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Abstract 

Objective: This study aimed to further our understanding of the daily experience of being a 

young mother for Australian young women who have preterm infants.  

Background: Both preterm birth and adolescent childbearing are associated with increased 

risk of poor maternal and infant health outcomes. However, little research has explored how 

having a preterm infant influences the experience of being a mother for young women or 

whether it differs from having a full-term infant.   

Methods This Interpretative Phenomenological Analysis study analysed interviews with 14 

young women (15-19yrs; 10 preterm & 4 full-term) who were interviewed three times over 

the first 12 months of parenting.   

Results: Preterm birth did not detract from the joys associated with becoming a mother, 

which was central to all mother’s stories.  Instead, preterm birth exacerbated challenges faced 

by all young women, such as transportation difficulties and negative judgment from others. 

Unique challenges included lack of embodied interaction with their infants and navigating the 

hospital system. Young women frame the experience of being a mother in terms of 

immediacy and daily demands.  

Conclusion: This research further challenges the view that early motherhood is detrimental 

to young women, by demonstrating how the polemics of enjoyment and challenge co-exist in 

the experience of mothering on a day-to-day basis. Using global categories such as age or 

birth status to assess risk may not be appropriate as they do not provide nuanced criteria for 

establishing which mothers need assistance.  

Keywords 

adolescents, interpretative phenomenological analysis (IPA),  motherhood , parenting, 

preterm  
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Background 

Very little research has examined how adolescent women experience motherhood following a 

preterm birth, nor whether adolescent mothers of preterm infants experience additional 

challenges compared to those who give birth to a full-term infant.  Parenting as a young 

woman is a complicated issue that has received sustained attention from researchers and 

policymakers over the past few decades (Furstenberg, 1991; Graham & McDermott, 2006; 

Linders & Bogard, 2014; Montessoro & Blixen, 1996; Rai, Singh, Kumar, & Parasuraman, 

2013).  A large body of literature has amassed suggesting that young mothers are a 

heterogenous group, whose ability to parent effectively is influenced by a number of factors 

that interact in complex ways (Abrahamse, Morrison, & Waite, 1988; Ruedinger & Cox, 

2012; Schellenbach, Whitman, & Borowski, 1992).  While the extent of the difficulties and 

challenges young mothers face is still being debated in the literature, it appears there are a 

number of important factors contributing to positive maternal adjustment, including external 

resources (such as social support), internal resources (such as cognitive readiness, age, 

learning ability, psychosocial adjustment, self-care, realistic ‘core’ expectations and beliefs 

about parenting), and system level factors (such as socioeconomic status, access to housing, 

low situational stress) (Hunt-Morse, 2002; Kleiber & Dimidjian, 2014; Knaak, 2008; 

Schellenbach et al., 1992; SmithBattle, 2012).  Deficits in these areas are associated with less 

positive outcomes for mothers and infants (Letourneau, Stewart, & Barnfather, 2004). How a 

preterm birth interacts with the complex lives of young mothers is, however, unclear 

(Sheeran, Jones, Rowe, & Zimmer-Gembeck, 2013). 

Research has suggested that being born to a young mother and being born preterm or 

low birth weight (LBW) are separate risk factors for adverse maternal and infant outcomes 

(Furstenberg, Brooks-Gunn, & Chase-Lansdale, 1989) and combined represent a double risk 

for poor outcomes (Thurman & Gonsalves, 1993). However, little empirical research has 
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investigated this proposition, with most research on preterm birth undertaken with adult 

mothers. The adult literature suggests that the birth of a preterm infant is associated with a 

range of acute and chronic stressors both while the infant is in hospital, and as mother and 

infant transition home (Davis, Edwards, & Mohay, 2003; Davis, Edwards, Mohay, & Wollin, 

2003). Postnatal depression can be a relatively common experience for adult mothers who 

deliver preterm (Miles, Holditch-Davis, Schwartz, & Scher, 2007), with younger maternal 

age associated with greater levels of distress (Meyer et al., 1995). 

One limitation is that previous research has primarily been conducted with adult 

mothers, most of whom were educated, in stable relationships, and employed. These factors 

have been found to assist in positive maternal adaptation to the situation (Cronin, Shapiro, 

Casiro, & Cheang, 1995; Davis, Edwards, Mohay, et al., 2003). The few studies that recruited 

younger mothers collapsed over age, making it difficult to know if there are aged based 

differences in the experience (Cleveland, 2008). As such, the question remains as to how 

young ‘teen’ aged mothers experience the transition to motherhood with a preterm infant. 

Until recently, the limited literature that had focused on  teenage mothers of preterm 

infants had been concerned with infant outcomes (Field, Widmayer, Stringer, & Ignatoff, 

1980) and not the psychological health or maternal adjustment of the adolescent mother. 

Field et al’s (1980) study suggested no differences between adult or teenage mothers of full-

term or preterm infants in reported anxiety. More recently, research found that young women 

were reporting less distress than adult mothers of preterm infants (Farnell, Jones, Rowe, & 

Sheeran, 2012; Sheeran, Jones, & Rowe, 2013). Compared to adult mothers, young mothers 

were also less likely to report that the experience was against expectations (Sheeran, Jones, & 

Rowe, 2013).  

The aim of the current research was to further our understanding of the daily 

experience of being a young mother for Australian young women who have preterm infants. 
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Of particular interest was understanding whether infant birth status provided a meaningful 

way of conceptualising the heterogeneity of adolescent mothers’ experiences. Interpretative 

Phenomenological Analysis (IPA) (Smith, Flowers, & Larkin, 2009) was selected to explore 

the lived experience of young Australian women who gave birth to preterm or full-term 

infants over the first 12 months of parenting.   

Method 

Design 

Setting and participants 

Qualitative data were collected during 3 interviews over the first 12-months of 

motherhood with 14 English speaking primiparous women aged 15-19 years, who had given 

birth to either a preterm (<37 weeks completed gestation; PT; N=10) infant who was in the 

special care nursery (SCN) or a full-term infant (≥ 37 weeks; FT; N=4).  

Participants with ongoing maternal health issues or child alert notifications regarding 

cognitive or intellectual impairment were not eligible. Table 1 provides participant 

characteristics for each of the mothers. Pseudonyms have been used to protect the identities 

of the women involved. The young mothers were recruited from 4 hospitals (both regional 

and metropolitan) in South-East Queensland, Australia as part of a larger study (Jones, Rowe, 

& Sheeran, 2010), which used a total sampling strategy. Mothers in the current study were 

the only women to provide all data. 

Design and procedure 

This research project was approved by the relevant institutional and hospital research 

ethics committees.  The young women provided informed consent to participate without the 

need for parental consent.  

A qualitative longitudinal design was used to examine influences on the daily 

experience of being a mother, and how these influences shaped the meaning and challenges of 
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mothering for the participants. IPA is an inductive, data-driven theme-building approach that 

later integrates findings within existing theoretical models (Smith, 2011). IPA is idiographic , 

in that the concern is with what the experience is like for this person, elucidating what sense 

this particular person is making of what happened to them (Smith et al., 2009).  

Individual guided interviews were conducted 1 week prior to discharge from the SCN 

(PT) or within 2 days post birth to 1-week post discharge (FT), 3-4 months post discharge, 

and 12 months post discharge. Consistent with IPA (Smith, 1995; Smith et al., 2009), 

participants led the discussion, while the interviewer guided the process based on the 

interview schedule and prompts. The following areas were explored in each interview: 

• Background demographic details 
• Infant progress/development 
• Experiences of pregnancy/parenting 
• Coping/support 
• Impact of parenthood on life 
• Expectations of parenting 
• Perceived impact of prematurity  

 
 Interviews were digitally recorded then transcribed verbatim and ran from 45 minutes to 1.5 

hours in length.  Interviews were conducted either at the hospital or in the participant’s house 

by the first author.  Demographic data is presented in table 1.   

Data analysis Data were analysed using the steps outlined in the IPA process (Smith, 2011; 

Smith & Osborn, 2008).  The aim of this analysis was to report core themes supported by 

excerpts and accompanied by descriptive and interpretative commentary.  Each interview was 

analysed separately, with descriptive comments and emergent themes noted before looking 

across interviews for interconnections, convergence, and divergence in themes across 

participants.  All time 1 interviews were analysed and aggregated before time 2 interviews 

were analysed and aggregated, followed by Time 3 interviews.  Interconnections across time 

were then identified and final themes were developed, synthesizing the material across time 

and participant. Cross checking was undertaken by the research team to explore how earlier 
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analyses across time and within participants were represented by the central organizing 

themes, ensuring that a Gestalt had been reached. Detailed information about the coding and 

interpretative processes (including reflexivity and rigour) are outlined in Sheeran (2012). 

Reflexive note: Consistent with the hermeneutic tradition in Interpretative Phenomenological 

Analysis (IPA) (Smith et al., 2009), it is important to consider what I, as first author and 

principal investigator, brought to the research project. Coming into this project I had a 

background in community services, working with adolescents to reduce risk of unplanned 

pregnancy, sexually transmitted infections and high risk behaviours. I also had a theoretical 

background in stress and coping and psychopathology, which informed my initial 

assumptions that adolescent mothers would be struggling as they transitioned to motherhood. 

Over time, as I interacted with the young mothers, I challenged my own assumptions, 

allowing me to acknowledge positive aspects of their experiences.   

Findings 

 One superordinate theme emerged that best answered the research question for this 

project: The dual nature of motherhood. This superordinate theme describes the way young 

mothers navigated everyday parenting experiences of delight and unexpected enjoyment and 

challenges and complexities. Despite the researchers’ focus on the experience of having a 

preterm birth, the findings highlighted many common experiences as the young women 

navigated parenting, regardless of whether their infant was born preterm or full-term.  The 

theme was common to all young mothers (FT and PT), however there were experiences that 

were unique to the mothers of preterm infants. The sub themes are detailed below and include 

excerpts from the participants’ narratives to exemplify the themes, including convergent or 

divergent experiences. All excerpts are verbatim, except where changes were made to 

increase clarity and readability or to ensure anonymity. 
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The dual nature of motherhood 

 The dual nature of motherhood reflects the tensions created by the competing aspects 

of parenting, and emerged as the core aspect of the experience of being a mother for all 

young women in the research. Being a mother was enjoyable and the young women appeared 

to rejoice as their infants grew and developed. The delight the mothers felt about their infants 

was a dominant theme evident in all interviews and across time. Enjoying parenting 

reinforced the young women’s belief in the rightness of parenting at a young age, and 

mothering as a deliberate experience rather than mistaken or accidental.   At the same time 

mothers talked about the challenges and how these changed over time, suggesting the 

experience was multifaceted and sometimes contradictory. How the contradictory 

experiences coexisted will be explored first followed by other challenges not related to the 

joy of parenting. 

Mothers talked about the love they felt for their infants and how it made them feel 

about themselves. Most young women made simple expressions of how becoming a mother 

was “good” but also unexpectedly so. 

“Its just totally different like it’s good being a mum now really good really happy.  
But beforehand I just didn’t know if I was going to be happy or not…Yeah I am really 
happy now” (Juliana T1 PT). 

 

The young women had anticipated parenting would be a more negative experience based on 

what they heard, from people they knew or more generally. Feeling positive was unexpected.  

“It’s not to worry about. It’s a good experience. It’s a blessing to have a baby really it 
is… You get stressed. Everyone tells you there is so many things to worry about, your 
whole live will disappear and yatta, yatta, yatta. No it’s excellent” (Lily T2 PT) 

 

Having an infant was described as something that enhanced their lives. There was no one 

aspect of being a mother that stood out. Instead, the mothers just enjoyed their infants.  

 “I love it [Laugh], I love it, I absolutely love it, I enjoy it, I’m really enjoying him.” 
(Skye T2 FT) 
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Over time, the mothers’ narratives shifted and the expressions of love and joy were 

more closely tied to what their infant did.  As such, their enjoyment was expressed in 

everyday activities such as playing, feeding, changing, bathing and noting how their sleep 

routines had evolved over the months. Their infant’s growth and developing abilities were a 

source of enjoyment, as Lily’s narrative illustrates. 

“The last couple of days she actually got the muscles to push her belly up off the 
ground.  So I guess her crawling is less than a month away I’m thinking.  I was so 
proud of her when I seen her do that.” (Lily T2 PT) 

T3 
Delight and enjoyment often coexisted with struggles and challenges. 

“Oh just watching her grow and...Starting moving and holding her neck up and stuff. 
Which has been good. Struggled sometimes but that happens… I love interacting with 
her and like now she starts to interact back, like smile and laugh and sit up.” (Jenna 
T2 PT) 
 

Their infants’ changing behaviours were challenging to their parenting. Some women 

described their difficulty understanding and managing, and that they were tested.   

“… some mornings he’ll wake up talking to me and that and some mornings he’ll 
wake up [screams]… and that’s when he’s just crying for no reason is when it’s 
aaahhhh.” (Tenielle T2 FT).  
 

The constancy of the early demands became overwhelming for many (but not all), and the 

need for support and reassurance was high.   

“Yeah, it’s been okay but I try and convince myself that I can do it, but I’ve had 
moments where I get really, really frustrated and then I cry” (Emily T2 PT). 
 

And while Emily and Tenielle were single parents, possibly explaining some of their feelings 

of being challenged, even mothers in committed relationships found the reality of early 

parenting more challenging than they had expected.  These challenges included the constancy 

of parenting based on the infant’s dependency and needs, the lack of sleep, and difficulty in 

getting day-to-day things done.   

“It's more demanding than I realised. Well it's not so much now but in the beginning 
you don’t realise when you're going through it and you look back to now, to what I 
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have to do now to what I had to do then, you don’t realise how demanding it really 
was.” (Claire T2 FT). 
 

 For most mothers things became easier over time as routines solidified, they slept 

more and they felt their babies were more settled.  This provided the young women with a 

growing sense that they could do this; they could be ‘good enough’ parents. Handling the 

responsibility of parenting was something the mothers took pride in. 

“Yeah, and you look at your responsibilities and once you take care of your 
responsibilities you can be proud of yourself, and I'm proud of how Lakeisha is.” 
(Emily T3 PT) 
 

The challenges continued throughout the first year. Most mothers reported that 

managing their own frustration at their infant’s behavior was a significant challenge.  They 

described needing to constantly monitor their infants, who were becoming mobile and 

exploring their environment. Some mothers ascribed meaning to the behaviours, such as 

“cheekiness” and “naughtiness”, and struggled to find appropriate ways to interact with and 

guide their 1 year olds. Lisa, for example, had a disciplinary model in mind as she responded 

to behaviours she perceived as difficult. 

“Frustrating if anything it’s frustrating. Especially with him, he doesn’t listen. It’s all  
no and he tells you no back.  You can’t smack him because he laughs and says, 
“Mack” and hits you anyway” (Lisa T3 PT). 
 
Many mothers described their frustration at their infants. Those who identified their 

infant’s behaviour as appropriate for age, rather than because the child was difficult or 

naughty, were less frustrated. Similarly, mothers who adapted their lives to be responsive and 

accommodating to the infant reported more ease and enjoyment with the parenting experience 

and less challenge. Some mothers, particularly those who had been employed or who had 

developed skills in other contexts (i.e. Claire and Juliana), appeared better prepared and able 

to adapt, while others learnt this over time through parenting. The process of adapting over 

time is exemplified by Renee.  Renee initially spoke of how things would be easier when her 

infant or circumstances changed (i.e. being at a different hospital or home from hospital, 
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infant being independent, infant being older).  She blamed her infant when things were not 

easy, with her frustration evident. 

 “If he didn’t drink a bottle I’d get the shits it took me so long to get the milk and 
everything.  I blamed him for everything pretty much.” (Renee T3 PT). 
 

Things became easier when Renee herself adapted and became responsive to the needs of the 

infant.   

“Preparation is definitely the key to being a good mother. I like to wake up earlier 
than him now and have everything ready, so when he wakes up he can be fed straight 
away… So if you have a nappy there ready and have everything in the shower ready, 
you’ve got to get yourself into a routine.  ” (Renee T3 PT). 
 

Renee identified several key internal resources that she developed over time such as being 

prepared and organized.  The paradoxical effect of prioritizing the infant’s needs was that it 

made things easier for the mother. 

The young women noted that it was less acceptable to discuss the challenges of 

parenting.  The paradoxical experience of being a mother and a young woman is evident in 

Jenna’s words. Again it is clear that the love for the infant is central, although being a parent 

could be challenging and restrictive at her age.  

NS:  So are you enjoying motherhood at the moment…? 
Jenna T3 FT: Can I say, “No” [laughs]…That’s terrible…I love it, I wouldn’t change 

it, yeah… it’s just but there’s loads of things… being 19…. And it’s 
just all of my friends are 19 and are going out…I love motherhood, I 
love Melissa… I would have loved to have Melissa in 5 years from 
now. I love it. 

 

 The restrictions parenting created was one of the main challenges mothers reported.  

However, this was seen as a short term challenge and one the ensuing joy associated with 

having a child made worthwhile.  

“you can’t do what you want to do, like you can’t do everything that you used to do.  I 
mean I can’t just go down town now when I feel like it … but now I don’t mind 
staying home.  It’s still good I can live without going out...  Having someone around 
like is not so boring” (Danielle T1 FT) 
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‘Motherhood’ and ‘parenting’ were terms evident in the narratives when the young 

women explained their experiences of parenting. This highlights that they perceived the 

positives and challenges as part of the universal experience of being a mother rather than 

because they were ‘teenage mothers’.  

Practical difficulties with housing, transport, and financial strain significantly 

impacted on the daily experience of parenting for some young mothers. Importantly, not all 

mothers experienced these challenges, with some in strong economic positions (i.e., owning 

their own homes/cars).  

Stable housing was a significant issue for several mothers, who were unable to find 

affordable and suitable accommodation, unable to legally sign leases and were often reliant 

on friends and new acquaintances to provide accommodation.  

“I have friends in [suburb], and I was meant to live with them for a while…I stayed 
there for a couple of nights and the real estate rang them up and complained about 
Bailey’s crying from the old lady next door... So they said he has to get out… It’s just 
been mayhem”. (Tenielle T2 PT). 
 

Lack of stable housing meant the mothers were unable to set up a nursery or create a space 

for themselves. Toys, clothes, and supplies were often left in several locations or left packed 

in boxes, making day-to-day care of the infant difficult. Most women reported stability in 

housing by 12 months.  Most were living with their partners in rental properties, affording 

them more space and freedom but also a reduction in support from family and decreased time 

out from the infant.  In addition, living alone was often associated with an increase in 

financial strain and concerns about finding appropriate flatmates.   

 Half of the mothers experienced financial strain.  Most were reliant on government 

payments, and for two mothers payments were delayed for months while paperwork was 

processed. These young mothers were then reliant on family members to provide financial 

support.  The mothers struggled at times to provide the basics for their infants, and were not 

able to indulge their infants as they felt they should. 
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“We’re left with nothing, no money or anything for fuel after shopping’s done, the 
rent’s paid I’ve nothing...  The worst thing is that Christmas is coming and I can’t 
afford it” (Skye 2 PT). 
 
Negotiating acceptable support from family, partners and friends was a struggle, as 

the young women sought to balance their need for support with their need for autonomy in 

the parenting role.  Negotiating the ‘right’ kind of support from parents was difficult for 

many, as the young women reported receiving unwanted advice instead of help with little 

things or time out.  

“You kind of really needed help but you didn’t know how to ask them… You don’t 
want them to come in and parent fully, which our mums are likely to do [laughs], just 
because they love us.”  (Bronte T3 PT).  
 

Bronte continued 
 

“…being a young parent, if you look like you’re doing okay, then they’ll leave you 
alone, which is good.  But if you ask for help from them, they think it’s because of 
your youngness that you need the help.  So then they take over and you don’t really 
want them to take over, you just really want them to just help.” (Bronte T3 PT). 
 

Support was perceived negatively when a parent or a professional lectured them, took over, 

challenged them, or interfered.  Alternatively, support was perceived positively when it 

honoured the young woman’s autonomy in the parenting role, by providing guidance and 

advice, as and when requested.  This need for autonomy was also seen in the young mothers’ 

accounts of finding ‘my way’ of parenting; a way of parenting that suited the mother and 

baby’s temperament and needs.  

 The challenges of a preterm infant.  Differences in the narratives of the young women 

who had preterm and full-term infants were only evident early in the parenting experience, 

where young mothers of preterm infants reported challenges prior to taking their infants 

home.  The first challenge was negotiating the hospital system, including negotiating the care 

of their infants with staff who they perceived as not supporting their attempts to be 

autonomous parents, and restrictions in the care they could provide to the infant.  
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 “… and like some of their ways of doing things kind of…were not really my 
way…she just basically did it all so how was I supposed to learn…but I want to have 
a turn myself”. (Jade T1 PT). 
 

Compounding their struggle was the change of nurses each shift, as with changing staff came 

new rules about the nursery and care for the infant. The young women perceived high levels 

of negative judgment from hospital staff and felt they were treated differently in the nursery 

due to their age.   

“I was a young Mum and some of the looks I’d get… I think there is a big difference 
because I had three older ladies in the room… and they got treated with a lot of 
respect, more respect than what I did; I picked up on that straight away so.  Just 
disappointing because …doesn’t matter how old you are, every Mum should get 
treated the same way.” (Skye T2 PT). 

This continued as the young mothers sought support from health professionals in the 

community.  

“…  I was trying to tell [the paediatrician] that we couldn’t figure out whether there is 
anything actually wrong with him or not.  But he looked at me and said, “Are you 
telling me that by now you still don’t know what your baby’s screams are?”  He was 
doing it in a mocking way, and I actually started bawling my eyes… ‘cause I was like, 
“I don’t need judgement.  I need your help!  I don’t need you to criticise my 
parenting.”  (Bronte T3 PT)” 
 
Young women developed strategies for mothering in the complex nursery 

environment. Some created a sense of predictability and control through indicators of 

progress in their infants, and using social comparison to assess progress and normality.  Other 

young women defined their roles and the roles of the nurses into parenting (i.e., feeding, 

bathing, changing) versus medical care in order to have distinct responsibilities in the co-

caring relationship. 

“I basically do everything for her while she is here… they do her temperature and 
stuff like that when they need” (Juliana T1 PT). 
 
The young women also adopted an idealisation strategy, whereby home became the 

place where they would become mothers.  In part, the young women ignored what was 
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happening and their discomfort in the nursery because they believed everything would be fine 

once they were home.   

“…It will be so much better when he’s home… just feeling like being a family instead 
of sort of having to run back and forwards to the hospital and it’s hard to get to sleep 
at night because I don’t know what he’s doing…I think it will be easier with no 
driving. I’ll be able to just sit down and sleep when he is asleep and just relax” (Renee 
T1 PT). 
 
Preterm birth also exacerbated the practical difficulties experienced generally by the 

young women.  Transport to and from the hospital was difficult to arrange and sustain with 

most were reliant on friends and family members, as they did not have licences or cars, and 

had limited access to public transport, and long travel times. Transport difficulties impacted 

the mothers’ attempts to parent as they would often miss feeding times and could not devote 

as much time to their infants, which further impacted the bonding process. 

“It’s just frustration, because they’d already started to tube feed when I got there, and 
I was only 5 minutes late.  I’m like, you could have waited or you could have called 
me” (Laura T1 PT). 
 
Young women who had preterm infants also found the emotional side of the 

experience challenging, an “emotional rollercoaster”.  All mothers of preterm infants 

described the challenge of separation from their infants. Young mothers missed seeing and 

holding their infants and keenly felt the separation in the maternity ward and following their 

own discharge.   

“it was just a lost feeling, like something was missing…I just spent 9 months carrying 
her and pushing her around and now I don’t even have her near me. It was like they’d 
almost taken her away from me” (Lily T1 PT). 
 
To cope with the lack of embodied interaction with their infants the women invoked 

an image of the ‘absent baby’ by interacting with photos of their infants,  allowing the 

process of bonding and attachment between mother and infant to continue in the absence of 

the physical presence of the baby.  

“I've been trying to get into the routine without her being there.  I try and we’ll get the 
photos out and we go to her bedroom and her little bassinet” (Holly T1 PT). 
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When touch was not available, other senses such as sight were used and bonding by watching 

occurred.  Despite the challenges the young women’s narratives suggested that the experience 

of being a mother and the positives associated with this outweighed the challenges.   

“Ohh well I didn’t expect to have a preterm baby but it’s been alright… Yeah it has 
pretty well its been a little bit hard – the hardest time is leaving the hospital and 
leaving her here but other than that it has been pretty good” (Juliana T1 PT). 
 

Of particular note was the lack of anxiety about taking their infants home or of potential 

future health issues, both notably absent from their narratives.  

Discussion 

The current project aimed to further our understanding of the experience of being a 

young mother of a preterm infant. By exploring the narratives of adolescent mothers of 

preterm and full-term infants, the current study also investigated whether these two groups of 

mothers belong in the same space conceptually and practically in terms of service provision, 

and whether there are additional challenges and needs due to the preterm birth of an infant. 

Our findings suggest very few differences in the way the young women narrated or framed 

their experience. 

The young women in this study took pleasure in the unexpected enjoyment they 

experienced when mothering their infants.  It was also in each moment that they responded to 

a variety of challenges, including managing the constancy of demands, changing 

characteristics of the infant, practical difficulties (i.e. housing and transport) and negotiating 

acceptable support.  Despite concerns about poor outcomes for young mothers at academic, 

policy and service provision levels (Furstenberg, 1991), the current findings suggest that the 

young women themselves were not concerned for themselves or their infants, with an absence 

of concerns about either psychological and developmental delays in their narrative about the 

first 12-months of parenthood.  Instead, their experience was framed by the daily demands of 

how to manage their infant and parent effectively. The meaning and experience of mothering 
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was also framed by the level of stability in their daily life, particularly in terms of housing, 

income, and appropriate support.  This suggests that their frame of experience was immediate 

and daily.  The current findings suggest that those helping adolescent mothers should focus 

on resolving these daily challenges to reduce risk, develop skill, and facilitate parenting.  

Research with adult mothers suggests that the degree to which the mother enjoys the 

daily tasks of parenting depends on the match between their expectations and actual 

experience of parenting (Belsky, 1985; Delmore-Ko, Pancer, Hunsberger, & Pratt, 2000).  

The narratives of the mothers in the current research suggest that they received many 

messages about how hard the experience would be for them as young mothers, setting up an 

expectation of difficulty and not coping. These messages lowered expectations, with the 

reality of parenting then less negative than expected, which may explain why enjoyment is so 

prominent in the narratives of young mothers, and their surprise that parenting was so 

enjoyable. Fostering the joy in being a mother experienced by young women is more likely to 

keep them engaged in the process of mothering. 

Despite a posited double risk of poor maternal outcomes for young mothers of 

preterm infants (Thurman & Gonsalves, 1993), the current research found that preterm birth 

was not a salient part of the experience of mothering.  Managing a preterm birth was not 

particularly distressing, just one of several challenges. This suggests that the level of risk for 

young mothers of preterm infants may be overstated – at least for the mother, if not for the 

infant. The current findings suggest that the positive perceptions that mothers hold of 

parenting are protective in the nursery context. Specifically, the young mothers were not 

assessing risk in the same ways reported by adult mothers of preterm infants, with a lack of 

concern expressed about the long term difficulties that could be associated with preterm birth.  

The current study supports the proposition that young mothers of preterm infants are more 

present focussed and more focussed on the daily experience of parenting, while previous 



18 
The joys and challenges of motherhood 

literature suggests adult mothers are more future focussed and experience anticipatory 

anxiety (Farnell et al., 2012; Sheeran, Jones, & Rowe, 2013). This is likely due to that fact 

that young women are generally less differentiated and complex in the appraisals they make 

about situations (Rowley, Roesch, Jurica, & Vaughn, 2005)  and are still developing the 

cognitive skills needed to accurately evaluate potential consequences (Crone, 2009; 

Fischhoff, 2008).  In this context, the young women’s frame of reference may be a protective 

factor for their psychological functioning. The current findings also suggest that we cannot 

use group level categorisations meaningfully to determine risk or to provide services – it is 

not about young or older or about preterm versus full-term. Instead, consideration of the 

degree of pre-existing knowledge, skill and ability should be included in any assessment 

process, along with assessment of the infant’s health status. On the other hand, some mothers 

had multiple practical challenges that influenced their ability to parent and the challenges, for 

example accommodation, poverty, lack of access to transport, are not factors these mothers 

had the agency to change. These findings add to the growing body of literature suggesting 

that improved provision of basic needs, including stability in housing and support, would 

increase outcomes for both young mothers and children (Jones et al., 2010; Romagnoli & 

Wall, 2012; Ruedinger & Cox, 2012; SmithBattle, 2012). One implication for practice is that 

the assessment process should be viewed as one of evaluating the mother’s internal and 

external resources and interventions focused on developing these resources. This would also 

reduce the young mother’s perceptions and feelings of being stratified by age.    

One notable limitation is the generalizability of the current findings to all adolescent 

mothers.  As well as exploring the experience from only a small number of young women, 

the majority of the young women in this study were in stable relationships with their partners.  

This is at odds with other Australian research that found up to 47% of fathers were not 

involved with the mother or infant (Quinlivan, Petersen, & Gurrin, 1999).  While the 
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Quinlivan study did appear to have very high rates of uninvolved fathers compared to rates 

for the UK and USA (Bunting & McAuley, 2004), it highlights that the current sample may 

be overly representative of partnered young women.  Future research should explore the 

experiences of these two groups of young women in more depth.   

The current study also included mothers whose infants differed on gestational age at 

birth, length of hospitalisation, birth weight, and degree of difficulties post birth. Literature 

with older mothers suggests that the experience for mothers differs based on these factors 

(Cronin et al., 1995; Davis, Edwards, Mohay, et al., 2003). Future research should examine if 

the distress and perceived challenges associated with having a preterm infant differs for 

young women depending on these factors. 

Conclusions 

 The current findings suggest the birth of a preterm infant creates some additional 

challenges for young women during the acute stage of infant hospitalisation.  However, the 

joy associated with becoming a mother is not diminished. This research suggests that an 

immediate, in the moment, frame of reference may be a protective factor for young women 

helping them maintain positive views of parenting. Further, our findings challenge 

assumptions about adolescent mothers and their needs by highlighting few differences in the 

experience of having a full-term or preterm infant over time.   Broad group level 

categorizations based on age or infant birth status do not provide nuanced criteria for 

establishing which mothers need assistance managing the challenges of motherhood. Instead, 

systemic factors and internal resources of the individual need to be considered.   
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