
viii 

 

 

 

TABLE OF CONTENTS 

 

COPYWRIGHT PAGE                ii 

APPROVAL PAGE                iii 

ABSTRACT                 iv 

ACKNOWLEDGEMENTS               vi 

TABLE OF CONTENTS                             viii 

LIST OF TABLES                xiii 

 

CHAPTER 1: PROBLEM FORMULATION 1 

Teen Motherhood in the US 2 

Costs to Teen Mothers and their Children 4 

Teen Mothers in Foster Care 5 

Statement of the Research 8 

Context 8 

The Youth Perspective 9 

Expectations of Motherhood 9 

CHAPTER 2: HISTORICAL POLICY PERSPECTIVES 11 

Historical Views of Adolescent Parenting 11 

Changing Responses to Teen Pregnancy 14 

Policy Responses to Out-of-Wedlock Teen Births 17 

Recent Policies Affecting Teen Pregnancy 20 

Summary 21 

CHAPTER 3: EMPIRICAL LITERATURE 23 

Teen Motherhood in the General Population 24 







xi 

 

 

 

Expectations 91 

Realities 93 

Connection with Baby 97 

Expectations 97 

Realities 99 

General Connection with Others 100 

Summary 102 

CHAPTER 6: CONTROL 103 

Someone Who Will Never Leave Me 106 

Expectations 106 

Realities 109 

Managing Impulsive Behavior and Anger 112 

Growing Up, Maturity, and Responsbility 117 

Expectations 117 

Realities 126 

Summary 130 

CHAPTER 7: BREAKING THE CYCLE 131 

A Different Kind of Mother 131 

Re-evaluation of Self-Worth 136 

Summary 140 

CHAPTER 8: DISCUSSION AND RESEARCH, POLICY, AND PRACTICE IMPLICATIONS

 141 

Race, Gender, Culture, and Class within the Context of Foster Care 141 

Family Experiences and the Meaning of Motherhood 143 

Emerging Adulthood and Foster Care Youth 152 

Limitations and Implications for Future Research 155 

Policy and Practice Implications 158 



xii 

 

 

 

Conclusion 162 

Appendix A 165 

Appendix B 166 

Appendix C 169 

Appendix D 170 

Appendix E 174 

REFERENCES 178 

 

  



xiii 

 

 

 

LIST OF TABLES 

 

Table 1.  Participant Demographics      70 

  



1 

 

 

 

CHAPTER 1: PROBLEM FORMULATION 

This study is an exploration of the expectations of motherhood among young women in 

foster care.  I used a qualitative research design to examine the rich and complex experiences of 

motherhood from the perspective of youths who had their first child while in foster care.  This 

chapter provides an overview of the context and background of my research.  It concludes with a 

statement of the research questions I examined. 

Youths in foster care and those aging out of care have significantly higher rates of teen 

childbirth than teens in the general population.  Estimates indicate that they are more than twice 

as likely as their peers to have a child in their teenage years (Benedict & Bercun, 2013; Boonstra, 

2011; Dworsky & DeCoursey, 2009; Love, McIntosh, Rosst, & Tertzakian, 2005; Manlove, 

Welti, McCoy-Roth, Berger, & Malm, 2011; Pecora et al., 2003; Pryce & Samuels, 2009; 

Schuyler Center, 2009).  Despite the high rate of teen motherhood for youths in foster care, 

limited research exists about this population.  Most studies focus either on risk factors associated 

with teen pregnancy and motherhood or on negative outcomes for these young mothers and their 

children (Barth, Wildfire, & Green, 2006; Benedict & Bercun, 2013; Boustani et al., 2015; 

Courney et al., 2007; Davies, McKinnon, & Rains, 2001; Dworsky & DeCoursey, 2009; 

Manlove et al., 2011; Mastin, Metzger, & Golden, 2013; Maynard, 1996; Oldmixon, 2007; 

Schuyler Center, 2009; Schwartz, McRoy, & Downs, 2004).  Only occasionally is motherhood 

for youths in foster care studied from the perspective of the youths themselves.  Those that do 

identify a complex experience of motherhood that is not wholly negative (Aparicio, 2014; 

Aparicio, Pecukonis, & O’Neale, 2015; Love et al., 2005; Pryce & Samuels, 2009).  However, 

these studies did not focus on how the intersection of race, class, and culture within the context 
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of foster care might influence foster youths’ perspectives on motherhood.  The current study 

expands this growing body of literature by examining what expectations young women of color 

mothers in foster care had of motherhood and how these expectations were or were not realized. 

Teen Motherhood in the US 

 Although information regarding teen motherhood for youths in foster care is limited, a 

plethora of commentary exists regarding teen pregnancy and motherhood in the US.  The issue of 

teen motherhood for foster youths is situated within the context of the general discourse 

surrounding teen pregnancy and motherhood.  Teen pregnancy and motherhood are concerns for 

the US public and for policy makers.  Each year, almost 750,000 young women between the ages 

of 15 and 19 become pregnant, and the majority of these pregnancies (59%) result in a live birth 

(Guttmacher Institute, 2011).   The National Campaign to Prevent Teen and Unplanned 

Pregnancies (2016) estimates that 22 out of every 1,000 teenage girls between the ages of 15 and 

19 give birth each year.  Both Black and Latina teenagers have disproportionately high rates of 

teen births.  Some statistics indicate that Black teenagers are twice as likely and Latina teenagers 

three times more likely to have children than White adolescents (Center for Disease Control, 

2006; Kearney & Levine, 2012a; Labolt, 2007).  

 The US has a significantly higher rate of teen births than any other industrialized country.  

A US teenager is 2.5 times more likely to give birth than a teenager in Canada; approximately 

four times more likely as a teenager in Germany; and almost 10 times more likely than a 

teenager in Switzerland (Hillis et al., 2010; Kearney & Levine, 2012b; National Campaign to 

Prevent Teen and Unplanned Pregnancy, 2014).  Even so, the US teen birth rate has declined 

steadily since the late 1950s (Hamilton & Ventura, 2012).  The National Campaign to Prevent 
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Teen and Unplanned Pregnancy (2016) reported that the birth rate in 2014 dropped by 61% from 

its most recent peak in 1991 to reach an all-time low of 24 births out of 1,000 among teenage 

girls between the ages of 15 and 19 years old.  These declines hold true across racial and ethnic 

group (Ventura & Hamilton, 2011).  Particularly dramatic declines have occurred for Black 

teenagers, whose birthrates fell by 57% between 1991 and 2010 (Kearney & Levine, 2012a).   

Causes for the high teen birthrate and its recent decline are under debate.  Some argue 

that the high teen birthrate is the result of inadequate sexual education and family planning for 

teenagers (Finkel & Finkel, 1983; Reichelt, 1986; Santelli & Melnikas, 2010; Trudeau, 2006).  

These proponents argue that the recent decline in teen pregnancy resulted from increased 

availability of family planning services and increased contraception use by teens (Santelli & 

Melnikas, 2010).  Others blame the high teen birthrate on liberal policies towards teen parents 

who are motivated not to work and rely on public welfare to support their families (Reese, 2005).  

They argue that recent declines in teen pregnancy resulted from reduced financial assistance and 

increased work requirements for those on public assistance (Fagan, 2001; Rector & Fagan, 2003; 

Reese, 2005).   

Others argue that the high teen birthrate is linked to poverty.  Teenagers who live in poor 

communities with limited educational and vocational opportunities are less likely to view a child 

as an impediment to success than teenagers from more affluent backgrounds (Kearney & Levine, 

2012b; Roberts, 1997; Smithbattle, 2007; Winters & Winters, 2012).  In support of this theory, 

Colen, Geronimus, and Phipps (2006) argued that economic booms with low unemployment, 

such as occurred during the 1990’s, provided increased financial opportunities for disadvantaged 

girls and therefore, incentives to delay childbearing.  In explaining the teen birthrate for minority 



4 

 

 

 

youth, many assert that structural racism impedes young Black and Latina women from entering 

the social and economic mainstream even during times of economic prosperity.  This in turn 

creates less incentive for these young women to delay childbearing (Burton, 1990; Geronimus, 

2003; Ladner, 1972; Winters & Winters, 2012).  

Costs to Teen Mothers and their Children 

Much of the research regarding teen motherhood focuses on the social, economic, and 

emotional costs of teen pregnancy and parenting.  Outcomes for teen mothers and their children 

are poor.  Teen mothers are more likely to drop out of high school than women who have 

children at an older age, and teen parenting is associated with poor academic achievement 

(Boustani et al., 2015; Maynard, 1996; National Campaign to Prevent Teen Pregnancy, 2016; 

Sawhill, 2001).  Only 64% of teen mothers graduate from high school within two years of their 

scheduled graduation compared to 94% of their peers (Boustani et al., 2015).  Teen mothers are 

also more likely to become poor than women who choose to have a child at an older age.  

Between 60% and 80% of teen mothers support themselves and their babies with welfare 

payments; almost half of all public assistance expenditures go to women who had their first child 

as a teenager (Boustani et al., 2015; Burden & Klerman, 1984; Maynard, 1996; National 

Campaign to Prevent Teen and Unplanned Pregnancy, 2016; Sawhill, 2001; Wilson & 

Huntington, 2006).  

The children of teen mothers are at greater risk for a variety of ills than children of older 

mothers are.  Teenaged mothers are twice as likely to forego prenatal care; consequently, their 

children are at greater risk for premature birth, blindness, deafness, respiratory problems, delayed 

cognitive development, and mental health issues (Maynard, 1996; National Campaign to Prevent 
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Teen and Unplanned Pregnancy, 2016; Payne & Anastas, 2015; Sawhill, 2001).  Children of teen 

mothers have increased risk of behavioral and academic problems in school and are more likely 

to be victims of child abuse and neglect than children of older parents (Dworsky & DeCoursey, 

2009; Maynard, 1996; National Campaign to Prevent Teen and Unplanned Pregnancy, 2016; 

Sawhill, 2001; Smithbattle, 2016).  Children born to teenage parents are more likely than other 

children are to enter the foster care system and to have multiple caretakers throughout childhood 

(Benedict & Bercun, 2013; Ng & Kaye, 2013).   

Problems associated with teen pregnancy result in enormous medical, educational, and 

welfare costs.  According to the National Campaign to Prevent Teen and Unplanned Pregnancy 

(2016), the US spends approximately 9.4 billion dollars annually because of its high teen 

birthrate.  These costs are associated with negative outcomes for teen mothers, including 

increased costs for health and mental health care, foster care, and incarceration.  In addition to 

these costs, society suffers from the loss of future income that young mothers might have earned 

had they completed secondary or higher education and focused on a career rather than on a child. 

Teen Mothers in Foster Care 

Teen motherhood for young women in foster care is singularly prevalent.  Statistics 

indicate that young women in foster care are two and a half times more likely to have been 

pregnant and almost three times more likely to give birth than their non-foster-care counterparts 

are (Boonstra, 2011; Love et al., 2005; Manlove et al., 2011; Mastin et al., 2013; Pryce & 

Samuels, 2009).  Studies indicate that 48% of teenage girls in foster care become pregnant age of 

19 compared to 27% of the general population (Love et al., 2005; Ng & Kaye, 2013).  
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Studies regarding teen mothers in foster care focus on the same issues as young mothers 

in the general population.  Many seek to explain why the teen birthrate for youth in foster care is 

so high.  This research reports histories of maltreatment, lack of effective parenting, lack of 

family planning, poverty, and structural racism place young women in foster care at greater risk 

for pregnancy and parenthood (Boonstra, 2011; Manlove et al., 2011; Mastin et al., 2013; Pryce 

& Samuels, 2010).  Some studies find young women in foster care are more likely to engage in 

high-risk sexual behavior than their peers are, resulting in increased likelihood of pregnancy and 

parenthood (Boustani et al., 2015; Manlove et al., 2011).   

Similar to studies of the general population, the foster care literature focuses on poor 

outcomes for teen mothers and their children; however, outcomes appear even bleaker for foster 

care youths than for their peers (Dworsky & DeCoursey, 2009; Manlove et al., 2011; Maynard, 

1996; Pryce & Samuels, 2010; Sawhill, 2001; Schuyler Center, 2009; Schwartz et al., 2004).  

Without the benefit of family support and with the emotional burdens that the trauma of foster 

care place on these women, their ability to overcome the obstacles of burgeoning adulthood 

together with motherhood is greatly impaired.  Youth aging out of foster care have higher rates 

of unemployment, homelessness, incarceration, and substance abuse than their non-foster care 

counterparts do (National Campaign to Prevent Teen and Unplanned Pregnancy, 2013; Manlove 

et al., 2011; Mastin et al., 2013).  They also exhibit greater health and mental health problems 

because of histories of trauma and neglect that may have resulted in placement or from family 

separation (Mastin et al., 2013).  In addition, their reliance on Medicaid provides both them and 

their children with limited coverage for these extensive behavioral health needs (Benedict & 
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Bercun, 2013; Manlove et al., 2011; Mastin et al., 2013; Pryce & Samuels, 2010; Schuyler 

Center, 2009).  

Multiple placements within the foster care system may also create large gaps in their 

education, which limit their ability to complete high school and attain vocational and financial 

stability (Manlove et al., 2011; Mastin et al., 2013; Schuyler Center, 2009).  Young mothers 

discharged from care have limited affordable housing options.  They often lack employment, 

viable credit histories, or financial support from family to assist them in finding suitable and 

stable housing (Mastin et al., 2013).  Emotionally, they may have poor attachment to parental 

figures or poor parenting role models, which diminishes their ability to nurture their own 

children effectively.  In addition, they are greater risk for abusing their own children physically 

or emotionally (Manlove et al., 2011; Pryce & Samuels, 2010; Schuyler Center, 2009; Schwartz 

et al., 2004).   

Studies that focus on risks to young mothers and their children often use quantitative 

methods to examine the association between teen motherhood, poor outcomes, and risk factors.  

They rarely examine the experiences of teen motherhood from the perspective of the teenagers, 

themselves.  However, a growing body of literature has begun to examine teen motherhood in 

foster care from the youths’ perspectives (Aparicio, 2014; Aparicio et al., 2015, Love et al., 

2005, Pryce & Samuels, 2010).  Using qualitative methods, such as interviews and focus groups, 

these studies portray a complex lived experience regarding pregnancy and motherhood.  Despite 

well-documented poor outcomes for teen mothers in care, young women in these studies identify 

perceived benefits to having a child.  These include creating at least one meaningful relationship 

in their lives, becoming more responsible, demonstrating that they can be better parents than 
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their own mothers were, and healing from the emotional pain associated with their own filial 

relationships (Aparicio, 2014; Aparicio et al., 2015; Boonstra, 2011; Boustani et al., 2015; 

Connolly, Heifetz, & Bohr, 2012; Love et al., 2005; Pryce & Samuels, 2010; Rolfe, 2008).   

Statement of the Research 

Context 

This study builds on similar research conducted in other locations that explored the 

experiences of teenaged motherhood for foster youths from their own perspectives.  The context 

of my study is the New York City child welfare system.  The New York City child welfare 

system serves approximately 40,000 children in foster care, preventive services, and detention 

services at any one time (Administration for Children’s Services, 2016).  Unlike many cities, 

New York City contracts with private foster care agencies to provide care and case management 

services to all children in its programs.  The City oversees compliance with these contracts 

through audits and other oversight operations.  Children in the child welfare system can reside in 

a variety of settings, which include foster homes, residential treatment facilities, group homes, 

and maternity homes.   

The New York City child welfare system serves a disproportionate number of minorities.  

Using data from the NYS Office of Children and Family Services, Mastin et al. (2013) found that 

Blacks comprised 55% and Latino’s 27% of the foster care population in New York City in 

2010, while Whites comprised only 4%.  Latinos represent similar rates within the general 

population of New York City.  However, these are greater rates than in the general population of 

New York State (19%) and the US (17.6%) (US Census Bureau, 2016).  These statistics reflect 

far higher rates for Blacks than in the general population of New York City (25%), New York 
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State (16%), and the United States (13%) (U.S. Census Bureau, 2016).  This demographic 

distribution is different from foster care systems in other parts of the country, where Caucasians 

are more prominent (US Department of Health and Human Services, 2011).   

The context of New York City provided an opportunity for me to compare findings from 

similar studies in other locations.  By conducting my study in New York City, I was able to 

examine how young women in New York’s child welfare system might describe similar or 

different experiences from young women in other child welfare systems.  The disproportionate 

number of Black and Latina youths in foster care in New York City provided an opportunity to 

examine how the intersection of race, class, and culture might influence these young women’s 

experiences. 

The Youth Perspective 

My inquiry builds on existing research that explored teen motherhood in foster care from 

the perspective of the young women themselves.  Their perspective is critical to developing an 

understanding of this phenomenon in the midst of a dominant discourse that focuses on risk 

factors and poor outcomes.  Few studies of teen motherhood in foster care examine the issue 

from the youths’ perspective.  Exceptions include Aparicio (2014), Love et al. (2005), Rolfe 

(2008), and Pryce and Samuels (2009).  These researchers conducted focus groups or interviews 

with young women in foster care or recently discharged from foster care.  In this study, I used 

qualitative methods to elicit the voices of young mothers in foster care in order to capture the 

phenomenon from the perspective of young women who have lived it (Padgett, 2008).   

Expectations of Motherhood 
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Finally, I sought to build on existing research by focusing my inquiry on expectations of 

motherhood for foster youths.  I asked questions during the interview to prompt participants’ 

recollections at the time of first childbirth.  My intent was to gain a better understanding of their 

expectations of motherhood at the time they became pregnant.  Then, I elicited further 

information regarding how these expectations matched their actual experiences.  The following 

questions guided this research: 

1. What were the expectations of young women who had been in foster care about 

motherhood at the time of their first childbirth? 

2. How were these expectations realized or not realized? 

Having a greater understanding of these informant’s expectations helped expand the current 

discourse beyond risk factors and poor outcomes towards a deeper appreciation of the 

complexities of their motherhood experience.  This knowledge has application for practice 

models that can better engage and support these young women during this critical time in their 

lives. 
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CHAPTER 2: HISTORICAL POLICY PERSPECTIVES 

Although empirical studies of teen motherhood in foster care are limited, ample literature 

exists regarding teen motherhood in the general population.  Studies on this topic reflect the 

dominant public and policy discourse surrounding teen pregnancy and motherhood in the US.  

Much of the debate and dialogue regarding teen motherhood in foster care parallels this larger 

discourse.   

Literature regarding the history of teen motherhood supports that teen motherhood is a 

dynamic socially constructed problem (Schneider & Ingram, 1993; Solinger, 2000; Vinovskis, 

2003). Writings from different periods reveal how perceptions of the issue have shifted over time 

from viewing teen motherhood as a benign phenomenon to a problem of epidemic proportions.  

Some scholars (Rhode, 1994; Vinovskis, 2003; Wilson & Huntington, 2006) assert these 

perceptions have racist and classist overtones that serve the dominant culture’s interest.  

Historical accounts of teen motherhood also demonstrate how perceptions and corresponding 

policies vary regarding the race and socio-economic status of young mothers (Rhode, 1994; 

Solinger, 2000; Vinovskis, 2003).  This chapter examines how the dominant public has viewed 

teen motherhood and policy discourse over time to provide context for the empirical literature 

review that follows. 

Historical Views of Adolescent Parenting 

In the Colonial period and early 19th century America, adolescent parenting was not 

viewed as a biological or social problem (Rhode, 1994; Vinovskis, 2003).  The age of menarche 

was later than it is today.  Consequently, young girls were not likely to become pregnant until the 

age of 17 or 18 years old (Rhode, 1994; Vinovskis, 2003).  Americans also married at a younger 
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age than in subsequent years.  Therefore, although many had children by the age of 20, they did 

so within the confines of marriage.  Additionally, the Puritan taboo against premarital sex 

resulted in harsh punishments for those who broke this taboo.  This reduced the incidents of 

premarital, teenaged pregnancy, and motherhood (Vinovskis, 2003).  

During the colonial and pre-Civil War era, early pregnancy and parenting among Black 

women occurred within the context of slavery.  During slavery, procreation and the fertility of 

Black women was a commodity controlled by White owners.  Since children of Black women 

were legally the property of the slave owner, Black women and men were sold and bred in order 

to produce additional laborers.  White owners had an incentive to maximize Black women’s 

fertility; they used tactics of oppression to encourage women to have children early and 

frequently (Roberts, 1997; Wyatt, 1997).  Roberts (1997) writes that the rape of Black women by 

White slave owners served an economic gain for owners.  Not only were children that resulted 

from these rapes the property of the slave owner, but the use of rape as a weapon of terror  

reinforced the domination of Black sexuality by White men (Roberts, 1997).  This practice 

fortified the system of slavery in America.  Black women were encouraged or forced to have 

children at an earlier age than freed White women were.  Additionally, for freed Blacks in an 

agrarian economy, child labor was an economic advantage for families and early fertility a sign 

of increased value in women.  Early parenthood for freed Blacks did not carry the same stigma it 

would have in the 20th century (Rhode, 1994). 

Colonial Latin America produced a system of class and racial oppression for both 

Africans and indigenous populations.  The colonialization of the Americas required a labor force 

dominated by European economic interests.  Race and racial identity were established as 
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instruments of social classification, which supported colonial power and provided free labor.  

Forms of labor control included slavery for Blacks; indigenous people had their land taken away, 

and they were subjected to forced labor (Kendi, 2016; Quijano, 2000).  Thus, as in the US, 

increased fertility on the part of Black and Latina women fortified an economic structure 

necessary for the continued domination of European colonists within the region.   

Although teen motherhood for White women did not emerge as a social problem in the 

mid to late 19th century, out-of-wedlock births did.  The mid to late 19th century saw the 

development of moral reform societies, which viewed out-of-wedlock childbirth as individual 

pathology and stigmatized single mothers who became labeled “fallen women” (Blaikie, 1995; 

Rhode, 1994; Vinovskis, 2003; Wilson & Huntington, 2006).  Concern for out-of-wedlock 

childbirth increased anxiety about young female sexuality in general.  During this period, 

urbanization increased social and sexual autonomy for young women (Odem, 1995).  Increased 

freedom from male control became associated with the moral degeneration of young women, and 

progressive reformers sought to establish laws controlling young women’s sexuality (Odem, 

1995).  Since out-of-wedlock births were considered deviant, policy responses during this era 

focused on the individual either by excluding “fallen women” from meager public subsidies or 

by addressing the individual pathology using friendly visitors (Rhode, 1994).  At the same time, 

for lower class and rural Black women, early childbearing whether inside or outside of marriage, 

was not considered a problem but rather an economic asset to the community (Rhode, 1994).  

Latino immigration during the 19th century was relegated to a very small number of Mexican 

miners, who entered the country during the California Gold Rush (Gutierrez, 2016).  Thus, the 
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issue of early motherhood for the Latina population was not generally considered in public 

discourse at this time. 

Changing Responses to Teen Pregnancy 

The 20th century saw shifts in attitudes toward early childbearing.  First, adolescence 

became distinct from adulthood.  In 1904, G. Stanley Hall published his seminal work on 

adolescence, which defined this period as a separate psychological developmental stage (Arnett, 

2006; Hall, 1904; Muus, 1998).  He described adolescence as a troubled period when individuals 

sought to establish themselves educationally and vocationally (Muus, 1998; Vinovskis, 2003).  

Early childbearing was thought to impede the developmental process of adolescence (Vinovskis, 

2003).  In addition, the rates of premarital sex and the subsequent increase in the teen birthrate 

(from 62.6 births per 1,000 in 1920 to a height of 97.3 in 1957) brought increased attention to 

out-of-wedlock adolescent pregnancy and parenthood (Vinovskis, 2003).   

In the 1950s and early 1960s, the policy response to teen childbirth was different for 

White as opposed to Black illegitimate children.  White unwed mothers were considered 

psychologically vulnerable or mentally ill.  Policy responses to this population focused on 

rehabilitation (Solinger, 2000).  Young White women were placed in maternity homes away 

from their families and were provided focused treatment designed for rehabilitation.  Treatment 

centered on encouraging them to give up their babies for adoption, so that they could once again 

enter the marriage market.  The high value of a White baby was also an economic incentive to 

support policies that encouraged young White women to place their babies for adoption 

(Solinger, 2000).   
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Public perception and policy responses were different for young Black women.  Their 

single parenthood was considered the result of highly sexualized behavior that was biological in 

nature and not subject to rehabilitation (Solinger, 2000).  Slavery had reduced Black women’s 

value to their reproductive capacity and consequently reinforced dehumanizing stereotypes of the 

Black woman as highly sexualized (Hill Collins, 1986; Roberts, 1997; Wyatt, 1997).  In the 

1950s, these sexual stereotypes fueled and reinforced the idea that Black women were to blame 

for bringing unwanted babies into the world that raised the cost of welfare and perpetuated 

poverty in the US (Solinger, 2000).  

In 1965, the Moynihan Report (1965) labeled the Black family as a “tangle of pathology” 

(p. 29) that perpetuated economic and social depravity for Blacks.  Moynihan blamed continued 

poverty in Black America on a matriarchal family structure, single motherhood, and illegitimate 

births (Moynihan, 1965).  This further supported punitive policies for young, Black, unmarried 

mothers during this period; they were excluded from maternity homes and denied welfare 

benefits.   

Aid to Families with Dependent Children (AFDC), a welfare program established under 

the Social Security Act of 1935, gave states discretion to determine home suitability for poor 

women seeking government assistance.  Many states included parental morality and worthiness 

as part of their means test for AFDC.  Even the children could be denied benefits if welfare 

workers found they were born out-of-wedlock or that a man living in the home was not their 

biological father (Lawrence-Webb, 1997; Piven & Cloward, 1971).  Illegitimate pregnancies 

were seen as evidence of promiscuity; they fed racist stereotypes of Black women as over 

sexualized and reinforced policies that sought to control their sexual behavior.  In 1960, 
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Louisana expelled thousands of Black children from the AFDC rolls on the grounds that they 

were born outside of marriage (Lawrence-Webb, 1997). 

After the Louisiana incident, the federal government established the Flemming Rule to 

correct for the abuses promulgated by AFDC home suitability requirements.  The Flemming 

Rule declared that a state must provide both due process protections and services into homes 

previously determined to be “unsuitable” (Lawrence-Webb, 1997, p. 11).  The rule extablished 

that a state could not deny financial assistance to a child because of parental conduct, and that 

service provisions must be provided to all families in need.  The intent of the rule was to ensure 

that children were not left with unmet basic needs.  Unfortunately, the Flemming Rule had 

unintended consequences.  Instead of emphasizing morality, states began to emphasize the need 

to protect children from neglectful parents.  Their focus continued to be on Black mothers who 

had children out of wedlock.  Because the Flemming Rule made service interventions 

mandatory, needy families were required to report to the court system if they refused services.   

In 1961, Public Law 87-31 was passed that permitted states to remove children from unsuitable 

home conditions.  As a result, states often opted to remove children from their homes rather than 

provide home-based interventions to meet service provision requirements.  By 1963, 49% of 

Black children being served by public agencies were placed in out-of-home care.  The Flemming 

Rule damaged the integrity of Black families, and resulted in the gross overrepresentation of 

Black children in the child welfare system (Lawrence-Webb, 1997).   

Punitive policies toward unmarried mothers, particularly Black mothers, continued into 

the late 20th century.  Many of these targeted teen mothers.  In 1978, Jimmy Carter was the first 

president to claim the reduction in teen pregnancy as a high priority (Vinovskis, 2003).  In his 
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1995 State of the Union address, President Clinton continued the theme of the “epidemic of 

teenage pregnancies and births” as the United States’ “most serious social problem” (Vinovskis, 

2003, p. 414).  The George W. Bush Administration also focused on the reduction of teen 

pregnancy as an impetus for abstinence-only education funding (Santelli, Ott, Lyon, Rogers, & 

Summits, 2006).  

Ironically, these declarations of teen pregnancy as a national epidemic came when the 

teen birthrate had already been steadily declining (Hamilton & Ventura, 2012; Kearney & 

Levine, 2012a; Kearney & Levine, 2012b; Winters & Winters, 2012).  Historians and 

sociologists account for the increased focus on teen pregnancy and parenting as a problem in 

several ways.  First, the sexual revolution combined with an increased availability of female 

contraception and family planning services for adolescents began an era of increased premarital 

teenage sexuality.  Statistics indicate that the number of teen females having sex increased from 

29% in 1970, to 42% in 1980, and to 52% in 1988 (Finkel & Finkel, 1983; Vinovskis, 2003).  

This increased sexual activity challenged middle-class, White beliefs regarding female 

premarital sex and parenthood.  The 1970s also saw an expansion of the federal welfare 

assistance programs that had begun in the Great Society of the 1960’s.  The public linked these 

expenditures to out-of-wedlock teen births (House of Representatives, 1978; Mittelstadt, 1997; 

Solinger, 2000; Vinovskis, 2003).   

Policy Responses to Out-of-Wedlock Teen Births 

In response to public outcry, policies in the 1970s focused on pregnancy prevention 

through sex education and access to confidential family planning services for teenagers.  In 1970, 

the Family Planning Services Program and Research Act funded family planning clinics for teens 
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and allowed dispensing contraceptives to sexually active teenagers.  In 1978, the Carter 

Administration created the Office of Adolescent Pregnancy Programs (OAPP), which also 

focused on providing health and family planning centers for pregnant teenagers (Vinovskis, 

2003).   

In the 1980s and 1990s, concern for teen pregnancy became linked to out-of-wedlock 

births and the decline of marriage.  The Center for Disease Control (2006) reported that out-of-

wedlock births rose in 1970 from 10.4% of all live births to 35.8% of all live births in 2004.  

Out-of-wedlock teen births also increased during this period with approximately 75% of all 

teenage mothers in the late 1990s being unmarried as compared to only 15% in 1960 (Roberts, 

1997; Vinovskis, 2003; Wolfe, Wilson, & Haveman, 2001).   

Concern for out-of-wedlock teen births focused particularly on minority teenagers.  In 

1995, the Census Bureau reported that 57% of Black children and 32% of Latino children as 

opposed to 21% of White children were living in unmarried households (Holmes, 1994).  

Ironically, the focus on Black pre-marital births occurred when the birthrate for Black youths 

was falling at a greater rate than for most other races and ethnic groups including White teens 

(Hamilton & Ventura, 2012; Kearney & Levine, 2012a; Martin et al., 2011; Winters & Winters, 

2012).  Some (Geronimus, 2003; Roberts, 1997; Solinger, 2000; Winters &Winters, 2012) 

argued that the focus on the high rates of teen pregnancy for minority youths supported the 

dominant, White populace’s social control of minority populations.  Reminiscent of AFDC and 

Flemming Rule policies of the 1960s, the perceived connection between single, teen motherhood 

and welfare dependence in the 1990s reflected stereotypical, racist images of the Black, lazy, 

“welfare queen” who took financial advantage of taxpayers.  As in the 1960s, the result was 
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punitive welfare policies and practices that disproportionately affected minority women and 

children (Roberts, 1997; Solinger, 2000).  

Increased out-of-wedlock teen births, particularly among Blacks, helped ignite 

conservative calls for welfare reform in the late 1990s (Vinovskis, 2003).  Conservatives argued 

that the decline of marriage and the increase in out-of-wedlock births caused poverty, welfare 

dependence, and other social ills in the US (Fagan, 2001; Rector & Fagan, 2003).  Existing 

welfare laws, such as AFDC were blamed for creating an unhealthy dependence on the State by 

providing financial incentives for young mothers to have children out-of-wedlock (Oliphant, 

2000).  Proponents of welfare reform argued that young women would be less likely to have 

children if their expectation for government assistance was reduced (Fagan, 2001; Oliphant, 

2000; Rector & Fagan, 2003).   

These arguments sparked a change in welfare policy in the 1990s.  Policies required 

recipients to work for benefits and targeted adolescent mothers with stricter rules in order to 

qualify for beneficiary status.  Temporary Assistance for Needy Families (TANF) enacted in 

1996 required teenage parents to be enrolled in school and to be living with a parent or in an 

adult supervised setting in order to be eligible for benefits (Hao, Astone, & Cherlin, 2007; Hao & 

Cherlin, 2004; Sawhill, 2000, U.S. Department of Health and Human Services, 1999; U.S. 

Department of Health and Human Services, 2000).  This legislation also gave states the 

flexibility to deny benefits to teen mothers in order to discourage teenagers from having children 

(Hao et al., 2007; Sawhill, 2001; Wolfe et al., 2001).  

Although some argue that these new, stricter welfare rules led to declining teen birth rates 

(Rector, 2002; United States Government Accountability Office, 2006), research does not 
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support the contention that lack of welfare support influences young, single women not to have 

children (Acs & Koball, 2003; Kelly, 1996).  Studies in the US found declining welfare benefits 

accounted for only a small percentage of the decline in teen childbearing between 1991 and 2010 

(Kearney & Levine, 2012a).  Research in Canada has supported this assertion (Jones et al., 

1986).  Canada continues to have a much lower teen birthrate than the US despite its more 

generous welfare policy (Jones et al., 1986).  The fact that the teen birthrate has been on a 

gradual long-term decline since the late 1950’s also undermines the claim that recent strict 

welfare rules were the catalyst for the continued decline since the 1990s. 

Recent Policies Affecting Teen Pregnancy 

Recent conservative policies continue to dominate the teenage pregnancy and parenting 

agenda.  Viewing the decline of marriage and the increase in single parenthood (particularly 

teenage parenthood) as the cause of a variety of social ills, recent policies have focused on 

instilling family values in the nation’s youth.  Abstinence-only education, heavily funded by the 

George W. Bush administration, sought to teach abstinence as the only form of effective birth 

control.  These programs promulgated the idea that teens should abstain from sexual activity 

until marriage to avoid a plethora of catastrophic consequences (Kearney & Levine, 2012a).  

These federally funded programs prohibited discussion of contraception and family planning for 

teenagers in the hope that they would be less likely to have sex and thus unwanted pregnancies 

(Kantor, Santelli, Teitler, & Balmer, 2008; Santelli, 2006; Santelli et al., 2006).  Other marriage 

initiatives provided funding for counseling and support services only to families that remained 

intact in an effort to encourage the continuation of two-parent households and to support the 

institution of marriage (Santelli et al., 2006). 
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Considerable controversy exists regarding whether these policies have decreased teen 

pregnancy and parenthood.  Some have suggested that abstinence until marriage initiatives may 

have affected the recent decline in both illegitimate births and the teen childbirth rate (Rector, 

2002).  However, there is no evidence that these programs are effective at reducing the number 

of teen pregnancies or births.  Abstinence-only education does not provide comprehensive family 

planning services necessary to prevent unwanted teen pregnancy.  In addition, it does not address 

underlying social issues such as structural racism and poverty that may influence early 

parenthood (Acs & Koball, 2003; Bruckner & Bearman, 2005; Hao et al., 2007; Kantor et al., 

2008; Kearney & Levine, 2012a; Kearney & Levine, 2012b; Kelly, 1999; Kirby, 2008; Santelli, 

2006; Santelli et al., 2006; U.S. Government Accountability Office, 2006; Winters & Winters, 

2012).  

Many (Lawrence-Webb, 1997; Roberts, 1997; Solinger, 2000) have argued that recent 

welfare reform, family values, and abstinence-only policies merely replicated a long history of 

racist and sexist policies. As with Flemming Rule and other earlier welfare reforms, they served 

to exert social control by the dominant culture; in particular, they served to control the sexual 

behaviors of low-income, women of color.  These policies promulgated White, middle-class, and 

patriarchal values to delay childbirth until either marriage or financial independence.  In doing 

so, they kept poor, minority women, and their children oppressed; they blamed and punished 

them for parental inadequacies that the dominant culture defined. 

Summary 

A review of public perceptions and policy responses to teen childbirth provides the 

context for a discussion of the empirical research regarding this phenomenon.  Despite a 
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sustained reduction in teen pregnancy and childbirth in the US, young women who have children 

have become a negatively constructed group.  For many scholars (Lawrence-Webb, 1997; 

Roberts, 1997; Solinger, 2000), the racial implications are prominent.  The promulgation of 

negative, racist stereotypes of minority teen mothers has influenced policies and practices that 

further oppressed them.  Many others (Acs & Koball, 2003; Fagan, 2001; Finkel & Finkel, 1983; 

Hao et al., 2007; Kantor et al., 2008; Kelly, 1999; Mittelstadt, 1997; Oliphant, 2000; Rector & 

Fagan, 2003; Santelli, 2006; Santelli et al., 2006) have continued to stress the negative 

consequences of teen motherhood.  These voices promote policies to mitigate its prevalence.  

The public policy discourse surrounding teen motherhood in general has influenced the course of 

empirical research regarding the subject, which I present in the next chapter. 

 

  



23 

 

 

 

CHAPTER 3: EMPIRICAL LITERATURE 

Research regarding teen motherhood in the US both reflects and responds to the public 

policy discourse.  Similar to public policy, the empirical literature has primarily viewed teen 

pregnancy and motherhood as a problem.  Many studies focus on risk factors and poor outcomes 

associated with the high rate of teen motherhood in the US  (Benedict & Bercun, 2013; Blinn-

Pike, Berger, Dixon, Kuschel, & Kaplan, 2002; Boyer & Fine, 1992; Corcoran, Franklin, & 

Bennett, 2000; Dworsky & DeCoursey, 2009; Erdsman & Black, 2008; Fergusson & Woodward, 

1999; Furstenberg, 1976; Geronimus, 1991; Geronimus & Korenman, 1992; Grogger & Bronars, 

1993; Hill & Jepsen, 2007; Hillis et al., 2004; Hoffman, Foster, & Furstenberg, 1993; Jacobs, 

1994; Maynard, 1996; Ng & Kaye, 2013; Noll, Shenk, & Putman, 2009; Payne & Anastas, 2015; 

Schuyler Center, 2009; Wilson & Huntington, 2006).  Generally, these studies used quantitative 

methods to test statistical associations between teen motherhood and specific variables, such as 

poverty, educational performance, incarceration rates, and health factors.  Other researchers 

(McCarthy & Hardy, 1993; Richards, Papworth, Corbett, & Good, 2007; Shanok & Miller, 2007; 

Smithbattle, 2007; Zachry, 2005) employ qualitative methods to surface the experiences of teen 

pregnancy and motherhood.  Some recent qualitative studies have identified ways in which 

motherhood may serve a positive function for some teenage women.  Studies of teen motherhood 

in foster care parallel trends in research regarding the general population (Aparicio, 2014; 

Aparicio et al., 2015; Boustani et al., 2015; Courtney et al., 2007; Dworsky & DeCoursey, 2009; 

Love et al., 2005; Manlove, 2011; Mastin et al., 2013; Pryce & Samuels, 2010; Rolfe, 2008).  

This chapter examines how researchers have studied teen motherhood in these different ways.   
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Teen Motherhood in the General Population 

Risk Factors Associated with Teen Motherhood 

Many studies have focused on risk factors in order to identify possible causes for the high 

teen birthrate in the US.  Studies in the fields of nursing, education, psychology, sociology, and 

social policy have proposed various explanations for teen pregnancy and childbirth.  Inadequate 

sexual education, childhood maltreatment, family dysfunction, poverty, and issues related to race 

and ethnicity are identified as risk factors for early motherhood (Blinn-Pike et al., 2002; Boyer & 

Fine, 1992; Corcoran et al., 2000; Erdsman & Black, 2008; Hill & Jepsen, 2007; Hillis et al., 

2004; Jacobs, 1994; Noll et al., 2009; Ryan, Franzetta, Manlove, & Holcombe, 2007; Schuyler 

Center, 2009). 

Sex education and contraception use.  Studies suggest that the high teen birthrate in the 

US is associated with inadequate sex education and contraception use (Abma, Martinez, Mosher, 

& Dawson, 2004; Darroch & Singh, 1999; Darroch, Singh, & Frost, 2001; Ryan et al., 2007; 

Santelli & Malnikas, 2010).  Researchers have linked sex education to reductions in teen 

childbirths by examining the decline in the US teen birthrate since the late 1950s (Hamilton & 

Ventura, 2012; The National Campaign to Prevent Teen and Unplanned Pregnancy, 2016; 

Ventura & Hamilton, 2011).  They have found that increased sex education and contraception 

use associated with this decline.  Santelli and Melnikas (2010) used nationally representative 

samples from the National Survey of Family Growth (NSFG) and the Youth Risk Behavior 

Survey (YRBS) to examine this association.  They developed the Pregnancy Risk Index based on 

levels of sexual activity and contraceptive use and determined that contraceptive use was 

responsible for 70% of the pregnancy risk declines between 1991 and 2003 (Santelli, Lindberg, 
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Orr, & Diaz, 2009).  They indicated that teen sexual behavior could be a mediating variable, 

linking poverty or other societal factors to teen pregnancy (Santelli & Melnikas, 2010).  In 2012, 

the National Bureau of Economic Research examined federal policies that might explain the US 

teen birthrate decline (Kearney & Levine, 2012a).  While this study did not connect the reduced 

teen birthrate to contraceptive usage, it found that expanded access to family planning services 

through Medicaid had a statistically significant impact on declining teen birthrates in the US. 

Maltreatment.  There is empirical support for an association between childhood trauma 

and teen motherhood.  Using structured interviews and surveys, Adams and East (1999) and 

Stock et al. (1997) explored how maltreatment might affect sexual behavior and early pregnancy.  

They found that subjects with maltreatment histories were more likely to report having been 

pregnant than those without.  Subjects who reported being either physically or sexually abused 

were twice as likely to report a pregnancy.  Those who reported being both physically and 

sexually abused were four times as likely to report pregnancy (Stock et al., 1997).  More 

recently, Hillis et al. (2004) examined adolescent pregnancy in a retrospective cohort of 

approximately 9,000 women from a medical clinic in California.  They employed the Adverse 

Childhood Experience (ACE) scale developed by the Centers for Disease Controls and 

Prevention and the Kaiser Permanente Health Management Organization.  This scale rates levels 

of physical abuse, sexual abuse, and verbal abuse (Felitti et al., 1998).  They determined that 

levels of maltreatment were significantly associated with increased adolescent pregnancy (Hillis 

et al., 2004).   

Child sexual abuse has been prominently linked to teen pregnancy.  In a retrospective 

study of females in grades seven to twelve, Chandy, Blum, and Resnick (1996) found that 
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sexually abused girls were more likely to have been pregnant than those in a randomly assigned 

control group.  Noll et al. (2009) conducted a meta-analysis of 21 studies that examined the 

association between childhood sexual abuse and adolescent pregnancy.  They concluded that 

childhood sexual abuse more than doubled the odds of teen pregnancy for young women.  

Another study (Erdmans & Black, 2008) found that child sexual abuse victims who did not 

disclose their abuse were at greater risk for teen pregnancy.  In order to discern mediating 

factors, others (Boyer & Fine, 1992; Kelly, 1996) reported that sexual abuse inhibited children 

from effectively moving through the sexual stages of adolescence.  They found sexually abused 

adolescents were ill equipped to make sexual decisions that could prevent pregnancy.  Other 

researchers (Saewye, Magree, & Pettingell, 2004; Stock et al., 1997) found that sexually abused 

adolescents were more likely than their peers to report sexual risk-taking behaviors; more likely 

to initiate sexual relations early; more likely to have more than one sexual partner; and less likely 

to use contraception consistently than their peers.    

Family factors.  Studies have linked family factors to teen motherhood.  Poor 

communication between parents and daughters can increase the risk of teen parenting for young 

women (Corcoran et al., 2000; Jacobs, 1994; O’Sullivan et al., 2001).  In their work regarding 

parental communication in impoverished urban America, O’Sullivan, Meyer-Bahlburg, & 

Watkins (2001) found that harsh economic consequences of teen parenting could lead mothers to 

avoid conversations about sexuality with their daughters.  This avoidance precluded effective 

guidance regarding sexuality and pregnancy.  

 Other research has linked single parent households to increased chances of teen 

motherhood (Hill & Jepsen, 2007; Jacobs, 1994; U.S. Department of Commerce, 1997).  Using 
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data from the National Educational Longitudinal Survey (NELS), Hill and Jepsen (2007) 

examined how parental background might influence the likelihood of early motherhood.  They 

found being raised in a two-parent household decreased the probability.  Also, Jacobs (1994) 

suggested that poor, single mothers might seek to control their daughter’s sexuality to protect 

them from the financial hardship of single motherhood.  In response, their daughters might seek 

freedom from parental control by turning to alternate forms of attachment through sexual 

intimacy. 

Socioeconomic issues. Underlying socio-economic issues are considered risk factors for 

teen motherhood.  Young women may see few advantages to delay parenting in poverty-stricken 

areas, where they have limited opportunity to secure a decent income (Corcoran et al., 2000; 

Kearney & Levine, 2012b; Roberts, 1997; Smithbattle, 2007; Young, Turner, Denny, & Young, 

2004).  In examining causes of teen pregnancy, Corcoran et al. (2000) surveyed both pregnant 

and non-pregnant participants in a pregnancy prevention program in Texas.  They compared 

survey responses between the two groups and found low income was a predictor of teen 

pregnancy.  Given the cross-sectional nature of their study, they were unable to determine causal 

order; it was unclear from their study whether poverty caused teen pregnancy or the opposite.  

However, they suggested that income might influence teen pregnancy in one of two ways.  First, 

poor teens might see few advantages to delaying parenthood in an economically constrained 

environment.  Second, lack of access to family planning might make poor youths vulnerable to 

pregnancy.   

Young et al. (2004) examined data from the National Educational Longitudinal Study of 

8th Graders to determine what aspects of poverty were most predictive of later teen pregnancy.  
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They found that low levels of parental education were significant predictors, but that family 

income was less predictive.  More recently, Kearney and Levine (2012b) used data from the 

National Survey of Family Growth (NSFG) and the United Nation’s Fertility and Family Survey 

to examine how socioeconomic status might influence early motherhood in different geographic 

locations.  They found that women with low economic status who lived in locations with high 

levels of income inequality had a higher rate of teen childbirth than women who did not.  They 

suggested that the prospect of low economic trajectory might have led more teenagers to carry a 

pregnancy to term.  However, causality remained unclear.   

Structural racism and cultural factors. Researchers have examined the effects of 

structural racism and poverty on teen childbirth.  As early as 1972, Ladner (1972) related 

structural racism to Black teen motherhood.  She argued that the American social structure kept 

young Black women at the bottom of the socio-economic ladder with no perceived ability to 

advance.  She suggested that these young women saw little opportunity to gain status as adults 

through economic independence.  Instead, Black girls who became pregnant redefined 

themselves, and their communities redefined them as individuals who had attained maturity.  

Other research has supported the intersection between structural racism, poverty, and teen 

parenthood.  In debating the causes of poor outcomes for Black teen mothers, Geronimus (2003) 

asserted that structural barriers of racism shaped fertility norms in the US.  She demonstrated that 

older Black woman had significantly higher neo-natal mortality rates than White women 

(Geroniumus, 1986).  In subsequent work (Geronimus, 1992; Geronimus, 2003), she argued that 

many Black women were subject to poverty, economic disenfranchisement, and lack of 

educational and health services.  These conditions resulted in deteriorating health at an earlier 
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age.  She hypothesized that early fertility in the Black community was a “culturally rational” 

(Geronimus, 1992, p. 245) response to such early deterioration and argued early fertility 

provided the disadvantaged community a greater ability to bear healthy babies.  Additionally, 

parents who had babies at a younger age were more likely to remain healthy and capable of 

caring for their children.  They were also more likely to have able-bodied grandparents to assist 

with childcare (Geronimus, 1991; Geronimus, 1992).  

Other researchers (Burton, 1990; Winters & Winters, 2012) have found evidence to 

support an association between teen motherhood, racism, and poverty in the Black community.  

Using data gathered from 1999 through 2006 from the National Center for Health Statistics, 

Winters and Winters (2012) found that being Black had a statistically significant effect on teen 

pregnancy in poor economies.  These researchers argued that Black youth gave up trying to enter 

the economic and social mainstream because their efforts felt futile in an “environment that is 

unresponsive, discriminatory, or punitive” (p. 10). 

Research has suggested many factors influence the high teen birthrate for Latinas in the 

US.  Using a qualitative approach, Jacobs (1994) explored factors influencing childbirth for 45 

Latina teen mothers in Denver.  These young women reported that traditional values of church 

and family exacerbated their desire to assimilate to American life and become sexually active 

early.  Lack of communication regarding sexuality within Latino households has also been 

associated with teen pregnancy and births (Ortiz, 2009).  Some research (Melby, 2006) has 

suggested that language skills and immigrant status may be barriers to adequate family planning 

services, which may place Latina teens at greater risk for pregnancy and childbirth.  Finally, 

studies have suggested that the taboo against teen childbearing may be less pronounced for 
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Latinas than for other ethic groups (Driscoll, Biggs, Brindis, & Yankah, 2001; Melby, 2006).  

Driscoll et al. (2001) found that Latina teens were more likely to report an intended pregnancy 

than their White or Black counterparts did.  

Outcomes for Teen Mothers and their Children  

 A large body of research has focused on poor outcomes for teen mothers and their 

children.  Studies have found that teen mothers are more likely to drop out of school and become 

poor (Boustani et al., 2015; Maynard, 1996; Sawhill, 2001).  Their children have more health 

problems, poorer school performance, and greater likelihood of foster care placement than 

children of older mothers have (Dworsky & DeCoursey, 2009; Ng & Kayen, 2013; Payne & 

Anastas, 2015 Sawhill, 2001).  Although most researchers report poor outcomes for teen mothers 

and their children, others have argued that these poor outcomes are exaggerated or may have 

occurred even if young women delayed childbirth.  Very limited quantitative research has 

identified some positive outcomes for teen parents (Geronimus & Korenman, 1992; McCarthy & 

Hardy, 1993). 

Teen motherhood as a predictor of poor outcomes.  Research in the 1970s aligned 

closely with public perceptions of teen pregnancy and motherhood as a social problem.  Many 

researchers focused on teen motherhood as the primary cause of poor outcomes.  They argued 

that teen parenting resulted in a variety of social pathologies, including divorce, poverty, school 

drop-out, and poor educational attainment (Bacon, 1974; Furstenberg, 1976; Presser, 1977; 

Trusell, 1976).  For example, Furstenberg (1976) conducted a longitudinal study with low-

income adolescents who registered at a prenatal clinic in Baltimore.  He interviewed participants 

three times over a six-year period.  Through the Baltimore Board of Education, he identified 
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former classmates who did not become pregnant during adolescence.  These classmates were 

interviewed twice during the study.  He determined that the adolescent mothers experienced 

greater educational, economic, and marital instability than their classmates did.  Furstenberg 

(1976) and others (Bacon, 1974) acknowledged that the relationship between teen motherhood 

and poor outcomes were associations and not causal in nature.  However, they did little to control 

for socioeconomic factors that may have affected the strength of the association.  In addition, 

they did not explore other possible explanations for poor social and economic outcomes for teen 

mothers. 

Family background. Researchers in the 1980s and 1990s questioned whether teen 

motherhood predicted poor outcomes.  Chilman (1989) redefined adolescent sexuality as healthy 

biological and psychological development.  She pointed to family and environmental issues 

(violence, poverty, alcoholism, parental mental health, etc.) as possible factors in unhealthy 

sexual development.  She found that these issues could impede childrens’ cognitive and social 

development and, consequently, their ability to make healthy sexual decisions.  She questioned 

whether poor outcomes for teen parents living in dysfunctional environments might have 

occurred even if they had remained childless. 

Some researchers controlled for environmental issues when analyzing poor outcomes for 

teen mothers and their children (Fergusson & Woodward, 1999; Geronimus & Korenmen, 1992; 

Grogger & Bronars, 1993; Hoffman et al., 1993; Maynard, 1996).  Results were inconsistent.  

Geronimus and Korenman (1992) postulated that family background might be a confounding 

factor for elevated poor outcomes.  Using data from the National Longitudinal Survey of Young 

Women (NLSYW), they controlled for family background by sampling paired sisters, one who 
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had a child in her teenage years and one who did not.  They then compared the long-term socio-

economic outcomes of these paired sisters.  Their findings indicated that previous research 

exaggerated the correlation between teen motherhood and negative socio-economic outcomes 

and provided evidence that some teen parents actually did better educationally and economically 

than their non-parenting or later-parenting sisters.  They concluded that negative effects of teen 

childbearing reflected differences in family background rather than teen childbirth (Geronimus & 

Korenman, 1992).    

Critics of Geronimus and Korenman (1992) focused on their sampling methods.  

Hoffman et al. (1993) argued that the sample was not representative, since it used selective 

inclusion of the older sisters.  Only those sisters who co-resided at the time of initial survey were 

included.  Therefore, many older and perhaps more successful sisters were not included in the 

sample.  This could have produced biased results that minimized differences between sisters.  In 

response, Hoffman et al. (1993) repeated the study.  Using longitudinal data from the Panel 

Study of Income Dynamics (PSID), they also found differential outcomes for paired sisters.  They 

used a larger sample size and chose an age range that minimized omission of potential older 

sisters.  They found that the negative effects of teen parenthood on educational and financial 

outcomes were still significantly sizeable.   

Neither Geronimus and Korenman (1992) nor Hoffman et al. (1993) explored what 

aspects of family background might affect poor outcomes for teen mothers.  Using paired sisters 

as a method of control had limitations.  The paired sisters’ method assumes that sisters have 

essentially identical experiences and are raised in essentially identical environments.  It does not 
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recognize differences in how sisters develop or how their families may respond to their needs.  

Arguably, differences between sisters might also have resulted in differential outcomes.   

Socioeconomic factors. As an alternative to paired sisters as controls, some researchers 

(Hoffman, 2008; Hotz, McElroy, & Sanders, 2005; Mullin, 2005) have used miscarriage to 

create natural control groups.  Using data from the National Longitudinal Survey of Youth 

(NLSY), Hotz et al. (2005) were the first to use this approach.  They argued that identifying 

teenagers who delayed childbirth due to miscarriage provided an instrumental variable that could 

be used to estimate the effect of delayed childbirth on socioeconomic status.  They identified a 

cohort of young women who had children as teenagers and compared outcomes to a cohort of 

those who delayed childbearing due to miscarriage.  They then analyzed the estimated effect of 

not delaying childbirth on educational attainment, family formation, labor market success, and 

poverty status.  They found that the negative consequences of delayed childbearing were very 

small and short-lived.  In fact, they found that teen mothers appeared to have better long-term 

accumulated work experience and financial well-being than the control group.  They concluded 

that efforts to reduce poor outcomes by encouraging delayed childbearing would therefore prove 

ineffectual.  Building on this research, Mullin (2005) used a similar methodology.  Using 

miscarriage to identify a control group, he found that early childbearing for non-Black mothers 

with similar socioeconomic backgrounds actually results in better long-term outcomes for their 

children.  

Some (Ashcraft, Fernandez-Val, & Lang, 2013) have indicated that using miscarriage to 

determine a comparison group is problematic, since it removes from the sample those women 

who may have aborted a pregnancy.  These authors argued that abortion is less readily available 
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to disadvantaged young women.  A comparison group of young women who delayed 

childbearing due to miscarriage may thus be drawn from a more disadvantaged cohort.  

Including women who delayed childbearing due to abortion might have produced different 

outcomes for teen mothers and those who delayed childbearing.  By not including young women 

who had abortions in the sample, the internal validity of these experiments may have been 

compromised (Ashcraft et al., 2013). 

Many studies (Fergusson & Woodward, 1999; Geronimus & Korenman, 1992; Hill & 

Jepsen, 2007; Moore & Snyder, 1991; Shanok & Miller, 2007; Upchurch & McCarthy, 1990) 

have attempted to untangle the multitude of socioeconomic factors that might contribute to 

negative outcomes for teen mothers and their children.  In exploring outcomes for children of 

teen mothers, Fergusson and Woodward (1999) explored specific confounding and intervening 

variables.  They conducted a longitudinal study that examined the teen mother’s socioeconomic 

background, single vs. two-parent upbringing, ethnicity, educational level, and other childhood 

experiences.  Intervening variables included the mother’s child rearing practices, incidence of 

child abuse, parental conflict, maternal mental health, and substance abuse.  The study examined 

how these factors might influence negative outcomes related to education, juvenile offenses, 

substance abuse, and mental health disorders in children of young mothers.  They found that 

controlling for confounding and intervening variables slightly reduced the association between 

maternal age and later outcomes.    

Education.  Regarding education, researchers have questioned whether unsupportive 

school policies that discourage pregnant girls from attending school are related to educational 

disruption and school dropout (Fergusson & Woodward, 2000; Levine & Painter, 2003; Sawhill, 
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2001).  Poor educational attainment for teen mothers in Fergusson and Woodward (2000) 

reflected family circumstances, academic ability, and social disadvantage prior to young women 

becoming pregnant.  These researchers argued that associations between teen childbearing and 

school dropout rates were due in large part to factors present in a young woman’s life prior to 

pregnancy (Fergusson & Woodward, 2000).  Levine and Painter (2003) identified students in 

junior high school who later became teen mothers.  They matched these students with classmates 

from the same school who had delayed childbearing but who had similar pre-motherhood 

characteristics.  They identified approximately 30 pre-motherhood characteristics, including 

family structure, ethnicity, socioeconomic status, level of cigarette smoking, and owning a 

library card.  When controlling for these characteristics, they found that the effect of teen 

motherhood on school dropout rates and college entry fell significantly.  They concluded that 

teen childbearing and low educational attainment resulted primarily from pre-existing 

disadvantages. 

Nursing researchers McCarthy and Hardy (1993) examined low birth weight outcomes 

for babies of teen mothers.  They controlled for factors including socioeconomic status, mother’s 

health history, prenatal care, and complications at delivery.  They found that babies of teen 

mothers actually had healthier birthweight babies than those of older mothers when high quality 

prenatal care was available throughout pregnancy.  They concluded that the availability of 

prenatal care rather than young maternal age was responsible for low birthweights for teen 

mothers (McCarthy & Hardy, 1993).  
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had been discharged to independence.  I interviewed her in her own apartment.  In discussing 

motherhood, she said several times that the baby was her responsibility alone.  She described 

herself as a superwoman and explained, “That’s a living, breathing thing that is relying on you.  

Nobody’s going to take care of your child for you.”  Renee had emigrated from from Trinidad at 

the age of 11, leaving her uncle and aunt who had raised her; she was sent to live with her 

mother in New Jersey.  She described herself as a go getter; she worked to ensure that her baby 

had everything she needed before she was born.  She described that did always “did what she 

needed to do” to care for her child.   

Waters (1996) has suggested that many Carribean immigrants “believe that their status as 

foreign-born Blacks is higher than that of Black Americans” (p. 68).  They often distance 

themselves from other African-Americans in the face of pressure to adhere to racial 

stratifications in American society.  Renee did so by clearly stating how different she was from 

other teen mothers she knew.  She stressed that she did not rely on her foster care agency for 

anything and spoke about her heightened independence and responsibility in relation to other 

teen mothers in foster care: 

A lot of…people in care that I’ve seen – that I’ve observed.  They don’t have a 

similar mentality as me.  And the agency would tell you that.  Because there’s 

been other girls in that house that had babies, and I just look at them, like, ‘you’re 

an idiot.’ And, there was a girl that was there when I was pregnant.  She had a 

baby right after me, and she wasn’t doing what she had to do.  And I told her, I 

said, ‘you gonna get that baby in care.’  And they took him right in care.  

Because, it’s simple.  You…first of all, if you’re doing things to get yourself in 
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that situation, then, you have to grow up…and that’s reality.  They don’t want to 

do it.  And, it’s sad because the kids have to face it. 

Most informants believed that motherhood would provide them an opportunity for 

financial independence and discharge from foster care.  However, they had very little control 

over the material conditions of their lives, and they did not expect this to change markedly once 

they became mothers.  Research indicates that young mothers transitioning from foster care face 

great financial and material challenges.  Histories of neglect and abuse place them at greater risk 

for poor health and mental health along with few resources to secure the services they need.  

Without the support of committed family members and with institutional support lacking, they 

often struggle to find housing, financial support, and affordable child care (Boustani et al., 2015; 

Manlove et al., 2011; Mastin et al., 2013; Schuyler Center, 2009).   

Similarly, in the current study, informants expected motherhood to present financial and 

material challenges.  Many worried about how they were going to support a child; they knew 

babies cost money, and they were uncertain how they would manage.  Quaniqua explained “what 

am I gonna do with a baby?  How am I gonna feed this baby?  How am I gonna clothe this baby?  

Where am I gonna take this baby?  It was just like, what are you gonna do?”  Many worried 

about where they would live.  Felicia’s primary concern was housing:  

I’m, like, sitting here and I’m pregnant and we made the decision [to have the 

baby], but where am I going to go, you know?  How…and I was also scared, like, 

when I have the baby, where am I going to live with her?  That was a big, big 

thing.  It was just all about location, all about…am I going to be with other 

pregnant girls, am I going to be by myself?   
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Several had seen their mothers or sisters struggle to support children on their own, and they did 

not feel they could depend on their babies’ fathers to assist them.  Others did not feel they could 

turn to their families.  One participant, Uniqua, described how her estrangement from her mother 

precluded her asking for assistance: 

I didn’t feel comfortable talking to her [her mother]…because I felt that she 

would judge me, so I didn’t really talk to her…I knew she was gonna be mad.  

‘Cause it’s me.  I was not…I was supposed to be the good kid.  Out of all her 

kids, I was supposed to be the one that was…go to school, go to college, make 

something out of herself…They [ACS] asked her…do you want her to live with 

you?  She was, like, no, I don’t want her living with me. 

Despite expressing concerns about the material requirements they would face as new 

mothers, many did not let these issues dampen their aspirations for independence.  Some 

infomants thought they would remain in foster care and expected their foster care agency to find 

them housing and work.  Marie explained, “I felt that, if I stayed here, I would get what I need 

and what I want…by the time I leave, I will have…a job and my own apartment and my 

daughter will be in school or daycare.”  In contrast, others expected a quick discharge from foster 

care; they anticipated living in their own homes where they could begin living independent lives.  

According to Sara, “I thought I was going to start working right away…I would start working, 

get myself an apartment, and then get out of foster care.”  Several participants also had planned 

to find housing with their boyfriends.  They had hoped to begin a new chapter in their lives as 

independent adults with a family of their own.  
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For these foster youths, becoming a mature adult meant freedom from the chaos of 

childhood and from other people’s power.  They often saw motherhood as an opportunity to 

develop and project to others their own strength and self-reliance.  They believed that 

motherhood would provide opportunity for financial independence.  However, at the time of the 

interviews, most found that their desires for independence were unmet.   

Realities 

Once becoming mothers, informants continued to aspire to mature behavior.  However, 

they were unable to gain the financial independence that they had desired.  They wanted to 

obtain work, housing, and financial indpendence.  However, they had limited control over 

achieving those goals.  The daily tasks of mothering prevented them from controlling how they 

spent their time; they often did not have time to re-enroll in school or find employment.  

Regarding independent housing, they also found great challenges.  Although some had 

temporarily moved in with their boyfriends, these situations had not lasted.  While a few returned 

home to family, the majority were still dependent on the foster care system for their living 

arrangements and financial support.   

They expressed frustration about their foster care agencies’ slow responses in helping 

them attain independence; they complained that their foster care agencies did little to help them.  

Agencies did not help them find housing, re-enroll in school, or obtain childcare and 

employment.  Research (Mastin et al., 2013) has suggested that child welfare systems are often 

ill equipt and lack funding to provide comprehensive services needed to assist youths aging out 

of care, particularly young mothers (Mastin et al., 2013).  Findings from the current study also 
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suggest that child welfare agencies and institutions are not supporting young mothers in the ways 

that they need.   

Housing was a major theme; they had little control over their housing stability, and they 

had little faith in their agency’s efforts to find them alternative housing.  Laura explained:  

They were going to look into a group home.  And, they kept saying they working 

on it, they working on it.  Couple months went by – nothing.  Not even an 

interview so you couldn’t have been looking that hard…something’s not right.  

Somebody is not doing their job.  

All informants noted that independent housing was the most prominent requirement for 

achieving independence.  As Hilda explained, they needed “[their] own keys, own space, and 

own home.”  Many expressed frustration at not having their own place to live; they often 

remarked on the slow pace of their foster agencies to assist them in finding independent housing.  

A few even blamed their agency’s inability to find them housing as the cause of temporary or 

permanent separation from their children.  Their strong desire for their own place to live 

underscores their experiences as foster children; they had no control over where they lived, when 

they moved, or whom they lived with.  To many informants, having a stable home of their own 

represented a level of control over their living situation that they had never experienced. 

Many informants expressed frustration at their inability to find work.  They believed that 

responsible motherhood involved providing financial support for their children and wished to be 

financially independent.  However, they had not anticipated that the responsibilities of 

motherhood would hamper their ability to find and maintain employment.  Sara explained that 

she was unable to work because she needed to care for her baby, and her foster care agency told 
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her she could not get assistance for daycare because she was not working.  Others explained they 

could not work because they needed to take care of their children during the day.  Paulette 

expressed her frustration about the reality of single, teen parenting:   

I be like…sometimes I…I be down some days if I don’t feel like I’m not doing… 

like, I feel like I’m just a mom.  Like, I’m not doing enough for me right now 

because being that I’m not working.  I don’t have a job…I’m just being a mom, 

taking care, changing pampers all day, feeding her all day – doing what I need to 

do as a Mom.  But, I feel like I’m not doing anything for me now…I 

expected….to be able to do everything.  And, it’s hard.  It’s hard, but at the same 

time, I decided to have a baby, so I going…I’m dealing with it in the most 

positive way that I can. 

Informant’s frustration with their slow paths towards independence reflects their 

development as emerging adults.  Emerging adulthood is recently viewed as a developmental 

period between adolescence and adulthood (Arnett, 2015; Berzin, Singer, & Hokanson, 2014).  

Arnett (2015) argued that the transition to adulthood has become lengthier in recent decades.  

Young adults today delay marriage and childbearing until later years and take longer to achieve 

educational goals in an economy that values higher education.  Emerging adults between 18 and 

29 are in a transitional period during which they become slowly aware of what it means to be an 

adult; many continue to rely on parental support during this period (Arnett, 2015). 

The tasks of emerging adulthood are a particular challenge for minority, foster youths,  

because they experience interpersonal and institutional discrimination (Hope, Hoggard, & 

Thomas, 2015). Those transitioning from foster care, without the support of family or 
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institutions, may struggle during this developmental stage (Berzin et al., 2014). Informants in 

this study were beginning to realize the challenges of adulthood in general and the barriers that 

they faced as young, poor minorities.  As emerging adults, many believed that housing and 

employment were easy to obtain.  For example, Marie, who lived in a mother/child group home, 

stated, “By the time I leave here, I will have everything.  I’ll be done with everything, which is 

like school and finding a job and having my own apartment.  And, my daughter being in school 

or daycare.  And stuff like that.” Their frustrations with their agencies reflected a growing 

awareness of the barriers they faced in their transition from care to independence.  Nevertheless, 

as Marie’s statement indicated, they continued to express optimism, another recognized 

characteristic of this stage of development (Arnett, 2015; Berzin et al., 2014). 

Informants believed that motherhood would help them “grow up” and give them greater 

control over their own lives.  Their heightened need for independence from foster care reflected a 

desire to “move on” and leave the powerlessness of their childhood behind.  They envisioned a 

life in which they had their own place of residence, a job, and discharge from foster care.  They 

saw motherhood as an opportunity to demonstrate to themselves and to their families that they 

could be strong and self-reliant.  Instead, they often found that motherhood hampered their 

independence.  Not only were their daily lives disrupted by their caretaking responsibilities, but 

they were unable to obtain the daycare, employment, and housing they desired.  Many blamed 

their foster care agencies for not providing them with the support and means to begin caring for 

themselves.   
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Summary 

As foster children, these young women had experienced little control over important 

aspects of their lives.  They told poignant stories of disrupted, chaotic childhoods in which they 

had no control over where they lived, how often they moved, and how often they saw their own 

families.  They voiced a need to increase control over their lives, and saw motherhood as an 

opportunity to do so.  Many expected and found that motherhood gave them perceived control 

over at least one relationship in their lives – the one with their child.  These young women, who 

had experienced considerable separation and loss as foster children, placed great value on this 

relational security.  Many also recognized the influence that their anger or depression might have 

on their children.  They expected and found that motherhood gave them motivation to manage 

their emotions better as a result.   

Informants also expected that through motherhood they would achieve maturity, 

independence, and adult status.  Although they anticipated financial challenges, they wanted to 

move past the chaos and instability of their childhood by having a job, an apartment of their own, 

and a family of their own.  However, they found it was difficult to gain independence.  Only one 

of the participants was living independently at the time of the interview; most continued to rely 

on their foster care agencies for material support.  They expressed great frustration that the foster 

care system did not give them the support they needed to become responsible adults.  In 

discussing these issues, participants often described how their newfound responsibilities and 

aspirations made them different from their own mothers.  They were committed to their children 

in ways they believed their mothers had not been committed to them.  I will discuss these ideas 

further in the next chapter. 
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CHAPTER 7: BREAKING THE CYCLE 

Informants wanted to break the cycle of foster care and incarceration that plagues their 

family histories and believed that motherhood was an opportunity to do so.  Foster care and mass 

incarceration have served as mechanisms of social control and White domination in American 

society.  I have discussed the connection between foster care and the intersection of race and 

gender several times in this document.  Stemming from slavery and the control of Black 

women’s sexuality, US policies have resulted in the removal of Black children from their 

mothers (Lawrence-Webb, 1997; Roberts, 1997;).  Scholars (Alexander, 2012; Clear, 2009; 

Roberts, 2012; Waquant, 2002) have also identified mass incarceration as a method of 

oppression and disenfranchisement of Black men and women and, consequently, their families.  

Alexander (2012) has argued that differential policies systematically targeted Black people for 

incarceration.  Once released, these individuals are denied the right to vote, are excluded from 

juries, and denied benefits.  As a result, they remain disenfranchised and in poverty even after 

they are no longer under the supervision of the criminal justice system.  Despite these structural 

implications, the young women in this study believed that they could break the cycle of foster 

care and incarceration.  For them, motherhood provided them with an opportunity to do so; they 

would be a different kind of parent to their children.  Reflecting on how they would be different 

helped some re-evaluate their own worthiness. 

A Different Kind of Mother 

Informants were particularly fearful of their children being removed from their care.  

Other studies of foster youths have reported similar findings (Boustani et al., 2015; Pryce & 

Samuels, 2010).  Aparicio (2014) found that motherhood gave her subjects an opportunity to 
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It’s a cycle…my mom and my dad went to jail.  His [her boyfriend’s] mom and 

his dad been in jail as well.  My mom, you know, did things.  My father, he just 

insecure about whatever he did to himself.  I had him in jail all my life.  All my 

life.  He went to jail when I was seven months old, like, so…Now, it’s just a 

cycle, you know…my thing about it.  Well, me having a kid was I want to break 

the cycle…I’m with mines, you know.  I don’t care about nothing…nobody’s 

going to be before them…no, nothing…nothing…there is nothing nobody can tell 

me about my kids, you know?  Those are mine.  I know everything down to their 

toes, the dirt in their toenails…And, it my job to know that. 

 These young women were motivated to be different kinds of mothers than their own had 

been; they believed that they could break the cycle of foster care and incarceration.  In distancing 

themselves from their mothers in this way, they were forced to re-examine their own childhood 

experiences.  For some, this resulted in a re-evaluation of their self-worth. 

Re-evaluation of Self-Worth 

Informants recollected childhoods fraught with separation, insecurity, and disconnection.  

Pryce and Samuels (2010) argued that motherhood has the potential to help foster youths heal 

from such experiences.  By articulating how they would be different from their own mothers, 

informants revised their meaning of motherhood.  In this way, they came to terms with their own 

childhood experiences and were able to redefine themselves as worthy of love.  

Quaniqua described how her mother’s inability to care for her children led to multiple 

placements in foster care and Quaniqua’s separation from her siblings.  She felt intense anger at 

her mother and reported it stemmed from her own long-held belief that she was unlovable.  She 
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explained how the love she felt for her daughter sparked a re-examination of her childhood belief 

as unlovable:    

Then, the fact of seeing my daughter, I realized I wasn’t you [her mother].  I can’t 

be you.  I cannot have another baby to give to the system…I didn’t know I would 

love her as much as I do.  I didn’t know I would do anything for anybody other 

than me and myself.  Until seeing her.  So, that takes me back to my mother.  

What wasn’t good enough for you?  If she can mean this much to me at fourteen, 

why wasn’t we [she and her siblings] that for you at twenty?  What was the 

difference?  But, then again, it goes back to everybody is their own person.  As 

much as I try to be my mother.  I can’t be my mother.  Because I’m me.  And, 

that’s what makes me such a good mother.  The fact that I am not her…showed 

me that I am worth something…me realizing…ok, there’s something wrong with 

you [her mother] and not me.  Made a big impact…You couldn’t be our mother 

for your own reasons – not because of us…Not everybody loves their kids.  Some 

love their kids for money.  Some love their kids for looks.  I love my daughter for 

her – down to everything about her.  And, it’s…it’s not my mother.  It’s not me.  

It’s her decision – her choice that she made.  So, I have to get over it.  

Quaniqua re-examined her own self-worth through motherhood.  Her love for her 

daughter helped her realize that she was not to blame for her mother’s abandonment.  She 

recognized that her narrative of being an unlovable child was inaccurate, and that she was indeed 

lovable.  She was able to shift her image of herself when she realized it was her mother’s 

inability to love her that led to her feeling she was unovable.  She reflected: “having her 



138 

 

 

  

[daughter], made me know that I was worth something.”  Motherhood helped Quaniqua 

reexamine her childhood through the lens of her own relationship with her daughter and redefine 

herself as worthy of love.  In this way, she was able to see herself as both loving and lovable and 

was fundamentally changed by the experience: “She [daughter] gave me something…that I 

didn’t have in myself…It’s just like a different being in my head.” 

Object Relations and Attachment Theory provide context for this finding (Bartholomew 

& Horowitz, 1991; George & Solomon, 1996; Priel & Besser, 2001).  Object Relations Theory 

identifies how an individual’s concepts of self are internalized in infancy and childhood through 

relationships with caregivers (Goldstein, 1984; Kohut, 1971).  In the development of Attachment 

Theory, Bowlby (1969) proposed that experiences with caretakers could generate internal 

working models of the self that shaped an individual’s responses to others in their environment.  

Describing attachment theory, Payne (2005) wrote: 

Through the communication and social interactions that attachment behavior 

generates, children develop competence in dealing with social situations and, by 

experiencing the responses of others to them, gain a sense of self-worth and self-

esteem.  This allows them to develop working models of how the world works.  

They internalize models of the self vs. others. (p. 82). 

In their Positivity of the Self Model, Bartholomew and Horowitz (1991) classified four 

dimensions of attachment, based on the degree to which the self is defined as lovable and worthy 

and the other as responsive (Bartholomew & Horowitz, 1991; Griffin & Bartholomew, 1994).   

Attachment theorists assert that early experiences of loss, abuse, or neglect can seriously 

hamper a child’s ability to develop healthy attachment and healthy concepts of self.  Rather, they 
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develop internalized models of self vs. other that impede healthy interaction (Bowlby, 1969; 

Payne, 2005).  Individuals with negative childhood experiences can also develop dysfunctional 

attachment styles that affect their own caretaking responsibilities (George & Solomon, 1994; 

Priel & Besser, 2001; Schwartz et al., 2004).  Foster children are particularly at risk for 

developing insecure attachment styles that interfere with their ability to generate secure 

attachment to their own children (Schwartz et al., 2004).   

However, some studies have suggested that motherhood can be a transformative 

experience for individuals with negative childhood experiences.  Fonagy, Steele, Steele, Higgit, 

& Target (1994) found individuals have the capacity to shift negative internal models of self by 

revising their narratives of difficult childhoods.  This, in turn, can enable them to shift their 

insecure attachment styles for the benefit of their own children (Fonagy et al., 1994; Priel & 

Besser, 2001).  Priel and Besser (2001) also studied the transformative experiences of first-time 

mothers.   Through the lens of Object Relations Theory, they suggested that a pregnant woman’s 

internal representation of her own mother had a significant impact on her emotional attachment 

to her unborn child.  New motherhood provides for a re-examination of one’s own mothering 

experiences and, therefore, an opportunity to shift internal working models of self and other 

(Priel & Besser, 2001).  In studying the experience of young women in foster care, Pryce and 

Samuels (2010) found that motherhood provided an opportunity for healing from one’s own 

mothering experiences.    

Quaniqua and other young women developed some aspects of their self-identity through a 

history of abandonment and maltreatment by important caretakers.  They consistently shared 

mothering experiences that caused them to identify themselves as worthless and unwanted.  They 
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were often rejected and passed over in favor of a sibling, another foster child, a boyfriend, or a 

drug.  While many of these incidents may have been related to the structural oppressions that 

poor, minority families face, the influence of these incidents on these young women was 

profound.  Their focus on being different from their mothers suggests a re-examination of their 

mothering experiences in the vein of Priel and Bresser (2001) and Pryce and Samuels (2010).  

By articulating how they would be different kinds of mothers, they re-examined their self-worth.  

They were redefining their internal working models of self as both a loving and lovable 

individual. 

Summary 

 Young women in the current study stated they would be better mothers than their own 

had been.  Having experienced childhoods filled with strained relationships, maltreatment, and 

loss, they were determined to prevent that from happening to their children.  At the time of the 

interviews, they had been mothers for only a short time.  The degree to which they might meet 

these expectations and aspirations in the long-term is unknown.  Even so, they were determined 

to treat their children better than others treated them, to have greater connection to their children, 

and to maintain responsibility for them.  A few were also able to re-examine their own childhood 

narratives now that they had the perspective of motherhood.  They were able to recognize that 

they were not to blame for their mother’s actions.  In doing so, they could re-evaluate their own 

self-worth and redefine themselves as both loving and lovable individuals.  Their newfound self-

worth intertwined with their aspirations for connections, control, and independence to give them 

a greater sense of purpose and hope for the future. 
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CHAPTER 8: DISCUSSION AND RESEARCH, POLICY, AND PRACTICE 

IMPLICATIONS 

This study explored the expectations and realities of motherhood for young women in 

foster care.  It addressed following research questions: What were the expectations of 

motherhood for young women who had been in foster care at the time of their first childbirth?  

How were these expectations realized or not realized?  Through semi-structured interviews, I 

elicited the stories of burgeoning motherhood for fourteen youths, which revealed a complex 

picture of their experiences.   

Informants’ experiences were influenced by the intersection of race, gender, culture, and 

class, within the context of foster care.  They had a particular intersectional standpoint that 

informed their expectations and realities of motherhood.  How they believed motherhood would 

shift their connections with others, their control over their own lives, and their hopes for the 

future reflected their experiences as young, minority women in foster care. 

Race, Gender, Culture, and Class within the Context of Foster Care 

This study explored how the intersection of race, gender, culture, and class within the 

context of foster care influenced expectations and experiences of motherhood.  I sought to 

understand informants’ standpoint as young, minority women in foster care and add their voices 

to the discourse on teen motherhood.  The majority of these young mothers described themselves 

as either African-American or Black; two were from Trinidad.  Several described themselves as 

Spanish, Hispanic, or Latina. The immigration stories of both the Carribean and Latina 

informants surfaced varying levels of acculturation.  Informants did not explicitly discuss how 
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their racial or cultural identities influenced their expectations or realities of motherhood.  

However, their narratives revealed many ways in which they did.     

As young, poor, minority women in foster care, informants had a shared economic and 

social history that influenced their life experiences.  Slavery, Jim Crow, welfare discrimination, 

and mass incarceration have oppressed and continue to oppress Black people in the US 

(Alexander, 2012; Lawrence-Webb, 1997; Roberts, 1997).  Black women, in particular, have 

been labeled as highly sexualized, immoral, and lazy (Roberts, 1997; Solinger, 2000).  These 

controlling images help to promulgate US policies that deny Black women and their children 

access to the economic and social benefits of society (Lawrence-Webb, 1999; Roberts, 1997).  

Colonialism in Latin America and the Carribean also brought racial and cultural oppression; 

European colonists used tactics of slavery, land requisition, and forced labor to ensure their own 

wealth and power in these regions (Quijano, 2000).  Resulting poverty and political turmoil 

influenced the immigration of Latino and Carribean families to the US.  Many came with few 

financial resources, lack of formal education, and a limited ability to speak English (Driscoll et 

al., 2001; Gutierrez, 2016; Quijano, 2000; Tatum, 1997). These barriers placed them and their 

children at risk for continued poverty.  Latinos in the US are also often the subject of political 

oppression as a result of their ethnic and cultural distinctions (Cauce et al., 1996; Driscoll et al., 

2001; Espin, 1984; Tatum, 1997).   

Oppressive policies and practices towards minority families have also influenced the US 

foster care system.  For African-Americans, slavery often led to forced separation of children 

from their families when sold (Roberts, 1997).  Since slavery, policies and practices have 

continued to promote the break-up of Black families.  For example, welfare policies in the early 
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part of the 20th century punished families for having a “man in the house” (Lawrence-Webb, 

1997, p. 11).  The subsequent Flemming Rule resulted in the forced removal of children from 

their homes, under the guise of protecting them from “neglectful” (Lawrence-Webb, 1997, p. 16) 

parents.  Such policies have resulted in the disproportionate number of Black children in the 

foster care system (Lawrence-Webb, 1997).  Foster care is also relevant for the immigrant 

population.  Although the US economy has been dependent upon the supply of immigrant labor, 

policies have sought to limit immigration with detrimental effects on families (Dreby, 2012; 

Guttierez, 2016).  Recent enforcement policies that stress deportation of undocumented people 

can result in the separation of children from their parents and foster care placement (Dreby, 

2012).  

Informants in the current study were transitioning into motherhood within the context of 

this historical oppression.  As poor, minority women they were vulnerable to policies that 

reinforced their continued poverty and oppression; they were subject to controlling images that 

reinforced negative stereotypes of them and threatened their own self-worth (Roberts, 1997; 

Tatum, 1997).  Notably, their lives as oppressed individuals also included placement in child 

welfare. The meaning of motherhood for these young women was informed by this history of 

oppression.   

Family Experiences and the Meaning of Motherhood  

Informants’ family experiences, including foster care placement, stemmed from these 

cultural histories of oppression.  Scholars have argued that the systematic oppression has resulted 

in the need for Black women to depend upon one another for communal childcare (Roberts, 

1997; Stack, 1974).  In her research of a poor, African-American, urban community, Stack 
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(1974) found intergenerational caretaking; a grandmother might be the primary caretaker of a 

woman’s older children, while she cared for the younger.  Immigration also promoted the 

reliance of Latina women on extended kin.  Impoverished conditions in many Latin American 

countries, combined with the need for cheap labor in the US, resulted in the seasonal or serial 

migration of immigrant workers. These working mothers relied on family members to care for 

their children either in their home countries while working in the US, or in the US when they 

needed to return home (Gutierrez, 2016; Smith et al., 2004; Suárez-Orozco et al., 2011).   

These patterns echo in the experiences of the young women interviewed in this study. 

Almost all had been cared for by aunts, uncles, grandparents, or older siblings at some point in 

their lives. They reported being raised by a grandparent or living in homes with intergenerational 

caregivers.  One young mother was raised by relatives in Trinidad; she was sent to the US to join 

her parents at the age of 11.  The immigrant parents of others were deported, and they were 

raised by relatives in the US.   

Informants’ family relationships were also deeply influenced by their experiences in 

foster care.  Some came into care while very young, while others entered care as teenagers.  

Several informants were placed in care as a result of parental abuse or neglect.  The catalysts for 

these placements were their mother’s mental health problems, substance abuse, romantic 

relationships, or incarceration.   Others professed having strained relationships with their 

mothers; they ran away from home or were voluntarily placed in care by their parents.  

As foster care children, informants had little control over their own lives, beginning with 

involuntarily removal from their homes by the courts or placement in foster care by family 

members.  The result was separation from beloved siblings and other family members that they 



145 

 

 

  

could not visit.  Although some developed positive relationships with their foster parents, others 

reported they were unable to trust them.   Many reported they were moved from foster home to 

foster home; sometimes they were removed from foster homes and placed in residential settings 

against their wishes.  Lawyers, social workers, childcare staff, or parents made all decisions 

about the most important aspects of their lives: whom they lived with, where they lived, and how 

often they could visit with loved ones.  Most prominently, they felt little control over 

relationships in their lives.  Although they reported that they longed to be with their families, 

they were not able to achieve this.  These experiences left these young women feeling isolated 

and hopeless about their futures. 

These family experiences deeply influenced the young mothers’ expectations and 

aspirations for motherhood.  Motherhood was foremost an expression of maturity for them. The 

onset of sexual development and the capacity to have children signifies a transition to adulthood 

for many African-American and Latina families.  Poor, minority mothers in several studies 

(Espin, 1984; Jacobs, 1994; Stevens, 2002) recognized how vulnerable their daughters became 

once sexually active; sexual development signified a need to be increasingly vigilant regarding 

their daughter’s autonomy and independence.  This had the potential to cause conflict within 

these families, as mothers strived to protect their daughters from the dangers of living in a racist, 

sexist society, and most significantly, the negative consequences of early pregnancy (Cauce et 

al., 1996; Espin, 1984; Stevens, 2002).  Even so, informants clearly saw motherhood as a 

passage to adulthood with all of its responsibilities and rewards.  Although they recognized the 

sacrifices that they would need to make and the financial challenges ahead, they were determined 

to grow up and become adults. 
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For these youths, a perceived shift to adulthood signified a new chapter in their lives.  

They wanted to leave the craziness of their experiences foster care behind and were eager to gain 

control of their own lives, most notably over their relationships.  Several thought their newfound 

adulthood would enable them to reconnect with their families, because motherhood would make 

their families view them as responsible adults; they also believed that their emotional bond to 

their own mothers might deepen as a result of their shared, mothering experiences.  Stories, such 

as Jessica sending sonogram pictures to her estranged mother, revealed a deep desire to bond 

with their mothers over their children.  Others studies have reported similar findings about 

African-American girls who may perceive their developing sexuality as an opportunity to “bond 

with their mother in sisterhood” (Stevens, 2002, p. 81).   

In addition to expectations they could restore connections with families, they believed 

that they would have endless, unbreakable relationships with their children.  Having experienced 

painful separation from families and people coming and going in their lives, they wanted to 

create families of their own.  Some had planned their pregnancies with their boyfriends to 

develop their own intimate, family unit.  Others hoped that their boyfriends would find a job, and 

that they would move in together.  Previous studies of mothers in foster care reported similar 

findings (Boustani et al., 2011; Love et al., 2005; Pryce & Samuels, 2010).   

Notably, some informants’ strongest connections were with other teen mothers or other 

adult women from their own cultural communities.  They explained how they connected with 

other teen mothers through the shared experience of parenthood.  In some cases, they reported 

how the mothers of their baby’s fathers or former foster mothers provided them with guidance, 

support, and love.  This was particularly true of African-American and Black informants.  This 
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aspect of their narratives reflected the cultural reliance on fictive kin and extended family 

articulated in the literature (Fouquier, 2011; Stack, 1974; Suarez-Orozco & Suarez-Orozco, 

1995; Tatum, 1997).  The history of oppression that has perpetuated poverty and struggle within 

the African-American community has reinforced a collective responsibility to raise and care for 

children.  Informants in the current study experienced this as children of the African-American 

community; their connection to other young mothers may also reveal their burgeoning 

experiences as “othermothers,” (Fouquier, 2011, p. 145) themselves.   

Pregnancy and motherhood also transformed the self-perceptions of the youths, who 

began to see themselves as strong, self-reliant, and resourceful.  As Black and Latina women, 

they had been subject to a variety of negative external controlling images.  External stereotypes 

portray Black women as highly sexualized women who do not meet the dominant culture’s 

criteria for beauty.  Politically, they have been stereotyped as lazy, welfare mothers who have 

many children in order to gain financial support from the government (hooks, 1981; Roberts, 

1997; Rose, 2003; Solinger, 2000; Tatum, 1997; Wyatt, 1997).  Latina women may be caught 

between pressures to adhere to traditional cultural beliefs regarding the role of women and the 

pressure to acculturate to American values (Espin, 1997; Hurtado, 2005).  Studies (Espin, 1997; 

Hurtado, 2005; Stevens, 2002; Tatum, 1997) have suggested that such controlling images can 

negatively affect young, minority women’s feelings of self-worth and mastery.  Instead, they 

develop feelings of emotional vulnerability and helplessness. 

Informants found that pregnancy and motherhood counteracted these negative 

stereotypes.  Instead, they began to see themselves as strong and self-reliant.  Black feminist 

literature suggests an image of the ideal African-American mother as both a provider and a 
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nurturer.  Faced with the dual tasks of working and protecting children, they are viewed as a 

source of power and respect within their families and cultural community (Dobbs, 2005; 

Fouquier, 2011; Ghasemi & Hajizadeh, 2012; Hill Collins, 1986).   Some (Kendi, 2016) have 

argued that this image is a racist idea that serves to perpetuate the oppression of Black women.  

Nevertheless, these young women appeared to draw on this image of the strong, undaunted 

mother.  They often found themselves without the support of family, boyfriends, or the child 

welfare system, but they determined to be responsible.  They were highly motivated to be 

independent and strong; they were willing to work hard to ensure that their babies received good 

care.  They wanted to go to school, to get a job, and to be financially independent.  They also 

stressed the importance of having their own housing.  As foster children, these young women 

had experienced little control over where they lived and how often they might move.  They 

prioritized having their own apartment; they wanted to experience the housing stability that they 

believed was a marker of independent adulthood.   

At the same time, they wanted to be caring and nurturing mothers to their children.  

Motherhood helped shift their perceptions of themselves to be both lovable and loving 

individuals.  They readjusted their sense of self-worth by comparing their experiences as mothers 

with their experience of being mothered.  They often reported that they would be better mothers.  

They would have stronger connections to their children, be more patient, and be more attentive 

than their own mothers had been.  Notably, they asserted they would be responsible for their 

children and never place them in foster care.   

Informants found a sense of hope and purpose in motherhood.  Motherhood provided 

them with the motivation to set higher goals for themselves and to begin working toward those 
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goals.  Teen motherhood has been found to be a transformative experience for some adolescents.  

Other studies (Breen & McLean, 2010) have also found children provided young mothers with a 

unique source of motivation that changed their lives or young mothers in foster care found a 

renewed sense of purpose in their connection with their children (Aparacio, 2014; Pryce & 

Samuels, 2010).  Because young women in foster care often see themselves as both unloved and 

unlovable, the bonds of motherhood may help them revise these self-concepts by providing them 

with a relational purpose in life (Haight et al., 2009; Pryce & Samuels, 2010).  Informants in 

other studies have reported how motherhood provided them with “glimpses of light in the 

darkness” and an opportunity for “new beginnings” (Aparicio, 2014, p. 75).  

Similar responses emerged in the current study.  The young women’s narratives were rich 

with descriptions of prior hopelessness and lack of motivation.  They described how separation 

from family and abandonment by multiple caretakers caused them to become depressed and 

unable to focus on their future.  Similar to Breen and McLean (2010), informants in the current 

study claimed that their child changed their lives for the better; they suggested that motherhood 

helped them adapt to the adversity of their lives.  Expressions of hope intertwined with the 

voices of “connections and relationships”, “control,” and “breaking the cycle.”  Their connection 

with their children brought happiness and joy into their lives.  They also had increased desires 

for self-efficacy and independence.  This, in turn, gave them greater motivation and impetus to 

better their own lives to improve the lives of their children.  Identifying how they would be 

different from their own mothers helped them redefine themselves as both loved and loving.  

These new experiences generated a sense of hope for the future that they had not previously 

experienced.   
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Although the informants were optimistic about their transformations and newfound 

maturity as mothers, it is not likely these assets will endure. Given numerous studies that report 

poor outcomes for adolescent mothers and particularly those in foster care (Boustani et al., 2015; 

Burden & Klerman, 1984; Dworsky & DeCoursey, 2009; Maynard, 1996; National Campaign to 

Prevent Teen and Unplanned Pregnancy, 2016; Payne & Anastas, 2015; Sawhill, 2001; Wilson 

& Huntington, 2006), it is likely their aspirations will not result in positive outcomes for 

themselves or for their children.   

At the time of these interviews, these young women had only been mothers for a short 

period; most of their children were around one year old.  Their relationships with their children 

were new; how these relationships would unfold remains uncertain, particularly as conflicts arise 

between them and their children during adolescence.  Literature about African-American and 

Latina women suggests that mothers may escalate disciplinary practices as their daughters begin 

to exercise autonomy and become sexually active (Espin, 1997; Stevens, 2002).  Ten of the 

fourteen participants in this study came into care as teenagers.  Many recounted their own 

mothers’ disciplinary practices and the resulting conflict within the family.  Nonetheless, they 

believed that their responses to their own children would be different and described how they 

would have better connections with their children; they reported they would react differently if 

their children got into trouble.  It is not clear how this family dynamic might play out for these 

young mothers either before or when their children reach adolescence or what factors might 

influence more or less positive outcomes. 

Their ability to be different from their own mothers or to protect their own children from 

the foster care system is also unknown.  They were determined to remain strong and resourceful, 
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often remarking that only they should be responsible for their children.  However, they also 

expressed fear that their children could easily be removed from them and placed in foster care.  

In fact, children born to teenage parents are more likely than other children to enter the foster 

care system and to have multiple caretakers throughout childhood (Benedict & Bercun, 2013; Ng 

& Kaye, 2013).  Undoubtedly, institutional racism may also influence these young women’s 

capacity to keep their children in their care.  Numerous studies (Chipungu & Bent-Goodley, 

2004; Harris & Hackett, 2008; Hill, 2004; Neuspiel et al, 1993) report that Black and Latina 

children are removed from their parents more often than White children.  In fact, one informant 

already had already lost her child to foster care.  The chances that the other young women in this 

study would lose their children to care are significant.   

Informants in the current study reported that motherhood helped them manage their 

emotions better.  They discussed how important it was for them to develop nurturing, caring 

relationships with their children; they did not want their children to experience their own 

emotional dysregulation.  However, it is not known if this new-found internal control would 

continue.  Teen mothers report high rates of substance abuse, depression, suicide, and self-harm 

(Schwartz et al., 2004).  Schwartz et al. (2004) suggested that insecure attachment patterns for 

young mothers transitioning out of foster care could result in non-nurturing parenting styles and 

an increased risk of physically abusing their children.  Other studies (Dworsky & DeCoursey, 

2009; Geiger & Shelbe, 2014; Maynard, 1996; Sawhill, 2001; Smithbattle, 2016) have reported 

that teen mothers with histories in foster care are at increased risk of maltreating their children.  

Although young mothers in the current study were motivated to be nurturing to their children, the 

long-term outcomes regarding emotional management is uncertain. 



152 

 

 

  

In fact, despite their newfound motivations, many of these young women’s expectations 

were not met when their children were born.  Most significantly, their hopes for bonding with 

their mothers and their babies’ fathers rarely came to fruition.  Although many of their families 

expressed renewed interest in them, they often continued to feel abandoned and bereft of family.  

Many of their mothers were unable or unwilling to have their daughters return home; they may 

have been experiencing their own challenges as poor, minority women in the US.   Only a few 

informants remained in romantic relationships with their babies’ fathers.  Many of the fathers 

were incarcerated; others did not take on the responsibilities of parenting in the way informants 

had hoped.  Informants were starting to experience the “pragmatic psychosocial adaptions” of 

being a poor, minority woman in America; they were giving up their desire for a “more 

conventional family formation” (Stevens, 2002, p. 136).  Their hopes for independence were also 

stymied.  Most remained in foster care, despite an intense desire to be discharged.  They were 

unable to obtain independent housing, daycare, and employment.  They continued to have 

difficulty attending school and performing well because of their childcare responsibilities.  

Others complained that they would no longer be able to pursue college and career.  They readily 

blamed their foster care agencies for not helping them re-enroll in school, find work, and obtain 

independent housing.   

Emerging Adulthood and Foster Care Youth 

Recently scholars claim that adolescent transition to adulthood occurs over several years.  

Between their late-teens and late-twenties, youths experience a period of instability and self-

exploration called Emerging Adulthood (Arnett, 2015).  They require both tangible and 

emotional support to navigate this developmental stage successfully (Arnett, 2015; Berzin et al., 
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2014; Singer, Berzin, & Hokinson, 2013).  However, necessary tangible supports may not be 

available to minority youth (Hope et al., 2015).  They are likely to experience barriers to 

education, employment, and housing due to structural and institutional discrimination (Burton, 

1990; Cauce et al., 1996; Geronimus, 2003; Ladner, 1972; Tatum, 1997; Winters & Winters, 

2012).  The supports needed to navigate this extended developmental phase successfully are 

particularly weak for those transitioning from the foster care system (Singer et al., 2013).  

Informants in the current study reported limited support from their agencies.  Although many 

found emotional support from family, other teen mothers, or “othermothers” (Fouquier, 2011, p. 

145), the practical supports they needed to successfully transition from care were not 

forthcoming.   

Related to emerging adulthood, Tatum (1996) has argued that Black and Latina 

adolescents have a growing awareness of the institutional and structural barriers that they face.   

At the time of the interviews, informants were beginning to experience the social and economic 

challenges of being young, poor, minority mothers, transitioning out of foster care.  They were 

already subject to the discriminatory practices of the child welfare system.  Research (Chipungo 

& Bent-Goodley, 2004; Harris & Hackett, 2008; Hill, 2004; Neuspiel et al, 1993) has 

demonstrated that Black and Latino children are treated differently than White children at critical 

points in the child welfare process, including transitioning out of care.  They receive fewer 

family visits, fewer contacts with caseworkers, and fewer case planning sessions (Courtney et al., 

1996).  Lack of accessible community-based services in communities of color also negatively 

influence their prospects for successful discharge from care and progression to a fruitful and 

independent adulthood. (Chipungo & Bent-Goodley, 2004).   
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 As a result, foster youths are at even greater risk for poverty, homelessness, and 

incarceration than their non-foster care peers (Mastin, et al., 2013; Schuyler Center, 2009).  As 

teen mothers, study informants were more likely to be poor than women who chose to have 

children at a later age (Boustani et al., 2015; Burden & Klerman, 1984; Maynard, 1996; Sawhill, 

2001; Wilson & Huntington, 2006).  Although many stated that motherhood gave them a sense 

of adult responsibility and maturity, their ability to successfully traverse emerging adulthood is 

compromised by the lack of systemic support they will receive as foster youth.  

Whether informants in this study understood their larger socio-economic and structural 

defecits was unclear from their narratives.  Nonetheless they expressed frustration at their 

inability to improve the material conditions of their lives.  Despite their optimism regarding their 

future prospects, these young women received little support to complete their education, gain 

employment, and find independent housing.  Some were beginning to lose hope.   Paulette said 

she was no longer thinking about nursing school, remarking, “I don’t feel like I’m doing 

anything for me right now.”   

Although their futures appeared bleak, their newfound motivation and sense of purpose 

suggests the need for policies to build on optimism these young women reported in the face of 

considerable obstacles.  Important research could help determine under what circumstances 

similar young woman can achieve or not achieve the aspirations they strongly articulated in this 

study.  Important questions for future research might include: What supports could sustain the 

potential these young women aspire to?  What are the barriers to achievement that interrupt their 

achieving important life goals? What policies might support bringing similar young women’s 
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goals to fruition?  Are there particular interventions or services available to youth aging out of 

foster care that would be of particular value to young mothers leaving care?   

Limitations and Implications for Future Research 

The current study had several limitations in its design and implementation.  I initially 

sought to explore how participants came to decide to become mothers.  As data collection and 

analysis proceeded, it was evident that participants rarely expressed any intent or decision to 

become a mother.  Instead, they focused primarily on their expectations and realities of 

motherhood.  In the end, their vision of their lives became the focus of the inquiry.  A more 

iterative process, through which I would have shaped the interview guide in response to initial 

interviews with informants would have resulted in a more informed data collection process 

(Morse, Barrett, Mayan, Olson, & Spiers, 2002). With a different focus, I would have been able 

to gather richer and more detailed narrative data from the informants.   

Other limitations concerned recruitment and interview sites.  I initially used caseworkers 

to recruit study participants. Therefore, despite efforts to provide participants with anonymity, 

their caseworkers might have known the identity of study participants.  I offered to meet the 

young women wherever they felt most comfortable, and most chose to hold the interviews at 

their agency offices.  These issues may have influenced their responses to interview questions, 

since they may have been reluctant to disclose any negative aspects of their experiences for fear 

of agency interference.   

Some may have assumed that because I am a social worker, I was associated with their 

foster care agency.  They may have felt that I could assist them in some way or that I had some 

authority over their cases.  This may have resulted in them being overly cooperative or 
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responding to questions in ways that would have represented social desirability.  I encouraged 

their honesty by frequently repeating that I was not conducting this study in my professional 

capacity as a social worker.  I often said that they did not have to participate, could refuse to 

answer any question, or stop participation at any time. Additionally, practitioners often express 

concern for these young mothers’ ability to care for their child given limited family and financial 

resources (Boustani et al., 2015).  Informants often expressed fear that their children might be 

removed from their care. Consequently, it is possible these young mothers might have felt the 

need to defend their experiences to me or not to reveal any challenges that they faced.  Their 

focus on the joys and transformative experiences of motherhood might have been an attempt to 

obscure problems they were experiencing as young mothers. 

Some of the greatest measures of credibility also could not be obtained.  Guba (1981) 

wrote that one of the most important measures of credibility lie in member checks.  Member 

checks test credibility by having participant’s or people with similar characteristics to the 

informants read segments of transcripts and the analysis to ensure that the researcher reflects 

their intended communications.  Member checking can also involve having participants verify a 

researcher’s emerging theories (Shenton, 2004).  Unfortunately, I was unable to re-engage any of 

the fourteen young women who participated in the study or identify young women with similar 

characteristics.  This eliminated the possibility of member checking for this study. Although I did 

ask several of my colleagues to provide review materials, these individuals were primarily from 

the same social position as I am.  While they had experience working directly with young 

minority women in care, their social position also challenged their ability to listen to the 

narratives through a non-hegemonic lens. 
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Future research would benefit from different sampling criteria.  I chose to interview 

young women over the age of 18 who were already mothers.  I asked them to reflect on what 

their expectations had been at the time of pregnancy.  They relied on their memories of this 

experience to answer my questions.  Studying foster youths who are not yet pregnant or who are 

currently pregnant with their first child might provide different or corroborating information 

regarding their expectations of motherhood.  Younger teens may also experience prospective 

motherhood differently from older youths.   

Future research would benefit from examining experiential differences of informant 

cohorts related to their age when they entered foster care, the reason for their initial placement, 

and their number of placements.  Informants in my study who entered care at an earlier age 

tended to have a greater number of placements.  Those who entered care older often came into 

care as a result of voluntary or PINS petitions rather than as a result of neglect or abuse; they 

reported that they entered care at least partially as a result of their own behaviors.  In this report, 

I did not examine how these factors might have influenced their experiences.  Further analysis of 

these interviews might produce findings that reveal distinctions between these two cohorts. 

Policy-makers and practitioners may better target supportive services for these young women by 

having a greater knowledge of these issues.   

I designed this study to capture the experiences and recollections of these young women 

at one point in time.  Findings revealed they aspired to better their lives as mothers.  In some 

ways, they began doing so. However, this design did not enable me to learn how long these 

young women might maintain their motivations or their prosocial values and behaviors.  

Additionally, they clearly identified that they could not make these shifts without help; they 
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expressed frustration at the lack of familial and institutional help they received.  Although 

several received assistance and support from “othermothers” (Fouquier, 2011, p. 145), the study 

did not examine how enduring these mentorships might prove.  Nor did it determine how these 

new found support systems might influence long term outcomes for these young women.  The 

distance between their optimism about the personal transformations they experienced with 

motherhood and the realities of their expressed circumstances begs for more research about how 

their lives will ultimately unfold.  The study also did not reveal what supports might help these 

young women maintain their motivation and achieve their goals of finishing school, getting a 

job, getting their own apartment, and raising their children outside the influence of foster care. 

Future research should focus on long-term studies to assess how the experiences of young 

mothers with histories in the foster care system unfold. How long can these young mothers 

maintain their prosocial inclinations?  What external and internal factors influence the 

sustainability of their motivation?  What might influence the sustainability of any positive family 

or peer connections?  What might support their continued efforts to manage their anger?  Studies 

could further our understanding of how the context of their lives (i.e. family connections, 

romantic relationships, living situations, institutional supports, etc.) might influence their long-

term transformations.  Such research could also provide insight into how policy, programs, and 

practitioners might more fully support these young women’s motivations during this critical time 

in their lives. 

Policy and Practice Implications 

This study of informants’ expectations and responses to motherhood has important policy 

and practice implications.  Despite their renewed sense of purpose and motivation, the young 
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women expressed the need for assistance to achieve their aspirations for themselves and for their 

children.  Their increased motivation suggests that they had internal resilience, at least at the 

point of early motherhood.  Optimism is a characteristic of emerging adulthood (Arnett, 2015; 

Berzin et al., 2014).  However, scholars on both resilience and emerging adulthood (Berzin et al., 

2014; Mastin, 2014) have agreed that internal capacity alone is not enough for individuals to 

adapt and succeed.  Rather, they need external supports.   

Resilience theorists have argued that social service interventions often focus on 

pathology and problems.  Clients are defined with a “presenting problem” or seen as “at-risk” 

and therefore in need of services (Payne, 2011, p. 8).  This minimizes the perspective of these 

clients, who do not necessarily experience themselves as at-risk.  A more effective approach 

would identify features of resilience within the individual and/or environment and bolster these 

factors to increase an individual’s ability to cope and succeed (Masten, 2001; Payne, 2011; 

Unger, Brown, & Liebenberg, 2007).  In this case, resiliance within the young women may 

include their optimism, ambition, and self-perception of maturity.  What may be lacking are 

environmental supports to sustain those factors. 

Informants did not have support at a point when they needed it most: as new mothers 

transitioning out of foster care.  They were very specific about some of the critical supports they 

needed.  Their narratives suggested others.  Specifically, these young mothers were motivated to 

finish school, get work, and find housing.  Increased school-based assistance and access to 

flexible, alternative schooling options were important for them.  One informant was able to 

complete her diploma on-line.  However, she discovered this option by herself through persistent 

attempts to contact school personnel.  Others were challenged to re-enroll themselves in 
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educational programs that could support their mothering responsibilities.  Collaborative efforts 

between the school system and the foster care system could help to bridge this gap.  Foster care 

caseworkers also need greater understanding and access to school personnel in order to develop 

individualized programs that could benefit these young women.  

Regarding employment, increased vocational programming would be beneficial to these 

young women.  Programs should provide job readiness and job placement services.  

Additionally, job coaching could provide these young women with guidance in securing and 

maintaining employment.  Informants expressed the need for affordable and safe childcare, in 

order to support their school and employment endeavors.  Several discussed how their mothering 

responsibilities prevented them from finishing school or keeping a job.  Providing these young 

women with childcare, at least until they are able to secure consistent income, would improve 

their prospects for an independent future.  Increasing their access to supportive housing would 

also help these young women to achieve better outcomes for themselves and their children.  It 

would not only provide shelter, but could also provide a one-stop shop of social services and 

supports to help young mothers more successfully transition from foster care.  Supportive 

housing targeted for young adult mothers may have the added benefit of providing access to 

other young mothers who could provide additional emotional sustainance, mentoring, and 

communal childcare options.   

Notably, informants sometimes found support and guidance more readily from other 

young mothers than from their families.  This suggests that foster care programs should host 

forums or groups that encourage young pregnant or parenting women to connect and support one 

another.  Some received support from other adult women outside of their immediate family.  
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This communal response to parenting may be particularly important for African-American and 

Black young mothers (Cauce et al., 1996; Fouquier, 2011; Haight et al., 2009; Pecora et al., 

1999; Stack, 1974).  Service providers should increase opportunities for pregnant and mothering 

teens to find adult women from within their own cultural communities through credible 

messenger-type mentoring. 

The literature on emerging adulthood for adolescents transitioning out of foster care 

suggests clear policy interventions.  Arnett (2015) argued that emerging adulthood occurs slowly 

over an extended period of time between the late-teens and late-twenties.  Adolescents need both 

emotional and tangible supports in order to successfully navigate this developmental phase.  

Research has suggested that adolescents in foster care also require such support (Berzin et al., 

2014; Singer et al., 2013).  Sadly, they rarely receive it.  Many are forced to transition from care 

at either 18 or 21 years of age with few tangible supports from their foster care agencies.   

At the same time, the relational supports they need are often not forthcoming.  Most 

informants in the current study were not returning home to family.  Individuals who do provide 

emotional support, such as extended kin or “othermothers” (Fouquier, 2011, p. 145), were often 

unable to provide necessary money, housing, or educational assistance (Berzin et al., 2014; 

Singer et al., 2013).  Often these individuals are also poor, minority women; they are faced with 

similar structural and institutional barriers as the young mothers are.  Some policies have been 

developed that seek to leverage the collective responsibility for childcare found in many poor, 

African-American communities (Cauce et al., 1996; Fouquier, 2011; Haight et al., 2009; Stack, 

1974; Wilson & Tolson, 1990).  Kinship foster care and kinGAP in New York State both provide 

monetary assistance to family members caring for children (New York State Office of Children 
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and Families Services, 2017; Scannapieco & Jackson, 1996).  However, this support ends at age 

of 18 for most foster youths.  They also do not tap into the informal support networks that 

informants in my study relied upon.  These issues suggest that extending the age of emancipation 

for young mothers in foster care, providing additional years of aftercare support, and/or 

providing concrete supports to young mothers and their informal support networks might 

improve their prospects.   

This study found that pregnant teens and new young mothers in foster care are motivated 

to improve their lives.  Their new-found motivations occur just as they are transitioning out of 

foster care.  Policies and service providers should increase support to these young women at this 

critical juncture in their lives.  Increased access to school-based support, vocational 

programming, daycare services, supportive housing, and “othermothers” might improve these 

young women’s chances of success. Continued research could determine what practices are most 

promising in building on the optimism expressed by the new mothers in this study. 

Conclusion 

This dissertation built on existing studies about young mothers in foster care.  Findings 

here supported similar research conducted in locations other than New York City.  It explored 

areas not considered in previous research about young motherhood among youth in foster care.  

My focus on the expectations these young women had in anticipation of having children was 

previously unexplored.  Most similar research on this subject focused on the effects of 

motherhood.  I found only one article, Boustani et al., (2015), that explored expectations, and 

these researchers studied expectations from the perspective of youth care workers and not the 

youths themselves.  Finally, I focused on understanding these young women’s experiences of 
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burgeoning motherhood from their own perspectives.  These youths had a particular standpoint 

as young, poor, minority women (Hill Collins, 1986).  Examining their lived experiences 

surfaced new knowledge unseen from a hegemonic viewpoint.  These findings thus broadened 

the existing discourse that has focused primarily on risk factors and poor outcomes for these 

young women.  They reinforce similar studies (Aparicio, 2014; Love et al., 2005; Pryce & 

Samuels, 2010) that have demonstrated the complexity of this phenomenon.   

 This study unraveled a complex experience of motherhood for young women in foster 

care.  Motherhood motivated them and gave them purpose in ways that they had previously not 

experienced.  Emerging from childhoods filled with relational instability, chaos, and 

powerlessness, they expected motherhood would transform their lives for the better.  Despite 

fears about being unable to provide their children financial support, they anticipated that 

motherhood would provide them with a host of opportunities.  They spoke of goals and hopes for 

the future.  They spoke of a desire to improve connections to their family and to find friends with 

whom they could share caretaking experiences.  Many found a sense of self-worth and joy in 

their new role as mothers.  They developed an increased motivation to return to school, find 

work, and control their emotions.   

Unfortunately, these young women also recognized that the familial and institutional care 

they needed to fulfill their hopes of transformation was not forthcoming.  Although some 

families increased contact with their daughters once they became mothers, it is unclear how long 

these reconnections would be maintained or what effect they might have on the outcomes for 

both the mothers and their children.  Other families expressed disappointment in their daughters 

and reduced contact with them.  Despite an intense desire to become independent, their foster 
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care agencies did not help them obtain independent housing, daycare, school supports, and 

employment in the way they had hoped. 

As emerging adults, informants were only just beginning to understand the structural 

challenges they faced as young, minority women transitioning from foster care.  They were 

frustrated by their lack of access to housing, employment, and childcare.  Many were no longer 

in a relationship with their babies’ fathers due to the young men’s incarceration or lack of 

employment; they were beginning to accept that they would be raising their children alone.  

Other women in their lives gave them emotional support and caring; however, these women were 

unable to provide for their concrete needs.  Despite this, they continued to have great optimism 

and hope for the future. 

Additional research should determine the sustainability of these young women’s 

newfound motivation in order to learn what policies and practices might further support their 

prosocial aspirations and their ability to transform their lives in the ways that they hoped.  Their 

motivation is a window of opportunity for intervention.  Our current focus on risk factors and 

poor outcomes for these young women distracts us from identifying and providing them with the 

supports they need to transition successfully from foster care.  These young women are 

motivated to become self-sustaining adults who can provide for their children’s future success.  

Motherhood for young teens in foster care is challenging, and risks for poor outcomes are great.  

At the same time, the ways in which they experience motherhood provides us with an 

opportunity to engage and support these young women more effectively at this critical juncture 

in their lives.   
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Appendix A 

      

 

 

 Are you a young mother in foster care?  

 Are you 18 years old or over? 

 

If you are both of the above and wish to participate in a research study, please contact us!! 

 

The study seeks to better understand how young women in foster care make decisions about 

becoming mothers.  The results of this study may help practitioners, programs, and policy 

makers to provide more effective support to young women in foster care who are in the process 

of making this decision. 

 

Your participation involves a 1 to 2.5 hour interview for which you will be paid a small stipend. 

 

If you are interested, please contact the principal investigator, Joanna Kibel-Gagne at (914) 320-

0453 or motherhood_project@yahoo.com to leave your name and contact information. 

 

 

mailto:motherhood_study@yahoo.com
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Appendix B 

 

INITIAL SCREENING TELEPHONE SCRIPT 

Introductory Comments:  I want to thank you so much you interest in participating in the 

“Motivations for Motherhood” study and for taking the time to talk with me today.  To start with, 

I just want to introduce myself.  I am a graduate student at CUNY and part of my education is to 

conduct a research study on something that I am interested in. I am interested in learning more 

about how young women who decide to become mothers while in foster care come to make this 

decision.  

 

I am calling to see whether you would be willing to participate in a brief 5-10 minute screening 

questionnaire to see whether you meet the guidelines for participating in the study. Do you have 

some time to talk now? If not and you are still interested in participating, is there another time 

that would be more convenient? 

 

Before I begin the screening questionnaire, I want to be sure that you understand all the risks and 

benefits of participating in the screening process and that you are giving me informed consent to 

ask you the screening questions.  Is that ok? 

 

So, the screening process involves your answering four questions over the telephone with me 

now.  It will take about 5 to 10 minutes.  If the screening process deems you eligible to 

participate in the study, I will then ask you if you would like to meet in person in order to 

participate in an informed consent process for the main study.  The main study is a 1 to 2.5 hour 

interview at a mutually agreed upon location in which you feel comfortable.  

 

Possible Discomforts and Risks of the Screening Process: Your participation in this screening 

process may involve some risk concerning the confidentiality of the information that you disclose.  

I have put several things in place to protect your confidentiality should you decide to participate.   

 

First, neither your name nor any identifying information will be written on the screening 

questionnaire.  Rather, your questionnaire will be assigned an identifying letter or code.  A list of 

codes with corresponding names and contact information will be kept on a separate form. Should 

you not meet criteria for the study or determine that you do not wish to participate, the 

questionnaire will be immediately destroyed.  Should you meet criteria and determine that you do 

wish to participate in the study, your questionnaire will be kept until the main interview has been 

completed.  The questionnaire, however, will be stored in a separate, locked cabinet from the list 

of codes with corresponding names and will be destroyed upon completion of the study. All 

collected data from this screening process will be stored in locked filing cabinets in the home office 

of the principal investigator.  

 

Benefits: There are no direct benefits that you will receive from participating in this screening 

process.  Should you be deemed eligible to participate in the larger study and wish to move forward 

with your participation, you will be provided with a $20 stipend upon completion of the 1.5-2.5 
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hour interview.  You should know that there are numerous possible benefits to society and to other 

young women in foster care that can come from this study.  Understanding how young women in 

foster care make the decision to have a child can help social workers better understand the 

perspective of young women who make this decision and help social workers advocate for services 

that can effectively support young women who have or who are deciding to become mothers.  

 

Voluntary Participation: Your participation in this screening is voluntary, and you may decide 

not to participate without any prejudice, penalty, or loss of benefits.  Please know that you may 

also decline to answer any or all questions at any point during the screening process.  Again, your 

participation is completely voluntary and you can withdraw your participation in the screening 

process or the study at any point before, during, or after the screening process.  

 

Contact Questions/Persons: If you have any questions about the research now or in the future, 

you can contact the Principal Investigator, myself, Joanna Kibel-Gagne at (914) 426-4787 or 

motherhood_study@yahoo.com.  If you have any questions concerning your rights as a participant 

in this study, you may also contact the Hunter College Human Research Protection Program 

Office, at 212-650-3053 or hrpp@hunter.cuny.edu. 

 

Do you feel that you understand the description of the screening process and that I have let you 

know about the risks and benefits involved?  Do you have any questions about the screening 

questionnaire?  Do you voluntarily agree to participate in this screening process?   

 

(If individual does not give consent):   

Thank you for your interest in this research project.  I appreciate your help.  Goodbye. 

 

(If the individual does give consent):   

Great.  Please know that I will mark on your questionnaire that you agreed to participate in the 

screening process.  Are you ok with that? 

 

Then, let’s continue.  Please let me know your answers to the following questions: 

 

1. How old are you? 

2. How old is your oldest child? 

3. How old were you when your first child was born? 

 

(If the individual does not meet criteria for participation in the main study): 

That’s it!  Unfortunately, we are looking only for individuals who are over 18 years old, have a 

child 4.0 or younger, and who had their first child at aged 19 or younger.   However, I really do 

appreciate your taking the time to complete the questionnaire with me and for your help.  Thank 

you. 

 

(If the individual does meet criteria for participation in the main study): 

mailto:motherhood_study@yahoo.com
mailto:hrpp@hunter.cuny.edu
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That’s it!  Thank you so much for your help.  You do meet the criteria for participation in our 

study.  If you are still interested, I would love to set up a time to meet for me to discuss your 

participation further.  Are you ready to move forward with your participation?  
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Appendix C 

 

INITIAL SCREENING QUESTIONNAIRE 

 

Identifying Code: _________________ 

 

The prospective participant has indicated that she understands the description of the screening 

process and that she understands the risks and benefits involved.  She further indicates that any 

questions that she has regarding the screening questionnaire have been answered.  The 

prospective subject agrees to participate in the screening process.  

 

_____________________________   _________________ 

Signature of Principal Investigator   Date 

Joanna G. Kibel-Gagne 

 

 

Questions: 

 

1. How old are you? _____________ 

 

2. How old is your oldest child? ____________ 

 

3. How old were you when your first child was born? _______________ 
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Appendix D 

 
  

CITY UNIVERSITY OF NEW YORK  
  

CONSENT TO PARTICIPATE IN A RESEARCH PROJECT  
  

Project Title:  Motivations for Motherhood: An exploration of young motherhood in foster 

care.  

  

Principal Investigator:  Joanna G. Kibel-Gagne   

          Graduate Student  

          CUNY Graduate Center  

  

Faculty Advisor:   Deborah Tolman, PhD  

      Full Professor  

      Silberman School of Social Work  

      2180 Third Avenue, New York, NY  10035  

      (212) 396-7886  

  

Site where study is to be conducted: Participating foster care agencies, Silberman School of 

Social Work, subject’s home, or mutually agreed upon community location.  

  
Introduction/Purpose: You are invited to participate in a research study. The study is conducted 

under the direction of Joanna Kibel-Gagne, a graduate student at the CUNY Graduate Center. 

The purpose of this research study is to better understand how young women in foster care who 

choose to become a mother in their teenage years come to make this decision.  The results of this 

study may help practitioners, programs, and policy makers to provide more effective support to 

young women who are going through this decision-making process. The study will involve your 

participation in a 1 to 2.5 hour interview, which will be digitally recorded.  The study uses digital 

recording in order to ensure that the information obtained from participants is captured in their 

own words.   

  

Procedures:  Approximately 20 individuals are expected to participate in this study. If you 

choose to participate, you will be asked to participate in this informed consent process lasting 

approximately half an hour and then, should you consent to continue, in a 1 to 2.5 hour interview 

with the primary investigator. The time commitment of each participant is thus expected to be 

CUNY UI - Institutional Review Board  
Approval Date:  July 12, 2013  
Expiration Date:  July 11, 2014  
Coordinator Initials:  SL  
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about 2-3 hours. The interview will be conducted face-to-face and digitally recorded.  During the 

interview, you will be asked questions about your decision to become a mother.  The informed 

consent process and subsequent interview will take place at one of several places that you can 

choose:  Your foster care agency, a room at the Silberman School of Social Work in Manhattan, 

your home, or another community location in which you feel comfortable.   

  

Possible Discomforts and Risks: Your participation in this study may involve several risks.  First, 

some of the conversation during the interview may focus on some sad memories or traumatic 

events in your life. It is important that you take a look at the interview questions to determine 

whether you are comfortable with them.  Also, please know that you can decline to answer any 

one or all of the questions at any point during the interview process.  You can also decline to 

participate or have your information be part of the study at any time before, during, or after the 

interview process.  In addition, you will be provided with a list of agencies that can provide 

counseling services to you prior to the interview so that you can seek counseling should the 

interview cause you to feel any emotional discomfort.   

  

A second potential risk concerns the confidentiality of the information that you disclose to the 

primary investigator.  Several procedures have been put in place in order to protect your 

confidentiality should you decide to participate in the study.  First, although the interview will be 

digitally recorded and transcribed, the transcription will done by the primary investigator only 

and no one else will have access to the recording or the written transcription.  Furthermore, the 

written transcription will not use any identifying information such as your name or the name of 

your child. Your transcription will instead be assigned an identifying letter or code.  A list of 

codes with corresponding names will need to kept for a brief time should any follow-up 

interviews be needed.  However, this list will be kept locked at all times, separately from the 

transcript, and will be destroyed once the research project is over. Once transcribed, the digital 

recording of the interview will also be deleted.   

  

Finally, you should also be aware that the interviewer is a mandated reporter and is therefore 

mandated by  law to notify the authorities of New York State should you disclose any 

information that may cause the interviewer to have reasonable cause to suspect the abuse or 

maltreatment of a child.  Confidentiality may also be broken should you disclose a wish to hurt 

yourself or another.  

  

Benefits: There are no direct benefits that you will receive from participating in this research 

project.  However, there are numerous possible benefits to society and to other young women in 

foster care that can come from this study.  Understanding how young women in foster care make 

the decision to have a child can help social workers and social service programs better 

understand the perspective of young women who make this decision and can also help them 

provide and advocate for services that can effectively support young women who have or who 

are deciding to become mothers. Results from this study can also help to guide policy such that 

government funding can be directed toward programs that help young women as they are going 

through this process.  
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Voluntary Participation: Your participation in this study is voluntary, and you may decide not to 

participate without prejudice, penalty, or loss of benefits to which you are otherwise entitled.  

Your refusal to participate in this study, your refusal to answer particular questions during the 

interview, or your ending the interview will not result in any loss or reduction of benefits you 

have within your foster care agency.  If you decide to leave the study, please contact the 

principal investigator, Joanna KibelGagne, at any time before or during the study to inform her 

of your decision.  Please know that you may also decline to answer any or all questions at any 

point during the interview process.  Again, your participation is completely voluntary and you 

can withdraw your participation at any point before, during, or after the interview process.  

  

Financial Considerations: You will receive a small stipend of $20 for your participation in this 

study.  This stipend will be provided to you in cash upon the completion of the interview 

process.   

  

Confidentiality: You will be audio-recorded during the interview, should you agree to participate 

in the research study.  Any audio-recording will be accessible to the principal investigator only. 

The principal investigator will protect your confidentiality in several ways.  First, all audio 

recordings will be transcribed into a written format.  This written format will not have your name 

or any identifying information concerning you or your children on it.  Instead, the written data 

will be coded and a list of codes and corresponding names will kept for only a brief period of 

time should any follow up interview be required.  The original audio-recording of any interviews 

with you and the list with codes and corresponding names will be destroyed upon completion of 

the research project.  All collected data will be stored in locked filing cabinets in the home office 

of the principal investigator.  The list with codes and corresponding names will be kept in a 

separate locked cabinet from the transcribed interviews.   

Contact Questions/Persons: If you have any questions about the research now or in the future, 

you should contact the Principal Investigator, Joanna Kibel-Gagne at (914) 426-4787 or 

motherhood_study@yahoo.com.  If you have any questions concerning your rights as a 

participant in this study, you may also contact the Hunter College Human Research Protection 

Program Office, at 212-6503053 or hrpp@hunter.cuny.edu.  

Statement of Consent:  

  

“I (please check all that apply)  

  

 have read the above description of this research  

 have had the above description of this research read to me  

 give permission for the principal investigator to interview me and to audio-tape the interview  

  

I understand the description of the research project.  I have been informed of the risks and 

benefits involved, and all my questions have been answered to my satisfaction.  Furthermore, I 

have been assured that any future questions that I may have will also be answered by the 

principal investigator of the research study.  I voluntary agree to participate in this study.   
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By signing this form I have not waived any of my legal rights to which I would otherwise be 

entitled.  

  

I will be given a copy of this statement.”  

  

______________    ____________________________________    __________________  
Printed Name of      Signature of Subject          Date Signed  

Subject                 

______________    ____________________________________    __________________  
Printed Name of   Person 

Explaining  
  Signature of Person Explaining Consent Form    Date Signed  

Consent Form                   

______________    ____________________________________    __________________  
Printed Name of    
Investigator  

  

  

  Signature of Investigator         Date Signed  

_________________  _____________________________________________    _____________________  

Printed Name of   Witness 

(should subject wish to 

have witness  present for 

informed consent 

process).  

  Signature of Witness          Date Signed  

 
CUNY UI - Institutional Review Board  

Approval Date: July 12, 2013  
Expiration Date: July 11, 2014  

Coordinator Initials: SL  
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Appendix E 

INTERVIEW PROTOCOL  

Introductory Comments:   

I want to thank you so much for meeting with me.  Just to introduce myself, I am a graduate 

student at CUNY and part of my education is to conduct a research study on something that I am 

interested in.  This interview is a piece of that study.  I am interested in learning more about how 

young women who decide to become mothers while in foster care make this decision.  You are 

someone who has said that you made an intentional decision to have a child and so I am hoping 

that our conversation could help me to understand your experience in making that decision a 

little bit more.  I will ask you questions that can help me to understand your story. 

 

Please know that I will be asking you questions about your experiences and life when you were 

at the point of making a decision to have a child.  Some of our conversation may lead us to 

discussing experiences, places, and relationships that you may have been involved with prior to 

and during your decision.  It is possible that our conversation may lead us in the direction of 

some emotionally painful topics. If the conversation turns to topics that you would rather not 

discuss, just let me know and we can move on to a different topic. I’ll be checking in throughout 

the interview to make sure you are comfortable and doing ok.   Please know that you can also 

stop the interview at any time if you feel you need to – either for a break or for good. I also have 

some referrals here for counseling services should you feel that you may need it.  I will give 

these to you now so that you will have them even if we stop the conversation early.   

 

The interview will take anywhere from 1 to 2.5 hours.  As you can see, I will be taping the 

interview so that I can remember what we discuss.  However, the interview is confidential.  That 

means that I will not be telling anyone what we discuss here unless they are assisting me with the 

research.  No one at your agency nor your family will hear about anything that is said in this 

room.  

 

You do need to know, however, that if you tell me about a situation in which you plan to hurt 

yourself or someone else, I will have to share that information with your caseworker.  If you tell 

me about a situation in which someone else is hurting you, I may also have to tell your 

caseworker.  Finally, if you tell me about a situation in which you or another adult is physically 

hurting a child or allowing a child to be hurt, I may have to tell your caseworker and/or call the 

authorities of New York State.  Should this need to happen, I will do my best to inform you first, 

before contacting anyone else, so that we can talk about how to get you the support that you 

need. 

 

Do you have any questions or comments before we start?  

 

Demographic Questions: 
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The first thing I would like to do is ask you a few specific questions about yourself:  

 

What is your current age? 

How old were you when you gave birth to your first child? 

How do you define yourself racially/ethnically? 

 

Main Interview Questions: 

 

Thank you for answering those questions. I would now like to move to the main part of the 

interview. Remember that you can choose not to answer any or some of these questions or can 

stop the interview at any time.  Is it ok to move forward? 

 

1. So, tell me about your life at the time you became pregnant. 

a. Where were you living? 

b. Who were you living with? 

c. Tell me about the important people and places in your life at the time? 

 

2. Before you were pregnant (or knew you were pregnant, can you describe how you felt, at the 

time, about becoming pregnant? 

a. Did you want to become pregnant? 

i. If so, what made you feel that way? 

b. Did you not want to become pregnant? 

i. If so, what made you feel that way? 

c. Were you ok either way or unconcerned about possibly getting pregnant? 

i. Can you describe how you felt at the time about getting pregnant? 

d. Are you uncertain about whether you wanted to get pregnant or not? 

i. Describe your thoughts and feelings at the time about possibly getting 

pregnant? 

ii.  

3. Once you were pregnant, what were your thoughts about becoming a mother? 

a. In what ways did you believe that having a child would be good for you? 

b. What appealed to you about having a child? 

c. In what ways did you believe that having a child would not be good for you? 

 

4. How did you expect things in your life to change or not change once you became a mother? 

a. How did you expect your living situation to change or not change? What made you 

think this?   

b. How did you expect your relationships with important people in your life to change or 

not change? (friends, the father of the child, your boyfriend/girlfriend, your mother, 

your father, etc.). What made you think this?  

c. How did you expect things like school to change or not change for you?  

i. How did you imagine you might be treated differently? What made you think 

this? 
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d. How did you think things would change or not change for you in foster care or at 

your foster care agency?  

i. How did you imagine you might be treated differently? What made you think 

this?   

ii. How did you think it would effect your placement?  What made you think this? 

 

5. What about who you are?   

a. How did you imagine becoming a mother would change you?  What made you think 

this?  

b. How did you expect to remain the same?  What made you think this? 

 

6. When you were pregnant, who did you talk to about it?   

a. Who gave you guidance? What did they say? How did you react? 

b. Did anyone try to talk you out of it? What did they say?  How did you react? 

 

7. Tell me a little bit about the father of your child?  

a. Did you talk to him about your decision to either become pregnant or to keep the 

baby, once pregnant?  Tell me about that discussion.   

b. If not, how did it come about that you didn’t discuss the decision with him? 

i. Did you decide to not talk to him about the decision?  If so, what made you 

decide this? 

ii. Were there other reasons why you did not talk to him about your decision? 

 

8. Were there any experiences or relationships that you had earlier in your life (negative or 

positive) that might have influenced your decision? 

a. Did you past relationships or experiences with your own family influence your 

decision in any way? 

 

9. Are there ways in which foster care might have impacted your decision to have the baby? 

a. Separation from own family? 

b. Other aspects of being in foster care? 

 

10.  Looking back from where you stand now, how did things change or not change for you?   

a. Did what you expect to happen, happen?  Describe how you feel about that?  What 

has it been like for you? 

b. If what you expected to happen did not happen, how do you feel about that?  What 

has that been like for you? 

c. Did anything happen that you did not expect?  How do you feel about that?  What has 

that been like for you? 

 

11. Looking back from where you stand now, what kinds of things (services, groups, places, 

events) were helpful and supportive to you during the time you were deciding to have a 

child)?  In what ways were they helpful or supportive? 

a. How did your foster care agency support you or not support you during this time? 
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12. Looking back from where you stand now, who could have been more helpful to you when you 

were deciding to have a child? (Foster parents, parents, agency staff, friends, boyfriends, 

girlfriends, father of your child). 

a. What could they have done to support you more? 

b. Was there anyone else in your life at the time who you wish had been more helpful?  

What could they have done to support you more? 

 

13. Looking back from where you stand now, what else might have been helpful to you during 

this time? 

a. Was there anything you needed support with and did not get? 

b. Were there any services or activities that you could have been involved in that could 

have assisted and supported you more? 

 

14.  If you had to make this decision again, would you make the same one?  Why or why not?   

 

15.  Can you tell me about any other times that you considered becoming a mother? 

a. When were these times (before or after the first time)?  

b. How were the circumstances of your life different or the same? 

c. Who did you talk to for guidance?  Who helped you?  How did they help you? 

d. What was different from the time when you decided to have your first child?  What 

was the same? 

 

Closing:  

 

That is the end of our interview. Do you have any questions before we end and/or anything that 

you would like to share with me or ask me? Thank you again for taking the time to share your 

story with me. It was a privilege to sit here with you and hear about your experiences.  Your 

story will certainly add a great deal of information to the research.  
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