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Abstract

The conventional wisdom that teenage mothering risks the future disregards the fact that the young mother's experience and understanding of her past as well as her anticipation of the future are intimately tied to the social world she inhabits.To recover the contextual and temporal nature of teenage mothers' lives, this interpretive-phenomenological study explored young mothers' self-understandings of identity and the life course as participants and members of families and communities. Implications of interpretive findings for a narrative conception of identity and the life course are described and applied to community-based, community-focused primary health care.


  In the 1960s, teenage pregnancy began to be redefined as a social problem amenable to scientific scrutiny and intervention rather than a moral problem of sexual transgression. [1] Cambell's [2] often-quoted statement-that giving birth as a teenager effectively prescribed 90% of her "life script"-reflected this shift and foreshadowed the concern of social scientists with the antecedents and consequences of teenage pregnancy. Over the next 25 years, an explosion of studies investigated the empirical bases for Cambell's statement; not surprisingly, as the scientific gaze [3,4] scrutinized teenage mothering, the failures and problems of young mothers and their children were relentlessly documented and poor outcomes were attributed largely to the timing of the birth itself. This perspective privileges the scientific practices of unitizing and generalizing [5] for explaining young mothers' lives and has held enormous sway among policy makers and researchers. In excluding narrative accounts as a legitimate scientific approach, the experiential terms by which young mothers and their families understand their lives are neglected as a source for strengthening community-based, community-focused primary care and the development of health and social services that are relevant to their understanding and social circumstances.

  The view that giving birth as a teenager results in deleterious long-term health, educational, and social outcomes was tempered somewhat by a remarkable 17-year longitudinal study of the life course of predominantly poor, African-American, inner-city Baltimore mothers who gave birth as teenagers in the 1960s. [6] The subjects of this study, in their 30s at the time of follow-up, showed greater variation in fertility, education, employment, and marital patterns than expected; the majority had completed high school and were employed, and most had limited their family size to two or three children. However, in comparing the life course of the study participants to that of metropolitan African-American women who had deferred childbearing until their 20s, the researchers concluded that teenage mothers would have fared better in their educational, marital, and economic careers if they had delayed childbearing. Although the Baltimore study offered encouraging evidence that teenagers' lives were not thoroughly determined by an early pregnancy, the researchers concluded that an early birth contributed to social and economic disadvantage for the mothers and had deleterious effects on their children's welfare.

  Geronimus [7,8] critiqued the conclusions of the Baltimore study by arguing that the sample of metropolitan women who gave birth after age 20 probably differed in important ways from the inner-city former teens. To tease out the potentially confounding factors of family and neighborhood characteristics, Geronimus and Korenman [9] designed a study of sister pairs, in which one sister gave birth before age 20 and one did not, using a national longitudinal sample. They found that the timing of the pregnancy had negligible effects on the long-term socioeconomic status of early childbearers. On the basis of this and several other small-scale studies conducted with low-income, African-American samples, Geronimus argued that poverty is highly implicated in the lives of many young mothers but well before becoming parents; early childbearing is therefore more fruitfully considered an adaptive response to a grim set of life experiences and a narrow range of options.

  Thus, the conventional wisdom of the past 25 years-that teenagers who become mothers "too soon" jeopardize their development and future-has become a hotly debated issue. [7,8,10,11] In Furstenberg's [10,11] view, young maternal age remains a decisive factor in limiting the future prospects of young women, while Geronimus [7,8] contended that young impoverished minority women have little to lose and may even benefit from an early pregnancy. The most recent studies continue to show that the life courses of impoverished, minority teenage mothers are more varied and the relationships between the timing of the pregnancy and poverty more complex and ambiguous than originally thought. [12-14]

  The vast majority of studies of teenage parenting, including those of Furstenberg and Geronimus, have relied almost exclusively on samples of impoverished African-American teenagers. Drawing attention to the most disadvantaged teenagers, although warranted, does not adequately address questions about the life course of teenage mothers from diverse racial and class backgrounds. Therefore, the study reported in this article explored the experience of young mothers from diverse social backgrounds and sought to capture the self-understandings of identity and development among both white non-Latina and African-American teenage mothers. The findings were part of a larger study that explored the teenagers' transition to mothering as shaped by personal meanings, family caregiving practices, and defining communities. [15] Designed within the interpretive-phenomenological tradition, [16,17] the study drew on views of the self and human practices that attempt to overcome the problems of positivism. [16-23] Research questions included the following: How do young mothers describe their pasts and appraise their futures? To what extent and under what circumstances does their self-understanding of identity and development change as mothers? Do they understand their lives as restricted and foreclosed by mothering, or do they describe their lives as opened up? What do they describe as challenges, turning points, pleasures, and restraints in becoming the mother they want to be?
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  METHOD

  Study participants

  Sixteen young mothers were recruited from several programs serving adolescent parents in a large metropolitan area on the West Coast and were entered into the study when their first-born child was between 8 and 10 months of age. Mothers were recruited based on the following criteria: they were African American or non-Latina white mothers under 19 years of age at the time of delivering their first-born healthy infants, and at least one parent or parent figure (of the teen mother) was willing to participate. When mothers agreed, their partners were also invited to participate. The sample included nine white and seven African-American teenagers; the seven included one biracial teenager adopted by a white family at birth who identified herself as African American. At the time of delivery, the mothers' ages ranged from 14 to 18 years, with a mean of 16 years. When they entered the study, five had dropped out of school, six were currently enrolled, and five had completed high school or gained an equivalent degree. Two high school graduates were attending a community college or vocational program.

  Social class and household composition of the study participants were diverse. Eleven mothers lived at home and were supported by the family of origin; family income in two cases included Aid to Families with Dependent Children (AFDC) benefits. Four teenagers lived with partners and were supported by the partner's employment; in two cases, the young mother contributed to family income with part-time work. One teenager lived with friends and received Supplemental Security Income due to her father's death. Income across households ranged from a low of $10,800 for a family of five to $70,000 for a family of four.
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  Procedures

  Young mothers (and three male partners) participated in three monthly, home-based, in-depth interviews once the infant was 8 to 10 months of age. In the first interview, each mother was asked to describe her life before the pregnancy and her decisions, emotions, and considerations regarding the pregnancy, birth, and early months of mothering. In two subsequent interviews, the Berkeley Stress and Coping Interview [24] was used to elicit recent situations that were pleasurable, rewarding, and difficult in being a parent. Three additional conjoint and separate interviews with participating family members elicited family history data, narratives of family caregiving activities, and situations that were pleasurable, rewarding, and difficult in being a grandparent. The findings described in this article are based primarily on the detailed stories of the young mothers' experiences; an interpretation of family caregiving practices is described elsewhere (L.S., unpublished data, 1994).

  In addition to interviews, the researcher "hung out" in each home for a maximum of 15 hours over the 3-month period to observe caregiving practices. These observations provided opportunities to chat with the young mother and family members and follow up on questions raised during the interviews. For their considerable time and effort, the teenage mothers were reimbursed $50. Family members and partners were not reimbursed.

  Data collection and analysis were organized by a hermeneutic approach. Although interview guides were used, probing, clarifying questions grew out of the conversation between interviewer and interviewee and were designed to help the participant elaborate on what she actually did, thought, and felt about specific situations in enough detail so that the context of the situation was fully described. All interviews were tape recorded, transcribed verbatim, and analyzed using thematic analysis, analysis of exemplars, and identification of paradigm cases. [16] Early identification of paradigm cases (ie, cases that reveal a particularly meaningful pattern that can then be recognized in less vivid cases) highlighted especially salient distinctions and commonalities among participants.
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  FINDINGS

  Inheriting a diminished future

  Although they were from very different social worlds, Tamika's and Ann's narratives revealed an idyllic fantasy to mend a broken world through a desired pregnancy. Both described impoverished childhoods marked by disappointment and exclusion that left them without a sense of belonging. Their experience of being existentially without a place, with a shabby past and an empty future, prefigured a romantic quest to keep a boyfriend, to repair conflicted relationships, or to have an infant to love.

  Tamika was a 15-year-old African-American teenager raised by a single mother in a large extended household. Her community was a socially isolated, largely minority community where violence was common. Her personal history of broken connections commenced shortly after birth, when her paternal grandparents sought custody, presumably because she was "light skinned." According to family members, the grandparents were awarded custody because Tamika's mother did not have the money to hire a lawyer. At age 4, Tamika was returned to her mother, a relative stranger who was caring for an older, handicapped son. Her mother would have two more children before having a tubal ligation at age 31. A tenacious survivor, Tamika's mother described in explicit detail how the future was obliterated by violence and poverty, by the capriciousness of bureaucratic regulations and mishaps, and by the harshness and exploitation of the wider social world. [25]

  Tamika's story was peculiarly "storyless," perhaps reflecting the powerlessness of living in an unpredictable world of adversarial relationships, inferior schools, and violent neighborhoods. At her first interview, she wept briefly as she described herself as a "wild person, drinking, running here, running there," which starkly confirmed Tamika's mother's observation that time "stops dead at adolescence" as teens are "lost" to the streets. The marginality of being poor, African American, and living on the edge of survival nullifies hopes and curbs the weaving of a life story that anticipates the future. When I asked Tamika what she hoped for tomorrow, she soberly replied:

  Tamika: I guess just for my baby to live...I guess just for her to wake up in the morning.

  Interviewer: What about for yourself? Is there anything you hope for yourself?

  Tamika: Not really.

  In the first interview, Tamika claimed she had wanted a child by the age 10 or 11 "to keep a boyfriend." Having helped raise younger siblings and many nieces and nephews, the identity of mothering was familiar to Tamika and presented one of the few live options available for girls when graduation from high school, marriage, and employment prospects are limited.

  Ann was a 17-year-old white teenager who grew up in a two-parent household amid unrelenting marital conflict. She described herself before the pregnancy as a perpetual outsider, "adrift," a "failure," and a "loser." Ann's story was marked by a profound sense of betrayal and mistrust-of parents whose conflicts, frequent moves, and financial disasters left her deeply unsettled; of the father of her infant who denied paternity; and of peers whom she befriended in a dominating, critical way. Conceiving her first pregnancy at 17 while her parents were separated and contemplating a divorce, she imagined that an infant might solve her problems, rectify her sense of isolation and failure, and perhaps reunite her parents.

  Although Tamika's and Ann's pregnancies were initially desired, they later expressed misgivings and resentment as the infant introduced unanticipated demands and recreated conflicted relationships or failed to repair broken ones. Both cited few instances of pleasure in being a mother. They sometimes placed themselves and their children in situations that they conceded were dangerous or gave up the care of the child altogether in the context of adolescent-parent power struggles over "whose baby is this?" Tamika conceded, "I wish I had waited [to have a baby]" and emphatically stated that she never wanted another child. In Ann's case, her parents did reunite. Two years later, after her second pregnancy, Ann relinquished custody of both children to her parents.

  Absent in the stories of these mothers and others like them was a sense of power or agency to act in accordance with the mother they wanted to be. Tamika, for example, tried to remain off the streets but was pulled back in spite of grave danger; another teenager conceded that she allowed the father of the infant to take their son into unsafe situations. Although they expressed misgivings about doing so, their stories revealed a sense of resignation to whatever befell them, reflecting the extent to which they felt at the mercy of oppressive relationships and situations. That mothering did not sharpen their sense of agency, purpose, or future was not due to a lack of personal will or desire but rather reflected a constraining web of non-responsive, conflicted relationships and flawed social arrangements that conspired against alternative ways of being and courses of action.

  The profile of this group of mothers seems consistent with the prevailing view that young mothering "risks the future," [26] but this view fails to capture how a diminished future precedes the pregnancy, as the words of another teenager reveal:

  I did want to get pregnant for the longest time, and I tried to get pregnant and I didn't. And I decided, [my boyfriend] will not believe me till he dies but this is the truth. I was learning computers and things like that and my girlfriend said she could get me a job and I was close to graduating. I said, it's gonna be so good. I don't want to get pregnant now. And I said, as soon as my period comes, I'm gonna start to take my pills again regularly.

  These teenagers' stories highlight the difficulties and contradictions inherent in their personal and social worlds. Having experienced impoverished pasts, mothering did not engender new narratives of self but did offer, from the teenager's perspective, a social identity consistent with the narrow possibilities of an already diminished future.
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  Inventing a future from an impoverished past

  A second group of mothers similarly described an empty prepregnancy future, but one that was altered as the infant established a stable, world-transforming connection around which the mothers organized their lives, established an identity, and scraped together a future. Although often describing themselves as being "on the wild side" or involved with "the wrong crowd" before the pregnancy, their experiences of mothering and connection to the infant were the catalyst for becoming more responsive to the self and the infant, thereby contributing to new narratives of the self and transformed visions of the future. Their narratives also show how they take up mothering with the hyperresponsive style of trying to make everything right for the child to correct for what was lacking in their own childhoods.

  Tammy told a particularly dramatic story of how mothering can create a new horizon and reorient a life. [27] Raised by a divorced, alcoholic mother, seeking escape from a troubled home through drugs and running away, she aborted her first pregnancy at age 14. A year later, she deliberately planned a second pregnancy with her boyfriend "in order to become responsible" and ceased extensive drug use 3 months before trying to conceive "so that I knew everything was out of my system." When her boyfriend walked out on her, she determined to raise her child on her own. As new concerns organized her activities and relationships to others, Tammy experienced the self and world in new ways. Her story shows mothering to provide corrective experiences and an ethical horizon for elaborating a self and a future that is organized by becoming a "better person" and a good example to her child:

  I think that having Joy made me more mature, made me wake up and realize that life isn't just a piece of cake and you don't have to just get up in the morning and go out and party and come home and go to sleep. That's not what life is about. Plus...I never had to pay for anything and now I do and now I feel a lot more responsible....Now I have someone to take care of so I have to take care of her and I like feeling that way. I like having that sense of responsibility.

  Her new-found sense of responsibility entailed developing new habits and ways of being: She remained drug-free, abstained from cigarettes as well, and began to place herself in less risky situations with peers. She kept a steady "boring" job to be a good role model for her child; she gave up wearing tight, immodest clothing; and she began to evaluate friends in new ways and made new demands of them and of family members that were consistent with her understanding of being a good mother. She evaluated her past behavior in new ways and imagined a future that was oriented toward becoming the mother she wanted to be, although acquiring these new skills was fraught with difficulty.

  Others reported being less moved by peers to party or drink as they had been before becoming pregnant, and one teenager, in talking about her old friends, said, "They don't count and I don't have time anyway. I don't fit in that world anymore." One young mother and her partner gave up smoking cigarettes on their child's first birthday; another recounted wearing seat-belts after the infant's birth; and some described deliberately putting themselves into more positive situations after becoming a parent: "I've started making conscious efforts...to make my life more positive....I try to make my life better and happier. As opposed to letting life happen to me....And I know getting pregnant was one of the things that really started getting me to open my eyes and grow up and take care of my responsibilities."

  Continuing or returning to school, or working part time, assumed new importance as these mothers began to imagine, in new ways, their own and the child's future. Rather than "just letting things happen," one said, "I started acting more responsible. And going along with that, feeling more responsible. It gave me a little more ambition in my life....Well, I used to just want to get out of the house and do my life. And now I want to finish school...."

  This group of mothers expressed more confidence and were more responsively engaged with their children than the first group, whose relationships to their children were severely constrained by the absence of social and material support. Among this second group, "growing with the baby" expressed not only their growing maturity but also their learning to change their practices in response to the changing infant. When asked what being a good mother entailed, one teenager responded,

  ...growing with her....As she gets older there's a lot more things that that age always has, something new for that baby to learn, and there's always things that you keep in step. Like now I'm trying to train her on her training cup so she can drink out of a cup because in a year we don't want her on the bottle anymore. It's pretty challenging for me actually. Because it's fun. You know, you're learning too and it's fun teaching her because you know you feel, that's my baby, I taught her that.

  In contrast to Tamika and Ann, this group of mothers described the ordinary activities of caring for the infant or watching the baby learn new things as a source of pleasure. They delighted in the child's "firsts"-the first smile, first step, first birthday-and in the child's emerging skills and engagement with the people in his or her life. Their pleasure presupposed a relational competence that made the child's pleasure and particularity salient for these mothers. For example, when asked what she found pleasurable, one teen said, "I don't know, just playing with him, just holding his bottle as he's falling asleep, or just holding his feet and his bottle. Cause I'm comforting him. And then him learning things."

  This second group of teenagers recalled bleak histories, as did the first group, but unlike the first group, they often told of at least one person's care and responsiveness during childhood. Their stories of this person included fond memories that showed them to be seen and acknowledged rather than rejected, betrayed, or dominated. And although they often lacked a positive example of mothering, their relationship to the infant was not continually subverted by their parents' attempts to take over the care of the child, because they had often left home before the birth or shortly thereafter (L.S., unpublished data, 1994).

  Without deep traditions of care and without the support and guidance of an older experienced woman or parent whom they might emulate or a sustaining community to support their emerging responsiveness, teenagers of this group pressed into mothering with a hyperresponsive style of parenting. Cary provides a vivid example of this and shows the special vulnerability of trying to create parenting practices de novo without experience from one's own childhood to serve as a model for parenting. Cary's early months of parenting were organized by "letting the child be his own person" and letting the infant lead the way. By the time her son was 9 months of age, her hyperresponsive style of parenting was creating difficulties for both herself and her son. He continued to breastfeed on demand, making it impossible for her to have much time away from him; he also continued to sleep in the couple's bed, disrupting both parents' sleep. Her indulgence of her son, with few demands that he adapt to the needs of other family members and the constraints of the wider world, created a demanding child who resisted parental expectations with temper tantrums.

  In encouraging the child to become "his own person" and letting him dictate family schedules, Cary suspended her own needs and the demands of the world for her child, unwittingly thwarting her son's capacity to become a responsive family member. This young mother's attempts to provide a demand-free utopian world reflected her struggle to make up for what her own childhood had lacked by striving to become a better mother than her mother had been to her. This form of engagement proved to be unworkable and extremely taxing, however; Cary spoke of needing time away from the infant "to keep my sanity," although at the same time she was reluctant to allow others to participate in her son's care.

  The stories of mothers like Cary and Tammy fall outside the view of early mothering as "risking the future" [26] since mothering did not so much risk their future as granted them a future, albeit one that was fraught with difficulty as they struggled to develop a responsive self in a precarious social world. Where lives previously had held little promise of a meaningful future, parenting provided an identity unified around the child rather than dispersed in meaningless or self-destructive activities. These mothers were inventing a more hopeful future. Sustaining their future and new moral voice, however, will ultimately depend on the extent to which their growing responsiveness is nurtured by others and assisted by social policies that provide the resources to become the mothers they want to be.
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  Pressing into an open future

  A third group of mothers were better parented themselves and did not describe mothering as a means of saving them from a bleak past or empty future. Their stories did not portray a desolate, unreliable world or an idyllic fantasy of making up for what their childhoods or current lives lacked. They expressed more ambivalence about the timing of the pregnancy and concern for how it might interrupt plans for the future. For example, Tanya, a 17-year-old African American from a two-parent, working-class family, though teenage mothers were absolutely "disgraceful" before becoming pregnant herself and could not imagine herself as one. Somewhat wistfully, she said, "I'm just starting my life and I'm already a mother," and then added, "I wasn't happy the way I got him, the age I was, but I'm real happy now."

  Mothering necessarily reorganized these teenagers' lives as the moral claim of the infant set up new priorities and demands. In speaking of how her life had changed, Tanya said, "I'm more of a home person now....I used to always go over my friend house and I just like to stay at home more now and I don't really like going places like I used to....I just feel like my interests have changed."

  Before the pregnancy, these mothers had imagined a future in which educational and vocational plans preceded having a family. Although serious barriers to education existed for all teenagers in this study, these particular mothers were highly motivated to pursue their education and were able to do so by weaving complex schedules together involving child care, transportation, and schooling, using family help and public resources. Sue, for instance, continued to receive good grades in high school with her mother's help with child care in the evening and transportation during the day to the school-based nursery that enrolled children of teen mothers until graduation. Tanya, the first in her family to pursue a college degree, was attending a community college with school loans and family support in caring for the child during school hours.

  From their perspective, mothering involved more "gains" than "losses"; responding to her mother's early arguments for adoption, one teenager said,

  [My mother] said, "Whatever's best for you, whatever you think is best for you, then I want you to do it. But you need to think about what's going to change because if you give it up for adoption, you'll still have your freedom.... You'll still have your chance to be a teenager. I just don't want you to lose your teenage years." And I don't feel like I've really lost anything, I've gained.

  This interpretation of the situation was made possible by fluid and substantial family support along with community resources that effectively cushioned the mothers of this group from assuming the sole responsibility for parenting and child care. Mothering thus did not foreclose their futures or obstruct opportunities for organizing their lives and becoming responsive selves.

  This group of mothers were responsively engaged with their children without exhibiting hyperresponsiveness, reflecting the extent to which they shared the care of the infant with a more experienced and trusted parent who nurtured their responsiveness to the infant. They told stories of being well cared for as children, and their current relationships to their mothers were described in positive terms. In one family, earlier conflict over the pregnancy had resolved, and they shared care for the infant in ways that did not subvert the mother's growing responsiveness to the child. Since they were not compelled to correct an oppressive past or to rely on strangers for child care, these mothers did not feel obligated to be totally available to the child, even though they missed their children when away from them. For example, as Tanya walked home from the bus stop, she recalled thinking, "I can't be waiting to get home. Cause I've been away from him all day. I be happy when I hit that corner. I'll be like, I'm almost home now, as soon as I pass that white gate."

  Those who embark on parenting with more hopeful futures seemingly have the most to lose from an unintended pregnancy, but their stories disconfirm this assumption and, most important, show that their visions of the future are dependent on a social world where meaningful options are not foreclosed and where substantial family support and community resources make it possible to pursue educational and vocational plans. Ultimately, however, the extent to which these young mothers can successfully combine family obligations with other commitments and identities will depend on corporate and social policies that take into account the complex realities of women's lives. [28,29] Assuming that these young mothers achieve their educational goals and enter the labor force, they will eventually face the obstacles and conflicts involved in combining work and family roles in a society that dismisses children as an individual, rather than collective, responsibility. [28,30,31]
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  THEORETICAL IMPLICATIONS

  The findings of this study suggest that young mothers do not share the social scientific view that mothering jeopardizes their lives or limits their future. Their stories offer a narrative conceptualization of the self and development wherein the conflicts, shortcomings, strengths, and possibilities that young mothers experience are not denied, romanticized, or located strictly in the self, but rather are shaped and organized by the temporal and situated meaning of mothering in their lives.

  This study was concerned less with finding deficits according to an ideal, prespecified progression of the life course (ie, completion of school, entry into the work force, marriage, parenthood) than with showing how development and the unfolding of varied "ends" are formed through participation in the language, customs, and practices of families and communities. These young mothers' sense of gaining or losing, of doing better or worse, of becoming a better person or remaining adrift, was interpreted against the background of what preceded the pregnancy and what they imagined for themselves in the future. Their understanding of the past and future in turn were prefigured by the ways of thinking and acting available in their families and communities.

  This perspective contrasts sharply with a scientific, objectified view of the life course made up of isolated events that are stripped of a mother's practical understanding of her current situation, her evaluation of her past and future, and her relationship to her infant. Moreover, objective accounts of the young mother's life course disregard the background conditions that shape the teenager's understanding of her situation and the courses of action open to her. The prevailing normalizing approach identifies deficits according to a prespecified grid of isolated events that follow one another in a mechanistic fashion while overlooking what young mothers themselves describe as problems and conflicts as well as the formative possibilities of mothering. Indeed, the formative possibilities of parenting are often minimized, as if such recognition implies endorsement of teenage pregnancy and parenting, yet to deny these possibilities is to contribute to the expectations of failure that compound the difficulties of young mothers.

  This study adds to the growing body of research showing that mothering is not always viewed by teenagers or their parents as detrimental or limiting, but rather confers adult status and supplies a social identity that is familiar and consistent with the wider social world of restricted educational and employment opportunities, at least among African-American impoverished teenagers. [32-36] For many teenagers, mothering engenders a sense of responsibility and competence [37] and represents an "alternative life course" [38] that diverges considerably from the normative social science view. For many participants of this study, mothering was a familiar rite of passage that was expected and often welcomed for its adult status; for many, mothering introduced significance and meaning and provided some hope for a better future that was heretofore lacking. For a select few, the formative possibilities of mothering transformed the world and the self and introduced new possibilities for weaving a life story. However, where teenagers contended with dangerous communities, oppressive relationships, or abject poverty, mothering contributed to the alienation and despair that had prefigured the pregnancy.

  By addressing the teenager's existential relationship to the past and future, this interpretation adds further complexity and refinement to current views of teenage parenting. Future longitudinal studies that include culturally and ethnically diverse samples are needed to refine and add to the findings described in this article and to explore turning points, continuities, and discontinuities in mothers' understandings of the self and the life course as they appraise and reappraise past, present, and future.
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  IMPLICATIONS FOR PRIMARY HEALTH CARE

  A narrative conception of identity and the life course suggests several implications for community-based, community-focused primary health care as defined by the World Health Organization (WHO). [39] The WHO model of primary health care is particularly relevant to promoting the health and well-being of teenagers, their families, and communities since the model presumes that the delivery of essential health care is intertwined with multifaceted community efforts that address the preconditions of health and illness. Implications of this study for primary health care include, first, the need to build on strengths in teenage parents and their families and, second, the need to address the social and economic inequities that constrain the lives of many teenage mothers.

  The community partnership model of primary health care requires that the concerns, priorities, and situated understandings of any aggregate (in this case, teenage parents) be elicited from the outset as a basis for defining problems, priorities, and solutions. Community involvement in health planning curbs the modern impetus to impose professional theories that, in the case of teenage parenting, are often directed at finding and filling deficits. [27] Because professional and lay understandings and concerns can be so disparate, narratives provide an especially powerful and valid method to reveal situated meanings of health, illness, and well-being. Working in partnership with groups and communities requires an open, mutual relationship based on dialogue. Dialogue furthers an engaged relationship with the teenager that engenders a situated understanding of her possibilities, conflicts, shortcomings, and hopes that in turn shift the focus of health providers and programs from deficits and failures to supporting capacities, responsiveness, and coping possibilities that exist in the situation. Dialogue also strengthens the voice of young women whose concerns and experiences are often marginalized and sometimes silenced.

  Rarely are community-based programs that serve pregnant or parenting teens and their families designed from a primary health care approach. In embracing criterial views of mothering and the life course, services are typically designed to fill norm-based deficits to lessen the negative effects of a first pregnancy, to delay a second pregnancy, and to improve the mother's long-term economic self-sufficiency. Although these are worthy goals, programs often focus on individual-level behavioral changes to correct deficits in self-esteem, motivation, personal control, and parenting, presuming that individual change can overcome the social sources of disadvantage. In favoring control rather than understanding, this scientific-technical approach makes it difficult to understand a young woman as a whole person with a life story. Unfortunately, this approach also fails to recognize the importance of the relationship between young mothers and health care providers, precisely because clinical skills in getting to know the teenager, becoming responsively engaged with her, and supporting her capacities and voice cannot be captured by static measurement of isolated variables. In contrast, the Urban Women's Health Advocacy Training Program developed in Chicago implements the primary health care model with inner-city Hispanic and African-American young women and is designed to strengthen skills, advocacy, and mutual aid in the community from which the young women are drawn. [40] This demonstration program deserves replication in other communities.

  Finally, primary health care requires that the preconditions of health and illness be addressed through social and economic development if significant improvements in mortality, morbidity, and well-being are to occur. Primary health care challenges the sociocultural and economic conditions of social injustice and exclusion that are deeply implicated in teenage pregnancy in the first place and constitutive of the young mother's experience and possibilities (or lack of them). It is here that teenage mothers' narratives offer a radical critique of social arrangements and policies. The birth of a child introduces demands and priorities for shelter, nutrition, health care, and safety that, although often assumed to rest on families privately, in reality extend well beyond the resources and power of individual parents and families to provide. Caring for children reliably and consistently requires an adequate standard of living, safe and affordable housing, quality health care including access to a full range of reproductive options, a flourishing system of child care and public education, employment opportunities that are compatible with family life, and freedom from racism and sexism. These essentially common goods are subverted by current social and economic policies that rely primarily on the market and private decisions for their satisfaction, leaving those vulnerable to market economics to suffer the inadequacies of public systems of care, with their demoralizing distinctions of stigma and dependency. Creating a public agenda that regards these as common rather than private goods essential for all families caring for children would make them no longer strictly a function of income, thereby eliminating the current means-testing strategy that disempowers impoverished families. Moreover, such reforms would improve social conditions so that more children might anticipate a meaningful future, which as Marion Wright Edelman of the Children's Defense Fund claimed, is the best contraception of all. [41]
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  CREATING OUR COLLECTIVE FUTURE

  Teenagers do not autonomously invent their futures, but rather adopt the futures that are available to them as members of a family, ethnic group, social class, and community. Therefore, we must not locate the source of disadvantage or advantage in the teenage mother alone without also acknowledging how societal support, or lack thereof, shapes her experience of the past and anticipation of the future. For too many teenagers, the future is foreclosed well before becoming pregnant; others press into a future that is kept open by family support, laws (eg, guaranteeing access to education), and programs that are most often available to the most advantaged teens. [42] We can take heart in the difference that supportive policies, families, and communities make in the lives of teenage mothers and be ever more committed to shoring up and creating a better destiny for those children and teenagers who, through no fault of their own, inherit a diminished future. For in expanding the lives of children previously stigmatized, abandoned, and excluded from the collective life of this society, we take the necessary but belated steps in articulating our collective future as a good and just society.
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