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Abstract

Introduction: Social support is a type of interaction that occurs between individuals, and its most important sources are 
people in the immediate environment. Pregnancy and giving birth represent a special time in the life of a teenage girl. The 
time arouses a lot of emotions, both positive and negative, often accompanied by a lack of support from those closest to her.
Aim of the research: To determine the correlation between the social support received and the types of attitudes towards 
pregnancy and childbirth presented by adolescent mothers.
Material and methods: A cross-sectional study with the use of the Social Support Scale and a questionnaire to measure 
women’s attitudes towards pregnancy and childbirth was carried out. The study included 308 adolescent puerperae aged 
between 13 and 19 years.
Results: The study showed that the overall level of social support was not significantly associated with the type of attitude 
towards both pregnancy (p = 0.28) and childbirth (p = 0.22). However, a significant correlation was found between the at-
titude towards both pregnancy and childbirth and the support received from teachers (p = 0.004; p = 0.02, respectively). 
Correlation that was close to significant was found between the attitude towards pregnancy and the support received from 
strangers (p = 0.05) and young members of the local community (p = 0.09). 
Conclusions: Future research should establish the correlation between the attitudes and the received social support for 
groups of different nature, including different cultures.

Streszczenie

Wprowadzenie: Wsparcie społeczne jest rodzajem interakcji zachodzącej między ludźmi, a jego najważniejszymi źródłami 
są osoby z najbliższego otoczenia. Zarówno ciąża, jak i poród to szczególny okres w życiu nastoletniej dziewczyny. Jest to 
czas, który wzbudza wiele emocji, zarówno tych pozytywnych, jak i negatywnych, w którym często towarzyszy brak wspar-
cia ze strony najbliższych jej osób.
Cel pracy: Określenie zależności między otrzymywanym wsparciem społecznym a typami postaw w stosunku do ciąży 
i porodu prezentowanymi przez nastoletnie matki.
Materiał i  metody: Przeprowadzono badanie przekrojowe metodą sondażu diagnostycznego z  wykorzystaniem Skali 
wsparcia społecznego oraz kwestionariusza do pomiaru postaw kobiet wobec ciąży i porodu. Objęto nim 308 młodocianych 
położnic, które były w wieku od 13 do 19 lat.
Wyniki: W badaniu wykazano, że ogólny poziom wsparcia społecznego nie był istotnie związany z  typem postaw 
w stosunku do ciąży (p = 0,28) i porodu (p = 0,22). Stwierdzono natomiast istotną statystycznie korelację pomiędzy po-
stawą wobec ciąży i  porodu a  wsparciem otrzymywanym przez młode matki od nauczycieli – odpowiednio p = 0,004;  
p = 0,02. Ponadto bliską istotności statystycznej zależność wykazano pomiędzy postawą kobiet wobec ciąży a wsparciem 
otrzymywanym przez nie od osób obcych (p = 0,05) oraz młodych członków społeczności lokalnej (p = 0,09). 
Wnioski: W kolejnych badaniach należałoby ustalić korelację pomiędzy postawami a otrzymywanym wsparciem społecz-
nym w grupach o różnym typie osobowości oraz w różnych kulturach.
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Introduction

Providing social support for a  teenager during 
pregnancy and after giving birth is indispensable. It 
should involve not only taking care of the newborn 
but also helping the girl find her way in the new situ-
ation. Pregnancy and childbirth mean a new stage in 
a  woman’s life, but it is also a  new stage in the life 
of those closest to her. Most reproductive-age women 
prepare for pregnancy and giving birth, both physi-
cally and mentally. From the medical, psychological, 
sociological, and legal perspectives, the moment of 
bringing a new life into the world, together with the 
whole period of pregnancy, childbirth and postpar-
tum, seems to be one of the most important events, 
affecting the whole future of a woman, her child, and 
her family. A woman’s attitude towards her pregnancy 
and childbirth is shaped by a variety of daily life fac-
tors as well as factors pertaining to her personal life, 
which have a significant impact on the final shape of 
this attitude. 

Social maturity is the ability to make responsible 
decisions [1]. The support of parents, close family and 
relatives, as well as teachers and peers gives an ado-
lescent mother a  sense of being less isolated, lonely, 
and rejected, and influences her desire to continue 
education. Family is a  fundamental social base and 
a primary environment providing for material as well 
as emotional and spiritual needs. Well-being in moth-
erhood, especially teenage motherhood, depends on 
various forms of social support. Both older and recent 
literature reports that adolescents who lose contact 
with their peers become socially isolated. On the 
other hand, providing them with support contributes 
to a sense of satisfaction in life, and reinforces proper 
maternal attitudes and parental acceptance [2–5]. 

There are several types of supportive behaviours. 
The most common are emotional, informational, in-
strumental, and appraisal support. Each of them aims 
at reducing stress, increasing the quality of life and 
managing crisis, bringing about psychological well-
being [6–9]. 

It is assumed that one of the most important 
sources of social support is family, where, through 
a positive emotional bond, it is possible to satisfy the 
psychological needs of its members, especially the 
need for security and safety, belonging, solidarity and 
connection with the close family members, the need 
for acceptance and love. Close ties with immediate 
family provide protection against feelings of alien-
ation and strengthen endurance. In addition to the 
support coming from the family (husband, children, 
parents, siblings, and relatives), literature on social 
support indicates also other sources such as friends, 
acquaintances, and neighbours [9].

Pregnancy and childbirth have an impact on 
the system of values and subsequent life attitudes of 
a  teenage woman. Every crisis situation – and preg-

nancy, childbirth, and postpartum in an adolescent 
woman certainly constitute one – can contribute to 
personal development, initiate functioning on a high-
er level of maturity, and lead to a release of new abili-
ties and formation of new attitudes and behaviours. 
A teenage mother can benefit from her situation pro-
vided she is offered effective help, and prenatal and 
postnatal care and support. How a  young mother 
handles the new situation depends largely on how she 
is perceived in her family, society, and her peer group. 
If she is negatively perceived, help at various levels 
may be difficult to provide. The adopted attitude can 
go from extremely negative to positive, from a  total 
rejection to acceptance and giving the mother all the 
care she needs [10–14]. 

There is a  lot of research available on the role of 
perinatal social support and on maternal stress [12, 15]. 
There is no research, however, on the correlation be-
tween the social support and the types of attitudes 
towards pregnancy and childbirth in adolescent girls.

For the purpose of this paper 3 terms were adopted 
to describe a woman who gave birth before reaching 
the age of 19 years: ‘young mother’, ‘teenage/adoles-
cent mother’, and ‘teenager/teen’. The selection of 
terms was preceded by an analysis of terms used in 
the literature and in everyday language, which showed 
that these terms are used interchangeably [5, 16–18]. 

Aim of the research

To determine the correlation between the levels 
and sources of social support and the attitudes to-
wards pregnancy and towards childbirth presented 
by adolescent mothers.

Material and methods

Design

A  cross-sectional study carried out in 8 selected 
hospitals in Poland according to the STROBE guide-
lines [19]. 

Participants

A convenience sample of 308 adolescent mothers 
between the first and the third day postpartum. The 
inclusion criteria were as follows: age up to 19 years, 
good overall health condition at the time of the sur-
vey (general parameters: body temperature, blood 
pressure, heart rate, and obstetric parameters: normal 
postpartum discharge, fundal height and lactation), 
written informed consent for participation in the 
study, and, in the case of a minor, also consent of her 
legal guardian. 

Research instruments

The questionnaire used in the study consisted of 
3 parts:
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Part 1 was an original questionnaire the purpose 
of which was to collect information about the age of 
the respondent and the age of the father of the child, 
her overall social and living conditions, and the type 
of help expected.

Part 2 was a questionnaire the purpose of which 
was to measure the attitudes of women towards preg-
nancy and childbirth, used with permission of the 
authors [20, 21]. The questionnaire contained 8 state-
ments concerning the pregnancy and 8 statements 
pertaining to the childbirth, and it used the Likert 
scale with 5 possible answers: I strongly agree, I agree, 
I neither agree nor disagree, I disagree, and I strongly 
disagree. Positive statements (1, 3, 5, 7, 9, 11, 13, 15) 
were assessed in the following way: I strongly agree – 
5 points, I agree – 4 points, I neither agree nor disagree 
– 3 points, I  disagree – 2 points, and I  strongly dis-
agree – 1 point. Reverse scores were applied to nega-
tive statements (2, 4, 6, 8, 10, 12, 14, 16). The maximum 
number of points in both parts was 40. A score of up 
to 16 points meant a  negative attitude, and above  
16 points meant a  positive attitude. The Cronbach’s  
α reliability coefficient was 0.76 for the pregnancy 
subscale and 0.82 for the childbirth subscale. The 
mean correlation between the statements was 0.3 and 
0.37, respectively.

Part 3 was the Social Support Scale (SSS), used 
with permission of its author [7, 8]. This scale, based 
on Tardy’s theoretical assumptions, is used to measure 
the type and strength of support a  person receives 
from specific social groups – parents, siblings, other 
relatives, schoolmates, young members of the local 
community, teachers, and strangers. It consists of  
16 statements, each of which should be applied to the 
aforementioned 8 social groups. The statements relate 
to 4 types of support (4 statements to each group), 
each including 3 positive and one negative statement. 
The Social Support Scale allows the measurement of 
the overall social support as well as its 4 types: emo-
tional, informational, instrumental, and appraisal. It 
also allows us to determine from which social groups 
the surveyed person receives the support. A “yes” an-
swer marked by the respondent indicates a statement 
very strongly saturated with the given type of sup-
port, “rather yes” means strongly saturated, “rather 
not” - weakly saturated, and “no, not applicable” 
means not saturated at all with the given type of sup-
port. It is worth mentioning that the Social Support 
Scale can be used in adolescents and in adults, and 
its model, along with the key, can be found in the ap-
pendix. In accordance with the scale key, the follow-
ing scores were adopted for the positive statements: 
“yes” – 3 points, “rather yes” – 2 points, “rather not” 
– 1 point, and “no, not applicable” – 0 points. Reverse 
scores were applied to negative statements. The over-
all score allowed us to determine the level of social 
support within one selected support group without 
differentiating it into types. The possible overall score 

ranged from 0 to 128 points, with 128 points indicat-
ing full support and 0 indicating no support at all. For 
individual types of support the possible scores ranged 
from 0 to 96 points. The raw scores were then convert-
ed to standard sten scores to enable the assessment of 
the strength of the support. A  score between 7 and  
10 sten indicated strong support (overall support and 
the specific types); 5–6 sten meant moderate support; 
and 1–4 no social support. The reliability of this meth-
od is satisfactory; the α-Cronbach coefficient for the 
individual subscale is 0.51–0.87. 

Data collection

The study was carried out in a wide geographical 
area; therefore, it was necessary to use the assistance 
of ward midwives with a master’s degree in nursing 
or midwifery. The persons who conducted the survey 
and the participants – puerperae and, in the case of 
minors, also their legal guardians – were instructed 
on how to complete the questionnaire. While giving 
these instructions, strong emphasis was placed on the 
issues of anonymity and voluntary participation in 
the study. The participants were also informed that 
the collected data would be used only for the scientific 
purpose of the research, the aim of which is to improve 
the quality of care for adolescent mothers. The time 
to complete the questionnaire was not limited, and, 
if in doubt, the respondents could obtain additional 
clarification at any time. A total of 328 questionnaires 
were distributed, of which 20 were excluded from the 
study, mainly because they were incomplete.

Ethical issues

The study protocol was approved by the Bioeth-
ics Committee of the Medical University of Lublin 
(Resolution No. EC – 0254/157/2012). In addition, the 
guidelines of the Helsinki Declaration were followed 
throughout the study [22]. The participants were 
informed of the purpose of the study and were told 
they were free to withdraw at any time without giv-
ing a reason. Participation in the study was preceded 
by the young mother giving informed consent and in 
the case of a person under 18 years of age also by her 
legal guardian. 

Statistical analysis

The obtained results were subjected to statisti-
cal analysis. The values of the analysed parameters 
measured on a nominal scale were characterized by 
the number and percentage, and measured on a ratio 
scale characterized by the mean value, standard devi-
ation, median, and lower and upper quartile with the 
range of variability. Contingency tables and homoge-
neity or independence χ² tests were used to assess the 
existence of differences or dependencies between the 
analysed non-measurable parameters. For the small 
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data samples in the studied subgroups (below 5) the 
Yates correction was used. Cronbach’s alpha coef-
ficient was used to assess the reliability of the scales 
for the binary items. Because of the skewed distribu-
tion of the studied measurable parameters assessed 
by the Shapiro-Wilk test, non-parametric tests were 
used to analyse the existence of differences between 
the studied subgroups. For comparing differences 
between 2 independent groups the Mann-Whitney 
U  test was used, and for comparing more than 2 in-
dependent groups the Kruskal-Wallis H test and post-
hoc multiple comparisons were used. For comparing 
2 dependent groups the Wilcoxon matched-pairs test 
was used, and for comparing more than 2 dependent 
groups Friedman’s ANOVA test and post-hoc multiple 
comparisons were used.

A  5% inference error and the associated signifi-
cance level of p < 0.05, indicating the existence of sta-
tistically significant differences or dependencies, were 
assumed. Statistical analyses were performed using 
Statistica software version 10.0 (StatSoft, Poland).

In the study the subjects were divided into 3 age 
groups: 13–15, 16–17, and 18–19 years of age. This cri-
terion is consistent with the legal status of women, 
which is based on age. In Poland 18- and 19-year-olds 
have full legal capacity, which means they may enter 
into marriages without any restrictions. Sixteen- and 
17-year-olds may do so with the consent of the court. 
Younger women, however, cannot get married, and 
if they give birth, they cannot disclose the father of 
the child without the risk of exposing him to criminal 
sanctions [23–26].

Results

Study participants

The youngest age group (13–15 years of age) com-
prised 7 (2.3%) women. In 116 (37.7%) cases the father 
of the child was of the same age as the mother. Nearly 
half (94; 45.4%) of the school goers discontinued their 
education after diagnosis of pregnancy. Most of them 
(191; 92.3%) intended to return to school after giving 
birth. The remaining 16 (7.7%) declared that they did 
not intend to do so. For 275 (89.3%) respondents it was 
their first pregnancy, for 28 (9.1%) it was the second 
pregnancy and for 5 (1.6%) it was the third or further 
pregnancy. During pregnancy 240 (78.0%) girls lived 
with their parents and/or siblings, 58 (18.8%) lived 
with the child’s father or with him and his parents, 
and 10 (3.2%) lived alone or in an orphanage. After giv-
ing birth the distribution was 108 (35.1%), 193 (62.7%), 
and 7 (2.2%), respectively. Detailed characteristics of 
the study group are presented in Table 1.

Support received by adolescent mothers

When comparing the 4 types of support received 
by adolescent mothers (informational, instrumental, 

appraisal, emotional), it was noted there was a  sig-
nificant difference between them (χ² ANOVA = 301.3;  
p < 0.000001) (Table 2).

In terms of social groups, a significant difference 
was found (χ2 ANOVA = 1150.9; p < 0.000001) – the lev-
el of social support received was significantly differ-
ent between the groups providing it (p < 0.0000001). 

Table 1. Demographic characteristics of the sample 

Studied features N %

Age groups of mothers [years]:

13–15 7 2.3

16–17 79 25.6

18–19 222 72.1

Age of the child’s father:

The same age as the mother 116 37.7

1–5 years older 109 35.4

More than 5 years older 80 25.9

No data 3 1.0

Marital status:

Single 66 21.4

Common-law partnership 152 49.4

Married 90 29.2

Place of residence:

Big city – over 200,000 inhabitants 50 16.2

Small city – up to 200,000 
inhabitants

82 26.7

Village 176 57.1

Current occupation:

School 207 67.2

Work 23 7.5

Neither school nor work 78 25.3

Main source of income:

Parents 137 44.5

Father of the child 136 44.1

Work 19 6.2

Unemployment/social benefit 16 5.2

Type of school:

Primary school 2 1.0

Junior high 29 14.0

Vocational school 32 15.5

Secondary (technical, comprehensive) 127 61.3

Higher education 17 8.2
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Social support and attitudes towards
pregnancy

The correlation between the level of social support 
received and the attitudes of young women towards 
pregnancy and childbirth are shown in Tables 3–5.

The overall level of social support was not signifi-
cantly related to the type of attitude towards preg-
nancy and childbirth presented by the respondents  
(p > 0.05). Only in the case of attitudes towards child-
birth and emotional support received was the differ-
ence borderline statistically significant (p = 0.05). In 
other cases, the differences were insignificant (p > 0.05).

A  significant correlation was found between the 
attitudes towards both pregnancy and childbirth and 
the support received from teachers (p = 0.004 and  
p = 0.02, respectively). In the case of attitudes towards 
pregnancy, support from strangers (p = 0.05) and 
young members of the local community (p = 0.09) 
were close to significant. No other correlations were 
found (p > 0.05).

Discussion
Bajcarczyk et al. [10] analysed the literature, legal 

acts, and statistical data on the contemporary situation 
of single mothers in Poland. They draw attention to the 
fact that the law and social services have changed, which 
have led to an improvement in the social situation of this 
group of women. The increase in the state’s financial 
outlays for family policy improved the economic situ-
ation of single-parent women. On the other hand, the 
main non-financial reason for these women staying in 
Single Mother Homes is domestic violence or a lack of 
ability to cope with a crisis. According to the authors, 
help for women staying in Single Mother Homes should 
focus not only on solving the difficult situation they 
find themselves in, but also mainly on shaping positive 
patterns of behaviour and social competences. In this 
regard, support in its various dimensions is necessary.

The research referred to the issue of social support 
received by teenage mothers, and its scope and sourc-
es. In our study the overall level of social support was 
not significantly correlated with the type of attitude 
towards pregnancy and childbirth held by teenage 
girls (p > 0.05). Detailed analysis has also shown that 
the only case when the correlation was on the border 
of statistical significance (p = 0.05) was that between 
the attitudes towards childbirth and emotional sup-
port received. In relation to pregnancy, no such cor-
relation was found. Also, in the case of other types of 
support (informational, appraisal, and instrumental) 
the differences in the frequency of encountered atti-
tudes were not statistically significant (p > 0.05).

The occurrence of an unplanned pregnancy in 
a young women can present a situation in which she 
needs support, primarily from those close to her, i.e. 
family, teachers, and friends [5, 27, 28]. A study that 
compared the level of support received by teenage Ta
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mothers and by mothers aged 20–34 years saw that 
older women were more likely to receive support 
from their parents than younger women (16.8% and 
9.1%, respectively) [29]. The lack of support in this 
situation makes adolescent parents (both mother and 
father) feel disappointed with the relations within the 
family. It is not uncommon for one of them to leave 
home and move in with their partner, hoping to re-
ceive what they did not get from their parents [13]. 
Analysis of the presented material showed that most 
of the respondents (70.5%) did not receive parental 
support during pregnancy; in the Social Support Scale 
it was 1–4 sten. In contrast, they received significant 
support (7–10 sten) from their neighbours, strangers, 
teachers, and siblings. There was also a significant cor-
relation between the attitude towards pregnancy and 
childbirth and the support received from teachers 
(p = 0.004 and p = 0.02, respectively). No other cor-
relations concerning this issue were detected in the 
analysed material (p > 0.05). Good relationships with 
peers have a big influence on a  teenager who is try-
ing to settle in the role of a mother. Sometimes friends 
turn their back on a pregnant girl, cut ties with her, 
but it can also be the other way round – they take an 
interest in her fate, support and help her [28]. The help 
concentrates mainly on the assistance with childcare 
[30]. The presented research shows that the level of 
support received from peers (from school and from 
the neighbourhood) did not significantly differentiate 
the attitudes of the respondents towards pregnancy 
or towards childbirth. It is worth noting, however, 
that near-significant differences (in relation to preg-
nancy) were seen in the case of friends from outside 
the school (p = 0.09). Perhaps pregnant teenagers had 
more frequent contact with them and were simply 
less ashamed of their condition. Acceptance of early 
motherhood in some social circles is definitely low; it 

depends on the culture, upbringing, accepted value 
system, as well as religion [31]. At a  young age the 
most intense need is the need for emotional support, 
and the degree to which this need is satisfied deter-
mines the attitude of a  teenage mother towards im-
portant events associated with motherhood and the 
quality of experiences associated with them [5, 25]. In 
our study 66.6% of the respondents did not experi-
ence sufficient emotional support; the SSS score was 
1–4 sten in this group. The level of received emo-
tional support did not significantly differentiate the 
women’s attitudes towards pregnancy. In the case of 
attitudes towards childbirth the differences were on 
the border of statistical significance (p = 0.05). In the 
study by Królikowska [5] the results were quite dif-
ferent. Most of the studied young mothers received 
this kind of support, mainly from the child’s father 
(75.5%), friends (74.5%), and parents (70.4%). It should 
be added, however, that that research was carried out 
by students who conducted in-depth interviews using 
a  non-standardized questionnaire. Perhaps this was 
the reason for such large discrepancies. 

Moseson et al. [32] in the United States conducted 
an in-depth interview study to see if adolescent moth-
ers would experience stigma. It found that among the 
25 young women surveyed, stigmatization was more 
common among black and Hispanic women. The 
research participants expressed the need to create 
programs that would integrate young people who ex-
perienced unplanned pregnancies. They offered the 
Internet, organized groups in women’s counselling, 
and college or high school grounds as support centres. 
This would be an opportunity to share perspectives 
and experiences, and to build emotional and informa-
tional support networks for each other.

Our study has some limitations that limit the gen-
eralisation of the conclusions. The study was carried 

Table 3. Levels of overall social support and attitudes towards pregnancy and childbirth

Attitude towards Level of overall support

None
(1–4 sten)

N = 230; 74.7%

Moderate
(5–6 sten)

N = 71; 23.0%

Strong
(7–10 sten)
N = 7; 2.3%

n % n % n %

Pregnancy Negative
N = 29; 9.4%

25 10.9 4 5.6 0 0.0

Positive
N = 279; 90.6%

205 89.1 67 94.4 7 100.0

Statistical significance χ2 = 2.48; p = 0.28

Childbirth Negative
N = 29; 9.4%

25 10.9 3 4.2 1 14.3

Positive
N = 279; 90.6%

205 89.1 68 95.8 6 85.7

Statistical significance χ2 = 3.01; p = 0.22
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out immediately after giving birth, at a time of huge 
hormonal changes. Hormones in this time affect not 
only the body, but also emotions and moods. Imme-
diately after giving birth most women start to experi-
ence postpartum ‘baby blues’ and what is known as 
‘breast fullness’. In this time a puerpera needs more 

Table 4. The type of social support and attitudes towards pregnancy and childbirth

Type of social support Attitude towards

Pregnancy Childbirth

Negative
N = 29; 9.4%

Positive 
N = 279; 90.6%

Negative
N = 29; 9.4%

Positive 
N = 279; 90.6%

n % n % n % n %

Informational None
(1–4 sten)

N = 217; 70.5%

22 7.1 195 63.4 21 6.8 196 63.7

Moderate
(5–6 sten)

N = 73; 23.7%

6 2.0 67 21.7 7 2.3 66 21.4

Strong
(7–10 sten)

N = 18; 5.8%

1 0.3 17 5.5 1 0.3 17 5.5

Statistical significance χ2 = 0.57; p = 0.75 χ2 = 0.33; p = 0.85

Instrumental None
(1–4 sten)

N = 236; 76,6%

23 7.4 213 69.2 22 7.1 214 69.5

Moderate
(5–6 sten)

N = 55; 17.9%

6 2.0 49 15.9 6 2.0 49 15.9

Strong
(7–10 sten)

N = 17; 5.5%

0 0.0 17 5.5 1 0.3 16 5.2

Statistical significance χ2 = 1.94; p = 0.38 χ2 = 0.39; p = 0.82

Appraisal None
(1–4 sten)

N = 218; 70.8%

22 7.1 196 63.7 21 6.8 197 64.0

Moderate
(5–6 sten)

N = 77; 25.0%

7 2.3 70 22.7 6 2.0 71 23.0

Strong
(7–10 sten)

N = 13; 4.2%

0 0.0 13 4.2 2 0.6 11 3.6

Statistical significance χ2 = 1.48; p = 0.48 χ2 = 0.79; p = 0.67

Emotional None
(1–4 sten)

N = 205; 66.6%

23 7.4 182 59.2 25 8.1 180 58.5

Moderate
(5–6 sten)

N = 86; 27.9%

5 1.7 81 26.2 4 1.3 82 26.6

Strong
(7–10 sten)

N = 17; 5.5%

1 0.3 16 5.2 0 0.0 17 5.5

Statistical significance χ2 = 2.34; p = 0.31 χ2 = 5.91; p = 0.05

support and understanding, not only from her closest 
family but also from the hospital staff in the form of 
intensified obstetric care. In this situation it is needed 
not only because of giving birth, but also because of 
the age of young mothers and the fact that the study 
group consisted mostly of women for whom it was 
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Table 5. Social support groups and attitudes towards pregnancy and childbirth

Support groups Attitude towards

Pregnancy Childbirth

Negative
N = 29; 9.4%

Positive
N = 279; 90.6%

Negative
N = 29; 9.4%

Positive
N = 279; 90.6%

n % n % n % n %

Parents None
 (1–4 sten)

N = 217; 70.5%

24 7.8 193 62.7 24 7.8 193 62.7

Moderate
 (5–6 sten)

N = 88; 28.5%

5 1.6 83 26.9 5 1.6 83 26.9

Strong
 (7–10 sten)
N = 3; 1.0%

0 0.0 3 1.0 0 0.0 3 1.0

Statistical significance χ2 = 2.43; p = 0.29 χ2 = 2.43; p = 0.29

Siblings None
 (1–4 sten)

N = 80; 26.0%

12 3.9 68 22.1 9 2.9 71 23.1

Moderate
(5–6 sten)

N = 205; 66.5%

16 5.2 189 61.3 19 6.2 186 60.3

Strong
 (7–10 sten)
N = 23; 7.5%

1 0.3 22 7.2 1 0.3 22 7.2

Statistical significance χ2 = 4.24; p = 0.12 χ2 = 1.01; p = 0.60

Other 
relatives

None
 (1–4 sten)

N = 188; 61.0%

22 7.1 166 53.9 23 7.4 165 53.6

Moderate
(5–6 sten)

N = 105; 34.1%

5 1.6 100 32.5 5 1.7 100 32.4

Strong
(7–-10 sten)
N = 15; 4.9%

2 0.7 13 4.2 1 0.3 14 4.6

Statistical significance χ2 = 4.09; p = 0.13 χ2 = 4.55; p = 0.10

Schoolmates None
(1–4 sten)

N = 250; 81.2%

26 8.4 224 72.8 24 7.8 226 73,4

Moderate
(5–6 sten)

N = 54; 17.5%

2 0.7 52 16.8 4 1.3 50 16.2

Strong
 (7–10 sten)
N = 4; 1.3%

1 0.3 3 1.0 1 0.3 3 1.0

Statistical significance χ2 = 3.48; p = 0.17 χ2 = 1.40; p = 0.49

Young locals None
 (1–4 sten)

N = 165; 53.6%

11 3.6 154 50.0 11 3.6 154 50.0

Moderate
(5–6 sten)

N = 135; 43.8%

18 5.8 117 38.0 17 5.5 118 38.3

Strong
 (7–10 sten)
N = 8; 2.6%

0 0.0 8 2.6 1 0.3 7 2.3

Statistical significance χ2 = 4.72; p = 0.09 χ2 = 3.15; p = 0.21
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Support groups Attitude towards

Pregnancy Childbirth

Negative
N = 29; 9.4%

Positive
N = 279; 90.6%

Negative
N = 29; 9.4%

Positive
N = 279; 90.6%

n % n % n % n %
Neighbours None

 (1–4 sten)
N = 176; 57.1%

14 4.5 162 52.6 15 4.8 161 52.3

Moderate
 (5–6 sten)

N = 93; 30.2%

13 4.2 80 26.0 12 3.9 81 26.3

Strong
 (7–10 sten)

N = 39; 12.7%

2 0.7 37 12.0 2 0.7 37 12.0

Statistical significance χ2 = 3.55; p = 0.17 χ2 = 2.33; p = 0.31

Teachers None
(1–4 sten)

N = 199; 64.6%

13 4.3 186 60.3 13 4.3 186 60.3

Moderate
(5–6 sten)

N = 81; 26.3%

15 4.8 66 21.5 14 4.4 67 21.9

Strong
(7–10 sten)

N = 28; 9.1%

1 0.3 27 8.8 2 0.7 26 8.4

Statistical significance χ2 = 10.93; p = 0.004 χ2 = 7.99; p = 0.02

Strangers None
 (1–4 sten)

N = 236; 76.7%

17 5.6 219 71.1 18 5.9 218 70.8

Moderate
 (5–6 sten)

N = 34; 11.0%

6 1.9 28 9.1 5 1.6 29 9.4

Strong
 (7–10 sten)

N = 38; 12.3%

6 1.9 32 10.4 6 1.9 32 10.4

Statistical significance χ2 = 5.86; p = 0.05 χ2 = 3.81; p = 0.15

Table 5. Cont.

their first pregnancy (275; 89.3%). Another limitation 
is the sampling for the study – it was based on a conve-
nience sampling strategy, which may have influenced 
the results. Additionally, the material collected was 
based on subjective data reported by the respondents. 
Given the array of newly emerging research papers, 
clarification of all the issues, especially the correla-
tion between the attitudes and social support during 
pregnancy and childbirth in adolescent mothers, will 
require further study.

Conclusions

The type of presented attitudes towards pregnan-
cy and childbirth is not related to the overall level of 
social support received. It is, however, related to some 
of its sources. The life situation of teenage mothers 
must be considered difficult not only because of their 

young age but also because of the paucity of social sup-
port. This study fills the gap and adds to the knowl-
edge on the attitudes of teenage mothers towards 
pregnancy and childbirth. It also proves that this is 
a  complex issue that requires continued research of 
an interdisciplinary nature. Teenage pregnancy is 
partly a failure of the society, the family, the school, 
and the health care system. Therefore, using the re-
sults of this study can foster elimination of situations 
in which a  pregnant teenager or a  young mother is 
left without social support. It can also to encourage 
a counselling network that can subsequently be used 
in preventive measures designed to improve the level 
of support of teenage mothers. The conclusions of this 
research should certainly be replicated in the future 
on other representative samples. Replication of the 
obtained results should also be the subject of future 
cross-cultural studies. Future research should estab-
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lish the correlation between the attitudes and the re-
ceived social support for groups of different nature, 
including different cultures.
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