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Abstract

Introduction. Various factors, i.e. culture, economics, and education, are recognized as being related to the number of juvenile
pregnancies worldwide. In Poland, teenage pregnancies account for 3.4–8% of all pregnancies. Juvenile pregnancy makes
a teenage mother change her lifestyle, and motherhood in the period of adolescence influences her further functioning in
psychological, social, medical, and legal domains.
Objective. To discover what the life situation of teenage mothers is like, and to establish conditioning factors.
Materials and method. A survey study using an original questionnaire was carried out among 308 teenage mothers, 13–19
years old in eight hospitals in Poland. The study obtained the consent of the Bioethics Committee of the Medical University
in Lublin (KE No. 0254/157/2012).
Results. The girls taking part in the study constituted a diverse group in terms of demographic and social characteristics.
The youngest group were 13–15-year olds. Over half of the respondents (57.1%) were rural residents, most (70.8%) of them
unmarried and economically dependent on their parents (88.6%). The age difference between the child’s mother and father
was on average four years, and was statistically significant (p <0.00001).
Conclusions. The life situation of teenage mothers must be considered difficult due not only to their young age, but also
the necessity to stop school education, lack of work and economic independence, an uncertain future with the child’s father,
and / or a shortage of social support. There is a need for appropriate education regarding human sexuality, including issues
of fertility, emotional relations and responsibility.
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INTRODUCTION
According to the World Health Organization (WHO), an
estimated 16 million women aged 15–19 give birth each
year, which constitutes about 11% of all births worldwide.
Most of these births (95%) occur in developing countries.
Although data from literature show a decrease in the number
of children born to teenage mothers [1, 2], the problem is still
very much a current issue [2, 3].
Teenage mothers often come from families with a history
of teenage births – children of teenage parents usually engage
early in sexual activity and also become young parents [2, 4,
5]. There is a kind of inter-generational transmission caused
by replication of behavioural patterns by young people who
are raised in such a family mode, and treat it as a reference
standard [2, 6]. However, reaching sexual maturity is not
equivalent to achieving adequate emotional maturity [2,
5, 7, 8].
The age of sexual initiation in Poland has decreased
significantly over the years. A study conducted in 2006 by
Institute of Mother and Child showed that 52.5% of girls and
61.6% of boys in post-primary schools had initiated their
sexual activity [9], and the project entitled ‘Health Behaviour
in School-aged Children’ revealed that the average age of
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sexual debut was 14, and that girls became sexually active
slightly later than boys (14.4 vs. 13.6 years of age). Half of
the respondents had their first sexual intercourse at the age
of 15, and every third boy and every fourth girl had sexual
initiation at the age of 13 [2, 4].
Pregnancy and motherhood begin a new phase in a woman’s
life. The consequences of juvenile pregnancy have personal as
well as social dimension [2, 5, 10]. The economic condition
of teenage mothers is determined by the delay in continuing
education or achieving a lower educational status, which in
future results in limited employment opportunities or even
unemployment [2, 11]. The society in which a young mother
and her child live, incurs certain costs, including those related
to various benefits and medical care [2]. These days, the social
pressure on pregnant teenagers to get married is much lower
than several years ago. Nevertheless, the formal establishment
of a family is still considered a desirable sequence of events.
Marriages concluded because of pregnancy are burdened
with a three times higher risk of divorce than in the general
population [2, 12]. Because the model of life propagated and
accepted by modern society assumes that gaining education,
finding a job, and becoming financially independent should
be the priority, and only later, when these are achieved, people
should proceed to family planning, pregnant teenagers are
treated with disregard, which deprives them of self-esteem
[13]. In very young women, pregnancy may also trigger
conflicts with those around them, rejection, uncertainty,
alienation, surprise, helplessness, and even depression.
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OBJECTIVE
The aim of the study is to discover what the life situation of
teenage mothers is like, and to establish conditioning factors.
MATERIALS AND METHOD
The survey was carried out in eight selected hospitals in
Poland. The study group comprised 308 teenage mothers
between the first and the third day postpartum. The inclusion
criteria were: age up to 19 years, good general condition at the
time of the survey, written informed consent for participation
in the study, and in the case of minors, also the consent
of their legal guardians. The study was retrospective and
participation was voluntary and anonymous. The research
method was a diagnostic survey and the research tool an
original questionnaire which included single choice and
multiple choice closed questions and semi-opened questions.
The questions were aimed at collecting information on the
age of the respondent and the age of the father of her child,
her living and housing conditions, past pregnancies, whether
the last pregnancy was planned, preparation for motherhood,
and the type of expected help.
Before the survey, the young mothers were instructed
how to fill out the questionnaire; in the case of minors,
the instructions were also given to their legal guardians.
Respondents were given the opportunity to ask for additional
explanations and no time limit imposed. Five patients did
not give consent to participate in the survey, without giving
a reason. Fifteen questionnaires were incomplete and were
excluded from this study.
In the study, the subjects were divided into three age
groups: 13–15, 16–17 and 18–19 years of age. This criterion
is consistent with the legal status of women which is based
on age. In Poland, eighteen and nineteen-year-olds have full
legal authority, which means they may enter into marriages
without any restrictions. Sixteen and seventeen-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 [14, 15, 16, 17]. Three
terms are used in the study to describe a woman who gave
birth to a child before the age of 19: ‘young mother’, ‘teenage
mother’ and ‘teenager’.
The obtained results were subjected to descriptive and
statistical analysis. The values of the analyzed parameters
measured on a nominal scale were characterized by the
number and percentage, and measured on a ratio scale were
characterized by the mean value, standard deviation, median,
and lower and upper quartile with the range of variability.
Contingency tables and homogeneity or independence χ² tests
were used to assess the existence of differences or dependencies
between the analyzed non-measurable parameters. For
a small data sample in the studied subgroups (below five)
the Yates correction was used. A 5% inference error and the
associated materiality level p<0.05, indicating the existence
of statistically significant differences or dependencies,
were assumed. Statistical analyses were performed using
STATISTICA software version 10.0 (StatSoft, Poland).
The research was conducted in accordance with the
guidelines of the Helsinki Declaration. The research project
was positively assessed by the Bioethics Committee of

the Medical University in Lublin (Resolution No. EC –
0254/157/2012 of 28 June 2012).
RESULTS
Table 1 presents information on age ranges, marital status,
place of residence, current occupation and main source of
income.
Table 1. Socio-demographic data of respondents
Characteristics
Age ranges (in years)

N

%

13–15

7

2.3

16–17

79

25.6

18–19

222

72.1

Marital status

N

%

Unmarried – single

66

21.4

Unmarried – in partnership

152

49.4

Married

90

29.2

Place of residence

N

%

Big city

50

16.2

Small city

82

26.7

Village

176

57.1

Current occupation

N

%

Learning

207

67.2

Working

23

7.5

Not learning and not working

78

25.3

Main source of income

N

%

Parents

137

44.5

Father of the child

136

44.1

Work

19

6.2

Benefits and child maintenance

16

5.2

The age of the respondents ranged from 13 to 19 years,
with an average of 18.1 (Me 19; Q1 17; Q3 19). The youngest age
group (up to 15 years of age) counted seven (2.3%) women,
the medium age group (16–17 years of age) comprised 79
(25.6%) women, and in the oldest group (18–19 years of age)
there were 222 (72.1%) women. 152 (49.4%) respondents were
in common-law partnership with the father of the child, 90
(29.2%) were married, and 66 (21.4%) were single mothers.
Over half of the respondents were rural residents (176; 57.1%)
and the remaining 132 (42.9%) teenagers lived in cities.
In this group, 82 (26.7%) lived in cities with a population
under 200,000 inhabitants, and 50 (16.2%) lived in cities with
a population over 200,000 inhabitants. Most of them attended
schools (207; 67.2%), 23 (7.5%) worked and 78 (25.3%) did
neither. At the time of the survey, most respondents were
financially dependent on their parents (137; 44.5%) or on
the father of the child and his family (136; 44.1%), 19 (6.2%)
were self-sufficient, and for the remaining 16 (5.2%) women,
the source of income was unemployment benefit, child
maintenance or a social assistance benefit from a municipal
social welfare centre.
Most girls attended general secondary schools (87; 42.0%),
40 (19.3%) studied at technical secondary schools; 32 (15.5%)
were in vocational schools; 29 (14.0%) were learning in junior
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high schools and two (1.0%) in primary schools. Among the
respondents there were also 17 (8.2%) university students.
Nearly half of all school-goers (94; 45.4%) discontinued their
education after they discovered they were pregnant. After
giving birth, most of them (191; 92.3%) intended to return
to school. The remaining 16 (7.7%) declared that they did
not intend doing so.
The age of the father ranged from 16 to 36 years with an
average of 22.2 (Me 21; Q1 20; Q3 24). It has to be mentioned
that three mothers did not know the age of the father of their
child. The average age difference between the mother and the
father was 4.0 years (Me 3; Q1 2; Q3 6) and was statistically
significant (p<0.00001) for fathers. In 116 (37.7%) cases, the
mother and the father were of the same age. In 109 cases, the
father was one to five years older than the mother, and in 80
(25.9%) situations he was more than five years older than the
mother. 45 (14.6%) young mothers had no siblings and the
remaining 263 (85.4%) had brothers or sisters. In this group,
more than half of the respondents (172; 55.8%) had older
siblings, and the rest had siblings of the same age or younger.
During pregnancy, 240 (78.0%) teenage girls lived with
their parents and/or siblings, 58 (18.8%) lived with the child’s
father or with him and his parents, 10 (3.2%) lived alone. After
the birth of the child, 108 (35.1%) young mothers declared
that they would live with their parents, 193 (62.7%) stated that
they would live with the child’s father or with him and his
parents, and seven (2.2%) were to live alone. The differences
between the place of residence of the respondents during the
pregnancy and after the childbirth are presented in Table 2.
Table 2. Place of residence during the pregnancy and after childbirth
Place of residence

During pregnancy
n

%

motivation they provided was the lack of knowledge in this
area (35; 11.4%) or the lack of such need (20; 6.5%). 17 (5.5%)
young mothers thought they would not get pregnant, nine
(2.9%) intended to use contraception in the future, while five
(1.6%) feared that their parents might notice that they were
using birth control.
Among the teenagers who made any effort to control
their fertility, the majority (106; 34.4%) used a condom, 37
(12.0%) used natural family planning methods, 33 (10.7%)
used interrupted sexual intercourses (coitus interruptus), and
17 (5.5%) took contraceptive pills. Dual protection in the form
of condoms and contraceptive pills was used by seven (2.3%)
teenagers, and condoms together with interrupted sexual
intercourses were used by 22 (7.2%) respondents.
The last pregnancy. Most respondents (185; 60.1%) discovered
they were pregnant just one month after the menstrual period
stopped, 79 (25.6%) teenagers realized they were pregnant
after two months, 28 (9.1%) after three, and 16 (5.2%) after
four months, or even later.
The relationship between the time elapsed between the
absence of menstruation and finding out about the pregnancy
and the respondents’ age and place of living is shown in
Table 3.
Table 3. Lapse of time between absence of menstruation and finding
out about the pregnancy and respondents’ age and place of ressidence.
Lapse of time between
absence of menstruation and finding out about pregnancy
Characteristics

After childbirth
N

%

1 month

2 months

3 months

4 months
or longer

n=185; 60.1%

n=79; 25.6%

n=28; 9.1%

n=16; 5.2%

Age

N

%

N

%

N

%

N

%

2

1.1

2

2.5

2

7.1

1

6.2

With parents

240

77.9

108

35.1

13–15

With the father of the child

58

18.9

193

62.7

16–17

41

22.1

19

24.1

12

42.9

7

43.8

Alone

10

3.2

7

2.2

18–19

142

76.8

58

73.4

14

50.0

8

50.0

Materiality

χ = 107.36; p<0.00001
2

The place of residence of the respondents during the
pregnancy and after the childbirth differed significantly
(p<0.00001). The difference concerned the shift from living
with the parents to living with the father of the child, and
this option after the childbirth increased more than three
times (from 18.9% to 62.7%).
Most respondents (243; 78.9%) were planning their future
together with the father of the child, 44 (14.3%) young
mothers were not able to determine their plans at that time,
while the remaining 21 (6.8%) had no such plans at all. It
has to be mentioned that the length of time for which the
respondents had known the child’s father prior to getting
pregnant ranged from one month to eight years, on average
24 months (Me 20; Q1 11; Q3 36).
Obstetric history. For 275 (89.3%) respondents this was
their first pregnancy, for 28 (9.1%), the second pregnancy,
and the remaining five (1.6%) girls had been pregnant two
or more times before. 211 (68.5%) respondents claimed
that the pregnancy was not planned. The other 97 (31.5%)
declared that they had planned the pregnancy. 222 (72.1%)
respondents confirmed that they had controlled their fertility.
The remaining 86 (27.9%) denied this and the most frequent

Materiality

χ2=15.00; p=0.02

Place of residence

N

%

n

%

n

%

N

%

Big city

25

13.5

14

17.7

8

28.6

3

18.7

Small city

51

27.6

23

29.1

6

21.4

2

12.5

Village

109

58.9

42

53.2

14

50.0

11

68.7

Materiality

χ =6.32; p=0.39
2

The time elapsed between the absence of menstruation and
finding out about the pregnancy was significantly related to
the respondents’ age (p=0.02). However, there was no such
relation to their place of residence (p=0.39).
DISCUSSION
Girls who took part in the study constituted a diverse group in
terms of several demographic and social characteristics. Their
age ranged from 13–19 years, but the average for this range
was high (18.1 years). This was due to the fact that women
who gave birth at the age 18–19 constituted the biggest group
of respondents (72.1%). According to the reports of Mangeli
et al. [18], 19-year-olds give birth to about half of the children
born by teenage mothers. According to the World Bank [19],
in Poland the number of pregnancies among girls aged 15–19
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is decreasing. Szukalski [1, 20] made an observation based
on the analysis of Demographic Yearbooks from the last 40
years, that the incidence of pregnancies among teenagers has
decreased (a 59.4% decrease between 1970–2009). However.
since 2005, there has been a slow increase in the number of
births by teenagers, with an even faster rate of increase in
fertility among women aged under 17 [1, 20, 21]. A similar
trend is observed in more developed countries [21, 22].
In the presented study, girls up to the age of 15 were the
youngest and the smallest group of respondents (2.3%). From
the legal point of view, they were persons against whom
a criminal offence has been committed by causing them to
engage in sexual activities [5, 8, 14, 15, 16, 17]. Polish law
treats sexual intercourse with a minor differently from the
Federal Penal Code of the United States, which provides that
sexual relations with children between the ages of 12 and 16
are punishable if the person is four or more years older than
the minor [23].
More than a half of the respondents (57.1%) were girls
living in rural areas. As observed by Kagawa et al. [22],
teenage motherhood is a more frequent phenomenon in
poorer regions, to which rural areas undoubtedly belong.
Szukalski [24], on the other hand, presents an opposite view.
In any case, it seems that in order to better determine the
scale of this phenomenon, research is needed to assess its
occurrence in a representative rural and urban population.
Taking into account the size of the population concentrations,
the differences may prove to be small.
Marital status of the respondents varied; however,
unmarried girls prevailed (70.8%), although it is worth noting
that there were more than twice as many unmarried women
living in cohabitation with the father of their child, than
unmarried single mothers. This situation can be regarded
as a relatively good prognosis for the child to be raised in
a complete, two-parent family. This assumption can also
be supported by the declarations made by the majority of
the respondents (78.9%) concerning their plans for future,
together with the father of the child. Obviously it is not
known whether such a scenario will actually take place.
According to the report ‘Teenage motherhood and marriage’
from 2003, nearly one-third of teenage mothers claim that
they will ‘definitely’ marry the biological father of their child,
and 23% definitely deny such a possibility. In reality, only
less than 8% of teenage mothers marry the father of their
child within one year after giving birth. Moreover, early
motherhood will often reduce the chance of these girls of ever
getting married, and increases the risk of single motherhood
[8]. The reasons for teenage mothers ending up alone can
be found, among others, in a rather short and accidental
acquaintance with the father of the child, as confirmed by
a study conducted by Pieskowa among 180 single mothers.
Men who became the fathers of their children were almost
unknown to the surveyed women. 17.8% of the mothers took
no interest in their partner’s education, profession, marital
status and workplace. When they were informed about the
pregnancy, these men usually abandoned their pregnant
partners [25].
Most respondents who took part in the presented study
attended schools, mostly secondary schools (61.3%), 42.0%
of them went to general secondary schools and 19.3% to
technical secondary schools. Similar results were obtained
by Bakiera and Szczerbal [5] – 50.4% of their respondents
attended secondary schools. The results concerning further
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educational aspirations of teenagers seem optimistic – after
giving birth the prevailing majority of respondents (92.5%)
intended to continue with their education. The study by
Królikowska [3] showed that 84.7% of respondents actually
did return to school; however, in the research by Ekonjo et al.
[26], only 39.8% did so.
At the time of the current study, the vast majority of the
teenage mothers (88.6%) were financially dependent on their
parents or on the father of the child and his family. Only
a few actually worked. A similar tendency was reported by
other authors [26]. Taking into account their age this seems
completely understandable.
In the presented study, the age difference between the
mother and the father of the child was four years, on average,
and was statistically significant (p<0.00001) for fathers. Only
three (1.0%) mothers did not know the age of their child’s
father, 61.3% of the fathers were older than the mothers and
37.7% were of the same age or younger. Szukalski [20, 27]
shows different statistics – 30.1% of his respondents could
not or did not want to specify the age of their child’s father.
This indicates a weak bond between teenage mothers and the
fathers, many of whom will probably not go beyond the stage
of biological fatherhood. The study conducted by Mangeli et
al. [28] reveals that the fathers of children born to teenage
mothers are usually aged over 20, most often between 20–24
years of age. Younger fathers constituted only slightly over
8%. In the study by Królikowska [3], the fathers were also
usually older than their partners. although more than half
of them were between 18–21 years of age. and about 30%
were between 22–24. Izdebski et al. [29] presented results
showing that a father of a child born by a teenage mother was
more often than not aged 20 -24 (59.8%), while their peers
constituted 13.2%. Not infrequently, men were much older
than their partners – in 5.6% of cases they were 30-years-old
or older, some of them were even over 50 years of age.
Conception planning, prenatal period and birth. For the
majority of the teenage girls who took part in the study (89.3%),
their pregnancy was first and most often unplanned (68.5%).
It is disturbing to find that for 10.7% of such young girls,
the pregnancy was the second or even the third pregnancy.
Taking into account the average length of acquaintance
with the child’s father (24 months), it can be concluded
that these pregnancies were most often not the result of
accidental sexual contacts. On the basis of the collected
material, it is not possible to give an unambiguous answer
to why these pregnancies happened. In a study by Rycel
et al. [30], the proportion of multipara was much smaller
(3.9%). Some authors claim that more than a half of teenage
mothers become pregnant again within two years of the first
pregnancy. The reasons for this are: the still young age of the
mother, low level of education of both the mother and her
partner, forced marriage (because of the first pregnancy),
and use of ineffective contraception [9, 26, 30, 31].
Analysis of the research material shows that almost every
third respondent planned to conceive a child, and those
who did so were mainly married women (29.2%). However,
one may have some doubts about the reliability of these
declarations. It is difficult to believe that teenagers wanted
and made conscious efforts to have one, two or even three
children at such a young age. This conclusion can be inferred,
among others, from the fact that getting pregnant at this
age made it necessary for the respondents to stop school
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education, the future with the child’s father was uncertain,
and the socio-economic status of the respondents was low.
Another area that was surveyed was the control of fertility
which was declared by 72.1% of the respondents. It has to be
mentioned that it was often a condom used by the partner.
Only few teenagers used more effective contraception. In
Germany in recent years, there has been a significant increase
in the use of hormonal contraception among adolescent girls
[32], and in the United States the use of contraception by
adolescents appears to be quite common [33]. According to
the current WHO recommendations, teenagers and young
women should use dual protection and dual method in the
form of a highly effective contraceptive combined with
a condom. The aim is to protect oneself against unplanned
pregnancy and sexually transmitted infections. The results of
this study show that only 2.3% of girls used dual protection
in compliance with the WHO recommendations – that they
used condoms and contraceptive pills.
A major problem with the use of contraception by
teenagers is its lower effectiveness (up to 10 times lower)
arising from the mistakes they make when using it [34] and
problems with access. the Seminar of the European Society
of Contraception (ESC) in Coimbra, Portugal, in 2001, the
question of whether parents should be asked for consent to
the prescription and use of contraceptives by adolescents
was discussed. Most participants shared the view that as
long as a teenager does not have to ask (and does not ask) for
parental consent to have sexual intercourse, parents’ consent
to prescribe contraceptives to their children should also not
be required [35]. In Poland, this issue was raised by SowińskaPrzepiera and Jarząbek-Bielecka [17], who proposed rules
of conduct in paediatric and girls’ gynaecology clinics with
regard to underage patients who are sexually active. To-date,
there has been no clear position of the medical and legal
communities on the procedures of dealing with such a girl
who requests a prescription for contraceptive pills. In making
such decisions, one should be aware that there is an absolute
requirement for a co-decision on this matter by the parent or
the statutory representative of a minor [17, 23, 36]. It should
also be remembered that half of the unplanned pregnancies
in teenagers result from the lack of contraception, and the
other half from its low effectiveness [37].
Most of the respondents realized that they were pregnant
in the first trimester, and even one month after menstruation
stopped. The length of time elapsed between the absence
of menstruation and finding out about the pregnancy was
significantly related to the respondents’ age (p=0.02). It is
known from the literature that a woman’s age at the time
of becoming pregnant has an influence on the quality of
the events related to this fact – from the first reaction of
the pregnant woman, of the father of the child and of her
parents, to the relations with her immediate environment.
All former issues, life plans or interests of a pregnant teenager
change, and the issues related to the pregnancy, childbirth,
child care and the future, and all related concerns come to
the fore [8, 38].
CONCLUSIONS
The life situation of teenage mothers must be regarded as
difficult, not only because of their young age (average age of
respondents was 18), but also because of the necessity to leave

school (nearly a half of respondents discontinued education
after they discovered they were pregnant), lack of work and
economic independence (the majority of respondents were
financially dependent on others), uncertainty about the
future with the father of the child and/or a lack of social
support (most of respondents were planning their future
together with the father of the child). There is a need for
appropriate education regarding human sexuality, including
issues of fertility, emotional relations and responsibility.
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Sytuacja życiowa nastoletnich matek
Streszczenie

Wprowadzenie. Liczba nastoletnich matek na świecie uzależniona jest od uwarunkowań kulturowych, ekonomicznych oraz
edukacyjnych. W Polsce ciąże u nastolatek stanowią 3,4–8% wszystkich ciąż. Fakt zajścia w ciążę przez tak młodą kobietę
wymusza na niej zmianę dotychczasowego stylu życia, a zostanie matką w okresie adolescencji wywiera wpływ na dalsze
jej funkcjonowanie w wymiarze psychologicznym, społecznym, medycznym i prawnym. 
Cel pracy. Sprawdzenie, jaka jest sytuacja życiowa nastoletnich matek i czym jest ona uwarunkowana.
Metoda. Badania sondażowe przy użyciu autorskiego kwestionariusza ankiety. Objęto nimi 308 nastoletnich matek w wieku od 13. do 19. roku życia. Przeprowadzono je w 8 szpitalach w Polsce. Na badania uzyskano zgodę Komisji Bioetycznej
Uniwersytetu Medycznego w Lublinie nr KE 0254/157/2012.
Wyniki badań. Dziewczęta biorące udział w badaniach stanowiły zróżnicowaną grupę pod względem kilku cech demograficznych i społecznych. Najmłodszą grupę stanowiły dziewczęta od 13. do 15. roku życia. Ponad połowa badanych (57,1%)
to mieszkanki wsi, w większości (70,8%) panny, pozostające na utrzymaniu rodziców (88,6%). Różnica wieku między matką
a ojcem dziecka wynosiła średnio 4 lata i była statystycznie znamienna (p < 0,00001).
Wnioski. Sytuację życiową nastoletnich matek trzeba uznać za trudną nie tylko z powodu ich młodego wieku. Także
z powodu konieczności przerwania nauki w szkole, braku pracy, braku niezależności ekonomicznej i niepewności co do
wspólnej przyszłości z ojcem dziecka. Istnieje potrzeba właściwej edukacji na temat ludzkiej seksualności, włączając w to
zagadnienia dotyczące płodności, relacji emocjonalnych oraz odpowiedzialności.
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