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CHAPTER 1

INTRODUCTION

The picture of the family in Ireland has been characterized by 

enormous change during recent decades. Richardson et al(1987), in 

the 1986 report on unmarried mothers delivered in the National 

Maternity Hospital, outlined the fact that marriage rates in Ireland 

declined from 6.4 per 1000 in 1976 to 5.2 per 1000 in 1986 and that 

the proportion of pre-marital conceptions rose from 7% in 1961 to 
15.5% in 1979.

In the second report of the series in 1987, Richardson and 

Winston (1989) outline further demographic changes: a decline in 

fertility, with 61.7 births per 1000 population in 1961 falling to 58.9 per 

1000 in 1987. Furthermore the crude birth rate for the same years 

declined from 21.2 to 16.6 per 1000. However, despite the decline in 

the crude birth rate and also a steep fall in marital fertility, Ireland has 

the highest fertility rate in the E.E.C. and is the only country in the 

Community currently replacing it's population. Richardson and 

Winston point out that the decline in marital fertility is offset by a 

correspondingly steep rise in non-marital fertility; births to unmarried 

mothers in Ireland as a percentage of all births rose from 3.7% in 

1976 to 9.6% in 1986. In 1988 that figure further increased to 11.7%. 

In addition to the rise in non-marital births, the huge increase in 

families comprising of unmarried parents and children is caused by 

the decline in the number of unmarried women who place their babies



for adoption. In 1977 there were 1127 adoption orders made 

compared to 715 made in 1987. The 649 adoption orders made in 

1988 represent a fall of 9.2%. One gets some idea of the increase in 

the number of families composed of an unmarried mother and her 

child when one sees that those claiming the unmarried mother's 

allowance rose by over 150% in the same time span. As Richardson 

et al point out, not all unmarried mothers claim the allowance so this 

just gives a general idea of the rate of change.

When analysing the reasons for such a phenomenal change, it 

is tempting to be insular and to seek these reasons in the Irish context 

only. However, the changes that have taken place in Ireland, if viewed 

within a world perspective, are no different from changes taking place 

in most other societies. McCuen (1988) notes that adolescent sexual 

behaviour specifically, has changed profoundly in recent years. In 

Great Britain, between 1964 and 1974, the number of those who 

reported their first sexual experience prior to reaching 16 years of age 

increased from 2% to 12% for girls and 6% to 26% for boys. In the 

United States, the number of legal terminations involving teenagers 

doubled between 1973 and 1979; the number of teenagers who 

attended family planning clinics in the United States in 1979 was five 

times higher than in 1970. In Japan, school girl pregnancies 

quadrupled between 1968 and 1983; in 1982, in Japan, the number 

of teenage terminations rose by 10%.

Sweden is the only country where teen pregnancy has 

decreased - a drop of 38% of those between the ages of fifteen and
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nineteen years giving birth from 1974 to 1980. Interestingly, in view of 

this statistic which is at variance with the rest of the industrialized 

world, 85% of people under the age of twenty in Sweden reportedly 

use the services of family planning centres; in 1956, Sweden became 

the first country in the world to establish a mandatory sex education 

policy. (McCuen: 1988)

Debbie Taylor, analysing reports to a conference ending the 

Decade for Women (1985), outlines the changes that have taken 

place world wide and notes that the pattern of change for a number of 

third world countries is similar although reasons may be different.

Why are these changes taking place in the area of sexual 

activity? To quote Debbie Taylor;

"Sex is a tangled web, snarled and knotted with the threads of 

religion, economics and history, interwoven with the bonds of

love and marriage. To understand....means trying to

untangle that web, to examine each thread separately" 

(Women: A World Report, p.53 : 1985)

To begin to untangle that web, in terms of Ireland alone, is beyond the 

scope of this report. It is interesting, however, to take a brief look at 

how the attitude to the unmarried mother and her child has changed 

and is changing as reflected in the laws and services of this country.

O'Hare et al (1985) outline how, the somewhat lax attitudes of 

the seventeenth century toward sexual activity changed during the 

eighteenth, nineteenth and early twentieth centuries. These changes
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were seen as due principally to the growing strength of the Catholic 
Church and the influence of Victorian morality. Only 3% of registered 

live births were illegitimate between 1864 and 1961; however, the real 

level of non-marital conception was masked by the many 

pregnancies which resulted in marriage and the births which were 

unregistered due to fear. Although, or because, out of wedlock births 

were uncommon, attitudes were harsh and cruel and the woman who 

bore a child outside marriage was more often than not cast out by 

family and community , or chose to leave herself in order 'to 

conceal her sin’. (Robbins: 1980)

With minor exceptions, services for the unmarried mother and 

her child reflected the extremely negative public attitude. In the 

nineteenth century, the workhouses provided shelter for her along 

with the poor and the destitute; prior to the establishment of the state 

poor law system, babies were usually deserted. Towards the end of 

the nineteenth century and during the beginning of this century, 

Mother and Baby Homes, together with Adoption agencies were 

established, usually operating on a voluntary basis. It was not until 

1972 that the state made some provision for the unmarried mother by 

introducing the Unmarried Mother’s Allowance. For the first time, 

financial support was offered to the woman who wished to keep her 

baby. Around that time agencies offering support to the mother to 

keep her baby also began to grow e.g. Cherish and Ally. The fact that 

Ally has now closed its doors because of the fall in demand for their 

services (See Richardson et al; 1987) and many Mother and Baby 

Homes have closed, or are changing their brief (e.g. Ballyogan House
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ceased its service to unmarried mothers in 1988 ), despite the 
increasing numbers of out of wedlock births, must only mean that 

attitudes towards the unmarried mother have softened to the extent 

that she is receiving sufficient support from family and community or, 

at least, is no longer in need of such specialist services.

The law regarding the unmarried mother and her child has, also, 

seen tremendous changes in the last thirty years. The Adoption Act 

was passed in 1952, after much debate and more than twenty years 

behind most other countries in Europe. Until as recent as 1964 the 

child born outside marriage was a 'filius nullius'fa child of no-one), in 

that year the Guardianship of Infants Act gave the child's mother right 

of legal guardianship which clarified the situation for the mother who 
kept her baby.

The most far reaching legislative instrument introduced to date 

has been The Status of Children Act, 1987. With it, the terms filius 

nullius' and illegitimate' are removed from all existing legislation. The 

rights, in law, of all children are now equal in respect of maintenance, 

guardianship and property rights, whether the child is born within or 

outside wedlock. Since 1964 the mother was the sole guardian of her 

child, the only right of the father being to apply to the court for access 

or custody. Now the father may apply to be appointed joint guardian. 

However, if the mother does not wish this, the father's application may 

require a full court hearing. A Guardianship Order does not provide 

for custody and access and these may be applied for and decided
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separately. All of these issues will be considered and decided with 

the best interests of the child in mind.

Under The Status of Children Act,1987, if a Guardianship Order 

exists in respect of a child, the father's consent must be obtained if 

the child is being placed for adoption. This latter clause could have 

serious implications for the woman who is considering placing her 

child for adoption. Even if such an order did not exist, the father, in 

applying for one, could delay adoption and placement proceedings 

considerably. Thus, all those who advise or counsel women in relation 

to adoption should, if at all possible, include the putative father in their 

discussions. In the past, it was probably the putative father's 

commitment to, and interest in, the welfare of the mother which 

determined his involvement in such discussion. It should be said that 

quite apart from the issue of adoption, The Status of Children Act, 

1987, is so far reaching, that in the interests of the child, fathers 

should be involved in counselling/advice much more so than 

heretofore and mothers should be clearly advised on the implications 

of the Act for the father-child relationship. With regard to the legal 

relationship, the Act clearly lays down procedures for establishing 

paternity and there is no longer a requirement of corroboration of the 

mother's evidence.

Additionally, under The Status of Children, 1987, the term 

Affiliation Order' (in use since the Illegitimate Children (Affiliation 

Orders} Act 1930) is replaced by Maintenance Order'. Either parent 

may apply to the court for maintenance.
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The Status of Children Act, 1987, has also given children, born 
out of wedlock, equal succession rights to children born within 

marriage, in respect of either parent, provided that parentage has 

been established. The rights of fathers and children and the duties of 

fathers that go with such rights, have been increased by the Act. It is 

now recognized by law that a child has two parents, irrespective of 

their marital status and that child has a right to the involvement of 

both parents in its life. While legislation and state social security have 

recognised the rights of unmarried parents and their children, it would 

often appear from the media that public attitudes have not kept pace 

with such changes. (Irish Times: 26th July 1990)
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Outline of the Report

This report is the third in a series representing 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 

1985 as a joint project between the Hospital and the Department of 

Social Work in University College, Dublin. The main objectives of the 

unit are to carry out social work research to contribute to the 

development of a framework of social work practice best suited to 

meet the needs of unmarried mothers.

Chapter 2 of this report details the on-going research project, 

now in its fifth year, and outlines the methodology utilized in the 

collection of data.

In Chapter 3 the findings from the annual documentary analysis 

are presented and comparisons drawn with previous years. On the 

basis of these findings it is hoped to construct a detailed profile of the 

unmarried women who delivered in the National Maternity Hospital in 

1988. Thus, it is hoped, guide-lines may be drawn up to improve 

responses to the needs of the unmarried mother and her child.

Discussion of the findings, in terms of relevant issues and 

trends, is contained in Chapter 4. Finally, the report gives a brief 

outline of the current progress of the longitudinal study in Chapter 5.

Tabular data for all the charts in this report are in Appendix B.
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CHAPTER 2

RESEARCH OVERVIEW

The Social Work Research Unit in the National Maternity 

Hospital was established at a time when birth rates were falling and 

non-marital birth rates rising. Furthermore, there was a growing tide of 

concern about the overrepresentation of non-marital children in care. 

The negligible amounts of irish research on single mothers and their 

children gave little empirical basis for social work policies and 

consequently unmarried mothers were regarded as potentially 

problematic cases. The N.M.H. project therefore aimed to develop a 

detailed profile of the women and sutstantiate this with a longitudinal 

study examining the circumstances of the unmarried woman and her 
child.

The research project, now in its fifth year, has two major 

components.

1. A documentary analysis of the data on all 

unmarried women who gave 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 third year of the 

documentary research with analysis of the information obtained on all
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the unmarried mothers who delivered in the National Maternity 
Hospital between January 1st, 1988 and December 31st, 1988. A 

brief report on the progress of the longitudinal study is also presented.

Documentary Research

Information on the background, general characteristics and 

decisions of the mothers, together with some basic data on the 

putative father and the women's parents is presented. This data is 

also compared with information collected on the women who 

delivered in 1986 and 1987.

The aim of collecting the information over a number of years is 

to observe any general trends or changes which may be occurring in 

the population of unmarried mothers 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 who delivered in the 

National Maternity Hospital between January 1st, 1988 and 

December 31st, 1988. During that period of time, as far as was 

possible, all unmarried mothers attending the hospital were seen at 

least once by a social worker, either during the ante-natal or post

natal period. Basic factual information was obtained from each 

woman and a social work assessment made. These facts and 

assessments are recorded in the social work files.

10



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 Package, the results of which are presented in chapter 3.



CHAPTER 3 

FINDINGS

General Statistics

In 1988, there were a total of 6,984 deliveries of infants 

weighing 500gms. or more in the National Maternity Hospital; of 

these, 1139 babies were delivered to unmarried women. This 

represents 16.3% of the total deliveries in the hospital and 

compares with 11.7% of all deliveries in Ireland being to unmarried 

women in 1988 (Central Statistics Office; Vital Statistics 1988). At 

a national level there were 6,336. non-marital births in 1988 and 

18% of them were delivered at the National Maternity Hospital.

The above figures represent quite an increase when compared to 

previous years both in absolute and relative terms [Table 3.0],

Table 3.0 Births To Unmarried Mothers at National
Maternity Hospital and National levels.
1986 - 1988

National Maternity Hospital National Figures

No. of 
non-marital 

births

% of total 
births

No. of 
non-marital 
births as a % 
of all births

1986 903 12.8 9.6

1987 860 12.9 10.8

1988 1139 16.3 11.7

The increase in the numbers of non-marital births is 

partially due to the overall increase in the total number of 
deliveries in the
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hospital, which rose from 6,649 in 1987, to 6,984 in 1988. This 
arose from the rationalization of Dublin medical services which 

resulted in the closure of the Maternity Units in St. James's and 

Loughlinstown Hospitals. However, not withstanding this, the 

percentage rise of 3.4% is far higher than in previous years and 

cannot be explained simply in terms of an increase in the number 

of deliveries in the hospital. It would appear that the upward trend 

in deliveries to unmarried mothers as a percentage of all births is 

continuing and indeed accelerating.

STATUS OF PATIENTS

When analysis of the status of the unmarried mothers in 

Holies street is compared with previous years the percentage 

represented in each category can be seen to have remained fairly 

stable. 91.8% of the women were public patients in 1988, a fall of 

only 1.3% on 1987 figures, 4.8% were semi-private patients and 

2.8%, private patients [Table 3.1].

Table 3.1 Status of Unmarried Patients: N.M.H - 1988

STATUS No. %

Public 1045 91.8

Private 32 2.8

Semi-Private 55 4.8

No information 7 0.6

Total 1139 100

13



When considering the status of the unmarried women 

delivered in the National Maternity Hospital it is vital not to interpret 

the over-representation of public patients as indicative of a national 

trend. Rather, the status of patients is a reflection of the bed 

allocation within the hospital. As Richardson and Winston 

(Richardson et al: 1989) pointed out, unmarried mothers are a very 

heterogeneous group and it would appear that unmarried mothers 

who may be private patients are being delivered in other hospitals.
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RESPONDENTS’ PROFILE

AGE

The average age of the women in 1987 and 1988 remained 

static at 21.9 years. Indeed there has been very little change in the 

age profile of the women over the past three years, with little or no 

change in the average age, modal age group and second largest 

group.

[Figure 3.1]

Figure 3.1 Age of Unmarried mothers who delivered 
in the National Maternity Hospital.
1986-1989

45 +• unknown
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The modal age group is still the 20 -24 age group, with 44.3% 

of the women falling into this category. This represents a rise of 
1.2% in this age group, following a 3.3% fall in 1987. The 16-19 
age group contains the next highest percentage, with 31.8%. The 

percentage in this group rose by 1.1% in the interim period 1986- 

1987 only to fall again by 2.2% in 1988 [Table 3.2],

Table 3.2 Age of unmarried women delivered
in the National Maternity Hospital.
- 1988.

Age [yrs ] Number %.

15 & under 17 1.5

16 - 19 362 31.8

20 - 24 505 44.3

25-29 152 13.3

30 - 34 64 5.6

35 - 39 18 1.6

40-44 3 .3

45 + 1 .1

Age not known 17 1.5

Total 1139 100

Comparing the age of unmarried women who delivered in the 

National Maternity hospital with national data on the age of women 

at delivery, a marked difference is visible [Figure 3.2].
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Figure 3.2 Age of Unmarried mothers who delivered in 
the National Maternity Hospital and National 
data on the age of all women at delivery. 
1988

15 * U 16-19 20-24 25-29 30-34 35-39 40-44 45 ♦ unknown
Age Groups of Mothers 

■ Unmorried Mothers E3 Notional Figures

As can be seen from the above figure, the peak age for all 

mothers giving birth is 25 - 29 years followed by 30 - 34 years 

(C.S.O.:1988); this differs significantly from the age profile of 

unmarried mothers at the time of delivery in the National Maternity 

Hospital, where the peak age is 20 - 24 followed by the 16 - 19 age 

group.

Figure 3.3, below, gives a breakdown of those recorded as 

being under 18 years of age at the time of delivery in the National 

Maternity Hospital in 1988. There were 131 women in this category 

which represents 11.7% of the sample. In 1987 12.4% of the 

sample were under 18, and in 1986, 10.7%. Of the women aged

17



Figure 3.3 Age of Unmarried Mothers under 18 years of 
age at the time of delivery.
N.M.H. - 1988

under 18 in 1988, over two thirds were 17 years of age; one fifth

were 16 years of age and one tenth 15 years of age. Two of the

women were 14 years of age.

Aga 14 (1.5%)

Aga 15 (11.5%)

On the basis of this breakdown it can be assumed that at 

least 42 women (3.7% of the total sample) were sexually active 

before the age of 17. Comparative 1986 figures showed that at 

least 4.5% were sexually active before the age of 17. 1987 figures 

showed a rise of 1.1%, which was followed by a fall of 2% in 1988. 

These figures do not purport to illustrate the level of under age 

sexual activity, rather they give an estimate of the minimum level.
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ACCOMMODATION.

At the time of delivery, 517 (45.4%) of the women gave their 

current address as being in Dublin city; 238 (20.8%) were currently 

living in County Dublin and 382 (33.5) were living outside Dublin. 

Over half the women (56.2%) were known to be living at their home 

address. This differs somewhat from previous years when slightly 

less than half were known to be living at home; (49.2% in 1986; 

46.9% in 1987.)

' Figure 3.4 Addresses of Unmarried Women and if living 
in the family home.
N.M.H. - 1988

600

Figure 3.4 illustrates the division of women by current 

address, with a further subdivision into 'living at home', and 'living 

away from home'. With respect to the proportion of each group

19



living at home, there was not a very marked difference; 53% of 

those living in Dublin were living at home, 61.8% of those living in 

Co. Dublin, and 57% of those living outside Dublin.

As a result of the above, the home address of the women 

shows a different profile. [Table 3.3]. 35.5% of the sample have a 

home address in Dublin city, 17.9%, a home address in County 

Dublin, 40.1% gave a home address outside Dublin and 2.1% gave 

a home address outside Ireland. Information was not available on 
4.4% of the sample.

Table 3.3 Home address of Unmarried
women. N.M.H. - 1988

N %

Dublin City 404 35.5

County Dublin 204 17.9

Outside Dublin 457 40.1

Other 24 2.1

No Information 50 4.4

Total 1139 100

The difference in current addresses and home addresses 

illustrates a 10% shift from the country to Dublin (i.e. 66.4% gave 

current addresses in Dublin while 55.8% gave their home address 

as Dublin); this may be partially explained by natural migration to 

Dublin. However, as the length of residence in Dublin was not
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recorded, it is not clear if the shift was due to migration or whether 

the move to Dublin was prompted by the pregnancy.

Information available on the type of accommodation 

revealed that 270 (23.7%) were living in privately owned 

accommodation; 182 (16.0%) were in private rented 

accommodation; 472 (41.4%), by far the largest proportion, were in 

County Council or Corporation housing, this is probably consistent 

with the fact that 91.7% of the women were public patients. Those 

living in temporary accommodation numbered 9 (0.8%) and 111 

(9.7%) were accommodated in Mother and Baby homes. Of these 

84 (7.4%) were living in The Good Shepherd Convent, Dunboyne.

Accommodation in this instance signifies the status of the 

occupants generally and does not distinguish, for example, 

whether the woman herself is renting privately or whether she is 

living with a sibling who is privately renting.

EMPLOYMENT

In 1988, 37.2% (424) of the women were currently employed 

while over half, 54.6% (622), were unemployed. 7.0% (79) were 

still studying. Figure 3.5 shows the Employment Status of the 

women at the time of delivery;
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Figure 3.5 Employment status of Unmarried Women 
at the time of delivery.
N.M.H. - 1988

Hot Known (1.1%)

There is no way of knowing if some of the unemployed 

women gave up, or had to give up, work because of their 

pregnancy, or indeed if they had ever been employed. While 

labour laws allow protection of employment to all pregnant women 

many unmarried women give up work for a variety of reasons, 

because of shame, embarrassment, the desire to conceal their 

condition from friends and family. Certainly some women give up 

employment because of subtle, and sometimes not so subtle, 

victimization which occurs once the fact of their pregnancy 

becomes known.

The 1988 employment figures are similar to those of 1987 but 

represent a change from 1986 figures. Previous studies in Ireland
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have found that a greater proportion of unmarried mothers are 

represented in the lower socio-economic groups (Darling: 1984, 

O'Hare et al: 1987). A comparison of the figures for the period 

1986 through 1988 shows that this proportion may be increasing. 

Table 3.4 illustrates that at a national level employment for all 

women between the ages 15-44 years has remained relatively 

stable with a maximum fluctuation of 1.2% (C.S.O.:1990). 

However, for unmarried women (aged 15-44 years) giving birth in 

the National Maternity Hospital in the same period there has been 

a 5.1% decrease in the number of those in employment.

Table 3.4 Level of employment at national and 
N.M.H. levels 1986-1988

N.M.H. National
Figures Figures

1986 42.3 35.9

1987 37.0 37.1

1988 37.2 36.9

SOCIAL CLASS

As in previous years, an attempt was made to gain some 

idea of the social class of the women. However as this information 

was based on the current form of employment, the findings are 

quite limited. The Provisional Irish Social Class Scale was used to 

classify occupations.
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Figure 3.6 Social class of Unmarried mothers based on

Class 1 Class 2 Class 3 Class 4 Class 5 Class 6 Not Known 
SOCIAL CLASS

As can be seen from figure 3.6 the modal class category was 

social class 5; social classes 1 and 2 accounted for 11.1 % of the 

relevant cases whereas social classes 5 and 6 accounted for 

47.6% of them. In comparison to previous years the figures are 

quite similar except for those of Social Class 4 which have 

increased. In 1986, 3.5%, were in Social Class 4, this rose to 4.9% 

in 1987 and rose again in 1988 to 9.4%. Because of missing data, 

the aforementioned high rate of unemployment and unrecorded 

cases, 62.8% (715) cases could not be classified.
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FATHERS OF THE BABIES
As in previous years the information on the putative fathers is 

limited due to incomplete data. In most cases this resulted from a 

lack of knowledge on the respondents part or unwillingness to 

disclose information about the putative father. It is, however, 

important to include any data available in order to give an overall 

picture of the unmarried mother and her circumstances.

Data was collected in relation to the putative father's age, 

employment, social class, social status and relationship with the 

unmarried mother.

AGE

Table 3.5 Age of putative fathers of
babies delivered to unmarried 
women - N.M.H. 1988

Age [yrs.] Number %.

15 & under 5 .4

16 - 19 136 11.9

20-24 286 25.1

25-29 214 18.8

30-34 25 2.2

35-39 41 3.6

40-44 6 .5

45 + 3 .3

Age not known 423 37.1

Total 1139 99.9

* Deviation from 100% due to rounding error
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As with the mothers, the modal age category is 20 - 24 

years. The average age of the fathers is 23.6, which is over one 

and a half years older than the average age of the unmarried 
mothers.

The age profile of the putative fathers has shown only 

marginal changes over the past three years. Although it is worth 

noting that the proportion of putative fathers under 25 years of age 

has fallen by 12.2% in the interim period 1987-88.

CIVIL STATUS OF FATHERS

Just over four fifths (83.1%) of the fathers were stated to be 

single; 5.7% were married, divorced, separated or widowers.

Table 3.6 Civil Status of Putative 
Fathers. - N.M.H. 1988

STATUS No. %

Single 948 83.2

Married 15 1.3

Separated 42 3.7

Divorced 5 .4

Widower 3 .3

No information 126 11.1

Total 1139 100

Over the past three years the proportion of putative fathers 

who were single has grown from 76.1% in 1986 to 83.2% in 

1988. Caution must be used when assessing this change as the
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proportion of women opting to give information on the putative 

fathers has also grown. Figure 3.7, below, illustrates the marginal 

changes in civil status of the putative fathers. The percentages 

used are based on the group who gave information about the 

putative father, in order to present a valid picture of changes in the 

civil status of putative fathers.

Figure 3.7 Civil status of Putative Fathers of the
babies delivered to Unmarried Mothers.
N.M.H. - 1988
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EMPLOYMENT OF PUTATIVE FATHERS

Employment information was available on 842 of the fathers; 

it was found that, of the whole sample population, exactly a half 

were employed a further one fifth were unemployed and 35 (3.1%) 

were reported to be still at school or college. When compared to
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the employment of the mothers, [Figure 3.8] the pattern is almost 

the exact reverse for employment/unemployment and the numbers 

of mothers who were still students was more than double the figure 
for the fathers.

Figure 3.8 Employment status of the Putative Fathers 
and Unmarried Women.
N.M.H. - 1988
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SOCIAL CLASS OF PUTATIVE FATHERS

Although information was not available on the nature of 

employment for almost a quarter of the fathers, an analysis of 

social class shows that the modal category was social class 4. 

Over half of the fathers were in social class 4, compared with the 

social class of mothers, where the majority were in social class 5 
[Figure 3.9],
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Figure 3.9 Social Class of the Putative Fathers and 
Unmarried Women.
N.M.H. - 1988

Class 2 Class 3 Class 4 Class 5
Social Class

S3 Unmorried Women an Putative Fothers

Class 6Class 1

Note: The Percentages used in Figure 3.9 are based on the 

423 women who gave information on their employment type 

and the 571 putative fathers whose employment type was 

given.

MOTHERS' RELATIONSHIP WITH THE FATHER OF THE BABY

The relationship between the unmarried mother and father of 

the baby was recorded at the time of the first social work contact 

which, in many cases, was at or near the time of delivery.

Where social work intervention was not intensive the information is 

based solely on the mother's perception of that relationship. This 

perception was obviously coloured by the mother's age, maturity
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and her experience of relationships generally. Where social work 

contact was long term and intensive the relationship was monitored 
throughout the pregnancy.

Within these limitations criteria were established to quantify 
the relationship as follows:

Stable on-going relationship where 

the couple were cohabiting or 

planning marriage in the future.

Stable relationship, on-going, with 

the father involved in planning for 

the baby.

Relationship very newly established; 

unstable relationship with sporadic 

contact. Putative father not very 

involved in the plans for the baby.

Minimal contact between mother and 

putative father. Father not 

interested in or mother resists 

involving him in plans.

No contact or support.

Poor

None

Very Good

Good

Fair
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Figure 3.10 Ratings of the women's relationships with
the Putative Fathers, both during pregnancy 
and after delivery.
N.M.H. - 1988

Very Good Good Fair Poor
Rating

E53 During Pregnancy H After Delivery

Figure 3.10 shows that for just half of the women, their 

relationship with the father of the baby during pregnancy was rated 

as very good or good. The number in this category had risen 

marginally (1.5%) by the time of delivery. The number of women 

who said that they had a poor or fair relationship during the 

pregnancy decreased by 8.3% by the time of delivery; conversely 

the number who said that they had no relationship increased by 

6.8%. Information was not available on 3.9% of the study 

population; in these cases the mother did not wish to divulge 

information about the putative father.

31



While Figure 3.10 gives an idea of the state of the women's 
relationships both during pregnancy and after delivery, it does not 

show the changes that individuals experienced. Table 3.7 

illustrates fluctuations in the stability o( the relationships. Of the 

1091 who gave information on their relationships, 84% rated their 

relationship the same on both occasions, 10.5% noted a negative 

change, while 5.7% noted a positive change.

Table 3.7 Fluctuations in the stability of the
relationships between the unmarried women 
and the putative fathers. - N.M.H. 1988

Change
Expressed

Number %

Positive Change 62 5.7

No Change 914 83.8

Negative Change 115 10.5

Total 1091 * 100

Deviation from 1139 due to incomplete 
information

Viewed in conjunction with the first rating of the relationship 

by the women (i.e. during pregnancy), these changes give an 

indication of the relationships most at risk of deterioration. Figure 

3.11, divided into the five ratings given during pregnancy, shows 

the fluctuations experienced by the women.in each group.
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Figure 3.11 Fluctuations in the stability of the women's 
relationships with the Putative Fathers, 
based on the rating given during pregnancy. 
N.M.H. - 1988

400

These figures would seem to indicate that for those who had 

a poor or a fair relationship during pregnancy, the relationship was 

more likely to deteriorate by the time of delivery. The rate of 

positive change was not significantly different for those whose first 

rating of their relationship was good, fair or poor. Only four women 

who rated their relationship as very good during pregnancy noted a 

negative change after delivery.

As in previous years, the stereotype of fathers running off 

and denying their responsibilities, does not reflect reality. 51.0% of 

the fathers had stable relationships with the mother at the time of 

delivery and were involved in decisions about their baby.
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COHABITATION

As mentioned above 18.7% of the sample said they were 

living with the father of their baby before pregnancy. These figures 

represent a 5.9% rise on 1987 figures on the numbers cohabiting 

before pregnancy.

Table 3.8 Women cohabiting with the father of the
baby, before and after delivery.
-N.M.H. 1988

Cohabiting Number %

Furthermore, 213 (18.7%) women stated that they were living with

the father of the baby.

Before and after 
Pregnancy

166 14.6

After Pregnancy 
Only

47 4.1

Before Pregnancy 
Only

39 3.4

Not Cohabiting 850 74.6

Incomplete Info. 37 3.3

Total 1139 100

Although the actual number cohabiting before the pregnancy (i.e. 

213) was the same as the number after pregnancy, 39 (3.4%) said 

they were no longer living with the father of the baby, and 47 

(4.1%) had begun cohabiting since the pregnancy.

Comprehensive information was not available on 37 (3.2%) of the 
cases [Table 3.8],
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The group of women cohabiting was further analysed in 

terms of age to ascertain if they had a similar age profile to the 

population as a whole, or, indeed, if they represented an older 
group involved in long term settled situations.

Figure 3.12 Age of Women living with the Father of the 
baby before pregnancy.
N.M.H. - 1988

15 Sc Unde 16-19 20-24 25-29 30-34 35-39 40-44 Not Known
Ag® Groups

The modal age group, as with the whole sample, is the 20-24 

age group with 48.4% falling into this category. This age group has 

remained the modal age-group over the past three years for 

women cohabiting with an increase in the percentage therein (1986 

- 43.8%, 1987 - 39.1%, 1988 - 48.4%). The average age of the 

women living with the father of the baby before pregnancy was
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24.3 years of age, as compared to 21.3 years for those who did not 

cohabit.

Furthermore, as can be seen from the percentage of each 

group cohabiting, [Table 3.9], a higher proportion of women in the 

age groups over 25 choose to live with the father of the baby. 

Having said that, it is worth noting that the positive correlation 

between age and cohabitation has become less marked in 1988 

than it was in previous years.

Table 3.9 Women Cohabiting: As a % of the total 
in each age group. N.M.H. 1986-88

Age Group 1986 1987 1988

% % %
(n) (n) (n)

15 & Under 0.0 0.0 5.9
(0) (0) (D

16 - 19 7.6 4.5 6.9
(21) (13) (25)

20-24 13.8 11.6 20.4
(53) (43) (103)

25-29 30.3 24.4 34.4
(27) (29) (52)

30-34 40.0 38.3 39.1
(16) (18) (25)

35-39 50.0 8.3 27.8
(4) (1) (5)

40-44 _ 75.0 33.3
(3) (1)

45+ _ - -
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RESIDENTIAL ANTE-NATAL ACCOMMODATION

Numbers

Eighty four of the women (7.4%) were living in the Good 

Shepherd Convent, Dunboyne. This represents a slight decrease 

on previous years. In 1986 10.5% of the sample opted to live in 

The Good Shepherd Convent, Dunboyne, this fell to 9.7% in 1987 

and has now fallen to 7.4% in 1988. This fall- off in those opting to 

stay in Dunboyne is a reflection of the sharp decline in women 

staying in mother and baby homes. In 1986 18.6% of the sample 

were living in mother and baby homes, by 1987 this had fallen to 

16.7% and the percentage for 1988 is as low as 9.7%. This may 

be an indication of the increased level of societal acceptance of 

unmarried mothers; however, as the reason for staying in a mother 

and baby home was not recorded, this can only be speculation.

An analysis was undertaken to ascertain if the women living 

in Dunboyne had similar characteristics to the sample as a whole 

and to those who lived there in previous years.

Age

The foremost characteristic of the women who lived in 

Dunboyne was the age profile, which was significantly younger 

than the age profile of those living elsewhere. Figure 3.13 gives a 

breakdown of the age of women who lived in Dunboyne and 

compares it to the age of women who were living elsewhere.
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Figure 3.13 Age of Women living in Dunboyne, compared to 
the age of women living elsewhere.
N.M.H. - 1988

15 & Unde 16-19 20-24 25-29 30-34
Age Groups

H Dunboyne E3 Elsewhere

Missing observations = 22

Of those living in Dunboyne the modal age category was the 

16-19 age group at 44.4%. In comparison the modal category for 

those living elsewhere was the 20 - 24 age group at 45.5%, in 

other words, one age group higher than those living in Dunboyne. 

50.6% of those living in Dunboyne were under the age of twenty 

compared to 32.6% of those who were living elsewhere. It is also 

worthy of note that the number of those under the age of 15 years 

who lived in Dunboyne has been increasing over the years; one in 

1986, two in 1987 and five in 1988.
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Home address

An analysis of the home addresses of those staying in 

Dunboyne shows a very strong over-representation of women from 

outside Dublin.

Table 3.10 Home address of women staying in
The Good Shepherd Convent Dunboyne.
N.M.H. - 1988

Perhaps one of the reasons for the young age profile in Dunboyne

is the fact that the convent provides the opportunity to pursue

secondary school education.

N %

Dublin City 7 8.3

County Dublin 3 3.6

Outside Dublin 72 85.7

Other 2 2.4

Total 84 100

This has been a consistent finding of the study over the past three 

years. Having said that, it is important to remember that the under

representation of Dublin based women could be partially explained 

by the fact that there are other mother and baby homes in Dublin 

city and county.

It has been proposed that Dunboyne's main attraction is its 

facilitation of concealment of pregnancy and maintenance of
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privacy. However, available data does not allow us to confirm or 

refute this assertion. If this is the case, when the age profile and 

home addresses are considered, it begs the question as to whether 
city schools are the more flexible and tolerant or whether peer 

group or parental pressure influence the choice of ante-natal care. 

(The effect of parental support and awareness on the woman's 

choice to stay in Dunboyne is discussed later in this report.)

Overall these findings reflect the 1986 and 1987 findings 

which discovered that Dunboyne provides accommodation, and 

possibly education, for a younger age group, predominantly from 

outside Dublin, who cannot, or do not wish to remain at home 

during their pregnancy.
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PARENTS OF THE UNMARRIED MOTHER

Marital Status

Although the information was far from comprehensive, the 

study includes some background material on the parents of the 

women. The parents of 20 (1.8%) of the women were deceased, in 

addition 91 (8.0%) of the women had a deceased father and 

43(3.8%) had a deceased mother.

Figure 3.14 Marital status of Unmarried Women's 
Parents. N.M.H. - 1988

single (0.8X)

Widower (11.2%)

Divorced (0.4%)

Seperoted (6.9%)

Remarried (0.4%)

Married (70.9%)

The greatest number 808 (70.9%) had parents who were 

married and still living together at the time of the pregnancy, 

furthermore 5 (.4%) had remarried following the death of a spouse.
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Eighty one (7.1%) came from families where the parents were 

separated or divorced; 128 (11.2%) had a parent who was a 

widow\er. Five of the women had a mother who was also 

unmarried, and four said that their parents were living together 
(Figure 3.14],

PARENTAL KNOWLEDGE OF PREGNANCY

Table 3.11 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. More of the mothers 968 (85.0%) were aware of 

the pregnancy, than were the fathers, of whom 844 (74.1%) knew 

of the pregnancy.

This difference could be explained by a number of factors: 

Where the parents are separated the daughter was more likely to 

be in close contact with the mother. Indeed of the 81 whose 

parents were separated 85.2% of the mothers were aware of the 

pregnancies and only 48.2% of the fathers were aware. 

Furthermore, where it was planned to place a child for adoption 

mother and daughter were more likely to keep the father in the 

dark. e.g. in this study where the mother was aware of the 

pregnancy and adoption or care was planned, over 13% of the 

fathers were unaware of the pregnancy.
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Table 3.11 Parental Awareness of pregnancy at the time 
of delivery.
N.M.H. - 1988

Aware Mother Father

No. % No. %

Yes 968 85.0 844 74.1

No 45 4.0 68 6.0

Not Applicable 126 11.0 227 19.9

Total 1139 100.0 1139 100.0

* Not Applicable includes: No information, not 
known and cases where parents are deceased.

An analysis was undertaken to see if the pattern of parental 

knowledge in relation to women who were living in Dunboyne was 

similar to those living elsewhere.

Table 3.12 Parental awareness of pregnancy of those 
unmarried mothers who were living in 
Dunboyne. N.M.H.- 1988.

Aware Dunboyne Elsewhere

No. % No. %

Mother Aware 74 88.1 889 84.7

Father Aware 60 71.4 779 74.2
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Of the 84 women who were living in Dunboyne 88.1% had 

mothers who were aware of their pregnancy, while 71.4% of their 

fathers were aware. A similar picture is drawn where the women 

was not living in Dunboyne; that is to say, 84.7% of mothers were 

aware and 74.2% of the fathers.

What is noteworthy about those who were not living in 

Dunboyne is that the overall percentage of parents who were 

aware has dropped in 1988 compared to previous years.

Table 3.13 Annual comparison of level of parental
awareness of women not living in Dunboyne.

MOTHER AWARE FATHER AWARE

1986 93.1% 89.6%

1987 92.4% 86.2%

1988 84.7% 74.2%

In relation to those living in Dunboyne the major difference noted in 

1988 was that more of the mothers were aware of their pregnancy 

than were the mothers of those who were not living in Dunboyne.

In previous years one of the characteristics of those living in the 

Mother and Baby home was that parental awareness in general 

was lower. In all three years paternal awareness of pregnancies of 

those living in Dunboyne remained the lowest of all four groups of 
parents.
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Table 3.14 Annual comparison of level of parental 
awareness of women living in Dunboyne.

MOTHER AWARE FATHER AWARE

1986 86.3% 81.1%

1987 89.9% 70.3%

1988 88.1% 71.4%

With such a striking difference in parental awareness, it is 

interesting to note that of the parents who were aware of the 

pregnancy 95.5% became aware in the same 5 week period of 

gestation. 4.2% (26) of the mothers were aware of the pregnancy 

at least five weeks before the father and in only .3% (2) of the 

cases did the

father know of the pregnancy before the mother.

Parental Support

It would seem, from the respondents' rating of the 

supportiveness of parents, that the vast majority of parents who 

were aware of the pregnancy were supportive.

84.1% of the mothers who were aware of the pregnancy 

were supportive or very supportive. 80.3% of the fathers received 

this rating. While there was little difference between the positive 

ratings of mothers' and fathers' supportiveness, there was a 3.7% 

difference in the negative ratings, i.e. 151 (15.9%) women felt their 

mothers were not very supportive or not supportive at all, and 162
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(19.3%) placed their fathers in this category.In 83.6% of the cases 

mother and father were rated equally.

Figure 3.15 Supportiveness of Parents who were aware of 
the pregnancy at the time of delivery.
(Mothers n=968 fathers n=844)
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When the ratings given to mothers of those in Dunboyne are 

compared to ratings given to mothers of those living elsewhere 

there are some notable differences [Figure 3.16).

Almost 16% more of those not living in Dunboyne afforded 

their mother the rating of very supportive. However when 

supportive and very supportive ratings are viewed together the 

difference is not as extreme. 6.7% of those not living in Dunboyne 

rated their mother as supportive or very supportive. 22.2%, in 

contrast to 15.5% of those not in Dunboyne, said their mothers
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were not very supportive or not supportive at all. When the ratings 

given to fathers both of women living in Dunboyne and elsewhere 

are compared, the picture is not very different to the comparison of 

maternal support, with somewhat less marked differences. Fathers 

of those in Dunboyne, however, were given marginally more 

favourable ratings. On the basis of this it can be concluded that the 

supportiveness of parents may have a influence on the decision to 

reside in Dunboyne, the influence of the mothers being stronger 

than that of the fathers.

Figure 3.16 Supportiveness of parents who were aware of 
pregnancy, for of those in Dunboyne and 
elsewhere.

supportive not at allnot very
level of f.upport
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PREGNANCY AND DELIVERY

Previous Pregnancies

Of the 6,984 deliveries in the hospital in 1988, 2,591 (37.1%) 

were primigravida deliveries. Of this group, 1,702 (65.7%) were 

delivered to married women and 889 (34.3%) to unmarried women. 

At a national level 31.9% of all deliveries were primigravidas. As 

can be seen from table 3.15 primigravida deliveries, as a 

percentage of all deliveries to married women in N.M.H., is close to 

the national average at 29.1%.

Table 3.15 Primigravida deliveries to married women and 
unmarried women in N.M.H. - 1988

To Married 
women

N (%)

To Unmarried 
women

N (%)

To all women 
who delivered 
in the N.M.H.
N (%)

Primigravida 1,702 889 2.591
Deliveries (29.1) (78.1) (37.1)

Multigravida 4.143 250 4.393
Deliveries (70.9) (21.9) (62.9)

5,845 1,139 6,984

In contrast, the percentage of primigravida deliveries to unmarried 

women is 78.1%. This has the effect of pushing up the hospital 

proportion of primigravida deliveries to 37.1%, i.e. 5.2% above the 

national average.
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Over the past three years primigravida deliveries, as a 
percentage of births to unmarried women, in the has fallen

from 80.8% in 1986 to 78.7% in 1987 and to 78.1% in 1988. 

However it has remained clear that in the majority of cases the 

women were having their first pregnancy.

In 1988, 250 (21.9%) of the unmarried women had previous 

pregnancies. This group comprised of 188 women who had one 

previous pregnancy, 39 who were on their third pregnancy, 15 who 

were on their fourth pregnancy and 8 women who had four or more 

previous pregnancies [Table 3.16],

Table 3.16 Number of previous pregnancies of unmarried 
women in N.M.H. - 1988

Pregnancy N %

1st 889 78.1

2nd 188 16.5

3rd 39 3.4

4th 15 1.3

5th + 8 .7

Total 1139 1 100

Table 3.17 shows the placement decision made by the women with 

reference to the 347 previous pregnancies.
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Table 3.17 Placement decision made by unmarried women 
in relation to previous pregnancies 
N.M.H. - 1988

Decision N %

Kept 246 70.9

Adoption 28 8.1

In care 6 1.7

Termination 19 5.5

Miscarried 40 11.5

Other 5 1.4

Unknown 3 .9

Total 347 100

The vast majority, 70.9%, kept the babies from previous 

pregnancies. 5.5% of the pregnancies were terminated. 1.7% were 

placed for adoption, 8.1% were placed in care, 1.4% made other 

arrangements such as integration into the mothers consanguine 

family, and 11.5% of the pregnancies did not reach full term. 

Information was not available on .9% of the pregnancies.

It is interesting to note the change between 1986 and 1988 in 

the numbers who decided to keep babies from previous 

pregnancies. Table 3.18 compares the decision to keep the child 

for the three most recent pregnancies.
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Table 3.18 Decision to keep the child from the three 
most recent pregnancies. 1986-1988

Pregnancy 1986 1988

1st 50.0% 68.2%

2nd 60.0% 72.4%

3rd 52.4% 73.3%

In 1986 half of the women who had one previous pregnancy kept 

the child, 60% of those who had two previous pregnancies and 

52.4% of those who had three previous pregnancies kept the 

children from these pregnancies. When compared to 1988 figures 

two features emerge; firstly, in 1988, the proportion opting to keep 

the baby rises as the number of previous pregnancies rises. This 

definite linear pattern was not evident when the study began in 

1986. Secondly, the proportion deciding to keep the child is. 

considerably higher in all cases in 1988.

Attendance at the Ante-natal Clinic

Figure 3.17 illustrates the week of gestation at the first 

attendance at the ante-natal clime for the 785 who gave such 

information. Over half of the women had attended the ante-natal 

clinic before the 20th week of pregnancy.
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Figure 3.17 Week of gestation at the first attendance at 
the Ante natal Clinic. N.M.H. - 1988

200

<10 <15 <20 <25 <30 <35 <40
Weeks of pregnoncy

Twenty three of the women who delivered in the N.M.H. in 

1988 did not attend the ante-natal clinic. 1.3% (15) of the 

unmarried women had not attended the ante-natal clinic. This 

compares with .1% (8) of the married women who did not attend 

the ante-natal clinic. Of the eleven primigravida cases who failed 

to avail of ante-natal care, all were single. The number of married 

women not attending the ante natal clinic has remained constant 

over the past two years, while the number of single women not 

attending rose from 9 to 15.
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Type of Delivery

Of the 1116 women on whom information was available, 953 

(65.3%) had a normal delivery which did not involve any surgical 

intervention, 79 (7.0%) had a forceps delivery. There were 61 

(5.5%) caesarean sections among the unmarried patients and 23 

(2.1%) breech deliveries. These figures are not very diffeient from 

the figures for the hospital in general [Table 3.19].

TABLE 3.19 Type of Delivery to unmarried mothers.

Unmarried Mothers N.M.H.

Normal 85.3% 86.0%

Forceps 7.0% 5.7%

Caesarean 5.5% 6.1%

Breech 2.1% 2.2%

Total 1116 * 6984

* Information on the type of delivery was not 

available in 23 cases, 12 of which were 

stillbirths. One was a multiple birth.

The delivery type for primigravida and multigravida deliveries to 

unmarried women was analysed to assess any differences 

between the two; although there were some differences, numbers 

were to small to be significant.

-
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Research has indicated that babies delivered to young 

teenage mothers have a low birth weights and are more at risk of 

having handicaps (Lawerence & Merritt, 1983; Wells, 1983;

Monkus & Bancalari, 1981). Given the younger age profile of 

unmarried mothers it is worth noting indications of ill health or 

difficult delivery among the sample. In 1988, as in 1987 and 1986, 

there was no significant difference between the number of stillbirths 

to unmarried women and to married women. In 1988 the babies of 

unmarried women were only marginally more likely to be admitted 

to the neo natal unit (c.f. Admissions to the Neo-natal Unit, below.)

As in 1987, the rate of surgical intervention in primigravida 

deliveries in 1988 was lower for unmarried women. Of the non- 

marital primigravida deliveries 85.2% (742) had no surgical 

intervention, while 71.4% (1,216) of the marital primigravida 

deliveries had no surgical intervention. Table 3.20 shows the type 

of delivery for primigravida deliveries in the N.M.H.

Table 3.20 Type of delivery to primigravida women.
N.M.H. - 1988

Married Women Single Women
N % N %

Normal 1216 71.4 742 85.2

Forceps 278 16.3 68 7.8

Caesarean 161 9.5 48 5.5

Breech 47 2.8 13 1.5

Total 1702 100.0 871 100.0

18 missing cases
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It can be seen from the table that unmarried primigravida women 

had a significantly lower percentage of forceps, caesarean and 

breech deliveries these findings are in line with those of 1987 and 

1986. Thus, as Richardson and Winston (1989) pointed out, 

unmarried mothers and their babies delivered in the N.M.H. are no 

more at risk medically than the married women delivered in the 

hospital.

Admissions to the Neo natal Unit

167 (14.7%) of the babies were admitted to the neo natal unit 

for a period of time following delivery. This figure is similar to the 

proportion of marital deliveries admitted to the baby unit. 

Furthermore there did not appear to be a significant difference 

between the proportions of primigravida and multigravida deliveries 

admitted to the unit.
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PLANS FOR THE BABY.

Placement Decision

In 1988, at the time of their discharge from the hospital, 109 (9.6%) 

unmarried mothers had decided to place their baby for adoption 

while the vast majority had opted to keep their babies. There were 

26 women who placed their babies in foster care; however it must 

always be remembered that placement of the baby for adoption at 

the time of discharge actually also means that the baby is placed in 

foster care and the woman may subsequently change her mind.

Figure 3.18 Placement decisions of unmarried women who 
delivered in N.M.H. 1986-1988

Keeping Adoption Fostering
Placement Decision 

£3 1986 □ 1987 C3 1!

Figure 3.18 shows the placement decision at the time of discharge 

and also draws the comparison with previous years.
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The percentage of those keeping their baby has increased by 

almost 10.0% since 1986 and conversely the number who are 

considering placing the baby for adoption has decreased by 3.1% 

over the same period. It is also important to note that the number 

who were totally undecided i.e. those who placed in foster care 

decreased significantly (by 7.6%) over the three years. The 

consistent trend is that there is an ever increasing number of 

unmarried women who are deciding to parent their child.

In view of this trend it was considered important to analyse in 

detail available information on other important factors in the life of 

the unmarried woman i.e.

accommodation, support of parents, age, involvement of putative 

father and placement decisions made with regard to previous 

pregnancies.

Accommodation

Figure 3.19 shows that over half of the women who planned 

to keep their baby were returning to live with their parents and 

12.1% were planning to live alone. Another 19.3% were planning to 

live with the father of their baby. These findings, when compared to 

previous years are fairly consistent except in the case of those who 

planned to live alone: this has decreased 15.1% in 1986; 17.3% in 

1987 and 12.1% in 1988.
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Figure 3.19 Accommodation plans at the time of discharge 
of those women who were keeping their baby. 
N.M.H. - 1988.

other (3.2%)

alone (12.1%)

friends (2.8%)

other family (5.8%)

P. Father (19.3%)

parents (55.7%)

unknown (1.1%)

Given the increasing proportion of those mothers under 18 

years of age and the fact that they are more likely to be vulnerable, 

an analysis was carried out on the accommodation plans of those 

who were under 18 years at the time of delivery.
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Table 3.21 Accommodation planned by women under the age 
of 18 years who were planning to keep their 
baby. N.M.H. - 1988.

Accommodation. No. %

Living with parents 92 84.4

Living alone 3 2.8

Living with putative 
father 7 6.4

With other family 
members 5 4.6

Living with friends 1 .9

Other 1 .9

Total 131 100.0

There were 131 women under the age of 18 years of whom 

109 (83.2%) planned to keep their baby. 84.4% planned to return 

home to their parents house with their baby; this group has risen 

from 81.6% in 1986 and 79.8% in 1987. The proportion of those 

who planned to live alone has also decreased -- 6.9% in 1986; 

7.2% in 1987 and 2.8% in 1988. There has been a slight increase 

in the proportion of those planning to live with the father of their 

baby - 5.7% in 1986; 4.7% in 1987 and 6.4% in 1988. All of those 

who planned to live with the putative father were aged 16 years or 

older.
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Support of Parents and accommodation planned (or those women
keeping their babies.

Figures 3.20 and 3.21 illustrate the relationship between 

parental support and planned accommodation for the women who 

decided to keep their babies. Perhaps the most striking feature in 

both paternal and maternal cases is the progressive decline in the 

proportion of women opting to return to the family home, as the 

level of parental support declines.

Figure 3.20 Mothers supportive by accommodation planned 
by those keeping their babies. - 1988.

Note: Figure 3.20 is a 100% stacked bar chart i.e. level of 
support given is illustrated as a 100% bar for comparative 
purposes. Actual numbers for each group are in Appendix

60



For example, of those whose mothers were very supportive 77.2% 

were returning home with their baby. Or those whose mothers were 

supportive 58.7% were returning home. When support fell to 'not 
very supportive' the proportion going home droppod to 29.6%, and 

for those rating their mother as 'not supportive at all' only 15.2% 

were opting to return home. The same pattern is evident when 

paternal support is considered, however the fall from 80.7% to 

26.0% is not as sharp. It can therefore be assumed that maternal 

support, or lack of support, has a marginally greater influence on 

plans by unmarried women to return home.

Figure 3.21 Father supportive by accommodation planned 
by those keeping their babies. - 1988
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Note: Figure 3.21 is a 100% stacked bar chart i.e. level of 
support given is illustrated as a 100% bar for comparative 
purposes. Actual numbers for each group are in Appendix
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Similar progressive trends are evident among those who 

opted to live alone,with friends or with other family 

members. In all three situations the proportion rose as maternal 
and paternal support declined. Maternal support appeared to have 

a greater influence on the decision to live with other family 

members than paternal support did. There was little or no 

difference between the influence of paternal and maternal support 

with regard to those living alone and with friends.

Although there was no linear relationship between parental 

support and plans to live with the father of the baby a higher 

proportion of women whose parents were unsupportive planned to 

cohabit.

Overall the support of parents did appear to affect the 

proportion in each accommodation category with slightly more 

influence from maternal support.

In comparison to 1987 figures, parental support as an 

influencing factor in accommodation plans for unmarried women, 

has risen in some areas and fallen in others, (comparable 

information for 1986 is not available). With regard to those living in 

the parental home; the drop in proportions opting for this mode of 

accommodation as parental support declines is less dramatic than 

in 1988. However, it is more dramatic for those living with friends, 

family members or alone. There was no linear relationship between 

parental support and those living with the father of the baby in 

1987.
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Placement decisions for previous pregnancies

An analysis was carried out to examine how the decisions of 
the women on their previous pregnancies related to their decision 

about their present baby. Of the 250 women who had previous 

pregnancies 88.4% opted to keep their present baby. 6% planned 

to have the baby adopted . 1.2%, planned to place the baby in 

foster care and 2.4% were undecided. 2.0% of the babies died in 

the perinatal period.

As the vast majority of women opted to keep their present 

baby, further analysis cannot be statistically significant. However, 

it does give some indication of trends in the N.M.H. sample group.

The 233 women who gave comprehensive information on 

their previous pregnancies were grouped into five categories on the 

basis of their previous placement decisions: The Women who kept 

the children from previous pregnancies represented by far the 

largest category. Of the 174 women in this category, all but eight 

opted to keep their present baby. The remaining eight placed the 

present child for adoption. Of the 21 women who had previous 

pregnancies but no live births, due to terminations or miscarriage, 

18 opted to keep their present baby and two chose to place the 

baby for adoption. One was undecided. 15 women had previous 

live births but placed the children from these pregnancies for 

adoption. Of this group 4 placed the present child for adoption, 

while the remainder kept the present child. 15 women previously 

had both a live birth and a termination/miscarriage. 14 choose to 

keep the present baby and one was undecided. Finally, all 8
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women who previously had a live birth and placed a child for 

adoption, opted to keep their present baby.

Age and Accommodation

Figure 3.22, below, shows the accommodation planned by 

women keeping their babies, related to their age.

Figure 3.22 Age of mothers related to accommodation 
planned at the time of discharge by women 
keeping their babies - N.M.H. 1988.
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Note: Figure 3.22 is a 100% stacked bar chart i.e. Each age 
group is illustrated as a 100% bar for comparative purposes. 
Actual numbers for each group are in Appendix B.

Of those in the 16-19 age group,the highest percentage 

79.7% planned to return to the parental home; the next highest
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group, albeit small, 8.5% planned to live with the putative father. In 

the 20 - 24 age group, again the majority 55.7%, were planning to 

return to the parental home and 18.7% were planning to live with 

the father of the baby. As can be seen from the table, in all of the 

older groups, that is aged 25 years and over, the highest 

percentage planned to live with the putative father. Consistent with 

the trend in previous years, the proportion of women planning to 

live alone or with the father of the baby continues to increase, 

particularly in the older age groups.

Age and Placement decision

Table 3.22 Age of mother by placement decision -1988

PLACEMENT DECISION

Age
Adoption

(%)
Foster care 

(%)
Keeping

(%)
Other
(%)

Total N

< 15 29.4 - 70.6 - 17

16-19 11.9 2.2 82.3 3.6 362

20-24 7.7 2.4 87.7 2.2 505

25-29 9.9 2.6 86.1 1.4 151

30-34 4.7 - 90.6 4.7 64

35-39 5.6 5.6 77.8 11.0 18

40 + _ _ 100 - 5

note: number of missing observations = 17
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As can be seen from the above table the vast majority of 

women in all age groups were planning to keep their baby. The 

highest percentage of an age group (29.4%) planning adoption 

were in the under 15 year age group. The next highest percentage 

(11.9%) were in the 16 - 19 year age group. The trend differs from 

previous years where the highest percentage planning adoption 

were in the 35+ age group. However, it must be borne in mind that 

the numbers concerned are so small as to be insignificant and no 

general conclusions could be drawn.

Analysis was carried out in relation to social status and the 

decision about placement of the baby, although information was 

available on only 447 (39.2%) of the women.

Social Class and Placement decision

The majority of the women from all social classes were 

planning to keep their baby. The highest percentage (14.3%) of 

those planning adoption came from social class 1, with the next 

highest group (10.3%) being in social class 6. Again, as can be 

seen from Table 3.23 the numbers involved are so small as to be 

practically irrelevant.
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Table 3.23 Social class and placement decision - 1988

PLACEMENT DECISION

CLASS
Adoption

(%)
Foster care 

(%)
Keeping

(%)
Other
(%)

Total N

1 14.3 - 85.7 - 7

2 9.5 7.1 78.6 4.8 42

3 9.5 2.2 86.1 2.2 137

4 5.3 - 84.2 10.5 57

5 9.1 1.1 88.0 1.8 175

6 10.3 _ 89.7 _ 29

Note: Number ot missing observations = 692

Home address and Placement decision

Table 3.24 Home address and placement decision - 1988 

PLACEMENT DECISION

Area
Adoption

(%)
Foster care 

(%)
Keeping

(%)
Other
(%)

Total N

Dublin
city

3.7 0.8 91.6 3.9 404

Dublin
county

3.9 2.5 92.6 1.0 203

Outside
Dublin

18.4 3.9 75.5 2.2 457

Other/ 1.3
Don't know

- 61.3 37.5 75
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Women living outside Dublin had the highest proportion of 

placements for adoption (18.4%) of the four areas, and the highest 

proportion placing the child in foster care (3.9%). This group has 

decreased each year; in 1986 , of those with an address outside 

Dublin, 24.7% were planning to have the baby adopted. The 

corresponding figure for 1987 was 19.1%.

The proportion of those planning to keep the baby with a 

home address in Dublin county has remained consistent over the 

same period at 92%. The percentage of women from the city 

choosing to keep the baby has risen marginally from 88.6% in 1987 
to 91.6% in 1988.

Residence in Dunboyne and placement decision

An analysis of the decisions made by the women resident in 

Dunboyne prior to delivery revealed a very marked difference 

between them and the women who did not live in Dunboyne 

[Figure 3.23],

It is clear from the Figure below that there was a far higher 

proportion of the women resident in Dunboyne who planned to 

place their baby for adoption than among the rest of the study 

population. Of those resident in Dunboyne 60.7% planned adoption 

compared to 5.4% of the rest of the study population. There was 

also a marked difference for those planning to place their child in 

foster care; 14.3% of those in Dunboyne compared to 1.3% of 

those who lived elsewhere. Conversely, only 25.0% of those in



Dunboyne planned to keep the baby compared to 89.9% of the 

remainder.

Figure 3.23 Residence in Dunbovne and elsewhere 
related to decision about the baby. 
N.M.H. - 1988.

Adoption Foster care keeping other
Placement Decision 

ESS Dunboyne G33 Elsewhere

It is interesting to note that in 1988 the percentage of those in 

Dunboyne planning adoption was far higher than in previous years: 

50.5% in 1986 and 38.3% in 1987. However, when the combined 

figures for those planning adoption and*planning foster care are 

studied the figures are fairly consistent: 75.7% in 1986; 65.5% in 

1987 and 75.0% in 1988. It must be remembered that those 

planning adoption on discharge from hospital do not necessarily go 

through with this plan.
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Parental awareness and placement decision

Table 3.25 Parental knowledge of pregnancy related to 
plans for baby. N.M.H. - 1988.

PLACEMENT DECISION

Adoption
(%)

Foster care 
(%)

Keeping
(%)

Total N

Mother Aware 8.6 2.4 89.0 942

Mother Unaware 55.8 4.7 39.5 43

Not applicable * 6.2 1.5 92.3 65

Father Aware 8.2 1.9 89.9 821

Father Unaware 52.3 9.2 38.5 65

Not applicable * 4.8 2.4 92.7 124

* includes deceased and unknown parents. 

Father - missing observations = 129 

Mother - missing observations = 89.

The above Table 3.25 is an analysis of plans for the baby 

relating to parental knowledge of the pregnancy. Where the woman 

planned to keep her baby, a high percentage of both parents were 

aware of the pregnancy: 89.0% of mothers and 89.9% of the 

fathers. Over half of those whose mothers did not know of the 

pregnancy planned adoption; similarly, 52.3%of those whose 

fathers did not know of the pregnancy planned adoption.
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Social work contact

Frequency of social work contact
The following fables give an indication of the level of social 

work involvement with the women and the stage at which contact 

was established.

Table 3.26 Time of first contact with social worker

Week of Pregnancy No. %

<10 weeks 66 5.8

< 15 127 11.2

<20 174 15.3

<25 127 11.2

<30 153 13.4

<35 95 8.3

<40 85 7.5

POST DELIVERY 292 25.6

NOT KNOWN 20 1.7

Total 1139 100.0

Table 3.26 shows that 56.9% of the women saw a social 

worker at least once before the 35th. week of pregnancy. Just over 

a quarter of them were seen post delivery only. These figures 

differ somewhat from previous years where a higher number (over 

60.0% in both 1986 and 1987) saw a social worker before the 35th 

week of their pregnancy. In those years less than a quarter were
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seen post delivery only [1986 - 23.3%; 1987 -19.9%]. This may be 

accounted for by the population transferring from the 

Loughlinstown catchment area who attended outlying N.M.H. 

clinics in Arklow, Bray, Greystones and Loughlinstown but who 

would have had to make an appointment to see the social worker 

in the National Maternity Hospital.

Figure 3.24 Number of contacts between social worker and 
mother. N.M.H. - 1988

Missing observations = 20

From the beginning of 1986, the policy of the Social Work 

Department was to see every unmarried woman who attended the 

National Maternity Hospital, if possible at her first ante natal visit 

but, at least once, prior to her discharge from the hospital. The 

reason for this policy was to assess the situation for the pregnant
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women and to offer further counselling if there was felt to be a 

need. One contact, therefore would indicate that the woman was 

seen only once post delivery while two contacts would indicate that 

she was also seen once antenatally.

In 1988, 35.0% of the women were seen for assessment and 

did not wish or did not require further involvement with the social 

worker. In 1986, the percentage who saw the social worker once or 

twice was 27.0% and in 1987 - 38.8%. Those seen between 3 and 

5 times would have been offered short term counselling and\or 

referral to another agency; six or more contacts would indicate 

involvement on a long-term basis and this would not, of course, 

rule out referral to another agency prior to the birth or to their 

discharge.

Table 3.27 Number of limes seen by a social worker 
if under 18 years old.

No. of times seen by a social worker 
Age 1 -2 3-5 6+ Total N

(%) (%) (%)

14 years - 50.0 50.0 2

15 years 13.3 20.0 66.6 15

16 years 20.0 42.0 38.0 25

17 years 22.9 54.0 23.1 87

Missing observations = 2

Table 3.27 gives a further breakdown of social work contact 

for those under 18 years of age. As the numbers are small this 

table is not statistically significant. However it does highlight the 

tendency for more social work contact with the younger women.
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Figure 3.25 Number of times seen by a social worker
by accommodation plans of mothers keeping 
the baby. N.M.H. - 1988

P.Father parents oth family friends alone other
Accomodation Planned

■i 1-2 contacts EZJ 3-5 contacts S3 6+ contacts

Note: Figure 3.25 is a 100% stacked bar chart i.e. type of 
planned accommodation is illustrated as a 100% bar for 
comparative purposes. Actual numbers for each age group 
are in Appendix B.

The women who planned to live with friends comprised the 

highest proportion of women who had over six contacts with the 

social worker (36.7%). Those who were living with family members 

or who had made other arrangements such as special 

accommodation for unmarried mothers comprised the second 

highest groups at 28.2% and 28.0% respectively.

Over half (55.0%) of those living alone saw a social worker 

three to five times, while half of the women planning to live at home
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Women planning to live with the putative father had the 

largest proportion seen by a social worker once or twice.

(49.8%), with family members (49.0%)or in other situations (50.0%)

saw a social worker three to five times.

Contact with other Agencies

Significantly less women had contact with other agencies in 

1988 than in previous years. 75.7% of the sample said they had no 

contact with other agencies in 1988, a rise of 18.7% on 1987 

figures and 12.0% higher than 1986 figures. This could be taken 

as an indication of the changing need of unmarried mothers for 

contact with the health/social services. This of course cannot be 

substantiated until a more detailed pattern has been built up over 

time. Figure 3.26 gives a breakdown of the agencies contacted by 

the remaining 277 (24.3%) women. Of this group the majority 

(63.2%) had contact with an adoption agency.
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Figure 3.26 Contact with other agencies.

Adoption Agency (63.2%)

A similar breakdown for those aged 18 years or under shows that 

73% of this group had no contact with other agencies.

Furthermore, the percentage contacting each agency was identical 

to that for the sample in general



Conclusions

r

Significant relationships

In the 1987 report on Unmarried mothers delivered in the 

National Maternity Hospital (Richardson and Winston:1989), an 

analysis was undertaken to assess the statistical significance of 

relationships between some of the women's personal 

characteristics and the decisions they made. Using Pearson's 

correlation this assessment was repeated for the 1988 sample, 

thus facilitating analysis and comparison of data. For clarity, 

analysis of the topics has been grouped under three headings, the 

analysis, however, overlaps considerably. (Pearson's correlation 

coefficients are recorded in Appendix C of this report).

Age

The age of the unmarried women seemed to be an important 

factor in terms of decisions and indeed indicative of personal 

characteristics. Firstly, the correlations identified the fact that the 

younger women tended to belong to the lower socio-economic 

groups. Care must be taken in interpreting this result as socio

economic groups are based on employment type, as such the older 

women would have had more opportunity to develop their careers. 

This may account for some, but not all of the correlation. This 

relationship, although identified in the 1987 sample was not as 

marked as in 1988.

Although the relationship was not very strong, a correlation 

between age and the decision to keep the baby was statistically
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significant. This correlation pointed to the trend for less of the 

younger women to keep their babies. This relationship was 

marginally stronger than in 1987.

The most significant correlation identified was that between 

age and the woman's decision to return to the parental home with 

her baby. As in 1987, the relationship is such that the younger 

women are more likely to return to the parental home. Again, this 

correlation is stronger in 1988, thus identifying a strengthening of 

the link between youth and returning to the parental home.

A statistically significant relationship was also identified 

between age and social work contact. The higher number of social 

work contacts among the younger age group reflects the social 

work policy of the department which recognizes the greater needs 

of the younger age group. This relationship was not evident in 
1987.

Relationship with the Putative father

The significant relationship between age and the rating of the 

relationship with the putative father is as might be expected, with 

the older women citing a more positive, stable relationship. 

However, this relationship was not identified in 1987.

Related to the last correlation, there was a strong correlation 

between the rating of the relationship

with the putative father and the decision to keep the baby. Those 

women who rated their relationship positively were more likely to 

keep the child. Interestingly, this trend is marginally weaker than
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the previous year. Conversely the more negative a rating given to 

the relationship the more likely the women were to return to the 

family home. It would be unwise to assume this latter correlation 

could stand alone, rather it is affected by the fact that younger 

women are more likely to remain at home and older women were 

more likely to rate their relationship positively.

Social Work Contacts

The above underlying feature also applies to the positive 

correlation between relationship ratings and social work contact. 

This correlation identified the association between a low number of 

social work contacts and a positive relationship.

Finally, the tendency for those planning to place the baby for 

adoption or in foster care to have a higher number of social work 

contacts within the N.M.H. reflects social work practices and the 

greater need for referrals and follow-up counselling. This is similar 

to the pattern of contacts with other agencies (c.f. Figure 3.26 

above).

Trends

As this is the third report in a series presenting the results of 

the documentary analysis on unmarried women delivered in the 

National Maternity Hospital, it is possible to identify main trends 

among the women.

Over the years 1986 to 1988 data was gathered on 2,902 

unmarried mothers, although the sample may not be typical of all
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unmarried mothers in Ireland it does represent approximatly 15% 

of all non-marital births delivered in the three year period.

Over the past decade there has been a steady rise in the 

number of births to unmarried women in Ireland. The N.M.H. 

research findings over the past three years have depicted a similar 

trend and indeed the rate of non-marital births in N.M.H. (16.3%) 

would seem to be accelerating beyond the national level (10.8%).

This dramatic increase in the frequency of non-marital births 

has been accompanied by a steady increase in the numbers 

deciding to parent their child. Correspondingly the number of 

children placed for adoption or in foster care has dropped.

The changes in the family structure, brought about by the 

upward trend in unmarried women keeping their babies, goes 

beyond the dyad of mother and child. There has been a decrease 

of 3% in the proportion of unmarried mothers living alone, although 

this trend was not linear. Conversely, the vast majority of the 

women are living in a family situation; over half of the sample each 

year returned to the family home, adding a further generation to the 

family structure. This phenomenon was particularly apparent 

among the under 18 year olds where 80-85% returned home. 

Furthermore, 16-19% of the women chose to live with the putative 

father and constant 50% were involved in stable relationships at 

the time of delivery.

Findings over the past three years have consistently shown 

that the majority of women having babies outside marriage are in 

the younger age groups. The peek age of the unmarried mothers
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delivered in the N.M.H. remained 20-24 over the three years while

the peek age for married women delivered in Ireland remained at

25-29 (C.S.O.:1988).
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CHAPTER 4

Social Work Commentary

The three years of research and study of the unmarried mothers 

delivering in the National Maternity Hospital has already yielded much 

valuable information on trends and changes in the social 

circumstances of this group of mothers.

One result of the information gathering has been a change in 

social work practise in the hospital. Up to 1988 the practise was to 

view unmarried mothers in general as a vulnerable group, needing 

social work attention and as a result, all unmarried mothers were 

seen at least twice, first for assessment on or near their first ante

natal visit, and then, post-delivery. Those unmarried mothers who 

needed casework or on-going support were seen a number of times, 

as required.

The research findings on contact between the social worker and 

mothers in 1988 (and similar patterns in 1987 and 1986) showed that 

the most frequent number of contacts was two. 24.3% of the mothers 

had been seen twice. In other words, almost a quarter of all 

unmarried mothers were seen only for assessment or checking', and 

did not need further contact. This finding confirmed a fact which social 

workers have been aware of for some time - that unmarried mothers 

are not a homogeneous, problematic group and, as such, do not all 

require a social work service. In 1988, 35% had not needed the
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service; this is reflected in the figures of 10.7% having been seen 

once and 24.3% seen twice.

As a result of these findings, the Social Work Department 

changed its policy in order to see mothers who specifically needed 

the social work service; that is, those who were referred by other staff 

members, who requested the service themselves or were of a group 

which was considered vulnerable, e,g. young teenage mothers, 

mothers who had delivered handicapped babies, mothers with 

particular problems such as psychiatric disturbance, drug related 

problems or handicaps. (Richardson et al: 1987, pp 64-7) This 

represented a change in attitude; being unmarried and pregnant was 

no longer seen as a problem in itself, requiring social work 

intervention. This change in policy has also freed up social work time, 

allowing intervention with other groups which had been recognised as 

priority for the department. Thus, women seen by social workers in 

1989 reflected all sections of the hospital population e.g. single, 

married, elderly gynaecological patients.

One of the groups deemed a priority in terms of social work 

service was that of teenage mothers, aged nineteen years and under; 

these represented 31.8% of all unmarried women who delivered in 

N.M.H. in 1988. This group is of particular concern to the N.M.H. as 

the national figure for deliveries to mothers aged 19 years and under 

is 4.5%. Their youth and immaturity differentiated the teenagers from 

the general body of unmarried mothers, as did the fact that they were 

still very much part of, and dependent on, their families. All of these
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factors pin-pointed them as a more vulnerable group. Given this, it 
was decided that one social worker would see all of these young 

mothers and that the social work intervention would be more reflective 

of their social and developmental circumstances. Thus, social work 

contacts included contact with one or both parents, either at home or 

in the hospital, in addition to individual contact with the teenager, 

keeping in mind their need for family support as well their growing 

individuation.

The issues addressed also reflected the different situation for 

the young teenage mother. The decision with regard to keeping or 

placing the baby for adoption was not a major issue, as the vast 

majority of those seen had already decided to keep their babies, 

usually with their family supporting their decision. Of much greater 

significance was the relationship and communication between the 

pregnant teenager and her parents and the negative effects that the 

pregnancy might have on this communication. The teenager usually 

needed help in coping with her own feelings of anger, shame and 

confusion, and the feelings involved in being thrust into adulthood 

rapidly and early as a result of the pregnancy. The parents, equally, 

had difficulty coping with feelings of shock and anger about the 

pregnancy and the fact that their daughter was sexually active. Social 

work focused on heightening the communication between daughter 

and parents both as a preparation for coping with a baby in the family, 

as well as a way of coping with the strains and 

anxieties of the unplanned pregnancy.
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This experimental policy on pregnant teenagers highlighted the 
need to see them within the context of their families, with the 

pregnancy as a potential family crisis, given the fact that the vast 

majority of teenage mothers (83.2%) kept their babies and, that this 

age group, also, represented the highest number returning home to 

their parents with their babies. This is in contrast to the assumption of 

independence, emotionally and financially, which is involved when 

seeing the older unmarried mothers.

Adoption figures

The figure for babies placed for adoption continues the falling 

trend, with 9.6% of babies delivered to unmarried mothers in the 

N.M.H. placed for adoption in 1988. Reasons and background to this 

issue have been discussed in the two previous reports. However, we 

consider it worth noting our interpretation of the growing negative 

attitude towards adoption when looking at the falling adoption figures. 

Where society, fifteen to twenty years ago, took a negative view of 

unmarried mothers who kept their babies, it now seems that the 

pendulum of negative opinion is swinging in the direction of adoption. 

Feedback from unmarried mothers indicates that within the peer 

group, placing a baby for adoption is regarded as a negative reflection 

on the mother and an indictment of that mother. Trends among the 

population of unmarried mothers in Dunboyne Mother and Baby 

Home would seem to confirm this; While the institution caters 

primarily for young pregnant girls studying for examinations, there is a 

growing number of older mothers who come to Dunboyne to conceal,
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not only the pregnancy, but the fact that they intend to place their 
babies for adoption.

Single Mothers - the link between poverty and depression

In the field of mental health the link between poverty and mental 

illness is beginning to be acknowledged. Depression is one of the 

most common psychiatric conditions and there is considerable 

evidence to show that low income mothers with little support are at 

particularly high risk of depression (Brown et al: 1978).

More specifically, there is evidence that for a substantial 

proportion of women the period of full time motherhood , before a 

child goes to school is marked by psychological distress and 

dissatisfaction (Moss: 1977).

To the extent that social problems detract from the rewards and 

heighten the frustration in women's experience there is a reason to 

expect that the experience of motherhood is more distressing for 

women in different social circumstances.

These two factors, the link between poverty and depression, 

and the stress of motherhood in the pre-school years, have particular 

significance when considering young single women parenting alone in 

the Irish context. Frequently they are living in very difficult 

circumstances. Difficult circumstances would include inadequate 

income, unrelieved child care responsibilities, unsatisfactory housing 

arrangements and lack of emotional and social support.
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Seen in this context, depression would seem to be an almost 

unavoidable response to an environment that allows women little 

control over most of the important things in their lives and little hope 

that life will improve.

The Feminization of Poverty

Female headed households are the fastest growing family form 

and research to date has not found it to be a healthy situation for 

either women or children (Daly: 1988). Women who have low 

incomes, long term dependence on social welfare and sole 

responsibility for child care have been found to have high rates of 

depression and to be over represented among the poor.

In Ireland, single mothers are highly represented among women 

who are living in poverty, among those who are long term social 

welfare dependents and among those who have sole responsibility for 

child care. This immediately raises one huge implication for single 

mothers, their children and for Irish society as a whole - as the 

number of female headed households grows, will more women fall 

into the high risk category of depression?

There has been very little research interest in single mothers 

and poverty in Ireland but a report commissioned by the Combat 

Poverty Agency in 1988 found that one - adult houses with children 

are at particular risk of poverty (Daly: 1988). Over six out of every ten 

households below the lowest poverty line contain children.
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Poverty is a difficult concept to define and has traditionally been 

associated with money and material well being. However, to 

understand women's and children’s poverty it is necessary to look 

more closely at the links between inadequate income and its 

association with many other areas of their lives. The most commonly 

cited stress factors in the lives of low-income women are:

Social class, including, source of income, social 
welfare and control over resources.

Child care responsibilities

Emotional and social support

Health

Housing

The slow unchanging condition of poverty as a result of being a 

mother has been seen as a major source of stress and has been 

correlated with feelings of upset in the areas of family, mental health 

and parenting (Belle. 1982). A number of studies have shown that 

when women were asked to rank the most stressful, second most 

stressful etc., area of their lives, the most stressful was money 

followed, not too closely, by parenting, living conditions and intimate 

relationships, in that order.

There was also evidence to show that there is a connection 

between the intensity of economic strain and the level of depression.

As long as women are disproportionately represented in low 

income groups with all its associated difficulties, they will be
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disproportionately represented among the depressed. There is also 

evidence to show that financial problems indicate the likelihood of 

generally difficult life conditions.

WOMEN AND SOCIAL WELFARE

Many single mothers bear, not only the burden of poverty but 

also, the demoralization and control of being a welfare recipient. The 

feelings of powerlessness, stigma and lack of control are feelings 

common to many single mothers. In Ireland, unmarried mothers have 

frequently been seen in the media as exploiting the social welfare 

system - even to the point of their having more children being seen as 

a method of improving their financial situation.

Single mothers on social welfare are in a catch-22 situation. The 

reality of their lives is that they are working hard at raising their 

children in a society where their income is extremely low. Any attempt 

at improving their situation by employment will be defeated by low 

wages and insufficient child care support. Indeed, Ireland has the 

lowest level of child care facilities for working mothers in the E.E.C. 

Consequently, unmarried mothers are in a poverty trap where, even if 

they wish to return to the labour market and improve their standing, 

they cannot afford to do so (Moss: 1988). The stigma of being a 

single mother living on social welfare is a real problem for many 

women. Unfortunately, many single women in such situations have 

accepted the myths about their lives, blaming themselves and feeling 

dehumanized.
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CHAPTER 5

LONGITUDINAL STUDY

The study reported here is part of a larger study which is being 

carried out in the National Maternity Hospital. The longitudinal study is 

now in its third and final stage. The main objective of this study is to 

find out how the unmarried mother, who keeps her child, manages 

over time, in comparison with married mothers. As stated previously, 

unmarried mothers are by no means a homogeneous group and 

among the objectives of the longitudinal study is that of trying to 

identify factors in the ante natal period which might give some 

prediction of likely outcome for the mother who decides to parent her 

child, particularly in terms of identification of those who are 

particularly vulnerable.

Initially 200 unmarried women were sampled at the time of their 

first ante-natal visit and questionnaires were completed by them. 

Further questionnaires were completed ten weeks later and, again, 

after delivery during the women s post-natal stay in the hospital. The 

second stage involved a follow up of the mothers who had decided to 

keep and to parent their child; a questionnaire was administered by 

one of the research social workers at the mother's residence when 

the child had reached his or her first birthday. A certain percentage of 

the mothers had placed their baby for adoption, some others did not 

wish to continue to participate and some were not contactable for a
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variety of reasons; however about two thirds of the original sample 
were interviewed at the one-year follow up stage and the information 

gathered should be very valuable in providing a picture of the 

outcome for this group of mothers.

Simultaneously, a control group of 100 married mothers was 

obtained and these were interviewed following the delivery of the-:: 

baby and again, when the baby had reached his or her first birthday.

The longitudinal study is now at the data analysis and 
documentation stage. The areas which are being focussed upon are:

a) An overview of the general circumstances for the mother and her 

child now that the baby is one year old.

b) The situation for the mother who has returned to her family of origin 

with her baby.

c) The mental health of the mother; what causes the stresses and 

what helps her to cope.

d) The socio-economic situation for the mother who is parenting her 

baby.

e) The teenage mother.

Each of the Research Social Workers working in the Social 

Work Research Unit in N.M.H. are undertaking postgraduate study for
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a masters degree in Social Science. These degrees are by major 
thesis using data being collected form the research in the hospital.

To date two theses have been completed; The foregoing 

discussion on the links between single mothers, poverty and 

depression is drawn from the M.Soc.Sc thesis by Anne Fitzpatrick, 

entitled Women, Mothering and Depression. In this study the author 

set out to look at the stresses which lead to high rates of depression 

among low income mothers with pre-school children, to the extent 

that the unequal distribution of such risk is the result of more widely 

recognised inequalities within society. This Represents a major social 

injustice which has to be seen in the context of gender inequality.

The second thesis completed to date is entitled New Families:

A study of changing family patterns in single parent families. In this 

study Emer Kernan draws a detailed picture of the circumstances of 

the unmarried mother one year after delivery. Her circumstances are 

assessed in terms of income, housing, health, relationships, social 

supports, family supports, leisure time and activities and her 

experiences of parenting. Using the control group of 100 married 

women, the economic and social standing of the women is viewed in 

perspective, highlighting the difficulties faced by unmarried mothers 

as distinct from married mothers.

Theses currently being prepared include analysis of the 

situation for the unmarried mother who returns to the parental/family 

home with her baby, the socio-economic situation for the mother
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parenting her baby and the circumstances and life chances of the 

unmarried, teenage mothers.
I N

Other areas which will be examined will be those relating to the 

putative father, social work practice with unmarried mothers,the 

decision making process of the mothers and to examine the ques* on 

'Does birth status matter?’.

The longitudinal study, together with the annual documentation f 

of data on births to unmarried mothers in the National Maternity ».

Hospital, should provide a contribution to the overall knowledge 

about the unmarried mother and her child in Ireland.
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APPENDIX A

NATIONAL MATERNITY HOSPITAL - RECORD SHEET

, NO.____________________

, NAME ______________________________ __

. CURRENT ADCRESSi 1. Dublin City N ?• Co. Dublin [] 3. Outside Dublin!] 
A. Other!) 5. Don't Know. (]

ADDRESS SAVE AS HOME ADD R ESS i 1. Yes!) 2. Ilo .1 ] 3. D.K.U

. HOME ADDRESS 1. Dublin City [) <. Co. Dublin [) 3. Outside Dublin U
A. Other l) 5. D.K. ()

I. TYPE OF ACCOMMODATION! 1. P r 1 v «t e Owns r [ ) 2. P r 1 v 11 e R en t ed ( ]
3. Council/Corpo.l] Temporary e . g . D arav anM
S. Mother end Bab; Hcnr I ] 6. Other l ) 7. C X II

!. CATE OF DELIVERY! ! ) I }

fc. TYi-CF DELIVERY! 1 . Normal U I . Fore i : s ( ) 3. Caesarean tj
a. Stillbirth | 4 . (’-her!) 4. Breech!)
7 • Multiple. I '

!. fABY UNIT! l . Yes | ) 2. Ho. ; )

J. FIRST ATTENDANCE AT ANTE-NATAL CLINIC! I!!) Ml] (]l)

• - < 101) ?.<ui) 3 . < 2 0 [) A,<?5n 4 . < 3 0 U 6.3 5 (I 7 . < AO 1) 6 . Ncr. e! I 9 . DK()

II. KUM3ER OF PREVIOUS PR ECN A NC1 ES 11) l)

I.

).
i.

s.

1

I.

la

OUTCOME PF PREVIOUS PREGNANCIES! 1.

c
E .

MUcnrriagt 1] 2. Termination!)
Adopt e d (I a. Baby In care!)
Kept baby!) t. Other!) 7. d.k[] 
Not applicable.!]

AGE OF MOTHEBi ( ) ( ]

CATE OF BIRTH! [][ ] ( )t ] ( ][ ]

KNOWN ILLNESSES! 1 . Yes!) „ _
2. No. !) ST,'TE

PARENTS! FATHER! 1. Alive t] 2. Dead!) 3. O.K t]
MOTHER! 1. Alive t]2. Dead!) 3. D.K.U

PARENTS! 1. Married II 2. Separated M Divorced (]a. Widow/er (1 
5. living Together () 5. Remarried U 7. Single parent!)
8. D.K.U 9. Not applicable.M

PARENTS KNOW OF PREGNANCY!
FATHER! 1. Yes l) 2. No U 3. D.K.U A. N.A.U 
MOTHER 1.'Yes U 2. No.!] 3. D.K.U A.N.A. 1)

IF YES 
FATHER i 
MOTH E A!

- WHEN DID THEY FIND OUTi
t .<10() 2.<1S(] 3. <20(1 ‘<2*1 5.oo[] 7 . < AOll 8. ACter delU 9 H A D
1 .<ia] 2.<15!) 3. < 20(] A. <2 50 $.<3C 1} 6 . < 351] ?.<A0(]8. After del.t)9.NA(]

!. SOW SUPPORTIVE ARE THEY?

TATHERt 1. Very supportive!1 «'. . Support1 v.i f ] 3
4. Not support 1vt at •l* 1 ' 5. D.K.U 6

MCTHERi 1 . Very supportive t] 2. Supportive ( ) 3
U . Not supportive at • :i I ) 5. D.K.U 6

Not very supportive! 
N . A . U

Not very supportive t ) 
N.A. I )



JO. EMPLOYMENT OF GlRLi I.Employes [) 2 . U nt mp 1 c j ed [] 3.Student 2nd level U
A . Student 3rd level t ) 5. 0 . X . []

JOB NATURE or EMPLOYMENT! I.Type [) State..................... J.Part-time [J
(Current) 3.Full-time [ ) i.t-ot recorded t )

JJ. MOTHER EVER IN CAREi l.Yea [) 2.No (] 3.C.K. [)
MOTHER ADOPTED! I.Ves [) 2.NP () 3.D.K. l)

JJ. PUTATIVE FATHER! (.Age () 1] 2.D.K. (1 3.Ant recorded [)

J3. CIVIL STATUS OF P.F.: 1.Married [) P.Srpars.ted (] 3.Divorced !3
A.Single l] 5 . W id o w 13 6.D.K. [) 7. Net recurotc ! j

J c . EMPLOYMENT CF P.F.! 1. Employed [] J . L r eitp 1 oy e d 1) 3.Studert 2nd level U
A.Stueent 3rd level l) S.D.K. M 7.Net recorded l)

J At NATURE CF EMrUYMENl! l.lypr l Slate.................. J.Part-time [)
I C - r r« n t I 3 . F u 11 -11 r. r l ] ‘.Not recorded [ j

25. P.F. AWARE CF FRECNANCY! l.Yea [) 2.No (] 3.D.K. U

Jt. F.F.'S RELATIONSHIP WITH U.M.M.i 1. Very good I)
J. Good [1 
3. Fair ( ] 
a. Poor ( J 
5. None l ]
5. D.K. u

J 7 . RELATIONSHIP DURING PREGNANCY! 1.1) 2. [ ) 3.1) A.l) 5.U 6 . [ ]

28. RELATIONSHIP AT DELIVERY: 1.1) J.M 3.11 A.() 5.1) 6.1)

29. FINANCIAL HELP TROM P.F.i l.Yea U 2.No [) , 0 . K . 1)

30. P.F. LIVING WITH MOTHER!
8EFCRE PREGNANCY: l.Yea 1) 2.No [) 3.D.K. [) A.N.A. t)

5. Lingth of time [1 l]
AFTER PREGNANCY! l.Yea 1) 2.No [) 3.D.K. I) A.N.A. [)

5•Length of time t )

31. OTHER AGENCIES INVOLVED! 1.Health Boar) () 2.Adoption Agencies [1
3.G.P. l) A.Any Social Workers () 5 . Prcfcaticr. 1)

32. PLACEMENT OF BABYi I.Adoption () 2.In Foster care/res. care I)
3. Keeping )) A.Died I) ‘j . Other [) State........................

33. IF KEEPING, WHERE IS MOTHER GOING TO LIVE: t.WIth P.F. 1) 2.Wlth parents i)
3.Other mempers cf Family [] a,with friends I)
5. Alone [) 6.Other N State....................... 7.D.K. []
8. N.A. I )

3A. FIRST ATTENDANCE AT SOCIAL WORKEIti
1.<1C'[) 2 . < 151 ) 3. < 20l ] A. <250 5.O0[) 5.<3S() 7.<A0[) 8.Post del []

35. NUMBER OP TIKES SEEN BY SOCIAL WORKERi () U

36. STATUS OF PATIENTi 1.Private patient [) 2.Sem1-pr1vate l)
3. Public patient ( ) A.D.K. ( ]

37. BOOKED [] UNBOOKED [] D.K. ()

38. DUNBOYNE PATIENT: l.Yes () 2.No [)

39. AKYTH1N0 ON SOCIAL WORK CHART TO BE NOTED SPECIALLY E.G. RAPE,

PHI SICALLY/KENTALLY HNN01CAPPED/1NCEST.
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APPENDIX B
rj

Tabular data for charts used throughout the report

ei n
1 U FIGURE 3.1 AGE OF UNMARRIED MOTHERS WHO

DELIVERED IN THE NATIONAL MATERNITY 
HOSPITAL 1986-1988

AGE GROUP 1986 1987 1988

N (%) N (%) N (%)

15 & UNDER 10 (11) 8 (0.9) 17 (1.5)

16-19 297 (32.9) 292 (34.0) 362 (31.8)

20-24 419 (46.4) 371 (43.1) 505 (44.3)

25-29 96 (10.6) 119 (13.8) 152 (13.3)

ior. U
30-34 44 (4.9) 47 (5.5) 64 (5.6)

35-39 10 (1.1) 12 (1.4) 18 (1.6)

40-44 3 (0.3) 4 (0.5) 3 (0.3)

45 & OVER 0 (0.0) 0 (0.0) 1 (0.1)

I ]
UNKNOWN 24 (2.7) 7 (0.8) 17 (1.5)

TOTAL 903 (100) 860 (100) 1139 (100)

_ i



FIGURE 3.2 AGE OF UNMARRIED MOTHERS WHO
DELIVERED IN THE NATIONAL MATERNITY
HOSPITAL AND NATIONAL DATA ON THE AGE
OF WOMEN AT DELIVERY 1988

AGE GROUP N.M.H
N

. DATA 
(%)

NATIONAL DATA 
N (%)

15 & UNDER 17 (15) 57 (0.1)

16 - 19 362 (31.8) 2,367 (4.4)

20-24 505 (44.3) 9,392 (17.3)

25-29 152 (13.3) 17,602 (32.4)

30-34 64 (5.6) 15,136 (27.9)

35 - 39 18 (1.6) 7,227 (13.3)

40-44 3 (0.3) 1,796 (3.3)

45 & OVER 1 (0.1) 94 (0.2)

UNKNOWN 17 (1.5) 629 (1.2)

TOTAL 1139 (100) 54,300 (100.1)*

‘ Deviation from 100% due to rounding error

FIGURE 3.3 AGE OF UNMARRIED MOTHERS UNDER 18 
YEARS OF AGE AT THE TIME OF DELIVERY. 
N.M.H. - 1988

AGE No. %

AGE 14 2 1.5
AGE 15 15 11.5
AGE 16 25 19.1
AGE 17 89 67.9

TOTAL 131 100
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FIGURE 3.4 ADDRESSES OF UNMARRIED WOMEN AND IF 
LIVING IN THE FAMILY HOME. N.M.H. - 1988

LIVING DUBLIN DUBLIN OUTSIDE NO
CITY COUNTY DUBLIN
INFORMATION

N N N N
(%) (%) (%) (%)

AT HOME 274 147 218 1
(53.0) (61.8) (57.0) (50.0)

AWAY FROM 237 85 158 1
HOME (45.8) (35.7) (41.4) (50.0)

NO INFO 6 6 6 0
(12) (2.5) (16) (0.0)

TOTAL 517 238 382 2
(45.4) (20.9) (33.5) (0.2)

FIGURE 3.5 EMPLOYMENT STA TUS OF UNMARRIED 
WOMEN A T THE TIME OF DELIVERY. 
N.M.H. - 1988

No. %

EMPLOYED 424 37.2
UNEMPLOYED 622 54.6
STUDENT 2ND LEVEL 53 4.7
STUDENT3ND LEVEL 26 2.3
NOT KNOWN 14 1.2

TOTAL 1139 100

.



FIGURE 3.6 SOCIAL CLASS BASED ON EMPLOYMENT

SOCIAL CLASS No. % Of total
sample

SOCIAL CLASS 1 7 1.7
SOCIAL CLASS 2 40 9.4
SOCIAL CLASS 3 134 31.6
SOCIAL CLASS 4 40 9.4
SOCIAL CLASS 5 174 41.0
SOCIAL CLASS 6 28 6.6
NOT KNOWN 1 .2

TOTAL EMPLOYED 424 99.9 *

* Deviation from 100% due to rounding error

FIGURE 3.7 CIVIL STA TUS OF PUT A TIVE FA THERS OF THE 
BABIES DELIVERED TO UNMARRIED 
MOTHERS. N.M.H. 1986-88 *

STATUS 1986 1987 1988
N (%) N (%) N (%)

DIVORCED 4 (0.5) 4 (0.5) 5 (0.5)

SINGLE 687 (92.7) 681 (91.4) 948 (93.6)

MARRIED 10 (1.4) 19 (2.6) 15 (1.5)

SEPERATED 39 (5.3) 37 (5.0) 42 (4.2)

WIDOWER 1 (1) 4 (0.5) 3 (3)

TOTAL 741
(100)

745
(100)

1013
(100.1)

*

**

* DEVIATION FROM SAMPLE TOTAL IN EACH YEAR DUE 
TO MISSING OBSERVATIONS

** DEVIATION FROM 100% DUE TO ROUNDING ERROR
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FIGURE 3.8 EMPLOYMENT STA TUS OF THE PUT A TIVE
FATHERS AND UNMARRIED WOMEN. N.M.H. - 
1988

STATUS PUTATIVE FATHERS 
UNMARRIED WOMEN

N (%) N (%)

EMPLOYED 571 (50.1) 424 (37.2)

UNEMPLOYED 236 (20.7) 622 (54.6)

STUDENT (2ND) 13 (1.1) 53 (4.7)

STUDENT (3RD) 22 (19) 26 (2.3)

NOT KNOWN 297 (26.1) 14 (1.2)

TOTAL 1139 (99.9) * 1139 (100)

Deviation from 100% due to rounding error

FIGURE 3.9 SOCIAL CLASS OF PUT A TIVE FA THERS AND 
UNMARRIED WOMEN. N.M.H. - 1988

CLASS PUTATIVE FATHERS UNMARRIED WOMEN
N (%) N (%)

SOCIAL CLASS 1 19 (3.3) 7 (1.7)
SOCIAL CLASS 2 31 (5.4) 40 (9.5)
SOCIAL CLASS 3 46 (81) 134 (31.7)
SOCIAL CLASS 4 342 (59.9) 40 (9.5)
SOCIAL CLASS 5 103 (18.0) 174 (41.1)
SOCIAL CLASS 6 30 (5.3) 28 (6.6)

TOTAL 571 (100) 423 (100.1) *

* Deviation from 100% due to rounding error
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RATING DURING PREGNANCY AFTER DELIVERY

FIGURE 3.10 RA TINGS OF THE WOMAN'S RELA TIONSHIP
WITH THE PUT A TIVE FA THERS, BOTH DURING
PREGNANCY AND AFTER DELIVERY.
N.M.H. - 1988

N (%) N (%)

VERY GOOD 355 (31.2) 374 (32.8)
GOOD 208 (18.3) 207 (18.2)
FAIR 156 (13.7) 116 (10.2)
POOR 133 (11.7) 79 (6.9)
NONE 243 (21.3) 320 (28.1)
NO INFORMATION 44 (3.9) 43 (38)

TOTAL 1139 (100) 1139 (100)

FIGURE 3.11 FLUCTUA TIONS IN THE STABILITY OF THE 
WOMEN'S RELATIONSHIPS WITH THE 
PUTATIVE FATHERS, BASED ON THE RATING 
GIVEN DURING PREGNANCY. N.M.H. - 1988

RATING CHANGE

POSITIVE NONE NEGATIVE 
N N N

(%) (%) (%)

TOTAL
N

(%)

VERY GOOD 0 351 4 355

GOOD
(0.0)
18

(98.9)
175

(1.1)
14

(100)
207*

FAIR
(8.7)
24

(84.5)
100

(68)
32

(100)
156

POOR
(15.4)
13

(64.1)
52

(20.5)
65

(100)
130*

NONE
(10.0)

7
(40.0)
236

(50.0)
0

(100)
243

(2.9) (97.1) (0.0) (100)

* DEVIATION FROM TOTAL DUE TO MISSING
OBSERVATIONS
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FIGURE 3.12 AGE OF WOMEN LIVING WITH THE FATHER OF
THE BABY BEFORE PREGNANCY. N.M.H. - 1988

AGE No. %

15 & UNDER 1 .5
16 - 19 25 11.7
20-24 103 48.4
25-29 52 24.4
30 - 34 25 11.7
35 - 39 5 2.3
40-44 1 .5
NOT KNOWN 1 .5

TOTAL 213 100

FIGURE 3.13 AGE OF WOMEN LIVING IN DUNBOYNE
COMPARED TO THE AGE OF WOMEN LIVING
ELSEWHERE. N.M.H. - 1988

AGE GROUP DUNBOYNE ELSEWHERE
N (%) N (%)

15 & UNDER 5 (6.2) 12 (1.2)

16 - 19 36 (44.4) 325 (31.4)

20-24 30 (37.0) 471 (45.5)

25-29 6 (7.4) 145 (14.0)

30 - 34 3 (3.7) 61 (5.9)

35-39 1 (1.2) 17 (1.6)

40-44 0 (0.0) 4 (■4)

45 & OVER 0 (0.0) 1 (0.1)

TOTAL 81 (99.9) * 1036 (100.1) *

* DEVIATION FROM 100% DUE TO ROUNDING ERROR
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FIGURE 3.14 MARITAL STATUS OF UNMARRIED WOMENS 
PARENTS.
N.M.H. - 1988

STATUS No. %

MARRIED 808 70.9
REMARRIED 5 .4
SEPERATED 78 6.9
DIVORCED 3 .3
WIDOWER 128 11.2
SINGLE 5 .4
LIVING TOGETHER 4 .4
NOT KNOWN 88 7.7
NOT APPLICABLE 20 1.7

TOTAL 1139 99.9 *

* DEVIATION FROM 100% DUE TO ROUNDING ERROR

FIGURE 3.15 SUPPORTIVENESS OF PARENTS WHO WERE 
AWARE OF THE PREGNANCY AT THE TIME OF 
DELIVERY. N.M.H. - 1988

LEVEL OF SUPPORT MATERNAL PATERNAL
N (%) N (%)

VERY SUPPORTIVE 413 (43.6) 306 (37.1)

SUPPORTIVE 383 (40.4) 356 (43.2)

NOT VERY SUPPORTIVE 114 (12.0) 113 (13.7)

NOT AT ALL SUPPORTIVE 37 (3.9) 49 (5.9)

TOTAL 947 * (100) 824 * (100)

DEVIATION FROM TOTAL DUE TO MISSING 
OBSERVATIONS AND UNAPPLICABLE CASES
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FIGURE 3.16 SUPPORTIVENESS OF PARENTS WHO WERE
AWARE OF PREGNANCY, FOR THOSE LIVING
IN DUNBOYNE AND ELSEWHERE. N.M.H. - 1988

DUNBOYNE 
MATERNAL PATERNAL

PATERNAL
N N

LEVEL OF SUPPORT (%) (%)

ELSEWHERE
MATERNAL

N N
(%) (%)

VERY SUPPORTIVE 19 
(26.4)

17
(28.8)

392
(45.1)

287
(37.8)

SUPPORTIVE 37
(51.4)

31
(52.5)

343
(39.4)

323
(42.5)

NOT VERY SUP. 11
(15.3)

7
(119)

103
(118)

106
(13.9)

NOT AT ALL SUP. 5
(6.9)

4
(6.8)

32
(3.7)

44
(5.8)

TOTAL 72* 59* 870* 760*

* DEVIATION FROM TOTAL DUE TO MISSING 
OBSERVATIONS

FIGURE 3.17 WEEK OF GESTA TION AT THE FIRST
A TTENDANCE A T THE ANTE-NA TAL CLINIC 
N.M.H. - 1988

WEEK OF PREGNANCY No. %

<10 81 10.3
<15 159 20.3
<20 197 25.1
<25 133 17.0
<30 123 15.7
<35 56 7.1
<40 36 4.6

TOTAL 785 100.1 *

* DEVIATION FROM 100% DUE TO ROUNDING ERROR
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FIGURE 3.18 PLACEMENT DECISIONS OF UNMARRIED 
WOMEN WHO DELIVERED IN N.M.H. 1986-88

1986 1987 1988
N (%) N (%) N (%)

KEEPING 684 (75.7) 689 (80.1) 972 (85.3;

ADOPTION 115 (12.7) 91 (10.6) 109 (9.6)

FOSTERING 89 (9.9) 50 (5.8) 26 (2.3)

BABY DIED 15 (1.7) 6 (0.7) 20 (18)

OTHER 0 (0.0) 24 (2.8) 12 (1.1)

TOTAL 903
(100)

860
(100)

113S
(100.1]

I
I *

* DEVIATION FROM 100% DUE TO ROUNDING ERROR

FIGURE 3.19 ACCOMMODA TION PLANS A T THE TIME OF 
DELIVERY OF THOSE WOMEN WHO WERE 
KEEPING THEIR BABY. N.M.H. - 1988

ACCOMMODATION No. %

WITH P.FATHER 188 19.3

WITH PARENTS 541 55.7

OTHER FAMILY MEMBERS 56 5.8

WITH FRIENDS 27 2.8

ALONE 118 12.1

OTHER 31 3.2

NO INFORMATION 11 1.1

TOTAL 785 100



FIGURE 3.20 MATERNAL SUPPORT BY ACCOMODATION
PLANNED BY THOSE KEEPING THEIR BABIES. N.M.H. - 1988

KEY FOR LEVEL OF MATERNAL SUPPORT

1. VERY SUPPORTIVE

2. SUPPORTIVE

3. NOT VERY SUPPORTIVE

4. NOT AT ALL SUPPORTIVE

LEVEL OF MATERNAL SUPPORT
1 2 3 4

N N N N
ACCOMMODATION (%) (%) (%) (%)

WITH P.FATHER 40 70 19 9
(10.8) (21.4) (19.4) (27.3)

WITH PARENTS 285 193 29 5
(77.2) (58.7) (29.6) (15.2)

OTHER FAMILY 6 19 14 6
MEMBERS (1.6) (5.8) (14.3) (18.2)

WITH FRIENDS 5 10 3 2
(1.4) (3.0) (3.1) (6.1)

ALONE 28 27 22 9
(7.6) (8.2) (22.4) (27.3)

OTHER 5 8 11 2
(1.4) (2.4) (11.2) (6.1)

TOTAL 369
(100)

327
(100)

98
(100)

33
(100)

DEVIATION FROM TOTAL DUE TO MISSING OBSERVATIONS
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FIGURE 3.21 PATERNAL SUPPORT BY ACCOMODATION
PLANNED BY THOSE KEEPING THEIR BABIES. N.M.H. - 1988

KEY FOR LEVEL OF PATERNAL SUPPORT

1. VERY SUPPORTIVE

2. SUPPORTIVE

3. NOT VERY SUPPORTIVE

4. NOT AT ALL SUPPORTIVE

LEVEL OF PATERNAL SUPPORT
1 2 3 4

N N N N
ACCOMMODATION (%) (%) (%) (%)

WITH P.FATHER 29 61 21 10
(10.6) (20.0) (21.0) (20.0)

WITH PARENTS 221 186 38 13
(80.7) (60.8) (38.0) (26.0)

OTHER FAMILY 3 19 12 6
MEMBERS (1.1) (6.2) (12.0) (12.0)

WITH FRIENDS 1 8 7 3
(0.4) (2.6) (7.0) (6.0)

ALONE 17 26 17 13
(6.2) (8.5) (17.0) (26.0)

OTHER 3 6 5 5
(1.1) (1.9) (5.0) (10.0)

TOTAL 274 306 100 50
(100) (100) (100) (100)

DEVIATION FROM TOTAL DUE TO MISSING OBSERVATIONS
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FIGURE 3.22 AGE OF MOTHERS RELA TED TO
ACCOMODATION PLANNED AT THE TIME OF
DISCHARGE BY WOMEN KEEPING THEIR
BABIES. N.M.H. - 1988

AGE KEY

1. 15 AND UNDER
2. 16-19
3. 20 - 24

4. 25 - 29
5. 30 - 34
6. 35 - 39
7. 40 ANDOVER

AGE OF WOMEN

ACCOMMODATION
1
N

2
N

3
N

4
N

5
N

6
N

7
N

WITH P.FATHER 25 82 47 24 6 1
WITH PARENTS 11 236 244 33 9 2 -

OTHER FAMILY 
MEMBERS

- 9 27 15 4 * 1

WITH FRIENDS 1 3 14 6 2 1 -

ALONE - 16 57 23 14 4 1
OTHER “ 7 14 3 4 1

TOTAL 12 296 438 127 57 14 3

DEVIATION FROM TOTAL DUE TO MISSING OBSERVATIONS

FIGURE 3.23 RESIDENCE IN DUNBOYNE AND ELSEWHERE 
RELATED TO DECISION ABOUT THE BABY. 
N.M.H. - 1988

DUNBOYNE ELSEWHERE
N (%) N (%)

ADOPTION 51 (60.7) 57 (5.4)
FOSTERING 12 (14.3) 14 (1.3)
KEEPING 21 (25.0) 948 (89.9)
OTHER 36 (3.4)

TOTAL 84 (100) 1055 (100)
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FIGURE 3.24 NUMBER OF CONTACTS BETWEEN SOCIAL 
WORKER AND MOTHER. N.M.H. - 1988

NO. OF CONTACTS No. %

1 -2 397 35.0

3-5 519 45.5

6+ 203 17.7

NOT SEEN 20 1.8

TOTAL 1139 100

FIGURE 3.25 NUMBER OF TIMES SEEN BY A SOCIAL
WORKER BY ACCOMMODATION PLANS OF 
MOTHERS KEEPING THE BABY. N.M.H. - 1988

1-2
N

(%)

3-5
N

(%)

6+
N

(%)

TOTAL
N

(%)

WITH P.FATHER 108
(58.7)

63
(34.2)

13
(7.1)

184
(100)

WITH PARENTS 187
(34.8)

269
(50.0)

82
(15.2)

538
(100)

OTHER FAMILY 
MEMBERS

13
(23.2)

27
(48.2)

16
(28.6)

56
(100)

WITH FRIENDS 8
(29.6)

9
(33.3)

10
(37.0)

27
(100)

ALONE 37
(32.2)

65
(56.6)

13
(11.3)

115
(100)

OTHER 6
(20.7)

14
(48.3)

9
(31.0)

29
(100)

DON'T KNOW 5
(83.3)

1
(16.7)

6
(100)
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FIGURE 3.26 CONTACT WITH OTHER AGENCIES

AGENCY No. %

HEALTH BOARD 58 20.9
ADOPTION SOCIETY 175 63.2
G.P. 9 3.3
ANY SOCIAL WORKER 35 12.6

TOTAL 277 100
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APPENDIX C

PEARSON'S CORRELATION COEFFICIENTS

TABLE 3.28 PEARSON'S CORRELA TION COEFFICIENTS FOR
PERSONAL CHARACTERISTICS AND DECISIONS

VARIBLE KEY

A. AGE OF UNMARRIED MOTHER

B. SOCIAL CLASS OF UNMARRIED MOTHER

C. UNMARRIED MOTHER'S RELATIONSHIP WITH THE

PUTATIVE FATHER DURING PREGNANCY

D. ACCOMMODATION PLANNED BY THOSE KEEPING

THEIR BABIES

E. PLACEMENT DECISION OF UNMARRIED MOTHERS

F. NUMBER OF CONTACTS WITH SOCIAL WORKER

A B C D E F

A -0.2611 -0.0838 -0.4151 0.0765 -0 0985

B 0.0420 0.2769 0 0542 0.0688

C 0.2070 -0 3116 0.2479

D 0.0402 0 0263

E -0.2493

F
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