids your own age, about your
pregnancy. (Probes, if necessary: How did theyared to your pregnancy? How did
these responses make you feel? How have your #iiepsl changed since you got
pregnant? Do you still hang out with the samanft&? Or do the same things with your
friends?)

Please think back to a time before you were preggrashtell me about an experience in
your life that either made you think you definitelgnted to become pregnant or
definitely did not.
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9. Please tell me a story about your best momentiin gregnancy. Please tell me a story
about your worst moment in your pregnancy.

10. Now we will move into some questions about beimgadher. Please tell me about your
experiences of being a mother.

11. What have been the good and bad of motherhood?

12. Tell me a story about how being a mother has chrgjationships with your parents,
teachers, family, and friends...If it has.

13. Please tell me about your best moment of beingtheno Please tell me about your
worst moment of being a mother.

14. Please allow me to summarize our conversationatd thay be sure that | have
everything straight. Do | have these things cdroe@re there some things that | need to
fix? Please explain. Is there anything that lehlft out, things | should have asked, or
anything that you would like to add?

Questions for second interviews with primary papaats:

Begin second interview with member check of: Befare get into the questions for
today, | would like to review what | think | am heeg from people | have interviewed so
far (give examples of emerging ideas). Would ygrea or disagree with what | have
heard, so far? Would you say that any of thisus for you or people you know?

1. Today | would like to hear about experiences yoehsad in learning about sex and
contraception (condoms, the pill, Depo-Provera.,. tc Please tell me a story about any
experiences you may have had in talking about sdxcantraception with your family,
adults in your life, your sexual partner, or frisndProbes, if necessary: What did
people tell you about sex and protecting yourgetf@& did your friends feel about sex
and contraception?, How did your partner feel alsextand contraception?)

2. Tell me about an experience you have had when yamera decision about sex and
contraception. (Probes, if necessary: How do yalyur partner feel about
contraception [now and before pregnancy]? Was aoaption your idea, his idea, or
both of yours?, Do you believe you used contraceil the time, sometimes,
occasionally, never? Why? How do you think otleernts view sex and contraception?
Where do teens in your community get contracegiwoh how difficult is it?)

3. Please tell me a story about a time when your hgaud parents and family talking about
sex and/or contraception. (Probes, if necessaryo Was there? What did they say?
What were their emotions [angry, happy, sad, ugtet,.]? How did this make you
feel?)

4. Before you became pregnant, if you would have knai#vat you know now about
pregnancy and motherhood, what would you do diffdy2 What would you tell a
friend, who is faced with the same situation?
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5. Please tell me a story about how being a mothechasged how you see or feel
about yourself, if it has.

6. Tell me about how having a child has affected yeducational and career goals, if it has.

7. Please describe for me, the life you see for yduirséve years...10 years....15
years?

Examples of potential questions for second intevsiavith primary participants, which
expound on initial interviews (Please note thesestjans are based solely on themes that
could conceivably arise during the initial intemvis):

1. Participants in this study have said that whenrlagpregnant, it may be
difficult for her to talk to her parents, friends, others in the community
about the pregnancy. Please tell me a story abtiote when it was
either very difficult or very easy for you to talk someone about your
pregnancy.

2. Some girls worry that their parents or familiesl\kitk them out of the
house if they get pregnant or be embarrassediifrieehbors know about
a pregnancy. Have you ever had an experience where/orried or were
scared that your family would not be there for younelp you? If so,
please tell me what happened.

3. Now that you are a mother, is there anything dafiferthat you would do
or tell your own child than what your parents/famdid for you? If so,
what would you do or tell them differently?
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Appendix F
Interview Guide Secondary Participant

Demographic Questions:

oOowp

@mm

What is your age?

Who do you live with?

How many children do you have and what are theasag

What is your marital/relationship status (marrigidgle, living with partner but
not married, widowed, divorced, etc...)?

Are you employed? If so, do you work full-time, pame, etc..?

What is your family’s annual income ($0-20K, $213 $31k and above)?

. How many years of school have you completed?

Interview Questions:

1.

I have known many pregnant teens, and | do undetsteat pregnancy may be
different for each person. The people in these’sdeves, the community where
she lives, and the school she attends, all shapdénel am interested in hearing
about your experiences with teens that are motHelease tell me about any
experience you have had with Hispanic teen mothers.

How do you feel pregnancy affects Hispanic teens?

What do you see as the costs and benefits of pnegraad mothering for
Hispanic teens?

How do the important people in teens’ lives (familyends, teachers...) affect
their decisions regarding pregnancy and motherhood?

Tell me a story about how the important people teem’s life interact with her
during the time she is pregnant and a mother.

How would you advise an adolescent Hispanic reggrdregnancy and
contraception?

What do you predict the future to be for Hispaeert mothers? Five, 10, and 15
years after childbirth? Why?

If finances and politics were not issues, what wordu do to influence Hispanic
teen pregnancy and mothering?

Tell me how you think teen pregnancy to Hispanscsimilar or different that
teen pregnancy to teens of other ethnicities.

10.Please allow me to summarize our conversationad thhay be sure | have not

missed anything. Do | have this straight or ancbmect about some things?
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Please explain. Is there anything that | have exisanything | have left out, or
anything else you would like to add?
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Research Timeline (beginning November 2007 andngndecember 2010)
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