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Abstraet

This study aimed to identify the coping strategies ofyoung
mothers and pregnant stwdents. Specifically, it determined the
respondents' immediate atitude towardspregnacy, the challenges
confrontingyoungmothersparticularly teenagepregnancy, and the
coping strategies to overcome the challenges. This study also tried
to identify the existing reproductive health services offered by the
university toyoungmothers.

The descriptive method of research was utllzed to
understand the issues confrontingyoung motes both atpersonal
ad school level. This was conductedduring SY2002-2003 in the
University of Norther Philippines, Yigan City. There were 30
respondents who were interviewed andsix participants in the one
hourfocus group discussion. Content analysis was used. Survey
results were tailed and treated usingfrequency count, percentage
andrank.

The researchers found out that most of the respondents
experienced unplannedor unintendedpregnancy andhadafeeling
of ambivalence towards their condilon. The difficulties
encounteredwere mainlyfinancial andemotional in nature. It was
also dif7cult for them to balance the demands of studies and
motherhood. All respondents got support from concerned
individuals especially theirparents. Theyonly sufferedrejectiona
the start but were accepted later. They alsofound out that the
university had no clear policy regarding the provision of
reproductive health andguidance services that specifically cater to
the needs ofyoungmarriedstudents. There was a lack ofadvocacy
on reproductive health issues andconcerns.

Based on he findings of the study, the researchers
recommend that more counseling services should be provided to
pregnant students to help them overcome emotional crisis anda
the same time assure them ofsocial acceptance. A comprehensive
program caterig to the reproductive health needs ofadolescents
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should be Initiated in the university. Moreover, the University
Clinic should expand its services to include prenatal care and
postnatal care, familyplanning, counseling and other reproductive
health services.

Rationale

Eerly initiation into sex and the changing age patterns in marriage are
worldwide processes affecting the youth in both developed and developing
countries. The Philippines, in particular, is not exempted from these changes.
These may be attributed to increased labor force participation of women ad
inability to fid acccptable marriage partners (Caldwell, 1996). The Young
Adult Fertility Survey of 1995 found out that more and more adolescents are
engaging in premaritai sex despite strong cultural barriers about the subject.

University students are particularly affected by this phenomenon of
extended adolescence in view of their participation in higher level of learning.
However, itmust be noted that universities, given the coeducational setup in the
campus create an environment conducive to free male-female interaction aswell
as enhanced opportunities forpremarital sex.

With such opportunities comes sexual risk which includes risk of losing
virginity, risk ofdecreased marriagibility and risk ofunwanted pregnancy (Silva,
1998). The latter is significant considering the upsnrge ofpremarital sex among
adolescents as indicated inheYoungAdult Fertility Surveyof 1995.

Apparently, such phenomenon is also happening at the University of
Norther Philippines. It has been observed that many female students are
initiated into early motherhood. Pregnancy and childbirth are considered crises
by older women. Hence, these experiences become doubly difficult for
adolescents.

'This scensrio led the researchers to look into the various challenges
encountered byyoung mothers as they struggle to attain college education. It is
expected that the university offers services and programs that would help these
young mothers. Therefore, this study serves as an eye-opener to the fact that
pregnant students/young mothers also have reproductlve health needs and that
support mechanisms are necessary for them to hurdle the difficulties of early
mnofaerlod.
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Objectives

This study attempted to determine
l. the respondents' immediate attitude towards pregnancy,
2. the challenges confronting students particularly teenage pregnancy,
3. the coping strategies to overcome challenges, and
4. the existing reproductive health services offered by the university to

young mothers.

Review ofRelated Literature

With an estimated one billion adolescents alive today, the world is
experiencing the largest adolescent population in history. More than halfof the
world's population is below the age of25, and four out of five young people live
in developing countries (WHO/UNFPA, 1999). The World Health Organization
(WHO) defines adolescents as individuals between 10 and 19 years of age. The
brooder ten "youth" encompasses the I5 to 24 year-old age group.
Adolescence is a time oftremendous opportunities and changes. It is also a time
ofheightened vulnerability.

Adolescence is a period when young people develop their adult identity,
move toward physical and psychological maturity and become economically
independent. While adolescence is a healthy period of life, many adolescents are
often less informed, less experienced, and less comfortable in accessing family
planning and reproductive health services than adults (PATH/Outlook, 1998).
Resistance and hostility from adults are experienced when young people attempt
to obtain reproductive health information and services. This puts them at an
increased risk of sexually transmitted infections (STIs), HIV, unintended
pregnancy, and other health consequences that can adversely affect their future
and the future of their communities in the years to come. In addition, gender
inequalities, particularly unequal power in relationships, may limit their ability
to use cor.traceptives or seek reproductive health services.

Young people worldwide face social, economic, and health challenges
that were unimaginable even a decade ago. While young people's health and
educational prospects are improving and marriage and childbearing are occurring
at iater, more mature stages of life compared with previous generations, some
serious concerns remain. Complications of pregnancy, childbirth, and unsafe
abortion ere the major causes ofdeath ofwomen ages 15-19. Young people ages
15 to 24 have the highest rates of sexually transmitted infections (STIs),
including HIV. Statistics on rape suggests that between one-third and two-thirds
ofrape victims worldwide are 15 years old or younger (PATH, 2000).
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The Young Adult Fertility Survey of 1982 conducted nationwide by the

UP Population Institute covering the age group of 15-24 found out that despite
the growing and compulsory nature of population education in public schools,
only half of the respondeats claimed to have received population education.
Close friends were identified as the most common sources of family planning
infcrmation. Most of the subjects experienced their first sexual encounter after
quirting school. Moreover, 12% of the sexually active women used
contraceptives either during their first or more recent sex encounter. A large
number of students were found to be contraceptive users. Lastly, 30% of the
sexually active women had premarital pregnancies and the interval between first
sx and marrige was longer among those who had premaritally conceived their
first pregnancies in comparison with women who had first conceptions occurring
within marriage (Women's Health I, 1994),

A related stady was conducted in 1963, which showed that sexual
information was gained principally from porographic literature, movies,
television and friends (Guerrero,Women'sHealth I, 1994).

Attitudes toward premarital intercourse have also undergone marked
changes, particularly among young people. PATH, 2000 cited four standards for
premarital coitus: abstinence, i.e. premarital intercourse is considered wrong for
both males and females regardless of the circumstances; permissiveness with
affection which is premarital intercourse that is permissible for both males and
females if it occurs in the context of a stable relationship that involves love,
commitment, or being engaged; permissiveness without affection which is sex
that is permissible for both males and females, regardless of emotional
commitment or simply on the basis ofphysical attraction; and double standard
which means premarital intercourse is acceptable for males but not for females
and may eiher be orthcdox. The double standard holds regardless of the
couple's relationship or transition where sex is considered acceptable for the
woman ifshe is in love or if she is engaged.

In the Philippics, the prevailing standard has been either abstinence or
double standard. However, today, particularly among young people, the
standard is one ofpermissivenesswith affection.

Many adolescents are sexually active. Each year, approximately l
million give birth accounting for up to one-fifth of all births worldwide
(UNFPA, 1997). In the developing world, about 40% of women give birth
before the age of20 comparedto 10% only in developed regions. In theUnited
States, however, 19% ofadolescent women give birth by age 20.

Giving birth always carries potential health risks but the risks of
childbearing are greater for young women. Adolescents are more likely to
experience obstructed delivery, prolonged labor, and difficult deliveries that can
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result to long-term complications, hemorrhage, or death if the women do not'
have access tomedical care. Young women's frequently limited knowledge and
lack ofconfidence in asessing the he/th ore sysom resit in limited prenmal
care and also contribute significantly to complications (Motherore Matters,
1995).

Early pregay maybe soflly suctioned fr youug married
adoksents who maybe expected to prove their frilly, bt doksens fce
health risks asooised with early pregnancy regardless of their mnrit»l status.
Pregncy tht occur before adolescents ore fully developed also poss
significant risks i infnots, including injuries, lower birth weight, and kower
chance ofinfnt survival (A[laud@in and MacLaren, 1999).

In developing countries, approximately 60%6 ofpregnancies and births to
married and umarried adolescents are unintended ([CRWV, 196). Unpinned
birds can kad to emotional distressad economic hwndship. lf the young
womun is unmarried, shemsy also fce disapproval from th community,
Pegnant stunts in developing countries often seek abortion to avoid expulsion
from shoo!Zabin andKirgu, 1998).

Each yer, 1 million to 4.4 million adolescents in developing countries
undergo abortion, and most of these are prtrod under unsafe conditions
(PRB, CPO, 1994). I countries where abortion isillegal or restricted by age,
young women may eek an illegal provider who msybe unskilled or may
pratio under unsanitary conditions. Unsf abortion represents a high
proportion ofthemwemal death» among adolescent» (PATH, Outlook, 1998).

I addition to the reduction of hakh risks in early unintended
pegnny, postponing adolescent ch!dbesring has benefits for worn and
society. Young women who delay the binb of their first child until after
aokeserc have greater opportunities to acquire the eduction and kills
necessary for raising s fmily and competing uooe:fully in the job mrlet.
fncreused education is strongly associated with youngWorn'sosp0erstof
rarriugeo and childbearing unil aferher adolescent yes.

The reproductive beahth behavior of dole@osnts is changing affecting
the ability to plan for their future. Thi» els fr reproductive health programs
tbs woukd provide information and services enabling adolescents to dovekop
positive and adaptive behavior. Suoh programs would help them make
decisions end manage the challengesi thir lives.

The growing incidence ofpremarital sex sod unintended pregnuny in
the Philippines is amanifestation oftho growing need fr school and'oornmunity
based intervention progums. A mre aggressive approach should b adapted by
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prognan plnnens and adminlstrtors to help adolescents overcome the
challenges confronting tbem.

ResearchDeg. The descriptive method ofressrch was utilized in
thio study. It wes designed to understand ad discover the issues confronting
young mothers both at personal and school level and wht the un/verity had
been aping to help them surmountsuch challenges. This was conducted during
SY2002-2003 in theUniversityofNorther Philippines,VigCity.

Bops'koa and Saupke. Respondents were college students whoe
ages rge fom 17-24 ad were pregut at tho time of stody. Those who
experienced pregnancy during their sdckesent yearswere alo inckded. There
were 3$ respondents for the survey and sh participants ia the focus group
discussion. They came from different acdmie units of the university.
Purposive samplingwas used in identifying the respondents.

3eta Gakeriag Toeln&qses. An ierview with key informants
corwituted the data fr the survey. A ope-hour focus group discussion (FGD)
was also condud to get i-depth information on the coping strategies of
respondents. It was also a opportunity for the participants to share their life
histories. Tie Guidsce Counselors of the different units also helped provide
data forthis swdly.

%»ti%cl 7Too&e ad Abysle of Data. Content analysis was
eployed for the dea gstherd from the POD apd the interview. Survey results
were tallied snd tretas using frequencycount, percentage and rank.

Dgcwsson ofResults

I. Feauto fros tkeFoeaGroupDeealon

'The FGDwascondutdwith six (6) sudent respondents from differemt
acden4is unit;ofUNP. 'Three (3)ofthemwre pregnantst the timeofthe study
wifs the other three wore done with their first pregnancies. Five participants
were already married and one wss single. AAl ofthem went throughunplanned
pregnancies tutcwtiwed studying due to their desire to finish college.
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Atdtude towards Prep»Mey

All participants got pregnant wen they were teenagers. Thee hd to
stop schooling frawhile to adjust to their new roles asmothers sand at the same
time scttie problems resulting from the unwanted pregncy. According to them
they never expected to become pregnantbecause the sexual encounr happened
onlyonce. They said theywere shockedwhen theirmenstrual cycle stopped.

The first sexual enounter usually happened st the man's house and it
was unexpected. Three partioipnts parated that they were invited to their
boyfriends' home to attend a birthday party. After which they were forced to
stay. One revealed that she was forcedbyher boyfriend to have sex with him.

When they first leaned about their pregnney, they hud the feeling of
denial, fear adconfusion. Theywere still financially dependenton theirparents
and they know that their pregnancy could unmake their future. Considering that
premarital sex is as taboo in the society, they feared the humiliotion thst their
pregnancy might bring to the femily. Ali ofthem explained ttst they only told
people about their condition when their pregnancy was already obvious und tbey
could no longer lie about it. The first persons to krow oftheir ccondition were
their boyfriends and their friends except for Glyza whose boyfriend was never
iformed about her pregney. ht was usully the case that the parentswere the
last to know. Two participants considered abortion as awayout.

I a fit voice, Glyza parted that she almost lost her mind when she
leamed that she was pregnamt. She was still studying and her fmily was not in
favor of her boyfriend. Moreover, her father trusted her so muh and her
pregnancywas the ultimate betrayal ofthat trust. Hr boyfriend was not aware
ofhr pregnancy. She tried to hide her condition by saying in a relative's
house. She also considered abortion but she feht guilty about it. Later, she was
excited about having a baby,

Jonslyn got pregnantwhen shewas in first yearcollege. Herfily was
informed ofher condition through the GuidanceOffice. She told the group that
her parents brought her to on abortionist (kilos) twice because they were not in
fvor ofher boyfriend. 'The first hlot asked fr P4000 as payment. Since they
didn't have tbe money, they looked fr not'her who charged them P200, Thst
time she thought she hsd enough troubkes already so she convinced her parents
not to abort the baby anyway everyone in tbe neighborhood knew about it. So
the option was frher to stop ntending school and deliver the bsly sway from
theprying cyes ofher neighbors. She did notmany her boyfriend but she was
optimistic formarrisge to happen in tbe future.
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Sonia, Jenny and Myre! had to many their boyfriends upon getting
regnant, They were uncertain about the future but they hoped thut finishing
«college would make things better.

Di#fkeltdes daringPregnancy

A! participants revealed that their fmilies were angry at them in the
beginning, but eventually accepted their fte because for them, it was destiny
(gaa4). They continued to support their daughters financially ad emotionally.
The parents were also worried about the pregnancy and even advised their
daughters to take precautions so that the babywould notbe affected.

Regarding the relationship with their partners, two had problams
because th;ir parents were not in favor ofthe relationship. The other three had
curingand supportive partners/husbands.

Ail of them encountered difficulties in their studies. They narrated that
theyhad a hard time meeting the requirements in school like theses, projects and
others. They also incurred absences when they suffered from moming sickness
end when thucy went for pnatal checkup. When they reviewed for exams, they
said that they could hardly concentrate. They could not say up late at night to
study bcause of too many responsibilities to attend to. Financially,theywre
still depen«ent an their parentsor in-laws sine partners were notyet financially
stabie.

in school, they never experienced discrimination as a result of their
pregnancy, Both classmates and teachers were sympathetic towards them.
According to them, it was only in the beginning that they received reprimands
'but later on cvryone became considerate, Oneopined that this acceptancecould
be due to the fct that more and more college students are becoming sexually
active and get pregont as as consequence. It is then very nnal toe pregnant
college student in thecampus.

Results ofthe Survey

AttitudeowartsPregnancy
Table 1 shows the feelings ofthe respondents uponkaring about their

pregnancy.
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'Tube 1. Feeling» ofrespondents about theirpregnscy

Feel'lags About Dela Prenant F %
Worried 12 40.00
Happy 4 13.33
Confused 4 13.33
Excited 5 16.67
Lost 2 6.67
No Response 3 10.00

Total 30 100.00

Twelve (40%) of the respondents became worried after learming they
were pregnant, five (16.67%) became excited, four (13.33%)were hppy s'out
their pregnany, another four (13.33) were confused while two (6%) felt lost.
Tree (10%) chose not to give comments.

The feeling of ambivalence could be explained by the fact that these
respondents were still young and were not yet ready to face the challenges of
motherhood. Most probbly, their pregnancies were unplanned and that they
were afraid of the consequences. Aside from the foreseen responsibility of
parenting, respondents were concemed about having to stop attending school.
On topofall ofthesewas the probiem on how to inform their parents about their
pregnancy. On the positive side, some respondents were happy and excited
because they were pregnant. This made them experience the essence of
womanhood. Furthermore, they looked forward to a baby to bind tho
relationship with their boyfriends.

Iitda) Reactions about Pregncy. Kt can be gleaned for the tble
that the respondents hedmixed felings about their pregnancy. Eleven (36.67%)
were worriedabout their future. However, some (11) were happy bcause ofthe
new life in theirwomb. Eight (8 or 26.67%) were fraid because theywere still
students and theymight stop schooling as a consequence. Ahough they value
education, these respondents had to dealwith their unplanned pregnancy. 'Seven
(23.33%) were afraid of how their parents would react to the news of their
pregnancy. Three ofthe respondentsregret wry they engaged in premarital sex
while twowereworried about their future in-laws because theydid not iike them
for their sons.
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Table 2. Initial reactions about pregnancy.

Reactions Frequency Percentage
(r=30)

Worried about the future 11 36.67Happy aboutpregnancy 11 36.67Afraid 8 26.67Afraid ofparents 7 23.33Regret 3 10.00
Fearofbeing disliked by in-laws 2 6.67
Multiple responses

It can be deduced then that the respondents' initial reaction about their
pregnancywere mostly negative. While some were happy, therewere more who
were worried about the consequences of their actions. So at the onset of
pregnancy, respondents were saddled with worries that they had to resolve
immediately.

Abortion as an Option. Considering the mixed feelings that the
respondents had about their pregnancy, it was no wonder that majority of them
considered abortion as away out. As shown in Table 3, twenty one (70%)ofthe
respondents considered abortion as an option or a solution to their problem.
Only three (10%) did not at all consider aborting the baby. Six (20%) did not
respond to the question. This finding affinns the result of the study conducted
by ICWS, UP (1994) that the young may resort to abortion because they do not
want to accept responsibility for their actions. More often, it is the boy who
evades the consequences of premarital sex and leaves the girl to suffer. In the
context ofschool, this means that the girl is not allowed to graduate.

Table 3. Respondents? stand on abortion as an option.

Abortion as an G;ton
Yes
No
No Res Ise

Total

DifficultiesEncounteredDuringPregnancy

Difficulties in School. Table 4 shows the difficulties encountered by
the respondents in school. Frequent absenteeism due to discomforts of
pregnancy was the most common problem as identified by I1 respondents.
Other difficulties were shame, difficulty in coping with class requirements, fear
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about stopping in school, financial wonies, lack of support from family members
and fear ofridicule by classmates.

Table 4. Difficulties encountered by the respondents in school.

Problemas Frequency Rank
Frequent absenteeism II I
Ashamed ofcoming to school 7 2
Difficulty in copingwith class requirements 6 3
Stop schooling due to pregnancy 5 4
Financial difficulties 4 5
Lack of support 2 6
Ridiculed by classmates ] 7
Mu]iple Responses

The table reveals the sudden transformation in the life of the respondents
as a result of their unexpected pregnancy. Bodily discomforts were common
during (the first quarter of pregnancy) and the respondents had a hard time
coping with the requirements in school. Their situation was further compounded
by the stigma attached to getting pregnant because of premarital sex. Such
circumstances becme additional burdens on their part considering the
adjustmnents they needed with their new status as mothers.

DiTieu!fies at Home. As gleaned in Table 5, 13 respondents
experienced family conflict as a result of their unexpected pregnancy. They
complained about ±he frequent naggings and scolding from their parents as well
as other members of the family. Considering the standards of morality, family
conflict became a natural consequence of an unwanted pregnancy that parents
treated them Eike outcasts.

Table 5. Difeulies eacouatered by respondents at home.

Difica!ties Freaueacv Rak
Family conflict 13 ]
Financial difficulties 6 3
Shame 8 2
Unsupporive husband/boyfriend 3 4
Depression 2 5.5
None 2 $.5

aMu?tplio Responses

. The dilemma ofother respondents was further compounded by financial
difficulties, shame, no support from husband or boyfriend and depression. Only
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two respondents did not experience any difficulties at all saying that their
condition was readily accepted by the family.

The table above signifies tho radical change in the lives of the
respondents i.e. from being ordinary adolescents to prospective mothers faced
with financial difficulties and the scom of society. Considering their age, such
odds were hard to surmount and they nded every ounce ofhelp from family
nemnbers. Overcoming such problems could be the first step towards their
empowerment.

Coping Strategies ofYoung Mothers

Table 6 shows the coping strategies ofrespondents. Upon leaming that
they were pregnant, all respondents got financial or emotional support from
some concemed individuals. They first sought understanding from the members
ofthe family especially the parents. There were parents who accepted their fate
with quiet resignation while other parents hated them at first but eventually
accepted their condition. • Other concemed individuals identified by the
respondents were siblings, grandparents, husband and boyfriends and in-laws
who had to help them overcome their problems

'Table 6. Coping Strategies ofRespondents

Stroteies Frequency Rank
Getting support from concerned

individuals 30 1
Getting married 25 3
Beingmore serous in studies 9 5
Being good and responsible mothers 29 2
Planning for the future 13 4
Multiple Responses

Twenty-nine respondents believed that being good and responsible
persons helped them in coping from their problems brought by theunplanned
pregnancy. Positive thinking was a strategy employed to ease their burdens.
Other strategies identified were getting married, planning for the future and
giving serious consideration to studies.

The above data further showed that respondents had a positive attitude
about theirpregnancy. Though initially the pregnancywas considered a mistake,
they made efforts to build a future for themselves and their children. In a way,
this could be the first step towards their empowerment.
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ReproduettveHealthPrograms Offered by theUakver!tty
ofNorther Ph!Eppes

The researchers interviewed the guidance counselors of the academic
units where the respondents were enrolled. They found out that there were
counsellg services catering to tho neds of pregnant students. However, there
were only fewwho availed of'such services.They further revealed that pregnant
students only went to the Guidances 0ice to get pass slips when thoy incurred
absences. Furthermore, records for the different guidance centers never
showed pregnancy as one of'the reasons for frequent absotism.

At the Institute ofNursing and College ofHeath Sciences, policies Awve
been adopted to deal with studeat pregnancy. Prognant students are not allowd
to enroll in their clllcal practice to safeguard the health of the fetus and the
mother fomn communicable diseases. They are only allowed to enroll after
childbirth.

h must be noted then thut despite the growing incidence of young
pregnancy in the University, there aro no specific programs or services designed
to address the problem.

The University Clinic does not offer reproductive health services for
pregnant students. I an interview with the school nurse, she revealed that
pregnant students do not visit the off%cs for pre-natal check up. Ste also added
that female students are not comfortable when they go for modical check-up
because the university has a male doctophysician. Patient-fiendly approachas
are therefore needed to fill the gpbtweenmedical services and students.

H terms ofadvocacy, the Center forGender and Development (CGAD)
has no current program on increasing the awareness ofhigh school and collge
students regarding the need for gender education along reproductive health and
rights.

WHh the dearth of reproductive halth services in the Unhversity, h is
therefore projected that the incidence of unintended pregnancy remains
unabated. This phenomenon in the campus continues ifthe administratorsfli to
address the issue and do not foruleto interventions andprograms.

Conclusions

Students who experience unplanned or unintended pregnancy share a
common feeling of ambivalence towards their conditlon, The diffeuties
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encountered are mainly financial and emotional in nature. 'They also find it
difficult to balance the demandsofstudiesandmotherhood.

Ycuag mothers and pregnant studentsendeavor to copewith challenges
by geting support from concced individuals suchas their parents,siblings, in
laws, boy@ienusband and other relatives. 'They only suffer rejection at the
start but eventually get supportespecially from perents.

"j'he university has no clear policy regarding the provision reproductive
heah srvices end guidance services that specifically cater to the needs of
ycung and married studonuts. 'There is an absenceof informationand education
cmpig to combt the increasing rate ofteen pregnancyin the campus. 'The
tack of advocacy lso contributes to the limited knowledge of students on
reproductive health issue.

Recommendations

1. Moe counseling services should be provided to pregnant students
dering the eeriy stag of pregnancyto help them overcome emotionalcrisis and
at tho seme tire assure hem of social acceptance. Corollary to this, the 0SA
shouldcloselymoaior the incidenceofpregncy in thecampus.

2. A comprehensive programcaring to the reproductive healthneeds
ofadolescentsshot& be inititsd in the university. 'The program should inctude
the following comp:ents: prenatalcare services, counseling services, advocacy
on reproductive rights, andfol;ow-up teatth caneservices.

3. 'The modicl services offered by the University Clinic should also
include prnatalcar and postnsts! care, fmity planning, counseling and other
reproductive health services. To realize this, medical and nursing students
shoutbeppedtoserve as voluntersin extendingsuch services.
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