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Abstract

¢

Qualxtative descr1pt1ve inductive methods vere employed to °

. explore the prev1ously undescrrbed experlence of mothers who
consent for. tneir minor adolescent daughters; abortions A
convenlence sample of thirteen mothers who accompan1ed their
daughters to the. host 1nst1tut1on was studled us1ng ’
‘unstruotured tape-recorded telephone 1nterv;ews. The' 3
‘verbatim tranacribed interview data were sorted‘into'thenes
from which categpries and‘concepts.were‘de:iéed and linkages"
identified,vorovidino‘an integrating conceptual'frameworkAOf:
factors;whieh‘described the social-psychologioa; prooeSSfby
which these informants managed the problem of their |
daughters' unwanted pregnancxes. The experlence of
cOnsenting for daughters abort1ons was found to be . parf’of
a lengthy four- stage«process in whlch mothers take :
respon51b111ty for daughters sexual socialization. The1r
experience of the abortlon itself fit well within Adler s .
(1979) Social—PsycholOgical.Framework for Abortion. Evidence
of the potential-for maternai}infldencenon outcomes of |
‘daughters' sexual benavior imoiied;that primary prevention
-, of unwanted adolescent pregnanoy isnBest approached fromn

developmental and interactional perspectives,
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1. xmonucnou o
 The problem of adolescent pregnancy is extensive. Tauer
(1983) cites data from a 1981 reportaby the Allen Guttmacher
Institute to define the scope of the problem:
I1f current trends continue, of today;s 14-year old
girls, four of every ten will have at least one
pregnancy, two of every ten will have at least one
birth, and more than one of every seven will have at
least one abortion while still in their teens (p.
722).
Bryan-Logan & Dancy (197¢) state that an unwedi
- . adolescent's pregnancy is experienced as a crisis by the
entire fanily, but especially by the mother. These authors,
as vell ae Barglow{.Bornstein, Exum, Wright and Visotsky
(1968) and Smith (1975) note that both mother and daughter
exberience shame, guilt and upset. Bryan-Logan & Dancy
(1974; observed that a mother may view a daughter's
adolescent pregnancy as a sign 6£ her dwn—inadequacy as a’
. parent, and is therefore, ready to accept somewblame for the
situation, |
| The paucity of 1iteratu;e describing the experience of
a mother dealing with her adolescent daughter's pregnancy 'is
noted by smith (1975) and Bryan;Logan & Dancy (1974). More
recently, Rosen, Benson & Stack (1982) reviewed the
11terature to discovel only passing reference to parents 1n
stud1es of adolescent pregnancy" resolut;on. Additionally,
there is only anecdotal evidence (Liebman & zimmeq, 1979) to
suégest that mothers may be affected by their daughters'

abortions.

-



'in?Canadn, in isqz, 1,679 girls under the age of 16 had
therapeutic ;borgivns (Statis}ics Canadi, 1984). Bach of
these girls (dnlesS'thef wvere married or ?thervise
emancipated), required the consent of a.ﬁ;}ent or guardian
for ;he procedure, Studjes addressing the issue of parental
involvement in_pregnancy resolu&ioh deci;ion—making (Rosen,
1980; Rosen et al., 1982) have shown that the_mother is .
’almost always the parent that participates in and implements
an abortion decision for adolescent minors. It oan bé argued
therefore, that adolescent pregnancy resolut1on by abort1on
is often a dyadic exper1ence with potent1a1 for dxsrupt1ng
the lives of both mother and daughter, yet virtually nothing
is known about the mother's experiane.'

.The dy£61c nature of the abortion experience for
adolescent minors has gone unrecognized by nursing and other
ﬂ h;lping professions. Beeman (1985) has demonstrated the need
"to include support personslgizh'gg parents in abortion
couhseling, so éhat,these individuals might be Sgtter
equépped to provide a more supportive environment for the
abortion client. Bracken, ﬁachomovftch & G£ossman's (1974)
study showed that parentél sﬁpport was a»powqfful predictor
fpr favorable reaction to abor£ion among young women. By
identifying and meeting the needs of mothers consenting for
daugh;ers' apqrtions (MCFDAs) , pr?fessionals could better
equip them tzvﬁupport their daughters, thps enhancing

abortion outcomes. Clearly, then, there is justification for

investigation into the experience of MCFDAs in order that

4
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‘ incrnnd knowlodqo and avareness might improvo care
delivery. to these dyads. Additionallya there ixiatg a nccd
to begin a lxterature to which others can contribute; at

, present, there is no theoretical coverage of abortion as

experienced within the context of the family.
3

i

A. Statement of the Problem | /

The purpose of the study was to begin ianstigation~ N
into the experience of mothers who consent for,daughtérs'
abortions.  The rese;rch questions were: |

1. What are the_factors'wﬁiéh describe the
social-psychological process in the experience of
mothers who ¢on§en£ for their daughters', abortions?

2. What are the implications for nursing, and other helping
professions, for care delivery to mothér—daughtet dyads
sharing the experience of resolving an un;;nted
Polescent pregnancy by abortion?

B. Definitions ahd Assumptions of the Study

1. An induced abortion is defined as the deliberate
termination of a pregnancy. All ébortions referred to in
this study were induced. The gestation period at the
time of the abortion was less than twelve veeks for all
but one dahghter, whose pregnancy was terminated in the
thirteenth week. The procedure of choice at the host |
institution for this gestational age, is dilatation and
eipcuation,‘usgally with prior insertion of laminaria

"
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2.

| |

(dried stems of a type‘of seaweed) to dilate'the cervix.
A mother is defxned elther as the b1olog;cal -mother of_.»

«

the daughter, or the adoptive (but not foster or step)

mother of the daughter.

A daughter 1s a pregnant adolescent presentlng for a

_therapeutlc abortlon,'ﬁnd ‘who, because she has not

‘attained‘the age of’majorityy or is not otherwise

emancipated, must obtain a parent or guardian's consent

to underQO‘thefprocedure.



11. SURVEY OF THE LIT;.' ATURE

Because there 1s only anecdotal/ev1dence in the
llterature perta1n1ng to mothers' /ﬁxper1ence thh the1r
daughters abortlons, it is neces@ary to survey 1nstead
‘related abort1on and adolescent/bregnancy literature. The
first sectlon of the chapterfwlll address emotlonal response
to abortion der1v1ng from soc1al and psycholog1cal
varlables, followed by an’ everv1ew'of the process by which
women make the dec151on~to resolve an unwanted pregnancy by
abortlon, and the 1nyolvement of mothers in adolescent
pregnancy resolutlgn decision-making., Flnally, Adler's
(1979) Social-Psy'holegical Framewdrk for'ahertion is

: : | B =

reviewed. o // _
A Emotxona} Responge to Abort1on : SN
- Two aéthors who rev1ewed the abortion llterature which
was wr1tten prlor to 1966 (Adler, 1975 Zlmmerman, 1977),
concluded that most of it was based on stud1es of
psych1atr1c patlents, was methodolog1cally faulty, and
reflected the_1deologlcal b1as'cf the day. that women
Seeking abdrtion were, ipso facto, maladjusted' Zimmerman
(1977) states that almost all conc1u51ons reached were that
long term psychlatrlc sequelae were the inevitable result of
abortion. The more recent studles among them Osofsky & ‘,
osofsky (1972), and Senay (1970) conblude infrequent severe
negatiye reaction, or astdler (1975) states in her FeV1¢Vh

"mild to moderate feelings of quilt, regret or remorse* (p.

3

fen

“‘ .



'447) which d1m1n¥sh over, tlme. Niswander & Patterson (1967)
and thttlngton (1970) studied pos1t1ve emotional response.
: and reported that the majority of their subjec%i repor ted |
.happlness and relief after the procedure.

Adler (1975) who stud:ed post-abortion emot ional
responses,‘was the flrst to hypoth;;:ee that a woman feeling
negatlve emotlons such as guilt or regret might

!

51multaneously feel pos1t1ve ones l1ke happiness and rellef

two dlstlnct types~ a) reactions to social st1gma and norm

v1olat10n (shame, guilt, fear of disapproval), and b)
'reactlons torlnternal psychological factors (regret, -
“anxiety, depression, dOubt,~and anger).

¥ *

‘ . » 4 // 3 .
Response to Social Stigma and Norm Violation

In Canada, abort1on moved suddenly from illegal to

therapeutlcally legal status in 1969. 21mmerman (1977) notes
that "rapid social trans1tlons leave a wake of confu51on in

: o . .
- norms and values" (p.1). Further, Merton (1968) points out

that anticipatorr Socialization is a part of a learning
orOCess that eases role transition.rBecause women rarely
disclose that they have had an abortion, many have'not-seeh
abortion modeled; and‘therefore, role-taking norms are
unclear. Blake's (1973) attitude survey showed that the

ma]orlty of Americans felt abort12& was morally



* unacceptable, but'atsthe-same time believed that abortion

- should be legal and ava1lab1e for others. Abortion in North
Amer1ca is something that happens to "other people
(Wllllams & Hendell 1972), and 1s legal but not moral.
Friedman, " Greenspan & Mlttleman (1974) made the 1nterest1ng
.observatlon that in Japan and Ru551a where abort1on is not
controversial, there is no expectatlon of, and 11tt1e
research 1ntq psycholog1cal aftereffects,‘whlle Amer1can
studies on the subject are numerous. o =

Vlolat1on of percelved social norms can produce

react1ons to abortlon that are distinct from those der1ved
from 1nternal psychdlog1cal states._hdler (1975) used factor
analysis to isolate response to social norm violation in a
sample of seventy aborters; None of Zimmerman's (1977)
sample of forty aborterS'perceived that their'community

would be approving ef.their abortion. ///

”Abortion as.Deviance - | _ : ’ L
It has -been stated that abortion is viewed in th15/

’culture as legal, ‘but not moral. That aborters be11eve'
themselves to be deviant, and thus deserving of negative
sanction is demonstrated by women's care to maintain sectecy
about an abortion and their expectatlon of hostile and
pun1t1ve reactlons from others, especially staff in abort1onv
fac111t1es (LeRoux, 1970- Z1mmerman 1977) This fear, like
expectation of soc1al d1sapproval 1s not unreal1st1c., |
Studies investigating nurses’' attitudes toward abortion have

concluded that they are'leSS in favor of abortign than are



®

uhother~groups (Bourne, 1972- Werley, Ager, Rosen, & Shea,
='1973- Zahourek, 197i) may exh1b1t strong negat1ve reactions

to abortion (Char & McDermott, 1972) and may negatively

| affectvpat1ents perceptlons of care quallty by these

attitudes (Harper, Marcom & Wall, 1972) Llndgren ‘& Lombardo
(1985) bel;eve that nurses'“anger.and their failure to
recogniZe this anger“when‘oaring forfabortion’cl}ents isia

great deterrent to providing therapeutic care..
. . : ““q’*"‘\ . \\\ . ,

.
N

‘ \\a\,.

Responde to lnternal Psycholog1ca1\£actors

McDonnell (1984) proposes that 1t “ts unrealistic to
expect that the emot1onal aspects'of the.ahortlgn _
"controversy will abate, because. the abortion’issoef‘is\a
'flash point', a neeting place of some of our most basio\anégi
, contentious views of sexuality and repr060ctionﬁ (p. 27). It
is this volatile confrontation of values that inspires the
ambivalence that women may.feel when choosing to‘end an™
unwanted pregnancy b& abort1on; Adler (1975) states that
vinternally based negat1Ve emotlons are derived from a sense
of ‘loss, and may reflect a mourn1ng process. Adler (1979)
notes that women are at\;east somewhat amblvalent about
ending a pregnancy",(pr 113), and that the dlfflculty of the
decision to abort (ﬁ@asured-1n th1s study prior to the
: abort1on) relates s1gn1£1cant1y to internally based negatlve

emot1ons, "but nelther to:the soc1ally based emotlons nor to

the positive emotions experienced afterwards" (p. 113).



s

McDonnell (1984) concurs that the ambzvalence theme is

strong in the 11terature and in women's accounts of

‘-abort1on, but® states that it is not- the dec1sxon 1tse1f that’

@

produces amblvalence, but rather "the act of abortion and
its~implications"’(p; 30). As one of her respondents stated:
"the decision to haue‘an abortion itself wasn't haré It's
hard reconcxllng the feellngs after the dec1sion" (p. 30)
Adler (1979)- llnked regret with Z mourning process, but

McDonnell (1934)-cautlons that a d;st1nct1on muat be made
- >

between grief and regret for. they are not the same. -AS

111ustratlon, she C1tes "Heather's"” statement-
I
It was Stlll the right dec131on at the time. But 1
still had to cry, to grieve the loss of this
potent;al ch11d and the loss of my pregnant state.
(p. 35) .

This dlstlnctlon is. necessary in understandlng women's
-:‘ﬁ‘mt“\ -

thought and subsequent emot1onal resbonse to ahortipn

» XY 0'

because the choice in abort1on, as pefcerved 5& dbmen, is a

v .
s .

'ch01ce between self and other. ~u<_;‘;. T

* Like no other dilemma-thatvwomen face, abortion pits
our desire to care for others, to protect others and -
avoid hurting them into stark and seem1ng1y
"irreconcilable conflict with our desire to. protect
and take care of ourselves, to act in our _
self-interest. (McDonnell, 1984, p. 30)

'B. The Fetus as a Component of the Conteit

Because women's moralityttends to be rooted in human

P

relationShipsv(McDonnell, 1984), pregnancyaprecipitates‘an

inspection of all salient patterns.of'interaction, those

—_ : - o

‘past and_present‘as well as those expected in the future.

-
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‘Seen in this‘light,‘it becomes clear that choice in
pregnancy resolut1on involves not the unld1mens1ona1
| con51deratzon of maternal versus fetal rzghts (McDonnell,
'1984), but rather the interdependence between the two
entities as Judged within the context of a nexus of other
relat1onsh1ps. Glllxgan (1982) explalns the enorm1ty of the
abort1a§ dec151on° o :}up :
As pregnancy signifies a connection of the greatest
magn1tude in terms of respons1b111ty, so abortion
poses a d1lemma in which there is no way of acting
without consequences to other and self, In .
‘underlining the reality of interdependence and the
irrevocability.of choice, the abortion dilemma
magnifies the issues of respon51b111ty and care that
derlve from the fact of relatlonshlp. (p. 108)
All but 15 percent oﬁpzlmmerman s (1977) sample of
aborters defined the fetus as a person’or a human life,

‘nearly 25 percent\statethhat abortion constitutes an act of

k1111ng a life, a baby, or a person, while another 25

L -:'-

percent grappled w1th the1r 1nab111ty to'come to terms with
the questxon of the fetus. Cathect1ng the fetus, that is,
fanta51z1ng about 1ts appearance, sex, or ascribing to it
roles‘such as grandchltd,'and he1ng aware of the due date,
is associated vith sense of loss'and sadness in several

\ ’ !

studies,'among them Frjedman, Greenspan.& Mittleman (1974)

and-Cobliner,;et-al.,;(1973).

C. Mothers' Involvement in Decision—uaking -
Regaxd1ng abortlon decision- making, Smetana (1982)
states that

women weigh their beliefs about significant others'



1

expectations regarding their unwanted-pregnancies'
" against their beliefs about the consequences that
might result from either hav1ng an abortion or-
having the child. These beliefs produce their
attitudes toward abortion, and these, in turn,
- predict whether or not they will decide to have an
abort1on. (p. "6)

Vacillation or ambivalence in the decision to resolve
one's own pregnancy by abortion is associated with sense of
loss (Adler, 1975) subsequent unwanted pregnancy'(Brown,
1983), emot1onal d1ff1cu1t1es (Fr1edman et al., 1974), and.
mental anguish (Zlmmerman, 1977). A host of sociological and
psychological factors can affect autonompus pgegnancy
resolutlon decision- making, reducing the clar;ty o? “that
process, but the dilemma of the MCFDA is complicated by
additional considerations. Brown (1983) .notes that an early
adolescent with little autonomous experience is poorly
equipped to cope with ambivalence, and may remove herself
weﬁtireiy from the decision-making process or comply

/
pass1vely with parental w1shes. Cobliner, Schulman & Romney

\
(1973) have observed the tendency for some adolestgnts to
bypass conflict resolutlon by hav1ng others assume /"ﬁ\
responsibility for the abortion. Young adolescents often
regress”tosard a more dépendent state in crisis. Mercer

1 (1979) cites Schafferqi Pine who~ooservéd that "the girl who
regfessed allowed her mother to discover the pregnancy aod
to- make the dec151on ffr the abortlon, she remalned |
passively mothered" (p. 259). More than half of the minors
that Rosen (1980) stUdied, inYolved their mothers in |

pregnancy resolution decision-making. This phenomenon was
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also éemons;ra;ed by Brashear (1973) and Shaffer & Pine"
(1972)} espeqiélly ambng,mother-ideﬁiified and inexperienéed
girlé. Rosen ;t al/ (1982) observe that most adolescents
live with parents whose power and resources must affect
abortion decisions.< 4 ‘ .

Bryan-Logan & Dancy (1974) iiiustrate the mother's
dilemma: costs of child-bearing to her daughter's pgysic;l
and psychological health, economic well-being, and life
options (Arnold & Hoffman,—4974;’peLissovoy, 1973; Johnson,
1974),‘and'her own possible reluctance to assume care of a
grandchild (Bryan-Logan & Dancy, 1974; Smith, 1975) may be
weighed against sfrong moral opposition to apgftioﬁ. Several
studies have shown that mothers influenciﬁg daughters in
résolption'decisions urged abortion (Fischmam; 1977;
Kimball, 1970; zimmérman, 1977).-Adolescgnt perception of
parentai coercion to abort is, however, associated with
daughteré"negative post-abortion reactions (Barglow &
Weinstein, 1973; Bracken, Klerman & Bracken, 1978).

Mothers appear to be aétivelyfinvolved"in pregnancy
resolution decision-making. The mother may find herself in a °
paradoxical situatioif she must effect the resoiuﬁion
decision while the abortion option is open, but not coerce a
daughter who méy be denying the-pregnancy, abdicating
respoﬁsibility for pregnancy outcome, or opting out of the
decision-making, Ffeeman (1977) assefﬁs that those who

choose abortion are agents who vigorously intervene to "deny
R St

passive acceptance;éf an unwanted pregnancy" (p. 510).
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MCFDAs theni can bé seen to be agents acting in a vastly

more complha contgxt than are women making decisions for

73?61‘5 definition of the situation is the
"system-being-itself" (Dell, 1982, p.31fi The definition may
be erroneous, but nevertheless, constitutes the perceived
real world (Hansen & Hill, 1964). Given the social context
pértaining to abortion in this culture, it is likely that a
MCFDﬁJsocialiZed amid the white heat of the North Americann
abortion controversy will consider_ a daughter's abortion
experience to be an ‘extraordinary occurrence; Adler (1979)
offers a soc!al-psychological_framework for abortion, and
states that becagge there is no stress-free solution to an
unwénted pregnancy, it is logical to deal with'abortﬁﬁn from
within a ¢risis framework. The extent of the crisis is a
fgngtion_of certain social and psychological variables, and
the resources the woman brings to the situation. Social
variables include norms and values, the extent to which the
abortion is ghe woman's owh choice, thg degree S} support by
significant others, and the abortion environment.
Psyého}ogical variables reflect abortion attitudes, a‘
consideration of relationshfps with significan; others, the
meaning of the pregnancy, and the reasons fér térmihation,
It follows then, that the MCFDA's definition of the

situation, of the degree to which it is a crisis, and to
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vhich her choice to\act as her daughter's agent in
consenting for the agortion, places her world image, her
'seif', in an incongrﬁent rélationship ;ith reality, QilL
determine the va;idﬁie‘coghitive work needed to reconcile

the abortion with the eiisting self-structure.

w———



111. METHODOLOGY.

-

. .

A. Theory Development
A theory is a.conjectural organizing statement about

!
concepts and thejr proposed relationships in the empirical

Jgrld. The function of theory is to interpret, explain,-
predict and/or guide action in relation to a phenomenon or
problem (Chenitz & Swanson, 1986; Field & Mofse, 1985);
Dickoff and James (1968) s;ate'that research in practiée

disciplines should ultimately produce theory—for

professional purpose, but that this prescriptive theory for

" application to practice presupposes the existence of three

more elemental levels of éheory. The moét basic of these,
factor-isolating theory, is described Sy Fiéld & Morse
(1985), who draw from ﬁhe work of Diers (1979), as fesulting'
from studies which are "descriptive in nature and occur at
the exploratory or formu;ative'stage of theory development"” -
- {p. 9). Since virtually nothing is known about the
experienée of MCFDAs, an inductive},exploratory design was
appropriate for this seminal research. |

'The study utilizgd the Grounded Theory aiécovery model
(Glaser, 1978; Glaser & Strauss, 1967) as the approach to
the research problems. This éystema;ic method for collection
and analysis of qualitative data is a research process for
the purpose of thebry generation. Use of this method
resulted in iaentification of‘those process variables

(factors) which describe most of the social-psychological

15
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variation in the experience of MCFDAs. Further analysis at
the next theoretical level,ﬁthgt of antor-relating,
(Dickoff & James, 1968; Diers, 1979) sdudht to discover
linkages or relationshipg among thg-fagtors. These
connections provided the étructurai framework for the
emerging theory.

As Grounded Theory is iﬁéuctive, there are no prior
hypotheses.nor conceptual/theoretical'frameworks used to
1n1t1ally guide the 1nvestxgat1on. Rather than attempt1ng to
~ square the data w1th a pre-existing theory, the res;archer
is freed to remain open to the actual experience of the
informants.- Grounded Theory does, however, assume a symbolié
interaction perspective to study human behavior and
intéraction'(Chenitz & Swanson, 1986). As the goal of this
inquiry is to discover the unique, personal reality of a
motﬁér‘s perception of her experience in cohseﬁting for her

daughter'$ abortion, this study will assume a symbolic

interactioniét'ﬁéfsepective}é

B. Symbolic Interaction Theory ,;

In this apprgéch, the MCFDA is régarded as a woman with
a 'self’ aéquifed through interaction with significant
others, who evgntually become géneralizéd others, ﬁhose
perspective she uses to see 'séif') judge 'self', ahalyze
situations, and act in a complex, unpredictable manner
(Charon, 1979, p. B0). Action to an interactionist is both-

/

covert and overt. It means
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. . . ]

understanding the manner in which people come to

define situations, how they develop and us ~

perspectives, change perspectives, roletake, problem

solve, converse with self, and degide on a line of

action. Understanding covert behavior involves

studying' mind as action rather than mind as content.
- (Charon, .1979, p. 178)

Stryker & Serpei(lgazf assert that an interactionist
perspective directs the researcher to regard the 'self' as
the product éf gsociety, and the key conceptual variable in .
the explanation of social behavior. Stryker (1968) sees "the
self as cémposgd of dig‘::i?tiated identities [that] exist
ip a hierarchy of saliente” (p. 565). As the internal
cémponent of a role, an identity is relational to other
identities and thus to other roles (Burke, 1980; Mead,

1934).

If a salience hierarchy implies choice-making among
role-identities, and if }eciprocity of society and self is a’
tenet of iﬁteractionism,.thén, because nei%her séciety nor
the individual operate in stasis, conflict or incongruities
must be the”inevitablé result of their interface.
Futthermore,-the interface of self and role can result in
‘incbngruence. Sarbin & Allen (1968)'state that

[tlhe role may require behavior which is regarded as

wrong, improper, immoral, or unbecoming to one's

self system. Such extreme incongruence between

values or beliefs about self and role expectations

creates severe psychological effects on the

individual . . ., (p. 524) : ' e
The MCFDA; therefore, was regarded as a woman whose 'self’

" "has been acquired.in social interaction. Within this self

are hierarchical role identities, and choicég’made in

]
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: unwanted pregnancy.

1nvok1ng them may be’ 1ncongruent with soc:ety and/or self._

mother, choos1ng the role of MCFDA may. find th;s 1dent1ty to

Y

- be 1ncongruent wlth her self and/or soc1al env1ronment yet

assume 1t to a551st her daughter 1n thé resolut1on of an

24,

c. Grounded Theory

 The researcher u51ng thls method approaches the-

phenomenon to be observed with as few preconcelved ideas as

_p0551b1e. The objecflve is to dlscover ‘the emic perspect1ve,»»5

that. 15, the real exper1ence of the 51tuatlon from the

;1nformants v1ewpo@nt Data obtalned in this manner are

:valld to the world from whlch they emerged Moreover, iow”

inference descrrpt&gs (verbatlmfaccounts) are considered.

" credible (Field & MorSe,'1985) 'GeneraliZabilityIWas not'the

"purpose of this study, rather, the intent was to 1dent1fy ’

L

those factors wh1ch descr1bed most of the
soc1al psychologlcal process 1n the experlence of MCFDAs.

From these factors, testable hypotheses were generated

_These can be subjected to emp1r1cal test1ng w1th other

- K populatlons to. extend the theory or revise 1t

As data were gathered categorles became apparent andf'

'later, cluster1ngs and llnkages emerged prov1d1ng an

L ;1ntegrat1h@ framework The resultant theory 1s grounded 1n

r/

'the data and as such has f1t and relevance. Grounded theory
i:also works, that 1s, it is useful to explaln what happened

hpredzct what w1ll happen and 1nterpret what is. happenlng 1n




B mothers, while two had been ‘adopted as 1nfants. All but two

19

-.qhg area of 1nqu1ry (Glaser, 1978) Moreover, and pertlnent

'to a spec1f1c goal of this study, Grounded Theory can'gu1de

i

future researchiln the area. 7
\ . v . ,

D. Data Collection Methods .
The Sample e

" A c:-ver -nce. sample of thirteen MCFDAs who aceompanied

hdtheir’daug “exs to‘the“host institution, and who agreed'tof

partidipate 1n the study, ‘was chosen. To avoid - 1ntroduc1ng
< “

.extraneous varlables and the poss1b1l1ty of legal

'1mp11cat1ons, mothers whose daughters were pregnant as the

result of rape»or incest were excluded from the'sample.

6

The women were Engllsh speaklng Cauca51an Canadians,

'”and ranged from 32 to 52 years of age. Elght were married,

and were llv;ng'wzth_the daughters' fathers, two were

Widowed-and‘living alone with their children, one was

,remarried and living with her husband who was not the.

-daughter s father, and two were separated or d1v0rced One
: of these mothers 11ved alone w1th her daughter, whlle the

'other llved alone* her daughter re51d1ng with the father.

All of the mothers except four had employment out51de the

"home; The daughters ranged in age from-14 to 17 years.

Eleven of the girls were the blologlcal daughters of the1r

t’

were attendlng school
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. Data pertaining to-the socio-economic status, -
religiosity, or educational attainment of the ﬁothers were
not obtained.’ Concurring with Hatcher (1973) the researcher
rejected "the contradictory conclusions of a previous
literatureﬁin the field which suggeSt that illegitimate
pregnancy.is a consequence oL-demographic factors,
1diosyncrat1c family constellations, or neurotic conditions
,(p. 54). Johnson (1974) also reviewed this literature, and
noted that pregnancy was explained by psychological factors
for white girls, and soc1ological factors for blacks. For
this-research, the p051tion is taken that adolescent

) pregnancy reldtes to adolescent sexual behav1or, is best
.‘—Uﬁderstood from a stage-specific adolescent developmental
paradigm- (Hatcher, 1973- Hatcher 1976), and that there is,gA'

therefore, little explanatory power in correlates w1th

maternal or family demographIC“Variables.

The Site |
'The host “institution was a large, urban general «
" hospital in which~therapeutic abortions are performed after

approval by a Therapeutic Abortion Committee (TAC).”

uThe Procedure ‘

All daughters were admitte‘ to the hospital as day
patients at 00 on weekdays. The mothers accompanied them
tO‘thekunit-Dﬁ\a 51gned the consent as part of the admission

procedure. Because many mothers left the hospital at this
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p01nt to go to work or see other children off to schoo;, the
4]

nurse respon51b1e for the daughter s ‘care 1ntroduced the

mother to the researcher at this t1me. The researcher then

took ‘the mother to a prlvate room . where the project -was

explained and the mother 1nv1ted to part1c1pate. ThosevwhO'

~ met the criteria for the-sample and who expressed 1nterest

were given an 1ntroductory letter, and a tentative time for

the first interview was agreed upon. As all interviews were

conductedeby telephone, the researcher had no face-to-{ace-
contact with’thevinformants after this shortpmeet{ng; and to
preserve anonymity, only firstvnames.and telephone numbers
were retained.. - ) _ |

At the time scheguled for the first interview,,the;
researcher. placed a call to the.MCFDf, reminding her of the
tentative.appointment, and asking hé} if she was availableil
for an interview.then, and if She could talk privately. 1f
these conditions were met, the research project was‘ -
explained in detail, and a tape-recorded'informed consent
was obtalned to conduct tape- recorded telephone 1nterv1ews.
The tape used to record the consent was separate from those
used to record data. | T

Because of the absence of theory in the area of

inqu1ry,'1t was approprlate to use unstructured interviews

with .the initial 'informants. The researcher asked each

'mother to describe her family'life, and then to tell the

story of the event in chronologlcal order, and d1d not

{

1nterrupt untll the story was finished. Notes taken dur1ng



vthe 1nterv1ew were used as prompts to clar1fy areas, f111
gaps in the data, and e11c1t feelings. The same procedureﬂ
was used w1th all informants, but these 1nterv1ewed later
_Vere asked to ver1fy,&merglng concepts after tellzng the1r :
own story. They were asked, "Some mothers have said |
[example] was it like that for you?" This testiretest:
procedure adds, to the rellab111ty of the daEa, is a search |
for the different case, and keeps the researcher on track
MCFDAs are the only experts in the area under study, and |
were'qu1ck to confirm or deny the concepts‘the researcher
'inquired about. "

The o© q%uafvresearch design called for at least two,
and 1deally three interviews with each MCFDA. ThlS strategy
_second 1nterv1ews y1elded no worthwhlle data, It was as if
there had been a 'grand catharsis' in the first interview,‘
and having tolId the story,,the informants_considered the -

”~

~issue closed. It was deemed necessaryvto accept thisly‘f/
constraint. ' " |

while hour-long interviews were initially consldered to
" be most desirable, most mothers talked for approximatelyl
ninety minutes. ’Talking out' ‘the abortlon experlence in a
non- threaten1ng Situatxon was stated to have been a
'therapeutlc experégnce for the 1nformants, and they
appreciated the opportunity to tell their stories, and to
_perhaps'help other women by doing soy The'shortest'interview

was approximately forty minutes, while the longest'ran over
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The researcher commenced the pro;ect w4th few ‘
m;nterv1ew1ng SklllS, w1th the resultuthat 1nterv1ew data ‘l!flg
obta1ned from the f1rst three 1nformants vere used | ' ‘ﬁ'x;);
sparlngly, s1nce they had been obta1ned malnly by dlrect, 1‘u‘
and sometli;% close ended questlonxng. As skills 1ncreased

v_the data became more r1ch flowlng spontaneously from the
1nformants themselves, wlthout 1nterv1ewer 1nterference. A‘
characterlstlc pattern was ev1dent 1n most of the ‘
«1nterv1ew5°'1nterv1ewees began tentat1vely, not know1ng what
1wou1d be expected of then, but relaxed ‘as they realized they
were s1mply belng asked to- relate the;r storxes mn an’

‘anonymous, confldentlal, aqd non threatenlng env1ronment At

ﬂ.that po1nt, the story of the1r experrence poured forth

ﬁrapldly, and 1nformants became annoyed 1f the researcher
1nterrupted to clarlfy p01nts. Then,“when the story was,
"f1n1shed the 1nformants seemed to need a release of pent-up
emotlons, thls was achxeved through laughter or tears.“Itg-
was encouraglng that ‘most 1nterv1ews concluded WIth the
nnformant thanklng the researcher for ‘the opportun1ty to

relate her experlence.

'LData Analys1s ,

1 In Grounded Theory, analysxs 1s ongo1ng w1th data
colfect1on. The constant comparatlve method (Glaser &
Strauss, 1967 Glaser, 1978) was usednf1rstly to eompare

‘1nc1dent to 1nc1dent for un1form1ty and concept format1on,

LN
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|
‘.f;and seﬂondly to compare concepts to further incidents. Tapes
' were transcr1bed verbat1m by the: reseatcher and data were
orted 1nto themes for each ;nformant. Erom these themes, .
categor1es vere developed which eventually became 1ntegrated
into substantive theory valld for th1§ group of" 1nformants.

Risk; and Benefits to Informants . - | ) .

Aithough literature exists'describing the therapeutic
beheilcs oi ta1k1ng out' an abor;;on experience (McDonnell,
1984L, it was deemed necessary to con51der ‘that by
part1c1pat1ng in 1nterv1ews about thlS sen51t1ve top1c, the
informants might have been'placed in a situation with
potential tiskefor emotional trauma. Fortunately, the
interviehgptocess ptoved to be a behefit, tather than #® risk
to the informants' emotional state. McDonnellv(1§84) states
that the.talkiho-out process is crucial to working through
-~ an abOrt;onﬁexbetience, and that the ;istenerAneed only be a
friend. This(ﬁhenomenon wasrconfirmed by the informfnts. For
/verbatim exampies, see the seotion<in”chapter five
describing the informants' fesponse to the study.

" To increase the likelihood that the intormants would
benefit from having participated in this study, at thetciose,
of the ihterview,_each womanwwasvgiven information.about |
cost-free‘post4abottion.counseling services'in the area;
’that she or other family members could make use of, if they'

7o) desxred. Selectégzbooks vere recommendéd to some mothers

who expressed a desire to learn more about other women's



@bortion experiences. '

Ethical Considerations

Confiddntiality
This‘wés,assured’by the folloqiné methods:

1. Transcripfﬁon of taﬁés'was done by‘the researcher; and
~th?se'tapes}aefe kept‘in a locked file until erased at
the conclusion of the study. =

2. A code number was assigned to each infﬁrmant. The sole

ideqtifie:s, informants' first nahes and telephoneé
humbers,;were known only to the researeher, and thése
were deéfroyed at the conclusion of each woman's
interviews;

3. When report1ng the data, identifying characterlstlcs of

informants, their families, and geographical locat10ns~

- were deleted or altered to preserve anonymity.
Ethical clearance
Ethical clear: s2: nbtained from the Ethical Review
Committees‘of the U- ..-. of Alberta and the host
“institution. "

Débrieiing mechauiium
As the informants wére fully aware of the research
_winteﬁ§ and methodol?gy, this awareness constituted the
1debriefing-mechani5m. Additionally, informants wére_offeréd-
the opportunmty td-ask quest1ons about the study at any

t1me, and to rece1ve a summary of the results.

Y
Lo
'
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.IVr RESULTS AND DISCUSSION: PRE-PREGNANCY\ANb PﬁEGNANCY
© PERIODS | .

In this chapter, the first portion of the results of
uthe study w11l be presented. The data were compr1sed of four
major topic areas. The 1nformants addressed issues '
pertaining to: a) events prior .to the pregnancy, b)‘the
pregnancy, c¢) the -abortion, and‘d) events after the
abortion. Fromheach of these large categor}es, several
‘smaller substantive areas emerged. Data from the first two
major categories will be.reported in this chapter, and the
latter two in the;succeeding one., The analysis will be
illustrated with examples of similarities and differences in
the verbatim statements of the infornants. To protect
anonymity, identifyinévcharacteristics have been removed or
altered. | _ |

Following the reports of eaeh majo;'sectionzot the
data,,the concepts emerging from the these data were
examined in the light of relevant extant literature, not for
the purpose of verification, but rather for comparison, idea
generation, and conceptual guidance (Giasef, 1978). Finally,
.factors isolated from these data were related to others, and

these relatzons declared in the form of d1rect10nal

testable hypotheses.

26



A, Ev#nts Prior to the Pregnancy
. Informants were asked by the researcher to tell their

story in chronological order, beginning at whichever point

they wished. Almost all the mothers began the intérview with

background information pertaining to the daughters' sexual

&

activity and con£¥aceptive efforts. Most discussed the
supportive-educative role they had assumed in pregnancy -
prevention and finally, the observations that led them to

suspect their daughters' pregnancies.

- -

Assessing Sexual Activity and Contraceptive Effort

7

Mothers were sensitive to indicators that their
daughters were sexually active and sought information about
this as well as the daughters' contraceptive efforts:

...well, what made us think about it was that she
had a hickey on her neck, and I'd noticed this when
we were in {city] at Christmas time. So then, 1I
thought: gee, you know, we'd better sit down and
talk; this looks like it's getting heavy. So when we
got home, we discussed it, and we point blankly
asked her if she was having sexual relations, and
she admitted it, and so then we asked her what she
was doing to prevent pregnancy...

I think that I was quite aware of the fact that she
was sleeping with him when it happened, and 1 talked
to her about it, and at that time she assured me
that she was using some means of birth control, but
she didn't want to talk about it in very much
detail, it was sort of, "Oh, mother, I know what I'm
doing", sort of reaction. ’

1.
Being Open in Talkinéﬂhbout Sexual Topics
Most of the mothers stated that they had been open in

diséussing sexual topics with their daughters, and had
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assumed a supportive-educaiive role in pregnancy.pfevgntion;
Some expressed their frustratioﬁ.thét despite efforts to
give information, the daughters were often resistant to
discussions of such an intimate nature, and either did not
absorb the information given, or had not applied it:

...] said, "wWell, [daughter], we're going to talk
this out even though it is embarrassing for you
perhaps. 1've got things that I want to say". And
she'd say, "Yeah, yeah, yeah", and she'd let me go

""ahead and. say these things [about birth control],
but it's an 'I know better' attitWde. And they don't
...they are not nearly as well educated as they
think. I was really surprised.

1 have a fairly up-to-date attitude about premarital
sex. We were just surprised to find out how poorly
educated she actually was about the whole thing, and
‘that surpr1sed me because after all the talks we've
had...it really surprised me. Can you tie them to a
cha1r and make them listen? -
You know, it is so amazing that you can give the
information and in fact, in my case I insisted that
the information be there, and yet it [pregnancy]
happened. )

Only one daughter in this study approached her mother

to discuss contracepti¥es:

...she said, "Mom, I've been going out with him for
six months and sometimes things get a bit tense, and
I think I should go to the doctor and get the pill
or something, because I don't want to take a
chance". And I said, "Fine...that's the attitude you
should have, go talk to Dr. " i@

Regret was expressed by some mothers that they had not
addressed the contraceptive 1ssue59ar1y enough, that they
had not been more assertive, or that they had accepted false
indicators that pregnancy would not occur:

I felt really badly that I hadn't talked to her
about the pill, which I had promised myself over the
years that I would do if I had a daughter, ...but
you don't realize how fast they grow up.

\

.
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«+.8he sald, well, they were using a condom. But she
didn't say, 'sometimes' to me, she said they'd been
using it, so I said, well, everything was okay, you
know...sort of hop1ng it was guite safe.

A conflict was exper1enced by some mothe:s about
advocating contraception when they believed that their
daughters were too young for sexual activity.

So many times I wanted to go into her room, you
know, and say, "Can we talk? Can we talk about birth
control?", but then I'd think: No, she's too young.
And she wasn't. That's something I regret. But birth
control; it's like saying, well, I .give you my
blessing .

Too bad they re starting [sexual act1v1ty] too
young. Like, this happened with our daughter...we
told her to talk to us...to come to us when she
thought that maybe it was time.to get on the pill,
eh, -like before things went any further with her -
boyfrlend but she also knew that we thought she was
too young to get into any sexual activity.

The daughter in the latter example ‘can be seen to have
been put in a double-bind, or at least, an untenable

position.,

Suspecting Pregnancy _' o
Many of the mothers were sensitive to Lhanges in their
dahghters,-either emotional or physical. They noticed the
absence of mensttuetion, and linked symptoms such as the
vomiting of morning sickness, tiredness, or'changesjin body

1 ' : o
shape to the possib llty of pregnancy zg//f
So then, I noticed, right, that there was n6é tampons

missing and I kept asking her, "Have you got your
period yet?", and she said, "No"... I bought a home
pregnancy test downtown and we had done that and it
showed it negative, so 1 figured that maybe she's
just 'off'. I was, too, when I was very young...l'd
get them every three months when 1 was:13, 14, 15,
and so since I wasn't very regular, I thought that .
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she's the same thing, but what really seriously made
me think that she may be‘pregnant was around the
first parthof February, and I noticed that she
wasn't interested in going out anymore. At night she
was 8o tired that she was going to sleep before her
t1me. And, she complained that her bras weren't
fitting her properly and were too tight...you know,
some of the symptoms, so that's when I really
started serxously thinking about it, and then
nothing was com1ng as far as the periods and she saw
the dcctor.

esoI've kept this to myself, but being a mother who
washes her daughters' clothes, I do know when they
have their monthlies. And I noticed that [daughter)]
didn't have anything on her clothes. It flashed
through my mind...I certainly didn't want to believe
it.

Discussion of Findings "
The mothers in this study indicated that they had taken

some responsibility for preventing daughters' pregnéncies by

employing two strategies, informing and being vigilant.

Informing | , X
While the results of sevérai studies (Bloch, 1972;
‘Herold, 1981; Herold & Goodwin, 1980) indicated that
‘addlescents considered their mothers to have been'é poor
source of information about seiual topics and contraception,
most of”the mgthers in this sample relateé their
frustrations wi;hiattempts to impart information to -
.daughfers vho were resistant to the discussions. This is
consistent with the findings of Hatcher (197&) whose data
suggest that éarly-adglescénts (defined as age 12 to 15

years in her study) protect themselves by a great deal of

defensive denial, and are therefore not veryvrecepiibe;to :



the "facts of lite'.:She concludes that sex education is
effective only when there is sufficient emotional,maturity
to absorb the information. Some mothers regretted having.
backed down when the girls became‘bmbarrassed, protested
that their privacy was beipg‘invaded, or stated that they
"knew* wvhat they were doing". Greer (1985) asserts that‘ |
adolescents resent parental attempts at sex educatqon
because if they are taught how to do it, then "[t]heir
sexuality is given up to the scrutiny of the elder
 generation andgthe excitement is iost“ (p. 216),

Herold (1984) states that adolescents are concerned E
w1th keeping 1nformat1on abouttthelr sexual and
contracept1ve~act1v1t1esah1dden from parents'because they
believe parents would d1§approve ‘of their hav1ng |
1ntercourse. They are probably correct for as Re1ss (1973)
found, women become measurably less permissive in their

attitudes about premarital sexual behaViorvas their

»

t

daughters . .reach puberty. Add1t1onally, Marsman (1983)
;reported that 61 percent/pf mothers in het. Gagadxgh study
d1sapproved of premarztal sex for 18- year olds who vere in
‘love./In the present study, twooof the mothers expllcztly

- stated thelr amb1valence about condon1ug contracept1on when
1 they felt their daughters were too young to be sexually
act1ve. 1f in’ act, ‘the mothers had directly or by message
character,°commun1cated~therr dxsapproval of premarltal

“sexual activity, and as several mothers related had then

d1rected the g1rls to come to them for ass1stance thh

LA te . ) -
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acce851ng contracept1ve methods ‘when they became sexually o

adt1ve, the daughters were put in an untenable p051t10n. As

‘e

LGdemann (1974) stated

o -

A glrl cannot readlly ask her parents about b1rth

‘ control. They are usually ambivalent ‘about, if not
BRSNS downright opposed to premarltal sex. Even in

' " families that have a permissive attitude toward
premarital -sex, parents are not able to help their
daughters plan for blrth control in concrete terms,
(p. 29) v ‘

= Herold (1984). states that in his research,. 72 percent
of the sexually experlenced females ‘had not told their
hparents about hav1ng had 1ntercourse. Fox (1980) rev1ewed
the 11terature on mother- daughter communlcatlon about sex:
whlch suggesbs that what communlcatlon there is seems to be
* w,11m1ted,to attempts to d1scourage,daughters sexual act1v1ty
- and to promote better contraceptlve practlce Further, he
uﬁnotes that 1t is plau51ble that daughters talk to their
_mothers about contraceptlbn only after they become sexually
actlve, have begun to use contraceptlves, or have had a
'pregnancy scare. | o
Only one daughter in this study approached her mother
eto obta1n coﬁtracept1ve adv1ce, 1n the othér famrlles where
thlS issue was d1scussed it was the mother who act1vely
sought ev1dence of her daughter ] sexual act1v1ty and |
- contracept1ve.effort,‘who ‘then attempted to 1nform the
- daughter’about contracept1ves, and in some cases, to assist
her to access them. This f1nd1ng is in contrast to the

l1terature wh1ch proposes that there is 11ttle

mother-daughter commun1cat10n about sexual toplcs unt1l the
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daughter discioseS'that‘she is sexually active and in need

of contraceptikes. Most mothers in this study, aware that

:adolescent daughters would be unlikely to make'such a :

revelatlon, took responsiblllty to assess the 51tuat10n and

to 1ntervene to prevent egnancy, regardless_of their

‘attitudes toward daughters premarltal sexual activity.

; Pregnancy prevention was the salient concern. This is -

_consistent with Furstenberg's (1970) finding that mothers of’

over 90 percent of'agsample of sexually active girls wanted

v

. their daughters to use contraceptlves, and Reiss' - (1973)

-thes1s that at puberty, mothers have a helghtened senSe'bi

Lresponsmb111ty for the sexual behavior of thelr daughters.

Bernard (1975) 'suggests that some mothers have adopted

tan' ostr1ch response" to their. daughters sexual behav1or,

that is, they protect themselves from knowledge of the1r
daughters' ‘sexual-behav1orywh11e p3551ve1y hoplng thevaould
refrain from becoming»pregnant. The phenomenon was

demonstrated by a small minority of mothers in the present,

'study who stated that they had never thought of their

T daughters as being,sexually active, and had therefore,'not

dlscussed cong;aceptmon with them in a situation- spec1f1c
way. In Herold & Way's: (1983), stud(, daughters stated that =
they had dlscussed premarltal sex (80 percent) and

contraceptlon (70 percent) w1th the1r mothers, however the~

~discussions were on a general-level with the personal

detailsfof the daughters' sexual behav1or omxtted Th1s was

/

“not the case in the present study, those mothers who

-
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discussed premarital sex and-contraceptieh with their
. déughters, ebplied their teachfng.specifically to the
'ﬁ;thters' sexual behavior. Only those‘ﬁho wege seemingly
'hnawareoof their“dauéhters;'sexual activity discussed these
matters in genéral.terhs.

All daughters in the ﬁreSent study became pregnant as
the result of unprotected intercourde. Parentél variables
vsUCh”as perceived‘supgbrt}of'an adolescent female's decision
to:dse a cbntraceptive method (Jorgensen & Sonstegard, |
1984), and accompsnying‘the adolescent to the birth control

hclinic (Scher, Emans, & Grace, 1982) were"foundyto be
_Qrédictors 6£‘more consistent contraceptiVe behavior in
adolescents in these two studles. While many of the mothers
R had supported the use of contraceptlon only one mother in
th1s study stated that she had accompanled her daughter to
the famlly phys;c1anvspec1f1cally to ohtaln contraceptives,
where when examined, the daughter was‘found to be preghant;
g Two mothers advised‘family physicians that their daughters
had permiSSion to obtain contraceptives, while the others

who dlscu55ed this topic_de legated the respon51b111ty to the-

dauéhter to access a contraceptive: method

i |

The informants expressed 1ncredul1ty that having
informed~the1r daughters ‘about contraceptives and hav1hg
. advocgtedqits use, that the‘daughters became/pregnant while '
en§agihg invuhprotected ihtercourse. This may have been a
fuﬁ%éﬁon ofbnot,understanding‘the psychological costs of
cohtraceptiné'fdr adolescents. Herold (1984) stetes\that

Ty



adolescent may;not have accepted the idea that she is
sexuali}oinvolved, so would prefer to be emot1ona11y car %ed
away, and thus not respons1b1e. Further, he states that@?&me
young women identify contraceptive preparedness with o
promiscuity. Tauer (1983) notes that egdcentrism is a
characteristic of adolescence which leads the adolescent to
believe that she is not sub]ect to the same rules. aé&
everyone else, and is therefore maglcally protected from
getting pregnant. Kﬁhdell (1979) states that adolescents are
idealistic, and helienecthat sex should be spontaneous,
sincere, passionate and beautiful ‘an attitude'which is
.inc'stent with contracept:ve preparedness. Polsby (1974)
contended that adolescents get pregnant when contraceptives
are ayallable because they are not mature people. She states
, that maturity is réﬁuired'for.a person to exercise
self—controi, foresee the consequences of behavior, believe
she can get pregnant, and have the nerve to ‘acknowledge her
sexuality to a doctor. N ’

. In the present study, one daughter used condoms‘
- somet1mes, one was taklng the blrth control pill .
1rregular1y, three‘had prescr1ptlons for the p111 but hadi
quit taklng it, while the other eight were not using
contraceptives. Expert witnesses‘testifying at the 1978
House of Representatives,Select Comnittee on Population
(Greer, 1985fvstated_that the pill was'not suitable in the
context of the irregular sexual activity characteristic of

the adolescent. Youngs & Niebyl (1975) note that a gommon'

S



clinical problem is thé adolescent uho presents with an
. unwanted pregnancy‘as the result of'irregular,USe of the.

birth control pill.

Being Vigilant

* Fox (1980) describes the conflict of the two aspects oL
the mother role in a daughter's transition from child to
adult,fthat of discerning whether to act'as protector]of
”daughter as~child, and make decisions on her behalf, or to
guide the daughter- as- woman, allowing her to f1nd her own'
wayfand live 'out the consequences of her dec151ons. The -
informants in this study maneuvered along thlS fine 11ne by
the strategy of being vigilant. ‘The mother in her role as
protector, sought to socialize her daughter in the norms,
‘values and expectations of the family culture in order that
her life optlons would not be compromised by an unwanted
adolesceﬁtlpregnancy. This was done through the strategy of
informing ahout sexual topics, contraception, and.the
consequences of adolescent pregnancy. In her role of guiding
the daughter toward competence in the adult sexual role, the

v

mother sought indicators that the daughter was assuming

T

_responsibility for her own sexual behavior, and‘then

‘delegated responsibility‘accordingly.1The mothérs assessed

daughters%’competence overtly by inquiring about sexual

act1v1ty, ‘and knowledge and use of contraceptive methods,
and covertly by being vigilant. The informants in thlS study
knew when daughters menstruation should occur, were

sens1t1ve to 1nd1cators that they vere sexually active, and

™,
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attempted to monitor their boyfriends,‘friends and
11festyles. ' | |

Eight of the 1nformants stated that they had suspected
that thelrvdaughters were pregnant. They noticed the absence
of menstruation, -and linked symptoms such as vomiting,
‘tiredness; or'changes in body shape to the possibility of
pregnancy. This phenomenon was also~demonstrated in‘tpe .
_findings‘of'Parglow et‘al;)(1Q€8) who studied 78 pregnant'
girls ranging;in.age from 11 to 16 years. They reported that
in their study,'"[t]he pregnancy was diagnosed usually by
the glrls‘ mothers, many of whom had been checking monthly

¥ to see whether the1r daughters' menstrual periods had begun"
(p. 675)
All of the mothers who suspected pregnancy took action
- to confirm their suspicions, ‘either by tak1ng the daughters
"to a phy51c1an, or by u51ng a drugstore pregnancy test.‘
These~data are in contrast to the findings of Logan (1972)5
‘who studied mothers.of daughters who delivered and kept
their babies. The mothers in her sample stated that they had
known that therr daughters were pregnant, but waited for the
daughters to conflde in them Thls perlod, wh\%h the author
‘terms the,"s;lent phase la;ted unt1l the daughter was three
to. four months pregnant, and was s1gn1f1cant in that it .
e11m1nated the option of abortion. Flschman (1975) found
dlfferences in mothers of aborters and dellverers' the
aborters' -mothers‘had more education, jobs requ1r1ng more
skill, and bettLr socio-economic status. Additionally, the

.

>
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pregnant daughters who delxvered tended to have dropped out

‘of school and. had a h1story ‘of poor Scholast1c performance

"compared w;th the aborters who had rema;ned in school and

‘who had better scholast1c achrevement. Many of the daughters
in, the preeent study wereﬂdeecribed by their mothers as
talented g1rls who were do1ng well in school and ‘had plans'

Q

for postsecondary educat1on. It is p0551b1e that it is not

'maternal educatxonal or occupataonal varldbles that

determ1ne the mother s actlve or pa551ve response to a

suspected“pregnancy, but rather the mother's perceptlon of

'the daughter s ach1evement potent1al Bryan-Logan & Dancy

“(1974) state that mothers . have asp1ratlons for their

¢

daughters to attain educational and professional goals that

they themselves did not achieve. If pregnancy is-seen as a

serious threat these ambitions, then there may be a positive
' relationship_betweenDa‘motherfs active response.to

suspicions of an unwanted adolescent pregnancy and her

perception of the daughter's achievement potential. 'Being

vigilant' was, therefore; a protective device; through this ~

”strategy'%others could allow daughters to accomplish the

adolescent task of developing autonomy and separation while

keeping a maternal safety net under them. The objective was

to prevent pregnancy .from interfering with daughters' life

options. e

L



Summfry

| The data frdm the pre-pregnancy petiodwrevealed that
the mothers took‘stepé-to gain information about,»
‘daughters'sexual activity and Contréceptive efforts; Thosei
that had éwareness of daughters' sexual activity had |
attempted to inform their daughters_about the risk of
Jbregnancy and contfaceptive methods. The daughters, howevér,
' ﬁére‘often rgéfstgntgto‘these discussidns,'aqd mothers
regretted having baékéd‘down when the~girls protested. The
majority of the mothers suspected that the daughters ﬁgre
pregnant without havinglbeen told, - and intervened tougonfirh

their suspicions.

HypotheseS'Generate& From the bata
HypotheSes.generated'frdm data describing the
pre-pregnancy period include the foh}owiné:" ’
1. Mother's beliefs that déughters may be sexually active
positively influences the likelihood that they wiiI.Seei
~evidence of.this behavior. 7
2. The degree to which mothers have evidence that daughtérs
are sexually active positively influences the likélihood
that they will inform daughters about seXUaf fopics.and
contraception, | |
3. As dauéhters' resistance to‘mothers{ gttemptsAio‘inﬁorm
about sexual topics and contraception increases, moﬁhers
informing attempts decrease. g

4.° The more mothers defiy that daughters may be sexually

>
‘e,

“
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activet,;he less théy will inford about sexual topics
and contraception. (

5. Mother#' knowlédge ofvdaughters'-séxual behavior
positively influences the.likelihood that they will
inform about sexual tqpics and contraception in
sifuation-specific terms rather than in general terms,

é. Mothers' active'assistance to daughters iniQECeséidg

o contraceptive methéd; has a positive rélationito'tﬁe
consistency of éaughters'}cOntraceptivevbehavior.

7. Mothers' kﬁowledge of the characteriﬁkics of adolescent
cognitive-devé;opmeﬁt states and the/psychological co§£s
-of contraceptihg to adolescents will be positivély‘ :
associated dith consist%ncy of daughters" contracepti?e N

'.behavior. o ' |

8. 'Mothefs are cerrtly vigilént in assessing indicators of
daughters' pregnancies, and this activity‘oc;urs in a
neg_a';:ive relation to mothers; perceptions Qf ,’ghters"
competence as sexually résponsible persoés.

9. Mothers of daughters who abort will intervene actively
to verify suspected pregnancy while the abortion option
is open, which differs from mothers of deliverers who
will wait to be told that the daughter is.pregnant,fthus
precluding the gbortion option.

10. Mothers of aborters have higher estimates of their

daughters' achievement potential than will mothers of

deliverers.
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-B., The Pregnancy

Finding Out ,

The fact that they had suspécted the daughters wefe
pregnant, did not prevent'the mothers from feécting with
strong emotiong when pregnancy wés finally confirmed. Some
reported being shocked, deQastated or angry, while others
expefienced shock reactions later.

A3

,1 was devastated when I first heard it, even though
I was possibly expecting it. I was hoping to walk
into the doctor's office and hear that it wasn't
true and...but it was, so I was...like I eouldr't
say anything, I was so speechless at first.

' .

’

Pregnancy Resolution Decision-making

Considering the Altérnatives

Heré,‘the mothers related how they, the aaughter, and
others in the family considered the pregnancy in liéht of
the context, that @s, how the resolution decision would
ultimately affect others, including the fepps.‘Three
aléernatives were discussed by the mothers: éi pregnancy
continuation\yith child being relinquished for adoption, b)
pregnancy continuation with child being kept, and c¢)
abortion. |

Pregnancy continuation with adoption. Adoption was not

a consideration for any of the fémilies; either the mother,,
the daughter or the father was stated to be against this
alternative. The fetus was considered as a potential family

: i ' . U
member who should not be separated from lun:’Ej
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4.

We didn't even discuss adoption because it would
have never happened. If...we'd have probably gone
though the whole role, the interviews, whatever,
about being adopted, but when the time came the baby
wouldn't have been adopted, because my husband would
have said, "That's our grandchild...it can come home
with us...it won't go to another home", so we didn't
even discuss it.

Well, I just couldn't let myself let her go through
the pregnancy and carry the child that lorig and th
have given it up, and her not seeing it and probably
me not seeing it and knowing that there's a child
out somewhere, and. I know that whoever adopted it
would love it and take care of it, but still, I felt
that there is something out there that belongs to ‘
me, to us, to her, and I'd not be able to see it.

One family considered the alternative of pregnancy
continuation with adoption for financial reasons, but th1s
option was abandoned when the daughter, herself an adoptee,
stated her objections:

You know, so her dad was with.me, of course, and
we're all sitting therge and her dad suggested,

" "Well, you can go through the pregnancy, but we
cannot afford to keep the baby..." She [daughter]
said, "You know, if I go through this, it is going
to- be so hard to give it E?(‘

_Pregnancy continuation J;tﬁ\chlld being kept. The

mothers stated that this was OJQVed as a poor alternative
for several reasons, the salient one being the adverse
effect on the daughter's life options. Most felt that the
daughter was not mature enough to provide good mothering for
a child, and some mothers were adverse to taking on infant
cate at their stage in life:
I hoped that she would make the decision she made. I
didn't want to lead her, but I hoped that she would
make that decision because although 1 have a _
tremendous respect for life, I also felt that at the

age of seventeen, she wouldn't be able to provide
any kind of a decent life for a youngster, nor would

a



it do her any good to have her life changed as
drastiically as having a baby of her own would...

I would say that no, that would not be an acceptable
solution [for mother to take on care of babyl, but
then I wouldn't know unless 1 was put in it, 1 mean,
some things you have to accept [laugh] whether, you
.want to or not, but I would not have been prepared
to raise a child at my stage in life." That really
wouldn't have been acceptable.

Marriage as a solution to the problem was mentioned by
one mother who stated that she and her husband emphatically
rejected the idea:

And the only thing my husband and I completely
* agreed on was that certainly no marriage at that
age. That was something we were both adamant about.

Abortion, Ultimately, all the families in this study

chose abortion as the best pregnancy resolution decision,

however there was considerable variation in the amount of
deliberation required and the degree of congensus within the
family: _ v -

1 felt she had made a mistake, and she was going
about it the best way to correct it, and so 1 was
relieved that she was going that way.

..., mysélf did not want the baby knowing who the
father was. I did not want any part of that baby,
you know [laugh]. Like I told her, "I'll hate it".
Maybe ...you know that is the first thing I thought
of when she told me: she's having an abortion...when
I found out who it was, you know and not only for
the reason of that, but I could not see her going
through a pregnancy. I just couldn't see it. It was
just impossible! Not her, you know? And she's got so
much going for her that all I could think of is that
it is going to ruin her life, you know,

...you just hope it was the right one [decision],. '’
and in our case, I'm sure it was because I haven't
been working except for part-time for the last two
and a half years, and money-wise we just do not have .
what it takes to &¥en do the necessities for a '
child... |

i
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Mothers' Involvement in the nesolutien Decision
There was considerable -variation in the extent to which
mothers had inputiinto the choice of abortion as ;he
pregnancy resélution decision. Three informants stated that
their daugﬂtefs had chosen abortion with no alterna:ives
being discussed with the family. These mothers were,
therefoie, not involved in the decision:

No, she didn't say she wanted an abortion, she said

she was going to have an abortion. So, wve were told,

not ¢onsulted at all, but I can't remember the gist '
- of the conversation, but we agreed that we would

pursue that, _ 4

She left us no choice in the matter. She told us
right out what she wanted and that was that. We
talked and talked to her and tried to change her
'mind, but there was no way...

In three families, the daughter chose abortion, but
alternatives were discussed: ’ _ -

She had wrote down that she had made her decision,
she had expressed that knowing she was only
seventeen years old and if I wanted to get a decent
job I would have to continue school and who would be
left looking after.the baby...me and this boy's
parents. But she’yjin't feel it was right to
burden...to lay the burden on us because she knew

ﬁ§§u that me and my husband were enjoying ourselves. You,

know, we'd gone on trips and we could go out in the
evenings and &idn't have to worry. So then we just
discussed it. Um, and she said she.didn't want to
have the baby and I wasn't for abortion. And, um,
then I talked to the doctor and he felt being that
she was at that age, that it was best. and, um, then
we just went ahead with it. .

One informant made the decigfﬂn that the daughter would

have an abortion. Eventually, the daughter was brought: to

agreement with this choice:

So, 1 guess, you know, in her. mind, I don't know if

she was so confused that she didn't know which way

to go, you know, should she go v;th 1; or should she
o o éu
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have the abortion? But I guess what really helpcd -33'
her make up her mind was that after we talked to thc“‘::hfﬁ

~ doctor, I think she knevw that I didn't want her to~ ', %y

~go through with the pregnancy, you know, and she -,u»“' SEN
went my way, and mind yQu, now she says, "I couldﬁ’t
have gone through' it. I want to finish school apd 'l
don't want to leave that school that I'm at", she'd
of had to leave that school and she .wants to go '
through school and get a good job, you know. She
didn't want to be a drop-out. I felt like maybe, I'm
really being nasty, dirty, doing this to her, you
know, making her have the abortxon...well, not ,
maklng ter, but’ maklng her decide..,"Okay, . oy
[daughter], you're going to make thbs decision v
because I don't want you to go through this o
[pregnancy]". , S
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‘Four info;mants avocated abortion, but insisted thaﬁﬂjt?f

v s '
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‘Well, I thought it was an awfully big ision for ST
her to be making. I guess I probably fe sorry for
her. I hoped-that she would make the decision she :
made. I didn'tr want to lead her, but I hoped that
she would make that decision [to abort]...

o

. bé the daughters' decisions:

¥ .

-‘«..and then she went to theadoctor and found out,
and 1 asked her what she...what her decision was,
what she was going to do, and she said that she
wanted to have the abortion, So it was hLer decxs1on,
but: possibly I prompted her in that direction. She
may have thought that I would disapprove until I
said that. °

/ : .
One informant and Her daughter made the decision

togethef, considering all” alternatives: _
...she asked me what I thought was the best thing to
do, and I told her that's what I thought [advocated
abortion] and I figured out for myself what's the
best for her at her age and this is the decision-
that we did make. Both of us, between the two of us. )
She didn't pressure.me into it too much...I mean,

she told me what she wanted to do, what she wauld

like to do, before she, you know...she didn't press -

me into it.

One informant stated that the pregnancy resolution
decision was made by the whole family:

[1] ...her whole family was involved, and we just



decided that it was best that she had an abortion.‘ﬂ \“

" The Man Inyolved'in‘the Pregnancy
Most of the mothers expressed.theix anger at the maﬁ_%
1 1nvolved ‘in the pregnancy He was often v1ewed as a ,‘
predatory male who had taken advantage of the daughter. ‘Most
desplsed hlm, and hoped the daughter would not see h1m |
'agazn. None of the families con51dered h1m as part of the
context when making the pregnancy resolution dec151on Hei
was an out51der' ' | #f |
My main concern now is that she'll get an~ounce=of

intelligence in her and reallze that' he' just
bum. .. S _

R Rnow it's over with, but I ‘am ‘angry wit
“him...I still am, and he’ has to do & lot to
respect from me, and until he ¢arns that, I rea Ly -
never want to see him. The thlﬁg is, he's.not" mEan,:
he's not nasty, he is actually a kind . person,’ “put
he's a bum, that's all. Maybe I can ‘explain’ that:
he's not dirty, he's a very clean person, but if he .
‘doesn't have to work, or as long as Someone will o
feed him and entertaln him and whatever, he's guite .
A haﬁpy to‘live that way.wﬂddon' need a son-in-law
‘ e that... I know my. daughterohas learned*
R lesson, ‘and I think and I'm h0p1n h
~ . won't even e-1st in her mind, . . "«

Three mothérs related ‘that

"man involved in the pregnanc 7th§;?

. o

physzlyxattack h1m' '

...you know, to this day 1f I e&er see. h1m, I think
I1'11l have to go beat him‘yp. I<mean he's six feet
tall, and I'm only five feet tall, but I am still

going to beat h1m up and say, "Why 'did you hurt 4
her?" : o LY i Lot :

”

wool keep - threatenlng my daughters...every once in a
vvwhlle...maybe I say it twice a day, maybe I don't
say it one day, and maybe the next day it' s five :
-,t1mes a day, but I'm go1ng to punch his teeth 1n. He -

»
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adolescents: =«

better not~cross my path sort of thlng;»

: Two mothers who aia’ not express aﬁger‘wlth the man

‘1nvolved 1n the pregnancy, saw the pregnancy as mutually

caused, or in one case, as a mistake made by two very young

Well, they just had their one year anniversary about
a week ago...so very shortly after. It wasn't a
_casual thing, she's been .with him and it didn't
break it ups He offered to go to the hospital with
her. I don't know if she talked it over with him at
‘all.. It was my feellng that 1t was totally her
~ decision. ‘

" ...the boy that-was responsible...he knew, but his
parents didn't, and we sort of set the»foot down
yesterday and told her to talk to m and we thought
his parents had the right to know what happened as
well, and so he finally talked to his mother last
night and 1 guess she was happy to hear about it,
you know, that she was told, but she seems to th1nk
as well, that the right thing was done because of

o their ages. The boy is only sixteen.

Daughter's'Fatherfor the Man- in Mother's fife
These men were seen by the mothers as be1ng a very

1nfluent1al part of the context They were descrlbed as

strongly stating and sometlmes enforc1ng thelr perspect1ves”y

~about the daughters pregnanc1es and resolutlon dec151ons.»'

" Some mothers stated that they agreed to the,abort1on ﬁ_ '

\

| dec1s1on only because the mag was adamant that the pregnancy

A 22
be resolved in- thls way None of- the daug
'3 ’ N

ters told the man

'about her pregnancy, 1n fam111es where he as xnfqrmed the

i

mother dlSClOSEd th1s )nformat1on-

“...and I told her that we had to talk w1th ‘Dad
and...which she was afraid of. Her dad...I don't:
'~ know why, but she was afraid to tell ‘her Dad, but
then at first she was afraid to tell me as well

o
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Well, I'm the one who told him. We were alone at the

' t1me, and I told him, and I thought for sure he was

-~ going-to cry, he was so ‘hurt. When I did tell it to
him, he was sitting on the couch, and he jumped

right up and he grabbed his chest, and that kind of
scared me,..I thogght Oh my God, no! But right.

away, he asked whé it was, and that made him madder

yet.

In three‘ofgthe families, the man was not informed of
.the_pregnancy, each for a different reasonr 1) mother and
daughter both felt that the .father would "kick the daughter

out of the house”, 2) the mother and daughter were lﬁying

pr1mary relat1onsh1p] att1tude toward t Wt ‘if he
knew of the pregnancy [
Vs .
'%e wouldn' t have done this .except that her Dad was

so against it, you know, and would have kicked her g
r1ght out of the house.

Well, thlS is the f1rst t1me I've had to keep
something back from him...the very first time. It's
- not- that...I would love to tell him and be honest
“about it, but I don't think it's fair to [daughter]
to tell him because I don' t want an added pressure
between them... ) : ; '

” FatherS' Input‘IntO'Pregnancy Resolution Decision
h The mothers stated that all the men who knew of the
pregnanc1es advocated abortlon, except two; one who thought
vohggge daughter should have the baby to."teach her a lesson
1,gand another who suggested pregnancy cont1nuat1on w1th the”'

baby belng<re11nqu1shed for adoptlon. They, too, were

-reported to have con51dered the pregnancy in 1ight of thgxﬁyfﬂ

¢°"Seq°en°es‘t°s311;C°ﬂcernéd, including the fetus: 59,

a . . .



We talked about it again for the afternoon when him

and I were alone, and he said, "Yeah, it would be P

kinda nice, -you know, to have a grandchlld" but
that he thinks that 1t s best for her...she s only
fourteen years old.

He [husband] thinks more ahead and what it's going
'to do in the future to the whole family, actually,
'cause she's still got three and a half years of
school, plus a couple years of college, so we could
have f1gured oh looking after the baby for at least
five years. .

- Two mothers, when discussiﬁg the extent of the man's

i
esolution decision, expressed

input‘intobthe pregnanélﬁ

> Rk

concern that had their -Q ,hters contlnued the pregnancy and‘

~ kept the child, that their own prlmary relatlonshlp mlght be
threatened. | '

" ...you ‘are the first one I'm saylng it to [and that
is] that if she had decided,to keep this baby, what
would'have happened between' [man who is mother’ s
primary relationship] and myself in our
relationship? Really, 1I honestly do not know. As-
strong a relatlonshlp as this is, it has been seven
years we've been seeing one another, what kind of
pressure it would- have put on? Would we have been
able to see itfithrough? I don't know.

And being my husband felt so much the other way
*[that daughter should have abortion], I don't know.

It might have caused trouble with us [if daughher
kept baby] I don't know. «

Taking Respon51b111ty ‘
‘Most of the mothers referred tb their daughters as
'babies’, 'ehlldren',“yiyngsters ,igr 'little girls'
througheut the interviews,nalthough é%me of the daughters
vere clese to eiéhteen years of .age. Perceiving that the
daughters_ﬁere‘not equipped’to resolve tﬁe <risis of an

C mis \ ‘.
3

Q@geptedxthe problem .
o

&

unwanted pregnancy unaided, thekmothef



as their own, tak1ng reSpons1b111ty for the 51tuatxon-

‘1 quess [I took respons1b111ty] because I still’ feel
that at seventeen, she is still too immature to
fully accept the fact of what she is déing, and I
still feel that :I'm the one that is still making a
lot of dec151ons for her. And I think I 11 probably
feel that way for a long time.

I just-don't want them [daughters] to be hurt and if
1 accept thlspreSpon51b111ty then they're gozng to
be alright. I can handle it, and -they can't. That's
the way I feel. If I take the responsibility, ﬁhen'
she can go on-and enjoy the best years of her 11fe

Ly and 1 can cope with it.

;c-‘&

Yy

Mothers Supporting Daughters

Besides hav1ng shared with their daughters the CtlSﬁS

of an unwanted adolescent pregnancy, and having a551sted\her

with the comp11cated arrangements necessary to access a ‘Y
therapeutic aboqt1on, the mothers were sensitive careg1vers,
\

concerned with their daughters' phy51ca1 and emotional |

well-Being. They comforted by 'giving emotional support and
by pro&iding physicat nearness: '

And when she came home from school, she just walked
into her room., So we both went in and told her that
we did love her [voice breaking]. and would stand by
her and we thought she made the: right decision to
‘terminate the pregnancy.

. Flnally,,one day she...we vere alone and she- just
came out...she did tell me that she was pregnant and
we were sitting side by side, and 1 grabbed her and
I hugged her and I told her, "Look, just because

. this happened, you know, we're 901ng to love you

- #just as much as before..." ~

The night that she came home from. the hosp1tal, she
was in my room, eh, and my husband surprisingly said
to me, "You should sleep with [daughter] tonlght"

. So I went in and I got into.bed and I thought: I'm
not doing to press it if she doesn't want me here,
but surprls1ngly she did! You know, (laugh) we
haven't slept in the same bed in years...sznce she
vas a little baby...

o
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D1scussxon of Findings PR

Bryan~Logan & Dancy (1974) state that there is a denial

vphase exper1enced by the mother, wbere although the i

pregnancy is suspected, it cannot actually be perce1ved as

‘real. Once the pregnancy is dlagndSed however, there is a
. release of'emotions. The informants in the pneSEnt'studyg

.experienced this phenomenon*'they»stated that'ewen~though

-they had suspected the pregnancy, when it was. conflrmed

‘until later.

they still reacted w1th shock anger or a fee11ng of ‘_ s

' devastatlgp Some mothers moved 1mmed1ate1y to maklng

~resolutlon decisions, and dld not exper1ence shock reactlons

Taking Responsibility for Pregnancy Resolution
' In contrast to the literature which tends.not td -

consider the role of parents as a central variable in

~adolescent pregnancy'resolution decision-making, all the

informants except one in this study. were very much involved. =

'Like those in Logan's (1972) sample of mothers.whoseff

daughters del1vered and kept . thelr babies, these mothers d

accepted the problem as their own and moved qu1ckly 1nto a\sr‘

decision-making phase 1n order to resolve the crlsxs of the

unwanted pregnancy. The’ mothers in both samples took

hthey ‘had failed as parents. Most of the mothers 1nfthe

responsibility for the situation because they perce1Ved

A

their daughters as ‘too immature to deal w1th the matter

for the pregnancy. Mothers in both studles wondered where

‘alone, and because ‘they felt somehow part1ally respons1ble .f#7
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present study ascribed blame for the-preénanéy to themselves
and external factors sﬁéh'aS'the boyfriend 6r a sexually

B e e
§perm1551ve 50c1a1 milieu rather than to the daughter. The
daughter was seen as minimally responS1ble due to her age,
and sometimes as the innocent victim of a predatory male.

P051t1ng of the éource of the crisis to factors

external to the family, such as the boyfr1end may have been

functiongl for crisis resolut1gn. Hill (1958) stated that

"[i])f the b;ame for the stressor can be placed outside the
family, the stress may solidify rather than disorganize the
family (p. 142). Conversely, however, externalization of the

source may serve to perpetuate unrealistic family myths that

- deny the fact of daughters' sexual activity and need for

‘contraceppion. As Montgomery (1981) notes, "[t]he-
destruction of a myth of interaction poihts directiy‘to
problems for which the family must take ;esponsibilitx" (p..
88),"The”mothers in this study appeared to beApoéiting the

source of the crisis to factors outside the family during

" the crisis. This was probably a coping mechanism, Later,

however, in the post-abortion period, most-acknowledged thaf
their daughters were voluntarily sexually active persons.f

A o o .
- Taking Responsibility for Longterm Consequences

The 1nformants related how they, the daughter, and

others in the famlly con51dered the pregnancy in 1lght of

, the context of 51gn1f1cant relatlonsh1ps, that is, how the

resolutlon dec1s1on would ult1mately affect others, T

. 1nc1ud;ng themselves and the fetus. Th! abortion decisipn

¢

iy @
. ’1 ‘



was constructed from e perspective of social realityvand a
ccnsideration of interpergonal relationdhips rather‘than
concerns with questions of morality. This i§ consistent with
Petchesky's (1984) thesis that women make abortion decisions
in a "morality of praxis" (p. 367), that is, a morality of
situatiCn which is based. upon the social conditions and
relationships in their lives rather than on received
religious and moral values,ﬂu | }

It is noteworthy that none of‘the*fanilies considered
the man involved in the pregnancy to be part'of thevcontext
where decision-mgking was concerned;nrn almost all cases,
once the pregnancy had been discovered, he became a‘despised
outsider, even in those familieéawhere‘he had been
f~previousiy accepted. This finding‘is in contrast to that of
Régen et al., (19@2) who sampiea 66 pregnant women 13 to 19 .
.years of age who chose ebcrtionm Tney discovered that‘és
percent of the'girle’ berents”were reported'to like the
putative father, whlle only 19 percent actlvely d1sllked
him, In the remamlng cases the_ man\_was ‘unknown to t“he
- parents. Wh11e the 1nformants in the present‘study expreséed
thei&@personal anger and d1sllke of the putat1ve father *his .
b'nonstatus in the pregnancy resolutlon context may have been
partially a funct1on of the adolescent glrls developmental
state. Hatcher s (1973) pregnant early adolescents (de£1nedv
as 12 to 15 years) prOJected blame for the pregnancy onto

_ the boyfrlend,Qmakxng him the v1lla1ng1n the situation. The

‘boyfriends of girls in this age group played no part ;n-
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their future thoughts. Ali the‘middle adolescents in this
sﬁudy (defined as 15 to 18 year;) rejected the boyfriend as
well; they anticipatéd a‘future.perﬁanent relationship with
some other man. In the present study, exclusion 6f the man
involved in the pfegnancy may have been the result of the
mdtherS"neéative sanction and externalization of blame for
the situation having been validated by the daughters'
rejection of him. The majority of daughters-in‘th%s study

did discontinue the relationship with tHe ‘man.

Contributing to the Resolution Decision

Rosen et al.(1982) studied the extent of parental
.impacf on teenagers' pregnancy resolution decisions. It
.fshouid be noted that the girls in their §tudy who chose
“abortion’ were required-to inform only one parent'of their
pregnancy, aﬁd thaé all the girls who exercised thi§ option
.e;ected té inform théi; mothers. The reséarcgers categorized
iftheldegree'of parental influence into four divisions: a)

' direcﬁ pressuré (defined as potential or actual use of
resources.ih 6réer<t§,gain compliance), 11 percent of the
sample of . 66 abortérs; b) indirect pressure (girls’
anticipatién that resources may be used as a weapon], 55

. percent, c).direct influence'(the perspective that the giri
should make the ultimateldecision and that the influencer is
willingbto facilitate all options), 2h:percent, and d)
indirect infiuence (situa;ional factors such as parental

| modeling of teehége'pregnancx by the mothers or confliqts

with parents where independence is asserted), 'zero percent.
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No obvious parental influencé‘was found in 11 percent of the
girls who chose abortion. The present sfudy corroborates thé
research cited above in the,finding of cdnsiderable parental
influence ia resolution decisions. While comparison of the
two studies is difficult due to the differing methodology
and subjects, utilizing an adaptation of the categories of
the Rosen et al. (1982) sfudy to adjust from daughters' to
mothers' perspectives, parental influence in the prgsent
research was related by the informants to be: a) direct
pressure, one'informant, b) indirect pfessure, four
informants, c) dirqgt influence, five informants, and
indirect influence, none of the informants. Three of the
informants stateé that there was no parental influence on
their daughters'’ resoluﬁion decisions. :

It is important to reiterate that the finding of
significant parental influence on' daughters' resolution
decisions is not synonymous with a parental push toward a
particular resoiutibn decision., As illustratioﬁ, five
mothers in this study required that the daughter make the
~ultimate choice. Mothers in this group were influential‘in
that by their willihgnes§ to extend resources to facilitate}”‘
whatever option daughters chose, they did not restrict the
choiée'to ébortion. |

The informants in tﬁis study related_the extent of
their own impact on their daughters'’ resolution decision,
however the mothers were themselves:great;y influenced by

the men in their lives, all but two of whom advocated
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abortion. Where the mother did not agree with the méh's
resolution recommendation, she often acceded in the interest
of preserving harmony. The results of this.study sugéest
that the m&h in the mother's life is a very influentiai part
of the decision-making eq‘ation, vhether or not he is aware
of the pregnancy. Daughters' reluctance to inform their
fathers of the pregnancy was demonstrated in this study,‘and'
the findings of several authors, amoné them (Barglow et al. ,
1968; Glasser & Pasnau, 1975;: Rosen et al., f982). None‘of
the daughters in the present study told the father about the
pregnancy; in families where he wés_informed, it was the

mother who disclosed this information.

Summary

When pregnancy ;as confirmed, the mothers were shocked,
devastated or angry, but moved quickly to consider
alternatives of how the unwanted pregnancy could best be
. resolved. The mothers todk fespOnsibility for supporting the
daughter, for resoiving the'pregnanéy; fpr a variable degree
of contribution to the decision to choose abortion, and for
the effects of the decision upon the context of salient
relationships. This context included the fetus, but not the

man involved in the pregnancy.

Hypotheses Generated From the Data

{

;,HYpothesgsgpenerated from the data describing the

\

pregnéncy period include the foliowing:
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To the extent t*&? mo absolve daugﬁters of

responsibility fof th‘miﬁegnancies for reasons of
daughtérs‘ ihmaturity, they'wiLl accept responsibility
for pregnancy resolution, and this is a positive
relation, . _ _
MCFDAs will be more likely to make decisions about
daughtérs' abortions from a moraiity of situation rather
than from a morality based on received religious and/or

moral values.

The tendency for MCF | o consider the man-involved in

the pregnancy as an o pder to decision-making
regarding daughters' abo:tibns is negatively related to
daughtéré‘ aqges.

Key determinaqté of the potential for parental influence
on daughters' pregnancy resolution decisions are

e

parental perceptions of resource availability, tiee

effect of the decision upon those in the context, and

willingness to facilitate daughters' choices.

- Adolescent daughters will inform their mothers about

their pregnancies more often than they will inform their
. . e

fathers.
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V. RESULTS AND DISCUSSION: ABORTION AND PQST—-ABORTION
i | PERIODS

»

In thxs chapter, the second portzon of the regults of
the study will be présentgd. The data were comprised of four
major topic areas. The informants addressed issues
pertaining to: a)'evenfs prior to the pregnancy, b) the

. pregnancy, c) thevabortion, and d) evehts after the
'dbortién. Froﬁ’each of these largevcategories, several
smailer'substanfive areas emerged. Data from the first two
major categor1es vere reported in the prev1ous chapter, and

those from ;he latter two .will be reported here. The“
analysxs wliifbe 1llustrated wp@h %éamples of similarities
and d:fferéné@%,lémxéé‘ i%ﬁ%%am«staxﬂ&ent§d§§»the

, e N Y _éﬁg S

gene‘at d& aﬁd conceptual guadance (Glaser, 1978). F1nally,
facﬁwié,ﬁpolated from these data were related to others, and

ﬁﬁatlons declared 1n the form of directional,

i




A. The Abortion

All of the mothers in this study were facing the
reality of abortion for the first time. Most had not seen
abortion modeled before, eithe; Ey relatives or friendé,h
although many stated that their daughters- knew gir15‘who(had
had abortions. Abortion, as a personal experience, was
foreign to tbe informants; an event they had never expected

to encounter:

) It happens to other people, like§4 ® accidents, 1
idn't think I would ever have taﬁ,” confronted with
nything like this, but a Klg krrewt '

«.&

I gound it very interesting [ vision program
about abort1on{ and I wanted to see the pros and
gons of abortion, never thinking that within six’
months I1'd be gding through this with my daughter.

.

The Mothers' Views on Abortion .

2
v

All but three mothers expressed their personal?
'oppositioﬁ to abortion, but felt, nevertheless, that it was
the best pregnancy resolution choice for their daughters.

Three mothers had pro-choice views, and stated that they

were not conflicted by the decision to abort? One mother,

’

[ . ’ .-%
who had espoused a pro-choice view prior to her{?aughter's
pregnancy, revers?d her stance when confronted with the

reality of abortion: ' Lo~
- . ) . it . . ’
1 thinki it was the right thing to do, although I'm
against abortion...

At first, you know, I wasn't willing to go to that
part...for her to have this done. Because, actually,
to tell the truth,, I don't believe in it [abortxon¥
I never did. So it was quite a decision to have to
make on my part.



"¢e.I-think my attitude about abortion-has always
been what it is right now. I don't think I ever
really struggled. If a person is pregndant and wants
to do something about 1t,,I think that that r1ght is
theirs. I don'}t think...1 have a. fairly strong’
rel1g1ous belief and background, and that has never
entered into.it. I've always felt very, very
strongly that it is the woman's decision to make.
It's her body. She's. the one that has: to care for
the child after it is born. She ha¢ tc¢ decide if
she's capable of ,going through with this whole thlng

~and I think I've got a 51mp115t1c attitude toward. ...
it, but very-simply, that's what it is and I don "

'“_have a whole lot of hangups'about it and probably,

- I've passed this on, to my kids. - - '

I think I've changed my attltude over abortlon.‘I've
watched .shows lately on abortion and I' ve always.:

just had the attitude that it’ s a woman's body and
 she can do what she wants with it and...but I' ve -
.never had to face’ 1t ‘before, o

b, )
Secrecy'k |
o Secrecy about the pregnancy and abortlon was ‘a concern
’of all mcthers and daughters. Some made elaborate ﬁ&ans to O
'keep secrecy Daughters contlnued on in school desplte
feellng 111 some mothers d1d not seek support for-

: themselvps in the 1nterest of malnta1n1ng secrecy, and

‘mother did not stay at thevhdspltal with her daught r in
order to appear to be doing nothingkunusual ’

No, I didn't want to discuss it with anyone. This
town is only about 6000 people, and in fact I
wouldn't be surprised if it got around anyway )
because of the clinic itself, you know, people that
work there. _ o . ‘ _ |

_+..there was no-way I could dis¢ cuss this w1th her [a

- relative] because most people/w will condemn you and
don't.really put themselves in that position of what
they VOuld do. _

"..1 was SOrry that I couldn t stay thh her thec
whole time, but we're trying to not let anybody °
_vknow, and you know, we wanted to carry on as normal



as possible. ‘.

:

Support for the Mothers

between the desire to keep secrecy and the felt need of the

mothers to talk to someone'

;
4

for _some women. Others owever, felt that they had been;
supportlng both the dau

The ma1n 1ssue in thlS category was the confl1ct

v

She didn't want anybody else to know:-about it. We

respected that. Although it doesn't give me a...what o

would you say...a someone to talk'to about it.

vr
/

veoWe d1d keep'it very much to ourselves, and that
vas the ‘hard part." & v

!
!

And she [daughter] ashed me not .to @ell anybody,.

~and I said at the moment that I.would agree not to

tell® anybody because I/didn'"t" know what to do, and I
realized the néxt day ﬁhat I was in shock about the

whole thing, and I reglized that T:really...that I
* literally did not know.which way to turn and I

needed to talk to somebody, .but I thought that I
needed to respect my/ romlse to ‘her.

Hquands wereﬁstated to have been a source of support

deallng with their own feellngs.

We Imother and her husband] thought it was somethrng

- we should do together. As: far .as 901ng through thlS,

it was done together.»

.When we first found out she was pregnant she said,

"Do we have to tell anybody?", and I said, "Yes; I .
have to. tell your dad because this is somethlng I
feel I can't go through alone. I'm go1ng to need
some support ! \

...he was Supportlve in that it was sort , "I know
what you're going: through “hon, and:1I knan

is tough, 'and gee, what's ‘for dinner?" He's that
kind of ‘a person, anyway, though. I ‘knew that 1'd -
get somebody that I could lean on togh certain
degree. ) e L e '

-

that this

-~

hter and the husband as@well,asﬁf

61
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Some women felt"that men could not be a satisfactory
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source of support 1n this s1tuatlon' these women wished they

.

- could have talked to a woman about the1r feellngs,

"eSpec1ally a woman who had borne children or had gone

"

through the same exper1ence.‘

-

But I th1nk what I thought when they took [daughter]
in for the surgery, I think that's when kggould have

talked to somebody. Really, really, talke

somebody. My husband was there, but 1 just. couldn't '
tell him what was in my mind. I think only-a woman
who has children and has had them, you know, I don't

think he could understand for a man.

‘I think I would have liked to talk to'someonegwho

" had been through it that could have assured me

that...not that I was doing the right thing, but

that, "yeah, this too, shall pass, and you will
ffeel...llfe will be normal aga1n and what you're

feeling, right now is okay and it is normal. It's
okay to feel frustrated and sad about it", and my

. God, how could this have happened? Where d1d I let
- her down? Where did I goswrong? ‘What didn't I do as

a mother?: All those questionk were Eeally difficult

to deal w1th, and I realized after 1t was over that

this wash't an issue that I had to take up with’

_‘myself, it was somethlng that had happened that had

“to be dealt with, it was simple as thats 1 was

'quest10n1ng very, very, very much, where had I let -

this kid down?. Where had I been a'really poor.
mother? And that would have been helpful...to have

screwed up here"

_somebody ;ay, "Whoa, your th1nk1ng is a“ llttle

@wo'mothErs stated that_ they hed felf’nohneed'for

support for themselves, however ‘both these women had:

prev1ously reported exten51ve family support'

1 don't know that T felt the need for support I
think -she felt the need for " support, and maybe
: because; was supportlng her, ,,dldn t feel it

myself

No, I d#dn t [feel a need for suppogt} ‘because 11ke
‘I said, we're very, very close and we shared it, we,

went through it all together, and 1 guess I was o

K lucky that way.

,/

!
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_Consenting for'Daughters' Abortions T H

Because their daughters were under the age of elghtdbn

and not emanc1pated each mother in this study gave formak

‘1nformed consent for her daughter to undergo the abort1on

procedure. The signing of the consent implicated the mothersh
. . . . ¢ L

. L)
in a personal, concrete way, &nd their varied response

"reflects their underly1ng feellngs about abortlon. o

Py

caﬁegory were confl1cted about abortion:

| comprom1sed as the result of hav1ng given consent One homan

For some .mothers, the act of consent1ng meant that they "g ’

ﬁ

were helplng their daughters- none of the women in this

t

It [consenting] reinforced for me that I'm here

.because I want to be here. She is st11ﬁ my daughter
and my little girl. I wouldn't want 'to be anywhere .
else but here, and I -am taking responsibility for ‘ B
her and for her error. ' - -

. eeel thought she was doing the t1ght thing, - so the
~right thing for me to do was to-'sign it.°I didn't L
feel there was. any{reason I shouldn t, so I didn't :
.feel bad in any way. o . o o
. O )

Those 1nformants who stated that they believed abortion

to "be morally wrong; felt that they were now morally

5 -

stated she felt that all her moral beliefs: had crumbled

‘...abortlon is very much against my religious
beliefs for one thing, and so I feel that I have to
‘live with somethlng that 1.d4id very wrong, g1v1ng
COnsent... : .

?-@ T th1nk that Was the pomt [s1gn1ng consent] at
i

"

daughters sake, but agdﬁnst the1r own bel1efs. '

which I reallzed ‘that - -I was doing it and it was
something that I was going to have to live with the
rest of my life. ' . :

Other women, somewhat less confl1cted about abortlon

t

than those in. the»prev1ous category, consented for the1r

L2

\; ot ».‘, el g
e e G
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And so I thought it over, and I didn't want to sign
for it because I'm against abortion, but I thought

of her age, and she is still going to school, -and it -
wasn't too long in the pregnancy, so I agreed to it
and that's how it, came about. .

1 don't care for it [abortion], but this time...when
it is necessary...l1ke with elder2y ladies, it is;
for their health, eh?'I was concerned with
[daughter's] health ‘I'm sure that she would have
been down and depressed because she didn't want this
to happen but it did, and being"as young as she is,
she's,..I want and she wants to finish her schooling
which she needs bad...nowadays. 1-felt that..f was
doin' ‘the wrong th1ng, but for her sake, I do e it
because I know that 1n the end it is better for her
this way.

&

One_woman felt extremely relieved when signing the

consent; signing meant that the abortion was going to

- v

| happen' B . . ‘,;

[when signing ﬁe consent] I felt 500 000 tons off
my back, that %t ﬁas flnally happenlng, and that it
was going to be over in a couple hours.w

- Waiting For the Abortion To Take Place ‘&

The mothers cited two waiting periods as having been

‘stressful times for them. The first, waiting for TAC

approval, caused anxiety for several mothers, and they

experienced relief whez/;ﬁgroval,was confirmed:

" The waiting, the waiting. Was she going to be
‘accepted or not?. 7, .
It was...you'know; so hard, but like I said, it's
the waiting Period; wondering if she was accepted or
not. That was the. hard part. 7
...and I was worr1ed if- she s turned down, what s
my husband go1n%.to say’

The other waiting perlod after TAC approval but
@

before the abortlon took place, was a stressﬁul time for two

N _1."

W
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mothers who weré re.uctant about the aboniaon decxs hu

Actually, I guess 1 vas hoping “she wodﬁd chahg “heér
mind. [laugh) That's what I was doing, ¥eah, Kinda
hop1ng my husband would phone up and say, no, he

. doesn't want to do 1t, and we won't., That was my

~reaction, so it was just 51tt1ng here waiting for it
to happen, I guess.

The night before we were all 'a little jumpy: We were

.all very quiet. The way I felt was almost like
someone was going to die. :

.4;.

Thekbay of the Abortion

Reactions at the’Hospital

The environment. Virtually all the mothers werehtaken

aback by the admission procedure. They felt vulnerable in
the admlss1ons waltlng area, which they descrxbed as,publxc,
stark 1mpersonal and crowded:

I felt somewhat like we were being herded around

like cattle.

...there is a lot of people there coming in in the
> morning, and you feel, well, are they here for the-

same reason? Do they know why she's here? People are

all being admitted, you know? And you don't want %

anybody to know. And you are wonderlng, do the%

know?

o

A

...one of the reasons I found it so tough like I

said, was walki in in the morning and seeing this

line of young c dren, of babies, waiting to have

abortions. It ]ust about knocked my teeth’ out. In*
~fact, I wondered...l said, "Oh, jeepers, this can't

all be for the. same reason” but I found out as the
y went on that, yep,. same reason. And from that
\d Qn,ZF really went 1nto a llttle bit of

S

étaff The mothers seemed tg'expect negatlve
sanat1on from‘the nur51ng staff and were prepared to
: 2

proteét their daughters should thxs occur. 'Reactions to

A3
“w - ¥ %
‘ ' N
iyt

»
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staff ‘varied from descriptions 6f "wonderful", to criticism

of the nurses for havzng no compassion, not bezng motherly, QC@
or being "clinical™. One mother w1shed for more contact with

\f‘*

the surgeon' - - ¢

Even the nurses at ‘the hospltal. They werg So
understanding, they were so .nice. You know that they
didn't...vhat I was afraid of when she went in that
day, that they'd be nasty to her because I've "heard
some people say, "You know, that nurse, she was so -
mean to me because I had this done", and I went in
there th1nk1ng don't you dare hurt her or anything,
‘or I'm going to let you have it, I mean this :little
girl...it was an accident, more or less, and don't
you dare do anything to her, but they were so nice,

Ceeel found that somerof the nursing staff could have
been...how can 1 put it...they could have had more
‘compa551on. Like, I seenh a few girls there that 1
didn't see any parents with them, and if they
were...they could have had more com assion, L1ke, I
realize that these girls are. teenag rs, they're
teenieboppers, and they are having abortions, but
well, they choose to work ¢n that unit, apd I
belleve they ‘could show more compassion. And I also ,
3 believe that after the surgery, that ‘the surgeon
o could come and speak to the patient, or.the parent,
‘or both. That didn't happen.

G

Two mpthers related that they had been 1mpat1ent for
| thelr daughters dlscharge from the hosplf al:

'At one p01nt I found myself getting annoyed because
- "~ - 1 wanted to go- home, and I wanted her to start
- - feeling better so we could get the hell. out of
there. I was getting to that po1nt...I was really
getting antsy to leave. I felt.like I1'd been there
long enough gne my duty, and I wanted to g_...

l

f'thgﬁmothers related that

O Fears . and worr
DA LR J.',_

they had béen ex
S L
fn the. opératin&,

safety

s;for the1r daughters

e

',fqabortlon‘::u . ;'.:;;;-_j
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I sort of had this fear that the wrath of God was.
going to come down on me, and maybe she won't come
out allve. .

1 was really worried about . her going for the
abortion. I thought, what if something goes wrong?
[laugh] What if something goes wrong, and they .come
back and tell me she didn't make it? All these
things go- through your mind, you know....

There is always a chance, you know, I reagd
stories.,.. there's always a chance that she can
never have another one. That was one of my worries,

Mothers' observations of daughters; The mothers were
\

Y
seeking indicators that the daughters had appreciation of

what the mothers felt was a very consequentiai event. They
looked for evidence that the qaughter "knew what she had
;done", and‘was affected by it in some wayg.perhape by
1,feel1ng a 1055° '

'...I looked at my daughter, and I feel that she
doesn't realize exactly what's happening, but I've
'had two chlldren, I know what's happenlng

When I came back to the room, the nurse had just
finished cleaning Rer up, and she was sobbing. Just
sobbing. I wanted to say,v"What do you feel?" I
wanted to know: did she féel a ‘sense of loss? Well,
I would still like to ask this question to her, and
I still haven't...does she feel a sense of ‘loss?
Being a: normal mother, what came out of my mouth
- was, "Are you in any pain?" And she said, "Yes", and
- ~I'don't think she was. I think this because when we
.got home she didn't seem to have pain and she said
for supper she wanted Chinese food, so if she was in
any discomfort whatsoever, she would never eat.

Some fathers were present. with the mother durlng the
daughters stay in hospltal The 1nformants stated that the
men were worried for the daughters' safety, andvseemed to be

emotionally upset:

...he didn't realize that she had gone for the
. surgery. I didn't say, you know, I just sat there,
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and 1 started-to cry. And when we were having
.coffee, you know, I told him, 1 said, "1 hope the-
surgery is. go1ng alright”, and he just 1ooked at me -
~in uttér.,..it was almost llke ‘he wanted to jump up
and say "Stop!", too. That was the impression I got.
He didn't say it, but, after eighteen years, you
know. But then he just sa1d "I hope everything goes
all right", : D A : i

My husband said all he was worried about. was her
getting through the surgery without breathihg ..
problems. Since this happened, my husband has been
doing a lot of drinking, a lot, every day, as a
matter of fact, and 1 had said to him the other.day,’
"I think we'd better have a talk", and the next'day -
he didn't drink, and last night, only one beer.
Whether he...he knew 1'd noticed the drinking,‘but
maybe this is his way of coping. I know his mother
was really, really against abortion and he knew
that, because she had talked to him about it.
Hopefully someday he'll talk about it...he just
takes a long time to sort out his. feel1ngs.

'\ Lon

The Fetus

Almost all of-tho mothers were open in their
consideration of the fetus. Some said they did not allow
" themselves to thinkék?qgt Bs a baby, -and that this was a
protection device. Other mothers stated that they‘felt it
best to deal dirootly with the issue of the fetus, or those
feelings; nght come out later and cause problems:

eond like part of me is” gone...and she's my
dauy égr, and 1 guess you'd. cons1der it my
grafl dhlld, eh? o _

L was just judging the moment they wete coming for
her and something inside of me was. screamlng to stop.

4this, but [voice breaks]-I knew I couldn' t. I kept
*thinkin [crying] this was my grandchild. This is

ttmurder This is murder; “you know. I never thought of
that. in those terms.pwfore.”What I'm doing is
murder. 1. ~just *kept ‘saying,: "It's:murder", and I
still feel like I left somebody in that hosp1tal and
1 d1dn t waht to.([sobblng] TS .

There was a member ‘of the fam11y, and there 1s .
nothlng you dan do to brlng h1m back. B e

i .
-
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I think myself, the more a person talks about it, so
that they are not holding all those uncertain -
feelings inside, and that it does definitely help.
You can have an abortion, but fifteen or ten years
later, whatever, I think that in the back of your,
mind you will always remember, and wonder

DisCussion of‘Findings " | “

All of the mothers in thls study were facing the
reallty of abortlon for the £1rst time, and all but three
expressed the1r‘personal opposition to abortion. Clearly
then, a "ﬁorality‘Of praxis" gquided their decision to
corisent for their daughters' abortions.:Petchesky (1984)

concludes from ap analysis of lel1gan s (1982) interviews

- with aborters that the center of a morallty of praxls is the

taklng of respon51b111ty.upon one's self for making a choice
whlch may be 1ncon51stent w1th one's beliefs or the dom1nant
1deology of the” culture, but 1s correct in llght of the
“social reallty and sal1ent relat1onsh1ps. The 1nformants in
the present study prOV1ded powerful ‘evidence of this
phenomenon' most’ stated that they felt abort1on was wrong,
but was, nevertheless, the right dec1s1on for their
daughters. An MCFDA then,.constructs an abort1on decision in
much theAseme way as‘do eborters, andibeceuse she is not
éctingcin a neutral or impersonelrwey, the acceptance of
responsibility for nahing the choice hés consequnces for

her {self'.
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Consenting

Because their daughters were minors, the decision to
resolve the-pregnancy'by abortion was predicated on ﬁhe
undersfénding that the mothers would give;formal §9§§ent for
the procedure. Acting as daughters' agents implicated the
mothers in a pers;nal and concrete way, and their varied
résponse reflected their underlying feelings about abo;tion.
This is consistent with literature. which demonstrates the
'self' to be an organizing principle in human information
processing (Markus, 1977; Rogers, Keuper, & Kirker, 1977).
-The self-relevant focus was put forth earlier by Rogers
(1951)‘;h9 sﬁated that expefiences are processed in three
ways: "a)'symbolized; perceived and orgaﬁfzed into some
reiationship to th§ self, b) ignored because there is no
perceived relationship to the self-structure, c) éen}ed
symbolization or given a distorted symbolization because the
 experience is inconsistent with the structu}e of the self‘ *
(p. 503). All the mothers in this study gave eV1dence that
tak1ng a respon51ble role in their daughters' abort1on9 had
self-relevant meaning, but their progcessing of the
exper1ence dlffered .

Apply1ng Carl Rogers (1951) theory to the data, we see
that mothers organized the éi;;rience inpo a relationship
with the self-structure; those Qhose self-sttuctures were
- congruent with rple-taking‘ﬁn-an abortion situation -
identified themselves as such, while others were more
comfoftable in viewing the role of MCFDA as a sub-set of

- - B



mothering.-According.to Rogers, ihdividuals may defend
égaipgt certain experiences being symbolized accurately. The
expetience is edited gia the mechanisms of denial and
distortion td keéb it congruyent with the self-structure. ~
Some.MCFDAs used defense mechanisms such as portraying
themselves as having had no choice in. the matter, or by
viewing themselves as haV1ng become ant1~abortxon as the
result of the experience. This is “consistent with the
finding§ of Zimmerman (1977) whose sample of aborters also
employed thése strategies to align the—experiende.with the
existing‘self-structure. MCFDAs have demonstrated that in
taking résponsibility for cohsenting for daugﬁters'
abortions, they'implicate thei: 'selves' in much the same
way that autonomous aborters do, and where the experience is
incongruent with tpéir se}f-sﬁructures, they defend against
this incongruence by editing the experience. This suggests
that the act of consenting forba déughter’s abortién is
.processed in a self-relevant wa;, reéulting in an exper{enée
similar to that of choosing to resolve one's own unwanted

pregnancy by abortion. One informant lends credence to this

‘hypothe51s vhen she states, "I feel 11ke it was me who had

'@%rs done"

Seeking Support for Self

Resolving the dialetéic between the desire to main;ain
secrecy about the eVeﬁt versus a recognized need.for support
for herself was an 1SSUe for most of the 1nformants.

Abortion der1ves its mean1ﬁgs from the domxnant Edeology of
Q \‘

It} A \
-~ P . . L2 g‘
lh l‘ . e C 1y,
..‘"*; s i . %k Y - %.
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the culture which has evolved in various historical and
social contexts. That women take care to maintainrbecrecy -~
about abortion is evidence that they percéing it to be an

act defined as devxant by their culture, AsmPetchesky (1984)
_notes, "[a) century of legal andﬁreligious condemnation

along with the lived reality of abortion as sinister,

secret, dirty, énd dangerous, inevitably stamps women's B
"moral sense” of abortion as wrong or deviant) (p. 367).‘ N
Having chosen to consent for their daughters abort;&hs from

.

a "morality of praxis" in conflict with the domznant T

4 ’ il . v

ideology of the day, the informants stated that they knew ri,fjﬂ
they and their daughters would be condemned-by others,~ ;ﬂ;lf,W"

Maintaining secrecy was, therefore, vital. “ a

R f " {
Almost all the informants revealed that they had=”'”v ?p.'g

experienced a compelling need to talk to somebody about wﬁ ‘
they were going through but felt restrained by the’ a -*5’5

3ot “n«-l‘tly

necessity of ma1nta1n1ng Secrecy. None of the women Qeﬁire§
counseling, but rather the opportunxty to simply talk abgut l:
thelr feelings with a neutral listener; no ratzfxcation*of
the resolut1on decision was requ1red This corroborates the~
assertxon of McDonnell (1984) that the talklng out process{f
1s crucial to.working through-an abortion exper1ence, and
that, the listener need only be a frlend Add1t10nally, the
overvhelming need to EEE} to someone may account for the
fact that all the women who Gére asked to participate in
this study agreed readziy, many also later thanked the

researcher for the opportunxty to relate thexr experience.

s
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_ Sachdev (1§85) do}veyed the abortion co nseling research to
conclude an absence of consensus among 1nvestxgators on the
' effectxveness of counseling programsg for abortion patient.
“ Wh11e this author cites metho@ologlsal factors such as the

‘discrepant conceptnalization of parameters, divergent
measurement‘criferia and other desién problems as having
contributeqvﬁo the\lack of resolution,of this controversy,
in fact, the reseetch thrusta\may have been,inaocurate. As
the informants in this study revealed, it is not counseling
that is required, but only a listener. Sachdev (1985)
discniies_ihe tnesis of 2ilbergeld (1983) who proposed that

,coUnseling is beneficial for thoie‘who do not have ™

supportive people to turn to. Zilbergeld argues (T Ime, May

23, 1983, p. 69) that "the*chfef benefit of therapy seets to.

come from talking to a sympathetic listener...", Thxs

observation is consistent with the findings of this study

’

which demonstrate that MCFDAs, 1ike‘ab0rters, feel a need to

o [

talk out the exper1ence w1th an 1mpassxonate llstener.
\.\ . &
\ v . .

Accessing Abortion z@ -

LnnCanadaf as the law stands now, abortions may only be

performed in accredited or approve%ﬁhospltals after approval

by a therapeutic abortion committee (TAC) that determxnes

that . the life or health of the woman is endangered

Nathanson (1985) revxewed the data collected by’ the Canadxan 

Commlttee on the 0perat1on of the Abortion Law (COAL) to

find strong ev1dence that' physxczans att1tudes affq;t ;5
LS

Jhospital abortion practices, that there is uneven regxonal

¢ -
[ -

A

.J'." ’
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" avazlab111ty of abort1oa:serv1éis,pand eV1dence of a ~,

N o

profound 1n£luence of monal values and professxonal cllmate

<

?ajof op1nlon in the ‘area of pract1ce upon the gate keeper role

-

baof TAC phy51c1ans. f”* »
Waxtlng for TAC approval caused con51derable anxlety '
v~for several 1n£ormants in’ thlS study, and they were rel1eved

beﬁwhen approval was f1nally granted T ree of the daughters; >
. AT
‘: Kad. been 1n1t1ally denzed approval by TAC foaavan&ous L

~

'reasons, but were eventually accepted Two of these had made

"arrang%ments to attend a free standlng abortlon cl1n1c 1n-,1,f};

,,‘

'«lthe Unlted States 1n the 1n¢er1m. These data would 1nd1cate

- that there ex;sts an anxzety produc1ng dlscrepancy between

‘_ﬁomen S. felt needs for abortlon and thelr access to it. Some " B

"jglnformants greatly resented thlS, perce1v1ng uncertaln.-

‘access to abort1on to be a pol1t1cal 1ntru51on 1nto a famlly

matter. . - . . 4o T

RY

';'7]; Peréeptions on the Day of the Abort1on

The env1ronment Adler (1979)-Surveyed the abortlon

PN -

!ﬁteiature to ilnd that the nvzroﬁﬁent in Whlch the -

abortlon takes place has rece1ved llttle attentlon from
‘ 'reséarchErs. Vlrtually all’ the 1nformants 1n*th15 study made f‘

ok
. ‘strong statements about the envzronment whlch they descr1bed

>

¢

"-'as publzc,pstark 1mpersonal and crowded Arrangements for _‘;

the abort1on had been made 1n the pr1vacy of phy51c1ams'

‘. >

.H)éy€?f1ces an ggfat eare had %een taken by a1l the £am111es

Qbo mazntaxn stcreby about the event Then upon adm1551on to L
¢ v
hospxtal xhe mother ‘and- daughter ound themselves 1n a

-
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'rwa1t1ng room w1th many others in a grOup admnss&on L )

.there and speculated about Wthh of" the other women were

by
'havlng abort;ons Ehatwday. What they had felt was a very

had a profound effect on: the mothers.

*

prlvate, evenﬂseciiﬁxweiebent in the1r 11ves, now - appeared

.open to publlc scrutrny 1n an 1mpersonal env1ronment Thls

| "

& "~

‘The staff The-mothers seemed to expect negat1ve

e .

Sanctlon from the nur51ng staff and were prepared to

protect thelr daughters should thlS occur. Th1s phenomenon
has been reported in aborters by several authors, among them

LeRoux (1970) 2gd Zimmerman (1977) I'n those mothers whg
¥ .

'percqgved abortlon @G be a dev1ant act,°ant1c1pat10n of

'ptécedure. They worrled that - others would know’why they weref

i ﬁﬁ PP
‘negat1Ve sanctlon would be a con51stent responSe. Moreove o

’thelr 1n1t1a1 negatlve response to the admzss1on procedure.

'gmay have left them feellng threatened and defen51ve. Adler

S

(1979) rev1ewed\the l1nerature on health care prov1ders in. -

‘,abortlon fac111t1es to f1nd gon51derable ev1dence that

L]

'jabort1ons, expectatton

-dlsapprovai ofya

7—
'the1r emotlonal §tate on the day of their daungérs‘

-'pp551b1g“§;gen§1ve att

°'extreme1y sen51j1ve to the qualaty o&'1nterpersonal

foly k E
-treatment by nurses.v 72

nurses may verba:ly or non-verbally communlcate thelr ;

2

i

ijesagpgeval from sta‘% and a

Y

- .

—— - e N ‘ o
i B SRESA P . S
. % Su P LT .l :

_ ,Henry (1973) offers the c cept® of "hypervigilance" (p.

L

,gwhlch,he descrlbes as,awbehavibr Characiéﬁistic ofl” -

o ~

IR : N - N A ‘F R P ° : i
B S R s : » T s S

i
'

rtion to the pdtlents in their cagg &1Venv'

kahégs could be expected t6 be,
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relationships where‘trust is 1acking‘ Persons 5uspect?hg
that they may be exp101ted by others are hypervzgllant to

‘cues that seem to conf1rm the1r susp1c1ons. Add1t1onally,

_mothers in the1r protect1ve support1ve roIe for the

daughters, may have been 1nfluenced by the g1rls rea/tions
1n the sett1ng. Hatcher (1976) states that in her s udy of .

abort1ng adolescents, she found that all of them

exper1enced extreme sen51t1V1ty to the hospltal

env1ronment the1r roommates, doctor%, and nur51ng staff"
(p 21) ‘Some 1nformants thought it must be hard for the.
o nurses to wd?k 1n an abort;on fac1l1ty and praised their ~
) care h1ghly, while others, sympathetlc to the1r daughteﬁg//f\\;:

: expreSSed inacomplaints abou

51tuat10n wished the nurses had been more . motherly . The
. _;.

1nvas1ve preoperatlve preparat1on procedures (draw1ng of-

4
blood samples and lam1nar1a tent and 1ntravenous 1nsent1ons)'

were upsettxng for some mothers, most of whom felt the1r N

?

daughters were “llttle glrls in. a s1tuat1on 1napprop:1ate

» L

to thelr,age. Wh11e they knew,thesevpreparat1ons were

necessary, their distress abgdt the procedures was sometimes
how staff carried them out.

nurse/ﬁarent 1nteractzon 1n the ahOrtlon env1ronment cannot o

A comprehen51ve understandlng of nurse- patleﬂt or

be galned from epastemol&glcally flawed linear causal models

‘,J

»(Dell 1982) wh1ch focus on'un1tary dzmensxons}as, for

- example,.studleséfﬁfatlng Health care prov1?ers treatment

; »

to pat1ent outcomé%% Watzlaw1ck Bavelas & Jackson (1357)

""state that "a phenomﬁggneremaans unexplalgpble as long as'

-
+
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,the range "of observation is not wide enough to include the

context in which- the phenomenon occurs® (p. 20). Further,
these’authors direct the 1nvestlgator to focus the 1nqu1ry

on the’ observable man1festatlons of relat1onsh1p, of
W
1nteract19n patterns, the vehicle of wh1ch 1s'commun1cataon.

Until research delivers an_ account of the "f1t" (Dell 1982}

T of - 1nteract1o¢ ‘patterns in the context 1n ‘which 1t bccurs,,

1}

venv1ronment.

/

there will be little understandxng of 1nterpersonal

| relat1ons in the complex, emotlon laden abort1on

Fears and worries. The 1nformants fears and worrles

centered around &he poss1b11rty that the. daughter m1ght not~'

‘

3
surv1ve the.procedure. Thls,may»be partlally the result of

assoc1at1ng abort1on with fr1ghten1ng zmages of unhyg1en1c

'backalley butchers. " Zlmmerman (1977) has’ 'shown that women. &
~vhave many fears about abort1on. Slgn1f1Cant numbers of her

sample of aborterséthought that abort1on is somethlng . q;
unsafe,‘unclean and frlghtenlng (p. 157) ‘But some mothersﬂ

- felt that by virtue of hav1ng given consent for the

procedure, they were aceountable should anythlng happen

One mdther feared that God in His wrath m;ght punlsh her e

with the daughter s death for consentlng ﬁy '.u' -

’ Mothers Observatlons o,“5~' e f“fﬁhe mothers'

«mung, look1ng for

1nd1cators that the daughters had appreC1at1on of what the

:‘méthers felt was a very consequentlal event. They looked for

V;ep1dence"that the daughter "knew what she had done ; and Was.:

."k.‘
*

¢



vaffected by it in some wa;', perhaps by f.eeli‘ng a /l?ss These'
sought)behavmrs s.eemed to be su‘ppos1tzons ‘by the mothers
~about how thep would have reacted to an abortion’ experience.
That the daughters acted otherw1s_e®may have been a function
.; ot their early and middle@adolescent d{evelop.m_ental states.

experiences with denial, while middle adolescents protect

Early adolescents d”eal wigh pregn_anoy and abo,rtion»

, . , & - .
“themselves by eﬁerna‘lizi‘ng responsibility”for the eituation

to others (Hatchem 1973)., -~ . 1 o .
)

x #ﬁ v Mothers Observatlons of E‘ather. A few fathers‘ "

I

N
N 4

attend Rt the hospltal, and the z,pfdrmant“s stated t

)observatxons o!”fathers WOE‘rIE&ﬂN concern for the /

‘ daughtersnPetchesky (1984) states that o [e]v1dence suggests' ‘

that the relat1onsh1% of theﬁ’two parents to a daughter.'-s ‘
A abor;mn' 1s 'not ‘the same and whers are more Ilkely to be
‘told and more llkely to extend sympathetlc support" (p .,D :
i 225):. Furtber, she notes that mother and daughter may pe’m“ %a

. ~consp1rators in the abortxon out of fear of the father s .
' » .- e
,wrath, and that "sexual ‘shame and fear assoc1ated Wlth ol '

abortlon for a. young teenage g1r1 it would\.seem, 1s deeply_'
locked 1nto parental author!ty (p 226) The fear of the

fat{er ‘as authorlty flgure was demonstrated by da hters in

’ N A

-th1s study and others yet these 1nformahts reported that

»

;ome fat“hers hagd . been carmg anq sdpportlve. G:ven the

'_1mpact of ‘fathers in,this: study, &nd’ Petchesky s (1984)

%

’ contentzon that whxle fear gf» parents, part1cularly fathers, |
R does\g\t deter adolescent glrls from engaglng 1n sex, it
o AR Aw,'“\\, u \.,\ '_f_.‘

S B . ! . .

. N . ‘l. .
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1 “

does affect contracept1ve.use end may delay pregnancy

RS

'reportmng, it is clegt\ghat future reggprch must address the

role of the father in the family dynamics of adolescent

i

conceptual1zatlon that allowed them to. con51der alternat1ves

o
in 11ght of vhat “life woyld be like fon s1gn1ficant others

with or without a baby present. Th1s is what McDonnell

(1984) calls the, "courageous leap of "lett;ng in" the fetus,v'
-of rejectlng the idea: that it is 51mp1y a clump of cells, of

“taklng it 1nto our. moral«accountlng 9&9 allowxng it to make

~a ﬁeme clalm on. our’ attentmns (p. )‘..,

,‘/w",.'

S ~ R . (s : »
R N T B : S R
3., B « U B '

L

apﬂ!arance, sex, or ascr;blng to it roles such,as —
_ A .

' grandch1ld, and be1ng aware of the due”date, 1s assoc1axeo

I
w1th sense of loss and sadneSS~4n several studles of

aborters, among ‘them Frledmén Greenspan A M1ttleman (1974) -

and Cobliner et al., (1973) ~Whlle thé'majorlty of mothers

® S

facbnowledged their regrets about the fetus S1mu1taneously

¥

with, rellef about’ the abort1on, one mother fantasized about'°
the fetu5'1p an extreme way and reported’tﬁgvgggrseye;en e
‘post-aboreighfemotional response of &llltne informants.,
‘Cathecting'ihe fetus\w6u1d appear to have~similaﬁg

‘consequences An hpth MCFDAs apd aborters.

> s,
© AL, s Ty

LT ;
X u._, * i ‘&' _.,» o » 5
B o MR g

. : 3 . e .

Cathect1ng thevfetus, that 15, ﬁagtgéliingaéout'igg L
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'Summary *‘“;"ﬂ}ﬁg

. "3* and dlstortlon._ be v ST
| p ,

> w1

-
e

. f .
D ' - .4
0

All of the mothers Oergvjacing th! égglxty of ahortxon

for the first t1me,- angd aI];’ b%t three stated the1r pers; ot
\

opposxtlon to abort1oﬁ The mothers ﬁ;lt the need%to talkltod :
Licted ﬁlﬁh?%helfh

- 9

someone about the1r fee11ngs, but thls conﬁ

~ g '_g‘ 2

.»’%Q‘
des1re to keep secrecy about the event. S1gn1ﬁg the consent
1mpl1cated the mothers in"a personal, concrete way,. and

6he1r var1ed response reflected their underlylng feellngs #

i

about abortlon. At. the hospltal mothers weére sen51t1ve to

38

the envrronment, staff daughters and fathers‘ responses,

and -wer‘ncerned for daughters' safety. - | . ‘
M ) b;' . : ,l . * N ‘ . LN ) ° ;
. : . .-‘ Y’ .
Hypotheses Generated,From the Data - ,

\

SOme r 1at1onsh1ps appear to exist amiii the factors
which emerqu from this port1on of the

) suggesting the
following hypotheses- : L ?h'réﬂ J R
1. The more others percelve the MCFBQ“role as: 1ncongruent
vw1th thedr sélf-~ structl:'es, theﬁ: they w1ll edlt, t.he

. 'experlence through defen51ve mech Sms such as denfal

i

~ AN IR
2. MCFDAs WIll seek opportun1t1es to talk out the(abortlonz :

o egper1ence w1th lxsteners outside the nuclear fam1ly .

Q’ where thlS neéd is not sat1sf1ed w1th1n the: fam1ly, and

l

e th1s posztive relatlon is medlated by the degree of

. commltment to keep secrecy ‘about the event.
3, Percexved dxffxculty of accessrng daughters abortions .+
is p051t3Velyere1ated to-pre-abort;on anx1ety levels in



MCFDAS. -
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‘vwhe degree of dr1vacy accotded mother daughter dyads in .

an abortlon settxng p051t1vely 1nfluences MCFDAs'

°favorable evaluatlon of thatlenv1ronment. -

Negatlvely related key determ1nants 1nf1uenc1ng the‘

w SO
fh;ﬁe11hoog of MCFDAs sat1sfact1on thh 1g}erpe5§%n' Yot

ﬁ?" h%«ﬁg g a ‘*ﬂ s » . -

’“treatment in an abort1on settlng are commun1catlon of

31sapproval by staff, sensitivity to staff behaV1prs,

negat1ve predlsp051tlon to abortion, negative rdsponse 0

i ]

to the settsng by the daughter, and negat1ve percept1ons

Loug ‘.-.'~’
. : ."i;" ;

ALY
The mone MCFDAS percelve abortlon to be frlghtenlng 0 Z,juug

IR oty
2

of the env1ronment

-

-
-

unsafe, the more they w1ll fear for thelr daughters'i N

2.2

"
4 [
o

safety during the abort1on.' . |

-

'The more MCFDAs feeipconfllcted about thexr dec1s10n to

consent for daughters abort1ons, the more they will &

fear fof daughters' safety durlng fhe abort1on._~'

'Cathectlng the fetus is p051t1vely assoc1ated w1th

“negatlve post- abort1on emotlonal response in MCFDAs.

N

B. Events After the Abortion

The period immediately following the abortion -was a

.« ‘time of reofganization; characterized by the desire for a

return to- normalcy ‘This was expressed 1n a dellghtful vay

by one, mother~ . oo

v

 And the famlly is getting back, you know,

l1ke..agt s like you took a jug and broke it, and
\now, you're gluzgg it back together.»You know?
[1aughl L | :



.. ', must nev
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Durlng this time, the mothers attempted to reconc1le thqh
abort;on dealt with their fee11nzé about the event and

-sougﬂt closure.»S1multaneously, ey reformulated strategxes
ndxrected toward g.ughters' pregnan" pﬁ?ventlon. This must .

neven.happen aga1n—

~ Reconciling the Abortion

Grieving .%o

Some mothers who said that they were grieving,_relatedv'
tnip emotion to the fetus. One,khowever, stated that.she‘had
grieved her daughrer'su'lost childhood':" . |

1 th1nk you- do have to grleve. I feel l1ke it was me
vho*had this done. o (

Maybe this two weeks of sutt1ng around crying and
. burying my head under -the pillow, maybe that was .
.~ what'I did need, maybe I needed that time to grleven
- .1 couldn't siop myself, I'd Jump up and say: this is
enough, and@ instead, 1'd be sitting down crying
again, so, yeah, I thlnk you have to [grleve]o_l
Qreally,»really do. It is 11ke a death, a tragedy..

Well, I have grieved and I'm sure I haven't stopped
I don 't dwell on it, but I deflhltely grieved. 1
guess I would 11ke-to see her gr1eve a little. Well,
~she'll never be the same, It doesn't"matter if you
" consider this...she's never going to besfhe same as
“what she was, and so:her childhood is like ground .
unceremon1ously to a halt...

Relief o e L
. The mothers expressed their rellef that it is over; the

4
cr1s1s of the unwanted pregnancy is resolved, and the1r
"daughters are golng to be alflght The1r rel1ef is mod1f1ed»
' by”a“ngs\;1on° whxle the :;ght dec1s1on had been made, thls

happen agaxn. They rema;n opposed to abort1onz

L~ C ' ' §

2 e
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 Yeah, it has been very stressful. I'll have to
adm‘t,’though that myself, I am relieved. That this
of it is over, which maybe goes against what
¢ laugh] I might feel myself about abortion.

Myself, I just have to get back to some sense of
normalcy, if ydﬁ want go call it that. It.is. a.
relief that it's over, that this part's over, 'and I: I
haven't got the nervous energy to taekle anythxng , R 8
else. i o o
- ? - v
' o

Well, I was relieved after it was done, but T feel
. bad about it because it was a ljttle life. I think ©

it was the right thing to.do, although I'm against

abortion, but I think it was. . ,

o

, Seek1ng closurel¢ ‘ "ﬁr
One mother expl1c1tly deschged hé% heed to}flnd a wvay .
- A

to work twrough the experlence of her” daughter s pregnancy

and abort1on and to brlng closure to the eVent-

ool feel some kind of need to write closure to
thls, and' I don't know how to do that, I should(feel -

- some sense of relief that it's over with, but there
is so much pressure 4nd tension and. stress there,
that 1 have not been able t6 bleed it off

effectlvely ' " T
\/ oo

am at a loss,to know Wit it is.tRat.lI neeg help
with. 1 haven't identi‘fi that for myself yet like
I know what it's not...I can tell you what it's not,
but I cannot yet teal you what 1t is.. I am going to
have to work this through.,

. [
f . L
}

Regrouping

Assessing the Outcome

Once the crisis was past, the mothers sought 1nd1cators

-

that the daughters had "learned a’lesson"; that they had
suffered just a‘ilttle. Opportun1t1es were pyov1ded for the .
| daughters to 4talk 1t out', but often the qegghters didn't,

-

1



*

and this was dist;eszng for the mothers. They sought

evidence of change as insurdnce that this won't happen
¢ ' ' :
, again, P

...she never really discussed it with us at all, or
.even let us know what she was feeling about it, and
still hasn't. It was' like having a wart removed or
someth1ng, and finding that it was distasteful, but
you just got through;-so you could carry on and
thlngs are,stili no different in that respect. She
" hasn't...! thought perhaps there ‘might be some kind

of emot1ona1...we11 maybe some type of release one
ay or the other, whether' it was cry1ng or really
or...but I don't know there was anythzng to

k of

LA

~but- she—seems te act as 1f.vt3ust like she d1d
P fote,xonly dxffenencexnow 1s that she is on the
7 pill. _
/.// L > gags - e ﬁwuya LYY “, ‘&‘\\
...this suffering [that daughter} is 901ng through
rlgh:quw, she is not goxng to forget for awh1le..
,And-that's good! I don't...it bothers me to ‘see hér
: - suffen1ng 1ike this, but maybe, in her cas$e, maybe
R it's a good thing that ‘she is feeling a little bit
' . worse than some. But, thit's good,..because she has
- given it a lot of thought, .and it has really hit
o . home ip her case, so we'll just cross our,fingen;s

My biggest concern was that she wouldn't consider it

©  serious enough[ that she would take it lightly,
) because it wasn't...it dxﬂn t really affect her life
all that greatly. That- is my concern...that she is
not going to understand the ierzousness of it.

\

-«.1 don’ it see any changes.,I wish ™ did!. [jaugh]
It hasn't affected her attltﬁde like 4 was hoping it
would o
1 . —
Letting Daughter Know Feelings

84

Two mothers related that they had let the1r daughters

know how the experience had affected them; . -
, 1 ve let her know what 1t-s‘done’to me, too. L’Vef~
- helped her out, you know, -a lot before it. I didn't
. condemn her. I didn't scream at her. Supported hér
fully, and 1 knew-what she was gaing through, as
well and I d;dp t even really let her ‘know my

(.I"
9 o . C L q



thoughts much until after it was over with and she
was feeling better which was yestcrday, Waneqday,
nd then' when we had the . family discussion, I
rought ‘out exactly wha? 1'felt and let her and my
husband know that I was'against it totally, you -’
know, and all it would have taken would have been a
word...the only; reason I went with her was that's

what she wanted...she's only fourteen, and that's
what my husband wanted, sso...-_

1 can't deny that I have told her that I would not .
like this, for her to, qou.know, to make that
mistake again. T o

b

Post-Abortion Pregnancy Preventlon oy ; 3 Yo

"The mothers expressed their fears tﬁhtﬂmnother

‘g;egnancy could ,occur, and dlscussed strategles for

_prevention. They are more insistent now,about daughters”
contraceptive efforts, and because they were right,”after

all,

pMgnancy did happen, théy feel they can be more.

assertivé. The daughte?s,~ﬁho ﬁopefuliy'have learned a

lesson, will ‘use contracept1ves ,g

!

" -God, will he force her into it an.‘

. You know, she went. through hls, and th1€ guy that
-she ynew from before...a fr én& you _ e pho
- her up for a date gn o} wahd WoLh Sl

50 afraid. Yo

I don't think she's que5t1on1ng the p1lls...she 11
go on whatexer contraceptlvea... E

until she’ game. hqm

it won't, happen' 2
will she be fox§ d.

don't want her ¥o go out ‘gn a da
that to her..!t's mot._fair. I hgv
out. She is a’teenager. But, I ke

E o i

'let her go’'

3;1 it happen
again? s _ -
s @ - N . . "
...she will be on b1rth control [pzlls], and
hopeful will remember to' take them, [laugh] .

1 guess tbat I just hope she' 11 be a lot more ,
careful in the future. .But we have discussed the

idea of an IUD as an alternative, because she vasn't’

\

- - L(w

7.

hinking: 'Ok mf
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~always exact u Eexaking them [birth control pills]
anyway. .-

L

—

Teaching Other Dfﬁgytcrs _ //“_/;/*/

Two mothers stated that they had used the incident of -
this duughter's pregnancy as an example to: other daughtebsi'

We immediately told her little sister about it as
well, and we figured that this will be sort of a
lesson hopefully learned by the youngest daughter.
Thigs is why we made sure the youngest knew
everything., We didn't hold it from her, but we hope

o

that she will 1earn from it. o o .
@ " ...I did insist that wé‘te{l her younger sister, -and
I did that for two reasons: number one...and I told
<5 ’ her the reasons...I said, "You will need somebody to

talk to. You w8l need somebody at school that you
can l®an on a little b1L , and she was grateful
after, "and 1 said, "number two, this is a learnzng
experience for your sister". It wWas tremend ly =~
good for her...for her younger sister. (Qaughter] is
going to be eighteen next -month and she has-a sister
who will be seventeen this year.....ind they [sistes K\
. and boyfriend] talked about it and decided that she
will go on the pill, but that they will wait [to
have 1ntercourse] until she's been on it for three
7. months,” because she doesn't want to go through what
g [daughte&] did., So there are some good thlngs that
. come out of somethxng lzke this. T

. \ . N L ,
. . . v ) A y ' ) ”
N T e | |
vponso\to the Study , S S
";" o z v g x’ ﬁ B
' The\lnformants in ﬁh1s study sald that it had een /iaf :

-

] therapeut1c to talk.out‘ thezr.exper1eﬂce with the1r

| 4

daughters abortion: AP S
well, I think these two talks have done 'me a“’ “Tot of

good. It was so hard for me to talk. When I said, o,
- 'murder', that was the first time I'd said it aloud, :
. J and I guess once you say it, you feel better. Then

s .+ = you have to convince yourself you re not [a

ﬁgééga;; murderet]s) 4 .

It helped me to talk To let: ggmebody else know how |,
% _ 7 we, felt about kF and vhat~we d to go through. B
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Informants' Recommendations .

1
-

- : — /-
telephone interviewing,; and that they.had appreciated the

K] o ‘. 3 R R }
) . g oA R 87"

' S :

° ‘

Instead of keeping it in, ip'é good toxlgt it\out,

1 was very grateful that somebody did want ta hugéf

about it. ' C . LA
Well, I'd like to thank you for the opportunity 8

tell somebody about it. It helped me, it really %as:

It is hard to not have somebody to talk to, about

something like this, particularly. somebody that is -

understanding about it. I think that was qne of the ' . =
hatdest things about going throudh the: whole thing

is not having somebody...you know, 8omebody that you

-

~can tell how you're feeling and get some feedback

-
J 4

[ ’ : ©

[ .

i B ‘i

!

from them. L
£}

!

Because the mothers*had~stated their &gceptivity to -

opportﬁnity to 'talk out' their experience, some info.mantS“

were asked if they felt a telephonqvg§unseling service would ;

be helpful: to families jinvolved in this crisis:

who was a delightful)\ helpful, empathetic, just a

‘twenty pounds off my shouldeys. I think'i

‘service. It's becduse of thdt fact that nobody knows '

It's a marvelous idea.. I had to phone to get some
information about somethiny sort of related to/this '
problem several months.ago, and I .spoke to Someone

really,wonderﬁq},*xgr person-to talk ito, and wher 1
got off. the phone; I felt like someon¢ had takerr :
. 1t would be
a wonderful idea,’')J think it/ would be_a wonderful

‘'who's at the end of the phone ; and?ye; someone is .
giving you some advice...Somebody'is telling you

. that "Hey, others have gone through this, you're not
~ alone"...yeah, I think it's a tremendously good ‘
ideao ' - o . . .

b,
, . t. . Lo . \. '
It would be great [telephone counseling], because: in |
So many cases...you know, personally, I-find'that -
when 1 have a problem, 1 can worry it over, an¢ I
think I hawe come up.witﬁmuhat,is.a;giAhle7501U{Ebp,;
but what I actually need to come tp & viable -
solution is to talk.it through: verbally with

A i

somébody, and I don't need them to 4o any more than -~ - )
lisyen, 'cause ig the prpcess of trying 'to put it' =, o

.vinto a vay that I can -verbalize it, 1' can lead R
‘myse€lf tO;thQ

;ongﬁpqionlpﬂnd R‘ihiﬁkwthat is - ..

o
o .
PR v .
- Lo Mol
M LI { - Cy ) kK e - T ’i‘
. R : - S N S g A

; . .
- v M - sl - . BN ; . . :
s . ' . L A A ox T £ o Sy



“w' B 88

probably...l can't think that I'm unlque in
.that...it.certainll works for me, and just to . be B
able to do that...and maybe that is a role that.our
Planned Parenthood could be fulfllllng

-

: DiscﬁSSion of Findings v o e .
The period 1mmedrately follow1ng the abortion was a o7
t1m0 of reorgan1zat1on characterized by the de51re for a
return to normaldy. Dur1hg this time, the mothers attemptedb
’to'reooncile'the abortlon, dealt J?%h their feelihgs about
the event and sought closure. S1multaneously, they %
.reformulated strategles directed toward daughters' preonancy

preventlon;hThls must never happen again. ‘ a

Reconc111ng the Abortlon

Feellng rel1ef 4Thls was' the sallent post abdrtion

emotlon for almost all of the mothers, a flndlng consi¥tent

with much.of the more recenf'

.empirical reseatch»onjaborters
(Gold, Berge;? & Andﬁes,’1979; Megkle, 1973;'Rutledge, 1985;
Zimmermah, 1977).‘ThiS‘is not sutp:ising, since the aborftion
‘reeolved a very distressing event in theif livee:.Further‘
evidence that fhe-ahortibn’deciEion%making was based.on a |
morality of prakisfare*the statements of many mothers who
expreSsedvtheir felieffconcomitantly'with a continoed
opposition to abortion: |

| Grieving. Two informants in this study related,thatb
they were-grievind, but forvdifferent reasoné.‘The mothér'
who cathected the fetus so. extremely, grleved the death of

q
+ what she had fantasized: to be a llttle ‘boy. . The other mother

2 . 1
. |
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griewed for her daughter s lost childhood McDonnell (1984)
»believes that gr1ev1ng is the necessary finiéhftage of
reconc111ng the abortion experience, the healing process
vwhich 1s necessary to. emerge whole again. Also, she states
/that grie;Tng\is usually muxed with feelings of relief and
does not reflect regret of the dec151on, but rather the need
to mourn the lost pregnancy and potential child. The two

: ingormants.who stated that they grieved were the two most
conflicted by the abortion decisionc the mother described

/
above who cathected the fetus, and another who’felt morally

‘compromised. at consenting or the abortion procedure against.
her beliefs.’Since;MCFDAs would'be unlikely to'mourn
daughters' lost] pregnancies, it is possiblevthat'their
grieving would‘differentiate from aborters' by relating more
- lto cathecting the fetuis or moral objection to abortion. |
\\\“/%Q\éeeking closure. One informant explicxtly, and several.

= : » - “
other/im ‘'icitly related the need to reconcile the abortion
Nl : ,

and bring clOsure to their experience of the daughters'
pregnanc1es and abortions. This is coh51stent with a tenet
of Roger s (1951) theory that human beings evaluate
experiences in light of their welf-structure in order to
reconcile these faqtors. In aborters, this phenomenon was
demonstratedein Zimmerman's (1977) sample who sought to
establish closure of the abortion experience through a
process which 1ncluded making final sense or an overall

.definltion of,the abortion decision within‘the context of

the social gorld. The reconciliation/closure process is seen

.—//—/
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as necessary in aborters, for as McDonnell (1984) observes:

the consequences . . « of not work1ng through the
emotions surrounding an abortion, are likely to be
problematic later on. "Unfinished business" can
surface agaln years later, often 1n other life
'crls1s situations. (ps 39). '

If she is vieued holistically, that is, not‘divided'against'

herself; it seems loglcal that a MCFDA like an aborter,
w111 ehgage in cognltlve work to ach1eve:reconc1l1at1on and

_closure of her experience of her daughter's abortion,

Regrouping

Assessing.the outcome. Two themes are prevalent in the
mothersh’immediate post—abortion assessment of the effect of
the abortlon experlence on the1r daughters. The flrst of
these involves the mothers bew;lderment that the daughters
have ‘appeared elther to have come through the abort1on
experlence without much effect, or else they weren 't talklng
“about it. Again, this is most likely a function of,the
daughters"developmental status; in early;snd middle
i\‘kadolescence it would be untyplcai.ﬁor a teenage woman to
\deal w1th an abortion experlence dlrectly (Hatcher, 1973)s

The\second theme im this stagde is characterized by a
phrase used by many info mant5° they hoped the daughters had
"learned a lesson . Ev1deﬁce of change or reform was sought
- as 1nsurance that unwanted\pregnancy won't happen again.
These mothers were mature women with a wealth of life
experience, yet they rated this experience to have been so
stressful that they.considered,it todbe'among the most

3

difficult, if not the most~difficult crisis of their lives.

l‘} "

-y
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The psychologxcal energy expendlture requared to resolve it
- left many. women feellng drained. Much l1ke -the NICU nurses
studied by Hutch1nson (1984), these mothers reframed the

‘exper1ence to f1nd mean1ng in what had\been a dreadful

ordeal; if it could be made useful 1n some way, then, as one
‘mother stated, "something good [could] come\out of something -

bad". The lesson hopefully learned;by the daughteré was used

as a reinforcement for preénancy preVention'strategies that
the mothers resumed immediately,in the post—abortion period.
Moreover, two of the mothers used‘the incident of this
’daughter's.pregnancy and‘aBorfion as an informing example
for other daughters. H vhj- _ | | h
The process by whlch mothers conduct daughters' sexual
socialization, protectlvelyvgu;dlng them' to competence in
~ the adult sexual role, must be eeen'as interactive and
reciprocal, for mothers change concomitantly with daughters.
“Petcheskyi(f984)_n0tes the functiom‘of;pregnancy'fas.a
visible sign of sexual initiatiorn, sexuality/as a sign of.

individual identity" (b 223). By virtue of the fact”of'the

pregnancy (not the abortion),vmost of the informants emerged.

from the experience with an enhanced awareness, (but not
, >

necessarily acceptance) of their daughters as sexualrbeings.'

This barrier to communication having been removed, some

mothers in this: study stated that the1r daughters vere

talklng to them more openly post- abortlon than before.

Post-abortion pregnancy prevent1on. Bryan Logan & Dancy‘

&

(1974) found that once a mother was confronted with the
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1rrefutab1e fact (pregnancy) of a daughter s sexual
act1v1ty, she seemed compelled to exert her pover as a
parent by setting 11m1ts for the daughter. This may
partiallyﬂEXpladn the gost-abortion aesertiveness of fhe.
informants with regard to daughters‘ contracept1ve plans.
Howe (1984) also descrlbed thxs phenomenon of strong
insistence on post-abort1on contraceptlon in a mother whose
daughter ‘had aborted in a free standing clinic in the United
/States. The data in the present studg seem to suggest that
mothers are afraid pregnancy could happen again,. and now.
have the leverage to be more aséertive about daughters'
contraceptiﬁe'efforts. They were réght‘after all)‘pregnancyi

did occur.

Summary

)

The post- abortion period was a time of réorgan1zat1on,

characterlzed by the de51re for a return to normalcy Here,

i

the informants reflected on feellngs,fsought closure,v <
_ asaessed the outcome for their'daughters, and,feformedﬁ
.Strategies for daughters pregnancy preventxon. ‘The . |

informants stated that it had been therapeutlc to 'talk out'
their experience with the researcher, and recommended that
'telephone counseling be available to familiea assisting an

iéiéescent through an abortion. ° *
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Hypotheses generated from the data describing the

post-abortion per1od 1nclgde the folloylng:

1.

InvMCFDAs,'feeling relief in the post-abortion period is

pos1t1vely assoc1ated with the degree of dlstress about

o

‘the daughters' pregnancies.

Grieving in»MCFDAs is positively‘associated with
feeiings ef loss.

Enhanced post-abortion fecegnition of daughters as.
sexual beings increases the likeliﬂood that |

mother-daughter communication about sexual topics will

be more open than it was before the pregnancy occurred.

MéFDAs will be more assertlve that daughters will be

contraceptors post- abortlon than they were before

pregnancy occurred. M



1. CONCLUSIONS

A. Limitations of .the Study

The study was‘limited to a convenience sample of
thirteen eaueasian Canadians selected from a large urban
hospital. Due to the ex post facto nature of the study, the
self- selected informants’ may have differentially possessed
traits or characterlstzcs extraneous to the research
problem. As informants participated voluntarily, their
responses may not reflect those'of all MCFDAs. Additionally,
because of the sensitive nature of the topic‘under study,
" one cannet precludebthe possibilify that the informants have
“given socially desirable responses. Because the daughters
and other members of the informants' families were neither
‘ Seen'nér interviewed, there was neither verification of the
- MCFDAs' statements about these persons, nor the opportunitf
to observe family interaction. While richer-.data would have )
‘re5ulted from»intefviews'with other family members; the
.objectlve of the study was to discover how the mothers
“experienced thelr%aughters abortlons. ’I’hese -perceptions
are properties of the individual which cannot be ascertained
frem an analysis of 'interaction patterns. Eurther, as the

abortions were obtained_by undergoing Thebapeutic Abortion

Committée;approval procedures, this sample likely differs
from those who obtained daUthere"abortions under other

circumstances.

94
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Potential drawbacks to the‘grounded’theorf method lie
chiefly with the reactive effeéps of the researcher (Chenitz

Lt Swanson,. WHBgk¢d®he interview method used in this study
, . r\j

v

ihould be realized

that other'résea;chers might" ha zed these data
differently. Chenitz (1986) states that "[t]his is the

principal limitation of qualitative research"e(p. 224).

-

B. Summary of Findingg,

The salient discovery about the experience of mothers
consenting for déughters' abortions was that the abortion
was not %n isolated event in the lives of the informants and
their daughters, but rather, was part of a comprehensiQé
‘ongoing process of daughters' sexual socialization for which
moghe;s have accepted responsibility. Glaser (1978) states
that the generation of grounded theory occurs around a core
category-which accounts for a major portion of variation in
the observed behaviors. If this core category is processual,
that is, incorporates two or more clear; emerg;nt stages,‘it
may be termed a Basic Social Process (BSP). "[A] BSP
processes a sociai.or social psychological problem frém the
point of view of continuing social organization.
Irrespective of whether is solves.the problem to some
degfee, it process it" (Glaser; 1978, p. 97). 3
* Thé core category, to which all other categories in
this study related, was the mothers' acceptance of

responsibility for sbcializing daughters into assuming adult

s
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sexual roles, while attempting to protect them from
compromisingvfheir life options yith an unwanted adolescent
prégnancy. Thiérprocess has a mothér-defined ;ﬁme dimension
which begins at the daﬁghter's birth and continueéfbntil
consequences for daughter's sexual actions are no longer
accepted by the mother, until she sees sufficient indicators
of daughter's competence, or until the daughter seizes the
responsibility for herself. This fully variable process,
accountable for change over time, has been identified as a
BSP, and has been termed Conducting unghters' Sex%$1
Socialization (CDSS).

The core category, CDSS, is comprised of thrge
interrelated phasic processes; apprehending, taking
responsibility, and evaluating. The first of these, o
épprehending, is deéined as a process by which a mother
perceives or mentally grasps incipient cues that changes,
usually in the daughter's developmentél gtatus, warrant a
re-formation ;n ideas or strategies employed in CDSS. The
bidirectiional and contextual influence for change was noted
in- the last chapter, and the importance of this will be
reiterated here, because informants’ apprehensidn of cues
for change from several sources, including themselves, was
found to be a determinaqt of CDSS strategies. Further,
re-formation of ideas chégéed the dyadic interaction
patterns, for as ,Bogdan (1984) exp}ains, "the acquisition or

modification of an idea--in one or more individuals leads to

change in other individuals so that new ideas and new
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internctidnal phtierns are evolved" (p. 381). -

The second pro;ess, taking ;;;pohsibility, is(; broad
term which is definedvas assuming agency for the |
consequences of th§ dhughter's actiggs until she is deemed
coﬁpetentwto act for herself. Intervention Es a prominent
stratg&y‘in this pracess; mothers attempt to compensate for
the déticits, developmental, attitudinal, educational, or
behavi;ral, which were judged to be compfomising daughters'
competence. These deficits.are'identified through the.third
interrelated p‘ocesg, eyaluating. Here, a motﬁer also
integrates and reconciles the events of the CDSS process‘
with her self-system, and considers the effects.on those
within the context. .

Four clear étaées in the CDSS‘proéess emerged from the
éata which-differgntiated and ‘accounted for Variations in.
the .informants’ behavior, & finding which satisfied one
criterion for asserting discovery of a BSP (Glaser, 1978).
These four temporal stages, pre-pregnancy, pregnancy,
aboftién, and post-abortion differed in fhe CDSS strategies -
that were employed, and involved changes that influenced
behavior in the succeeding gtageﬁ That the foﬁr stages were

“indeed, as Gla;er (1978) states, "an ihtegtating scheme" (p.
99),. which allows acéounting for change over time without
loosihg conceptual grasp qi“the overall prbcqss, was most

apparent in that the goalMf the purposive action in each

stage was the same: to prevent unwanted adolescent pregnancy.

»

-~

from compromising daughters' (and others') life options.

/
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. The informants operationalized the conceptual

constructs of the CDSS process by employing six major
strategies; each of which has been discussed earlier. These
are, assessing, informing, being vigilant, accessing
services, interveniag, and re-formiﬁg ideas. éigure 1

depicts a summarizing conceptual diagram of the CDSS

- process.

C. Implications

As the result of this study, the following {mplications
are suggested as approaches to aséisting families to prevent
or resolve the crii}s of.an unwanted adoiescent pregnancy.-
Because the problems surrounding this subject are so

complex, an interdisciplinary focus is essential.

Family Life Education

% The results of this study have démonstrated that
mothers take responsibility for the sexual socialization of-
daughters, a process which }nclﬁdes informing and
intervention strétegies. The data have indieated that somé
constraints to thg goal of pregnancy prevention are on: an
.inte}action;l level. Other studies have demonstrated that
parental cooperation i;‘;n importénfvaeterminant for
adolescent contraceptive success. When mothers in this study
attemptéd to inférm daughters about sexual topics,'they
found the daughters unreceptive, a’beﬁavior consistent with
tieir cognitive developmental state. Aaditfgnally, several

~
\
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' And use contraceptive methods, unaware that the
o

f

5 o

*

‘mothers delegated the responsibility to dgughters'to atcess

o

‘ ) PR
psychological costs:of contracepting for adolescents yould

likely preclude success. If mothers are accep;inq
responsibility for assisting daughter§ to be effective
coﬁtraceptors, we must equip them with the knowledge they
need to accomplish this; this would include providing

mothers with information not only about contraceptive

‘technigues, but about adolescent cognitive developmental

states as well, Since the problem is an interactional one,

- pregnancy, and for consenting for thé procedure, the mother

program planners may wish to consider mother-daughter, or

5

adult friend-adolescent daﬁ§£ggeptive workshops where

. . . . . .
barriers to communication about sexual topics, including

contraception, could be explored, and ways found to

A

circumvent the problems constraining successful
- ”~p
contraception for adolescents.

Abortion Health Cate Providers

~

) ’ o \1:»00':

v

While the adolescent presenting for abortion is clearly

the client, professionals caring for her must be aware that
the crisis of resolving an unwanted adolescent pregnancy
involves significant others in her life, especially her

mother. By taking responsibility for resolving the

has implicated her 'self'win a concrete way; her bebavior
will reflect this self-relevant focus to her daughter's

abortion, that is, she can be expected to respond in a
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manner not unlzke adult aborters..Add1t1onally, because
mothers perce1ve the1r daughters to be in a 51tuat10n
vlnapproprlate to the1r age, they w111 tend to be protectlve

‘vof the daughters, and p0551b1y distressed about 1nva51ve

procedures, they may express th1s distress through cr1t1c1smv

of the staff who»carrled_out the procedure. The degree of

priVacygavailahle,in the‘abortiOn setting_gas'found-to be an -

dmportant‘faCtor influencing mothers' satisfaction with the

enyironment,.as-wasvthe perception\of’care-giving»;g‘having
been ‘personalizedf, rather than 'assembly-line' or-

'task orlented

An early or mlddle adOlescent 1n an abortlon settlng is

e

V;an adolescent in crls1s, whose response to the s1tuatlon
will be con51stent with her cogn1t1ve developmental state'
‘her cop;ng mechanlsms\wbll include denial and/or blamlng
‘_vothers.sif’mothers are unfamiiiar yith'adblescent;coping
vmechanlsms, they may feel that the daughters reSponses are
‘1nappropr1ate to the sztuatlon. - e ', 7
Many of the problems surroundlng cllent perqept1ons of
1nadequate care or poor 1nterpersonal treatment in an
‘abort;oh'settlng can be solved with communication
'techniqUes.'Mothers.should be giyen the opportunity to‘
'explore the1r feellngs about ‘the pregnancy, abortlon, and

st1mu11 in the abortlon env1ronment and to dlscover the"

=mean1ngs that these feellngs represent. Oon abortlon day,

”ybfears for daughters satety may‘dlsplace the mothers' need

to 'talk»out'~the«abortionnexberienCeuwith’a'neutral

-
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.listener,'but nurses should be aware of this needn/ﬁssess
the”availability of SUpport mothers’have, and maKé referrals
when appropriate. Most importantly, nurses and/other
professionals should explore personal biasesaabout
adolescent pregnancy or abortion wirich mayllnterfere w1th
establishing a therapeutlc helping relatxénsh1p with
'rabortlon cllents and their families. ,f ‘

&
&
e

/f
lSupport for Families : | ~;Jy
‘The famlly is the soc1eta1 un1t where crisis is
processed through members' expehdltures of time, materlals
- and energy, and at the expenjé of normalcy or family.
functioning. Bringing clos_te and 'getting back to normal’
.reguires that individuelj/find ways tofdissipete a residue
:of tension, reconcile the experience with the |
‘self*structure, and adéust to the changes that have been
:' brought about. The 1nformants in this study had begun their
own tasks of closure, and d1scussed the1r observations of
this process in other family members. The need to 'talk out’
the‘experience was deemed as necessary for closure byymany
vinformants,'but'where a‘listener Kes not availahle within
the family; the need for secrecy often.prevented them from
seeking one elsewhere.' _ - |
‘,Beceusebthe informants;in this study had reacted‘so‘

-*

favorably to relating‘their experience’ through telephone

interviewing, séme informants were asked if telephone
counseling would have been beneficial to them} and they

e

§
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agreed enthusiastically that it}wohld have been, especially
since lt solved‘the problem.of keeping secrecy. These data
would imply,'then, that a telephone support system is
needed, where persons involved in resolvingrunwanted
pregnanc1es by abort1on could talk out the experience

anonymously w1th a neutral l1stener. -

\

R

Diredtions for Future Research

elarger lengthy proCESs of soc1a1121ng daughters to assume
an adult sexual- role. Factors 1mportant to the way in which
the problem (unwanted adolescent pregnancy) was processed
were isolated, related to others, and these relatlons were
then stated in the form of hgyotheses. Glaser (1978) states
that BSP analy51s allows researchers to transcend the

_ boundar1es\of the unit in which the BSPrwas dlscoveredtby
vary;ng‘itlfor another unit's properities:iThUS, the BSP
'(Condhcting Danghtgrs'ASexual‘Socialization).discovered in
this small unit.of informants may;'with variations,
generalize to other-groups of mothers assisting daughters
with the -resolution of an unwanted.pregnancy by abortion. It
is hoped that thezresElEs of‘this study will inspire_others
to extend or revise this grounded theory by subjecting these

hypothesetho empirical testing with larger groups.
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The eentrality of. the mothers' influence in outcomes of
‘adoleSCeat‘daughters' sexuat behavior loomed large in this
study. Data suggested that mothe;s' attitudes and O
\interventions are important variables affecting daughters'
contraceptive behavior and pregnancy resolution choices.
Becaase of this influence, and mothers' tendeﬁty to assume
responsibility for the outcomes of daaghters' sexual
~behavior, future research must take an 1nteract10nal rather
than unidlmen51ona; approach to the prpblem of unwanted |
adolescent pregnarcy. While fathers were not the,focus of

. this study,ldata emerged to demonstrate their influence as a
variable affecting mothers' decisions).aad daughters'
contraception efforts, pregnancy reporting, and pregnaney
resolutien decisions. It is clear that the relation of

. family dyhamics to outcomes of adolescent sexual behavior

warrants investigation. Additionally, valuable insights ///

woyld be gained from studies similar to this one, conductéd
: /

with informants of'other cultures. ' —//
Adler (1979) has noted the lack of research fOcus/on
the abortion environment. This is a curious. omission
con51der1ng\the sheer numbers of women termlnatxng their
pregnancies by abortion. Smith (1982) notes that the fact of
numbers alone denotes that abortlon constitutes a ~
significant portion of health care for women, and not "an
isolated- event in the iife’of a few" (p .'91).xGived'the"
uncertalnty of cont1nued access to abortion in an ascendant

right-wing polltlcal cllmate (Petchesky, 1984 ),
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enviregmental variablee'in an abortion setting may have been
seen;as'frills’unworthy of research attention. Further, the
stigma eurrounding abortion ensures that aborters vould be
unlirkely to pubiically,demand a more therapeutic environment
where this yas'seen tg bevinadequate. Nurses heweVer, from
the time of Florence Nightingale, haue aPpreciated the,
impact of environmental variables on patient outcenes.:The&
results of th1s study ﬁgund for the 1mportance of the
nv1ronment in 1nformants‘ evaluatlon of the abort1on

experlence, an 1mp11cat10n that> thls top1c should be

explored Further, the issue of 1nterpersonal treatment in

~.

‘an abortion sett1ng must be.addressed through‘de51gns that

would dellver an account of the fit of 1nteract10n\patterns.

Nl
~L

in the context in whlch it occurs, o | ‘ =
Other explicit directions'for future research'wouid
include investigation of the differences:in anxiety levels
between‘those obtaining abortioné in'free-standing' |
fac1l1t1es or in hospltal under the present Canadian laﬁs,
evaluatlve research address1ng the efflcacy of programs
des1gned to 1nvolve adults as partners in adolescento
pregnancy preventlon\\trategles, and studles that would
provide direction about the type of serv1qes regu1red to
provide supﬁbrt fgr‘families dealjng with the crisie of

unwanted adolescent pregnancy.
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'D. Conclusion

The factors which were found to describe mqgt of the

) ° e N
variation in the. experience of MCFDAs during the abbrtion
N "‘ i ) ’J
stage of the CDSS process fit'well within A Ier'E'(1979X

Social- Psycholog1cal Framework for abortlod In thlS \\\
\

\ B
perspectrve, abortion is v1ewed as a stress exgerlence whith\\\
may be deflned by those 1nvolved as cr451s, the reaetlgns;to//ﬂ

which "must be_vrewed not only as reactions to abortion per

L

se, but alsg as reactions to the experience of having had
and terminated an unwanted pregnancy"” (p 112) The
51m11ar1t1es between. response tg'abortlon by adult aborters
and MCFDAs are remarkable, suggestlng that by tak1ng
respons1b111ty , MCFDAs 1mpl1cate the1r 'selves', ‘and
therefore construct, 1mp1ement, and resolve an abortlon

decision in much the same manner as do aborters ~;‘-ollomng "””‘;f

4 CImesn LY
. Ao A

Adler (1979), "[r]esponses to the exper1ence will be a ~fyfj:£’

"

function of the nature and meaning of the pregnancy torthe:jf~,

individual woman, her défensive and coping style, ahd-the

: SOClal env1ronment surround1ng the abortion exper1ence (p.

100), ‘and f1na11y, abortion, like other crises, "holds the ?3

>potent1a1 for psychologlcal maturatlon for women who master:

the exper1ence successfully” (p. 13).

Primary-prevention of unwanted adolescent pregnancy

must be approached from an interactional perspective with

| apperception of the fact that the sexual socialization of

<

'daughters is a lengthy,“reciprocal, primarily dyadic process

influenced by the culturevand dynamics of a complex nexus of -
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‘relationships in the environmental c%htext in which it

occurs. ‘ . !

The Contribution of Grounded Theory
Use of the Grounded Theory method to explore the
previously undéscribed experience of mothers cansenting for

daughters' abortiq@s has allowed the genefation‘ofoa theory

~ which has "fit" with the data from which it derived, and

"grab" (Glaser, 1978). "Grab" means that a grounded theory
speaks in a relevant, makes-sense, feels-right way when it

offers.-a construction of the reality of the informants'

perceived experience. Ironically, the persuasiveness of a
‘. grounded theory is such that it appears to portray clearly

" evident procesées'of human interaction, obvious to all

through common sense, even where the phenomenon had not
previously been described. Such wefg_the results of this
study. Nonetheless,:- these discoveries have advanced
knowledge about hew the resolution of unwanted adolescent
pregnancy by abortion is experiénced bf one family member ,

-

the mother. Hopefully, others will build on these findings

;td expand theoretical coverage of how abortion is

bexperienced wifhin the context of the family.
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