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ABSTRACT

A COMPARATIVE STUDY OF THE SELF-CONCEPTS AND
ASPIRATIONS OF THREE GROUPS OF
PREGNANT ADOLESCENTS

By

Trellis Taylor Waxler

This study was designed to examine the development
of the self-concepts of pregnant adolescents and to deter-
mine the relationship between the self-concept and aspira-
tions.

The 39 students used in this study attended three
schools that were established to provide educational services
to pregnant adolescents who did not wish to remain in the
regular classroom during their pregnancies. The first school
was located in a small city. Nine students participated from
that school. Thirteen adolescents who attended a large urban
public school were in the second group. The third group was
comprised of 17 students who attended a private school in the
same large urban area as the second group.

The design of the study used repeated measures and
a homogeneous sample. The data were collected by the use
of nine categories of the Tennessee Self Concept Scale and
the Cantril Self Anchoring Scale.

The nine categories of the Tennessee Self Concept

Scale were Total Positive Score, Identity, Self-Satisfaction,
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Behavior, Physical Self, Moral-Ethical Self, Personal Self,
Family Self, and Social Self.

The Cantril Self Anchoring Scale has two major parts.
The first part of the scale allows individuals to express
their personal wishes and aspirations. The second part con-
tains ladder rankings that are checked in order to represent
the level of future aspirations in terms of past and present
standings.

The data were analyzed by analysis of variance
(ANOVA), multivariate analysis of variance (MANOVA), matched
pair t-test, Spearman rank correlation, and various descriptive
statistics. The significant level was set at .0l.

Based upon the analysis of the data, the following
conclusions were made:

1. There were no differences in the self-concepts of
the three groups of pregnant adolescents. No signi-
ficant differences were found in the self-concepts
of the different age level pregnant adolescents.

2., The self-concepts of the pregnant adolescents did not
change over a two month time period.

3. There were no differences in the levels of aspiration
of the three groups of pregnant adolescents. There
were no significant differences in the levels of
aspiration based on age.

4. Aspirations of the pregnant adolescents did not

change in a two month time period.
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A moderate positive relationship was found between
the self-concept scores and levels of aspiration of
the pregnant adolescents. This relationship was
significant at the .001 level.

There was an indication that the younger adolescents
differed from the older adolescents in the kinds of
aspirations they expressed. The younger adolescents
expressed more aspirations for their families. The
older adolescents expressed more aspirations about

their own personal improvement and development.
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CHAPTER I

INTRODUCTION

Statement of the Problem

In 1975 approximately 600,000 of all live births
were to mothers under the age of twenty. This is an
increase of 2 percent over the preceding year (National
Center for Health Statistics, 1977). Some of the reasons
given for the increase in adolescent pregnancy include:

(1) an increase in this age population (Nye, 1976), (2) a
decrease in the age of menarche (Tanner, 1972), (3) peer
group pressure or model imitation (Nye, 1976), (4) ignorance
of birth control measures (Furstenberg, 1976), (5) lack of
options (Hartley, 1975), (6) emotional problems (Young,
1954), (7) decline in adolescent marriage rates (Chilman
1976), and (8) changes in attitudes towards premarital
sexual relations (Reiss, 1967). A great number of adoles-
cent pregnancies seem unplanned or unintended (Furstenberg,
1976; Cobliner, 1974). Ladner's (1971) study in a low-
income urban housing project revealed that many Black
adolescents became pregnant because there are no strong

stigmas against premarital pregnancy in that setting.



Adolescent pregnancy has been described as problem-
atic for the adolescent, her unborn child, and the society.
Premature births, severely malnourished infants, birth
defects, and poverty have all been cited as consequences of
adolescent pregnancy (Sugar, 1976).

One immediate problem for the pregnant adolescent is
the question of continuing and completing her education.

It has been found that girls have high aspirations but
because of a lack of support by the school system and the
community many pregnant adolescents are unable to complete
their education and fulfill their aspirations (Braen and
Forbush, 1975; Douvan and Adelson, 1966; and Furstenberg,
1976) .

Societal problems include increased welfare depen-
dency and threats to the social order, particularly the
nuclear family (Gordon, 1978). When women conceive without
societal sanctions, it is often viewed as deviant behavior
(Reiss, 1967). This negative attitude by the broader com-
munity adds to the problems that the adolescent has to face
as she approaches the birth of her child.

Perhaps, however, the main threat of adolescent
pregnancies is that such pregnancies force

. . . a premature commitment for long-term responsibi-
lities upon those who created this child. It is in
this forced and premature commitment that the basic

problem lies for the adolescent. Almost by definition,
adolescence precludes any form of long-term commitment
which might impose rigid restrictions upon one's
emerging self-identity or life style. For a variety
of important reasons, a premature commitment is a
threat to the psychic structure of the adolescent
(Maddock, 1973, p. 338).



This study was designed to explore and describe
some of the parameters of adolescent pregnancy by examining
the self-concept and level of aspiration of three groups of

pregnant adolescents.

Need for the Study

Although many research studies concerned with
adolescent pregnancy have been conducted, few systematically
explore psychological variables in any depth using stand-
ardized instruments (Chilman, 1976). Few studies concerned
with adolescent pregnancy control for age differences. Many
studies have related the self-concept to behavior, however
few studies have explored the relationship of aspirations to
the self-concept of pregnant adolescents. Few studies have
controlled for differences in ecological setting. This
study was designed to correct some of these deficiencies.

In addition to adding to our understanding of adolescent
pregnancy this study could increase our scientific knowledge
about personality theory.

The information gained from the study should be
particularly useful for those social service agencies,
school systems, and parents that plan programs and provide
services for adolescent parents and their children.

Finally, the information may point to some possible pre-

vention strategies.



Purpose of the Study

The purpose of the study was to determine whether
any differences existed in the self-concepts and aspirations
of pregnant adolescents who attended school in three
different settings. The self-concepts and aspirations
of pregnant adolescents of different age levels were deter-
mined. The study was designed to provide basic information
about the impact of pregnancy on the self-concepts and
aspirations of pregnant adolescents of different age levels

who were attending schools in different ecological settings.

Hypotheses

Hypothesis 1. There will be no difference in the
self-concept scores of pregnant
adolescents attending three different
schools.

Hypothesis 2. There will be no difference in the self-
concept scores of pregnant adolescents
at two different time periods.

Hypothesis 3. There will be no difference in the
future aspirations of pregnant adoles-
cents attending three different schools.

Hypothesis 4. There will be no difference in the
future aspirations of pregnant adoles-
cents at two different time periods

Hypothesis 5. There will be no relationship between

the self-concept scores and the future
aspirations of pregnant adolescents.

Statement of Objectives

The overall objective of this study was to examine

the development of self-concept of adolescent girls and



explore the relationship of the self-concept with aspira-
tions. The specific objectives of this study were:

1. To determine and compare the self-concepts, as
measured by the Tennessee Self-Concept Scale, of
three groups of pregnant adolescents.

2. To determine and compare the aspirations and fears,
as measured by the Cantril Self Anchoring Scale,
of three groups of pregnant adolescents.

3. To compare the self-concepts of pregnant adolescents
of different ages.

4. To compare the aspirations and fears of pregnant
adolescents of different ages.

5. To determine whether the self-concept of pregnant
adolescents is stable over time.

6. To determine whether the level of aspiration of

pregnant adolescents is stable over time.

Conceptual Framework

This study takes a developmental point of view
because "while it is true that each phase (of development)
has its own characteristics, the progress through successive
phases of development is largely influenced by the child's
environment" (Fralberg, 1959, p..192). Adolescence is a
particular stage of development that presents many proklems
that must be resolved. One of the major problems is the
ability to accept and relate in a particular way to socially

prescribed sexual restrictions. The adolescent is now



capable of childbearing. However, the society demands that
childbearing be delayed until the socially defined adult
period is reached.

Another developmental task of adolescence is the
one of exploring and defining future work roles and goals.
Erikson (1968) states that the society provides a moratorium
between childhood and adulthood for just such a purpose.
Maddock (1973) believes that an adolescent pregnancy
prevents a girl from adequately using the moratorium to
explore further goals.

American society, as do all other societies,
possesses standards that control the timing of all impor-
tant life events. This scheduling has to correspond to
biological development, but the culture dictates the rules
and sets up constraints. The society sets the norms
(Furstenberg, 1976).

Sexual relations are regulated by every society.

The sexual standard an individual holds is important

in the sense that it relates to the social groups to

which he belongs. . . . An individual's conception

of the male and female role may well affect his choice

of an appropriate occupation, his attitudes toward

S?hg?%work, and his basic self-concept (Reiss, 1967,
The norms that are established are devised to protect the
society itself and its individual members. All have a
stake in the development of the members of the society.
Nevertheless, each society has members that do not adhere

to the practices and stated norms of the culture. Although

the norms for sexual behavior are set by society, basically



individuals have free choice and opportunity to behave as
they desire. When a young adolescent becomes pregnant she
is not following the prescribed norm.

In order to adequately describe human development,
the study must be valid ecologically. That is, there must
be direct and indirect measures of the person's enduring
environment that has social and psychological meaning. The
near environment includes the home, school, neighborhood,
and people in differing roles and relationships to the
child. The far or supporting environment limits and shapes
what can and does occur within the near environment
(Brofenbrenner, 1974). For this study the school that the
students attend is the near environment and the urban or
rural setting is the supporting environment.

The self-concept as a part of self-theory is
believed to play a vital role in controlling behavior
(Wylie, 1974; Coopersmith, 1968). Perhaps adolescents who
fail to use the moratorium in a socially acceptable fashion
have low self-esteem and low levels of aspiration con-
cerning their future.

In essence, adolescent pregnancy is a unique problem
for that stage of development. A person in the childhood
stages is incapable of childbirth, a person in adulthood
is at the socially permissible childbearing stage. Only an
adolescent is capable of a "too early" pregnancy. There-
fore, it is necessary to study this developmental phase if we

are to understand the problems of adolescent pregnancy.



Assumptions

1. It is assumed that the self-concept of adolescents
can be measured by the Tennessee Self-Concept
Scale.

2. It is assumed that the Cantril Self Anchoring Scale

can accurately measure aspirations of adolescents.

Definitions

Adolescence.--The period of growth from the onset

of puberty to the stage of adult development.

Self-Concept.--An organized configuration of per-

ceptions of self (Wylie, 1974).

Identity.--"An optimal sense of identity . . . is
experienced merely as a sense of psychosocial well-being.
Its most obvious concomitants are a feeling of being at home
in one's body, a sense of 'knowing where one is going' and
an inner assuredness of anticipated recognition from those

who count" (Erikson, 1968, p. 165).

Limitations of the Study

This study is limited by the fact that the data
were not gathered from a randomly selected sample. All of
the adolescents who participated in the study volunteered.
In addition, because of the nature of the problem investi-
gated, the group is a very select one that may not be

replicated in any other situation.



The study is also limited by the use of the instru-
ments chosen. Both of the instruments used in the study
are "self-report" instruments, i.e., the individuals
answering the questions are free to answer as they desire.
There is no way of accurately determining the truth or
falsity of their responses.

Finally, can the self-concept be measured? The
basic assumption of this study is that it is possible to
measure the self-concept; however, in as much as there is

always error in any measurement, the study is so limited.



CHAPTER 11

REVIEW OF LITERATURE

The literature pertinent to this study is reviewed in

four areas: adolescent development, aspirations, the self-

concept, and adolescent pregnancy.

Adolescent Development

Theories of Adolescent Development

According to Phillipe Aries (1962) adolescence was
not recognized as a stage of development until the eighteenth
century. G. Stanley Hall, who was one of the first to research
this age of development, felt that this period was key:

for those prophetic souls interested in the future of
our race and desirous of advancing it, the field of
adolescence is the quarry in which they must seek to
find both goals and means. If such a higher stage is
ever added to the race, it will not be by increments

at any later plateau of adult life, but it will come by
increased development of the adolescent stage, which is
the bud of promise for the race (Hall, 1905, p. 50).

Adolescence is the period between childhood and
adulthood. More specifically it is defined ". . . as that
span of a young person's life between the obvious onset of
puberty and the completion of bone growth" (Konopka, 1973,

P. 292). This is a biological definition of adolescence.

10
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Sociologically, adolescence is the period in the life of
the person when the society ceases to regard him/her as a
child but does not assign him/her full adult status, roles,
and functions (Hollingshead, 1975). Konopka (1973) has
defined the years from 12 to 15 as early adolescence, the
years from 15 to 18 as middle adolescence, and the years
from 18 to 22 as late adolescence. This latter age period
is called youth by many writers such as Keniston (1977).
Erikson (1968) calls this period ". . . a psychosocial
moratorium during which the young adult through free role
experimentation may find a niche in some section of his
society . . ." (p. 156).

There are many theories of adolescent development.
Erik Erikson has theorized that adolescence is the period
in which the human resolves the identity crises. He has
identified eight stages of development and eight corre-
sponding psychological crises. According to Erikson (1963)
the stages of development are: (1) infancy, (2) early child-
hood, (3) play age, (4) school age, (5) adolescence,
(6) young adult, (7) adulthood, and (8) maturity. During
the fifth stage, the individual attempts to resolve the
identity/role confusion crisis. A final self-identity may
not be obtained by the end of the adolescent period.
Identity is a lifelong process which may become an acute
problem during adolescence for a variety of reasons.
", . . in puberty and adolescence all sameness and con-

tinuities relied on earlier are more or less questioned
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again, because of a rapidity of body growth which equals
that of early childhood and because of the new addition of
genital maturity" (Erikson, 1963, p. 261).

For the first time the individual is able to per-
ceive a future as well as a past that is personally unique.
Career plans are defined. Sexual identity is clarified.
Failure to resolve the questions of self leaves the person
confused as to his or her own identity. Erikson (1963)
calls this "role confusion." Another problem that Erikson
sees is that some adolescents define their identity too
early without adequate experience or experimentation with
various roles. On occasion the society forces or makes the
commitment for the person.

In attempting to use Erikson's model to study
Kibbutz education, Bettelheim (1969) found that Kibbutz
children do not experience the identity crisis.

Indeed, no further psychosocial crises are necessary
beyond Erikson's fourth, that of industry versus
inferiority. Since the fifth struggle, the one for

a personal identity, would almost have to take the
adolescent caught up in it away from the kibbutz,

it is not pertinent for those who will stay. Nor can
this crisis really develop. Those who fit into
kibbutz life have no need to struggle for identity of
a personal nature, since the community so largely
defines it for them. 1In this way, the kibbutz adoles-
cent escapes the identity diffusion that afflicts so
many of our middle-class adolescents . . . (p. 316).

Jerome Kagan (1977) also contends that the identity
problem is not universal. 1In American culture, there does

appear to be the need for the adolescent to resolve the

identity crisis. Studies by LavVoie (1976), Marcia (1976),



13

and Waterman and Waterman (1975) all point to this period as
being important for the development of the self-concept and
identity in adolescents in the American culture.

The resolution of the identity crisis is not an easy
process for all adolescents. Some writers have pointed to a
major difficulty that the adolescent has in resolving the
identity conflict--the length of the period of adolescence.
The length of adolescence has been increasing rapidly over
the last century; however, researchers have pointed out that
there is less association of adults with these young people
now than in the past. Most of their socialization takes
place in their peer groups (Bronfenbrenner, 1970; Coleman,
1961; Riesman, 1950). A study by Condry and Siman (1974)
indicated that children who associated more with their peers
than with their parents were prone to perform negative acts.
The children who spent more time with their parents had more
socially approved behavior.

Both Coleman (1961) and Bronfenbrenner (1970) have
pointed out the potential problem of age segregation of
youth from adult influence. Bronfenbrenner states: "If
children have contact only with their own age-mates, there is
no possibility for learning culturally established patterns
of cooperation and mutual concern®" (1970, p. 117). These
children are left to define for themselves what they will do
and become.

Gisela Konopka (1973) views adolescence from an

eclectic point of view.



14

Basic to our view is the concept that adolescents are
growing, developing persons in a particular age group--
not pre-adult, pre-parents, or pre-workers, but human
beings participating in the activities of the world
around them. 1In brief, we see adolescence not only as
a passage to somewhere but also as an important stage
in itself (pp. 297-298).

Important concepts in her view of adolescence are sexual
maturity, withdrawal from adult protection, experimentation,
and the reevaluation of values. The cultural context in
which adolescents live is very important to this conceptuali-

zation of adolescence. In the book, Young Girls: A Portrait

of Adolescence, Konopka (1976) listed societal attributes

that would contribute to positive development of the female
adolescent: (1) open and free government, (2) representative
demoncracy, (3) rule by law, (4) egalitarian and non-
discriminatory practices, and (5) pluralism. She agrees
with Erikson that adolescents must have adequate time and
experimentation to develop their own identity. Further,
she seems to be in agreement that a too early commitment
to one role may be damaging to the emerging self-concept.
Joyce Ladner (1971) takes a sociohistorical per-
spective in describing lower socioeconomic status Black
adolescents.
Perhaps the most decisive factor that influences the
child-rearing patterns of the Black lower class relates
to the oppression that even its children must endure
and learn to deal with. Unlike the white middle-class
child, Black children must also be subjected to the
second-class citizenship of their parents (pp. 44-45).

Her particular emphasis was on the history of this minority

group--slavery and also its African heritage. Other
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researchers seem to be in agreement with her that growing
up Black in America is qualitatively different from growing
up White in America (Billingsley, 1968; Wilkinson, 1975).
There are not many role models in these low- income com-
munities that f£fit the middle-class ideal.

A disproportionate number of blacks are unemployed

and poor even though there are many who are in the

middle and working classes. Very few are in the

upper classes. None is a member of the corporate

rich (Wilkinson, 1975, p. 288).

What affect prolonged poverty and limited prospects

for the future have upon the development of the adolescent

is not clear.

The tragic irony--not only for the hard-core poor
themselves, but for the nation as a whole--is that
while the majority of American youth are sharing an
ever greater affluence and unparalleled job oppor-
tunities, the position of the poor, particularly the
ethnically rejected poor, has tended toworsen. Millions
of middle- and lower-class Americans, including millions
of blacks, are making steady advances, but millions of
others are falling ever further behind (Mussen, Conger,
and Kagan, 1969, p. 726).

Another theory of adolescent development is the
psychosexual theory of Peter Blos (1962). Peter Blos and
Erik Erikson developed their theories of development after
having studied with Sigmund Freud (Biehler, 1976). Erikson
interpreted adolescent development in terms of the cultural
and social impact. Blos' (1962) interpretations more closely
followed Freud's psychosexual development. He points out that
in order to understand adolescence, it is necessary to under-
stand the nature of earlier stages of psychosexual development.

He believes that peers give the elementary age child much of
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his/her sense of satisfaction. With puberty emerges a
great deal of sexual energy.

Blos agrees with Erikson that the final phase of
adolescence is a time of crisis and that the young person
experiences a need to consolidate and integrate feelings
about self. He describes adolescence in these terms:

Adolescence is . . . viewed as the sum total of all
attempts at adjustment to the state of puberty, to

the new set of inner and outer--endogenous and exogenous
--conditions which confront the individual. The urgent
necessity to cope with the novel condition of puberty
evokes all the modes of excitation, tension, gratifi-
cation, and defense that ever played a role in previous
years--that is, during the psychosexual development of
infancy and early childhood. This infantile admixture
is responsible for the bizarreness and the regressive
character of adolescent behavior; it is the typical
expression of the adolescent struggle to regain or to
retain a psychic equilibrium which has been jolted by
the crisis of puberty (Blos, 1962, p. 11).

Physical and Cognitive Development
in the Adolescent

Early adolescence is the second most rapid period of
growth in the human (Erikson, 1968; Lipsitz, 1977; Tanner,
1972). After the period of early childhood, the rate and
tempo of physical growth and development is steady. However,
with the onset of puberty the rate of physical growth in-
creases rapidly. This rapid change in physical development
is also accdmpanied by increasing self-awareness. During the
earlier period of growth, the child was basically unaware of
the changes taking place within the body. The adolescent,
as well as those around him/her, are very cognizant of the

changes that are taking place. After the initial rapid rate
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of growth, a gradual slowing down does occur until full
adult height is reached at about eighteen for females and
about twenty or twenty-one for males (Tanner, 1972).

An important historical development is that in most
modern societies, particularly the United States, the onset
of puberty is occurring at an earlier age. The rate of
maturation seems to be dependent upon a complex interaction
of genetic and environmental factors (Hunt, 1976; Tanner,
1972).

It should be emphasized that there is great vari-
ability in the rate of change during this period. Not all
children develop at the same rate. Much internal stress is
caused by the fact that there are different rates of growth
in physiological development and in the development of
secondary sex characteristics. Being "different" causes
many of the problems for this age group (Thomas, 1973).

This period is important for its role in the process
of cognitive development. By the time that most adolescents
are sixteen, they are capable of most formal operations.
This concept is based on cognitive theory of development
(Biehler, 1977). Kohlberg (1972) has pointed out that some
adults never reach full formal operational thought. He
stated that being capable of formal operations implies that:

« + o the adolescent can classify classifications, that
he can combine combinations, that he can relate rela-
tionships. It implies that he can think about thought,
and can create thought systems or "hypothetico-deductive"
theories. This involves the logical construction of

all possibilities--that is, the awareness of the
observed as only a subset of what may be logically
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possible. In related fashion, it implies the
hypothetico-deductive attitude, the notion that a belief
or proposition is not an immediate truth but a hypothe-
sis whose truth value consists in the truth of the
concrete propositions derivable from it (p. 154).

Adolescent Sexuality

In addition to physical development, "The period
from twelve to sixteen is the period of priority in develop-
ing and integrating the sexual into general patterns of
gender development in Western societies" (Gagnon, 1972,

p. 255).

Any discussion of human sexuality must recognize the
degree to which modern thinking about sexuality has been
dominated by the work of Sigmund Freud (Gagnon, 1972).

Freud contends that a child becomes a sexual being during
the adolescent stage of development (Biehler, 1976). Hetero-
sexual desires become important at this stage of development.

The work of Freud stimulated an interest in trying
to understand the sexual nature of humans. Many studies
have been conducted to understand this area of human
development.

One of the most scientifically valid studies using
adolescents was conducted by Kantner and Zelnik (1972).

They conducted a study of premarital coital behavior using
a national probability sample of girls between the ages of
15 and 19. They found that 40 percent of the 19 year olds
had had premarital intercourse: 40 percent of Whites and
80 percent of Blacks. Of those who were sexually active,

53 percent failed to use any kind of contraceptive; among
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the youngest groups--those 15--the figures reaches 71 per-
cent. This study did not find any regional differences in
the sexual behavior of the adolescents who participated in
their study. However, they did find that the rates for
coital activity were higher for females who had moved from
farm to urban areas, especially if they were poor, Black,
and lived in the central city.

Studies have consistently indicated that Black teen-
agers begin coital activity earlier than Whites and have a
higher rate of activity than Whites (Chilman, 1976; Jessor
and Jessor, 1975). However, the Kantner and Zelnik (1972)
study found that Black teenage girls who came from families
in which the father had graduated from college had pre-
marital coitus rates similar to White girls of analogous
families.

Other studies have indicated that the rate of pre-
marital intercourse is increasing at all age levels and in
all socioeconomic groups (Chilman, 1976; Furstenberg, 1976;
Jessor and Jessor, 1975; Kantner and Zelnik, 1972; and Reiss,

1968).

Summary

Adolescence is the second most rapid period of
growth in the human. In addition to physical development
and maturation, sexual and cognitive maturity is reached
during the adolescent period.

Many researchers have postulated theories about this

stage of development. One of the most widely researched
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theories is the one proposed by Erik Erikson. His theory is
based on the assumption that there are crises that must be
resolved at each of eight developmental stages. Adolescence
is the period in which the identity crisis must be resolved.
Part of the identity crises is concerned with role definition
and experimentation. The society allows the adolescent this
period of time between childhood and adulthood as a moratorium
period to experiment with different roles to determine ulti-
mate aspirations.

Psychosexual, eclectic, and sociohistorical theories
were discussed. One theorist, Gisela Konopka (1973)
emphasized the developmental differences in the different
age level adolescents.

Changes in adolescent sexual behavior were discussed.
Socioeconomic and racial differences were noted in sexual

behavior.

Aspirations

Since individuals hold a number of aspirations
simultaneously, it is probable that adolescents will be con-
cerned about a number of future goals. They would, there-
fore, hold a set of status goals, more or less integrated
and differentially valued (Merton, 1957). This concept has
especial relevance to the status attainment process, because
in order to predict goal-oriented behavior, one must have
knowledge about the individual's defined goals and any con-

flicts between goals.
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Sex role confusions may cause various problems for
adolescents trying to develop a clear sense of identity, but
according to Erikson (1968) occupational choice is perhaps
the major decision leading to a sense of identity. The
occupation one chooses influences other aspects of life
such as the amount of money that can be earned and where and
how the individual will live.

A comprehensive study by Little (1967) found that
lower socioeconomic status students have lower career
aspirations than middle socioeconomic status students.
Public and private high school graduating seniors were used
in this study. The study included all the graduating seniors
in one state. At the time of graduation each student was
asked what occupation he/she hoped to enter. These choices
were later compared to the jobs that were actually attained.
The lower socioeconomic status students' later actual job
attainments were quite close to their aspirations.

Hoppe's (1930) concept about level of aspiration may
help in interpreting these findings. He observed that people
tended to set a level of aspiration in an effort to achieve
a compromise between two conflicting tendencies--(l) the
desire to succeed at the highest possible level, and (2) the
desire to avoid disappointment accompanying failure.

Douvan and Adelson (1966) found sexual differences
in identity and level of aspiration of adolescents. They
explained the adolescent experience in much the same terms

as Erickson: "The normal adolescent holds, we think, two
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conceptions of himself--what he is and what he will be--and
the way in which he integrates the future image into his
current life will indicate a good deal about his current
adolescent integration" (p. 23). They found after lengthy
interviews with many adolescents that there is a masculine
and feminine identity and that in general identity for girls
is much more vague than for boys. In addition, girls have a
higher level of aspiration than boys. The measurement for
boys' aspirations were related in terms of their career goals
as opposed to current jobs held by their fathers. The
investigators had to compare the girls' aspirations in terms
of their hopes for their future husbands' job categories.
They assume that the ability to integrate the future to
present life situation and current self-concept is the best
measure of overall integration in adolescents.

Katheryn Thomas (1971) also examined the aspirations
of girls. Although her sample was restricted to rural Black
and White girls, the findings were in basic agreement with
the Douvan and Adelson study. She found that aspirations
were higher than expectations and that this direction did not
change over the two year period in which the girls were
questioned. The girls were high school sophomores at the
beginning of the study. The study focused on the integration
of occupational and educational aspirations with expectations
about marriage and future familial status-roles. Integration
was considered in terms of how well job aspirations related

to projections about marriage and motherhood. Aspirations
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always remained high regardless of familial role-status
expectations. That is, as the desire for education increased,

the desire for children decreased.

An explanation of why adolescents have high aspira-
tion levels was offered by Murray and Kluckhohn (1959). They
speculated that one of the functions of personality was to
lower aspirations to realizable levels. They felt that
through experience persons would come to realize that all
needs could not be fully satisfied. Perhaps adolescents have
not had enough experiences to cause them to lower their
aspirations.

A study by Schwab (1974) may also offer some explana-
tions concerning the Thomas study. Schwab (1974) used 248
male eleventh grade high school students to examine the
relationship between self-concept and vocational maturity,
as independent variables, and the level of occupational
choice, the dependent variable. The students were placed in
four groups according to self-concept scores and vocational
maturity scores:

1. high self-concept and high vocational maturity,

2. high self-concept and low vocational maturity,

3. low self-concept and high vocational maturity, and

4. 1low self-concept and low vocational maturity.
He found that high school males who had high self-concepts
and high vocational maturity had significantly lower dis-
crepancy scores on the level of occupational choice than did

the high vocational maturity and low self-concept group.
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Furthermore, the low self-concept and low vocational
maturity group had significantly smaller discrepancies than
did the high vocational maturity and low self-concept group.
This finding indicates that there must be congruence between
self-concept and level of aspiration for integration to take
place.

Different instruments have been used to measure most
psychological variables (Anastasi, 1968). Many of the studies
concerned with aspirations have used various techniques of
gathering data. Hadley Cantril (1963) developed a "self-
anchoring" scale that could be used in different countries
to measure individual attitudes about personal progress and
future aspirations. The "self-anchoring" scale devised by
Cantril solves two major problems in measuring aspirations:

On the one hand, it is necessary to get people to

voice their concerns and aspirations in their own terms;
on the other, this information must be secured in such
a form that the responses of different individuals and
groups of individuals either within the same society or
in different societies can be compared to one another
in some meaningful way. . . . a present ladder rating
of "6" for an upper-middle-class housewife in the New
York suburbs is the psychological equivalent of a "6"
rating for a sharescropper in the Southwest, even though
the substance of their hopes and fears may differ
markedly (Cantril and Roll, 1971, p. 17).

The Cantril Self Anchoring Scale has been used in a
number of national and international surveys to determine

what the future aspirations are for the various nations

(Cantril and Roll, 1971).
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Summary
Murray and Kluckhohn (1959) have identified per-

sonality as being important in controlling the level of
aspiration. Cantril (1963) devised a measuring instrument
that can be used cross-culturally to measure the level of
aspiration.

Aspirations are believed to be important in forming
a sense of identity. Sexual and socioeconomic differences
were noted in the level of aspirations. Males have lower
levels of aspirations than females. However, female identity
is much more vague than male identity (Douvan and Adelson,
1966). There are also differences in the level of aspira-
tions of different socioeconomic status students. Racial
differences were also noted.

It was speculated that in order for personality
integration to take place, there must be congruence between

self-concept and level of aspiration.

Self-Concept

The self is essentially an abstraction of what one
believes or remembers (Rogers, 1977). The self-concept is
one's conscious perceptions of self. One of the most criti-
cal aspects o6f the self-concept is that of self-esteem which
refers to an individual's judgment of personal worth (Copper-
smith, 1967). In fact, self-esteem and self-concept are

often used synonymously in the literature.
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Another term that is often used for self-concept is
that of identity. Rogers (1977) however, states that "self-
concept embraces an individual's total picture of self,
whereas identity refers to feelings of distinctiveness from
others" (p. 123). 1In discussing the issue Erikson observed
that:

It would be obviously wrong to let some terms of per-
sonology and of social psychology often identified with
identity or identity confusion--terms such as self-
concept, self-imagery, or self-esteem, on the one hand,
and role ambiguity, role conflict, or role loss, in the
other--take over the area to be studied, although team-
work methods are, at the moment, the best approach in
this general area. What these approaches as yet lack,
however, is a theory of human development which attempts
to come closer to something by finding out wherefrom and
whereto it develops. For identity is never "established"
as an "achievement" in the form of a personality armor,
or anything static and unchangeable (Erikson, 1968,

pp- 23-24) .

Carl Rogers (1951) defined self-concept "as an
organized configuration of perceptions of the self which are
admissible to awareness. It is composed of such elements as
the perceptions of one's characteristics and attitudes, the
percepts and concepts of the self in relation to other and
to the environment; the value qualities which are perceived
as associated with experience and objects; and goals, and
ideals which are perceived as having positive or negative

valences" (p. 136).

Self-Concept Formation

According to Dorothy Rogers (1977) the infant is born

without any feeling that could be called a self-concept. The



27

first step towards a self-concept is the discovery of one's
own body as being separate from that of all others.

The family plays an importantrole because it is the
first and most consistent "other" that the child experiences.
Peers also are reported to have a major impact on the develop-
ment of the self-concept. In a study examining the self-
concept of adolescents and their feelings towards parents and
friends, using 138 eight graders and 139 eleventh graders,
it was found that feelings towards family were more related
to self-concept; the relationship does decrease with age
(O'Donnell, 1976). Self-concept was measured by the
Tennessee Self Concept Scale.

Comer and Poussaint (1975) postulated that parental
influence may be greater in early adolescence and peers may
be more influential in later adolescence. A study by Schwartz
and Baden (1973) indicated that the impact may not be that
simple. The Schwartz and Baden study examined the signi-
ficant others of low socioeconomic status and middle socio-
economic status girls. It was found that the young low
socioeconomic status girl's self-concept was more influenced
by her mother and teachers. The older lower socioeconomic
status girl is influenced by her mother and best friends.
Middle socioeconomic status young girls are more influenced
by their fathers, and teachers and peers, while the older
girls are influenced by their mothers, fathers, teachers,

and best friends.
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In a study concerned with identity and self-concept
development in middle adolescence, LaVoie (1976) found that
self-concept increased with age. Boys had higher total
self-concept scores than the girls. The subjects in this
study were sophomore, junior, and senior high school males
and females. The students who scored high on identity had
significantly higher total self-concept scores. This study
used the Tennessee Self Concept Scale.

Other researchers have found that self-concept may
decrease in middle childhood and that there are sex differ-
ences in self-concept. In a study using Korean-American and
Black Americans elementary school children in the third,
fourth, fifth, and sixth grades, Chang (1975) found that
self-concept scores declined at the higher grade levels.
She used the Pier-Harris Children's Self-Concept Scale, The

Way I Feel About Myself.

Bohan (1973) found in comparing fourth, sixth,
eighth, and tenth grade girls and boys on the Coopersmith
Self-Esteem Inventory, that tenth grade girls were signifi-
cantly lower in self-esteem than all the other groups. All
of the subjects in this study were from middle class white-
collar and professional families. One explanation offered
by the investigator for the findings was that the adolescent
girls were now cognitively aware that their status was not as
highly valued by the society as was the male status. A
similar explanation was offered by Ruth Lyell (1973) when

she compared a group of working young adult males, with a
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group of unemployed young adult women, and a group of
adolescent females and a group of adolescent males. She
found that the employed males had the most positive self-

concept of the four groups.

Self-Concept and Behavior

There is evidence that children's behavior in any
specific context is determined by the way they perceive
themselves (Rogers, 1977). Self-concept about one's ade-
quacy may be thought of as consisting of both highly
situation specific performance expectations. According to
Mischel (1976) specific expectancies refer to the indi-
vidual's expectancies that a particular set of behaviors
on his/her part will lead to particular outcomes in the
specific situation to be confronted.

In a study conducted to analyze the differences
between highly competent adolescents, randomly selected
adolescents, court referred adolescents, and institution-
alized adolescents on the Tennessee Self Concept Scale,
Light (1976) found that the highly competent girls received
significantly higher scores than the other three groups.
The randomly selected group and the court-referred group had
similar scores. The institutionalized adolescents had the
lowest scores on the test. All of the subjects in this
study were female. The highly competent group had a mean
total score of 342, the randomly selected had a score of
309.7, the court referred group had a score of 312.6, and

the institutionalized delinquents had a mean total of 295.35.
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Coopersmith (1968) also found behavioral differences
in a group of middle-class urban boys aged 10 to 12 who had
three levels of self-concept--high, medium, and low. This
study was conducted over an eight year period and compared
the boys' memories, perceptions, level of aspirations, con-
formity, and responses to stress. The researcher examined
the boys' levels of ability, personality traits, attitudes,
and styles of response. The study included interviews with
parents of the boys that examined factors of upbringing or
experiences that might be related to each boy's self-concept.
There was some indication that self-concept is self-defined
and based on the individual's personal achievement and the
treatment that the person receives in his/her own environment.

An additional finding of this study was that the
boys' self-estimations of their self-concepts matched that of
their teachers and agreed with scores on other psychological
tests in 80 percent of the cases. Other important findings
from this major longitudinal study was that boys with high
self-concepts were active, successful academically and
socially, not overly sensitive to criticism, and they were
not anxious. High self-concept was not related to physical
attractiveness, size of family, social position, economic
level, or mothers' employment status. The boys with medium
self-concept were similar to high self-concepts boys in most
characteristics. However, the medium self-concept boys

showed the strongest tendency to support the middle class
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value system and compliance to its norms and demands. These
boys were also the most uncertain in their self-ratings of
their personal worth and tended to be particularly dependent
on social acceptance. Low self-concept boys were discouraged
and generally depressed.

The level of aspiration was positively related to
self-concept. The results showed that high self-concept boys
had higher aspirations and were more successful in achieving
their goals. "In tests designed to indicate the level of
goals they set for themselves the high esteem boys had a
mean score of 86.3; the medium esteem group, 76.7; the low-
esteem group, only 70.1" (Coopersmith, 1968, p. 100). The
relationship between the boys and their parents seemed to be
important in fostering high self-concept. The parents of
boys with high self-concept had high standards and were not
permissive.

The basic assumptions underlying research in the area
of self-theory is that one can predict behavior from the
self-concept (Fitts, 1972; Wylie, 1974). It is also assumed
that the trait is stable. However, some researchers have
found that the self-concept does change.

In a study of 25 unwed mothers who were residents of
a special home for unwed mothers, it was found that:

upon admission to the home, the subjects viewed them-
selves as differing greatly in interpersonal behavior
from their conception of what they and their parents
would have liked them to be, and as differing especially
from their conception of what most other teen-age girls

are. A week after postparition, however, the subjects
saw themselves as being significnatly more like other
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teen-age girls and more like what they and their parents

;?ué?.like them to be (Kogan, Boe, and Valentine, 1965,
All of these girls gave up their babies for adoption. The
mean age for the group was 16.5. The instrument was Logan's
Revised Interpersonal Check List containing 64 items.

Butler (1970) found that the college experience
changed the self-concept of first term students. Both Black
and White students experienced a decrease in self-concept.
Urban Black freshmen students had an increase in concept of
physical self. This study included 180 students and used the
Tennessee Self Concept Scale.

Social climate or events can also influence the self-
concept. Jeffrey Jacques (1976) found that southern Blacks
had very high self-concepts. He credited his finding to the
changes that have taken place in the American society, parti-
cularly the increased interest in Black studies and history.

William Fitts (1972), the developer of the Tennessee
Self Concept Scale, has compiled a great deal of evidence
indicating that the self-concept is positively related to be-
havior. The 1972 monograph provides an overview of research
activity he has been involved in from 1953 to 1972. He
cites research studies on juvenile delinquency, vocational
rehabilitation, and psychopathology as evidence that the
self-concept is a significant variable in human behavior.

Not all studies have found a consistent relationship
between self-concept and behavior. For example, Jessor and

Jessor (1975) found that there were no differences in
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self-concept scores of high school females who were sexually
active and those who were not sexually active. However, high
school males who were sexually active had significantly
higher self-concept scores than those males who were not
sexually active. The sexually active high school females
scored significantly lower in items concerned with future
expectations and in a motivational variable the researchers
called values on achievement. That is, the sexually active
females placed little value on academic achievement.

The Jessor and Jessor (1975) study was conducted
over a four year period of time and used a fifty page
questionnaire to gather the data. Data were collected in

April and May of each year.

Summary

Self-esteem and self-concept are often used synony-
mously in the literature. Many persons use the term identity
for self-concept. However, Dorothy Rogers (1977) distin-
guishes between the two concepts. She defines the self-
concept as the individual's total picture of self. Identity
is defined as feelings of distinctiveness from others.

Erikson (1968) combines the two definitions to form
his definition of identity. In addition he adds three other
important concepts to his definition of identity: a sense of
well-being, a sense of knowing where one is going, and

assurance of recognition from important others.
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The family and peers were identified as being impor-
tant in the development of a positive self-concept.

Age, race, socioeconomic status, and sexual differ-
ences were noted in self-concept formation.

Most personality theorist believe that there is a
positive relationship between behavior and self-concept.
However, a review of the literature in this area indicates

some inconsistencies.

Adolescent Pregnancy

Although the overall birthrate in the United States
has been declining, the number of children being born to
mothers under 20 years of age has been increasing over the
past few years (National Center for Health Statistics, 1977).
A close examination of the data indicates that the greatest
increase has occurred in the 15 to 17 age range.

Betty Moore Plionis (1975), in a review of the
literature concerned with adolescent pregnancy found great
theoretical disarray. She described the various camps
postulating causes of adolescent pregnancy: psychological
views, sociological views, views concerned with pathology
and stress, medical views, economic views, and the view of
adolescent pregnancy as a social problem.

Hartley (1975) has classified various theories that
deal with the causes of illegitimacy: (1) physical features,
including race and geography; (2) psychological explanations

such as the personality problems of unwed mothers, unconscious
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but purposive behavior, and unsocialized personalities;

(3) structural explanations including poverty, living con-
ditions, number of women in the work force, sex ratio, and
social disorganization; (4) cultural explanations including
cultural relativism, value stretch, religion, general edu-
cation and sex education; and (5) single versus multiple
causation.

In 1971, Johnson noted that most research on adoles-
cent pregnancy concentrated on the fact that the pregnancy
occurred outside of marriage. She claims that ". . . the
adverse effects of adolescent pregnancy have been shrouded
by moral precepts" (Johnson, 1971, p. 1). The problem for
her is one of age regardless of whether the person is married
or not.

An additional problem in this area is that an accurate
count of the number of pregnancies outside of marriage is
difficult to secure (Krammerer, 1918; Pope, 1967; Vincent,
1961; Young, 1954). Over sixty years ago Kammerer (1918)
observed that "A certain group of the population, . . . is
possessed of a sufficient means to enable them to secure
abortions which again prevent the registration of their
illicit sex intercourse from the pages of the birth register"
(p. 2). Clark Vincent (196l1) indicated that the protective
attitude towards middle-class illegitimacy may be changing.
However, he did find that research in the area of pregnancy
among unwed mothers tend to focus upon only certain groups

of unwed mothers--the lower socioeconomic status mother.
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It is easier to obtain information from public clinics and
public hospitals than it is to get information from private
physicians and hospitals. Pope (1967) found the same
situation to be true when attempting to interview all the
females in one state that had given birth out of wedlock.
The investigator could not locate most of the white middle-
class unwed mothers from the information given on the birth
records. In recent years the National Center for Health
Statistics has provided accurate statistics for adolescent

pregnancy.

Causes of Out of Wedlock Pregnancy

Over the years many explanations have been given
about the causes of out of wedlock pregnancy. In 1918
Kammerer listed eleven causative factors of unwed pregnancies.
He studied the case records of 500 women ranging in age
from 13 to over 30. According to his analysis, most of the
unwed mothers came from bad home conditions. The next
largest group was identified as having bad companions and
bad environments.

A more recent explanation of premarital pregnancy
was offered by Young (1954). She described out of wedlock
pregnancy as a deliberate compulsive act.

Why does a girl have to bear a baby at such a cost to
herself! The answer can only be sought in her past
life, her home and her childhood. Like every human
being she responds dynamically to her particular life
situation. The question is what particular combinations
of factors and circumstances produces that psychological

development which finds its expression in an out-of-
wedlock child (Young, 1954, p. 39).
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Young's answer is that these girls are driven by one of their
parents. "The great majority of unmarried mothers come from
homes dominated by the mother" (Young, 1954, p. 41). Her
observations were based on active case work with 350 unmarried
mothers and approximately 1,000 other case records from social
workers in public and private agencies. All age levels were
represented in her sample.

- Furstenberg (1976) seems to believe that many adoles-
cent pregnancies are not "caused," they are simply unplanned.
The adolescents are aware of birth control, but just did not
use them. He cites two factors he believes contributes to the
increase in teenage pregnancy: (1) the changing patterns of
sexual behavior that expose a greater number of unmarried
teenagers to the possibility of pregnancy, and (2) the ten-
dency to delay marriage.

One other researcher who believed that adolescent
pregnancy is unplanned is Cobliner. He describes it as the
"unanticipated consequence of their sexual activity" (Cobliner,
1974, p. 20). The study by Cobliner was concerned with the
role of cognitive function in adolescent pregnancy. A sample
of girls who had abortions was used to test the supposition
that the adolescents who wanted to avoid pregnancy and were
aware of birth control measures, were not capable of antici-
pating all the possible outcomes of their behavior. 1In other
words, these adolescents had not reached the level of formal

operation as far as cognitive development was concerned.
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Many researchers have pointed to the fact that there
is an apparent link between early sexual maturity, sexual
permissiveness, increased premarital sexual experiences,
increased age of first marriage, lack of accurate knowledge
about contraceptives, and increased rate of adolescent
pregnancy (Chilman, 1976; Furstenberg, 1976; Morris, 1974;
Pope, 1967; Zelnik and Kantner, 1974).

Some persons believe that women who become pregnant
before they marry are deviants. Pope (1967) argues against
the deviant model of adolescent pregnancy. He interviewed
almost 1,000 unwed mothers of all age levels and found that
by all normal standards most of the women could not be con-
sidered deviant, nor were their sexual partners deviants.
The majority of the couples were in long-term relationships
when the women became pregnant. The study was concluded
with this summary:

That some courtships produce illegitimate births is not
surprising in a period in which American youth exercise

much control over their courtship activity, given a
culture that emphasizes the importance of sexual attrac-

tiveness. Many couples engage in premarital sexual rela-

tions, and yet some unknown proportion of these avoid

having children--either through contraception or abortion

or because they are not fertile. Others get married
after a premarital pregnancy but before a premarital
birth (Pope, 1967, p. 567).

Nye (1976), in his analysis of the consequences of
school-age parenthood, implies that one cause of teenage
pregnancy is peer pressure to engage in premarital sexual
intercourse. Joyce Ladner (1971) pointed to peer pressure

as one of the major causes of adolescent pregnancy in the

community she studied.
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Consequences of Adolescent Pregnancy

Details concerning the consequences of adolecent
pregnancy abound in the research and theoretical literature
(Baizerman, Sheehan, Ellison, and Schlesinger, 13971). They
emphasized that when adolescent pregnancy is conceptualized
and studied as a medical problem, factors such as race,
social class, familial relationships, peér relationships, and
social living situations are not included.

A number of adverse health outcomes for the pregnant
adolescent have been reported in the literature. Sugar
(1976) conducted a cross-cultural study dealing with the
dangers to the mother and the child when the mother begins
her childbearing at an early age. He defined early age as
being under 20. He found that there was higher maternal
mortality, severe anemia, complicated labor, and higher
prematurity among the young mothers. In addition, among the
population he studied there was higher parity among these
young women.

Rains (1971) points out that repeated pregnancies by
teenagers are detrimental to the health of infants. 1In a
study of the data on adolescent pregnancies, it was found
that infants born to teenage mothers are more likely to die
before their first birthday; birth defects are more prevalant
among babies born to teenagers (Nye, 1976)

A major health problem for pregnant teenagers is

abortion. Zelnik and Kantner (1974) found that about
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35 percent of pregnant White teenagers aborted, while approxi-
mately 5 percent of the pregnant Black teenagers aborted.

In 1969 the fifth leading cause of death among
female teenagers 15 to 19 years of age was complications of
pregnancy, childbirth, and the puerperium (National Center
for Health Statistics, 1974).

Osofsky, Osofsky, Kendall, and Rajan (1973) found
that with good medical treatment there was a decrease in
prematurity and perinatal mortality among 490 girls enrolled
in a program for adolescent mothers. This study implies that
medical problems are not necessarily the obvious outcome of
an adolescent pregnancy.

A number of.other problems have been positively
associated with adolescent pregnancy.

Maddock (1973), using Erikson's concept of identity,
speculated that an adolescent pregnancy might be damaging to
the adolescent's psychic structure. He believes an adoles-
cent pregnancy does not allow the adolescent adequate time
to experiment with different roles before a final adult
commitment is made.

Johnson (1972), Furstenberg (1976), and Hunt (1976)
found that one of the most detrimental social consequences
of adolescent pregnancy was that education was interrupted
and careers were also interrupted.

Furstenberg (1976), conducted a longitudinal study
that compared pregnant adolescents with their peers who did

not have an out of wedlock child. He found that early
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pregnancy did create a distinct set of problems for some
adolescents. There were problems in marriage, disruptions

of schooling, economic problems, childrearing problems, and
family size regulation. However, a proportion of the young
mothers were able to surmount all of the problems and achieve
life plans.

Sauber and Corrigan (1970) agree with Furstenberg that
for the great majority, this experience has not been the
beginning of a life of promiscuity, instability, and depen-
dency. "The majority have coped very well, pursuing their
lives in different ways, with the result that, six years
after their first child was born, they have in most respects
blended into the general population of mothers and children
« « " (Sauber and Corrigan, 1970, p. 157).

Another social consequence of adolescent pregnancy is
that more children are being reared in single parent families
by very young parents (Chilman, 1976; Furstenberg, 1976;
Zelnik and Kantner, 1974). Zelnik and Kantner (1974) found
that about 2 percent of the Black girls gave up their
children for adoption; 18 percent of the White adolescents
give up their children for adoption. The authors point out
that about 35 percent of the pregnant teenagers marry before
the infant is born. Again there were racial differences--
whites are about 5 or 6 times more likely to marry before tﬁe
birth of the child than Blacks.

Pope (1969) found similar racial differences in his

study concerned with premarital pregnancy. This particular
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study followed 205 unwed mothers and their first born children
for six years. The study did point out that the younger the
woman was when she had her first child, the more difficult
were her life chances. This is in basic agreement with the
Furstenberg study.

Most researchers in this area have listed the
financial costs to society of unmarried pregnancy. Perhaps
this finding is related to the fact that most researchers

have dealt with low income subjects (Vincent, 1961).

Prevention of Early Pregnancy

"Most, possibly all, would agree that for one girl in
ten to be a mother at age 17 or younger does constitute a
problem for those involved and for the American society"
(Nye, 1976, p. 20). In this regard many of the researchers
concerned about adolescent pregnancies have proposed pre-
ventative measures and policy statements. Most of these
proposals are speculative and not based on empirical data.

Nye (1976) made several suggestions for the teen-
agers themselves and their parents. Students were advised
not to pressure each other, and if they were sexually active
they should take precautionary measures. The parents of the
teenagers were encouraged to keep communication channels
open; to remember that they have a right and a duty to be
concerned about their children's behavior; to support their
adolescent's efforts to resist peer pressure; parents should

try to help their children develop a sense of responsibility.
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According to Furstenberg (1976), the greatest need
is to better distribute social resources, the school should
become an active participant in prevention of early pregnancy;
services should be less crises oriented; service delivery
should be improved and services should be expanded.

Catherine Chilman (1976) has suggested that adoles-
cent self-concepts be improved in order to decrease the
incidence of early pregnancies.

According to Hartley's (1975) concatenated theory, one
way to decrease out of wedlock pregnancies is for the society
to offer more meaningful options to females of childbearing
age.

Cobliner, (1974) using the theory of cognition
development, made the following suggestions to prevent
adolescent pregnancy:

We submit that adolescents and many other persons have
not, as yet, fully reached the stage of operative
thinking. In order to influence them to practice birth
control, constant and effective stimuli that act on
their imagination . . . will set off necessary feedback

loops for action, namely, contraceptive practice
(Cobliner, 1974, p. 25).

Summarx

Single and multifactor explanations about adolescent
pregnancy were discussed.

Research has shown that pregnancy during the
adolescent stage of development can be problematic for the
adolescent, her unborn child, and the society. .Many causes

and consequences of adolescent pregnancy have been documented
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by researchers. However, as would be expected from an
issue as complex as this one, much of the information is
conflicting and results of studies are often confusing. Much
of the confusion is caused by inexact measures and lack of
clear variables. For example, much of the research concerned
with unwed mothers does not report exact age differences.
Very limited research concerns itself with pregnancy in the
early adolescent stage of development, especially those under
sixteen years of age. Few studies have systematically
examined psychological variables and adolescent pregnancy.
Various suggestions have been offered to prevent a
too early pregnancy. Included in these suggestions are the
following:

1. Peers are advised not to pressure each other to
become sexually active.

2. Parents are encouraged to keep communication channels
open and to support their children's efforts to
resist peer pressure.

3. Parents are encouraged to help their children develop
a sense of responsibility.

4. The distribution of social resources should be made
more equitable.

5. Schools should be made actively involved in trying
to prevent adolescent pregnancies.

6. Service delivery should be improved, expanded, and

should be less crises oriented.
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7. The society should offer more meaningful options to
women of childbearing age.
8. The self-concept of adolescents should be improved

to help decrease adolescent pregnancies.

Conclusion

Adolescent pregnancy is considered to be a social and
health problem. The review of the literature indicates that
there is still a need for additional information about the
causes and consequences of adolescent pregnancy. Studies
concerned with preventive strategies are also needed.

The literature review ﬁas shown the uniqueness of the
adolescent period for the development of a clear identity,
positive self-concept, and realistic aspirations for the
future.

This study will examine some of the consequences of
adolescent pregnancy by exploring the effects of pregnancy
on the self-concept and aspirations of three groups of

pregnant adolescent.



CHAPTER III
METHODOLOGY
This chapter provides a description of the sample,
the procedures used in the study, a description of the

instruments, the design of the study, the testable hypothe-

ses, and a discussion of the data analysis.

Description of the Sample

The thirty-nine subjects for the study were enrolled
in three different schools designed for pregnant adolescents
in two cities in Michigan. All of the students in this study
were unmarried, ranged in ages from 14 to 18, and were in
grades 8 to 12. This was the first pregnancy for each
student. All the students used in this study were volunteers.

This study explored the self-concept, as measured by
the Tennessee Self Concept Scale, and aspirations, as measured
by the Cantril Self Anchoring Scale, of pregnant adolescents
from different ecological settings. The first difference is
a small city versus large city differences, and the second
is a public versus private facility variable.

The age of the adolescents is another factor that
was important and therefore had to be considered in using

students in the study. The student must never have been

46
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married and this must be a first pregnancy. In addition to
the above criteria, all of the subjects had to express a
willingness to participate in the study and the school per-
sonnel had to be willing to participate in the study.

There was an indirect conrol of economic and academic
variables. The students in the urban school were of low
academic ability and had low incomes. Students in the small
city and private school were from moderate income families
and had varied academic abilities. The urban school was
specifically set up for low income, low achieving students.
The other two schools received any student who was pregnant
and wanted to leave the regular classroom during her
pregnancy.

An essential of the study was that the adolescent
must be currently enrolled and attending school. This was
felt to be important so that the students would not be faced
with the dilemma of how to continue their education. The
pregnancy would be the main problem facing the adolescent

at this time.

Subjects
Small city school group.--The subject attended a

public school in a small city of approximately 40,000.
This school was approved by the state as an alternative
school for pregnant students. The classroom that the
students used was in a large modern vocational education

facility. The school was supported by the county and had
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students in attendance from throughout the county. Nine
girls met the criteria at this site. Five other students
volunteered to participate but did not meet the criteria of
the study and were therefore dropped from the study. Three
of the students were repeat pregnancies and two of the
students were married. According to the staff most of the
students were from predominantly moderate income families.

Academic ability was varied.

Urban school group.--Thirteen students volunteered

to participate from this school. Two other students
volunteered but did not meet the study criteria. Both of
these students had given birth to their babies. This school
was housed in an old building that had served many purposes
in its obviously long history. The school was located in

an urban area with a population of over one million. This
school was specifically organized to serve low income,
underachievers. Underachievement was defined as being two

grades behind in mathematics and reading ability.

Private school group.--The 17 students in this group

were attending a private school run by a social service
agency that is nationwide in scope. The school was an
approved school and was located in a metropolitan area.
Twelve of these students were residents of the facility and
five of them commuted to the school on a daily basis. The
students were mainly from moderate income families and had

diverse academic abilities, according to the staff. Three
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of the students who volunteered to participate in the study
had to be dropped because they did not meet all the criteria

of the study. They had given birth to their babies.

Table 3.1. -‘-Enrollment data for the three groups.

Group

Small City Urban Private

Total students served 103 240 132
during the year (1977-78)

Average enrollment 53 157 47
Average daily attendance 18-30%* 35-58* 25-32
Total students tested 14 15 20
Students who met 9 13 17

criteria for study

*These figures include the students who are on home-
bound status.

Table 3.1 provides enrollment data for the three
groups used in the study. The small city school had the
smallest enrollment for the year. The school with the
largest average enrollment was the urban public school.
That is, at any given time during the school year there
were approximately 157 students registered at that school.
The average daily attendance figure was very low for all
the schools.

Tables 3.2 to 3.8 provide demographic formation

about the students participating in the study.
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Table 3.2- Age of students.

Group
Ages — -
Small City Urban Private
14 1l 0 1
15 1 3 4
16 2 6 5
17 3 3 4
18 2 1 ' 3

There were a total of 39 students who participated
in the study. The average age of the students in the three
schools was 16 (Table 3.2). The average grade in school was

the tenth grade (Table 3.3).

Table 3.3. Grade in school.

Group
Grades
Small City* Urban Private
8 0 0 1
9 1 7 3
10 3 0 3
11 1 4 8
12 3 2 2

*Grade not given for one student.
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Table 3.4 indicates that the students were in vari-
ous ordinal positions in the family. The average student
participating in the study was from a family with four or

five children.

Table 3.4. Ordinal position of students in their families.

Position Group

Small City Urban Private
Only 0 0 3
Oldest 2 2 3
Youngest 3 2 2
Middle 0 2 4
Other 4 7 5

Approximately 78 percent of the students listed both
of their parents as living (Table 3.5). However, only
13 percent of them lived with both parents (Table 3.6).
Thirty percent of the students were living in a home for
unmarried mothers and attending school in this private
setting. Table 3.6 indicates that all the students, with
the exception of two students, listed their previous living
arrangement. When these figures are combined with the
other students' listings, approximately 18 percent of the
students live with both parents and 33 percent of them live

with their mothers only. Over 12 percent of them live with
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Table 3.5. Status of adolescents' parents.

Group
Small City Urban Private
Both living 9 8 13
Only mother living 0 3 2
Only father living 0 2 1
Both dead 0 0 1

Table 3.6. Living arrangements of the three groups.

Group

Small City Urban Private

Mother and father 2 1 2(2)
Mother and stepfather 2 0 2(1)
Mother only 2 7 0(4)
Father only 0 2 0(1)
Grandparent (s) 0 0 0(2)
Sibling 0 2 1(0)
Other 3 1 0(2)*

Note: The figures in the parenthesis are the
students who live in the home for unwed mothers.

*These students did not give a home listing other
than the home for unwed mothers.
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their mothers and stepfathers. Twenty-eight percent of the
students live with someone other than a parent.

Most of the fathers of the students could be classi-
fied as factory workers (Table 3.7). There were a few
service workers such as city busdrivers or service station
attendants. There were a number of truck drivers (listed
under the category blue collar--other). Eight of the
students did not give the employment status of their
fathers. Two of these eight students indicated that they

did not know what type of work their fathers did.

Table 3.7. Type of work done by fathers.

Job Category Group
Small City Urban Private
Blue Collar
Factory 7 2 5
Supervisor 0 3 0
Other 0 3 0
Service 1 2 1
Unemployed 0 2 0
Disabled 0 1 2
Retired 0 0 1
Not listed 1 1 6

A little over half of the students were from
families in which the mother was either employed full time
or part time. Forty-three percent of the mothers had full

time employment (Table 3.8).
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Table 3.8. Employment status of the mothers.

Group
Small City Urban* Private*
Employed
Full time 5 2 8
Part time 1l 3 1
Unemployed 3 6 6

Procedures

This study consisted of three phases. Phase 1 was
a pilot study. Phase 2 was used to collect data from the
participants in the study. The third phase was used to
collect similar data as phase 2 after a two month delay of

time.

Phase 1

The pilot study was conducted to provide practice
material for coding the information generated by the
Cantril Self Anchoring Scale. The students used in the
pilot study attended an alternative school for pregnant
adolescents located in a small rural community. The school
was housed in the basement of a local church. Fifteen
students participated in this phase of the study. These
students were not included in the final sample.

The personal data questionnaire was developed during
this phase. This was a short questionnaire developed to

gain pertinent information about the students such as their
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socioeconomic status, age of their parents, education and
employment status of parents, and a brief family history
(see Appendix A).

One of the main purposes of the first phase of the
study was to locate and invite schools to participate in
the study. Several of the schools that were requested to
participate in the study declined to participate for vari-
ous reasons. Some of the explanations were: (1) the school
had too few students; (2) the school was informally linked
to another university for research purposes; (3) the director
of one school decided not to participate in any additional
outside research activities because the school was located
near a large university which made many research requests
of the school; and (4) some of the directors of the programs
felt that their students were too emotionally vulnerable at
this period in their lives to participate in a research
project.

A basis criteria for each school was that a special
program for pregnant adolescents was available. After the
three test schools agreed to participate in the study, the
personnel at the schools reviewed the instruments which
were to be used in the study. There were several objections
to some of the questions on the personal data form. The
schools felt that some of the questions such as the marital
status of the parents of the pregnant adolescents, age of

parents, family history, and educational background of
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parents invaded the privacy of the parents of the students
used in the study.

The personal data instrument was modified to meet
the restrictions set by the school systems. In effect,
this revised instrument meant that much of the information
about the students' near environments could not be obtained
and analyzed (Appendix B).

Because the subjects in the study were still
attending school, and most of them were under the age of
18, parents were asked to give permission for their
daughters' participation in the study. Written letters
were sent to the parents for this purpose (Appendix C).

The letters to the parents contained a brief
explanation about the purpose of the study. In addition,
it contained a standard form permission slip that the
parents were asked to sign and return to the school if they
were willing for their daughters to participate in the
study. Assurances were given to the parents that the
information provided by their daughters would be protected
and would remain confidential. It was emphasized that
participation was voluntary. No student was to feel that

she had to participate in the study.

Phase 2
Phase 2 consisted of administering the Tennessee
Self Concept Scale, the Cantril Self Anchoring Scale, and

the personal data schedule during the month of March, 1978.
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The tests and questionnaire were administered in a group
setting at the same time.

At each of the schools the students were seated in
a large room and given the Tennessee Self Concept Scale to
complete as the first step. The students had been told
about the test and they and their parents had signed per-
mission slips. However, the general purpose of the study
was explained to the students again.

They were told that the researcher and others, such
as their teachers, were interested in adolescent develop-
ment. Knowledge about the self-concept and aspirations
would aid teachers in planning more meaningful programs.
They were told that there were no right or wrong answers
for either the Tennessee Self Concept Scale or the Cantril
Self Anchoring Scale. What was of interest was their
honest answers to each of the questions on both tests.

After this introduction the directions from the
Tennessee Self Concept Scale (TSCS) were read to them.

They were then requested to complete the test.

After the students had completed the TSCS they were
given the Cantril Self Anchoring Scale (CSAS). The students
were read the directions for each of the three parts of this
test.

The students completed the CSAS and then answered

the personal data form.
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Phase 3

Phase 3 consisted of readministering the Tennessee
Self Concept Scale and the Cantril Self Anchoring Scale
ladder rating late in the month of May, 1978. Half of the
students who participated in the first testing had left
school to give birth to their babies. Only those students
who were still in school and had not given birth were used
in phase 3.

A total of sixteen (16) students participated in
phase 3 of the study--6 students from group 1, 4 students
from group 2, and 6 students from group 3. Most of the
students participating in this phase were 16 year olds and

in the eleventh grade in school.

Instruments

Tennessee Self Concept Scale

The Tennessee Self Concept Scale (TSCS) was developed
by William Fitts in 1965 (Fitts, 1972). There are two forms
of the instrument--(1l) a counseling form and (2) a clinical/
research form. The research form was used for this study.
Both forms used the same 100 self-descriptive items but are
scored differently. There are nine subscales on the test
that measure an aspect of self-concept and a total self-
concept score. The nine subscores are: (1) self-criticism,
(2) identity, (3) self-satisfaction, (4) behavior, (5) physi-
cal self, (6) moral-ethical self, (7) personal self,

(8) family self, and (9) social self.
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The self-criticism score is comprised of 10 mildly
derogative statements that most people would tend to agree
as being true for them. High scores indicate a normal
amount of self-criticism.

The total positive self-concept score is the most
important single score on the test and reflects the overall
self-concept. This items is composed of all the items on
the test with the exception of the ten (10) self-criticism
items.

Identity, self-satisfaction, and behavior have 30
items each. These three scales are composed of six differ-
ent items from the subscales for physical, moral-ethical,
personal, family, and social items. In other words the
items overlap on eight of the subscales. Half of the items
on these scales are negative and half are stated positively.
Below are brief descriptions of each subscale (see Appen-

dix D for a specimen copy of the test).

Definition of TSCS Subscales

1. Identity are the items that describe "what I am."
This is how an individual sees himself/herself.

2. Self-satisfaction are those items that describe how

individuals feel about themselves. Basically these
items reflect the level of self-satisfaction and
self-acceptance.

3. The behavior score comes from those items that

describe "what I do or how I act.”
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4. The physical self scale includes items about the

person's body, state of health, physical appearance,
skills, and sexuality.

5. Moral-ethical items describe the self in relation-

ship to God, feelings of good or bad, satisfaction
with one's religion or lack of it.

6. Items on the personal self scale reflect an indi-

vidual's sense of personal worth, feeling of ade-
quacy as a person and evaluates the individual's
personality apart from his/her body or relation-
ships to others.

7. Scores on the family self scale reflect one's

feelings of adequacy, warmth, and value as a family
member.

8. Social self items pertain to the self as perceived

in relation to others. It reflects the person's

sense of adequacy and worth in his/her social inter-

action with other people in general.

The TSCS can be administered either individually or
in groups. It can be used with subjects 12 years of age or
higher having at least a sixth grade reading level. Each of
the 100 items is answered on a five point scale: (1) com-
pletely false, (2) mostly false, (3) partly false and partly
true, (4) mostly true, and (5) completely true. The highest
score would be five (5). Negative items are scored in

reverse order, i.e., someone scoring a negative item 1,
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would be counted as 5, 2 would be counted as 4, 3 would be
3, 4 would be 2, and 5 would be counted as 1.

The scale was normalized on a sample of 626 persons
of various age, sex, race, and socioeconomic status. The
norm total positive score is 345.57 (Fitts, 1972). Test-
retest reliability is in the .80 to .90 range (Fitts, 1965).
The test has fairly high correlation with other instruments
measuring personality functions such as the Minnesota Multi-
phasic Personality Inventory. Validity was further checked
by comparing the norm group (626 subjects) to a group of
psychiatric patients (369 subjects). The results was signi-
ficant at the .001 level (Fitts, 1965).

This instrument was chosen for two main reasons.

It was felt that a unified body of data is needed concerning
this group and that to keep adding to the proliferation of
instruments would only add to the confusion currently in the
field. The TSCS has been found to be useful in other

settings with other groups.

Cantril Self-Anchoring Scale

The Cantril Self-Anchoring Scale has been used in a
variety of national surveys to determine persons' hopes and
fears for themselves, and their hopes and fears for their
countries (see Appendix E for specimen copy of scale). The
test is usually administered individually with the infor-
mation being recorded verbatim. This instrument was

designed by Hadley Cantril (1962) who was interested in
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developing an instrument that could be used cross-
culturally and that would allow individuals to express
their own values in their own words rather than the
researcher's. The instrument has two parts. The first
part is concerned about the actual expressed aspirations
and fears of individuals. This part of the test must be
coded before it can be analyzed. The second part of the
test is concerned with the level of aspirations of indi-
viduals. Three ladder rating scales are used for this
part of the study. One ladder represents the present,
another the past, and one ladder represents the future.
The average ratings for personal life for Americans are:
Past--5.9, present--6.6, and future--7.8. The leading
personal aspirations are good health of self or family
(56%), decent or improved standard of living (38), and
adequate opportunities for children (29%) (Cantril, 1962).

The procedure for administering the scale was modi-
fied for this study--it was given in a group setting.
Usually the scale is given individually. Each subject was
asked to list all of their hopes and wishes for the future.
They were then requested to list as many worries and fears
that they may have for the future.

After the subjects completed this part of the test,
they were given a drawing of three ladders with a scale
ranging from zero to ten at the top. The verbal and written

instruction was that:
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The three ladders symbolize life--the present, the past,

and the future. The top rung of each ladder represents

the worst possible life. Using the first ladder put

a check mark on the rung where you feel you stand at

the present time. Take the second ladder and place a

check mark on the rung where you feel you were one (1)

year ago. On the third ladder put a check mark on the

rung where you think you will be in one (1) year from

now.

The Cantril coding system for the first part of the

test has three major categories and eleven subcategories.
The three major categories are: (1) concerns about self and/or
family; (2) concern about other people, community, or nation;
and (3) concerns about international situations and world
(see Appendix F for codes). The following definitions are
used for the Cantril Coding System:

A. Concerns about self and/or family.

1. Own personal character includes emotional

stability and maturity; self-development or
improvement; acceptance by others; achieve sense
of own personal worth; resolution of one's own
religious, spiritual or ethical problems; to
lead a disciplined life.

2. Personal economic situation includes improved or

decent standards of living for self or family:
have own business; have own land or own farm;
have own house, apartment, or get better ones;
have modern conveniences such as car, clothes,
television, etc.; have money to do anything I/we

wish.
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3. Job or work situation includes: having a good

job; employment for self or other family member;
make a contribution toone's field.

4. Other references to self includes: continued or

regained health; happy and long life; secure
old age; recreation, travel, leisure time.

5. Other references to family has references to:

happy family life; happy marriage; pleasant home;
love within family; concern for spouse, children,
parents, or other relatives; continued good
health or improved health for members of family;
adequate opportunities for children (including
education); children themselves do well, be
happy, successful; have a husband or wife; have
children.

Concerns about other People, Community, or Nation.

6. Political items include: freedom, including
freedom of speech, occupation, etc.

7. General economic situation includes: economic

stability; freedom from inflation; fair prices.
8. Social items include: greater equality in treat-
ment; benefits and opportunities afforded all
elements of the society} better opportunities
for future generation; social security for old

age.
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9. Religion, morality, and public service include:

desire to be useful to others; to serve the
people, community, nation, or world.
C. Concerns about International Situation and World
10. This category includes the desire or concern about
maintenance of peace, no threat of war; more
international cooperation; more international
understanding and responsibility.
l1. General items include: maintenance of status quo;
happy with things as they are now; miscellaneous
aspirations that do not fit under any of the
preceding categories.
The aspirations of individuals are stated in the
positive mode in the coding system and fears are stated
negatively. For example, the negative of 1(a) would be

"emotional instability and immaturity."”

Coding of Data

The researcher and another graduate student coded each
statement made by the students on the Cantril Scale. The two
coders were trained by using the data from the pilot study
until an agreement rate of 90 percent was reached. After
the training period they independently coded each statement.
The coding done by the second coder was only used for pur-
poses of checking intercoder agreement. Differences between

the coders were not reconciled.
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Intercoder agreement was checked by dividing the

number of agreements by number of agreements plus number of

agreements
disagreements + agreements’

disagreements. The intercoder

agreement was .75.

Design of the Study

The two independent variables in this study were the
ages of the students: 14, 15, 16, 17, and 18 years old; the
three different schools that the students attended: small
city public school, urban public school, and urban private
school. Self-concept scores on the Tennessee Self Concept
Scale and ladder ratings and aspirations/fear categories
on the Cantril Self Anchoring Scale were the dependent
variables.

The study used repeated measures taken over a two-
month time period. An ex post facto design with homogeneous
groups was the research method utilized (Campbell and
Stanley, 1963).

Table 3.9 gives the design of the study. Thirty-
nine students participated in the first test period and

sixteen students participated in the second test period.
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Table 3.9. Design of study and cell size.

Group
Ages Small City Urban Public Urban Private
Test Re-test Test Re-test Test Re-test
14 1 1 0 0 1 0
15 1 1 3 0 4 2
16 2 1 6 3 5 2
17 3 2 3 1 4 1
18 2 1 1 0 3 1

Testable Hypotheses

The following hypotheses were tested in this study.

H,: Null hypothesis. There will be no difference in
the self-concept scores of pregnant adolescents
attending three different schools.

Alternative hypothesis. There will be a difference
in the self-concept scores of pregnant adolescents
attending three different schools.

Hy: Null hypothesis. There will be no difference in
the self-concept scores of pregnant adolescents at
two different time periods.

Alternative hypothesis. There will be a difference
in the self-concept scores of pregnant adolescents
at two different time periods.

Hy: Null hypothesis. There will be no difference in the
future aspirations of pregnant adolescents attending
three different schools.

Alternative hypothesis. There will be a difference
in the future aspirations of pregnant adolescents
attending three different schools.
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Null hypothesis. There will be no difference in the
future aspirations of pregnant adolescents at two
different time periods.

Alternative hypothesis. There will be a difference
in the future aspirations of pregnant adolescents
at two different time periods.

Hg: Null hypothesis. There will be no relationship
between the self-concept scores and the future
aspirations of pregnant adolescents.

Alternative hypothesis. There will be a relation-

ship between the self-concept scores and the
future aspirations of pregnant adolescents.

Analysis of Data

The data obtained from the Tennessee Self Concept
Scale were computer scored by the publisher of the Scale,
Counselor Recordings and Tests, Nashville, Tennessee. Data
from the Cantril Self Anchoring Scale were coded and key
punched on the same cards with the TSCS.

The statistical test used to determine if there are
differences between the three groups of subjects with
respect to total self-concept scores on TSCS and future
ladder ratings on the CSAS was the two-way analysis of
variance (ANOVA) fixed effects model. The Northwestern
University Statistical Package for the Social Service (SPSS)
was the computer program for data analysis. ANOVA was used
because it not only can determine differences between
independent groups, but it can also detect any interactions
between the independent variables. The alpha level for the

statistical analysis was set at .0l.
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Since there are eight subscores on the Tennessee
Self Concept Scale, multivariate analysis of variance
(MANOVA) was used to test differences between the three
groups and five age levels on the eight subscales on the
Tennessee Self Concept Scale. MANOVA allows one to test
multiple dependent variables simultaneously. Overall level
of significance was set at .08; each subscale had a level
of significance of .0l.

Spearman rank correlation was used to determine
whether there is a relationship between the scores on the
Tennessee Self Concept Scale and the Cantril Self Anchoring
Scale ladder rating. This statistical test had to be used
because the Cantril Self Anchoring Scale is an ordinal
scale.

A matched pair t-test was used to compare the
changes in the self-concept from phase 2 to phase 3. This
statistical test was used because only test scores of those
students who participated in the two test periods were used.
In other words, their two sets of test scores were matched
and compared.

Table 3.10 summarizes the scheme for data analysis

of the study.
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CHAPTER IV

ANALYSIS OF RESULTS

The results of the data analyses are presented in

this chapter. Each hypothesis will be presented separately,

followed by the analysis.

Hypothesis 1

There will be no difference in the self-concept scores
of pregnant adolescents attending three different
schools.

The two-way analysis of variance (ANOVA) reveals
that there are no differences between the means of the total
positive self-concept scores of the three groups of pregnant
adolescents; there are no differences between the five age
levels of the adolescents; there are no interaction effects
between the two independent variables--(l1) school settings,
and (2) age levels (Table 4.1).

Table 4.2 indicates that the urban school group
had the highest mean self-concept score of the three groups
at 332.54. The lowest self-concept score was made by the
students attending the small city school. The grand mean
total positive self-concept score for the thirty-nine

subjects in the study was 323.77.

71
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Table 4.1. Summary ANOVA for main effects and interaction.

Source of Sum of Mean
Variation Squares DF Squares F Probability

Main Effects 4455.056 6 742.509 .503 .800 NS

Group 1545.106 2 772.554 .524 .599 NS
Age 2435.001 4 608.750 .413 .798 NS
Two-Way
Interaction  14221.117 7 2031.588 1.377 .258 NS
Group-Age  14221.117 7 2031.588 1.377 .258 NS

Table 4.2. Adjusted mean total positive self-concept scores
for groups.

Group
Small City Urban Private
315.59 332.54 321.4

Grand Mean = 323.77
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The adjusted means for the five different age levels
are shown in Table 4.3. It can be seen that there are
differences in the total positive self-concept scores of the
pregnant adolescents at different age levels. In comparing
ages it can be seen that the sixteen year olds obtained the
highest score and the fifteen year olds obtained the lowest

scores.

Table 4.3. Adjusted mean total positive self-concept scores

for age.
Age
14 15 16 17 18
320.28 310.8 331.13 328.47 318.45

Table 4.4 indicates that all three groups scored
well below the national norm of 345.57. The grand mean of

the three groups was 323.77, 21.8 points below the norm.

Table 4.4. Comparison of means of three groups with national

norm.
Group
National
Norm Small City Urban Private
345.57 315.59 .332.54 321.4

The multivariate analysis of variance (MANOVA)

reveals that there are no significant differences between
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the three groups on any of the eight subscales on- the
Tennessee Self Concept Scale (Table 4.5). There are no age
differences and there are no interaction effects on any of
the subscales. However, the subscale for family self does
approach significance level for group differences. Table 4.6
indicates that the private school group is well below the
other two groups on this subscale. Although there are
differences on the subscales they are minor. The Detroit
group is closest to the norm scores on all five of these sub-
scales.

Identity, self-satisfaction, and behavior are the
three major subscales on the Tennessee Self Concept Scale.
Each of these scales is composed of 30 items of the 100 item
test. As can be seen from Table 4.7, the urban group scores
are the highest scores on the three subscales. With the
exception of the score on the behavior category, the scores

for Group 2 are close to the national norm scores.

Hypothesis 2

There will be no difference in the self-concept
scores of pregnant adolescents at two different
time periods.

Results of the matched pair t-test indicate that
the self-concept scores of the pregnant adolescents did not
change (Table 4.8). This test used the 16 students who
participated in both test periods. For the matched pair

t-test these 16 students were treated as a single group.
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Table 4.5. Summary MANOVA for main effects and interaction for eight
TSCS subscales.

Sum of Mean
Source of Variance Squares DF Squares F Probability

Main Effects--(Identity)

Group 186.65 2 93.22 .65 .53

Age 763.26 4 190.81 1.32 .28
Group/Age Interaction 1299.56 7 185.65 1.29 .29
Main Effects--
(Self-satisfaction)

Group 325.24 2 162.62 .62 .54

Age 428.31 4 107.07 .40 .80
Group/Age Interaction 2879.47 7 411.35 1.56 .19
Main Effects--(Behavior)

Group 249.42 2 124.74 .55 .58

Age 115.87 4 28.96 .12 .97
Group/Age Interaction 1586.24 7 226.60 1.00 .44
Main Effects--(Physical
Self)

Group l61.38 2 80.69 .58 .56

Age 90.35 4 22.68 .16 .95
Group/Age Interaction 979.22 7 139.88 1.02 .44
Main Effects--(Moral
Ethical)

Group 4.68 2 2.34 .04 .95

Age 272.82 4 68.20 1.21 .33
Group/Age Interaction 931.46 7 133.06 2.36 .05
Main Effects--(Personal
Self)

Group 145.65 2 72.82 .98 .38

Age 81.47 4 20.36 .27 .89
Group/Age Interaction 721.09 7 103.01 1.38 .25
Main Effects--(Family Self)

Group 929.16 2 464.68 4.19 .02

Age 507.90 4 126.97 1.14 .35
Group/Age Interaction 1176.122 7 168.02 1.51 .20
Main Effects--(Social Self)

Group 28.70 2 14.35 .22 .79

Age 217.68 4 54.42 .86 .49

Group/Age Interaction 510.91 7 72.98 1.15 .36
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Table 4.6. Means scores for TSCS subscales.
Group Physical- Moral- Personal- Family- Social-
Self Ethical Self Self Self
Norm Score 71.98 70.33 64.55 70.83 68.14
Small City 65.88 63.11 59.22 63.8 63.66
Urban- 70.9 63.99 63.15 70.2 65.30
Public
Urban- 70.5 63.41 64.05 59 63.41
Private
Table 4.7. Means for specific subscales of the Tennessee
Self Concept Scale.
Self

Group Identity Satisfaction Behavior
Norm Score 127.10 103.67 115.01
Small City 121 94.66 99.88
Urban- 124.76 102.69 106.15
Public
Urban- 119.82 99.11 101.29

Private
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Table 4.8. Matched pair t-test.

Variable Number of Cases Mean T Value Significance
TSCS-1 16 319.12 .21 .839 NS
TSCS-2 16 318.25

Table 4.9 compares the sixteen students by their
group representation. There are minor differences in the
individual group scores. The private school students had
the lowest scores at both test time periods. The urban
students (Group 2) had the highest score at the second
test period. This score, 354.5, is above the national

norm.

Table 4.9. Mean self-concept score at two time periods.

Test Periods

Group
First Second
Small City 321.16 318.5
Urban-Public 319.12 354.5
Urban-Private 287 293.83
Grand Means = 319.12 318.25

Hypothesis 3

There will be no difference in the future aspirations
of pregnant adolescents attending three different
schools.
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The two-way analysis of variance (ANOVA) reveals
that there are no significant differences for group, age

or interaction for future aspirations (Table 4.10).

Table 4.10. Summary analysis of variance for CSAS.

Sum of Mean
Source of Variation Squares DF  Square F Probability
Main Effects 17.923 6 2.987 1.496 .220 NS
Group 2.025 2 1.013 .507 .608 NS
Age 14.796 4 3.699 1.853 .150 NS
Two-Way Interaction 37.392 7 5.342 2.675 .033 NS
Group-Age 37.392 7 5.342 2.675 .033 NS

Tables 4.11 and 4.12 contain the means for the three
groups and the five different age levels. As can be seen
there are very minor differences between the three group
ratings. The urban school group has the highest score on

the future rating.

Table 4.11. Future aspirations of the three groups of
pregnant adolescents.

Group
Small City Urban Private
8.55 8.94 8.42

Grand Mean = 8.62
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Table 4.12. Future aspirations of the different age levels.

Ages
14 15 16 17 18
9.64 8.25 8.95 9.01 7.41

The 14 and 17 year olds have the highest future
aspiration ratings. The 18 year olds have the lowest future
aspirations of the different ages.

Figures 4.1 and 4.2 reveal the differences on the
present, past, and future ladder ratings for the three groups
and the different age levels. The present rating for the
urban school group is the highest rating of the three groups.
The past rating for the small city group is the highest
rating for the three groups.

The 14 year olds gave the highest rating for the
present and the 18 year olds gave the lowest present rating.
Seventeen year olds gave the highest past rating and again
the 18 year olds gave the lowest past rating for the differ-
ent age levels. The 18 year olds gave the lowest ratings

for all three time periods.

Hypothesis 4

There will be no difference in the future aspirations
of pregnant adolescents at two different time periods.
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Group
Present 5.2
Small Past 6.7
City
Future 8.5
Present 6.8
Urban Past 5.9
Public
Future 8.9
Present 5.5
Urban Past 5'4
Private 8 4
Future '
1 1 1 h y | J' 1 [l 1

0 1 2 3 4 5 6 7 8 9 10

Figure 4.1 Level of aspiration of three groups of
Pregnant adolescents.



Age

14
(n=2)

15
(n=8)

16
(n=13)

17
(n=10)

18
(n=6)

Figure 4.2.

Present

Past

Future

Present

Past

Future

Present

Past

Future

Present

Past

Future

Present

Past

Future
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7.5
6.5
9.6
6.1
6.
8.2
6.3
5.4
8.9
5.5
6.9
9.0
4.8
5.0
7.4
3 4 5 6 7 8 9

pregnant adolescents.

Level of aspiration of different age

10
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The level of aspiration for these pregnant adoles-
cents did not change over the two time periods. Table 4.13
indicates that there is a .2 difference in the future

aspiration rating at the two time periods.

Table 4.13. Comparison of aspirations at two time periods.

Test Period

First Second
Present 5.2 6.2
Past 6.1 5.9
Future 8.3 8.5

Although the future rating on the CSAS did not
change from the first test period to the second test period,
the present rating did change. There was a 1.0 positive
change as indicated in Table 4.13. The past rating did not
change over the two test sessions. Only .2 separated the

two times.

Hypothesis 5

There will be no relationship between the self-concept
scores and the future aspirations of pregnant adoles-
cents.
The Spearman rank correlation (Table 4.14) reveals
that there is a positive correlation of the Tennessee Self
Concept Scale (TSCS) total positive score with the future

aspiration rating on the Cantril Self Anchoring Scale

(CcsaS) of the 39 pregnant adolescents who participated in
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Table 4.14. Spearman rank correlation of TSCS and CSAS.

Variable Pair Number of Subjects r Significance

TSCS with CSAS 39 .5834 .001

this study. The correlation is significant at the .00l
level. The scattergram in Figure 4.3 shows this moderate

positive correlation.

Additional Data

Some additional information generated by the Cantril
Self Anchoring Scale not included in the hypotheses is

included in this section.

Aspirations

The pregnant adolescents who participated in this
study mentioned 183 aspirations (Table 4.15). Table 4.16
indicates the average number of aspirations that were given
by each student in the three groups. Students in the urban

school gave the largest number of aspirations.

Table 4.15. Number of aspirations of pregnant adolescents.

Group

Small City Urban Private

Aspirations 43 67 73
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Table 4.16. Mean number of aspirations of three groups of
pregnant adolescents.

Group

Small City Urban Private

Aspirations 4.77 5.15 4.29

Table 4.17 indicates the number of aspirations
stated by the various age levels of adolescents. The 15
and 16 year olds stated the largest number of aspirations
of the various ages. The 14 and 18 year olds gave the
fewest number of aspirations of the students.

Table 4.17. Mean number of aspirations of different age
pregnant adolescents. .

Ages
14 15 16 17 18
Aspirations 3 5.125 5.23 4.8 3.33

As can be seen in Table 4.18, four of the 11
aspiration categories were not mentioned by any of the
pregnant adolescents. The most frequently mentioned cate-
gories were: personal character, personal economic situ-
ation and references to the family.

Of the aspirations mentioned by the small city

students, 32 percent of the aspirations were about
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Table 4.18. Mean number of aspirations of pregnant adoles-

cents.
Personal Character 1.64
Personal Economic Situation .92
Job or Work Situation .35
Other References to Self 12
References to Family 1.50
Political .00
General Economic Situation .00
Social Condition .05
Religion, Morality and Public Service .00
International Situation .025
Miscellaneous .00

references to family, 28 percent were about personal
character, and 21 percent were about personal economic
situation.
In order of preference, the urban students mentioned
references to family (40 percent), personal character
(27 percent), and personal economic situation (21 percent).
The private school students mentioned personal
character (47 percent), references to family (27 percent),
and personal economic situation (16 percent) (Table 4.19).
Table 4.20 indicates that the 14 and 15 year olds
mentioned references to family most frequently of all the
aspirations. The 16, 17, and 18 year olds, mentioned per-

sonal character most frequently.
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Table 4.19. Percentage of most frequently mentioned
aspirations of three groups of pregnant
adolescents.

Group
Aspirations
Small City Urban Private
Personal Character 28 27 27
References to Family 32 40 29
Personal Economic Situation 21 21 16

Below are some of the personal aspirations of the
pregnant adolescents participating in this study.

One of the 15 year olds had this wish: "I want to
major in medicine . . ." A 17 year wrote: "I hope to
finish high school and go straight to college . . ."
Another 15 year old student gave this as her first aspira-
tion: "I would like to become a lawyer . . ."

Table 4.20. Percentage of most frequently mentioned

aspirations of pregnant adolescents at differ-
ent age levels.

Ages
Aspirations
14 15 16 17 18
Personal Character 17 34 35 33 45
References to Family 50 39 31 31 35

Personal Economic Situation 17 17 18 25 15
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Fears

The pregnant adolescents who participated in this
study mentioned 125 fears or concerns about the future
(Table 4.21). The average number of fears mentioned by
each of the students in the three groups ranged from 3.0

to 3.29 (Table 4.22).

Table 4.21. Number of fears of pregnant adolescents.

Group
Small City Urban Private
Fears 27 42 56

Table 4.22. Mean number of fears of three groups of
pregnant adolescents.

Group
Small City Urban Private
Fears 3.0 3.23 3.29

Table 4.23 indicates that each age level mentioned
approximately three fears.

The students mentioned fears in all the fear cate-
gories with the exception of three. The most frequently
mentioned categories are: personal character and references

to family (Table 4.24).



Table 4.23.
adolescents.

Mean number of fears of different age pregnant

Ages
14 15 16 17 18
Fears 3.0 3.75 2.84 3.8 2.33

Table 4.24.

Mean number of fears of pregnant adolescents.

Personal Character

Personal Economic Situation
Job or Work Situation

Other References to Self
References to Family
Political

General Economic Situation

Social Condition

Religion, Morality and Public

International Situation

Miscellaneous

1.10
.51
.l7

.15

.025
Service .0
.076

.05
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Table 4.25 indicates that of all the fears mentioned
by small city group, most of them were about personal
character. Most of the fears mentioned by urban group
were references to family. Group 3 mentioned personal
character most often of all the fears that they mentioned.

Table 4.25. Percentage of most frequently mentioned fears
of pregnant adolescents.

Group
Fears
Small City Urban Private
Personal Character 41 21 41
References to Family 26 40 32
Personal Economic Situation 22 16 14

Table 4.26 indicates that the 14, 15, and 16 year
old pregnant adolescents made references to family their
most frequently mentioned fear category. The 17 and 18 year
olds made personal character their most frequently mentioned
fear category.

Table 4.26. Percentage of most frequently mentioned fears
of different age pregnant adolescents.

Ages
Fears
14 15 16 17 18
Personal Character 17 33 32 39 36
References to Family 50 37 35 31 21

Personal Economic Situation 17 23 13 13 21
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Examples of personal fears mentioned by the
pregnant adolescents included:

"I feel that college will be too hard for me."
"I think that life would be all downhill for me." "If
something should happen to prevent me from going to
college."

The summary for all the hypotheses tested are found

in Figure 4.4.
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Hypotheses

There will be no difference in the
self-concept scores of pregnant
adolescents attending three
different schools.

There will be no difference in the
self-concept scores of pregnant
adolescents at two different time
periods.

There will be no difference in the
future aspirations of pregnant
adolescents attending three different
schools.

There will be no difference in the
future aspirations of pregnant
adolescents at two different time
periods.

There will be no relationship between
the self-concept scores and the
future aspirations of pregnant
adolescents.

Figure 4.,4. Summary of hypotheses tested and

Decision Rule
The Null
Hypothesis Was:

Not Rejected

Not Rejected

Not Rejected

Not Rejected

Rejected

decision rules.



CHAPTER V

SUMMARY, DISCUSSION AND IMPLICATIONS

Summary of Findings

The data for this study were collected at two time
periods using 39 subjects for the first test period, and
16 of the 39 subjects for the second test period. The
subjects ranged in age from 14 to 18. Nine of the students
attended public school in a small city. Thirteen students
attended an urban public school, and 17 students attended
a private school in a metropolitan area. The three schools
were specifically established to provide schooling for
pregnant adolescents.

As was stated earlier, 16 of the 39 students parti-
cipated in both test periods. Six of these students were
from a small city, 4 were from the urban public school, and
6 attended the private school in a metropolitan area.

The purpose of the study was to examine the self-
concept and aspirations of the three groups of pregnant
adolescents.

Data were obtained through the use of the Tennessee

Self Concept Scale and the Cantril Self Anchoring Scale. A
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short questionnaire was used to obtain demographic informa-
tion about the students.

The Tennessee Self Concept Scale (TSCS) was used to
determine the self-concept scores of the students at the
two test periods. The TSCS is <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>