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ABSTRACT

Objective: to understand the trajectory of adolescents regarding the first pregnancy, contemplating realities and perspectives. Method:
qualitative study, based on the Schiitz theoretical framework, with 30 adolescents assisted in an outpatient clinic for adolescents in
Fortaleza, Ceard, Brazil. From the narrative interviews carried out in the first semester of 2013, in the return for the first consultation
of the puerperium, the communicative processes were identified, the central ideas and units of meanings expressed in the themes
were abstracted: | was dating and became pregnant; realities and perspectives. Results: adolescents justified pregnancy through
sexual drive and insufficient prevention; they narrated the fear faced, difficulties in motherhood and continuity of studies. The
realities coexisted with the prospects of family members and partners helping to educate the child to achieve a different future from
what they themselves experienced. Final considerations: adolescents experienced motherhood with ambivalent conflicts because
they were young mothers, but they wanted to raise and educate their children, even those with minimal living conditions.
Descriptors: Adolescence; Pregnancy; Maternity; Health education; Qualitative Research; Family.

RESUMO

Objetivo: compreender a trajetoria de adolescentes acerca da primeira gravidez, contemplando realidades e perspectivas. Método:
estudo qualitativo, fundamentado no referencial teérico de Schiitz, com 30 adolescentes assistidas em ambulatério para adolescentes
em Fortaleza, Ceard, Brasil. Das entrevistas narrativas realizadas no primeiro semestre de 2013, no retorno da primeira consulta
do puerpério, identificaram-se 0s processos comunicativos, abstrairam-se as ideias centrais e unidades de sentidos expressas nas
tematicas: fui ficando e aconteceu a gravidez; realidades e perspectivas. Resultados: as adolescentes justificaram a gravidez pelo
impulso sexual e prevencdo insuficiente; narraram o medo enfrentado, dificuldades na maternidade e continuidade dos estudos.
As realidades coexistiram com perspectivas de os familiares e companheiros ajudarem na educacdo do filho para obter um futuro
diferente do que vivenciaram. Consideracdes finais: as adolescentes vivenciaram a maternidade com conflitos ambivalentes por
serem maes jovens, mas desejavam criar e educar os filhos, mesmo aquelas com as minimas condicoes de sobrevivéncia.
Descritores: Adolescéncia; Gravidez; Maternidade; Educagao em Saude; Pesquisa Qualitativa; Familia.

RESUMEN
Obijetivo: comprender la trayectoria de adolescentes acerca del primer embarazo, contemplando realidades y perspectivas.
Método: estudio cualitativo, fundamentado en el referencial teérico de Schiitz, con 30 adolescentes asistidas en ambulatorio
para adolescentes en Fortaleza, Cear4, Brasil. De las entrevistas narrativas realizadas en el primer semestre de 2013, en el retorno
de la primera consulta del puerperio, se identifico los procesos comunicativos, se abstrajeron las ideas centrales y unidades de
sentidos expresas en las temdticas: fui quedando y sucedio el embarazo; realidades y perspectivas. Resultados: las adolescentes
justificaron el embarazo por el impulso sexual y prevencién insuficiente; narraron el miedo enfrentado, dificultades en la
maternidad y continuidad de los estudios. Las realidades coexistieron con perspectivas de los familiares y companeros ayudar
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con la educacion del hijo para obtener un futuro diferente del que vivieron. Consideraciones finales: las adolescentes vivieron
la maternidad con conflictos ambivalentes por ser madres jovenes, pero deseaban criar y educar los hijos, mismo aquellas con

las minimas condiciones de sobrevivencia.

Descriptores: Adolescencia; Embarazo; Maternidad; Educacion en Salud; Pesquisa Cualitativa; Familia.
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INTRODUCTION

Adolescence is a phase of development with rapid biologi-
cal, psychological and social changes™. This stage of the life
cycle varies according to the social conceptions about the hu-
man and intergenerational relations of a given historical mo-
ment. In this movement, youth functions as a thermometer of
possible social changes, being perceived as the generation re-
sponsible for transmitting values or breaking certain patterns®.

In Brazil, despite the deceleration in the growth rate of the
young population, today the generation of adolescents and
young people from 10 to 24 years of age is the largest in his-
tory, representing in the 2002 census approximately 30% of
the population. There are a total of 35,287,882 adolescents
aged 10 to 19 years and 16,141,515 young people between
the ages of 15 and 249,

Among the transformations of adolescence, sexual matura-
tion and acquisition of reproductive capacity occur, character-
izing the development of an adult identity. In this transition
period from childhood to adulthood, some adolescents initiate
their sexual life, which may reflect on health problems and early
pregnancy, with all the family, educational, and social repercus-
sions, among other conditions of health risks, especially when
they do not have appropriate protection®. There are several
reasons for unprotected sexual behaviors among adolescents,
such as multiple partners and alcohol use before intercourse,

Adolescent pregnancy has adverse social and health conse-
quences as a result of their own development”. Young African
women and refugees who experienced early motherhood in
Australia faced challenges in dealing with increased respon-
sibilities after the birth of the baby, managing the competitive
demands of schooling, work, and caring for a newborn®. In
Brazil, similar experiences are observed, in which the preg-
nant adolescent assumes responsibilities in the care of the
child and herself, and other demands that compete with the
role of woman and mother?.

It is added that there is rupture in the adolescents’ personal
projects, due to the pregnancy itself and the child’s birth. It
is common for the student to leave school and other environ-
ments of social interactions and face conflicts arising from the
simultaneous changes inherent in adolescence and pregnan-
cy. Sex education is therefore an indispensable action in the
reduction of these vulnerabilities, and should not only focus
on the preventive approach, but also promote dialogue with
adolescents about the changes in the body during puberty,
sociocultural issues and the relationship between genders®,
based on health promotion programs.

In addition to the biological factors, teenage pregnancy
should be approached in a subjective way, understanding the

emotional aspects and social relations in the woman’s expe-
rience, her reflections on the present and the future, to be
considered in the construction of the adolescents’ life project.
Therefore, it is necessary to promote active listening and sup-
port for these adolescents.

Thus, this study approaches adolescents’ narratives regard-
ing their first pregnancy, focusing on realities and perspec-
tives. Although the thematic of pregnancy in adolescence is
extensive, and with several approaches®7%1% gaps have been
observed in this approach, since the various studies found
portray various singularities of this phenomenon. Thus, it was
outlined as an objective to understand the trajectory of ado-
lescents in their first pregnancy, contemplating realities and
perspectives.

METHOD

Ethical aspects in conducting research

The study complied with the ethical precepts of human re-
search. The specificity of the adolescent participants was ob-
served, and these, together with those responsible for them,
were informed about the anonymity and the freedom to ac-
cept or refuse their participation, as well as other informa-
tion included in the free and informed consent form signed
by each participant and their legal guardian. The project was
approved by the Research Ethics Committee. To preserve ano-
nymity, the identification of adolescents was maintained by
the letter “A” followed by a numeral chosen according to the
sequential order of interviews.

Theoretical-methodological reference

A study based on the method of biographical narratives
systematized by Schiitz, which has a narrative structure con-
ceived as the “organizing principle” of human experience
and allows individuals to render intelligible those situations,
events and actions occurring in the course of their lives".
Interviews and analysis of biographical narratives allow the
researcher space for dialogue and reflection, as well as the or-
dering of the interviewees’ own experiences, evaluating past,
present and future perspectives expressed in the functions
and sense of the plot. The narrative interview encourages and
stimulates the reconstruction of lived events and within their
social context?13.

Type of study

A qualitative study using the method of biographical nar-
ratives with the objective of understanding how adolescents
describe the experience of the first gestation, current experi-
ence and perspectives for the future.
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Scenario and research participants

The research was carried out from March to August 2013,
in an outpatient clinic that serves pregnant adolescents in For-
taleza, Ceard, Brazil. Thirty adolescents between 12 and 16
years old, accompanied by adult relatives or the companion,
were chosen intentionally. Adolescent mothers with an ob-
stetric history of abortions, who gave birth to stillbirths, moth-
ers with mental and/or neurological problems were excluded.
The adolescents were interviewed in the first consultation
up to 45 days postpartum, respecting the availability of each
participant and after written consent. All the interviews were
conducted in a suitable place, free of noise and by one of the
researchers with experience in the care of pregnant teenagers
and in qualitative research. The other researchers participated
in the analysis, data validation and revision of the manuscript.

Collection and organization of data

Data collection took place through an interview, in which
the autobiographical account occurred spontaneously and the
narrator indicated the end of her story!. The adolescent moth-
ers recounted freely, in a time between 40 and 50 minutes, the
personal story about their first gestation. The researcher inter-
vened when they concluded this phase (immanent question),
with some clarifying questions: “I did not understand when you
said [...] could you repeat [...]”, among others. Subsequently,
some exmanent questions related to the object under investiga-
tion were used: how do you feel about having dropped out of
school? What do you think about child care? What do you think
about your future and that of your child?

From the pre-analysis, the theoretical saturation was ob-
served, at which point some redundancy or repetition was
perceived, since the information extracted responded to the
study objective'. Thus, the interviews that were being record-
ed in audio, transcribed in full and complemented with the
observations of the field diary for the understanding of the
phenomenon were finalized.

Data analysis

To understand the narratives, a symptomatic analysis of the
data was conducted, starting with a textual presentation and a
complete description of the sequence of these. The main formal
indicators of narrative text structure are the marking elements
that indicate the finalization of a presentation unit from which
the next unit begins. These are highlighted as linking elements
between the presentations of specific events (then, for, because,
however, and so on); markers of temporal flow (still, already, al-
ready at that time, suddenly, and others) or markers related to
the lack of plausibility and need for additional detailing (delayed
pauses, sudden decrease in the level of narrative activity, auto-
correction with interjections associated with the explanations)'®.

The analysis began with the reading and re-reading of the
information, formal analysis of the text, identifying the different
communicative schemes (narration, description and argumen-
tation). The sequence was maintained in each segment of the
central narration and of other expressions from the later phases
of the questions, that is, the immanent and exmanent issues. The
descriptive dimensions were related to the events, values and
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feelings of the adolescents during the first pregnancy, a construc-
tion that involves complex web of the experiences permeated by
meanings. Moreover, the argumentative dimensions refer to the
legitimation of what is not accepted peacefully in history and the
reflections of the lived experiences. They are abstract references,
since they go beyond events, they express values, judgments
and a whole generalized form of life wisdom".

In the analytic abstraction, the researcher distances himself
from the details observed and begins to reconstruct the biog-
raphy as a whole, maintaining the sequence of the procedural
structures of the experiences produced by the person in charge
of the autobiography¥. The interpretation of this proposal
aims at a reconstruction of events and biographical processes
of the narrator. Thus, the central ideas that gave origin to the
sense units were highlighted; the following topics emerged
from this organization: | was dating and the pregnancy hap-
pened; realities and perspectives narrated by adolescents.

RESULTS

The sociocultural characteristics of the adolescents showed
that out of the 30 interviewees, 60% became pregnant in the
age group of 12 to 14 years and 40% between 15 and 16
years. In all, 43% began their sexual life between 12 and 13
years. The majority came from cities in the state of Ceara and
were single, with no bond with the child’s father (56.7%). All
the adolescents were students when they became pregnant
and did not work, however 66.7% stopped studying. All were
literate, and 76.6% of them attended elementary school with-
out yet completing this level; 20% high school, again without
completing this level; and 3.4% had completed Elementary
School level. The majority, 76%, reported having some kind
of religion. The financial responsibility of the adolescents was
linked to their parents (53.4%); mother-in-law or father-in-law
(16.5); grandparents (3.4%); and companion (26.7%).

I was dating and became pregnant

In their narratives, the adolescents constructed and present-
ed concepts of themselves, of their worlds, of their theoretical
and identity schemes, counting both for themselves and for
their listeners. They brought from memory the lived reality
and the “reasons of the pregnancy”, referring to the awakening
of sexuality:

| was dating secretly with my 14-year old neighbor [...] there
it happened! | thought he was tall, handsome and | began to
like him ... it was like a fancy [...]. (A1)

My stepfather’s nephew went to my house a lot for the
weekend, so | liked him and | started sleeping with him on
the weekends, and then | had a desire and | slept with him
several times. (A4)

Other narratives have demonstrated the culture of dating,
sexual relationships evolving without proper protection:

[...] it was only the desire to have sex ... the desire to have it
... I did not want to get pregnant [...]. (A30)
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My boyfriend always said that if | did not have sex with
him [...] he would look for another, he would have sex with
another ... | let it go, | slept with him and it ended up hap-
pening. (A2)

I liked him, | was dying for him, and it ended up happening,
| did not want to lose him [...]. (A24)

The adolescents who slept with their boyfriend or even
when they had a longer relationship had sexual intercourse
without the use of contraceptives and acknowledged to be a
weakness or “disobedience” since they were aware of the risks
of becoming pregnant:

I got myself pregnant for the rubbish of life, the disobedi-
ence to my parents [...] That’s all [...] | had sex for the desire
that was great [...], but I did not know of such consequenc-
es. (A26)

| got pregnant for love and irresponsibility, nothing motivated
me to get pregnant, | was just dating [...] but I did not want to
get pregnant, no. It’s me who takes care of my house, my two
brothers and my father, he is a widower. (A27)

Despite the information on safe sex and pregnancy preven-
tion measures that permeate the lives of adolescents, many
started their sex lives without using these resources, risking
their own fate. The emotion of sexuality goes beyond the no-
tion of contraception. In the narratives, the adolescents as-
sumed these attitudes:

[...] it was crazy, it was a horny thing, a teenage passion.
[...] I was not motivated to get pregnant, it just happened
[..]. (A15)

It was without thinking, good sense was lacking, I liked him
very much [...] | was dating secretely in my cousin’s house
[...]. (A20)

I was too lazy to go to the clinic to get a condom and the
pill. My mother warned me, but I did not care. He did not
care [...]. It was just the urge to grab me. | knew everything
that could happen, but it happened [...]. (A28)

The adolescents reported inexperience and justified the
reasons for the pregnancy; even those who used contracep-
tives, did so in an irregular way:

| forgot one day to take the contraceptive and | got preg-
nant. | studied a lot, so | did not want to get pregnant, | was
finishing the secretarial course. (A12)

Since | was 13, | wanted to have a child, but I did not plan
it. I always took an injection to avoid pregnancy, but every
now and then [ forgot. (A23)

He asked a lot for sex with me, but he did not want con-
doms at all, and I, tested my luck, accepted. I should have
been stronger, more prepared, but now it’s no use, what ['ve
done is done [...]. (A3)

Realities and perspectives of adolescent mothers in their first pregnancy

Forgetting to regularly use contraceptives among adoles-
cents is real, but some coexisted with the fear of their parents
discovering the onset of sexual intercourse, others were un-
aware of the proper use of contraceptive methods, and faced
difficulties in accessing planning and prevention methods.
Among the reasons narrated by the adolescents, they went
through difficulties and/or laziness:

I did not want to get pregnant, but since | was together with
her father and lived in the interior, it was very difficult to go
to the health post. | did not get pregnant by wanting to, it
was due to the difficulties [...]. (A9)

| was too lazy to go to the clinic to get a condom and a pill.
My mother warned me, but | did not care, no. | couldn’t
care less. (A29)

In addition, there are also difficulties in communication and
dialogue between parents and educators. The narratives referred
to the reality that compromised the responsibility of the school,
while the adolescent felt guilty for their attitude of assuming the
relationship without protection and how she experienced the fear
that the mother discovered the use of contraceptives:

| got pregnant because of a lack of knowledge and support,
and they did not give me pills or condoms at school, no; my
friends would tell me to take the pill, but | could not take
it and | was still afraid that my mother would discover [...]
she would mess with my things and see the medicine. | was
afraid of getting pregnant ... but it happened. (A10)

I just did not use a pill because | was afraid my mother
would find out, | was afraid of getting fat, everyone said
that the pill makes you fat ... | did not plan anything, it was
because | did not use a condom, really. (A15)

The difficulties reported in contraception showed common
realities around the lives of adolescents in society and referred
to the debates about the responsibility of the school, the fam-
ily and health professionals in the sexual support and educa-
tion of adolescents, but mainly in the absence of their attitude
towards pregnancy prevention.

Realities and perspectives narrated by the adolescents

The individual trajectories of the adolescents were inserted
in a social reality, constructed and modified by the everyday
phenomena. They learnt from the experiences of their first
pregnancy; the situations faced with fear of social and family
reactions and the prospects for the future.

[...1 I will not be able to study again [...]. I'll leave studying for
later. It changed everything, | have a son to raise [...]. (A1)

I do not know if | will study yet [...]. | do not think I’'m going
to have free time with study, no. (A15)

[...] one day I want to go back to school, but only when he
grows up ... | cannot afford to pay someone to take care of
him. (A2)
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The adolescents reported abandoning school due to financial
difficulties, lack of family support or absence of the child’s fa-
ther. Thus, they would have to dedicate themselves and accom-
pany the development of the child, assuming responsibilities in
the care of the child, since many did not count on this support:

I really have to take care of my son, even though I live with
my mother-in-law. (A3)

[...] because there is no one to take care of him, I always
relied on my mother, now | have to take care of him. (A10)

[...1 I had many difficulties with money in the pregnancy,
I did not even know how | would take care of this child. |
have been very desperate, because | am still young and |
do not know anything about caring for the child [...]. (A21)

[...] I want to find a job, | have no more mind to study, no,
and | need money. (A9)

In the experiences of these teenagers, dropping out of
school, due to maternal responsibilities, is a reality that rep-
resents an interruption in life projects such as schooling and
personal development. However, caring for the child was seen
as daily learning, a search for overcoming and affirming their
condition of mother. Support from the family was essential
so that the young mothers learned to take care of their chil-
dren and were attentive to their needs. The presence was very
relevant of the mother, the sister or even the mother-in-law.
Narratives show that adolescents conform with and take re-
sponsibility for caring for their child:

I’'m going to continue my life taking care of my brothers, my
house, my father [...] and now my son, now | have to take care
of more people [...] Ill have to be more responsible. (A27)

While my mother works, | take care of her and my mother’s
house. (A25)

Encouraging some adolescents to care for their children
seems to be associated with the responsibility of caring within
their own family; having cared for other children prior to preg-
nancy. In this way, they felt satisfied in the role of mothers and
presented a strong commitment with themselves, since they
recognized motherhood and child care as a social role to play.
However, they felt the need for paid work, to help the family
and to acquire or maintain autonomy.

I’m going to work to support my son, | know I have to study,
but I cannot now ... | have to work to help my father ... but
it’s difficult to get a job at my age [...] my boyfriend is also
a minor (A1)

One day | also want to work to be able to support him (A28)

| want to work ... to get out of this house ... humiliation
[mother-in-law’s house] (A11)

| still work until now and the father of the child lives in his
house and does not help at all (A13)

Realities and perspectives of adolescent mothers in their first pregnancy

It was observed that among adolescents the financial prob-
lem was a challenge to be faced, which recognized limits for
insertion into the formal labor market. The lack of perspec-
tives and the withdrawal from school life bring uncertainties:

[...]1 only then will | think about studying and then go to
work. | do not know if my boyfriend will support my son,
no. (A26)

[..]1 I do not expect anything for my life ... I still have not
planned anything for my future ... | do not have much finan-
cial stability ... | do not know what will become of me. (A6)

I have many challenges ahead, | stopped preparing for my
future, 1 stopped studying and | cannot work ... | wanted a
future for myself[...]. (A8)

The narratives conveyed the hopelessness and discourage-
ment in resumption of life projects by linking the responsibil-
ity of generating and raising a child in adolescence with the
uncertainty of a promising future. However, other accounts
have shown the perspectives surrounding their child’s life:

I do not want my son to be a young father, but it’s his life.
[...]1 I really want him to study to be independent [...]. (A2)

I want him to think only of studying and working ... | want
him to think about his future [...]. (A30)

I only want him to be a father when he knows what he’s
doing and only when he can support himself, only after ...
a lot of study. (A26)

The adolescents projected imaginary perspectives of the
future, for their children, different from the trajectory they had
followed; they intended to promote and secure a career or
good job coming from the student project.

DISCUSSION

The sociocultural characteristics of the adolescents stud-
ied showed similar realities to another study carried out in
Cuiabd, Mato Grosso, Brazil, in which all participants studied
only in the public school system, four adolescents enrolled in
high school and one in elementary school. Six had stopped
school, two before and four after pregnancy; only one com-
pleted High School. None of them had paid work, and all of
them took care of the child and depended financially on the
partner or family®.

Among the variables of social insertion is the educational
level, since the relation between study opportunities and so-
cial inclusion is indissociable™. The phenomenon of teenage
pregnancy is one of the events that causes young Brazilians
to have fewer work opportunities and a less dignified life. A
recent study in Latin America reports that teenage mother-
hood reduces the number years of schooling, the chances of
finishing high school, and continuing higher education. It is
important to emphasize that among the most important rea-
sons for young women in the Americas and Caribbean region
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not to attend school are domestic and maternal duties. How-
ever, among men, only 0.5% declared these reasons as the
main cause for not attending an educational institution™. This
shows the importance of guiding and helping adolescents
(male and female), so that there are no breaks in schooling
and they postpone maternity/paternity.

The analysis of the narratives of adolescents identified spe-
cific ways of experiencing the first pregnancy: the life trajectory
when they assume affective and intimate relationships driven
by physical attraction and sexual desires without reflecting on
the consequences when there is no sexual protection between
the couple. It is necessary to discuss with adolescents the dif-
ferences about sex and sexuality, since this involves more than
a representation of the body, our history, our customs and our
affective relations. It is much more than sex, an eminently bio-
logical part of the body that allows people to reproduce!®.

It is argued that recent changes in sexual customs in Brazil
have introduced other forms of relationships among adoles-
cents, such as “ficando” [literally “staying”, in the sense of
sleeping with or casual sex]. Dating is no longer a preparatory
stage for conjugal life and has acquired a reality in itself, as a
stage of affective and sexual experimentation for adolescents
of both sexes?. In adolescence, the terms dating and ficando
are part of sexuality and in this relationship sexual intercourse
can occur without the use of contraceptives and unplanned
pregnancy.

It is seen that, even with so much information circulating
in the social environment of adolescents, they do not always
use contraception in a continuous and agreed form with their
partner. Therefore, it is necessary to identify adolescents’
knowledge about the proper use of contraceptive methods:
for them to be aware of the existing barriers to use; their in-
tentions regarding reproductive planning; and even access to
contraceptives. Studies with adolescents have shown unfavor-
able knowledge and attitudes towards contraception and warn
that contraceptive methods should be used before sexual ini-
tiation. In addition, educational actions should awaken ado-
lescents’ practical knowledge of contraception'”-'9.

In this phase, in addition to instability in personality struc-
ture, households are bombarded daily by the media and
adolescents are exposed to sexual stimuli in various social
settings. Although the literature recognizes school as an im-
portant space for sexual and reproductive education™, ad-
olescents demonstrate that they receive information about
sexual and reproductive health, mainly through friends, the
media and family¢19,

The biographical trajectory of the adolescents belonging
to specific groups is permeated by obstacles inherent in the
social, educational and developmental stages. The interview-
ees showed the immaturity in the relations with the partner
and the lack of dialogue about reproductive planning; some
hinted that pregnancy was unexpected, even without correct
use of contraceptive methods. The findings corroborate other
studies that observed the non-use of condoms and warn about
health risks, in addition to early pregnancy!7:29,

In view of the aforementioned facts, the dialogue about
sexuality and pregnancy in the family and school environment

Realities and perspectives of adolescent mothers in their first pregnancy

is still a taboo and it seems that responsibility for sex educa-
tion is lacking. Nevertheless, the school is the institution that
most often advises adolescents about sexuality before sexual
initiation, especially when compared to the family.

Public policies that integrate the institutional pillars respon-
sible for this problem of teenage pregnancy are recommend-
ed"9, In this sense, there are various political guidelines in
Brazil that govern actions and strategies for the development
of adolescents and young people, focused on risk reduction
and health promotion, but the integration of sectors is a pre-
rogative yet to be achieved®.

The school environment is a place for health promotion,
such that education is an important tool to prevent unplanned
pregnancy and sexually transmitted diseases among adoles-
cents. When the school does not perform its role as promoter
of sexual and reproductive health, there is an increase in the
likelihood of unprotected sexual intercourse!'®2%,

The second category brings the experiences of the adoles-
cents with the pregnancy, permeated by reflections on the cur-
rent events and repercussions in the future, negative feelings
from the interruption to their studies. Among the reasons for
leaving school, they listed the symptoms of pregnancy, such as
nausea, weight gain, mood swings and drowsiness, linked to
greater commitment to the child, especially during breastfeed-
ing. These experiences in fact lead to abandoning school®.

Maternity brings increased responsibilities, social recogni-
tion, and a sense of purpose to young mothers. Despite the
positive aspects of motherhood, young African refugee wom-
en in Australia faced challenges that affected their lives, al-
though they received support from their mothers, siblings and
close friends, but rarely from the father of the baby and the
community at large®. The social support network, especially
in economically disadvantaged or socially vulnerable popu-
lations, favors subjective construction, identity organization
and psychosocial development. The movement of this theme
favors a healthy life along personal and social development?,

In this study, despite the difficulties, the adolescents ex-
pressed their desire to continue their studies, while others
wished to begin paid work, thereby contributing to the fam-
ily’s income and bringing significance to their lives. The inser-
tion of the young person into the workplace contributes to an
increase in the family income and the young person begins to
think in terms of their “life project”. These are two overlapping
and interdependent plans, the inner world of the adolescent
and the interactions within the context of life, including sig-
nificant people who are part of their personal universe. The
study showed that the social construction of meanings about
pregnancy-motherhood among pregnant adolescents finds a
counterpoint to the dominant discourse of adolescent preg-
nancy as a problem, since they projected for themselves a
social ideal of motherhood and family constitution, proof of
femininity and greater power and autonomy. However, these
gains have been overcome by difficulties, since they live in a
context of restricted social opportunities®.

In the transition from youth to adult life, the first experi-
ence in the world of work occurs, when very young people
face specific problems, such as the requirement for previous
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experience, and often requirements that involve training/
professionalization. Thinking about the future is an impor-
tant protective factor, even if it is insufficient at the moment
of practicing self-care related to the sexual and reproductive
rights of adolescents".

In view of this reality, there is a need to implement educa-
tional strategies integrating sectors such as health and educa-
tion, making use of existing political guidelines, giving adoles-
cents choices that favor personal and social development and
envisioning the promotion of sexual and reproductive health.

Limitations of the study

The study presents limitations arising from being conduct-
ed in the return puerperal consultations; therefore, the contex-
tual observations did not reach possibilities to evaluate other
scenarios involving the socio-familiar structure of the pregnant
adolescent. The need is also considered to include informa-
tion from the perspective of the professionals who care for
the pregnant adolescents. Thus, further investigations are rec-
ommended that capture these contexts and complementary
information, enabling more discussions that could guide the
sexual and reproductive care and education of adolescents.

Contributions to the area of Nursing, health or public policy

Possibilities for application of the theoretical methodologi-
cal reference of autobiographical narrative are considered to
understand the significance of this phenomenon, by estab-
lishing relations with the care and appreciation of the adoles-
cents’ subjectivity in their experience of pregnancy. It is be-
lieved that it will strengthen the nurses’ performance in the
furthering of educational actions with these young women, by
overcoming traditional models, stimulating the expression of
the subjects before the circumstances of early pregnancy with
moments of care and health promotion.

FINAL CONSIDERATIONS
Seeking to understand the trajectory of adolescents dur-

ing their first pregnancy, the narratives expressed experiences
and fostered reasons, changes and realities resulting from this

Realities and perspectives of adolescent mothers in their first pregnancy

event. Participants engaged in intercourse without the use of
contraceptives due to immaturity and stated that prior knowl-
edge about sexuality and pregnancy prevention did not sus-
tain protective attitudes; they demonstrated in many cases dif-
ficulties in accessing contraceptive methods and ineffectual
care services, such as health, education and family resources.

The adolescents showed that, before pregnancy, they did
not think about future projects and, in the current experience,
their uncertainty was mainly due to low educational level and
discontinuation of studies, because they imagined that they
would face difficulties in starting work and helping the fam-
ily financially. Faced with the adversities they experienced,
perspectives emerged associated with overcoming these dif-
ficulties and self-assertion in the role of mother. Thus, they
intended to take care of the child, to offer protection and to
ensure they would not undergo the same trajectories of suffer-
ing, to which they themselves were submitted.

It was observed that the life of the adolescents was im-
mersed in a wide context of social, educational and familial
relations, besides the personal problems that prevented them
from obtaining resources necessary for the protection of their
unplanned pregnancy. The experiences of motherhood were
lived with ambivalent conflicts because they were young
mothers, but they wanted to raise and educate their children,
even those with minimal living conditions. It is suggested that
the facing of vulnerabilities and gestation in adolescents can
be optimized by the work of professionals in the basic health
units. These units are equipped with structural and human
resources, providing the follow-up and guidance for these
young women, essentially nurses carrying out the planning
and execution of educational activities for adolescents, focus-
ing on sexual and reproductive health; aspects recommended
in the health policies that integrate primary care and schools.

In this aspect, it is underscored that in order to increase the
opportunities for dialogue and autonomy of adolescents, it is
essential to include parents, educators and health workers in
an integrated project involving the health and education sec-
tors, accompanying and stimulating them to engage in safe
sex with the potential to reduce the incidence of unplanned
pregnancy.
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