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A. The research

1. The author is a senior lecturer in social policy at the University of York specialising in research and policy on children and young people. His research in recent years has focused on vulnerable young people including two recent projects funded by the Joseph Rowntree Foundation on young people who are not in education, employment or training (NEET) and the work of the Connexions Service. Both these have involved teenage parents, although the task of conducting the interviews was shared with colleagues.

2. He is supervising a number of doctoral students who are also researching vulnerable groups of young people, including one on teenage pregnancy and motherhood. This latter student (Aniela Wenham) helped in the early stages of the project reported upon below, especially in the construction of the topic guide, and arranging and taking part in a pilot focus group which was recorded on DVD and used for training purposes by the professional workers who conducted the focus groups and interviews for this research. This invaluable help is acknowledge here, although the content of this report remains the responsibility of the author.

3. This report is based on qualitative research undertaken in conjunction with professional workers working with young people in York. It was commissioned by the Teenage Pregnancy Co-ordinator to explore how young women responded to finding out they were pregnant, who they talked to, who supported them, and how their behaviours were influenced by local services, including access to sex education and contraception advice. Its aim was to explore:

· Their feelings about the circumstances in which they found themselves;

· How they made the decisions they did;

· What factors seemed important to them in reaching decisions;

· Who they talked to and they were supported (or not) by those around them and the agencies set up to offer them help or support.

4a. The interviews and focus groups were facilitated by professional workers drawn from Connexions, the Youth Service, and health professionals working with young people. They were given briefings on interview and focus group techniques, the ethics of qualitative research and a workshop around a pilot focus group recorded on DVD for them to study privately.

5a. Twenty young women took part in the research seven through face-to-face interviews and thirteen through small focus groups involving either two or three telling their stories together (see appendix). All had either had babies in their teenage years or were pregnant at the time of the research. Half became pregnant at the ages of sixteen or under, one at fourteen and five more at fifteen. These young women had left education without any significant school qualifications. 

5b. All interviews and focus groups were recorded on digital recorders and fully transcribed by someone highly experienced in the art of transcription. The interviews and focus groups produced over 300 pages of transcripts and the quality of the transcription has made the analysis less difficult than it might have been. All the transcriptions were read carefully, and on the basis of this, a number of themes were chosen to structure the analysis presented here. These themes came partly from the topic guide used in the interviews and focus groups. However, other themes emerged which were somewhat unexpected, either in the intensity with which the feelings were expressed, or because the theme was not directly raised in the topic guide. For instance, several of the young women said that their partners were considerably older than they were, and that this influenced decisions  made about sexual activity, the use of contraception, being persuaded that pregnancy was “no big deal” and that they should continue with their pregnancy. Another theme which proved more vibrantly expressed than was expected related to feelings of stigma experienced by young women. Associated with negative feelings of self-worth, negative connotations of young motherhood, came from a variety of different sources, from comments from strangers in public places, to the hostility of professional workers, especially health workers.

B.  Key themes from the research.

6. Although we did not collect formal demographic data on social class or educational qualifications, as well as those who left school before taking examinations, it is clear from the stories that the young women tell that half the sample aged seventeen or older at the time of their pregnancy also came from modest social class backgrounds and had few formal qualifications. One, however, (Kelly) went out of her way to say she came from a respectable (two parent) family where teenage pregnancy would simply not be expected. When she found she was pregnant at the age of eighteen she was relatively prosperous. She had her own car, had just moved into a flat, and was about to start a new job as a prison officer.  

7. A number were living away from home when they discovered their pregnancy suggesting that this may increase the likelihood of early motherhood. 

8. In the stories told by the young women, with some exceptions, their partners are largely not described in very favourable terms. Amongst the exceptions are two young women who say that they think that, had they not continued with their pregnancies, they would not still be with the baby’s father today and that the birth had helped consolidate their relationship with their partner. 

9. Amongst the others there are some noticeable patterns. Many partners are significantly older than the young women, few were, in any way, supportive and some were manipulative and abusive. 

10. Another young woman describes the father of her child as immature (“he hadn’t grown up”) and describing her as ruining his life. Many of the relationships break up within a short time of the pregnancy being discovered, with one young woman describing the father of her fist child as “her sperm donor”.

11. The most common words used to describe their feelings when they discovered they were pregnant were “shocked” and “devastated”. Most (all?) pregnancies were unplanned and what most women feared was telling their mother. 

12. For some, the fear associated with a “confession” to parents was also tinged with excitement.

13. The responses of parents, partners, friends and family were often much more positive than the young women expected and this seemed to have an impact upon their decision to continue with their pregnancy.

14. For some young women, decisions to continue with the pregnancy were straight forward as they were strongly opposed to abortion

15. For others, the decision was more complicated and involved coming to a recognition that they really did have a choice. (As we will see later in this report, the young women also spoke of their changing attitudes on both contraception and abortion following their pregnancy and birth of their child.) 

16. Many of the young women in the study talked about them being made to feel the “shame” associated with teenage pregnancy, even though some of them tried to fight or resist this.

17. This stigma seems to be projected from a variety of sources, from everyday interactions with members of the public out on the streets, to their dealings with professional workers (especially health workers). Some of this is so subtle that young women say they can hardly believe what they see with their own eyes.

18. Some young women are clearly affected by fears of being stigmatised so much so that they are reluctant to join groups which may be able to offer support.

19. Most of the support the young women talk about is from their mothers and other family members. But not all relationships within families remained positive and supportive, indeed some were the reverse.

20. There is a wealth of evidence about what the young women felt about the way in which they were dealt with by a range of different support services. The most widespread comments concern support from ‘Mums To Be’, although it should be remembered that this may be reflection on the recruitment of the sample.

21. Other young women mentioned support from their midwife, from Sure Start and from Connexions workers.

22. Not all relationship between young mothers and their own mothers were positive. Indeed sometimes the birth led to a breakdown in their relationships. 

23. By no means all support from public services was positive and this was sometimes compounded by difficult relationships with families. 

24. The young women talked most extensively about their experiences of labour and the birth of their children. Their experiences varied considerably some some labour being lengthy and difficult and others short and sweet. 

25. Behind the individual stories are indications of some of the problems faced by young mothers and their treatment by professional workers. Because so many of the stories they told were negative, it is difficult not to conclude that the treatment of young mothers by health professionals further compounds the feelings of stigma they were feeling before the birth of their child.

26. Whilst many of the sample told stories about how it was a hard life being a young mother, many also talked about how becoming pregnant had been akin to a “road to Damascus” moment in their lives. Often this took the form of ceasing a life-style they now regarded as self destructive. Motherhood also seemed to make them realise that would have to “grow up fast”.

27. Other mothers talked about the way imminent motherhood led to leading a less harmful and more responsible life-style. This was not universal.

28. Some of the sample were bluntly honest about some of the negatives associated with being a teenage mum. Some of these were to do with physical changes (to their bodies) which they did not like whilst others were to do with finding and sustaining appropriate accommodation in which to bring up their child.

29. Even those mothers who found motherhood hard still found positive things to say about they way their life had changed.

30. Many of those in the sample were critical of the sex education they had received.

31. Some of the sample talked about the pressure they felt under to have sex.

32. Sometimes the pressure seemed to come not from their friends and partners but from others, including mothers and other adult relatives. 

33. There was some discussion of how a more realistic and effective means of communication could take place within schools, including questions about whether the young women themselves would be prepared to help in promoting this. (However, there are some worries about whether the prompting of these discussions were preceded by leading questions with the interviewers sometimes suggesting that the usefulness of peer education was an emerging finding of the research before asking the young women for their opinions on the idea.) 

34. Clearly knowledge of, and attitudes towards, contraception has an impact on the likelihood of becoming pregnant and having a child.

31. There was some evidence that giving birth to a child made the young women increasingly aware of the importance of using reliable contraception.

32. We have already commented on the fact that some young women were firmly against abortion and wouldn’t in any circumstances contemplate a termination of their pregnancy. The majority view in this sample was, however, much more nuanced with many you women who ruled it out in their own cases, not being simply against it in principle and being sympathetic to the view that it would depend upon circumstances. Some had also changed their minds on the subject.

33. We have also already commented on the fact that, for some young women, becoming pregnant meant a critical moment in their lives. To some this meant retrieving themselves from being “nowhere women”, to becoming determined to change their life for the better, either as a “reformed character” or by gaining a clearer purpose to their life.

34. For others whilst they envisaged that, had they not become pregnant, they would be occupationally and economically more secure, the birth of their babies had meant they were more securely dedicated to their partners.

35. Many of the young women were already planning for a future involving training, work and a career, despite recognising that this might have to be delayed until their children were old enough to be looked after during working hours by someone else.

C. Some examples of policy implications

36. The themes covered in this report suggest some areas where better and more effective support could be given to young women who are either pregnant or become mothers in their teenage years. These include some areas where more effective action might reduce the number of conceptions, and others where pregnant teenagers and young mothers could be better supported during their pregnancy and in their children’s early years. On prevention: 


a) There are suggestions that sex education in schools could be improved, including more attention being given to relationship education, social skills in avoid pressure to have sex at an early age, and more knowledge about the impact of pregnancy, abortion, child birth and looking after young children. The young women in this study also seem to agree that, had they been involved in peer education projects, this might have had an impact on their behaviours. They also suggest that they would be willing to take part in such programmes.


b)  The ways in which the young women describe their feelings on discovering their pregnancy (“devastated”, “shocked”, “confused”) suggests that more could be done to offer independent and impartial help and support during this period in which they are sometimes bombarded with contradictory pressures to seek a termination or to continue with their pregnancy.

Support during pregnancy:


c) There was widespread praise for ‘Mums To Be’ and many in the sample said it was important that there was a support group dedicated to young mothers and that they would not have attended (or felt comfortable attending) ante-natal classes in which older mothers had been present. Dedicated support for younger mothers to be is clearly important.


d) There were also calls for more help and support immediately after the birth of their child. Although family members (and mothers especially) were important, these relationships were sometimes strained, and some young mothers found themselves in dire circumstances which seriously threatened both their own and their babies well-being. 

Non-judgemental support during medical interventions (and the need for an advocate?):


e) One, quite powerful, message from the stories they tell concerns the stigma they feel is heaped upon them for being pregnant or mothers in their teenage years. Furthermore, some of the most harrowing accounts concern the treatment they received from professional health workers in circumstances in which the young women are both vulnerable and powerless. Were the medical authorities aware of such accounts it is likely they may wish to embark upon some (re-)training exercise to ensure that support is offered in a non-judgemental manner.  

f) Under the Connexions Strategy, one of the roles allocated to Personal Advisors was to act both as broker and advocate for the young person, if necessary acting on the young persons behalf where service delivery fell far below what the young person had a right to expect. Given the vulnerability of young mothers, perhaps this aspect of support could be examined as the new Youth Support Service takes shape in the City.
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