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CHAPTER 1 
INTRODUCTION

This report is the second in a series presenting the 
results of the on-going work of the Social Work Research 
Unit in the National Maternity Hospital. The Social Work 
Research Unit was set up in December 1985 as a joint project 
between the National Maternity Hospital and the Department 
of Social Work in University College, Dublin.

The research being carried out has two major 
components:
1. A documentary analysis of all unmarried mothers 

who give birth in the National Maternity Hospital 
over a four year period.

2. A longitudinal study of a representative sample (N=200) 
of unmarried women and their children
This report contains the results of the second year of 

the documentary research with analysis of the information 
obtained on all the unmarried mothers who delivered in the 
National Maternity Hospital between 1.1.87 and 31.12.87 
Updated information is also presented on the longitudinal 
study.
Documentary Research

Information on the background, general characteristics 
and decisions of the mothers is presented and compared with 
the information collected on the women who delivered during 
1986. The aim of collecting the information over a four 
year period is to observe any general trends or changes
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which may be occurring in the population of unmarried women 
who deliver in the National Maternity Hospital.
Methodology,.,

The data for the documentary analysis was collected 
from the social work records of all the unmarried mothers 
delivered in the National Maternity Hospital between 1.1.87 
and 31.12.87. All unmarried mothers attending the hospital 
are seen at least once by a social worker during the ante
natal or post-natal period. Basic factual information is 
obtained from each woman and a social work assessment made. 
These facts and assessments are contained in the social work 
records.

It should be noted here that unmarried mothers are by 
no means a homogeneous group and there is no underlying 
assumption in the Social Work Research Unit that all 
unmarried mothers have problems necessitating on-going help 
from a social worker. However, the Social Work Department 
operates a system of assessment, following which on-going 
counselling is offered to the woman, should it be 
appropriate and she wishes to avail of it.

For the purpose of the research the information was 
taken from the social work records using a standard form 
(Appendix A). The data was coded and stored using the 
computer facilities in University College Dublin.
Statistical analysis was carried out using the SPSS.X 
programmes, the results of which are presented below.
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Outline of the Report
Chapter 2 of the report contains discussion of some of 

the most recent issues concerning unmarried mothers in 
Ireland and updates the relevant demographic data. In 
Chapter 3 the findings from the documentary analysis are 
presented and Chapter 4 contains a discussion of the 
findings and raises some further issues emerging from the 
study.

Finally, the report gives a brief outline of the 
current work being undertaken on the longitudinal study.
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CHAPTER 2
DEMOGRAPHIC FACTORS

In 1937 the Irish Constitution recognised the family 
as "the natural primary and fundamental group of society" 
(Article 41. 1.1) while implicitly defining the family as 
founded on marriage. (Article 41. 3). The Constitution 
reflects the influence of Catholic social teaching and the 
value system of a highly traditional agrarian society which 
existed at the time of its enactment. During the fifty years 
since the Constitution was written there have been 
significant and far reaching demographic changes in Ireland.

The family system in Ireland in the first half of the 
century was reflected by a unique constellation of 
demographic statistics. These included a late age at 
marriage, a high incidence of permanent celibacy and high 
marital fertility. Of those born at the beginning of this 
century 30% of men and 25% of women never married. As 
recently as 1945/46 the average age of grooms was 33 years 
and that of brides was 28 years. Of those who did marry 
fertility was high, the average number of children born per 
couple being five children (Clancy 1984).

Coinciding with the economic growth of the 1960’s there 
was a significant rise in marriage rates. The crude 
marriage rate increased from an average of 5.4 per 1000 
population in the 1950’s to reach a peak of 7.4 per 1000 
population in the early 1970's. Since then, following the 
pattern of other European countries, the marriage rate
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declined to reach its lowest level of 5.1 per 1000 
population in 1987. Table 2:1 shows the number of marriages 
per 1,000 population in Ireland for selected years from 1960 
to 1987.

TABLE 2:1 NUMBER OF MARRIAGES PER 1,000
POPULATION IN IRELAND 1960 - 1987 

(Selected Years)

YEAR RATE PER 1,000
POPULATION

1960 5.4
1965 5.9
1970 7.1
1975 6.7
1980 6.4
1985 5.3
1987 5. 1

Source: Report on Vital Statistics and Quarterly
Report on Births, Deaths and Marriages 
Various years.

While the overall level of nuptiality has changed it 
has been accompanied by a fall in the age of marriage. The 
average age of brides in 1985 was 25.3 years while that of 
grooms was 27.5 years.

Fertility levels have declined sharply in recent years. 
Table 2:2 shows the fall in the birth rate over the same 
period.
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TABLE 2:2 NUMBER OF BIRTHS AND BIRTH RATE PER
1,000 POPULATION IN IRELAND 1960-1937 

(Selected years)

YEAR BIRTHS
PER 1,000

RATE PER 
YEAR

1960 61.7 21.2
1965 63.5 22.1
1970 64.4 21.9
1975 67.2 21.1
1980 74.4 21 .9
1985 62.4 17.6
1987 58.9 16.6

Until the start of the 1980’s the crude birth rate 
remained remarkably stable at about 21-22 per thousand 
population. However, this stability masks very real changes 
since the rise in nuptiality which occurred through the 
1960’s and early 1970’s was offset by a decline in 
fertility. This decline in fertility has accelerated in the 
1980’s and the crude birth rate of 16.6 in 1987 is the 
lowest since compulsory registration of births was 
introduced in Ireland in 1864. It has been estimated that 
marital fertility declined by 3736 between 1961 and 1981 
(Clancy 1984).

The steep fall in marital fertility however, has been 
partly offset by a rise in extra marital fertility. In 1987
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10.8% of all births were non-marital compared to only 1.6% 
in 1960. Table 2:3 shows the rapid increase of non-marital 
births as a % of al1 births.

TABLE 2:3 BIRTHS TO UNMARRIED MOTHERS IN 
IRELAND AS A % OF ALL BIRTHS
(Selected Years 

Vital
. Dept, of Health
Statistics)

YEAR % OF ALL
BIRTHS

1960 1 .6
1965 2.0
1970 2.7
1975 3.7
1980 5.0
1985 8.5
1987 10.8

Despite the fact that the birth rate is falling,
Ireland continues to have the highest fertility rate in the 
European Community.' Ireland is the only EC country which is 
replacing its population at the present time. (Table 2:4)
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TABLE 2:4 NUMBER OF 
FERTILITY

CHILDREN
RATE)

PER WOMAN (TOTAL PERIOD

1 960 1970 1980 1985 or 86

Belgium 2.58 2.2 1 .67 1 .59
Denmark 2.54 1.95 1.55 1.48
Germany 2.37 2.02 1.45 1.28
Greece 2.28 2.34 2.23 1.68
Spai n 2.86 2.83 2.22 1.94
France 2.73 2.48 1.95 1.84
I reland 3.76 3.87 3.23 2.44
Italy 2.41 2.43 1.69 1 .41
Luxembourg 2.28 1.97 1.51 1.45
Netherlands 3.11 2.58 1.60 1 .55
Portugal 3.01 2.76 2.19 1.63
U.K. 2.69 2.44 1.89 1 . 78
Source: Eurostat: Demographic Statistics 1988

Table VI and Tables 9, column 10

Combined with an increase in the number of births to 
unmarried women there has been a dramatic rise in the number 
of these women who decide to keep their babies. Although 
O’Hare et al established that 75.6% (total 3,062) of the 
unmarried mothers who delivered in Ireland in 1986 kept 
their babies, it is impossible to estimate on a national 
level how many such women there are in the community who 
have decided to parent their child. One crude indication is 
the level of claimants of Unmarried Mothers Allowance and 
the numbers of Adoption Orders made in any one year. The 
number of claimants of the Unmarried Mothers Allowance would 
certainly be an underestimate of the numbers of such women 
who are in the community and parenting their child since 
many such women do not qualify for or choose not to claim 
the Allowance. At 31st December 1987 there were a total of
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13,930 women claiming Unmarried Mothers Allowance which 
represented a total of 17,596 dependants (Statistical 
Information on Social Welfare Service 1987 Stationery Office 
1988). Table 2:5 shows the fall in the numbers of adoption 
orders compared to the rise in the numbers claiming 
Unmarried Mothers Allowances over the past ten years.

TABLE 2:5 ADOPTION ORDERS AND NUMBERS OF WOMEN IN 
RECEIPT OF UNMARRIED MOTHERS ALLOWANCE

1977 - 1987

YEAR ADOPTION ORDERS U.M.A.

1977 1 127 3799
1978 1 223 4041
1979 988 4574
1980 1115 5276
1981 1191 6993
1982 1 191 7592
1983 1 184 8076
1984 1 195 10309
1985 882 11530
1986 800 1 2039
1987 715 13930

The fall in the numbers of adoptions is more dramatic 
when it is remembered that the numbers of children born to 
unmarried mothers has risen by over 150% in the same period, 
(*4.1% of all births in 1977 and 10.8% of all births in
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1987), which would naturally increase the potential number 
of babies available for adoption.

Some reasons for this change were discussed in detail 
in the report on the 1986 deliveries (Richardson et al 1988 
pp 10-12). A broadening of attitudes towards such women who 
keep their babies, a reduction in marriage as a solution to 
the "problem" of unmarried parenthood and some financial 
security are factors which may contribute to such a trend.
In addition, in a period of high unemployment when many 
young women are leaving school with few opportunities of 
finding employment, motherhood provides them with a role in 
society and some opportunity of financial provision. In 
Ireland, motherhood has traditionally been regarded as an 
important role and provides status and a function in 
society.

Some arguments have been put forward recently in the 
media that women are being encouraged to have children 
outside marriage because it provides them with an income 
they would not otherwise receive. While it might be true to 
say that they receive an income they might not otherwise 
receive the level of income certainly does not provide them 
with a luxurious lifestyle. Research carried out by the 
E.S.R.I. (Combat Poverty Agency 1988) identified two types 
of households as being at particular risk of poverty: "two 
adult households with three or more children and one adult 
households with children", and within the latter group they 
state "there is a high risk of poverty among female headed

Page - 10



single parent families." (Combat Poverty Agency 1988 p iv 
2:7) This finding is consistent with other EC countries.
A recent report on Lone-Parent Families in the European 
Community has stated "Lone parents on average have lower 
living standards than two parent families and are more 
vulnerable to poverty. However, lone parents are not a 
homogeneous group. Among them lone mothers and among lone 
mothers the divorced, separated and unmarried tend to have 
the lowest living standards." (Family Policy Studies 
Centre, London 1988 p 106 1989).

Within the group of unmarried mothers however, those 
who emerge as a particularly vulnerable group are those 
living alone. McDonnell, Fitzgerald and Kinsella (1988) 
identified this group as having real problems in the areas 
of finance, social contact and psychiatric disturbance. In 
a study of 50 unmarried mothers in an urban underprivileged 
area in Ireland they identified two distinct groups of 
unmarried mothers; those living on their own and those who 
returned to their parental home. While this latter group 
had major problems in the area of accommodation they were 
certainly in a more secure position than those women living 
alone with their child. They found that acceptance of the 
unmarried mother and her child by the family improved her 
situation and that of her baby. McDonnell et al comment 
that "financially she and her child can survive and have 
some hope of a reasonable social life." However, they go on
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to say that "independance will mean definite hardship." 
(McDonnell et al 1988 p 82).

One of the few ways for women with dependant children
to get out of poverty and away from dependence on State
Welfare Systems is to move into employment. However, in a
period of high unemployment this is a difficult thing to
achieve. In addition, the majority of unmarried mothers are
in the younger age groups who whould have received less
education and job training than other women. Added to this,
Ireland has a very low level of provision for childcare
facilities for working mothers. Childcare provision is
almost entirely a matter of private enterprise or the mother
uses members of the extended family. Creches are sometimes
established in the workplace or places of study but the
majority of childcare is in private homes without
supervision by any state body. State funded nursery
provision is almost exclusively for the use of children of
families at risk with very little provision for working
parents. Less than 155 of children aged 0-2 years are in
publically funded nurseries. For children aged 3-5 years
the majority attend early primary schooling from the age' of
4 years. There is no publically funded after-school hours
care. (McKenna, A 1988) The Childcare and Equal
Opportunities Report for the European Community recommended
that: "an increase in State Child Care provision be

treated as a matter of some urgency, criteria for 
access to such provision be extended to include 
children of working mothers; child care costs 
to parents be income related."(McKenna 1988 p94)
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In a system where the majority of child care 
arrangements are a matter of private enterprise an unmarried 
mother needs to be able to earn a fairly high wage in order 
to pay a child-minder and have a higher take home pay than 
she would receive on an Unmarried Mothers Allowance. John 
Blackwell's research on low paid workers has shown that one 
out of every four workers in Ireland are low paid and the 
majority of these are women in mainly unskilled and semi
skilled manual jobs. The incentive to move out of social 
welfare is low where the costs to the mother of working are 
high and pay is low. If the level of state child care 
provision was to increase and contributions to be wage 
related there would be a greater chance for unmarried 
mothers to move into employment and out of the poverty trap 
of social welfare. (Blackwell, J. 1986).

For some unmarried women who become pregnant the 
solution, as they see it, is to have an abortion. If this is 
their decision then abortion being unavailable in Ireland, 
the only option for these women is to travel to England.
Figures'obtained from the Office of Population Censuses and 
Surveys, London showed that in 1987 3,673 women who gave
Irish addresses had an abortion in England. This was a 
reduction of 8% on the previous year. This fall may be as a 
result of the judgment of Mr. Justice Hamilton in December 
4986 (SPUC v The Well Woman Clinic and Openline Counselling. 
High Court 17.12.86) which prevented the giving of any 
information which might lead to a woman obtaining an
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abortion, even outside the State. By far the highest 
percentage of women (73%) came from the age group 20-34 with 
14% being under the age of 20 years and 12% being 35 years 
of age or over. The figure of 3,673 is probably an 
underestimate of the number of Irish women who do have 
abortions each year since it does not take account of women 
who gave accommodation addresses in Britain nor those who 
are normally resident in Britain.

There continues to be little indication in Ireland of 
the long term situation for unmarried mothers. Many such 
mothers manage extremely well and are no different from 
married mothers. However McDonnell et al (1988) have shown 
that the unsupported mother living on her own is 
particularly vulnerable over time. In addition, the 
Department of Health statistics on children in the care of 
Health Boards continue to indicate a high percentage of 
children of unmarried parents being admitted to care. In 
1984 (the latest figures available) 33% (791) of the
children were those of unmarried mothers (Table A.6) and 
44.4% (577) of all the children in care during 1984 were 
there because they came from a "one parent family unable to 
cope". This classification does not indicate, however, 
whether the parent was married or unmarried, mother or 
father. In addition, some of the children of unmarried 
mothers may come into other categories such as physical 
abuse, sexual abuse and neglect. (Table B.5. Dept, of 
Health Statistics 1988). It is therefore not possible to
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give exact figures for the reasons why the children of 
unmarried parents are in care. However, the indications are 
certainly there that for some unmarried mothers parenting 
their children the stresses of low income, lack of social 
support and problems with accommodation lead to situations 
where they can no longer manage and the only alternative is 
for the child to be admitted to care of the Health Boards.

It has already been stated that there are some recent 
indications of a more positive attitude towards unmarried 
mothers. One such is the recent announcement by ALLY that 
they have ceased their services as from the end of January 
1989. Their family placement scheme was started in 1965 on 
an informal basis with a view to offering an alternative 
form of care within the community for unmarried pregnant 
girls. The demand increased until in 1971 the service 
formalised its scheme. ALLY now find that the demand for 
the service has declined and believe that more girls are 
opting to stay at home or are arranging their own 
accommodation since general attitudes appear to be less 
censorial and more accepting.

A further indication of changing attitudes has been the 
introduction of the Status of Children Act which was passed 
at the end of 1987 and came into effect on 14th June, 1988. 
This Act abolished the main legal discriminations which 
existed between children whose parents had married each 
other and those whose parents had not done so. In any new 
laws enacted the term 'illegitimate’ and 'legitimate’ may no
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longer be used and these terms have been removed from most 
existing legislation. The purpose of the Act is to equalise 
the rights under the law of all children whether born within 
or outside marriage in respect of guardianship, maintenance, 
and property rights.

Under previous legislation, the mother of a child born 
outside marriage was the sole guardian and the only right of 
the father was to apply to the court for access to or 
custody of the child under Section 11 (4) of the 
Guardianship of Infants Act 1964. The Status of Children 
Act 1987 now provides that the father of a child born 
outside marriage may apply to be appointed joint guardian of 
the child whether or not the mother consents. Where the 
mother agrees to the father becoming joint guardian and the 
father’s name is entered on the birth register, a 
Guardianship Order can be obtained through a simplified 
court procedure. Where the mother does not agree or if the 
father’s name is not entered on the birth register, the 
father’s application will involve a full court hearing. A 
Guardianship Order does not provide for custody and access 
and this may have to be decided separately in any dispute. 
However, the father can apply to the court for custody and 
access without having first obtained a Guardianship Order. 
Guardianship rights may be removed from the father if it 
considers that it is no longer in the best interests of the 
child. If a Guardianship Order exists in respect of a
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child, the father’s consent must be obtained if the child is 
being placed for adoption at a later date.

Procedures for establishing paternity have been laid 
down in the 1987 Act. Where the question of the parentage 
of the child is at issue the court may now determine that 
issue on the balance of probabilities, and there is no 
longer a requirement of corroboration of the mother’s 
evidence. Where appropriate, the court can order that blood 
samples be given by the mother, father and the child. Where 
a person refuses to give a blood sample, "the court may draw 
such inferences, if any, from that fact as appear proper in 
the circumstances" (Section 42 (1)).

Under the Status of Children Act, 1987 the term 
Affiliation Order has been abolished and replaced by the 
Maintenance Order. Such Orders may also be granted under 
amendments to the Family Law (Maintenance of Spouses and 
Children) Act 1976 with provisions being inserted which are 
similar in effect to the provisions relating both to making 
of the orders and also for attachment of earnings.

Either parent of the child may apply to the court for 
maintenance. When the court is satisfied with regard to 
parentage, it may order the parent to pay a regular amount 
based on income. The District Court can make an order up to 
30 per week per child. Higher courts may order larger sums. 
*his is similar to the provisions for children born within 
marriage. There is no legal obligation on the father of a 
non-marital child to maintain the child except where the
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mother seeks a Maintenance Order through the court. However, 
maintenance paid by the father of a non-marital child does 
not affect the level of payment of the Unmarried Mothers 
Allowance, which is already paid at a higher rate than that 
to other Social Welfare recipients. This places an 
unmarried mother in a relatively superior financial position 
to other lone parents where maintenance payments are 
included in a means test assessment.

This situation gave rise to an action in the High Court 
which was taken by a married couple on Social Welfare who 
claimed that the Social Welfare and Finance Acts 
discriminated against marriage and the family as defined in 
the Constitution, since unmarried mothers received higher 
allowances than married parents. In a reserved judgment 
(27th January, 1989) Ms. Justice Carroll dismissed the 
action and stated that she would not accept the argument 
that the State had made it more advantageous to be an 
unmarried mother than to be married with children. She said 
that the burden of responsibility of parenthood was heavier 
on a single parent than on a married couple living together 
and that in giving the allowance to an unmarried mother the 
State had to bear in mind the needs of the child in respect 
of whom the allowance was payable and she was satisfied that 
a situation existed that reasonably justified the difference 
in allowances for an unmarried mother in comparision with 
married parents.
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The Status of Children Act 1987 has given children born 
outside a marriage equal succession rights to children born 
to either parent within a marriage provided that proof of 
parentage has been established. One of the important 
effects of this Act is the increasing awareness of the 
rights of fathers in respect to their children but also an 
emphasis on the duties which go with the acquisition of 
these rights. It recognises clearly that a child has two 
parents irrespective of their marital status and that a 
child has a right to the involvement of both parents in its 
life, if it is in that child’s best interest.
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CHAPTER 3
FINDINGS

In the National Maternity Hospital in 1987, there were 
6,649 mothers delivered of infants weighing 500 g or more 
(Clinical Report for the Year 1987, N.M.H). Of this number, 
860 women were unmarried. This represents 12.9% of the 
total deliveries. This compares with 10.8% of all 
deliveries in Ireland being to unmarried women in 1987. 
(Central Statistics Office Vital Statistics 1988).

TABLE 3:1

DELIVERIES IN N.M.H. -1987
12.90%

Unmarried Mothers

E2 1
■ 2

Married Mothers 87.10%

TOTAL MOTHERS DELIVERED 7,340
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The National'Maternity Hospital therefore has a delivery 
rate for unmarried women above the national average. At a 
national level there were 6,381 non-marital births in 1987 
and 13.5% of them were delivered at the National Maternity 
Hospital.

Of the 860 unmarried mothers 91.3% were public 
patients, 1.9% were private pateients and 4.9% were semi
private patients. This is not an indication that the 
majority of unmarried mothers in the country are likely to 
be public patients but is probably a reflection of the bed 
allocation within this hospital. Unmarried motheres are a 
very heterogeneous group and it would appear that unmarried 
mothers who may be private patients are being delivered in 
other hospitals or clinics.
TABLE 3:2 STATUS OF PATIENTS: N.M.H. 1987

Status Number %

Public 801 93.1
Semi-Private 42 4.9
Private 16 1 .9
Not known 1 0. 1

TOTAL 860 100.0
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AGE

TABLE 3:3 AGE OF UNMARRIED WOMEN DELIVERED IN
THE NATIONAL MATERNITY HOSPITAL 1987

Age (yrs) Number *

15 8 0.9
16 - 19 292 34.0
20 - 24 371 43.1
25 - 29 1 19 13.8
30 - 34 47 5.5
35 - 39 12 1.4
40 - 44 4 0.5
Age not known 7 0.8

TOTAL 860 100.0

The average age of the unmarried women was 21.9 years. 
The modal age group was the 20-24 age group with 43.1* of 
the women falling into this category. The age group 
containing the next highest percentage was the 16 - 19 age 
group which contained 34.0* of the mothers. While the modal

r
age remains the same as in 1986 the average age of women has 
risen by 0.3* although the percentage in 20-24 years age 
group has fallen by 3.3* and the percentage in 16 - 19 years 
age group has risen by 1.1*

Table 3:4 shows that the total hospital population 
under the age 24 years was 25* but for the unmarried women 
78* were aged under 25 years.
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TABLE 3:4 AGE OF ALL WOMEN DELIVERED IN THE NATIONALMATERNITY HOSPITAL 
UNMARRIED WOMEN

1987
WITH COMPARING

TOTAL

Age Unmarried All Births inNo. % N.M., H .
No. %

15 years 8 0.9 }} 521 8
16 - 19 292 34.0 }
20 - 24 371 43.1 1096 1 7
25 - 29 1 19 13.8 2357 35
30 - 34 47 5.5 1 780 27
35 - 39 12 1.4 754 1 1
40 + 4 0.5 141 2
Age not known 7 0.8

TOTAL 860 100.0 6649* 100.0
* Mothers Delivered after 24 weeks gestation 

Source: Clinical Report of N.M.H 1987

In 1987 at a national level the age of unmarried 
mothers at the time of delivery is significantly different 
from the age of married mothers giving birth. The peak age 
is 25-29 years for the married mothers compared to the 20-24 
years peak age for the unmarried mothers (Table 3:5) .
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TABLE 3:5 BIRTHS REGISTERED DURING 1987 CLASSIFIED BY AGE OF MOTHER AT MATERNITY (NATIONAL FIGURES)

(Source: calculated from Report of Vital 
Statistics C.S.O. 1988

AGE TOTAL BIRTHS TOTAL BIRTHS
(married Mothers) (unmarried 

mothers)

No. X No. X

15 and under - - 48 0.8
16 - 19 649 1.2 1877 29.4
20 - 24 8065 15.4 2596 40.7
25 - 29 1801 1 34.3 976 15.3
30 - 34 15646 29.8 474 7.4
35 - 39 7622 14.5 208 3.3
40 - 44 1886 3.6 62 1 -P
45 - 49 93 0.2 - -
50 + 4 .01 - -
Age not 
stated

507 1.0 140 2.2

TOTALS 52483 100.01* 6381 100.1*

* Deviation from 100* due to rounding error
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Table 3:6 gives a breakdown of the ages of the women
recorded as being aged 18 years or under at the time of
delivery in the National Maternity Hospital.

TABLE 3:6 AGE OF GIRLS AGED 18 YEARS AND UNDER 
DELIVERED IN N.M.H. 1987

AGE NO. *

15 8 4.1
16 40 20.3
1 7 59 29.9
18 90 45.7

TOTAL 197 100.0

This Table shows that there were 197 such women who 
delivered in the National Maternity Hospital in 1987. This 
represents 12* of the sample. A further breakdown reveals 
that 59 of them (29.9%) were aged 17 at the time of 
delivery, 40 (20.3X) were aged 16 and 8 (4.1*) were aged 15. 
A point to note is that 48 women were sexually active before 
the age of 17 years, that is 5.6* of the sample. This is a 
higher proportion than in 1986 when 4.5* were found to have 
been sexually active before the age of 17 years (Richardson 
1988 p. 19)
ACCOMMODATION

At the time of delivery, 407 (47.3*) of the women gave 
their address as being within Dublin city, 178 (20.7X) were 
living in County Dublin and 274 (31.9*) were living outside
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Dublin. Just over a half of the women (53.1*) were Known to
be living away from home.

TABLE 3:7 ADDRESS OF UNMARRIED WOMEN N.M.H . 1987

ADDRESS DURING 
PREGNANCY HOME ADDRESS

Number X Number X

Dublin City 407 47.3 325 37.8
Dublin County 178 20.7 167 19.4
Outside Dublin 274 31.9 328 38.1
Other 1 0. 1 3 0.3
Not known 0 37 4.3

TOTAL 860 100.0 860 100.0

There were 325 (37.8*) of the women who gave their home 
address as being within Dublin City, 167 (19.4*) were in 
Dublin County and 328 (38.1*) were outside Dublin, 3 (0.3X) 
were recorded as having a home address elsewhere and the 
home address was not known for 37 (4.3*) of the women.
There were 83 women (9.7X) who were living in the home run 
by the Good Shepherd Nuns in Dunboyne. This residential 
home provides Ante-Natal accommodation and education 
facilities for unmarried women. It will be referred to in 
this Report as "Dunboyne".

Fourty percent of the women were from outside Dublin 
City and County. While the hospital does provide a service 
at a national level part of this number would be accounted
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for by the fact that staff of the National Maternity 
Hospital hold ante-natal clinics in Naas and also in 
Loughlinstown Hospital. It could also represent the level 
of migration to Dublin since from the statistics available 
it is not possible to deduce whether the girls lived in 
Dublin prior to their pregnancy or came to Dublin only to 
havce their baby. However, some women do wish to maintain 
anonymity during pregnancy by travelling to Dublin to have 
their baby and the Hospital provides a service for them.

Limited information was available on the type of 
accommodation in which the women were living at the time of 
delivery. However, information was available only for 557 
(64.8%) of the women.
TABLE 3:8 ACCOMMODATION OF UNMARRIED MOTHERS 

N.M.H. 1987
TYPE NO %

Private Owner 130 23..3
Private Rented 106 19..0
Counci 1/Corporation 199 35..7
Temporary 6 1 . 1
Mother & Baby Homes 93 16.. 7
Other 23 4.. 1

TOTAL 557* 100.,0

* Variation in N due to information not known

On the basis of these women it was found that 130 
(23.3%) were living in privately owned accommodation, 106 
(1«9%) were in private rented accommodation, 199 (35.7%) were 
in Council or Corporation housing, 6(1.1%) in temporary
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accommodation and 93 (16.755) were in a mother and baby home. 
(Table 3:8) This represents a slight drop (2.1%) on the 
1986 figures for girls living in ante-natal accommodation 
(Richardson 1988 p 27) Other accommodation included 
hostels, accommodation with ALLY families and members of the 
extended family. There were 23 (4.1%) of the women in such 
accommodation.
EMPLOYMENT

TABLE 3:9 EMPLOYMENT AT TIME OF PREGNANCY
UNMARRIED MOTHERS N.M.H. 1987

Number %

Employed 318 37.0
Unemployed 448 52.1
Student

2nd level 52 6.0
Student

3rd level 25 2.9
Not known 17 2.0

Total 860 100.0

Table 3:9 shows that 37% (318) of the women were 
employed at the time of first attendance at the hospital, 
while 52.1% (448) were unemployed. Seventy-seven women were 
classified as students with 52 still at school and 25 in 
third level education.
SOCIAL.CLASS

An attempt was made to gain some idea of the social 
class of the women. Employment was taken as the social
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class indicator; using the Medico-Social Research Board 
Social Class Index. Information on the parental employment 
was not available as this information is not sought for the 
social work records and the results therefore are based only 
on the employment of the women themselves. Consequently, 
the findings relate only to the women who had stated they 
had been in some form of employment, and no classification 
could be made for the rest of the population of women.

10 SOCIAL CLASS BASED 
UNMARRIED WOMEN

ON EMPLOYMENT 
N.M.H. 1987

SOCIAL CLASS* No. % of Total 
Population % of those 

App1icable

1 6 0.7 2.0
2 27 3.1 8.8
3 101 11.7 32.9
4 15 1 .7 4.9
5 139 16.2 45.3
6 19 2.2 6.2

Sub total 307 35.6 100.0
Student 77 8.9 —

TOTAL 384** 44.5 —

** Variation in N is due to missing data (i.e. unemployed 
unrecorded cases and missing information)

* Based on Classification of Social Class by Employment 
Health Research Board.

As can be seen from Table 3.10, the modal category was 
Social Class 5, which held 45.3% of the total relevant
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cases. As can be seen, Social Class 1 and 2 accounted for 
only 10.8* of the relevant cases., while at the other end of 
the scale, Social Class 5 and 6 accounted for 51.5% of the 
relevant cases. These figures remain very similar to 1986. 
It is important to stress that these figures are only 
indicators of the social class of the women delivering in 
the National Maternity Hospital and may not be a reflection 
of the total population of unmarried mothers in the country. 
In addition the information was incomplete and based only on 
one indicator of social class, i.e. employment.
PUTATIVE FATHERS

In presenting the findings on the putative fathers it 
is important to highlight the fact that for many of the 
women the data was incomplete. This was due to the fact 
that the information was not recorded in the social work 
files, either because the women did not know the information 
or else they did not wish to give it. However, it was 
considered of interest to include in the report any 
information which was available, despite the limitations, in 
order to give some picture of the putative fathers.

As can be seen from Table 3.11 the modal age category 
is 20-24 years. The mean age of the fathers is 23.1, that 
is one year and two months higher than that of the mothers.
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TABLE 3:11 AGE OF PUTATIVE FATHERS OF BABIES DELIVERED 
TO UNMARRIED MOTHERS - N.M.H. 1987

AGE NUMBER *

15 and under 0 0
16 - 19 117 13.6
20 - 24 310 36.0
25 - 29 102 11.9
30 - 34 39 4.5
35 - 39 17 2.0
40 - 44 8 0.9
45 - 49 0 0
50 + 1 0.1
Information 
not available 266 30.9

TOTALS 860 100.0
(594 Valid Cases)

There was a much higher percentage of putative fathers 
under 25 years in 1987 than in 1986. In 1987 there were 
49.6* under 25 years of age while in 1986 29.6* were of this 
age. (Richardsonl988 p. 24).
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CIVIL STATUS OF THE.FATHERS

TABLE 3:12 CIVIL STATUS OF FATHERS OF BABIES 
DELIVERED TO UNMARRIED MOTHERS 
N.M.H. 1987

STATUS No. X
Married 19 2.2
Separated 37 4.3
Divorced 4 0.5
Single 681 79.2
Widower 4 0.4
Not known 115 13.3

Total 860 100.0

Over three quarters of the fathers (79.2X) on whom 
information was available, were reported to be single while 
7* were either married, separated or divorced. Four of the 
fathers were reported as being widowers, that is 0.5* of the 
sample.
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EMPLOYMENT OF.THE.FATHERS.
TABLE 3:13 EMPLOYMENT OF FATHERS OF BABIESDELIVERED TO UNMARRIED MOTHERS 

N.M.H. 1987

Number %

Employed 394 61.7
Unemployed 210 33.0
Student 2nd level 14 2.1

3rd level 20 3.2

* TOTALS 638 100.0
* deviation from the total due to 

incomplete information N = 638

Information was available on 638 of the fathers and it 
was found that just under two thirds (61.7X) were employed, 
while a further third were unemployed. There was, 
therefore, a far higher percentage of fathers who were 
employed compared to the mothers and there were twice as 
many mothers recorded as being students than fathers. 
However, given that information was unavailable for a 
quarter of the fathers caution must be exercised in drawing 
any conclusions from these figures.

RELATIONSHIP BETWEEN THE MOTHER AND FATHER OF THE BABY
The relationship between the mother and father of the 

baby was recorded at the time of the first social work 
contact and monitored throughout the pregnancy. Criteria 
were established to quantify the relationship as follows:
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Very good

Good

Fai r

Poor

None

Stable on-going relationship 
with possible plans for marriage 
in the future. Included couples 
cohabiting.
Stable relationship, on-going 
and putative father involved 
in plans for the baby.
Relationship unstable with 
intermittent or infrequent 
contact. Putative father not 
interested in involvement with 
mother’s plans for baby.
Minimal contact between mother 
and putative father. Father not 
interested or mother resists 
father’s involvement
No contact or support

Table 3:14 shows that early in the pregnancy more than 
half of the mothers (61.8%) claimed that the relationship 
between themselves and the father of the baby was either 
'very good’ or 'good'. For those who rated the relationship 
as 'very good’ this was generally maintained throughout the 
pregnancy. However, of those who rated the relationship as 
'good’ not all continued to do so as the pregnancy 
progressed. Some must have developed more negative feelings 
towards the relationship as time passed. Similarly with the 
mothers who rated the relationship as 'fair’less saw it thus 
as time went on.
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TABLE 3:14 RELATIONSHIP BETWEEN MOTHER AND FATHER OF BABY 
MOTHERS DELIVERED IN N.M.H. 1987

Relationship 1st Social 
Work Contact

During
Pregnancy

At Delivery
Very Good 21.1* 21.8* 21.9*
Good 40.7* 32.8* 31.6*
Fai r 13.9* 8.7* 8.7*
Poor 6.1* 6.3* 4.4*
None 18.1* 30.4* 33.5*

(N = 818)* (N=816 ) * (N=801
(^Deviation from N = 860 due to missing data)

)*

The number of mothers who said they had a'poor’
relationship with the putative father (6.1*) remained the
same throughout the pregnancy but decreased by approximately 
2* at delivery. While 18.1* claimed to have no relationship 
with the father at the time of the first social work
contact, this number increased to 33.5* by the time of 
delivery, an increase of 15.4*. In 1986 the number of 
mothers claiming to have no relationship with the father 
increased by only 4.7* over the period of the pregnancy. 
(Richardson 1988 p.27).

There were 110 women (12.8*) who stated that they were 
living with the father of the baby at the time of 
conception. This is a slight decrease on the 1986 figures 
when 13.3* of the women were living with the father. 
(Richardson 1988 p.27).

An analysis was undertaken to see the age range of the 
women who were living with the father at the time of 
conception.
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TABLE 3:15 AGE OF GIRLS LIVING WITH FATHER OF BABY 
AT TIME OF CONCEPTION

AGE NO X * OF TOTAL 
AGE GROUP

15 0 0 0
6 - 19 13 11.8 4.5

20 - 24 43 39.1 11.6
25 - 29 29 26.4 24.4
30 - 34 18 16.4 38.3
35 - 39 1 0.9 8.3
40 - 44 3 2.7 75.0
AGE NOT KNOWN

3 2.7 42.9
TOTALS 110 100.0

From the above Table it is clear that the modal age 
group is again the 20 - 24 age group in which there were 
39.1% of the women. However, there was a higher percentage 
of women in the older age groups who were living with the 
father of the baby at the time of conception

At the time of discharge from hospital, the number of 
women who were planning to keep their baby and live with the 
father was 119 (16.9* of those keeping the baby), an 
increase of nine women (See TABLE 3:25)
RESIDENTIAL ANTE-NATAL ACCOMMODATION

At the time of delivery there were 83 women (9.7*) who 
were resident with the Good Shepherd Nuns in Dunboyne.
Their period of residence varied from six months to a short 
stay immediately prior to the expected date of delivery.
The 1986 report showed that these women had different 
characteristics to the mothers as a whole (Richardson 1988
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pp. 29-30, p.38 and p.47). A similar analysis was, 
therefore carried out for 1987.

Table 3:16 shows the home address of the women in 
Dunboyne. It is clear that the vast majority of the women 
in Dunboyne (79.536) had home addresses outside Dublin, while 
only 15.736 were from Dublin City or County. This compared 
with 34.136 of the women who were not from Dublin City or 
County and who were not in Dunboyne. Thus, women from 
outside Dublin were clearly ovei—represented in Dunboyne in 
1987.

TABLE 3:16. HOME ADDRESS OF WOMEN IN DUNBOYNE WHO 
DELIVERED IN N.M.H. IN 1987

NO. %

Dublin City 11 13.3
Dublin County 2 2.4
Outside Dublin 66 79.5
Information not 
known

4 4.8

TOTALS 83 100.0

An analysis was also undertaken to provide a breakdown 
of the age of the women who were resident in Dunboyne 
compared to the age of the women living elsewhere. Table 
3:17 shows this analysis.
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TABLE 3:17 AGE OF WOMEN LIVING IN DUNBOYNE COMPARED TO 
WOMEN LIVING ELSEWHERE N.M.H. 1987

Age Dunboyne Elsewhere
No. (X) No. (X)

15 2 (2.5) 6 (0.8)
16 - 19 38 (46.9) 254 (32.9)
20 - 24 34 (42.0) 337 (43.7)
25 - 29 5 (6.2) 114 (14.8)
30 - 34 1 (1.2) 46 (6.0)
35 - 39 1 (1.2) 11 (1.4)
40 - 44 4 (0.5)

Totals 81 (100.0) 772 (100.0)
Number of missing observations = 7 ^Significant at p^..05

Table 3:17 reveals that the modal age group for the 
women in Dunboyne was the 16 - 19 age group, that is, one 
age group lower than that of the women living elsewhere and 
of the population of women as a whole. It must also be 
noted that 49.4X of the women in Dunboyne were under the age 
of 20 compared with 33.7X of the women living elsewhere. 
These two findings taken together would lead us to conclude 
that Dunboyne provides accommodation for a younger age group 
from outside Dublin. These findings reflect what was 
discovered in 1986 (Richardson 1988 p.30) and confirm the 
view that Dunboyne provides accommodation and education for
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younger women who cannot or do not wish to remain at home 
during pregnancy.

PREGNANCY AND DELIVERY
Of the 860 women 733 (85.330 had a normal delivery 

which did not involve any surgical intervention. Eighteen 
women had a breech delivery and it is not known whether 
these involved any intervention.
TABLE 3:18 TYPE OF DELIVERY TO UNMARRIED MOTHERS

N.M.H. 1987

TYPE NO. *
Normal 733 85.3
Forceps 63 7.3
Caesarean 46 5.3
Breech 18 2.1

TOTAL 860 100.0

As can be seen, there were 63 women ( 7.335 ) who had a 
forceps delivery and of these 58 were recorded as 
primigravida giving a percentage of 8.636 of the unmarried 
primigravida women having a forceps delivery. This compares 
to 13.8% of the primigravida married women who had a forceps 
delivery (See Table 3:19 and Clinical Report of N.M.H. 
1987).

There were 46 unmarried women (5.336) who had a 
Caesarian Section and 35 of them were primigravida giving a 
percentage of 5.236 of the primigravida unmarried women
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having a Caesarean section compared to 8.9* of the 
primigravida married women having such a delivery (See Table 
3:19 and Clinical Report of N.M.H. 1987). This is a 
repetition of the 1986 findings that unmarried mothers had a 
considerably lower percentage of both forceps and Caesarian 
deliveries. (Richardson 1988 p.31).

TABLE 3:19 PRIMIGRAVIDA WOMEN IN N.M.H. 1987 
FORCEPS AND CAESAREAN DELIVERIES 

- MARRIED AND UNMARRIED WOMEN

Forceps Caesarean
Total * of Total 

Primiqravida in group
Total XofTota1 Prjmi gray.i da 

in group
Married 229 13.8 147 8.9
Unmarried 58 8.6 / 35 5.2

TOTALS 287 182

The number of still births for unmarried mothers in 
1987 was 7 (0.7X). This compares with a rate of 0.9* for 
married women. These results are again similar to those for 
1986 when the married and unmarried rates for stillbirths 
were equal at 1.5* (Richardson 1988 p.31).

Following delivery 134 babies of unmarried women 
(15.6*) were admitted to the Neo-Natal Department for 
various lengths of time. This compares to 13.1* for the 
married women. The unmarried rate of 15.6* has increased 
from 11.7* in 1986. (Richardson 1988 p.31). During 1987,
29 unmarried women were delivered as unbooked patients in 
the National Maternity Hospital, some of whom may have had
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ante-natal care elsewhere. The Clinical Report of the 
National Maternity Hospital for 1987 (p. 111 ) notes that 
there were 17 women delivered in the hospital that year who 
had received no ante-natal care before admission in labour. 
The report states the following:

"In the cases who failed to avail of ante-natal 
care, there were four primigravida who were 
single and unsupported. The other primigravida 
was a foreign national who spoke no English. 
There were 12 multigravida who received no ante
natal care and 5 were unmarried. Social 
problems are inevitable in this group. One 
case was delivered by Caesarean Section and 
there were two perinatal deaths."
(Clinical Report for 1987 N.M.H. 1987 p.110)

PREVIOUS PREGNANCIES
There was a total of 2,331 (31.8*) primigravida

deliveries in the National Maternity Hospital in 1987. Of
these 71.0* were to married mothers and 29.0* to unmarried
women. At a national level, 31.3* of all deliveries were
primigravida (Vital Statistics Yearly Summary 1987).
TABLE 3:20 PRIMIGRAVIDA DELIVERIES IN N.M.H. 1987

COMPARED TO NATIONAL DELIVERIES PRIMIGRAVIDA

No. in N.M.H. X of * of all
Primigravida Deliveries

Primigravida 1654 71.0 22.5
deliveries - 
married women
Primigravida 677 29.0 9.2
deliveries - 
Unmarried women

TOTALS 2331 100.0
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While unmarried mothers accounted for 12.9% of the 
deliveries in the National Maternity Hospital in 1987 they 
accounted for 29% of the primigravida deliveries. These 
results are very similar to those for 1986. (Richardson 1988 
P . 34 ) .

TABLE 3:21 NUMBER OF PREVIOUS DELIVERIES TO 
UNMARRIEO MOTHERS IN N.M.H. 1987

1st delivery 677 78.7%
2nd Delivery 107 12.4%
3rd Delivery 40 4.7%
4th Delivery 23 2.7%
5th + Delivery 13 1 .5%

TOTAL 860 100.0%

Table 3:21 shows that the vast majority of the 
unmarried women (78.7%) were having their first pregnancy. 
However, 183 women (21.3%) had had at least one previous 
pregnancy. Of this number three were under the age of 18 
years and having their second pregnancy; one of the three 
had had a previous miscarriage and two had kept their baby 
from the first pregnancy.

An analysis was carried out to see how the decisions of 
the women on their first pregnancy were related to their 
decision about the present baby. Of the 183 women who had 
had at least one previous pregnancy 157 (86.7%) were now 
choosing to parent the baby. Of the 29 who had previously 
had the baby adopted, 22 were now choosing to parent and 4
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parent the child on this occasion also and seven planning on 
adoption. Twenty-two women had had a miscarriage on the 
previous occasion and of these, 21 were planning to keep 
this baby. Similarly, of the 15 women who had had a 
termination of their first pregnancy, 13 now chose to keep 
the baby and two to have the baby adopted.
PARENTS OF THE UNMARRIED MOTHER

The study included some background on the parents of 
the women. This showed that 54 of the women (6.336) had 
mothers who had died and 102 of them (11.936) had a deceased 
father.

Table 3:22 shows the marital status of the parents of 
the unmarried mothers.

TABLE 3:22 MARITAL STATUS OF PARENTS OF UNMARRIED MOTHERSDELIVERED IN N.M.H. 1987

Status No. 36

Married 583 77.7
Separated 54 7.2
Widower/widow 100 13.3
Living together 

unmarried
7 0.9

Divorced 6 0.8
Totals 750* 99.9

: Variation in N is due to missing data
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The information was not complete on all parents of the 
women, but for those for whom it was known, (750 women) the 
greatest number, 11.1%, had parents who were married and 
living together at the time of pregnancy. 13.3X of the 
women came from families where one parent was deal, 1.2% 
from families where the parents were separated and seven 
women had a mother who was unmarried.
PARENTAL KNOWLEDGE OF PREGNANCY

Table 3:23 shows whether or not the parents of the 
women in the study were aware of their daughter’s pregnancy 
by the time the child was born. Table 2:23 shows that more 
than three quarters of the women (76.2X) had mothers who 
knew of their pregnancy and 63.4% had fathers who knew of 
the pregnancy before delivery. Figures are not available to 
incidate whether these numbers rose after delivery. "X
TABLE 3:23 PARENTAL AWARENESS OF PREGNANCY OF UNMARRIED 

MOTHERS DELIVERED IN N.M.H. 1987

Aware Mother Father
No % No %

Yes 655 76.2 545 63.4
No 56 6.5 99 11.5
Information 
not known or 149 17.3 216 25.1
parent dead

TOTALS 860 100.0 860 100.0
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An analysis was undertaken to see if there was any 
difference between the women who were in Dunboyne and those 
who were not, in relation to parental knowledge of their 
pregancy. Table 3:24 shows that of the 655 women whose 
mothers knew about their pregnancy prior to delivery 62 were 
in Dunboyne and 593 were living elsewhere. Therefore, of 
the 83 women living in Dunboyne, 89.9* had mothers who knew 
about their pregnancies compared to 92.4* of the girls not 
living in Dunboyne who had mothers who knew of their 
pregnancy. A similar picture emerged for the fathers’ 
knowledge of the pregnancy. 70.3* of the women in Dunboyne 
had fathers who knew of their pregnancy, compared to 86.2* 
of the women not living in Dunboyne who had fathers who knew 
of their pregnancy. The parental knowledge of the women in 
Dunboyne was, therefore, slighly lower than for those 
elsewhere and significant at p .001 in both cases.

TABLE 3:24 PARENTAL AWARENESS BY LIVING IN DUNBOYNE 
UNMARRIED MOTHERS DELIVERED IN N.M.H.1987

Dunboyne Elsewhere
No . * No. *

Mother knows 
of pregnancy

62 89.9 593 92.4

Father knows 45 70.3 500 86.2
(significant at p ^ .001 in both cases) 

PLANS FOR JHE BABY
At the time of discharge from the hospital 689 women 

(80.1*) had decided to parent their child, while 91 (10.6*)
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had decided to place them for adoption. although 192 women 
hasd been in contact with an adoption agency. There were 50 
women (5.8X) who intended placing the baby in foster-care 
before making a decision. It is important to note that the 
decisions on placement made at the time of discharge from 
hospital are by no means final and women do change their 
minds. It is important to note that the percentage of women 
keeping the baby has increased by 4.7% since 1986 
(Richardson 1988 p.40) thus showing the continuing upward 
trend in mothers deciding to parent the child.

TABLE 3:25 PLACEMENT DECISIONS OF UNMARRIED WOMEN
IN N.M.H. 1987 (1986)

Number % (X1986)

Keeping baby 689 80.1 (75.7)
Adoption 91 10.6 (12.7)
Foster-care 50 5.8 (9.9)
Baby died 6 0.7 (1.7)
Other/
undecided

24 2.8 (0.0)

TOTAL 860 100.0 (100.0
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An analysis was undertaken to obtain more detailed 
information on the plans made by the women who had decided 
to keep their babies. Table 3:25 shows the mothers who 
decided to keep the babies and their plans for future 
accommodation.

As can by seen from Table 3:25a 53% of these women 
returned from hospital to live with their parents, while 
17.3% went to live alone. This is an increase on the 1986 
figures of the women planning to live alone which for 1986 
was 15.1% (Richardson 1988 p.42). Another 16.9% (119 women) 
planned on living with the father of the baby alfter leaving 
the hospital. This figure is slightly higher than the 
number of women who stated that they were living with the 
father before or during pregnancy and slightly lower (2.1%) 
than that figure for 1986 (Richardson 1988 p.42).

TABLE 3:25a ACCOMMODATION PLANNED AT TIME OF
DISCHARGE BY GIRLS KEEPING BABY. 1987

No. %
Living with parents 373 53.0
Living with father 119 16.9
of baby
Living wi-th other 36 5.1
family members
Living with friends 1 2 1 . 7
Living alone 122 17.3
Other arrangements 20 2.8
Information not 22 3.1

known
Totals 704* 99.9+

+ Deviation due to rounding error 
* Variation in N due to the exclusion of 

mothers not keeping baby.
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Given that the young mothers under the age of 18 years 
are likely to be a particularly vulnerable group, an 
analysis was carried out to establish the accommodation 
plans of the women under 18 years at the time of delivery.

TABLE 3:26 ACCOMMODATION PLANNED BY WOMEN UNDER THE
AGE OF 18 KEEPING THEIR BABY 1987

Accommodation No. %
Living with parents 67 79.8
Living Alone 6 7.2
With father of baby 4 4.7
With other family 4 4.7
Living with friends 0 0
Other arrangements 3 3.6

Total 84 100.0

There were 107 women under 18 years of age of whom 84 
(78.5%) planned to keep the baby. 79.8% of the women (67) 
planned to return to the parental home, 7.2% of them (6) 
intended living alone and 4.7% (4) with the putative father. 
It is interesting to note that in 1986 81.6% of them planned 
to return to the parental home. There has, therefore, been 
a slight fall (1.8%) in the number of women under 18 
returning to live with their families. (Richardson 1988 
p.43). However, the pattern of accommodation planned by the 
women is very similar to 1986.
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In Tables 3:27 and 3:28 below the relationship 
between the parental support and the plan for accommodation 
is shown.

TABLE 3:27 MOTHERS SUPPORTIVE BY ACCOMMODATION PLANNED 
BY MOTHERS KEEPING THEIR BABY - N.M.H. 1987

PLANNED ACCOMMODATIONSupport With P.F. With With With Alone Other
parents family friends

No % No * No % No % No % No. *
very
supportive 7 (9.6) 56 (76.7) 1(1.4) 1(1.4) 6(8.2) 2(2.7)
Supportive 48(2.2) 265(67.3) 13(3.3) 7(1.8) 54(13.7) 7(1.8)
Not very
supportive 3 (8.6) 14(40.0) 3(8.6) 1(2.9) 10(28.6) 4(11.4)
Notsupportive - — 2(22.0) 2(22.2) 1(11.1) 4(44.4) — —

LNumber of missing observations=349 X significant at p ^ .05
TABLE 3:28 FATHER SUPPORTIVE BY ACCOMMODATION PLANNED 

BY MOTHERS KEEPING - N.M.H. 1987

PLANNED ACCOMMODATION
with
P.F.

with
Parents

wi th 
' f ami

Support
Very

No. % No. % No.
Supportive 4 7.7 39 75.0 1
Supportive 41 12.5 226 69.1 13
Not very
supportive 2 5.0 21 52.5 3
Notsupportive 
at al 1

1 6.7 3 20.0 1

Number of missing observations -

wi th alone other
y*

friends
No. % No. % No, %

1 .9 0 0 6 11.5 2 3.8
4.0 3 0.9 39 11.9 5 1 .5

7.5 0 0 9 22.5 5 12.5

6.7 2 13.3 6 40.0 2 13.3

426 ")[ si gni f ic ant at p 4 0.
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From Table 3:27 it can be seen that of those who had 
very supportive or supportive mothers the vast majority of 
women planned to return to the parental home with the baby.
( 76.755 in the case of very supportive mothers and 67.3* for 
supportive mothers.) However, of the women with mothers who 
were not very supportive, the highest percentage (40*) also 
planned to return to the parental home with the next highest 
percentage ( 28.655 ) planning to live alone.

This pattern is repeated when fathers’ support is 
analysed (See Table 3:28.). However, it is interesting to 
note that for the women planning to return to the parental 
home, the percentage of not very supportive fathers (52.5*) 
was higher than that percentage of mothers (40*).

Table 3:29 below shows the accommodation planned by 
women keeping their babies, related to their age. From this 
Table it can be seen that all the women aged 15 years 
planned to return to the parental home. Of the women aged 
16 to 19 years the highest percentage (76.6*) also planned 
to return to their parents, with the next highest (8.2*) 
planning to live alone. In the next two age groups, that 
is, up to age 30 years, the highest proportions were 
intending to return to the parental home. However, the 
proportion of women planning to live alone or with the 
father of the baby increased. It is only in the 40-44 years 
age group that the highest proportion of women (75.0*) were 
leaving hospital to live with the putative father, although
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the numbers in this group are small. It is highly probable 
the women in this group have a stable on-going relationship 
which by choice or legal circumstances has not been 
formalised in marriage, but to all intents and purposes is a 
stable family group.

TABLE 3:29 AGE OF MOTHERS RELATED TO ACCOMMODATION PLANNED 
AT TIME OF DISCHARGE BY WOMEN KEEPING THEIR 
BABIES - N.M.H. 1987

ACCOMMODATION
Age With With With With Alone Other

P.F. parents Other Friends
No.(X) No. (X) fami1y 

No. (X)
No. (X) z o <* No.(X)

15 — 6(100)
16 -19 15(6. 5) 177(76. 6) 11(4. 8) 1(0. 4) 19(8. 2) 8(3..5)
20 -24 52(17 .7) 148(50. 5) 16(5. 5) 9(3. 1 ) 60(20 .5) 8(2..7)
25 -29 30(30 .6) 34(34. 7) 4(4. 1 ) 2(2. 0) 26(26 .5) 2(2..0)
30 -34 16(42 .1 ) 5(13. 2) 3(7. 9) — 13(34 .2) 1(2..6)
35 -39 1(11 . 1 ) 3(33. 3) 1(11 .1 ) — 3(33. 3) 1(11 .. 1 )
40 -44 3(75 .0) — 1 (25 .0) — — —

Number of missing observat i ons = 181 X si gni ficant at ■,05
An attempt was made to establish whether there were any 

differences between the women who placed the baby for 
adoption and those who kept them. Variables which might 
affect such decisions include age, social class, home 
address, parental knowledge and whether or not they had 
resided in Dunboyne prior to delivery.

An analysis was made of the age of the mothers related 
to their placement decision. (Table 3:30) This showed that 
of the 689 women who decided to keep their babies, 235 (34%) 
were under the age of 20 years. The number of women keeping
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their baby increased with age at first, that is from age 15 
to age 24 and then started to decrease.

TABLE 3:30 AGE OF MOTHER BY PLACEMENT DECISION - 1987

PLACEMENTAdoption In Care Keeping Other
Age No. (X Of 

group)
No (X Of 

group)
No (X of 

group) No (X Of 
group)

15 0 0 2 (25.0) 6 (75.0) 0 0
16-19 28 (9.7) 19 (6.6) 229 (79.0) 14 (4.8)
20-24 47 (12.8) 19 (5.2) 298 (81.0) 4 (1.1)
25-29 10 (8.4) 4 (3.4) 101 (84.9) 4 (3.4)
30-34 3 (6.5) 4 (8.7) 39 (84.8) 0 0
35-39 2 (16.7) 1 (8.3) 9 (75.0) 0 0
40-44 0 0 0 0 4 (100.0) 0 0
Missing observations = 13

not significant at p^.05

The highest percentage of those placing the baby for 
adoption was in the 35-39 age group, while the younger age 
groups had slightly lower percentages. An above average 
number of women in the 25-30 age groups kept the baby, while 
the younger women were more likely to place the baby for 
adoption. It must be noted, however, that these results 
were not statistically significant. It is also interesting 
to note that in 1986 all the women under 16 kept their 
babies (Richardson 1988 p.44) while this was not the case in 
1987: of the 8 women under 16, six kept the baby and two
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placed them in foster—care rather than adoption possibly to 
give the family and the woman an opportunity to review the 
situation before coming to a final decision.

Although the information was not available for 305 ■ 

women (35.4*) an analysis was carried out between the social 
status of the girls and their decisions about the baby to 
see if there was any difference across the social classes. 
However, as the numbers were so small it would not be 
possible to draw any conclusions. The results of this 
analysis are presented in Table 3:31.
TABLE 3:31 SOCIAL CLASS RELATED TO DECISION ABOUT THE 

BABY N.M.H. 1987

SOCIAL CLASS Adoption Care Keeping Other
No * of 

c 1 ass
No * of 

class
No * of 

c 1 ass
No. * of 

c 1 ass

1 1 16.7 0 0 5 83.3 0 0
2 5 19.2 2 7 . 7 19 73.1 0 0
3 12 11.9 4 4.0 82 81.2 3 3.0
4 0 0 0 0 12 80.0 3 20.0
5 12 8.7 , 2 1.4 123 89.1 1 0.7
6 2 10.5 1 5.3 15 78.9 1 5.3

Note: number of missing 
X1, si gni f i cant at

observations 
p $.05

= 555

From the limited date it can be seen that of those keeping 
the baby, the highest number, 123 (89.1*) came from social 
clUss 5, followed by social class 1 (83.3*). Of those 
placing the baby for adoption, the highest number was also
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from social class 5, as well as class 2. However, Social 
Class 5 also included the largest number of women overall. 
No particular pattern could be discerned from this data.

Table 3:32 shows the home address related to the 
decision about the baby.

TABLE 3:32 HOME
N.M.

ADDRESS 
H. 1987

RELATED TO DECISION OF MOTHER

Adoption In Care Keeping Other
No. % of 

group
No. % of 

group
No. % of 

group
No. % of 

group

Dublin City 23 7.1 7 , 2.2 287 88.6 7 2.2
Dublin Co. 5 3.0 5 3.0 153 92.7 2 1.2
Outside
Dublin

62 19.1 36 11.1 215 66.2 12 3.7

Other 0 0 0 0 2 100.0 0 0
significant at p $ .05

It can be seen that there was a far higher percentage 
of women (19.1X) giving a home address outside Dublin City 
or County who decided to place the baby for adoption. 
However, this number has fallen since 1986 when 24.7% of the 
women from outside Dublin were placing their babies for 
adoption. The highest proportion of those keeping their 
babies (287 or 88.6%) were from Dublin City and 92.7% of 
those from Dublin County kept the baby.
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Table 3:33 shows the placement decisions of the women
related to the number of live births in previous 
pregnancies.

TABLE 3:33 PLACEMENT DECISIONS RELATED TO NUMBER OF LIVE 
BIRTHS IN PREVIOUS PREGNANCIES

1 St
Previous 
Pregnancy

2nd
Previous
Pregnancy

3rd
Previous
Pregnancy

4th
Previous
Pregnancy

No (X) X6z No. (X) No. (X)

Adoption 1 1 (10.4) 2 (5.0) 1 (4.5 ) 0 0
In care 5 (4.7) 0 0 2 (9.1) 0 0
Keeping 89 (84.0) 38 (95.0) 18 (81.8) 8 ( 100)
Other 1 (0.9) 0 0 1 (4.5) 0 0

106 40 22 8

Missing observations = 684 (primigravidae women) 
not statistically significant at ^T.05

From the above table it can be seen that of the 106 
women who had had one previous pregnancy 89 women (84*) were 
planning to keep this baby, while 11 (10.4*) planned to 
place the baby for adoption. This pattern was maintained 
for the other previous pregnancies with the proportion of 
women placing the baby for adoption decreasing as the number
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of previous pregnancies increased. However, it must be 
noted that the numbers having more than one previous 
pregnancy are small.

An analysis of the decisions made by the women in 
Dunboyne about their babies revealed a very marked 
difference between them and the women who did not live in 
Dunboyne prior to delivery. (Table 3:34)

TABLE 3:34 RESIDENCE IN DUNBOYNE AND ELSEWHERE RELATED 
TO DECISION ABOUT BABY

Decision Dunboyne
No. %

Elsewhere
No. %

Adoption 31 38.3 60 7.8
Fostei—care 22 27.2 28 3.6
Residential care
Keeping 20 24.7 669 86.8
Other 8 9.9 14 1.8

Total 81 771

Chi-Square is significant at p ^.05
Number of missing observations = 8

It is clear from the above Table that there was a far
higher proportion of the women in Dunboyne who placed thei i
babies for adoption than among the rest of the study
population. 38.3% of the women in Dunboynei placed their
babies for adoption, while only 7.8% of the rest of the 
study population chose to do so. There were similar results 
for those placing their babies in foster-care or residential

Page - 56



care. However, looking at those keeping their babies, 86.3% 
of the women living elsewhere kept the baby compared to 
24.7* of those in Dunboyne.

It is interesting to note that in 1986 more of the 
women in Dunboyne were chosing to have their babies adopted 
than in 1987. The 1986 percentage was 50.5* compared to 
38.3* in 1987 (Richardson 1988 p.47). The higher 

/ percentage of womens in Dunboyne who place their babies in 
foster-care or residential care might be accounted for by 
the fact that some women stay in Dunboyne to maintain 
confidentiality and have the baby adopted. However, once 
the baby is born they are not so sure about their decision 
and require time to reconsider their plans. Foster-care or 
residential care, therefore, affords them a period of time 
to consider their decision. It is important, however, that 
these babies do not remain in pare for long periods while a 
final decision is awaited.

A further analysis was undertaken relating parental 
knowledge of the pregnancy to plans for the baby.
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TABLE 3:35 PARENTAL KNOWLEDGE OF PREGNANCY RELATED TO
PLANS FOR THE BABY

Adoption Keeping Foster/ Other
Res.Care

No. % No . % No, % No, %

Mother knows 56 72.7 542 95.3 35 85.4 17 89.5
Mother does 
not know

21 27.3 27 4.7 6 14.6 2 10.5

Father knows 47 65.3 459 89.0 22 62.9 14 82.4
Father does 25 34.7 57 11.0 13 37.1 3 17.6
not know
Father - missing observations = 347 
Mother - missing observations = 246

■^significant at p^.05 in both cases

As can be seen from Table 3:35, a far higher 
percentage of both mothers and fathers knew about the 
pregnancy of their daughters who had decided to keep the 
babies. It also points out that over a quarter of the women 
(27.3%) placed their baby for adoption without any 
consultation with their mothers. Similarly, with the 
fathers 34.7% of the women went through the adoption process 
without consultation with their fathers.
SOCIAL WORK CONTACT WITH THE MOTHERS

Tables 3:36 and 3:37 give an indication of when and how 
often the women saw a social worker during the pregnancy. 
Table 3:36 shows that the majority of the women (67.1%) saw 
the social worker before they were 35 weeks pregnant. The 
percentage is slightly higher than that for 1986 which was 
62.3% (Richardson 1988 p.50).
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TABLE 3:36 TIME OF FIRST ATTENDANCE AT SOCIAL WORKER

Duration of pregnancy No. %

Under 10 weeks 67 7.8> 10 < 15 106 12.33 15 < 20 104 12.1> 20 < 25 127 14.8> 25 < 30 88 10.2> 30 < 35 85 9.9
> 35 < 40 93 10.8
Post delivery 171 19.9
Not known 19 2.2

Total 860 100.0

The number of times the social worker saw each woman, or
carried out some activity on her bahalf varied considerably
with the majority having one, two, three or four contacts.
(76.9%). This percentage was higher than that of 1986 whicn
was 70.7% (Richardson 1988 p.50). There were 13 cases
where the information on this area was not available
. TABLE 3:37 NUMBER OF CONTACTS BETWEEN SOCIAL WORKERS AND

MOTHERS

No. of Contacts No. of Patients %

1 107 12.6
2 222 26.2
3 199 23.5
4 124 14.6
5 84 9.9
6 47 5.5
7 23 2.7
8 9 1 . 1
9 12 1.4

10-15 18 2.1
16-20 0 0
21-25 2 0.2

Totals 847* 99.8
* Variation in N due to missing data
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An analysis was undertaken to look at the relationshiD 
between tshe number of times the mother was seen by a social 
worker and the accommodation plans of those keeping their 
baby.

TABLE 3:38 NUMBER OF TIMES SEEN BY A SOCIAL WORKER BY.
ACCOMMODATION PLANS OF MOTHERS KEEPING THE 
BABY

Number of times seen by social worker .
0-5 6-10 11-15

No. % No. % No. *

With parents 329 56.2 44 61.1 0 0
With P.F. 113 19.3 6 8.3 0 0
With Other 
Fami1y

28 4.8 7 9.7 1 20.0

With friends 10 1 . 7 1 1.4 1 20.0
Alone 105 17.9 14 19.4 3 60.0
Totals 585 99.9* 72 99.9* 5 100.0

Number of missing observations = 198 
X^significant at p ^.05 

* Deviation from 100% due to rounding error.

Of those who had seen a social worker five times or 
less, the majority (56.2%) planned returning to the parental 
home. This was also the case for those who had seen a 
social worker six to ten times during pregnancy, with 61* of 
the mothers planning on returning to the parental home. 
However, of those who had had the post contacts (11-15 
contacts) the majority (60%) were planning to live alone.
It must be noticed, however, that there were only five women
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who had seen a social worker more than ten times. 
Nevertheless, this Table was statistically significant at 
p<.05 .

Some women also had contacts with social workers or 
other agencies outside the National Maternity Hospital. 
Table 3:39 shows these contacts.

TABLE 3:39 CONTACT WITH OTHER AGENCIES

Agency No. %

Health Board 74 8.6
Adoption Agency 192 22.3
Other Social Worker 94 10.9
Probation Officer 2 0.2
No Contact 498 —

860

Just over 40X of the women (362) claimed to have had 
contact with the above agencies, with the highest percentage 
(22.3X) contacting an adoption agency and the next highest 
(10.9*)( contacting a social worker outside of the National 
Maternity Hospital, in another social service agency.

An attempt was made to establish whether there was any 
statistical significance between a number of the variables 
i.e. some personal characteristics of the mothers and some 
decisions they had to make during pregnancy It was 
necessary to recode a number of the variables in order that 
they would be suitable for use in Pearson correlations. For
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example, placement decision and accommodation planned bv 
those keeping the baby were transformed into dummy 
variables. Having originally been nominal variables they 
could not have been included in the analysis.
Table 3:40 gives the Pearson Correlation coefficients for 
the chosen variables.
TABLE 3:40 PEARSON CORRELATIONS OF PERSONAL CHARACTERISTICS 

OF AND DECISIONS MADE BY MOTHERS

A BCD E F
A Age *

High=older
1ow=younger

-•2268* --0340 --3857* -0556* --0431

B. Social Class 
High=S.C. 6
Low= S.C. 1

* -0029 -1982 -1029 .1190*

C. Relationship 
during Preg. 
High=none
Low=v.good

* -1760* -*3159* .1429*

D. Mother to 
parental 
home with 
baby
Low=No
High=yes

* « 0402 .0414

E Mother
decides to 
keep baby
Low=no
High=yes

* -.0099

F Number 
of times 
seen by 
social worker
Low =<10
High = >10

*

* = p s< .05
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A number of these coefficients were not statistically 
significant and will be excluded from the analysis. The 
largest correlation is that beween age and the mother's 
decision to return to the parental home with her baby. This 
is a negative correlation, indicating that the younger 
mothers were more likely to return to the parental home. 
There was a negative correlation between age and social 
class, indicating that the younger mothers tend to come from 
the lower socio-economic groups. There was also a modest 
positive correlation between age and mother's decision to 
keep the baby. This would imply that the younger mothers 
had a tendancy not to keep the baby.

There were statistically significant positive 
correlations between class and both mother's decision to 
keep the baby and their decision to return to the parental 
home with the baby. This indicates that mothers from the 
lower socio-economic groups tended to keep the baby and 
those who did decide to keep the baby tended to return to 
the parental home. Social class and mother's relationship 
with the putative father were positively correlated with the 
number of times the mother was seen by a social worker.
This leads one to conclude that mothers from the lower 
socio-economic groups were more likely to have seen a social 
worker on a number of occasions. A good relationship with 
the father was associated with seeing the social worker on 
fewer occasions. Therefore, it may be that such a 
relationship is an indicator of less need for social work
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support and that the woman is able to cope on her own, or 
alternatively it may be that in the social worker's 
assessment there is less need for social work intervention 
and therefore she is seen less often.

Finally, the mother's relationship with the putative 
father was correlated with both the decision of the mother 
to keep the baby and with her decision to return to the 
parental home with the baby. With regards to the former, 
the correlation was negative suggesting that those with 
‘better" relations with the putative father were more likely 
to keep the baby. With regards to the latter, the 
correlation was positive, indicating that those with 
“poorer" relations with the putative father were more likely 
to return to the parental home with their baby.

The results of these correlations will be discussed at 
greater length in the next chapter.
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CHAPTER 4 
CONCLUSIONS

This chapter discusses some of the issues which arise 
from the data presented in Chapter 3. The data refers to 
860 women who were unmarried and delivered in the National 
Maternity Hospital during the year 1987. There was a slight 
drop in the number of deliveries to unmarried women in 1987 
compared to 1986 but this would be consistent with a drop in 
the overall number of deliveries in the Hospital for 1987. 
Unmarried women represented 12.9* of all deliveries in 1987 
and this was almost the same as for the previous year. The 
National figures for births to unmarried mothers continues 
to rise and is consistent with the World-wide trend 
towards increasing numbers of children born to unmarried 
parents.

Once again the results of the study carried out in the 
National Maternity Hospital showed that the majority of 
women having babies outside marriage were in the younger age 
groups. While the modal age remained the same at 20-24 years 
the percentage of mothers in the age group 16-19 years 
increased by 1.1*. The numbers of teenage pregnancies are, 
therefore, continuing to increase, both in the National 
Maternity Hospital and in Ireland as a whole. In 1987 at a 
national level, births to unmarried women aged 15-19 years 
represented 30.1* of all such births compared to 1985 when 
they represented 27* In Britain, however, it is 
interesting to note that the number of teenage births
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outside marriage seem to be falling even though the overall 
birth rate outside marriage is rising. Lunn (1989) states, 
"This is often taken to mean that increasing numbers of 
women are opting for single parenthood, though the figures 
do not bear this out. In 1987 68* of all births outside 
marriage were registered in joint names, compared to 47* 20 
years earlier, suggesting instead that marriage is declining 
in popularity." However, teenage unmarried women still 
represent a considerable number of unmarried pregnancies and 
it is this group of women, who are also increasingly 
deciding to keep their babies, and who are giving rise to 
concern in relation to their on-going need for support and 
help in caring for their child.

Children having children has been recognised as a 
national problem in the United States of America for some 
years. Over one million teenage women become pregnant there 
each year (Baldwin 1983, Zitner & Miller 1980). Researchers 
have shown that the infants born to very young teenage 
mothers have low birth weights (Lawrence & Merritt, 1983: 
Bancalari, 1981), women who have their first child at a 
young age also have a lower level of educational achievement 
and income (Moore, Hofferth, Wertheimer, Waite & Caldwell, 
1981) and often have inaccurate understanding and 
expectations about their babies’ development. (Zeanah, 
Keener, and Anders 1987) It has also been shown that 
relationships between teenage mothers and their own parents 
are strained and such mothers tend to be socially isolated.
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(Rogeness et'al 1981) With the increase in child abuse 
research has been directed towards linking teenage parenting 
with child neglect and abuse. In general studies agree that 
independent of socioeconomic status, teenage mothers do tend 
to be less responsive and sensitive to their infants than 
older mothers (Elster & McAnarney, 1980: Ragozin et al 1982) 
and that they have less acceptable child rearing attitudes 
(Ragozin et al 1982). However, when supported by their 
extended family they can provide much more adequate care for 
their children. (Baldwin & Cain 1980: Unger and Wandersman 
1985) In her review of the literature Zuravin (1988) 
concludes that "despite the less than optimal care and 
attitudes, the bulk of evidence does not support the 
hypothesis that teen mothers are at higher immediate risk 
for child abuse and neglect than are older mothers." She 
argues that this probably stems from the greater amount of 
family social support and institutional material support 
that is often given to teenage mothers in the early years. 
However there does seem to be some evidence of a delayed 
relationship between teenage motherhood and child abuse. 
Creighton’s study (1985) found that mothers who had had 
their first child before the age of 20 years were 
significantly overrepresented among abusing and neglectful 
families. In addition Zuravin (1987) found that "young age 
at first birth (18 years or less) is an important risk 
factor for both child abuse and neglect, independent of age, 
race, life-time marital status, lifetime employment status.
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and educational achievement." However, further research 
carried out by Zuravin (1988) has shown that while maternal 
age per se is not a factor associated with child abuse, 
neglect or increased risk of emotional and behavioural 
problems, maternal age is associated with increased socio
economic stress factors and low educational attainment of 
mothers and that these increased stressors are the factors 
related to increased risk of child abuse and neglect. Low 
levels of education may also be associated with a lack of 
knowledge of child development leading some mothers to have 
unrealistic expectations of their children and low tolerance 
of their childrens’ problem behaviour.

It would, therefore, seem to be an important area of 
policy to provide support and services to enable adolescent 
mothers to complete their education and provide them with 
more realistic opportunities to enter the labour force in an 
attempt to increase their economic security. In addtion 
increased social support for adolescent mothers can help 
mediate the stresses associated with teenage motherhood. 
Unger and Wandersman (1985) have shown that support 
interventions can help young mothers more effectively cope 
with the transition to parenthood and while these alone 
cannot overcome the problems of poverty or stressful family 
environments "they can provide caring and helpful 
individuals who convey information, listen to problems and 
reduce people's sense of isolation during a stressful 
developmental stage.” Such research findings have relevance
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for the situation which seems to be developing in Ireland 
and which has been shown in the present study in the 
National Maternity Hospital, that increasing numbers of 
unmarried mothers are in the younger teenage group and are 
choosing to parent their children rather than place them for 
adoption. It is important, therefore, in considering the 
allocation of resources, to bear in mind the increasing 
numbers of teenage mothers and the special needs of this 
group for social and material support.

Some researchers have indicated that teenage mothers 
have a higher risk of giving birth to low weight babies 
(Lawrence & Merritt, 1983: Monkus & Bancalari, 1981) and are 
also at risk of having babies with handicaps. Wells (1983) 
has argued that these women are at risk of foetal, perinatal 
and maternal mortality. However, taking admission to the 
Neo-natal Department and death of the baby as indicators the 
babies of the unmarried mothers delivered in the National 
Maternity Hospital in 1987 were only slightly more likely to 
be admitted to the Neo-natal Department and there was no 
significant difference between the number, of deaths of 
babies of the unmarried mothers and the married mothers.

The unmarried mothers in the National Maternity 
Hospital continued to have a lower number of forceps 
deliveries and Caesarean sections than the married mothers. 
Thefe were 8.2X of the primigravida unmarried women who had 
forceps deliveries compared to 13.8% of the married
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primigravida women and 5.1% had Caesarean Sections compared 
to 8.9% of the married women.

It would appear, therefore, that the unmarried mothers 
and their babies, delivered in the National Maternity 
Hospital are no more vulnerable medically than the 
population of mothers in the National Maternity Hospital as 
a whole. It may well be that with the increasing acceptance 
and broadening of attitudes towards unmarried pregnancy the 
woman are now receiving appropriate ante-natal care and 
consequently are not at risk during pregnancy and delivery. 
As pointed out in Chapter 3 (page 41) there were 17 women 
delivered in 1987 who had no ante-natal care of whom just 
over half were unmarried (52.9%) indicating no significant 
difference between uptake of Ante-natal services for the 
married and unmarried mothers.

In 1987 there were 183 of the unmarried women who 
were having their second or subsequent pregnancy. Of these 
86% of them chose to parent their child on this occasion. 
Twenty nine of them had previously had the baby adopted and 
of these 22 had decided to parent their child. Twenty-two 
women had previously had a miscarriage and all but one of 
them were planning to keep their child. Of the 15 women who 
had had a termination 13 now planned to keep their child.
It would appear, therefore, that those women who had 
experienced the loss of their child through adoption or 
termination were far more likely to choose to keep their 
baby than the unmarried mothers in general. Ninety percent
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of these women were planning to keep their second child 
compared to 80.1% of the unmarried women overall.

This finding raises the question of whether these women 
are becoming pregnant for a second.time to compensate for 
the loss of the first child either through termination or 
adoption, since one might believe that such women who had 
already made one decision that they did not want to rear a 
child themselves and had consequently had a termination or 
had the baby adopted, would take appropriate measures not to 
become pregnant again. Some other explanation for their 
subsequent pregnancy needs, therefore, to be found. It 
could be argued that the subsequent pregnancy was due to the 
fact that they had not adequately come to terms with the 
fact of the adoption or termination and in order to deal 
with this they go on to have another child, whom they decide 
to parent, as a replacement for the lost child. The desire 
to have a further child may not be a conscious one. When a 
woman has a termination of pregnancy or places her child for 
adoption the process through which she passes has some 
similarity to the process of losing someone through death. 
However, it is complicated by the fact that the woman knows 
the child is living with someone else and knows that if she 
chose to search for the child she might succeed unlike the 
search for a deceased loved one. A desire to replace or 
regarin the lost loved one is a normal part of the grieving 
process. In a normal grief process the individual comes to 
terms with the loss and builds new relationships. For a
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woman who loses her child and does not resolve the loss she
may try to deal with the problem by becoming pregnant again. 
This however, does not necessarily deal with the problem of 
the unresolved grief or guilt associated with the earlier 
loss. If it is the case that these second pregnancies are 
consciously or unconsciously replacements for an earlier 
child consideration ought to be given to the need for post
adoption and post-termination counse11ing for such women so 
that any future pregnancy is embarked on for appropriate 
reasons and not as a compensation for the earlier loss. A 
problem arises here in so far as some women in this 
situation have never shared the fact of their termination or 
pregnancy and it is this defence against the reality of the 
situation which prevents them from coming to terms with the 
fact of the lost child. Consequently, they may not take up 
any services that are offered or available to them for post
termination or post-adoption counselling. A self-help 
group^has recently been set up to help these women and it 
will be of interest to note the level of participation in 
such groups and whether there are any changes in the numbers 
of subsequent pregnancies among women who join such groups.

The numbers of women deciding to keep their babies
continued to increase during 1987 rising to 80.1* at the
time of discharge from the hospital compared to 75.7* in
1986. Just over half of these women returned to their homes
while almost 17* of them planned to take up or continue
1. This group is known as Open Arms, (20 Killakee Walk, Firhouse,

Co. Dublin Tel. 537101)
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living with the father of their baby. The percentage of
women who planned to live alone with their child increased.
Of the women who were under the age of 20 years just over 
three quarters of them returned to live at home. Given
that the research has indicated that these young mothers
need a lot of support in order to succeed in parenting their 
child it is encouraging to note that so many of them are 
making this choice of accommodation. However, any decision 
to return to the parental home obviously involves many other 
people: parents, siblings, and other members of the
extended family. Because of this it has become clear that 
there is a real need to involve members of the family in any 
decision making which takes place which might lead to the 
woman and her child returning to the parental home. The 
study also showed that there was a correlation between the 
number of times the woman had contacts with the social 
worker and her decision to return home with her baby. That 
is, where the woman decided to return home she was seen less 
frequently by the social workers. This probably indicates 
that in the social worker’s assessment the woman would be 
adequately supported once she left hospital. However, it is 
not known for how long these arrangements last and only the 
longitudinal study currently being carried out will give an 
indication of this fact. It might be hypothesised that 
adjustments for all members of the family will need to be 
made to accommodate the baby and the potential for conflict 
inevitably exists. For women who make the decision to
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return home, and consequently may receive less social work 
help during the Ante-natal stage it may be very difficult 
for them to cope if they leave the parental home after a 
short stay. They may be unaware of the support systems 
available to them in the community and may become very 
vulnerable to break-down. Alternatively, they may abdicate 
their responsibilities for caring for their child and expect 
their own parents to take on this role, a role they may be 
unwilling or unprepared to accept.

It would seem important, therefore, to highlight the 
need for the families of those women who decide to return 
home to be fully involved in the decision making and fully 
aware of the implications of their daughter returning home 
with her baby.

This study also showed a correlation between the 
quality of the relationship with the father of the child and 
the number of times the social worker saw the mother. That 
is, the better the relationship between the father and the 
mother of the child the mother was seen less often by the 
social worker. Again one could conclude that in the social 
worker’s assessment the mother would be better able to cope 
with the child given the supportive relationship between her 
and the father of the child.

The Study again showed that the women who were 
resident in Dunboyne were more likely to place their baby 
for adoption and the women who came from outside Dublin City 
and Dublin County were also more likely to choose adoption
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as the plan for their baby. It is clear, therefore, that 
women continue to use Dunboyne as a residence during 
pregnancy to maintain secrecy, away from their own home 
area, perhaps because the fact of unmarried motherhood is 
still not as accepted outside of the Dublin area as it is 
within it. It may also indicate that family relationships 
are too stressful for the woman to remain at home or that 
she wishes to continue her education since education is 
provided within Dunboyne. It is interesting, however, that 
ALLY have now ceased to offer a placement service for 
unmarried mothers during their pregnancy since the demand 
for such a service has dropped considerably. This would 
appear to indicate that the acceptance of unmarried 
parenthood has become much wider and women feel more able to 
remain in their own community during their pregnancy.

It is clear from the Study that unmarried mothers are 
not a homogeneous group. One of the aims of the Social Work 
Research Unit in the National Maternity Hospital is to 
produce a framework for social work practice best suited to 
the needs of the unmarried mother and her child, and that 
such a framework should be based on the findings of 
empirical research. At the beginning of the current 
research project all unmarried mothers were automatically 
seen at their first Ante-Natal visit. However, one of the 
issues arising from the research has been the need to 
consider whether it is appropriate to do this since the most 
vulnerable groups of women seem to be those who plan to
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leave the hospital to live alone, those who have no 
supportive relationship with the father of the child and the 
very young, teenage mothers. It is these groups who are 
the ones who need some form of social work help and 
counselling. The Social Work Department has, therefore, 
planned to move to a system of routinely seeing all the 
teenage women who present in the ante-natal clinic, those 
women who are planning to have their baby adopted and those 
who request an appointment with the social worker. In 
addition, women who appear to be vulnerable will continue to 
be referred by the Nursing and Medical Staff in all 
Departments of the Hospital. Vulnerability would be 
indicated in such situations as those where there is 
parental or family conflict, a history of violence with the 
putative father or the family, lack of concern about the 
pregnancy when there are obvious problems, other children 
already in care, concealed pregnancies, incest, rape, mental 
handicap, a psychiatric history and drug related problems.
It is felt that this system of seeing the unmarried women 
recognises the fact that they are not a homogenous group and 
just because they are unmarried and pregnant they are not 
necessarily "women with problems". In addition given the 
social work resources it seems more appropriate to direct 
efforts towards those women with the greatest need.
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LONGITUDINAL STUDY
The study reported here is part of a larger 

longitudinal study which is being carried out in the 
National Maternity Hospital. The Longitudinal Study is now 
in its second stage. Initially 200 unmarried women were 
sampled at their first ante-natal visit and questionnaires 
were completed by them. Further questionnaires were 
completed ten weeks later and immediately after delivery.
The second stage involves a follow-up of the mothers who 
decided to parent their child. A questionnaire is completed 
when the child has reached his or her first birthday. This 
questionnaire is administered by one of the research social 
workers at the mother’s residence. So far 59 
questionnaires have been completed. Five mothers have not 
wished to continue with the study and six mothers cannot be 
traced. Simultaneously a control group of 100 mothers
was obtained and these mothers are also being followed up in 
their own homes at the time of their child's first birthday. 
Thirty seven married mothers have so far been interviewed 
for follow-up. The information being obtained at the one- 
year follow up will provide a picture of the social and 
economic circumstances of the mothers, their way of life, 
their mental and physical health, relationships and child 
rearing patterns. The aim of the Longitudinal Study is to 
examine the outcome for unmarried mothers who decide to keep 
their child since little is known of what lies ahead for 
these women and their children in Ireland.
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One of the few indicators available is the number of 
children of unmarried parents who are admitted to the care 
of the Health Boards each year. The Department of Health 
statistics continue to show that approximately one third of 
the children in care are children of unmarried 
parents.(Department of Health, 1988; Richardson, 1985. 
O’Higgins 1988). It would appear, therefore, that problems 
do lie ahead for some mothers who decide to parent their 
child and the Longitudinal Study aims at providing hard data 
on what these problems are and why these children may be at 
risk, in order to develop appropriate policies and a 
framework of social work practice which would be best suited 
to meet the needs of unmarried mothers who parent their 
child.

The introduction of changes related to the protection 
of children at risk which are proposed in the Child Care 
Bill 1988 should go some way to helping such mothers 
continue caring for their children at home, rather than the 
child being admitted to care. The health boards will have a 
statutory duty to promote the welfare of children who are 
not receiving adequate care and protection and their powers 
to provide child care and family support services will be 
strengthened.

A major change in the provisions is the introduction of 
Supervision Orders.These orders will be made by the court 
and will direct the health board to have a child visited 
periodically in their own home in order to satisfy the board
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as to the welfare of the child and to give the parents or 
parent any help, advice or support they might need. (S.16). 
It is intended that this provision will prevent the 
admission to care of children who might be at some risk if 
they remained at home without any statutory intervention.
The Bill also proposes the abolition of the Fit Person Order 
and its replacement by Care Orders. It will oblige the 
health boards to apply to the courts for a care order or 
supervision order in certain circumstances and the Court 
will be able to grant a Care Order if it is satisfied that:

a. the child has been or is being assaulted, ill- 
treated, seriously neglected or sexually abused

b. the child’s health, development or well-being has 
been or is being avoidably impaired or seriously neglected

c. there are reasonable grounds for believing that the 
child's health, development or well-being is likely to be 
avoidably impaired or seriously neglected
and that the child requires care and protection which he is 
unlikely to receive unless the court makes a care order.
[S. 15 (1)]. It is of particular interest to note that the 
Bill proposes that anticipatory grounds will be available 
for the taking of care proceedings. This will be the first 
time that such a provision has been available in Ireland.
The Court will, therefore, have the opportunity of removing 
a child from a parent, or parents, or of making a 
Supervision Order, without the child actually having been 
neglected or abused themselves but where there are grounds
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to suppose such a child might be at risk of being neglected 
or abused in the future. The Bill therefore introduces an 
element of prevention not previously available to the health 
boards. Cases which might be covered by such a provision 
would be where another sibling had been abused and removed 
into care, or where a pregnant mother about to give birth 
would seem to the health board unlikely to be able to 
adequately care for her child and the child would be at risk 
if she left the hospital with the child. This latter 
instance will have implications for social workers working 
in maternity hospitals and will emphasis the need for very 
clear assessments of vulnerable women at the ante 
natal stage.

The Longitudinal study is a long-term project and will 
take some years to produce any meaningful results. However, 
the documentation of data on births to unmarried mothers in 
the National Maternity Hospital, as reported in the previous 
chapters, is intended to monitor the changes which are 
occurring among the population of unmarried mothers 
delivered in the National Maternity Hospital and it is 
intended that it should provide a contribution to the 
overall knowledge about the unmarried mother and her child 
in Ireland.
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NATIONAL MATERNITY HOSPITAL

1. no. __________
2. NAME____ '_____ ______
3. CURRENT ADDRESSi 1. Dublin City f 2. Co. Dublin U 3. Outside Dubllrl JA. Other!) 5. Don’t Know, t J
A . ADDRESS SAME AS HOME ADDRESSi 1. Yea! 2. No.!) 3. D.K. 1 )
s. HOME ADDRESS t. Dublin City 2.A. Other I ) 5. D.K. Co. DublIn ! J(3 3. Outalde Dublin I)
6. TYPE OF ACCOMMODATION! 1. Private Owner!) 2. Private Rented!)3. Council/Corpo.l . A. Temporary e.g. Caravan! 35. Mother and Baby Home 13 6. Other l) 7.DK l)7. DATE OF DELIVERY! !) l)0. TYPE OF DELIVERY! 1 . Normal ! 1 2.A. Stillbirth ! ) 7. Multiple. 1 )

Forceps l ) 3.5. Other l ) Caesarean ( 36. Breech l J
9. BABY UNITi 1. Yes l 3 2. No. ( J

10. FIRST ATTENDANCE AT ANTE-NATAL CLINlCi [ )( ) 1)1) ()()
i.<i<r 2.<iso 3 . <20l| A.< 251) 5.< 3 01) 6.< 35(3 7 . < AOl J 8.None!) 9 . OKI J11. NUMBER OF PREVIOUS PREGNANCIES!!) ()

12. OUTCOME PF PREVIOUS PREGNANCIES! 1.3.5.8.
Miscarriage (3 . Adopted (3 A .. Kept baby (3 6. Not applicable

2. Termination!)Baby in caret]. Other IJ 7. D.K I)
13. AGE OF MOTHER:
1A. DATE OF BIRTHt ( )! ) ()() ()()
15. KNOWN ILLNESSES! 1. Yea l J . 2. No. i ‘ STATE
16 PARENTS! FATHER! 1.MOTHER! 1. Alive l 2. Dead!) 3. D.K (3 Alive l 2. Dead(3 3. D.K.l)
17. PARENTS! 1. Harried () 2. Separated !.* 3. Divorced !3a. Widow/er l)5. Living Together {] 5. Remarried () 7. Single parent!3 8. D.K.l] 9. Not applicable.!)
10. PARENTS KNOW OF PREGNANCY!

FATHER! 1. Yea l) 2. No 13 3. D.K.L A. N.A.IJ
MOTHER 1.‘Tea r' 2. No.!) 3. D.K.l I A.N.A. 13 

10a IF YES - WHEN DID THEY /IND OUTiFATHER! 1 . < 101) 2. < 1 5 U 3'. < 2 01) A <2%) 5.00U 6. <35(3 7 <MOTHER! 1.<iaj 2.<1S;3 3.<20l) A.<250 5.<301)6.<3513 7 .
19- HOW SUPPORTIVE ARE THEY?

FATHER! 1 . -Very supportive!! 2. .Supportive f 1 3. Not very supportive!♦. Not supportive at all!) 5> n.A. IJ
MOTHER! 1. Very supportive t 2. Supportive 1)3. Not very supportive l ) A. Not supportive at all!) 5. D.K.l) 6. N.A.l)

20. EMPLOYMENT OF GIRLi 1.Employed [) 2.Unemployed [1 3.Student 2nd level!)A.Student 3rd level !) 5.D.K. l)
20B NATURE OF EMPLOYMENT! 1 .Type U State....  2.Part-time l)(Current) 3.Full-time () A.Not recorded (]

aoU 8 . After delU <?.N.A O < AO t) 8. After del.()9.NA()
IO LI

PROFILE SHEET

21. MOTHER EVER IN CAREi I.TtS [] 2.No () 3.D.K. [,MOTHER ADOPTED! I.Yes !) 2.No 13 3.D.K. f
22. PUTATIVE FATHER! I.Age () t) 2.D.K. I) 3.Not recorded t)
23. CIVIL STATUS OF P.F.i 1.Married I) 2.Separated (, 3.Divorced l)A.Single l) 5.Widow I) 6.D.K. l) 7.Not recorded t)
2A. EMPLOYMENT OF P.F.i 1. Employed (J 2.Unemployed IJ 3 . St uden t 2nd level [) A.Student 3rd level l) 5.D.K. I) 7.Not recorded l)
2AB NATURE OF EMPLOYMENT! (.Type l) State.... 2.Part-time [)(Current) 3.Full-time l) A.Not recorded l)
25. P.F. AWARE OF PREGNANCY! I.Yes ! ‘ 2.No !) 3.D.K. l)
26. P.F.’S RELATIONSHIP WITH U.M.M.i I. Very good l)2. Good ( 13. Fair lJ A. Poor t )5. None l )6. D.K. 1)27. RELATIONSHIP DURING PREGNANCY 1 1.1) 2.1) 3.1) A.t) 5.!) 6.11
20. RELATIONSHIP AT DELIVERY! 1.1) 2.1) 3.13 A.l) 5.() 6.| ‘
29. FINANCIAL HELP FROM P.F.i l.Yea I) 2.No l) 3.D.K. 1?
30. P.F. LIVING WITH MOTHER!BEFORE PREGNANCY! I.Yes !J 2.No IT 3.D.K. () A.N.A. I)5•Lingth or time l) l)AFTER PREGNANCY! I.Yes l) 2.No I) 3.D.K. 1) A.N.A. 1)5.Length of time ()
31. OTHER AGENCIES INVOLVED! 1.Health Board l) 2.Adoption Agencies l)3.0.P. () A.Any Social Workers (J 5. Probation l)
32. PLACEMENT OF BABY: 1.Adoption I) 2.In Foster care/res. care IJ3. Keeping )) A.Died () 5.Other I) State......
33. IF KEEPING, WHERE IS MOTHER GOING TO LIVE: I.Wlth P.F. I) 2.With parents l)3.Other members of family [) A.With Friends {J5. Alone l) 6.Other IJ State..... 7.D.K. 1)

8. N.A. 1)
3A. FIRST ATTENDANCE AT SOCIAL WORKER:

1 -<10f 2.<1511 3.< 20t ) A.<25!) 5.<30l) 6.<35l) 7 . <AOl) 8.Post del I)
35. NUMBER OF TIMES SEEN BY SOCIAL WORKER! P t|)
36. STATUS OF PATIENT 1 1.Private patient l) 2.Semi-private t)3. Public patient l A.D.K. ( )
37. BOOKED fl UNBOOKED t) D.K. I)
38. DUNBOYNE PAT 1 ENT 1 I.Yes [ 2.No [)
39. ANYTHING ON SOCIAL WORK CHART TO BE NOTED SPECIALLY E.G. RAPE, 
PHYSICALLY/MENTALLY HANDICAPPED/INCEST.



APPENDIX B

BIRTHS IN IRELAND 1987 BY MARITAL STATUS

Total X (1986)
Married Women 52,864 89.2 (90.4)

Unmarried Women 6,381 10.8 (9.6)

Source: Central Statistics Office Vital Statistics
Annual Summary 1987
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