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ABSTRACT

Teenage pregnancy is a public health problem not only in Zambia but world over. Pregnant or parenting teenagers at this point are at their critical developmental time in their lives and in most instances do not have the necessary skills and knowledge to handle their pregnancy or new-born, in this case, families, mostly mothers take up the responsibility to care for the pregnant or parenting daughter to ensure they have a better transition into adulthood. However, little is known about the experiences of these mothers who act as gate keepers.      The objective of this study was to explore the experiences of mothers of pregnant teenagers in Chikankata District. 
A qualitative interpretive phenomenological approach was used and in-depth interviews were conducted. There were 19 respondents who were mothers of pregnant teenagers in Chikankata District who had either a pregnant teenager or a parenting teenager within a year. The purposive sampling method was used to select the sample.  The interview guide had one core question which was supported by follow up questions or prompts to cover the specific objectives. Data was manually transcribed and analysed using thematic analysis in which four major themes and 15 subthemes were identified.  

The results of the study showed that parents undergo varied experiences during the period when their daughters are either pregnant or parenting. The major themes in this study are; reaction towards the pregnancy, physical and mental health effects, personal impositions and typical action taken by the mother. The news of the pregnancy came with varied reactions such as anger, fear, loss, disappointment and acceptance. Lack of financial support was seen to impact their experiences. The findings also reveal that mothers took different actions such as physical involvement in offering care and support and others exerted punishment on the teenager.  The study also revealed how emotional and physical support provided by the family and society can assist the mothers; further render help to their daughters as they transcend into parenthood. 

This study assumes that an increase in teenage pregnancy will lead physical and mental health problems on the mothers of pregnant teenagers which may further have a negative impact on the health care system.  In this regard, there is need to create health promotion programs and also develop Health Education materials for stress reduction specifically for the mothers of pregnant or parenting teenagers. 
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CHAPTER ONE
1.0. Introduction 

This study focused on the experiences of mothers whose teenage daughters fall pregnant in Chikankata District of Southern Province of Zambia. My experience as a midwife has shown me that when a teenage pregnancy occurs, mothers to the pregnant teenagers are the most affected as they are in most cases the closest female folk to their daughter. So many different issues factor the mothers’ experiences during the period of their teenage daughter’s pregnancies and these can lead to either a pleasant or an unpleasant experience.

 In this chapter, the background information focused on experiences of mothers whose teenage daughters fell pregnant and the health implications of such experiences. The statement of the problem, justification and the research objectives were also discussed under this chapter. 

1.1. Background

The experience of mothers of pregnant teenagers may be a pleasant or difficult situation.  When a teenage girl is pregnant and planning to have the baby, many changes await the family, especially the mother as in most African societies, mothers tend to have a close relationship with their daughters. Though in most cases a teenage pregnancy is not what most mothers expect, it happens every day and impacts their experiences. Every year, an estimated 21 million girls aged 15 to 19 years and 2 million girls aged under 15 years become pregnant in developing regions (Darroch et al. 2016) and approximately, 16 million girls aged 15 to 19 years and 2.5 million girls under age 16 years give birth in developing regions (UNFPA, 2015).  In Zambia, which is a developing country, it is estimated that 29% of women aged between 15-19 years have already had a birth a (ZSA et al., 2018).  While in Chikankata District, despite having a decrease in number of teenage pregnancies between 2017 and 2019, the teenage pregnancy rate is still high. 

In 2018, Chikankata Mission Hospital, teenage pregnancy reduced to 35% from 49% in 2017. Despite such a reduction, this number is still too huge. The increase in teenage pregnancy, simply points to the fact that there are so many mothers who are having an encounter with their teenage daughters’ pregnancies.  

Such a magnitude may impact the health of the mother socially, psychologically and physically. As noted the ZDHS for 2018 and from the District Health Management Information Systems (HMIS), the Mothers’ experiences are not really being figured out.

With the increased rate of teenage pregnancy worldwide, mothers tend to often bear the greatest experience of dealing with the situation. Mothers who attach so much cultural value to procreation may view the pregnancy of their teenagers as a blessing to the family. However, such a positive experience may not be the same among all mothers. According to Bhana and Nkani (2014), in most cases, the teenage mother’s child becomes the burden of the young mother’s family, and this puts further strain on the household budget and responsibilities.  In addition, some mothers may undergo a negative experience probably because they had dreams and aspirations of their daughter’s future, which did not include a teenage pregnancy anyway. This could mean that a mother who undergoes a negative experience may not fully support her daughter to live a healthy life style and reach her full potential. Antenatal care with the involvement of the support person (the mother) is crucial for the health of the teenager. According  to WHO (2018),  regular Antenatal Care (ANC) contacts are  helpful to improve the situation of teenage mothers and their babies as this provides early screening for conditions, information and communication is also given on good nutrition and adequate rest among many others. However, if the mother’s experience is bad, there may be lack of support and rejection towards the teenage daughter which may have a negative impact on their health such as attempted suicides, abortions and poor health among others. 

The pregnant teenager may as well be viewed as a bad influence to other teenage girls within the community (Chirawatkul et al., 2011) further putting the burden on the mother.

To the family and community at large, there may be socio – economic implications such as the child being economically dependent on the family and society at large and that these teenagers need support in order to tranced well. Research done by Mangeli et al. (2017) and Van Zyl, Van Der Merwe and Chigeza (2015) in Western Cape further affirm to this and the results show that these teenagers need comprehensive support.

As a result of their being not fully independent, teenage girl may be forced into early marriage to cover up the shame, further increasing the chances of another early pregnancy as well as the effects of an early pregnancy of the teenage girl, her child and family especially the mother. 
During this stage of life, teenagers are at a very critical period in their development emotionally, physically and socially, therefore, if the mother is supportive, she will talk to her daughter about the difficulties they might face as a pregnant teen and young mother and prepare for the possible outcomes. This may probably encourage the teenage girl to attend antenatal appointments as early as possible as well as attend scheduled postnatal and under-five children’s visits to ensure they get all the routine medical check-ups and care they need. This would in the end help to improve the health of the family and community at large (Mangeli, et al. 2017). A lack of proper prenatal care may induce medical complications like high blood pressure, anaemia, and premature birth of the baby as teenage pregnancy increases the risks of such medical complications in both the mother and her baby

Mothers’ experiences may be influenced but a number of factors such as cultural and religious values, societal values, family values, individual mothers’ values and how they perceive teenage pregnancy. In a society where they consider high levels of moral and view teenage pregnancy as a taboo and unacceptable, the pregnant teenager may suffer fear, rejection and stigmatization. This may also affect the mother as she may experience shame and also a feeling of failed parenting as seen in a study done by Udmuangpia et al. (2017), where the families of pregnant teenagers would get a bad reputation and isolated from society as a bad influence with poor morals. However, a study done by Domingos et al., (2012), reveals that in a case where the mother to the pregnant teenager has had a similar experience, they may choose to be supportive to their daughter so as to ease the pain and burden the teen girl may be going through.

The support from significant females such as a mother in the pregnant teen’s life is viewed to help facilitate young mothers’ re-engagement with education, work and other aspects of life (Ngum, 2015). However, literature reveals that most parents especially mothers struggle to respond appropriately to the challenging outcomes of teenage pregnancy. They may feel frustrated, worried and ineffective about their parenting roles. Sometimes society may point figures on the mother being the closest and the supposed to be educator and role model, this may overwhelm them pointing to the need to document mothers’ experiences of their pregnant teenage daughters.

However, the emphasis on involvement of support persons has brought in mothers of pregnant teenagers closer to accessing health services. 
Mothers who escort their pregnant teenage daughters for perinatal care services are able to learn certain perinatal related problems and how to handle them. This may reduce on the unpleasant experiences faced by these mothers. However, in Chikankata District, there are no specific health programmes directed at supporting the mothers as they navigate through the experience of having a pregnant teenage daughter. 

1.2. Statement of a Problem

Health and social problems experienced by pregnant and parenting teenagers in most instances extend to their parents especially the mothers being their most important source of social support as reported by Maputle et al. (2015). 
Below is a table of teenage pregnancy rates in Chikankata District. 

Table 1: Number of teenage pregnancies recorded in Chikankata District and Chikankata Hospital catchment area 

	CHIKANKATA DISTICT 2016 -2017

	Year 
	Total No. ANC attendance / Pregnancies
	Total No. of teenage ANC attendees / Pregnancies
	Percentage

	2016
	3169
	372
	11.7%

	2017
	3302
	585
	17.8%

	CHIKANKATA MISSION HOSPITAL CATCHMENT AREA 2017 – 2019

	Year 
	Total No. ANC attendance / Pregnancies
	Total No. of teenage ANC attendees / Pregnancies
	Percentage

	2017
	252
	113
	49%

	2018
	558
	195
	35%

	2019
	496
	121
	24%


Source: Chikankata HMIS 2017 -2019
In Chikankata District between 2016 and  2017 there was a 6.1% increase in magnitude in the number of pregnant teenagers who attended the ANC as compared to a 25% decrease in the number of pregnant teenagers who also attended ANC between 2017 and 2019 in Chikankata Mission Hospital Catchment area.  Despite the many measures that have been put in place by the government of Zambia to delay pregnancy such as Adolescence Sexual Health Programs which Chikankata District Health Office has implemented in its Health facilities through the Youth friendly Health Services so as to help the girl child realise their potential, the numbers of teenage pregnancy are is still high. The probable cause could be due to decadency among the teenage girls which ultimately affects their mothers’ experiences.
The effect of the increased rate of teenage pregnancy in Chikankata District entails that a large proportion of women go through the experience of “nursing” a teenage pregnancy as these teenagers are at a critical point in their development and lack the parenting skills. In view of their roles, mothers are expected to be actively involved in the nursing of a pregnant teenager and parenting of the newborn.  The experience the mothers go through may cause them distress that may lead to health related problems regarding their social, mental and physical wellbeing (Bhana and Nkani, 2014) which will also affect the girl, the family the community and in return will burden the health care system. Consequently, this will affect the pregnant teenage girls’ physical, social and psychological health needs which are critical at this stage of her life. In addition, the health of all the other family members may also be affected as women (mothers) are known to be the pillars in supporting the needs of the family including that of health. The mothers’ experiences could be due to poor financial and family support.

1.3. Justification of the Study
A number of studies have been done on experiences of teenagers concerning their pregnancies and parenting. Some studies include Experiences of Pregnancy and Motherhood among Teenage Mothers in a Suburb of Accra, Ghana by Gyesaw and Ankomah, in 2013; Teenage Mothers Care Practices in Sierra Leone done by the Government of Sierra Leone in 2015; the effects of Teenage Pregnancy on the Family by Ezell, T.R. in 2018 in South Africa. A few more studies on Experiences of mothers such as; grandmothers raising their grandchildren in Thohoyandou, Vhembe district, Limpopo province in 2018. These studies have not brought out much information on experiences of mothers who are seen as a present figure and co parents at the time that their teenage daughters are pregnant or parenting. The mothers’ experiences are not fully known and ought to be understood so as to provide the appropriate health related services as they undergo this phase of life. This has therefore created gaps which ought to be filled in by conducting this research. 
The findings from this study are expected to inform policy and help to design and implement culturally- accepted and  appropriate health information, education, promotion and communication  programmes that can support mothers during this complex period; especially for those who  have negative experiences when their teenage daughters fall pregnant.   
These programmes could include   counselling sessions as the vice may still continue and also may help. The results will also help create other entry points for prevention of teenage pregnancy with mothers’ involvement within the health care system. Thus, this study seeks to understand the experiences of mothers during the time that their teenage daughters are pregnant and parenting. It also seeks to explore the positive and negative effects that teenage pregnancy has on the health of the mothers of these pregnant teenagers in Chikankata District of Zambia so that the mothers may be able to access specific health-related services that may be appropriate for them following their varied experiences.
Studies on experiences of mothers of pregnant teenage daughter seem to be very limited as literature is not easily accessible; hence the need to carry out this research.

The findings from this study have shown that most mothers undergo negative experiences physically and emotionally mainly as a result of lack of financial and physical support have added value to the body of knowledge on what mothers of teenagers experience when their teenage daughters fall pregnant as most studies done focus on teen mothers’ experiences of their pregnancy and parenting. 
1.4. Research Question

What are the experiences of mother of pregnant teenagers in Chikankata District, Zambia?

1.5. Research objectives 

1.5.1. General Objective of the Study
To explore and describe he experiences of mothers of pregnant teenagers in Chikankata District, Zambia
1.5.2. Specific Objectives

1. To identify the psychological effects of teenage pregnancy on the mothers of pregnant teenagers in Chikankata District.  

2. To determine the effects of teenage pregnancy on the physical and health effects of mothers of pregnant teenagers in Chikankata District.  
3. To understand the typical action of the mother given the pregnancy of her teenage daughter. 
1.6. Definitions
1.6.1. Conceptual Definitions

1. Experience: This refers to participation in events or activities and, in the process, having certain feelings. It is a category of thinking, a minimal unit of analysis that includes people (their intellectual, affective, and practical characteristics), their material and social environment, their transactional relations (mutual effects on each other), and affect (Roth and  Jornet, 2014)
2. Teenage pregnancy: This refers to a teenage girl, usually within the ages of 13-19, becoming pregnant or who have not reached legal adulthood, which varies across the world, who become pregnant (Akella and Jodan, 2015).
3. Mother: A mother is a selfless, loving human who must sacrifice many of their wants and needs for the wants and needs of their children (Diranian, 2017). 
 It also refers to a female parent of a child or a person acting as a mother to a child (Oxford Advanced Learning Dictionary, 2015).
1.6.2. Operational Definitions

1. Experience: This refers to the effect teenage pregnancy or parenting has on the mother of the pregnant teenager. This experience can be physical, psychological, economic or social which can come about as a result of seeing, feeling or getting involved / participating.
2. Teenage pregnancy: A situation where a girl under the age of 19 who falls pregnant outside wedlock.
3. Mother of pregnant teenager: This is a woman who is biological mother, an aunt, a sister or a grandmother who has been the guardian of the pregnant teenager. 

CHAPTER TWO: LITERATURE REVIEW

2.0. Introduction

This chapter reviewed literatures on studies conducted on experiences of mothers of pregnant teenagers. The reviews focused on a general over view of the role of mothers in society, effects of teenage pregnancy on the family and community and how mothers respond to these. It also looked at what influences the mothers to react the way they would when their teenage daughters fall pregnant. The purpose of this review was to help the researcher to get information on what has been researched on in view of the topic under study and make necessary comparisons. The review helped to extract information which was useful in contributing to the study.  Sources of information are from both primary and secondary sources. The search engines such as Pub Med, Google scholar Journals and books were utilised. 

2.1. Over view of Teenage Pregnancy 

Teenage pregnancy and childbirth is a social problem worldwide including Zambia. According to Zambia Demographic Health Survey for 2018,  29% of girls aged between 15 and 19 years have been pregnant or having their first child already with a high percentage in the rural areas (Zambia Statistical Office, Ministry of Health and ICF International, 2018). When a pregnancy occurs, it is viewed to be an early occurrence as the teenage girl is immature socially, economically and also physically posing a lot of challenges not only to the teenager and her new-born but also to the family especially the mother whose role in most African countries is to raise the children especially the girl child. According to Gyesaw and Ankomah (2013), these teenage mothers and their children are at risk of both short and long term disadvantages due to lack of physical maturity and preparation needed to be a parent. It is one of those life events that few families anticipate, and the effects of adolescent pregnancy reach well beyond the young mother’s life, impacting the lives of other family members. The new baby often becomes part of the family household and requires a great deal of care and attention (Ezell, 2018 and East, 2013). Social support for adolescent mothers, particularly from mother figures, can buffer risks and promote well-being (Toomey et al. 2013). 

2.2. Experiences of Mothers of Pregnant Teenagers 

The mother is perceived as a present figure in the adolescent life and she helps her to know her roles and femininity, becoming a mediator between daughter and external events (Seron and Milan, 2011). Mothers undergo varied experiences when their teenage daughters get pregnant and especially out of wedlock as seen in a study by Mgbokwere et al. (2015), where teenage pregnancy outside wedlock was viewed as a sign of parental failure. This is also supported by a study done by Maly et al. (2017) on perception of Adolescent Pregnancy among Teenage Girls in Rakai, Uganda which revealed that teenagers who got pregnant outside marriage were faced with severe repercussions including stigma and social isolation.  This entitles that besides the economic and physical effects that comes with helping a pregnant teenager/ mother, the mothers may also experience psychological effects especially when they tried their best in their parenting to educate on sexual matters and effects of early indulgence in sex such as an early pregnancy as seen in a study by Osafo et al. (2014), where mothers were also affected in some way peradventure of being gate keepers and primary and key agents of socialization

Teenage pregnancy is a common occurrence and a social and public health problem worldwide especially for the biological mothers who undergo both positive and negative experiences on hearing about the pregnancy (Jonas et al., 2016). 

In the African set up, this daughter could have been raised up by a significant other like an aunt following the biological mothers’ demise.  Globally, teenagers are viewed as a vulnerable group as they easily succumb to peer pressure.  Due to this they easily fall pregnant much to the disappointment of their mothers / or significant others who have to undergo various  experiences on how to care for teenage and their newborn since they are not physically, financially and emotionally ready  for parenting.  For this reason, The World Health Organisation (WHO) recommends that the most appropriate time to fall pregnant is after the age of 20years (WHO, 2018) when the teenage girls are ready for facing parenting challenges. The support from significant females such as a mother/aunt will helps to facilitate the young mothers to go back to school in-order to achieve their full potentials in life in relation to socio-economic development (Ngum et al., 2015). This also means that sexual and reproductive health systems need to encompass a broad range of the society to which the teenagers belong because their falling pregnancy extends to the families especially mothers. 
Termpittayaprasith and Peek (2013) have noted that increases in teenage pregnancy imply a failure of the reproductive health services because the society and the significant others’ inputs have been left out in dealing with the issues of teenage pregnancies like in Youth – friendly health services. In view of this, the health care system encourages support persons such as mothers to take full responsibility to guide and support the teenage girl when they fall pregnant. This would mean stress on the mother and significant others as the teenage mother has to almost totally depend on their mothers to take care of them and also the new-borns (Seron and Milan, 2011). This in turn may increase the burden on the health care services as some mothers may be physically and emotionally affected. 

A report by Health Direct (2012) shows that mothers of pregnant adolescents, who had also experienced adolescent pregnancy were more understanding of the problems experienced by their teen daughters. Such mothers also accepted the situation and gave their daughters the required support. This is in agreement with a research done by Domingos et al. (2012) which showed that Mothers who had children in their teenage years were more supportive as they would reflect back on their experiences. They also had expectations to support their daughter during the pregnancy so that the course of teen’s life was not impaired as a result of pregnancy.

In a study done by Fernandes et al. (2012) in Nigeria on Perception of Mothers of Young Pregnant Women; and another by Coster (2015), on perception and attitudes of parents towards teenage pregnancy; it is observed that despite the mothers’ initial discontent, criticisms and sadness because of feeling of being a failure in their parenting, some mothers accept the fact their daughters’ pregnancies, exercise their motherly roles, accompany and guide their teenage daughters during this new phase of transition and eventually overcame the initial conflicts faced. East (2013) affirms to this in her study on the first teenage pregnancy in the family. However, this could mean that as long as the mothers keep accepting the pregnancies, the teenage daughters may continue having pregnancies outside marriage and further putting the burden on their mothers. 
Overwhelming as the situation may be, Coster (2015) recommended that affected parents should keep their calm; try to understand how the girl is feeling and try to deal with the situation in a positive manner that would result in a favourable outcome for the teenage mother and her baby without critically looking at the health outcomes of these mothers with such an encounter of a teenage daughter’s pregnancy. 

2.2.1. Cultural Values

Culture defines gender roles as well as health. The mothers’ role culturally, is to nurture and care for the family especially the children. In a teenager daughters’ life, the mothers’ role is that of a role model, educator and care giver. Mothers play an important role in providing emotional and psychological support during the period around their daughters’ growing up from childhood to adulthood as they are seen as role models and also because of their nurturing nature (Mgbokwere, et al., 2015 and Ngum et al., 2015).
Teenage pregnancy comes early and also as unexpected event in most societies, and because of this, the pregnant teenagers maybe faced with challenges such as rejection by their family which may lead them to making decisions such as suicide and abortions among others. In view of this, mothers, according to Neale and Lau (2015) are often involved in the decision to keep the child, and take on the role of co-parents. A study done by Domingos et al. (2012) show that mothers most often more openly accept their daughters’ pregnancies and those teenage mothers receive support especially from their own mothers, who help them perform the maternal role and reduce their stress. 

Findings further showed that mothers represented a fundamental support because they are the most important figure of identification with the teenage girl, among the women in the family in most cultures. In view of this, mothers’ experiences are influenced by what the culture in that particular community prescribes for them. 

2.2.2. Social - Demographic Factors

Social - Demographic factors have an influence on how the mother to the pregnant teenager will undergo their experiences when their daughters fall pregnant. In a study done by Nakajubi and Kasuji in 2017 on absent parents, the study showed that, the mothers’ experiences were affected by socio-economic status. In cases where the mother has to go out to fetch for the family, the pregnancy of her daughter may mean her stopping or halting her involvement in income generating activities in-order to take care of their pregnant daughters because in most cases, teenagers are vulnerable to health problems and their growth and development are complicated by the pregnancy (WHO, 2018). This may be true of Zambian mothers as the trend is changing and most women are joining the labour market.

Notably in most African and rural communities, teenage parents typically have a low income or are unemployed, they depend on their family for basic necessities such as food and housing. This could be frustrating for the mothers of teenage daughters.
 However, in a situation where the person who impregnated the teenage girl has a stable income and ready to take responsibility of the girl, the mothers’ experience may be a pleasant one and this may mean that the girl will no longer be their burden or they may have someone bringing food on the table. 

Parental religion as a demographic feature was significantly associated with the attitude of parents towards teenage pregnancy as it could be used as a regulatory moral mechanism over human beings especially adolescents (Mgbokwere et al. 2015). Religion is another demographic factor that could contribute to the teenage mothers’ experience. This is supported by Assimeng (2010) in his writing on Religion and social change in West Africa where religion was noted as a powerful social force and provided a moral framework for socialisation. In a case where a mother has a high religious standing or position in a religious grouping, the mothers maybe judged by their colleagues and this may lead to a negative or bad experience as they may experience shame, embarrassment or rejection.

2.2.3. Family and Societal Values

Family support is critical to mothers of teen mothers and, their positive impact on parenting experiences, behaviours and practices. According to Akella et al. (2015), the help and support by families not only minimise disruptions in lives of teenagers mothers but also easy the burdens of teen mothers’ mothers. However, this is dependent on the views and values that the family holds towards teenage pregnancy. The family values could impact on the experiences of the mothers of pregnant teenagers either negatively or positively.  

In a research done by Bhana and Nkani (2014), the findings shows that in most cases, the teenage mother’s child becomes the burden of the young mother’s family, and this puts further strain on the household. This could, therefore, mean that in families where they are not ready to take up extra responsibilities, the pregnancy may not be welcome and the mother to the teenager, being the closest figure and major source of physical, social, emotional and economic support may be affected negatively. In another study by Hoga, Borges and Reberte (2010), their findings show that in some families, pregnancy is not always seen as a negative fact. 
Therefore, in such cases, families members work together to minimize the undesirable consequences of the event and make it positive for both themselves and the young mother.  

While still in some families, a teenage pregnancy maybe considered natural and a desired event, especially if the teenage girl is in a stable relationship with the father of the child. This could mean that as a mother to this pregnant teenager, she may be excited as an expectant grandmother and may cause less stress on her because the entire family is excited and ready to offer every support possible. 
This is true especially in the African context where motherhood is highly desired and considered crucial to the woman’s identity. In cases where teenage pregnancy is not desired and is seen as a shameful thing for the family this can lead to significant family and social conflicts. However, families’ reactions to early pregnancy may be contradictory as they overlap feelings of surprise, sadness, anger and even acceptance and joy. The negative family feelings are related to the fact that the birth of a child interferes significantly on the well-being and the future perspectives of these young people since it is closely linked to other problems, such as the increase in economic dependence and high rates of school abandonment, leading to entry into the labour market and worsening socio-economic conditions within families (Maranhão et al., 2018). 

This may in return cause anxieties, fears, and concerns in the mothers who in most cases manage the homes. In a study by Mgbokwere et al. (2015) the finding show that parents view a pregnant teenager outside wedlock as a social deviant and a sign of parental failure.

In Thai society, for instance, “respectable” or “good” women and girls do not engage in premarital sex, as this brings dishonour to themselves and their families (Chirawatkul et al., 2011). The findings further reveal that parents would either send their daughters away from the family stop their education or the girl would be abandoned to the person who made them pregnant. In certain situations, the teenagers have to leave school, and sometimes their parents also choose to arrange a marriage for them in order to maintain the family’s reputation. In a qualitative study done by Udmuangpia et al. (2017) on ‘Perceptions Regarding Adolescent Pregnancy among a Group of Thai Adolescents in Sweden’, the study revealed that in certain societies, adolescent pregnancy is not acceptable. The migrant adolescent who fell pregnant would have their families isolated from society. The family could get a bad reputation.

Findings from some studies shows that parents feel embarrassed by their teen’s pregnancy and worried about how the entire society would react. For example a study done by Nava (2012), on parent’s perception of teenage pregnancy shows that teen parents were gossiped about and the affected teens were seen as bad influence. Such values and experiences may impact on the mothers’ physically, psychologically and socially wellbeing. To prevent such situations, Vlok (2016) argue that it is important to establish positive relationships between  young mothers and their families especially mothers as well as strengthen the social support system that includes  both the  emotional and financial support  that are very essential  for the pregnant mothers  and their children. 
However, in same societies such as Swedish societies, adolescent sexual behaviour is highly an acceptable occurrence (Udmuangpia et al. 2017). In such a society, the teenagers and their families can openly discuss about sexual matter and assessing the implications of a teenage pregnancy, abortions are openly discussed and sought; in some way reducing on the number of parents having an experience of “nursing” a young mother and her child. This may also make the experiences of the mothers positive especially when it comes to physical, social and economic factors that may influence their experiences.

2.3. Conclusion

From the reviewed literature, the information shows that mothers to pregnant teenagers go through different reactions when their daughters are pregnant and this is affected by various reasons. From some studies, some of the issues that affect how mothers view their experience include their own person perceptions of benefits, losses and the future; their family values and bonds and the economic statuses among others. However, there is still a gap on the studies done specifically on the mothers of these pregnant teenagers. Most information from the literature is not bringing out the actual effects on the mother. Therefore, this study aimed at addressing such gaps. 
CHAPTER THREE: RESEARCH METHODOLOGY

3.0. Introduction

This chapter explains the methodology that was used in order to collect relevant information that was used to answer the research question.  It also describes the research design, research setting, the study population, sample selection, sample size determination and data collection techniques.

3.1. Research Design

This research used a qualitative interpretive phenomenological approach. A phenomenological design was suitable for this study as it examines the human existence and how own behaviours are perceived as alluded to by Carpenter (2013). 

Phenomenological is a process of learning and constructing the meaning of human experience through intensive dialogue with persons who are living the experience.  Two schools of phenomenology exist. These are: Husserlian phenomenology and Heideggerian phenomenology (Creswell, 2013). 

The Heideggerian interpretive approach is used to examine contextual features of an experience in relation to other influences such as culture of people or groups experiencing the phenomenon. This allowed the researcher to arrive at a deeper understanding of the experience of mothers of pregnant teenagers so that the requisite knowledge needed to address their health needs can be derived (Mutua and Van Der Wal, 2015).

3.2. Research Setting

This study was conducted at Chikankata District in Southern Province. Chikankata District is among the rural areas in Zambia. The study sites were restricted to the villages under Chikankata Mission Hospital Catchment area due to distance and financial constraints.  The setting was appropriate it being a rural area as seen in the DHS report that teenage pregnancy is more common in rural setting (ZSA et al. 2018) where we have a higher rate and also this is where the researcher identified the problem of increase in teenage pregnancy which reflects into the increased number of women who are faced with this an encounter of teenage pregnancy. 
3.3. Study Population
The study population were all mothers of pregnant or parenting teenagers in Chikankata District. The women were biological mothers of these teenage girls or somebody who had brought up the girl such as an aunt, grandmother or sister
3.3.1. Target population 

The target population in this research were women who are mothers of pregnant or parenting teenagers and have been residents in Chikankata District for at least two years. 

3.3.2. Accessible Population 

The accessible population in this research were mothers of pregnant or parenting teenagers in Chikankata District who were available at the time of the research and agreed to participate in the study. 

3.4. Sample Selection

Purposive sampling was used to come up with the study sample. Only mothers with pregnant teenagers or those who have had their teenage daughters pregnant within a year were included in the study. This was done to avoid mixed experiences in case of mothers who had more than one teenager daughter having had a pregnancy. These women were identified through existing structures within the communities such as Community Health Workers, Neighbourhood Health Committees and Safe Motherhood Action Groups (SMAGs). Some of the participants were identified within the health facility. The potential participants were contacted and an appropriate and convenient interview date set. The participants were chosen from among the surrounding villages within Chikankata Mission Hospital catchment area of Chikankata District.  To come up with the villages, four zones under CMH catchment area were picked out of 7 using convenient sampling method. This is because some areas were hard to reach. Later purposive sampling was used to select the participants who meet the criteria.
3.4.1. Inclusion criteria

Only the women/ mothers of teenage girls who had fallen pregnant within the year were included in the study. This inclusion criterion ensured that they had fresh memories of their experiences. These mothers gave consent to participate in the study. 
The respondents who participated were mothers of:

1. The teenage daughters who had been in school when they fell pregnant 

2. The teenage daughters who were already out of school as a result of pregnancy 

3. The teenage daughter who have never been to school and fall pregnant. 
This helped the researcher to enrich the data because the mothers had diverse situations and experiences depending on their backgrounds  

3.4.2. Exclusion Criteria

1. Mothers with more than one pregnant teenage daughter were excluded as they may have had mixed experiences of which daughter they would be talking about. 
2. Mothers with unstable mental status were not included as they may not have given the actual picture of their situation/experience. 

3.5. Sample Size

In this study, the researcher used 19 participants based on data saturation. This means that data continued to be collected until there was no more new information and themes merging from their the study participants despite having individual experiences. Nonetheless, this sample size was found to be adequate for the study.

3.6. Data Collection Tool

An unstructured interview schedule with one core question was used to collect a face to face in-depth interview that provided detailed information. The core question was “How was your experience when your teenage daughter fell pregnant? 

This core question had follow up questions depending on the response strictly focusing on the research objectives.  These follow up questions were developed by the researcher during the interview sessions based on each individual mother’s explanations as well as the research objectives and this allowed the objectives to be met. 
Some of the follow up questions include: 

· What made you to be disappointed or excited

· What exactly did you do or are you doing for the girl and or child?

· Why did you react the way you did?

· Why do you feel you have lost out?

These questions were only asked depending on how the mother presented their experiences. Therefore, they were not a standard questions applied to all mothers. 

A Tecno Canon 11 Model CF7 phone, Tecno mobile, Shenzhen, was used for recording and a research diary were also useful tools during this process of data collection. 
3.7. Data Collection Technique

Face to face in-depth interview was used to collect data throughout the data collection period. In-depth interviews were chosen as the primary data collection method as they allow the interviewee to tell their story in the deepest and richest way possible during the interview process. 

The researcher conducted the interview from the hospital premises and some from the participants’ home with their consent. At the beginning of the interview, the researcher introduced self and the research assistant to gain confidence. The nature of the study was explained and the participants were allowed to sign an informed consent to participate in the study. Background information such as age, education level, and relationship with the girl, religion, marital status was collected prior to the in-depth interview which was analysed later.  While the researcher was conducting the interview and taking note and she listened attentively, the research assistant – audio taped the conversation with the consent of the respondents using a phone. 

Some respondents did not allow being audio taped and their opinion was respected. For such respondents, the verbatim was written down in the note books by the researcher and the assistant. The information gathered was summarised before close of the interview to ensure clarity from the mothers. Short notes were written down as well as taking note of the non – verbal cues that were presented during the interview process such as facial expressions, fidgeting and other cues such as laughs. The interview was recorded on a recorder and the participants were explained to the purpose of a recorder and confidentiality reassured. 

The in-depth interview took about 30 to 45 minutes as the researcher would probe the study participants based on their responses and also their body languages.

During this process, the researcher would pause the interview in case of any emotional reactions exhibited by the participant given the sensitive nature of the topic. With the involvement of a trained counsellor, counselling was done on three (3) respondents who looked very distressed with the occurrence. 

Of all the respondents, only one mother felt she could not continue with the interview and she was allowed to leave after counselling 

3.7.1. Maintaining rigour and trustworthiness in the data collection and analysis processes

Trustworthiness or rigor of a study refers to the degree of confidence in data, interpretation, and methods used to ensure the quality of a study (Pilot and Beck, 2014). In this process, the research adopted the four criteria of the trustworthiness concepts by Lincoln and Guba (1989) which is credibility, transferability, dependability and conformability.   

3.7.1.1. Credibility 

Credibility is the accurate and truthful depiction of a participants lived experience (Cypress, 2017). In this study, the researcher ensured participant / source triangulation. Interviews were conducted on mothers of pregnant teenagers from different categories such as those with school going pregnant teenagers, those with pregnant teenagers who had never been to school, the educated mothers and also the uneducated mothers with pregnant teenagers using the same method (face to face in-depth interviews). This kind of sourcing for data helped to gather information on various experiences depending on the category of an individual mother. The interview schedule which is in English was translated into Tonga by an educationist who studied and teaches languages based in Chikankata. Tonga is the local language used in Chikankata District; therefore, this enabled all participants to understand what the study is all about and be able to provide the needed information in the language familiar to them.
During each interview session, the voices of respondents who consented were recorded and after the interview, carefully listened to by the researcher and the team members. According to Nowell et al. (2017), member check helped to provide an external check on the research process, thereby increasing credibility of the study. The researcher also ensured to keep field notes and a diary about her personal reflections of her values, interests and personal information about self in relation to the study. The contact period of 30 to 45 minutes with participants allowed for trustworthiness as this gave the researcher time to clarify and be with the client.

The core question was constructed in such a way that data collected answered the research objective. This was enhanced by use of follow up questions.  The researcher ensured that the follow up questions (prompts) were in line with the research objectives to ensure maintaining focus on the study. The data collecting tool was reviewed by the research supervisors and the ethical committee and it was accepted to be used. 
An audit of the collected data was done through the process of member checking to test the finding and interpretations. 

3.7.1.2. Transferability
Transferability refers to the degree to which the results of qualitative research can be generalised or transferred to other contexts or settings (Trichim, 2021). This was ensured by use of purposive sampling method to select the study sample subject’s characteristics as to maximise data that was able to answer the research objective. Transferability in this case will only be assured if the circumstances are similar on the potential appliers of the findings.
3.7.1.3. Dependability 

Dependability indicates that the findings are consistent and could be replicated (Kyngäs et al. 2020). To ensure dependability in this study, the researcher ensured the research method and procedures were clearly stated and reviewed by the research supervisors at every phase of the process. Consistency was confirmed between the proposed method and the research activities carried out. The researcher also utilised the research assistant to interpret the questions and answers as the researcher is not very fluent in Tonga. The researcher ensured the assistant understand the study before the interview. This helped to keep flow of the interview process. 
3.7.1.4. Conformability
Conformability describes the degree of neutrality or, in other words, the extent to which the findings of a study reflect the respondent’s opinion and experiences rather than the researcher’s biases, motivation or interests (Kyngäs et al. 2020). To ensure this, the research involved an independent note taker while the interview was being recorded on an audio device for those who accepted. This was done with the consent of the respondents. Those who did not consent for audio recording, field notes were taken during the interview which were later read through and translated. A pilot study was conducted before the main study to assess if the data collecting tool would be able to measure what needs to be measured in this study. 

The core question was asked to all the study participants at the beginning of the interview phase. Follow up questions were focused on the research objective so as to prevent biasness.

3.8. Pilot Study

A pilot study was done on two mothers before the main study which is a 10% of the study population that the researcher intended to utilise. The study included all steps which were expected to take place in the main study and the participants were of the same characteristics and from the villages which were left out after the sampling intended to be used in the main study. 

This was to facilitate validity of the data collection tool and possible revision if need be. It helped the researcher to estimate how much time would be needed for each individual interview. The adjustments that were done include the actual relationship of the mother (woman to the pregnant/ parenting teenager) and name of village which were left out initially. 

3.9. Data Management and Storage

Immediately after data collection, the researcher listened to the tape recorder and read through the diary for the day in order to ensure that no important information has been left out. The collected data was kept by the researcher in a bag which was always kept looked up in a private room. The audio recording was also put in an external storage drive and stored separately as a backup in case the researcher loses the recordings from the phone. The diary was also kept strictly by the researcher in the research bag. During the analysis stage, two independent people were used to manually transcribe and the other to translate the transcription. Manual transcription was used as the data was manageable  The translations were compared so as to ensure no important   data was lost along the way before the analysis was done as this could have affected the research findings.

3.10. Ethical issues 
Ethical clearance was sought from the University of Zambia Biomedical Research Ethics Committee (UNZABREC). Permission to conduct the study was also gotten for National Health Research Authority (NHRA), The District Medical Office and from Her Royal Highness Chieftainess Mwenda of Mwenda Chiefdom. 

Information about the study was also explained to participants and informed written consents were sought from each of the participating mothers. No names or personal identities were included in the transcript, anonymity and confidentiality was maintained through assigning of codes to all participants. 
The study and its objectives were explained to the participants and asked to sign an informed consent when they agreed to participate. The participants were explained to that they were free to withdraw their participation whenever they felt like and only one participant withdrew from this study.

After the interview, the completed interview notes and recorder were safely kept by the research to ensure no one else accesses them. No physical harm was placed on the participants as this is a non-intervention study. However, there was some emotional breakdown by one mother as she remembered her experience. This was taken care of by involving a trained psychosocial counsellor to counsel her and she was then allowed to withdraw from the study.  The counsellor was involved before, during and after the data collection process were a follow up was done just to ensure the affected respondent was okay. The interviews were conducted on days and times agreed upon by the researcher and the individual mothers. This was done from their homes and others from the hospital premises were a private room was offered depending on each individual mother’s preference. 

CHAPTER FOUR: DATA ANALYSIS AND PRESENTATION OF FINDINGS

4.0. Introduction

This chapter focuses on how the research data were analysed, how the findings were presented and discussion of the results. Participants’ responses are arranged in terms of themes and subthemes. The themes are not predetermined; therefore they are origination from the data analysis. To maintain confidentiality, the participants’ names were withheld. Only numbers were used during the process of data collection where codes were used on the data collection sheets to distinguish them from the other for example Participant 01

4.1. Data Analysis and Processing 
In this study, data analysis was done using thematic data analysis. Thematic analysis is the process of identifying patterns or themes within qualitative data (Maguire and Delahunt, 2017). The goal of a thematic analysis is to identify themes; these are patterns in the data that are important or interesting, and use these themes to address the research question. Data analysis process also considered the research objectives which were presented at the beginning of the research which were used as predetermined themes based on literature review. This study followed the following six steps process of the thematic data analysis by Braun and Clarke (2006) as follows:

Step 1: familiarization with the data

This involved Transcription of the verbatim (verbal data) and also reading and re-reading of the transcripts. The verbatim was transcribed manually by two independent individuals and later translated from Tonga to English by an educationist to ensure it was well composed. It was important to translate the interviews as they were transcribed to ensure an understanding of the information given by the respondents first. This was also helpful in the process of coding and developing themes for my study.

To ensure that the researcher becomes acquainted with the data for the purpose of the analysis and interpretation, the original interview of the completed verbatim transcription was listened to several times to ensure familiarization with the data before going any further into the analysis process. Notes were made and some expressions written down.

Step 2: Generating initial codes 

The data was then divided into meaning units that were summarised. The summarised meaning units were abstracted and labelled with codes. 
The data was then read through again in order to identify data that relate to each other or linking codes. The codes were listed and different categories of codes were identified. 

The codes were then sorted into potential themes and ensuring that the codes were put together according to the research objectives as shown in table 4.1.

Step 3: Search for themes 

A theme is a pattern that captures something significant or interesting about the data and/or research. In this study, themes were developed by interpreting categories for their underlying meaning. The researcher combined some codes into similar ideas that depicts or closely depicts the data.

Step 4: Review themes 

From the preliminary themes that were identified in step 3 during the search, some major themes were identified. The themes were reviewed if they were making sense. 

Step 5: Define themes

From this process, four major themes were identified and named which also have other subthemes which were used in the final analysis of the contents. 

Step 6: writing up 

By using the identified thematic relationships and patterns identified during the interpretation process, the researcher generated the experiences of mothers of pregnant teenage daughters as well as what could be influencing their experiences

4.2. Maintaining Rigour during the Data Analysis Process

During the data analysis process, the researcher manually generated the themes and analysed the merging themes. Familiarization with the data was done by reading and listening to the recording / verbatim several times. This was done to ensure that no data is lost on the way because of not paying attention to the data. 

Every after an interview / data collection session, Peer debriefing was done and initial codes were generated from the recording as well as the field notes. The researcher searched for themes, she ensured that she kept detailed notes about development and hierarchies of concepts and themes which were reviewed later to isolate major themes and subthemes. In this research, four merged themes merged with 14 subthemes. 

Before producing the report, trustworthiness was maintained by ensuring that I described the process of coding and analysis I used in detail.  
Coding was done by another independent person to ensure trustworthiness. The researcher also ensured that the supervisors are briefed and any guidance given on the whole entire process.

4.3. Presentation of Findings

A total of nineteen (19) mothers were recruited and participated in the one to one in-depth interviews and by then data saturation was reached. 

The participants were asked one core question which followed with follow up and probing questions depending on individual presentation of the experiences. 

The core question which the mothers were asked is ‘How was your experience when your teenage daughter fell pregnant?” 

4.3.1.  Participants Demographic information

A total of 19 mothers (mothers, sisters, grandmothers, sisters in law, aunties) participated in the study. Below is a summary of the participants’ characteristics on table 4.1 

Table 4.1: Demographic Data for participants (n = 19)
	Category 

	Frequency
	Percentage 

	Age Range
	
	

	1. 
	30 -40
	6
	32%

	2. 
	41 -50
	9
	47%

	3. 
	51-50
	1
	5%

	4. 
	61-70
	3
	16%

	Number of children
	
	

	1. 
	2 – 6
	13
	68%

	2. 
	7 – 11
	5
	26%

	3. 
	12 – 16
	1
	5%

	Marital status
	
	

	1. 
	Single
	3
	16%

	2. 
	Married
	11
	57%

	3. 
	Divorced
	1
	5%

	4. 
	Widowed
	4
	21%

	Category 
	Frequency
	Percentage 

	Relationship with the teenager
	
	

	1. 
	Aunt 
	  1
	5%

	2. 
	Biological Mother
	13
	68%

	3. 
	Grandmother 
	  3
	16%

	4. 
	Sister 
	  2
	11%

	Education level
	
	

	1. 
	Nil
	3
	16%

	2. 
	Primary education 
	9
	47%.

	3. 
	Secondary education 
	5
	26%

	4. 
	Tertiary education 
	2
	11%

	Occupation
	
	

	1. 
	Business
	3
	16%

	2. 
	Chef
	1
	5%

	3. 
	Farmer
	8
	42%.

	4. 
	General worker
	2
	11%

	5. 
	Health worker 
	2
	11% 

	6. 
	House helper 
	2
	11%

	7. 
	Marketer 
	1
	5%

	Religion / Religious  Denomination 
	
	

	1. 
	New Apostolic Church
	  2  
	11%

	2. 
	Roman Catholic Church
	  1
	5%

	3. 
	Salvation Army
	11
	58%

	4. 
	Seventh Day Adventist 
	  4
	21

	5. 
	United Church of Zambia 
	  1
	5%


The demographic information on Table 4.1 shows that most of the teenagers were being kept by their biological mothers. The participants’ ages ranged between 32 years and 77 years with each having at least a child of their own. The mothers had varied education background ranging from not being to school to tertiary education. They were all Christians despite belonging to different denominations. The participants’ occupation varied from peasant farmers to formal employment. 
All the participants had at least some source of income. They were either in formal or informal employment or self-employed with the highest being farming / gardening accounting for 42%
4.3.2. Presentation of the identified themes and subthemes

Presentation of the identified themes and subthemes has been supported by the direct quotes that the mothers gave. These themes and sub themes are emerging from the data during the analysis process. This is presented in table 4.2 below 

Table 4.2: Summary of finding from the mothers of pregnant or parenting teenage daughters 

	Major Theme 
	Sub –Themes
	Codes

	Reaction to pregnancy
	1. Disappointment 

2. Fear 

3. Distress

4. Feeling of loss

5. Acceptance


	1. Denial 

2. Fear of pregnancy and birth outcomes 

3. Guilty 

4. Losing out on a better future 

5. Embarrassed 

6. Accused 

7. Shame 

8. Happy 

9. Excited 

10. Disappointment 

11. Distress 

	Physical and health effects 
	1. Impact on the physical health


	1. Headaches 

2. High blood pressure

3. Physical wound

4. Sleep deprivation 

5. Increased physical fatigue 

	
	2. Impact on the mental  health


	1. Failing to eat

2. Worries and fears 

3. Increased economical demand 

4. Withdraw from meals

	Personal impositions  


	1. Supportive  atmosphere 

2. Non supportive atmosphere 

3. Values and beliefs 

4. Experiences

 and Expectations


	1. Presence of support 

2. Absence of support

3. Family values and beliefs

4. Cultural beliefs

5. Personal experiences 

6. Expectations from the families and society
 

	Major Theme 
	Sub –themes
	Codes

	Typical action taken by the mother
	1. Change  in roles / Life style 

2. Seeking legal action against the boy/ man

3. Punishment 
	1. Provide food and clothing

2. Taking the mother’s  role/ Becoming a second parent 

3. Feeding on behalf of the girl child

4. Teach the girl how to care for the baby 

5. Withdrawing support 

6. Consulting the police
7. Reporting to elders of the family


Participants had varied experiences about their teenage daughter’s pregnancy or parenting. These experiences where psychological, physical and health related effects as presented in the themes below.  

THEME 1: Reaction towards the pregnancy 
Mothers expressed themselves differently mostly because of an unexpected occurrence in the lives of their teenage daughters. Most mothers had negative psychological effects at the news of the daughter being pregnant. Many were aggrieved and a few were excited and had pleasant experiences.  From this, the following sub themes emerged: 

Sub Theme 1: Disappointment 

I felt very bad. The women say I did not teach her well. But what could I do (Participant 4)

It came as a surprise. The girl is quiet, respectful and almost always home   (Participant 10)

Very sad………………I felt very sad and guilty …. The girl was still in school so she could not even concentrate…..she even failed



         (Participant 11)

I was not happy when my daughter fell pregnant, I shouted at her because I felt that she was very young and had lost out ………………. The father blamed me……..
(Participant 12)

The child was home most of the time so I was surprised……………….. 
(Participant 13)

I felt disappointed and scared so much because she is still young. I urged her not to feel bad for fear of being influenced by bad friends……. I was scared of abortion… (Participant 15)

I felt very bad. I was worried that the man would refuse but I was relieved when he accepted. …………………






(Participant 16)

I was disappointed because I gave her all she wanted so that she does not engage in such activities…………………………. My character was questioned 

(Participant 18).

Sub Theme 2: Fear 

One of the issues that emerged from the mothers was fear. This fear was in relation to: Pregnancy and child birth outcomes and also fear of the future for either the teenage girl or the siblings. After witnessing what had been happening in the community, the mothers expressed their concerns as noted. 

So many thought and fears came especially during delivery. I was worried about how she would deliver. She was only 16years…………………………………… 
(Participant 2)

When I learnt of the girl being pregnancy, I was disappointed and I was afraid. Fear of pregnancy and labour complications because the girl is still small………………what came into my mind was “is she going to delivery properly”?;and for sure, here we are, she’s from theatre……………………..



         


  (Participant 9)

My fear came when I thought of her siblings. She’s the first born……………….. What example has she given to her younger ones? Are they not going to go through the same thinking it’s the right thing to do? I fear for my younger children                  (Participant 11)

People wanted to talk………….but I did things in silence for fear of abortion then die…………Most teenagers die because of attempting to abort……………. (Participant 13)

Sub Theme 3: Distress 

One of the other issues that emerged from the interview is a situation where some mothers felt it was too much to bear after hearing the news of their teenage daughters’ pregnancies. There was blame, shame and too much to handle as noted in their responses below: 

I was so distressed at discovering that my girl was pregnant. I couldn’t eat; I couldn’t bath for some good days. My head was spinning.  My daughter was too young and I couldn’t even imagine she was having sex at her age anyway. I would not forgive myself   (Respondent 7)

I felt very…very bad when my daughter fell pregnant…….… I was disappointed….. In fact, it was defilement. The man is even married……… The girl was still young and she even ran away from home. I was scared she would commit suicide. 


(Participant 14)

Sub Theme 4: Feeling of loss
Mothers displayed some loss of hope in either their daughters’ better future or a loss on resource spent on their child such as school requirement. 

 I had hope that she would complete school and keep her siblings. But now…………… all hope is lost……..






            (Participant 8)

I did not go further in my school because of luck of support and someone to push me…… I did all this for this girl, I have spent on her school but I have lost out completely ……. (Participant 10)

I was hoping the girl would marry and get pregnant whilst married.  There are less fears if one is married such as less chance to choose a man or recommend when a pregnancy is already there ……………………….





(Participant 16)

Sub Theme 5: Acceptance

Despite all the disappointment, anger and fear that mothers experienced, data collected shows that they still ended up accepting the situation. Therefore, another theme that merged was acceptance. 

Some participants revealed having accepted the situation right from the time they discovered that their daughters were pregnant while others accepted because of other circumstances that followed as noted below. 

I was very excited upon realizing that my granddaughter was pregnant because I was expecting it……………





         (Participant 1)

Initially, I was very disappointed and angry with my daughter especially after thinking of the responsibility I was to take up of both her and her child but after the man’s family accepted responsibility, I accepted the situation



(Participant 2)

……………………. but after all that I had no option but to accept that it has already happened… what can I do as a mother to change the situation? Nothing…………… so it’s just to accept and help the girl transcend to motherhood. 


(Participant 7)

When I discovered, I called the girl and was quick to apologise. The boy is helpful and was even here yesterday ……………………………………


      
  (Participant 10)

I don’t have any problem now. The girl chose to marry and the father is happy too. Even though my wish was that she stays home……………………………

 (Participant 12) 

Despite all the surprise and fear, later I was happy because I have fewer children…………this child is like my own now. 


          (Participant 13)

I was disappointed but I forgave her. There was nothing I could have done to prevent it given that I don’t move around with the girl and girl children are not easy to tame. So I accepted it because it had already happened. I felt bad for my child     (Participant 19)

4.2.2.1. THEME 2: Health Effects on the Mother
The mothers were affected differently when it comes to their personal health. This ranged from mental / Psychological to physical effects. The sub themes where grouped into two as follows.

Sub Theme 1: Disturbance in the mental state / health 

 I could not bath nor talk to anyone………. I could not move out of the house. I was bad    








      
(Participant 7)

I felt guilty…… am very sad ………. I hope the other siblings do not follow suit. The problems I am going through now are because I didn’t go to school…… I struggle to put food on the table but children look at it to be a simple thing……… 
          (Participant 11)

I did things in silence. I had fear ………………………..


(Participant 13)

Maybe I contributed. I fill guilty…………I have to change the type of work I do…………. I have to minimise on movements or find a job that will enable me to stay home most of the time to watch over the girl 





          (Participant 14)

My husband was upset with me. My character was questioned……………     (Participant 18)

Sub Theme 2: Physical health 

The effects on the physical well-being of a mother to a pregnant teenager also vary. These effects are either body injuries resulting from physical abuse by partner or father to the pregnant teenager or something directly affecting their physical well-being such as fatigue from physical activities. 
I need to perform all duties of a mother on her behalf………which is so tiring as am old now………………..







(Participant 2)

 I had to work extra hard to ensure I have money to buy big cloths and big uniforms to fit her. I have to care for the girl and also for her baby… I have taken the girl back to school after 3 months ……... I can’t afford buying milk so I have to feed the baby on my breast to cut on costs …... I also have my own child to take care of…It is tiring for me……        (Participant 6)

I had headaches which could not go away and a very high blood pressure……. and because of it, my eyes too were affected. The doctor said my blood pressure was very high and affected my sight too…….. I could not eat as well…………                               (Participant 7)

At first the blood pressure was very high and I experienced headaches ….. I struggle to plan and put food on the table




                    (Participant 11)

At my age, caring for the baby is stressful. I have to sleep with her and wake her up in the night to feed the baby and change the nappy and just to ensure to ensure all is well (Participant 15)

…………he beat me every day accusing me of helping her elope till I had to go and fetch her back home from the man who impregnated her…….. I had body aches and bruises on my body. It all stopped when I managed to bring her back home
          (Participant 18)


4.2.2.2. THEME 3: Personal impositions of mothers towards teenage Pregnancy  
Mothers had individual / Personal impositions that affected their experiences. Some of them include individual, family, society and social - culture values. It has both negative and positive effects on individual mothers’ experiences. A few themes that came out of this included presence or absence of support, values and experiences and expectations 

Sub Theme 1: Supportive atmosphere

Mothers who seemed to have received some form of support either physically, emotionally or financially seem to have a better experience. This is noted from the responses below: 

He bought her a phone and they talk every day and send each other some pictures of themselves and the baby ……… laughing...… they talk everyday …….. 
(Participant 1)

The church did not condemn me or the girl. They sympathised with me……… I used to pray with friends.
 I presented my problem to my church mates and we would meet as a prayer band. They were equally happy because she was given in marriage and the family to the man has been helping         








(Participant 2)

I really felt guilty but church people encouraged me…..my neighbours and friends encouraged me to accept and support the girl so that she does not commit suicide   









          (Participant 11)   

Initially I was not happy, but when the family to the man accepted responsibility, it made me feel better. The father too is happy because the man has decided to marry the girl   

 (Participant 12) 

My friends from work and also from church encouraged me so much and told me not to shout at the girl for fear of committing suicide. …….……they really helped me to accept and live normally







          (Participant 13)

The woman I work for gave me salary for two months and also gave me 2 months leave so that I could be home with the girl. This has helped me a lot. She is very understanding

 (Participant 16) 

Sub Theme 2: Non supportive atmosphere 

 From the data collected, luck of support from either family or the community had a negative impact on the experiences of mothers. 
The boy doesn’t even support her….. 
I have extra mouths to feed………         (Participant 6)

…………….the man is married. He only managed to buy baby layette.  The baby only depends on hand outs from my youngest child                              

  (Participant 14) 

I experienced a lot of problems. I could not afford some of the things the girl wanted. My neighbours made fun of me. ……they said I did not do a good job but that is not true………………………..I felt really bad as if I was sending the girl            (Participant15)

My husband was upset because we have spent money on her…. The people at church are blaming me…… There is not support from the married man who impregnated her… I have to divide resources between family members 



  
  (Participant 17)

My husband thought I was the one responsible for what had happened. My life was miserable till I had to ensure the girl l came back home because she had even eloped with the same boy…….. I only have just a bit of support from the boy               (Participant 18)


Sub Theme 3: Values and beliefs 

Traditional, cultural and religious beliefs form part of the girl child upbringing and how people view pregnancy in most communities of Zambia. How individual families or communities view teenage pregnancy can either give a positive or negative experience as seen from the data collected from the mothers of pregnant or parenting teenagers. 

Looking at my grandchild (smiling)……. she is old enough and ready to start a family. Her body looks ripe, mature and strong for child bearing. She’s old enough …… (Participant 1)

I felt embarrassed. Some people who only saw the baby laughed at me thinking the baby was mine and because I had a small child as well, they accused me of not having spaced the children.






                      (Participant 6)

Having a child outside married will reduce her market……….yes because society looks at a girl who is not married and has a child as not being morally upright and useless………………………………





(Participant 16)

Some community member said that I was sending my granddaughter to boys so that she could bring money and have food on the table. This made me feel so bad but that wasn’t the case. I know my role as an adult….It is to ensure the child goes into the right path….










(Participant 15)

In this community, most girls get pregnant so it’s not anything strange. Besides the church, No one can say much towards me and my daughter over an early pregnancy……She’s not the first one anyway…… Teenage pregnancy is a common occurrence here (Participant 17)

Sub Theme 4: Experiences and Expectations

What individual persons have gone through as well as expectations an individual person, family and community at large impacts on the experiences either negatively or positively. 

Her body looked ready and she is mature enough for child bearing…………… She is a big girl …… She is old enough…………. She is ripe and mature …………
(Participant 1)

I felt bad because I was hoping the girl can finish school and take care of her siblings. The problems am going through it’s because I did not go to school………………. I was hoping she could finish school……… 





 (Participant 11)

A child who falls pregnant outside marriage is not valued as morally upright. I had hopes that she marries well…………………




     
(Participant 15)

Falling pregnant outside marriage reduces chances of choosing a partner    (Participant 16)

4.2.2.3. THEME 4: Typical Action Taken by Individual Mothers

Mothers reacted differently and took different actions upon learning of their daughter’s pregnancy. From their different expressions, the following themes merged.

Sub Theme1: Changing roles and life style 

Changes in life style were presented as mothers changing their daily routines. This was displayed by the physical, emotional as well as financial support towards pregnant or parenting teenager just to ensure the new mother adopts well and the new member of the family is safe. 

When I go out, I have to rash back home knowing I have left this pregnant girl who may need my help in one way or another




          
(Participant 5)

…………this child is like my own now. I do everything for her. When sick, I don’t even tell the mother I just rash to the hospital myself ………………

          
(Participant 13)

…………………..so I have to give out my baby cloths to my grandchild now. I was lucky because my child is small. Whatever the father to my child buys, I have to share with my older daughter’s baby………… 




        
  (Participant 14)

I had to counsel the girl. I also have  to sleep with her and wake her up in the night to feed the baby and change the nappy and just to ensure   all is well       

(Participant 15)

I can’t even move freely. The girl does not even know how to bath the bath. I have to do it myself.  ………………







(Participant 16)

Sub Theme 2: Seeking legal action

I reported the case to the elders of the family. They were summoned and asked them to pay for damage and also to take responsibility of the girl. Though he only buys things for the child now so I still have to support the girl all the same
… the boy is also young and a school boy. He has no resources 





(Participant 5)

My daughter is very small……the man who impregnated her is old and even married. For me it’s a case of defilement………… so I took him to the police. We had to resolve the issue at the police station…………….





(Participant 14)

Sub Theme 3: Punishment 

In some of the communities as seen from the responses, school seems to be punishment for the girl child. There was an emphasis of taking the girl child back to school as a way of punishing them after falling pregnant while in school. 

While with other mothers, withdrawal of certain privileges seemed to have been punishment enough for an early pregnancy. Notable are the responses below:  

She fell pregnant when she was in grade 9. I have to punish her by making sure she goes back to school to write the exams……………….……… I spent money on school and books and uniforms. Yes… but I have withdrawn my extra support to her…………… and she has to be punished by sending her back to school. …..


            (Participant 6)

I punished her by taking her to the village……. to my mother so that she could stay there for some time and learn that life is hard out there so she should not take things for granted…… I retrieved her phone and ensured she lost touch with the boyfriend. I will bring her back when he delivers maybe…………… She has to suffer a bit for now   
(Participant 7)

I took her for injectable family planning……. So now I want to take her for the five years one. That’s her punishment so that she does not come back with another pregnancy




(Participant 17)

4.4. Conclusion

The focus of this chapter was to present the findings of the research. From the data analysis, 4 major themes and 14 subthemes emerged. The findings seems to suggest that teenage pregnancy seems to be associated with distressing psychological experiences for the mothers of these pregnant teenagers such as fear, anger, insomnia, headaches, disappointment, embarrassments, blame and feeling of loss among many others. These experiences were influenced by their family or individual values and experiences.  In order to ease their experiences, most mothers reported to have accepted the situation. Some mothers also reported to have received support from either the community or the family that helped them cope. 

CHAPTER FIVE: DISCUSSION OF FINDINGS

5.0. Introduction

This chapter discusses the key findings of the study whose aim was to explore experiences of mothers of pregnant teenagers in Chikankata District of the Southern Province of Zambia. The pregnancy of a teenage daughter is considered to come too early into most African families and in most cases the effect goes beyond the teenage girl. According to Seron and Milan (2011), the mother is perceived as a present figure in the adolescent life and helps the teenage daughter to know her roles and help her to cope with her new role. However, the experiences of these mothers need to be understood even as they take up these roles. In this study, the women were affected physically and emotionally upon the news of the pregnancy of their teenage daughters. Factors that contributed to how they viewed their experience have also been highlighted. 

The study findings were discussed according to the four (4) research objectives that were presented. From the data collected, four (4) major themes emerged with 13 sub themes.

5.1. Psychological effects of teenage pregnancy on the mothers of pregnant teenagers in Chikankata District

The negative psychological effects were more pronounced and these, in return, had an effect on the mothers’ mental health status. Some mothers felt disappointed because they felt their daughters were too young to engage in sexual activities and worse, get pregnant while others it was because their daughters were still in school and there was too much expectations from them about their future and that gave a feeling of loss; losing out on resources spent on their school as well as losing out on what seemed to be a brighter future for the girl child after education. Those who presented with fear were as a result of realising the pregnancy and labour complications that go with teenage pregnancy as a result of immature or undeveloped reproductive system. To some, teenagers having young siblings were viewed as role models. Worse still, mothers feared that the pregnant teenager would be a bad example to the younger ones who may follow suit. 
These results are similar to those reported by Calderia et al. in 2012 in his study on “being the mother of a pregnant adolescent: experiences and expectation” in Brazil. In Calderia’s report, the mother to the pregnant teenager reacted with surprise and disappointment to the news of the news of the daughter’s pregnancy.  
This study on experiences of mothers of pregnant teenagers in Chikankata District; further revealed that some mothers felt distressed, embarrassed and guilty as they were accused of either sending the teenage girl to exchange sex for money due to economic constraints or because they were absent from home or worst still of not being responsible parents and their characters questioned. This literally meant that their parenting was questioned. Mothers were psychologically affected peradventure of being gate keepers and primary the key agents of socialization. These results are also consistent with those of Mturi (2015) and Katowa et al. (2017) in Lusaka, Zambia where parents were reported to have been very angry, displeased and aggrieved when they first received the news of their teenage daughter being pregnant; generally, depicting a negative reaction. To some extent, this shows that in both rural and urban areas of the country, parents’ reactions towards the news of a teenage pregnancy are similar. This means that their experiences could be beyond geographical and cultural elements. It also shows that in both settings, mothers have certain expectations towards their teenage daughters. In cases where the teenager gives birth and the grandmother takes custody of the child, Taylor et al. (2017) also reports that the custodial grandparents experience significantly higher levels of stress, depression, anxiety, sadness, and social isolation than non-custodial grandparents. This could however be as a result of the physical involvement in the upbringing of the child as the teenage daughter may not have have adequate parenting skills as well as not being economically stable.  
One notable and interesting finding in this study is that of acceptance.  The study findings show that the most mothers accepted their teenage daughters’ pregnancies. Some viewed it as a privilege because they had fewer children and others felt that the teenage girl was ready for the transition from childhood to adulthood.  For women in communities where motherhood is highly desired, as seen in most African countries, motherhood is considered crucial to the woman’s identity. It is thought to bring happiness for many of the young women and an increased sense of meaning, despite the associated challenges of early parenting (Benza and Liamputtong, 2015). Therefore, for those who embrace this culture so close, motherhood is celebrated regardless of it coming early as noted in the case of one respondent who happens to be a grandmother to the teenage girl. Acceptance is also noted from the mothers who initially were in denial, aggrieved and disappointed. The results show that these mothers end up accepting the situation just to ensure the girl child and /or her new born is safe and well despite the perceived implications on their social, economic, physical and mental well-being. Some mothers could not rebuke the girl or show any bitterness.

These findings echoes those of Fernandes et al. (2012) in Nigeria on Perception of Mothers of Young Pregnant Women; and Coster (2015), on perception and attitudes of parents towards teenage pregnancy where it was observed that despite the mothers’ initial discontent, criticisms and sadness because of feeling of failure in their parenting, some mothers accept the fact their daughters’ pregnancies, exercise their motherly roles, accompany and guide their teenage daughters during this new phase of transition and eventually overcame the initial conflicts faced. These reactions are in line with what Coster, (2015) who recommends that affected parents should keep their calm; try to understand how the girl is feeling and try to deal with the situation in a positive manner that would result in a favourable outcome for the teenage mother and her baby without critically looking at the health outcomes of these mothers with such an encounter of a teenage daughter’s pregnancy. Taylor et al. (2016) further reports that when this caregiving financial strain is coupled with the emotional distress associated with coming to terms with their own offspring’s inability to adequately parent their grandchild as well as the ongoing daily challenge of raising grandchildren, caregiving exacts a toll on grandparents’ mental health.

5.2. Physical health effects of teenage pregnancy on the mothers of pregnant teenagers in Chikankata District

The study findings show that teenage pregnancy impacts differently on the lives of the mothers, these experiences of mothers can impact on their physical and mental health / status in different ways and this determines how one can carry out daily activities as individuals. In this study, two major themes merged under this objective; impact on the physical health of the mother of the pregnant teenager and impact on the mental status of the mother pregnant teenager.  

The impact on the physical health of the mother was noted though not profound. The major effect on the physical health as elaborated by the mothers is physical fatigue, an increase in blood pressure, headaches and physical abuse. Some mothers narrated how they were physically abused by their spouses, others on how they could not accept the news and ended up developing headaches and high blood pressure. These findings are similar to those in a study done by Kelly et al (2013) on African American caregiving grandmothers which revealed almost 60% were hypertensive as part of the physical health problems faced by the grandmothers. This could be as a result of role strain and other stressors such as financial status. The results are also consistent with the one done by Similar to Ruzibiza (2019) where Teenage pregnancy is reported to cause marital tensions including physical abuse between the girl’s parents due to the shame they say she had brought on the family.  
Results of this study on the physical health effects are however, contrary to the finding of Hilbrand et al. (2017) in a prospective study of associations among helping, health and longevity who reported an improvement in the mental health status of mothers attributed to increased physical activity. This was specifically associated with caring for grandchildren and not necessarily the pregnant teenager. This effect could as well be attributed to the kind of community these mothers were living in were social support may have been readily available leaving the mothers with less to worry about when it came to material things such as food, clothing and other others. 
In conclusion, teenage pregnancy has several negative impacts on the mental and physical health status of the mother of a pregnant or parenting teenage daughter as seen from the findings. 

5.3. Individual impositions of mothers of pregnant teenagers towards teenage pregnancy in Chikankata District
Mothers who felt they were supported, the support came in terms of financial and physical support. The financial support that came from the boy’s family was highly valued and influential on the mother’s reaction towards the daughter. Other mothers to pregnant / parenting teenagers reported that despite being disappointed and angry, the boy’s family lit up their burdens by coming in to help support the girl. This kind of support was perceived to minimise distress. Mothers also reported to have behaved differently where they received emotional support from their mates, church members and other well-wishers from within the community. Such emotional support helped the mothers have positive experiences where initially the situation seemed unbearable and very distressful. On the other hand, those girls whose pregnancies were denied  or not supported by the boy’s family; or whose family members (the father) did not accept the occurrence  and blamed the mother showed to have had a negative impact on the mothers leading to a negative experience.

The lack of financial resources came out as a major challenge among other challenges. Many participants reported a lack of financial support while a few reported to have lacked material and emotional support; and other supportive resources. 
They indicated that when there is lack of support in meeting the daily needs for the pregnant girl and / or the newborn, it becomes a challenge and stressful. The participants who did not receive any support especially in terms of finances or other materials to prepare the girl for child birth expressed pain and embarrassment. This was as a result of the boy’s family being financially unstable causing and an additional cost the mother of the girl as she has to fetch for the girl and / or her child. This was made worse if the girl was in school and needed to continue with school which meant changing the size of the uniforms and or even wet nursing the new born as the mother could not afford to buy artificial feed. These experiences are mostly seen to be negative especially were the socio - economic status of the family is not sound as seen in most respondents. These results are consistent with that of Damian N. (2017) in which the grandmothers stated that they were not able to care for the pregnancy and or the new-born due to financial constraints. These results highlight how the challenges that the mothers faced often impacted their emotional, social and physical wellbeing and how they reacted towards the teenage daughter. Social and financial support is clearly seen to be beneficial to mothers and easies their experiences. 

Some values and beliefs that the individuals, families and society hold were seen to influence the mothers’ experiences. In some families and communities, teenage pregnancy is not seen to be strange or a new thing that people should worry about. In some communities where teenage pregnancy was seen to be common; mothers reported that it was not strange and it did not seem to impact on them so much. These results are supported by a research done in Sweden by Udmuangpia et al. in 2017 on Perceptions Regarding Adolescent Pregnancy among a Group of Thai Adolescents in Sweden’ where the pregnancy was an acceptable occurrence because of the society they were in as immigrants did not view it as a bad thing and the parents felt relieved despite having their own personal perceptions. However, for some families and communities, teenage pregnancy is unacceptable and the teenage girl who falls pregnant is seen to be a bad example to the young ones and peers within the community. This was noted in most mothers. 
Some mothers were laughed at and were being accused of sending the girl all because pregnancy outside marriage is not acceptable. In this case it is observed that some were beaten, and some were frowned at by society. These results are similar to those by Mgbokwere et al., (2015) where parents claimed that a pregnant teenager outside wedlock is a social deviant and 85.8% said teenage pregnancy is a sign of parental failure. In this study, parents felt they failed in their responsibilities as well. 
For parents who spent most of their time out fetching for their families, they felt guilty that they might have contributed to their daughters falling pregnant.  For mothers whose children were given in married, they were happy and relieved despite the child being young because it removed shame from their faces. This concurs with the findings of Akpor and Thupayagale-Tshweneagae in 2018 in Nigeria in a study on Teenage pregnancy, Nurses and educator’s perspectives and on Parents and Community Leaders’ Perceptions of teenage pregnancy where teenage pregnancy outside marriage was not accepted and clearly comes out that if one could not get married then they do not need to get 
Nava (2012) affirms that for the family to maintain its reputation, they may choose to arrange a marriage for a teenager who falls pregnant. However this is not well tolerated for some mothers who know the effects of early marriages such as obstetric complications, school dropouts etc. The other respondent also mentioned that despite the family of the man giving a hand in marriage, she still withheld her daughter so she can observe her through to delivery and ensure she teaches her some parenting skills and another wanted to ensure the child goes back to school. Perception is also one of the factors that came out of the interview as something that influenced how the mothers felt and acted. So mothers expressed fear for their daughter as they realised that they were too young to handle the effects of pregnancy and child bearing on their daughters’ health. Despite some families being ready to take the daughters into marriage, some mothers could not let go because they felt the child was not mature enough. For some mothers, they had to retain the child home through to delivery and even being present during delivery in the labour ward because they were scared of the outcome. For some mothers, they perceived their teenage daughters’ pregnancy as limiting the daughters from achieving their full potentials in life, especially in educational attainment. 

They also expressed the need for continuing education. In this case, mothers had to bear the burden of keeping the baby, feeding and even wet nursing so that their child could go back to school. Parents also viewed teenage pregnancy as being limiting in terms of future choice of who to marry. They expressed concern that the girl will have no choice but to marry the person who impregnated them or to get married to anyone who comes back as the chances of choosing was seen to have been reduced. In such a case, the mothers reported to have either given their girls in marriage or live with it. These results are similar to those found by Nava (2012) on Parents’ Perception of teenage pregnancy in Chicago where teenage pregnancy was seen as limiting to life in general.
However, in this study, this has been viewed to influence how mothers view their experiences as mothers have to continue to care not only for their daughter but for their grandchild too as some clearly put it that it was a burden to feed many mouths. 
In conclusion, this objective brought out a number of personal impositions that affected how the mothers to pregnant teenagers viewed their experiences. Social, cultural and family values; individual mothers’ own past experiences and perceived dangers of pregnancy at an early age were all seen to have an impact on the mothers.  

5.4. Typical action of the mother given the pregnancy of her teenage daughter

Mothers reacted differently to teenage pregnancies and took different actions upon learning of their daughters’ pregnancies. They expressed changes in their daily routine and increased demand with the involvement of their daughters and actions taken. From their different expressions, the themes that merged are: change in life style, seeking legal action and punishment. Research has shown that despite the guidelines, information, and family planning services available for adolescents, teenage pregnancy is still on the increase with parents taking the responsibility of caring for their grandchildren. 

Most mothers wished their daughters and or grandchildren live a less stressful and secure life. In view of this, the results show that the mothers had to come in to be actively involved in the care of the pregnant or parenting teenager. This finding corresponds with the study finding of Gbogbo (2020) on early motherhood in Ghana in which the results showed that in spite of parents getting angry and showing a lot of anger and disappointment in their daughters, some mothers were still willing to take care of their daughters.  The pregnant adolescents also indicated that their parents were a source of support and motivation for them not giving up on life. Akella and Jordan (2015) also affirm to this. 
The mothers after the initial disappointment, subsequently offer some support and the teenagers rallied around their mothers, aunties and grandmothers to provide childcare support and assistance to the teen mothers whenever they needed it

Different experiences were described by the mothers as they took up their new roles and especially that of being ‘mothers’ towards their grandchildren. Some mothers reported to have been doing wet nursing because they decided to send back the child to school after two weeks of delivery. This was to ensure the new-born had enough food as the mother returned back to school and the grandmother could not afford to buy milk. 
This however may bring about some low esteem in some grandmothers and some stigma too. In an event where the mother had her last child some years ago, this happening may not be well tolerated as they forfeit a lot of other personal activities. Some mothers had to ensure they slept with the girl after delivery so as to monitor the feeding in the night as well as care for the   new born while others had to give out their own baby clothes to their grandchildren and this was a source of stress for them. This is consistent to Bhana and Nkani’s study conducted in 2014 whose results show that in most cases, the teenage mothers’ children end up becoming the burden of the young mother’s family, and this puts further strain on the household especially the mother to the girl. 

Mothers who were either in employment of business expressed the need to change their way of living just to accommodate and create time for their daughter and or grandchild. Results show that some mothers embarked on flexible arrangements to care for their pregnant or parenting teenage daughters because they lacked the skills and still needed to be cared for. These results are similar to those of Gyesaw and Ankomah (2013) in a study on experiences and expectations of pregnancy and motherhood on teenage mothers in Ghana where families especially mothers were seen to make adjustments to care for and deal with both the needs of the mother and or baby and assisting the teenage girl financially. These finding are also consistent with those reported by Damian in 2017 in South Africa and Goudieet in 2013 where grandmothers were reported to have changed in their everyday lives. Mothers revealed that they no longer were able to do most things they did before. Their movement were restricted because of the burden of their responsibilities. However, these results are contrary to those found in a study done by Lenka van Zyl et al. (2015) in Western Cape of South Africa where the pregnant teenagers reported to have lacked support from their mothers during pregnancy and parenting. In cases were the mothers movements are restricted and especially those in , these mothers and families may be impacted economically as well as it may not be easy to bring food on the table with such restricted movements further affecting their physical and mental health.

Most mothers in the study showed that they would rather support the girl and help the girl keep the pregnancy and for some, continue with school. Most of them mentioned that they did not react badly towards the girl for fear of the girl feeling rejected and ending up committing suicide or aborting. Such reactions may however further affect these mothers psychologically as they may not be able to freely express themselves and end up hurting inside. 
This may further be projected on other family members. For some, they may end up developing medical conditions such as depression or hypertension as a result of stress. This may further increase the cost on the health care system in caring for such mother.  Furthermore, in this study a few parents reported to have sought legal aid after the news of their teenage daughters being pregnant because they felt that their child was still young or the person who impregnated them was an elderly person.  One reported to have taken the issue to the elders of the families who called the family of the boy and resolved the issue by paying for impregnating the girl.  Another reported to have taken the issue to police as a case of child defilement because the man was elderly and married though they later resolved it from home. These results correlate with those by Dlamini in 2016, where the teenage girls reported that their mothers were very unhappy and went to talk to the parents of the boyfriend who agreed to bring the money for the damages. 

The other theme that emerged in this study is punishment. This was presented in a number of ways by the mothers who felt their children needed to be punished for them to learn from their mistakes. Some mothers reported having withdrawn extra support or some sort of incentives from the girls.

For some mothers who felt they did their best to prevent pregnancy by giving their children whatever they needed in terms of food, money etc., they felt betrayed and withdrew support for the girl. For some mothers, they felt changing the environment; such as taking the child to the village was punishment enough. However, this measure is seen not to be the best because these teenagers would easily go back to the person who impregnated them or to another man for some sort of support. Hence the chances of another pregnancy on the girl and more stress on the mother. 

In many cases, the birth of the child marks an end in schooling for the teenage mother. However, most countries, including Zambia, have introduced the re-entry policy to ensure the girl-child gets the education they deserve. In this study more than half (50%) had their daughters in school during the time of the pregnancy. For a few mothers, taking the child back to school after a pregnancy was viewed as punishment. Mothers expressed that if the child had the intention of getting married after the pregnancy, they would feel punished because of the embarrassment that they would face. 
This entailed that the teenage girls who go back to school after a pregnancy maybe lacking counselling that would prepare them to deal with the stigma, parenthood and schooling spontaneously; and because of this mothers are more stressed and their experiences unpleasant. 
On the other hand, this sort of punishment entails that mothers have not really understood the effects of an early pregnancy on their children and the importance of school.  Such actions are confirmed in a study done by Dlamini (2016) on Teenage mothers’ experiences of motherhood regarding schooling, stigma and learned responsibility in South Africa where the mother would take the girl to the man’s family and placed charges on them. This is one of the critical aspects of cultural beliefs and the acknowledgement of the child, lies in the payment of damages by the father. This act in this study showed to be beyond acknowledging but a source of financial support for the mother as well as a way or removing the shame and embarrassment.   

In understanding the typical action taken by mothers of a pregnant or parenting teenage daughter, the findings reveal that all mothers get involved in one way or another and this affected their personal and individual lives differently. 

5.5. Key Findings and Implications of the Study 

5.5.1. Key finding of this Study

1. Most mothers to pregnant or parenting teenagers take up the role of caring for the teenage daughter and or the child

2. Teenage pregnancy presents a lot of psychological effects on the mothers of pregnant or parenting teenagers which later can lead to physical health problems.

3. There is strong evidence that social support promotes a positive experience to mothers of pregnant or parenting teenagers

5.5.2. What is new in the study 

From the results of the study, the mothers’ experiences were not only impacted by their daughters pregnancy or parenting. The findings have shown that teenage pregnancy also affects the fathers of the teenage pregnancy. This ultimately has an impact on the experiences of the mothers of the pregnant teenagers. 

5.5.3. Implications of the Study to Nursing and Midwifery 
5.5.3.1. Nursing and Midwifery Practice  

There may be an increased burden on the health care system given that the mothers of the pregnant and parenting teenagers are not given much attention of counselling and management of health effects such as psychological and physical effects as presented in the study
Given the financial support that most mothers presented to be lacking, most mothers may not realise the effects of teenage pregnancy on the teenager. Therefore there may be continued increase in teenage pregnancy. 
5.5.3.2.  Nursing Education 

This study has formed a basis for references on the similar topic. The findings of the study showed that some mothers develop health problems such as high blood pressure and insomnia. There is need to investigate if these are really associated with teenager pregnancy occurrence or maybe they existed before.  
5.5.3.3. Nursing Research and Management 
There is an existing gap on information on experiences of mothers of pregnant teenagers especially within this country. This implies that there is need to do similar follow up studies in more other communities both in rural and urban set up of Zambia. 

Some finding show that mothers choose to keep quiet and act in silence for fear that the child would attempt to abort and die. This shows that people may still not be aware of Termination of Pregnancy (TOP) services available within the country.  With the inclusion of the revised TOP Act, even managers need to plan on how to disseminate information to mothers in case they wish to assess such services for their teenage daughter. 
5.6. Plan for Dissemination of Research Finding

The findings from this study will be reported through written communication to the relevant authorities, stakeholders and the general public. Summary of findings will be submitted to the following; Chikankata District Health Office and Chikankata Mission Hospital. 
Bound copies of the research report will be submitted to the School of Nursing sciences and University of Zambia Medical Library. 

The researcher also intends to disseminate the research findings through clinical presentations and meetings, meetings with the participants and various headmen from within Chikankata Mission Hospital catchment area. 
The research findings will also be published through local and international journals such as the Open Journal of Nursing and the African Journal of Reproductive Health. 

5.7. Utilisation of the study results 

The results from this study will be used for policy formulation. The District Health Office will further derive guidelines from the policy which will be used to create health promotion programs and also develop Health Education materials for stress reduction.  
5.8. Study Limitations

The study findings cannot be generalised as the study only focused on fewer communities with Chikankata district.  However, transferability in this case will only be assured if the circumstances are similar on the potential appliers of the findings. The study was also only limited to mothers. 
 It is acknowledged that teenage pregnancy does not only affect the mothers but fathers too as males are considered bread winners in most African settings and this has an influence on the mothers and entire family.
5.9. Strength of the Study:

The strength of this study comes from the richness and quality of the data derived from the in-depth interviews in which the mothers of pregnant teenagers shared their experiences. It has also showed the gaps that exist especially in helping mothers with pregnant teenagers. The study revealed that mothers have no specific health care services given to them and in most cases left out in the management of the pregnant teenagers from the facility point of view yet they are the major gate keepers of these teenagers. 

5.10. Conclusion 

The study revealed the different reasons why mothers reacted the way they did. Some reasons include the child being young, expenditures entailed on the girl, expectations from the mother, as well as perception of the girl’s maturity. In this study, the key finding is evidenced by the negative psychological effects mothers felt towards their teenage daughters falling pregnant and eventually accepting the occurrence. Some of the reactions included distress, disappointment, fear, guilt and also excitement in one mother was noted.

Lack of financial support was also seen to impact the way the mothers lived their lives after the pregnancy of their teenage daughters. 
It was found that the absence of financial support had a great influence on the attitude of the mothers. Mothers expressed different ways in which they got involved and the actual actions they took towards the occurrence. The results revealed that most mothers have trouble talking to the child when pregnant for fear that the child would abort or even commit suicide. This is seen also to affect them mentally. Another interesting and notable finding is that of sending the child back to school which is viewed as a punishment.  

This study assumes that an increase in teenage pregnancy will lead to more psychological / mental health and physical health problems on the mothers of pregnant teenagers. This is as a result of how most mothers presented when they heard their daughters were pregnant. 

5.11. Recommendations

As a follow up to these study findings, the following recommendations have been made

5.11.1. General Nursing and Midwifery Council of Zambia

1. To emphasis to nursing and midwifery schools on enough time allocated for counselling of clients in different departments of the facilities such as Maternal and Child Health (MCH) Department and Maternity wings; as well as in the community during training. This will help in management of mothers who may be undergoing a negative experience after a teenage daughter’s pregnancy. 
5.11.2. To the Ministry of Health (MOH)

1. There is need to devise some guidelines on management of parents especially mothers of pregnant or parenting teenagers by MOH. This can be incorporated into the package for management of pregnant teenagers / adolescents as mothers have been seen to play a key role in managing teenage pregnancies within and outside the health facilities. 
2. MOH should ensure involvement of parents in the development of certain policies and protocols that concern the teenagers such as adolescent health programs for example adolescent family planning. This can be done by engaging different stakeholders including parents when reviewing and formulating policies and protocols involving adolescents. 
5.11.3. The District Health Office

1. The local health facilities to work hand in hand with community leaders and create support groups for mothers of pregnant or parenting teenagers to discuss and guide on how to manage their stressful situations.

5.11.4. To the Health Facilities

1. Nurses and midwives to intensify the counselling of mothers who bring / escort their daughter’s for antenatal care services and delivery. 

2. Health care providers can also work with parents of teenagers to disseminate information on availability of youth friendly health services and help reduce teenage pregnancies in the communities as well as help manage those who are pregnant already.  

5.11.5. Neighbourhood Health Committees (NHC)
1. There is need for the NHC to carry sensitization on availability of adolescent family planning services so as to reduce number of pregnancies and reduce the effects of teenage pregnancies on their mothers.

2. NHC to steer support groups within the community and provide counselling and support services for mothers of pregnant teenage daughters at the community level. 

5.11.6. Recommendation for further studies 

1. Indication for further research has been seen from some highlights of the study such as why mothers view sending the child back to school after a pregnancy as punishment when the country has a re-entry policy.

2. Limited studies done in Zambia on experiences of mothers of pregnant teenagers as seen from limited literature reviewed.  Therefore, further research by postgraduate students would be helpful to describe the magnitude of this problem in Zambia from both the rural and urban perspective. 
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APPENDIX II: PROPOSED BUDGET

	ITEMS
	QUANTITY
	UNITY COST
	TOTAL

	STATIONARY
	                     

	Reams of paper
	03
	K   110. 00
	K     330. 00

	Writing pads
	10
	K    20. 00
	K     200. 00

	Pens
	15 
	K      2. 00
	K       30.00

	Pencils
	20
	K      2. 00
	K       40.00

	Envelops
	15
	K    10.00
	K     150.00

	Printer Toner
	01
	K 1000.00
	K  1, 000.00

	External Storage Device 
	01
	K   500.00
	 K     500.00

	Tipex correction fluid
	02
	K    20.00
	K        40.00

	Stapler 
	01.
	K    30.00
	K        30.00

	Staples 
	1 box 
	K    20.00
	K        20.00

	Markers 
	06
	K    50.00
	K        50.00

	Eraser 
	02
	K     5.00
	K        10.00

	Ruler 
	02
	K    10.00
	K        20.00

	Folder 
	05
	K    10.00
	K        50.00

	Box file
	03
	K    40.00
	K      120.00

	Photocopying interview guide
	20
	K2.00 
	K        40.00

	Binding final Report
	05
	K100.00
	K      500.00

	Research Publication
	01
	K15,000.00
	K   15,000.00

	SUB TOTAL
	
	
	K   18,130.00

	TRANSPORT COSTS

	Transport for researchers  
	10 days
	K50.00 x3 
	K 1,500.00

	Lunch for researchers
	02 x 10 days
	K100.00 x 2
	K  2000.00                   

	Research Bags
	02
	K200.00
	K    400.00

	SUB TOTAL
	
	
	K 3,900.00

	

	ITEMS
	QUANTITY
	UNITY COST
	TOTAL

	OTHERS 
	
	
	

	training of research assistant
	01x 2 days
	K 200.00
	      K     200.00

	Pilot study
	02 x 1 day
	K280.00
	      K     280.00

	Data Analysis
	
	
	      K 5, 000.00

	Talk Time
	
	
	      K     500.00

	Tape recorder
	
	
	      K  2,500.00

	SUB TOTAL
	
	
	      K  8,480.00

	TOTAL 
	
	
	    K  30,510.00

	10 per cent Contingency
	10% of  30,360.00
	
	    K   3,051.00

	GRAND TOTAL
	
	
	    K  33,561.00


Budget Justification

Stationery: Stationery is required for printing the interview guide, the research proposal and the final research report. The notebooks are needed for record keeping during data collection and analysis. Folders, box files and bags will be used for carrying and storing the interview schedules and notebooks during data collection and analysis. Stapler and staples are needed to put papers together in order to maintain good arrangement. Tipex will be used to erase errors. 
Training of research assistant: Training of research assistant will be done for a day in order to provide guidance on what is required of her during the study. Stationery, lunch and snacks will be provided during the training.
Tape Recorder and Talk time: The tape recorder will be needed to record the discussions during the in-depth interviews. The talk time will be required in order to communicate with the research assistants and with the people and respondents at the research site.

APPENDIX III: PARTICIPANT INFORMATION SHEET
Tittle Of Study: Experiences of mothers of pregnant teenager daughters in Chikankata District 

Introduction

Good morning /afternoon, my name is Lungu Rabecca. I am a student at University of Zambia School of Nursing Sciences in Lusaka. I am conducting a study on Experiences of mothers of pregnant teenager daughters in Chikankata District. I am now inviting you to this interview to discuss the experiences you have had having a pregnant teenage daughter. 

Before you decide on participating in this study, it is important that you understand why this study is being undertaken and what is involved. Kindly take time to listen and understand as I read and explain the following information. You are free to ask questions where you are no so clear. For more information on the promise, kindly feel free to ask and contribute whenever necessary. 

After you have understood the process, what is involved in this study and are ready to participate, you will be required to sign a consent form. A consent form is a legal document which shows that you have accepted to participate in the study. You will also be given a signed copy of the information sheet for your records. 

Purpose of the interview: The purpose of this interview is to explore your experiences as mothers of pregnant teenager daughter.  We are gathering your experiences and views to understand what you as mothers go through and probably look at health promotion programmes that would benefit you as mothers during this period. 

Procedures: If you allow me to talk to you, it will take about 30 minutes to an hour. Our discussion will be tape record to help me write down exactly what you will say. If you feel that some information is personal and need not to be recorded, please feel free to say so. If you allow me to record our discussion, the information from the tape and notes will be typed in full to help me fully understand what you have said. No name will be included anywhere in our discussion.

Potential Risk:  There are no potential risks associated with this interview because it’s not an intervention study. However; you may feel uncomfortable with certain questions and you may also feel stressed with having to sit for the duration of the interview to respond to the questions.

Cost of Participating: you will not be charged and you will not receive any payments or any form of compensation for participating in this interview though you may be given a snack during the interview just for your refreshment.

Benefits: There may be no direct benefits for your participation in this interview though there may be as  indirect benefit knowing that you have participated in an important study that could benefit the community in the future. Particularly, the information in this interview will help to health care workers to understand issues that surround teenage pregnancy and what you as mothers feel about such an occurrence. It may also help implement evidence-based health promotion programmes which can help mothers cope with the stresses of their teenage pregnancy daughters.  

Confidentiality: The information that will be collected during the interview will be kept private. The study will make every effort to protect your privacy and maintain the confidentiality of all the information provided. Your name or other identifiers will not be included on the information or reports from this interview. Data will be stored in a computer in a lockable room dedicated to this study that only the study team can access and only for the purpose of the study. We do not expect you to have any problems having participated in this study. 

The University of Zambia Biomedical Research Ethics Committee (UNZABREC) or the school of nursing may review the records and if this be, then be assured that the records will be done in confidence.

Rights: Your participation in this interview is completely voluntary. If you decide not to participate, you will not lose any existing benefits to which you are entitled. If you agree to participate in this interview, you may end your participation at any time if you so wish without penalty or loss of existing benefits to which you are entitled. If you decide to take part, you are free to skip any questions but you are encouraged to answer all questions as they are all important for this study. 

Voluntary: You are free to decide whether you want to take part in this interview, and you are free to leave at any point during the interview. You are also free not to answer any questions that you are not comfortable with and this will not bring any problem to you. 

Use of Findings: The research findings will help possible design and implementation of public health programmes for mothers of pregnant teenagers. As mentioned before, the findings will not bear your names or anything to identify you personally

For any ethical queries please contact;

The Secretary

University of Zambia Biomedical Research Ethics Committee

P. O Box 50110

Lusaka

Telephone: +260-1-256067

Telefax: UNZALU ZA 44370
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Email: unzarec@zamtel.zm
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Email:  ruthwahila@yahoo.com
APPENDIX IV: CONSENT FORM

Agreement to participate in the study 

____________________ (participant’s initials) I agree to participate in the study 

I confirm that I have read/or the study information has been read to me and I understood the information sheet for the above study. I have had the opportunity to consider the information; I asked questions and have had these answered satisfactorily. I understand that my participation is voluntary and that I am free to withdraw at any time if I so wish without giving a reason. I have voluntarily agreed to take part in the interview  

_________________________      _________________   ___________________________

Name of participant                                   Date                        Signature/thumb print

_________________________      _________________   ___________________________

Name of Student/Interviewer                       Date                           Signature

The Secretary

University of Zambia Biomedical Research Ethics Committee 

P. O Box 50110

Lusaka

Telephone: +260-1-256067

Telefax: UNZALU ZA 44370

Fax: +260-1-250753

Email: unzarec@zamtel.zm     
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The co-supervisor
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University of Zambia 
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Email: chanda.doro@gmail.com


Email: ruthwahila@yahoo.com

APPENDIX V: CONSENT FORM
Agreement to Recording of the In-Depth Interview

___________ (participant’s initials) I agree to allow the interview I participate in to be recorded.

____________ (participant initials) I do not agree to allow the interview I participate in to be recorded.

Signature of participant _____________________________Date________________

NB! THE PART BELOW ONLY APPLIES IF THE PARENT/GUARDIAN IS ILLITERATE

Ask the parent/guardian to mark a “left thumb impression” in this box if he/she is unable to provide a signature above.

Printed Name of facilitator __________________ Sign ______________Date___________
Printed Name of witness ____________________Sign_______________ Date___________
The Secretary

University of Zambia Biomedical Research Ethics Committee 

P. O Box 50110

Lusaka

Telephone: +260-1-256067

Telefax: UNZALU ZA 44370

Fax: +260-1-250753

Email: unzarec@zamtel.zm 
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APPENDIX VI: DATA COLLECTION TOOL
ENGLISH VERSION 

Interview guide: Experiences of mothers of pregnant teenage daughters in Chikankata District 

Introduction:

Good morning /afternoon, my name is Lungu Rabecca. I am a student at University of Zambia School of Nursing Sciences in Lusaka. I am conducting a study on Experiences of mothers of pregnant teenager daughters in Chikankata District. I am now inviting you to this interview to discuss the experiences you have had having a pregnant teenage daughter.

1. SOCIAL CULTURAL AND DEMOGRAPHIC FACTORS

Briefly tell me about yourself

a) Age

b) Marital status

c) Number of children

d) Education background 

e) Occupation

f) Religion

g) Relationship 

h) Residence 

2. CORE QUESTION

How was your experience when your teenage daughter fell pregnant?

Response:---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Follow up Question: ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Participant’s Response ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- APPRECIATION: Thank you very much for your time and participation. 

May the good Lord bless you.
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