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bstract Purpose: To identify prevalence and correlates, including substance use and exposure to violence,
of feeling stigmatized by being pregnant as an adolescent.
Methods: A total of 925 low-income African-American, Mexican-American, and Caucasian preg-
nant adolescents aged � 18 years were interviewed on the postpartum ward of a university hospital
within 48 hours of delivery. Correlates of stigma were identified among self-reported behaviors such
as substance use, exposure to violence, family support and criticism, as well as reproductive and
sociodemographic characteristics.
Results: Two out of five adolescents (39.1%) reported feeling stigmatized by their pregnancy. As
compared with their nonstigmatized peers, stigmatized adolescents were more likely to report
having seriously considered abortion, being afraid to tell parents about pregnancy, feeling that
parents/teachers thought pregnancy a mistake, and feeling abandoned by the fathers of their babies.
Stepwise logistic regression revealed the following correlates independently associated with feeling
stigmatized: white race/ethnicity, not being legally/common-law married or engaged to the baby’s
father, feelings of social isolation, aspirations to complete college, experiencing verbal abuse or
being fearful of being hurt by other teenagers, and experiencing family criticism. In contrast, greater
self-esteem and having dropped out of school before conception were protective of reporting
feelings of stigma.
Conclusions: Significant proportions of pregnant adolescents feel stigmatized by pregnancy and
are at increased risk of social isolation and abuse. These young women may need special attention
during and after pregnancy to develop concrete strategies to care for themselves and their children
to complete their education and avoid becoming clinically depressed. © 2005 Society for Adolescent
Medicine. All rights reserved.
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Pregnant adolescents today face far different circum-
tances than their historical counterparts 35 years ago. In
ontrast to being sequestered in maternity homes or sent to
ive with relatives, most pregnant adolescents remain in
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heir own homes or communities, choose to raise their
hildren rather than adopt, and continue to attend regular
chools. Thus, despite recent declines in rates of teenage
regnancy [1], the adolescent who becomes pregnant today
s highly visible to her family, school, and community.

Prior investigations of pregnant adolescents have found
hat those who deliver are more likely than those who
erminate their pregnancies to perceive unwed motherhood
s an acceptable and even desirable role [2]. Among some

thnic groups, the choice of childbearing has been associ-

rights reserved.
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ted with higher self-esteem and greater religiosity [3].
oung women who choose to terminate their pregnancies
ore frequently express concern that bearing a child would

nterfere with their schooling and career, as well as have
amaging consequences to their social life [4]. Thus, it is
ften assumed that adolescents who deliver rather than
erminate their pregnancies have accepted their condition
nd do not feel stigmatized by pregnancy.

Contrary to this point of view, several qualitative studies
nvestigating reactions to early motherhood suggest that
any young women experience an unplanned pregnancy as
traumatic event [5]. Termination may not be an option if

t is unacceptable to her, her family, or her subculture [5,6].
any pregnant adolescents do not marry before delivery

wing to concerns about the stability of marriage [7] rather
han a desire to become single mothers. Finally, significant
umbers of adolescents continue to terminate their school-
ng soon after the diagnosis of pregnancy is confirmed [8,9].
eing socially stigmatized can lead to negative outcomes

ncluding depression, social isolation, lowered self-esteem,
nd poorer academic performance [10–13]. Thus, informa-
ion from pregnant teens about their feelings of stigma
uring pregnancy might aid these young women to continue
o stay in school to maximize their economic potential.
lthough qualitative studies have provided important in-

ights into the experience of adolescent pregnancy, they
ave typically relied on small samples that lack racial di-
ersity [14,15]. Moreover, it has not been possible to sys-
ematically examine demographic factors, social support,
nd other important behaviors, such as substance use and
iolence, associated with feeling stigmatized by being preg-
ant as an adolescent.

Social stigma is a complex construct that has received
imited attention among populations of adolescents with
hronic conditions, such as epilepsy [16], HIV [17], obesity
18], and stuttering [19]. According to Crocker et al., indi-
iduals who experience stigma either possess or believe
hey possess some attribute or characteristic that is devalued
y the larger culture in which they reside [11]. The mea-
urement and representation of stigma has varied widely. In
ne study on stuttering [19], social stigma was assessed by
hree items that asked adolescents to indicate the extent to
hich their stuttering affects whether people like them,
ant to be friends with them, or ask them to go out on dates
r to parties. In a study on obesity, 10- and 11-year-old
hildren were asked to rank order pictures of children with
arious chronic diseases according to how well they liked
ach child [20], with obese children consistently ranked the
east liked overall. Among obese adolescents [18], stigma
as represented by sadness in response to teasing, name

alling, and isolation from peers. Thus, stigma experienced
y adolescents with chronic physical conditions may be
imilar to what qualitative studies have reported among
dolescents with unplanned pregnancies.
To gain a better understanding of pregnancy from the t
dolescent’s perspective, we conducted an exploratory
tudy of the prevalence and correlates of feeling socially
tigmatized by being pregnant as an adolescent. This was
one within a large, tri-ethnic cohort of recently delivered
oung mothers. Because of the association between vio-
ence and mental health problems (substance use and de-
ressive symptoms) [21,22], we also examined the relation-
hip between exposure to family, partner, and peer violence,
nd feelings of stigma.

ethods

All adolescents up through 18 years of age who delivered
t The University of Texas Medical Branch–Galveston be-
ween December 1993 and February 1996 were eligible to
articipate in this study if they also self-reported African-
merican, Mexican-American, or white race/ethnicity;
lanned to retain custody of their babies; were able to read
nd write at a fifth-grade level in English or Spanish; had no
ajor psychiatric disorders; and delivered an infant weigh-

ng � 1500 g. Adolescents from other racial/ethnic groups
ere excluded from study because of their low numbers.
lso excluded were adolescents who delivered very sick

nfants because of the extended hospital stay and added
tress required to care for these children. During the study
eriod, 1071 adolescents delivered an infant and were eli-
ible to participate. Of these, 43 adolescents were not ap-
roached to participate because of the large number of
irths on the day they delivered or the unavailability of a
panish-speaking research assistant. Of the 1028 adoles-
ents invited to participate, 103 (10%) refused. The most
ommon reason given for declining to participate was not
aving enough time to complete the hour-long interview.
herefore, the study sample included 925 adolescents: 349
exican-Americans, 300 African-Americans, and 276 Cau-

asians. Comparisons of demographic factors between those
ho refused and those who were interviewed revealed only
ne significant difference: a higher refusal rate among Mex-
can-Americans who spoke only Spanish (p � .001).

As described previously [23], each subject was inter-
iewed privately, for 1 hour, in either English or Spanish on
he postpartum ward within 48 hours of delivery. Interview
ata obtained from the adolescent mother included demo-
raphic and reproductive characteristics, level of substance
se before and during pregnancy, and feeling stigmatized by
regnancy. Also assessed were cognitive/affective factors
educational aspirations, self-esteem, desires peer contact);
ocial/environmental (social support from family, parental
onitoring, family criticism, and peer support); and expo-

ure to violence from family, peers, and partner. Informa-
ion regarding the results of urine drug screens (cannabi-
oids, opiates, and cocaine) performed during pregnancy
as extracted from prenatal and delivery records (with
ermission) and used to verify self-reported use of these

hree substances during pregnancy. Both interview and de-
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ivery data were entered into an automated database and
erified for accuracy.

ata definitions

Because there were no established measures of stigma
xperienced during pregnancy among women of any age,
tems measuring feeling socially stigmatized by being preg-
ant as an adolescent were developed for use in this study.
eelings of stigma were determined using a single question

hat asked each mother to indicate on a 4-point scale from
trongly agree to strongly disagree whether she “worried
bout what others thought of me while I was pregnant.”
esponses were recoded into strongly agree and agree

“stigma” coded 1) and disagree and strongly disagree (“no
tigma” coded 0). This single item was originally part of a
-item scale that included the five additional items shown in
igure 1. Face validity for this scale was established by two
xperts each in the fields of nursing and social work. We
liminated from consideration as part of a stigma scale “My
eachers thought I made a big mistake by becoming preg-
ant as a teenager” because more than 310 subjects either
ere not in school during pregnancy or did not know how

heir teachers felt. The Cronbach alpha for the remaining
ve items was .59. Removal of additional items in subse-
uent reliability analyses did not increase the internal con-
istency of the multi-item measure. To provide an index of
oncurrent validity to the single-item stigma categorization,
dolescents identified as experiencing stigma were com-
ared with those not identified as stigmatized on five addi-
ional items asked using a similar 4-point scale. Adolescents
eporting stigma were significantly (p � .001) more likely
o report that they had considered having an abortion so that
o one would know they were pregnant; had been afraid to
ell their parents that they were pregnant; that their parents
r teachers thought they had made a big mistake by becom-
ng pregnant as a teenager; and that the fathers of their
abies did not want anything to do with them while they

0% 10% 20% 30% 40% 50% 60% 70% 80%

Felt abandoned by

father of baby

Teachers thought

pregnancy was a big

mistake

Thought of having

an abortion

Parents thought

pregnancy was a big

mistake

Afraid to tell parents

about pregnancy

Stigma

No Stigma

ig. 1. Responses to questions used to establish concurrent validity to the
tigma categorization.
ere pregnant (Fig. 1). s
Social support experienced by the adolescent mother
rom both peers and family members or relatives was also
ssessed, as previously described [24]. Adolescent mothers
ere also asked to indicate, using a 4-point scale from

trongly agree to strongly disagree, the amount of criticism
amily members provided using statements such as “My
amily gives me too much advice on how to care for my
aby,” “My family tries to run my life,” “My family tells me
am too young to be a mother,” and “My family and I argue
lot.” The resulting variable, Family Criticism, was created
y summing each item and dividing by the total number of
tems.

Having a relationship with the father of her baby was
oded as having no contact or being just friends (coded 0)
ersus dating (coded 1) versus being legally or common-law
arried or engaged to the father (coded 2). Peer contact was

etermined by asking each mother whether she would like
o see her friends more often, about the same, or less often.

fourth response option of not having any friends was
rovided. The “no friends” response was combined with the
want more contact with friends” response because both
esponses indicated potential social isolation. Self-esteem
as measured using the Rosenberg Self-Esteem scale [25]
ith high scores indicating high self-esteem.
Adolescent mothers were also asked whether they had

een drinking or using drugs (marijuana, cocaine, or other
llicit drugs) at the time of conception and the amount of
obacco, alcohol, marijuana, cocaine, and other illicit drugs
hey had used during the 9 months before delivery (adjusted
or gestational age of child at delivery). For purposes of
nalyses, alcohol and marijuana use at conception and to-
acco, alcohol, and marijuana use during pregnancy were
oded any (1) or none (0). Exposure to violence included
ariables described previously [24]: fear of being hurt by
ther teenagers; being verbally abused by family, friends,
artner or other teenagers; assault by family members; and
ssault by partner.

tatistical analyses

Adolescent mothers were stratified into two groups:
hose who reported experiencing stigma during pregnancy
nd those who had not. Demographic and reproductive
haracteristics of adolescent mothers, cognitive/affective
nd social/environmental factors, substance use, and expo-
ure to violence variables that were significantly associated
ith feeling stigma were identified; depending on whether
ariables were categorical or continuous, either Chi-square
r Student’s t-test were used. Bivariate correlates of feeling
tigma (p � .10) then were considered for entry in stepwise
ogistic regression analyses to identify factors indepen-
ently associated with the outcome. Two design variables
ere used. For race/ethnicity, Whites and African-Ameri-

ans were compared with Mexican-Americans. For relation-

hip with the father of her baby, legally or common-law
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arried was the reference group against which dating or no
omantic relationship were compared. Because questions
easuring assault by family members and assault by partner
ere not available for the first 160 adolescent mothers

ecruited into the project, these variables were not included
n the logistic regression analyses. Multicolinearity was
valuated by examining correlations among independent
ariables with no correlations � .50 observed. Interactions
ere evaluated separately by adding and removing each in

ubsequent analyses.

esults

This multi-racial, multi-ethnic sample of 925 adolescent
others averaged 16.7 years of age (range 12 to 18 years;

5.5% were � 17) and had achieved, on average, 9.5 years
f education (range � no formal education to 1 year of
ollege). Nearly half reported that they lived with their
others or an older female, whereas one out of three were

egally or common-law married to the father of their baby at
he time of birth. About 80% were enrolled in the Special
upplemental Nutrition Program for Women, Infants and
hildren (WIC) and 14% reported having inadequate finan-
ial resources to live. Seventeen percent reported having
elivered at least one child previously, and 27% had at least
ne prior pregnancy. Nearly all subjects (97.7%) received
ome sort of prenatal care from 25 different prenatal clinics
ocated throughout the southeast region of Texas; very few
f these clinics provided adolescent-focused prenatal care.

Overall, 39.1% (n � 362/925) of the sample was iden-
ified as feeling stigmatized by their pregnancy and 60.9%
563/925) was identified as not feeling stigmatized. Feeling
tigmatized was associated with age � 16 years (17.4% for
tigma group vs. 12.1% for no stigma group, p � .026),
referring to speak in English (93.9% vs. 87.6%, respec-
ively, p � .002) as compared with Spanish, living with her
other (54.1% vs. 46.7%, p � .027), not being legally or

ommon-law married or engaged to the father of her baby
30.7% vs. 21.1%, p � .001), being enrolled in school
uring pregnancy (68.0% vs. 59.7%, p � .012), and not
aving dropped out of school before conception (82.2% vs.
1.8%), p � .001). Feeling stigmatized was significantly (p

.004) associated with being white, with 45.3% of Whites,
1.0% of African-Americans and 32.7% of Mexican-Amer-
cans identified as feeling stigmatized. No differences were
etected between adolescents who experienced stigma and
hose who did not on several demographic characteristics
ncluding maternal education � 12th grade, adolescent

other’s employment status during the last 3 months of
regnancy, having adequate financial resources, and number
f friends who had babies before age 19 years. In addition,
tigmatized mothers did not differ on common reproductive
haracteristics such as having experienced more than one
regnancy or childbirth, or any prior abortion. However,

tigmatized adolescents were significantly more likely to i
eport that their pregnancies were unplanned (85.1% vs.
8.2%, p � .01).

Several cognitive/affective and social/environmental fac-
ors were significantly associated with feeling stigmatized.
dolescents who were identified as experiencing stigma
ere significantly more likely to report peer isolation (de-

iring increased contact with peers) (36.6% vs. 24.4%, p �
001), aspirations to complete a college education (37.8%
s. 27.1%, p � .001), and lowered self-esteem (31.5 � 4.93
s. 33.0 � 4.62, p � .028). They also reported greater
aternal monitoring (8.76 � 1.9 vs. 8.46 � 1.8, p � .001)

nd family criticism (2.33 � 0.51 vs. 2.25 � 0.46, p �
015). No differences were detected among groups on mea-
ures of family or peer support.

Adolescent mothers identified as experiencing stigma as
ompared with those who did not experience stigma were
ignificantly more likely to report having used alcohol at the
ime of conception (12.5% vs. 7.3%, p � .008) and to report
lcohol use during pregnancy (13.3% vs. 9.1%, p � .044)
ut were no more likely to have used marijuana at the time
f conception or to use tobacco or marijuana during gesta-
ion.

Finally, we examined the association between experienc-
ng stigma and exposure to violence from family, partner,
nd peers. Adolescent mothers who we identified as expe-
iencing stigma were significantly more likely to disclose
hat they feared being hurt by other teenagers (27.6% vs.
4.9%, p � .001), had been verbally abused by family,
riends, partner or other teenagers (47.6% vs. 33.2%, p �
001), and had been physically assaulted by a family mem-
er (24.3% vs. 11.7%, p � .001) or partner (16.9% vs.
.4%, p � .001) in the 12 months preceding delivery.

Stepwise logistic regression was used to identify factors
ndependently associated with being identified as stigma-
ized by pregnancy (Table 1). Isolation from peers and not
eing legally or common-law married or engaged to the
athers of their babies, Caucasian race, aspirations to com-
lete college, experiencing family criticism, and both verbal
buse and fearful of being hurt by other teenagers placed
dolescent mothers at elevated risk for experiencing stigma.
n contrast, greater self-esteem and having dropped out of
chool before conception were protective of reporting feel-
ngs of stigma.

iscussion

Overall, two of five adolescent mothers felt stigmatized
y their pregnancies; many adolescents had considered ter-
ination to conceal their pregnancies, had experienced crit-

cal comments from teachers and parents, and had felt aban-
oned by their babies’ fathers. Although a significant
umber of adolescents from each ethnicity reported feeling
tigmatized, rates of stigma were highest among Whites
hen compared with Mexican-American adolescents. This
s consistent with prior research demonstrating that Cauca-
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ians as compared with African-American or Mexican-
merican adolescents expressed greater reluctance in ac-

epting their pregnancy and frequently expressed guilt and
egret toward having become pregnant [26]. In addition,
ispanics report a high regard for motherhood, which is
erceived as an essential requisite for the achievement of
dult status in traditional Mexican groups [27]. Moreover,
tudies commonly report that minority adolescent mothers
xperience higher levels of family support than Caucasians
28,29]. These differential experiences may mitigate feel-
ngs of stigma.

Two education-related variables were related to experi-
ncing stigma, but in opposite directions. Having dropped
ut of school before conception was protective against ex-
eriencing stigma, whereas aspiring to complete college
laced pregnant adolescents at risk for experiencing stigma.
aving dropped out of school may be protective because

hese adolescents are not as visible to their nonpregnant
eers and thus not as likely to experience their criticism or
idicule or chastisement from teachers. Furthermore, those
ho had discontinued school before conception may have

onsidered motherhood an acceptable and perhaps welcome
lternative, with having dropped out of school a significant
isk factor for adolescent pregnancy [30]. In contrast, preg-
ant adolescents with higher educational aspirations may
eel that they had disappointed not only themselves, but
thers who supported their educational plans. This is con-
istent with the higher levels of family criticism described in

able 1
esults of logistic regression analyses predicting perception of stigma
mong pregnant adolescents

Adjusted Odds
Ratio

95% Confidence
Interval

p Value

spirations to
complete college 1.65 1.20–2.27 .002

ropped out of school
before pregnancy .66 .46–.95 .027

esires greater contact
with peers 2.01 1.46–2.75 � .001

elf-esteem .53 .39–.73 � .001
elationship with

father of babya

Dating 1.58 1.08–2.31 .019
Not romantically

involved 1.91 1.31–2.78 .001
ace/ethnicityb

White 1.73 1.21–2.49 .003
African-American 1.15 .78–1.71 NS

ear being hurt by
other teenagers 1.83 1.28–2.61 .001

erbally abused by
family, friends,
partner or other
teenagers 1.45 1.08–1.95 .014

a Reference group: legally or common-law married or engaged.
b Reference group: Mexican-American adolescents.
his study as well as with prior reports that many pregnant o
dolescents maintain high aspirations to finish school and
ttend college, partly owing to not wanting to disappoint
heir families [31]. Thus, one potential benefit of feeling
tigmatized is the desire to remain in school and perhaps
egain parental approval. Future research is needed to de-
ermine whether adolescents who report stigma are more
ocially aware and thus better attuned to the real feelings of
heir families and peers as well as whether these negative
eelings actually help prevent future pregnancies.

Despite stigmatized adolescents having higher educa-
ional aspirations, these young mothers also reported lower
elf-esteem, which has been associated with increased risk
f becoming pregnant [32]. However, our data preclude our
bility to draw causal connections between feelings of
tigma and low self-esteem. That is, low self-esteem may
ave been present before the pregnancy itself, and those
ith less self-esteem may be less able to cope with an
nplanned pregnancy and therefore feel worse about it.

Adolescent mothers who were identified as experiencing
tigma were also more likely to report isolation from friends
han those not so identified. Earlier studies among adoles-
ents confirm that social isolation is a major life change that
esults from pregnancy [26]. In fact, a major source of stress
eported by adolescent mothers is isolation from peers and
eelings of loneliness [33]. Many adolescent mothers com-
lain that the demands of motherhood conflict with the
exibility of schedules that most of their friends enjoy. As
result, they have less time to spend with their friends and

heir friends have less interest in spending time with them.
his is of concern as prior research suggests that adolescent
others who experience chronic depressive mood along
ith social isolation in the postpartum period may be at

ncreased risk for development of problematic maternal
ehaviors [34].

In addition to feeling isolated from their peers, adoles-
ents in this study who were identified as stigmatized by
regnancy were significantly less likely to report legal or
ommon-law marriage or being engaged to the fathers of
heir babies and were more likely to report feelings of
bandonment by these male partners. These data support
rior work by Speraw, who found that approximately one-
uarter of adolescents reported experiencing a negative
hange in their relationship as a result of their pregnancy
26]. Prior studies suggest that partner support at 4 weeks
ostpartum and living with a partner is inversely correlated
ith depressive symptomatology [35]. Thus, similar to iso-

ation from one’s peers, lack of relationship with the baby’s
ather may place these adolescents at increased risk for
ood disorders.
An important finding of this study was the observed

elationship between exposure to violence and feelings of
tigma. Although we cannot be sure when this exposure was
xperienced, those young mothers who were identified as
xperiencing stigma may have heightened sense of how

thers will react to them owing to ongoing threats of verbal
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r physical violence. Verbal abuse after recognition of preg-
ancy by parents of pregnant teens has been reported [5,36].
nother study of pregnant teenagers found that 38% re-
orted physical abuse in the family [36]. Studies have di-
ectly examined the relationship between unintended preg-
ancy and physical violence [37]. In prior analyses using
ata from these same subjects, Wiemann et al found that
regnant adolescents may experience assault from parents,
eers, and intimate partners [24]. Thus, “stigma” or worry
bout what others might think for some adolescents may
ctually reflect fear of abuse. Providers must be aware of the
otential for violence in this population and provide appro-
riate screening, guidance, and referral.

Few relationships between substance use and experienc-
ng stigma were observed. Adolescents who experienced
tigma were more likely to report having used alcohol at
ime of conception and during pregnancy and to also report
n unplanned pregnancy. These adolescents may have been
ngaging in unprotected intercourse because they had been
rinking and may have been drinking in early pregnancy
hen they were unaware of their conception. One study of

lcohol and other drug use among young women reported
hat almost one-third had used alcohol in conjunction with
ntercourse, which resulted in pregnancy [14]. In addition,
mong nonparenting adolescents and young adult women,
he use of tobacco, alcohol, marijuana, and other drugs has
een associated with less consistent contraceptive use [38]
nd less frequent condom use [39]. Many pregnant teens
educe or eliminate their use of alcohol once they recognize
hey have conceived [40]. Future research is needed to tease
ut these relationships.

Several limitations of this study deserve comment. Many
f the adolescents in this sample were from lower socio-
conomic levels and had lived in southeast Texas for an
xtended period of time; most were 17 or 18 years of age.
revalence and correlates of stigma may be quite different
mong younger adolescents, adolescents from higher social
trata, and those living in different regions of the country. In
ddition, we asked these young mothers to recall feelings
hat occurred during the preceding 9 months. It is possible
hat rates and correlates of stigma vary according to the
rimester of pregnancy or the visibility of pregnancy. Third,
ecause these data are cross-sectional, causal inferences
etween feelings of stigma and their correlates cannot be
ade, nor can this study answer questions about whether

dolescents feel stigmatized by being mothers. Fourth, we
id not measure depression or depressive symptoms. Feel-
ngs of stigma may either cause or result from feelings of
epression. Finally, we used a single item to measure
tigma. It is possible that this single item actually measures
eflective views of self or self-consciousness. Nevertheless,
he findings demonstrate that a significant proportion of
dolescent mothers who carry their pregnancies to term feel
adly about what others think while they are pregnant.
A number of important implications can be derived from
his study that included a large multiracial/multiethnic pop-
lation of adolescent mothers. First, clinicians must be cog-
izant that many pregnant teens are likely to be feeling
tigmatized by their pregnancies. Thus, when caring for
dolescents who have made the choice to carry their preg-
ancies, statements by providers chastising these young
omen or other statements indicating that they have made a
istake are ill advised, and will likely alienate patients from

roviders. Instead, providers are encouraged to take time
uring the encounter to assess their pregnant adolescents for
eelings of social isolation and abandonment from peers and
omantic partners, even though many may remain in school.
n addition, assessment of her social support network is
mportant and may help to minimize feelings of anguish,
espair, and other mental health difficulties that may result
rom isolation. Equally important is to screen each pregnant
een for violence, and if she is at risk, strategies to escape or
void violence must be offered. During the course of pre-
atal care for the adolescent, helping her identify concrete
trategies, including plans for child-care so that she may
omplete her education could prove helpful. Finally, it is
ikely that participation in support groups or other mental
ealth interventions will be most effective if they build on
er educational aspirations and support her decisions.
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