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Abstract
Young mothers constitute a vulnerable population in Canada. Teens with children are at significant
risk of subsequent pregnancy, a dynamic that can exacerbate health, emotional, and socio-economic
challenges. We aimed to understand better the dynamics shaping “rapid repeat pregnancy” among
young mothers in Ottawa, explore young mothers’ subsequent pregnancy experiences, and identify
how services could be improved in Canada’s capital. In 2016, we conducted in-depth interviews with
10 young mothers and semi-structured interviews with 10 key informants working with pregnant and
parenting youth. We analyzed interviews for content and themes using a multi-phased, iterative proc-
ess. Four major themes emerged: (1) young mothers often plan their pregnancies actively or passively;
(2) violence before, during, and after pregnancy is common; (3) mental health and substance abuse
issues shape pregnancy risk; and (4) becoming pregnant often serves as a source of motivation for
young mothers. Our results further indicate that young mothers have difficulty finding youth-
friendly, non-judgmental support services and that integrated, multidisciplinary services offering
individually tailored support and building on women’s strengths will likely be more successful in
helping young mothers prevent subsequent pregnancies. Increasing awareness about existing services
and supporting efforts that approach teen pregnancy comprehensively and holistically appear
warranted.

Key words: teenage motherhood, adolescent pregnancy, rapid repeat pregnancy, mental health,
substance abuse, intimate partner violence

Introduction
In Canada, it is estimated that every year approximately 40 000 adolescent girls become pregnant;
roughly 20 000 have an abortion and 20 000 give birth (Al-Sahab et al. 2012). Young mothers and
their children are a vulnerable population requiring support and programmatic attention (Beers and
Hollo 2009; Harrison et al. 2014, 2017). Although young mothers can provide children with a loving,
stable, and nurturing environment, they often lack a healthy support system, experience high levels of
stress, and miss out on important educational opportunities (Luong 2008; Al-Sahab et al. 2012;
Kingston et al. 2012). In North America, teenage motherhood is associated with a higher risk of being
unemployed or underemployed, living in poverty and in an unhealthy/unsafe environment, having a
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large family and an unstable household, and raising children as a single parent (Singh et al. 2001;
Luong 2008; Kingston et al. 2012).

Overarching socio-economic dynamics can impact the health of both young mothers and their
children; teen mothers are more likely to develop depression and anxiety than non-parenting teens
(Al-Sahab et al. 2012; Hodgkinson et al. 2014; SmithBattle and Freed 2016; Harrison et al. 2017) and
the children of teens are at greater risk for educational disabilities and mental health disorders than
children born to older parents (Lipman et al. 2011; Kingston et al. 2012). Children of teenage moth-
ers are also 25% more likely themselves to become adolescent parents, thereby contributing to a
complex cycle (Harrison et al. 2017). These educational, socio-economic, and health dynamics
can have a negative influence on the development of the mother–child relationship; teenage moth-
ers are more likely than older parents to exhibit difficulty with the task of early parenthood (Singh
et al. 2001).

“Rapid repeat pregnancy” is a term used to define the onset of pregnancy within 24 months of a pre-
vious pregnancy outcome. This phenomenon is common among youth; approximately 25% of young
mothers will have a second child within two years of the birth of their first child (Luong 2008). Issues
already present after the first childbirth often become more serious and difficult to manage after a
subsequent delivery. Compared with adolescent mothers with only one child, young mothers with
more than one child have lower levels of education, are more likely to live in poverty, and have
increased dependence on governmental support (Rotermann 2007; Patchen et al. 2013; Gill et al.
2016). Lack of postpartum contraception (Al-Sahab et al. 2012; Kingston et al. 2012; Pinzon and
Jones 2012; Wilson et al. 2013; Whitaker et al. 2016; Sober et al. 2017), experiencing intimate partner
violence (IPV), and having mental health and substance abuse issues (Harrison et al. 2014;
SmithBattle and Freed 2016) have been identified as key factors associated with multiple pregnancies
among youth.

Although some risk factors associated with multiple pregnancies among youth have been identified,
there has been a lack of investigation of the experiences of young mothers who have had subsequent
or “rapid repeat” pregnancies. In Ontario, the pregnancy rate for women aged 15–19 was 25.7 per
1000 in 2007 (Ontario Ministry of Health and Long-Term Care 2012) and according to the Ottawa
Public Health Unit, the teen pregnancy rate decreased from 25 per 1000 teens in 2003 to 18 in 2012
(Ottawa Public Health 2014). However, no information is available about “rapid repeat” pregnancies
in either Ontario or Ottawa, and little information is available about the lived experiences of young
mothers in these settings. Capturing women’s stories is crucial to understanding how services can
be improved and (or) expanded. In 2016, we conducted a qualitative study to understand better the
experiences of young mothers with subsequent pregnancy and motherhood in Canada’s capital.

Methods
From May to December 2016, we conducted semi-structured in-depth interviews with 10 young
mothers and 10 key informants (experts who work with pregnant and parenting youth). To be eligible
for the study, young mothers had to be currently residing in Ottawa; be 25 years of age or younger at
the time of the interview; have conceived their first child before the age of 20; have had a subsequent
pregnancy, irrespective of outcome, within 24 months of the birth of their child; and be sufficiently
fluent in English or French to answer interview questions. Using publicly available contact informa-
tion and personal networks, we recruited key informants who work with teenage mothers in the
greater Ottawa area. This group included educators, counsellors, outreach nurses, nurse practitioners,
family physicians, and obstetrician-gynecologists. Although we gave participants in both groups the
opportunity to engage in telephone, Skype, or in-person interviews, we conducted all interviews over
the phone.
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Data collection
Adopting a community-based recruitment strategy, we posted flyers in the centres that are frequented
by young mothers and their children and ads on social media outlets such as Kijiji, Craigslist, and
Facebook. Once a young mother expressed interest in the study, we conducted an intake call to ensure
eligibility, provide more detailed information about the study, provide the consent form, and schedule
an interview time that was convenient for the participant. To recruit key informants, we sent emails
detailing the study to experts who had publicly available contact information and to all the major
organizations in Ottawa that work with young mothers. After a key informant expressed interest,
we sent him/her/them the consent form and scheduled a mutually convenient interview time. At
the end of every interview with a key informant, we asked him/her/them to recommend another
expert for the study who would have valuable insight on teenage motherhood. Through early partici-
pant referral, we were able to recruit experts from various professions allowing us to obtain a range of
perspectives.

EF, a master’s student in the Interdisciplinary Health Sciences program at uOttawa, conducted all
interviews. EF had previous experience working with young mothers and their children and received
training from AMF, her supervisor and a medical anthropologist and medical doctor with consider-
able experience conducting qualitative research on sexual and reproductive health. Using a guide
developed specifically for this study, we asked young mothers a series of questions related to their
demographic information and reproductive health history, the circumstances and decision-making
surrounding their first and subsequent pregnancies, the outcome of all subsequent pregnancies, their
experiences with motherhood, and the ways in which services in Ottawa could be expanded or
improved. We sent each young mother a $20 CAD gift certificate to Walmart as a token of our grati-
tude. In the interviews with key informants, we explored service providers’ experiences working with
pregnant and parenting youth, the risk factors associated with teenage motherhood and subsequent
pregnancy, and their experiences with the different services offered in Ottawa. With the permission
of participants in both groups, we audio-recorded and then later transcribed all the interviews, which
averaged 60 min in length.

Data analysis
During the interviews, EF took detailed notes and she wrote memos shortly thereafter. The memos
allowed EF to reflect on the content of the interviews, explore her personal reactions to the informa-
tion shared, and understand her subjective influence on the interview process (Elo and Kyngäs 2008).
The memos also helped the analytic process and allowed us to determine when we reached thematic
saturation (Birks et al. 2008); we suspected we had reached thematic saturation after eight interviews
with young mothers and completed two additional interviews for confirmation. We analyzed our
interviews for content and themes. This was an iterative process that began with data collection and
continued with the use of deductive and inductive techniques to develop a codebook (Elo and
Kyngäs 2008). We used ATLAS.ti to manage our data, which consisted of transcripts, notes, and
memos. After coding our data, we then moved to an iterative phase in which we identified major
themes and the relationships between ideas. We analyzed each component of the study separately,
and in the final analytic phase we combined results and explored concordant and discordant findings.

Ethical considerations
The Social Sciences and Humanities Research Ethics Board at the University of Ottawa approved this
study (File #03-16-12). We have used pseudonyms for the young mothers who participated in the
study and have masked or redacted all personally identifying information about young mothers and
key informants. We have organized our results around significant themes and have also included a
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series of narrative vignettes to provide a thick description (Geertz 1973) of the young mothers who
participated in our study.

Results

Participant characteristics
The young mothers who participated in our study were between 21 and 25 years of age. Their age
when they conceived their first child ranged from 13 to 19 years (inclusive). Participants’ level of edu-
cation varied from having completed grade 10 high school education (n = 2) or having a high school
diploma (n = 6), to being enrolled in a post-secondary education program (n = 2). Almost all partic-
ipants relied on some form of financial assistance such as Ontario Works and all identified as
Anglophone and Caucasian. Most participants identified as being a single parent (n = 9) and most
had experienced living in an unstable situation, including in residences for young mothers (n = 2)
and shelters (n = 3). We provide more information about these participants in Table 1.

Table 1. Characteristics of the young mothers in our study (n = 10).

Characteristic n %

Language

English 10 100

French 0 0

Race or ethnicity

Caucasian 10 100

Relationship status

Single 9 90

Long-term partner 1 10

Age during study period

21–22 3 30

23–24 6 60

25 1 10

Age when first child was conceived

13–15 2 20

16–17 3 30

18–19 5 50

Number of children during study period

1 3 30

2 4 40

3 3 30

Level of education

Grade 10 high school 2 20

(continued )
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The key informants who participated in our study worked in a range of professions and institutions,
including all four of the organizations specifically dedicated to young mothers in Ottawa. All key
informants had experience as direct service providers, including obstetrician-gynecologists (n = 4),
prenatal and outreach nurses (n = 2), nurse practitioners (n = 1), counselors (n = 1), and educators
(n = 2). These experts had over 83 years of combined experience working with young mothers and
brought unique perspectives to the issues surrounding teenage motherhood.

Young mothers often plan their pregnancies actively or passively
Young mothers in our study expressed considerable ambivalence about subsequent pregnancies. Like
Kelly (Box 1) most participants did not use any form of contraception after the delivery of their first
child. Indeed, six participants explained that although they chose not to use postpartum contraception
they were not actively planning on becoming pregnant in the near future. Maureen, a 23-year-old
mother of two children, described her feeling toward pregnancy after the birth of her first child as,
“It was kind of like if it happens it happens. It wasn’t planned, it wasn’t intentional”. Although a small
number of participants expressed a desire to have children close together or to complete childbearing
at a young age, most engaged in a more passive strategy that included not using contraception.

Key informants explained that they frequently see young mothers who are actively or passively plan-
ning their pregnancies. An obstetrician-gynecologist who works in a centre for pregnant and parent-
ing youth stated that one third of the pregnant adolescents seen at the centre fall into this category.
Key informants identified a number of factors influencing the decisions of young mothers including
wanting a small age gap between their children, wanting a child of a specific sex, desiring their own
family and family stability, and being part of the cycle of teenage motherhood. Although young
mothers who participated in our study did not explicitly identify inter-generational cycles of adoles-
cent parenting as a major influence, four participants were born to teenage mothers and nine

Table 1. (concluded )

Characteristic n %

High school diploma 6 60

Post-secondary program 2 20

Financial assistancea

Governmental assistance 5 50

Student loans 2 20

Family 4 40

Subsidized housing 6 60

Current living situation

Living on one’s own with child/children 6 60

Living with a partner 1 10

Living in family member’s home 1 10

Unstable housing/living situation 2 20

Ever lived in a residence for young mothers 2 20

Ever lived in a shelter 3 30

aTotals more than 100% as participants could indicate multiple responses.
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described childhood experiences that can be characterized as chaotic. As a family physician who runs
a clinic for pregnant and parenting youth explained:

Those that decide to parent you know they’ve been in a cycle where their mother was a
teenager : : : so they’ve lived through the experience of that : : : I remember having one young
person, she was 14 and she had planned the pregnancy and I remember having a medical
student with me, he was like stunned to hear that she wanted a person to love her for herself
and that was her motivation for being pregnant.

Violence before, during, and after pregnancy is common
Almost all of the young mothers who participated in this study experienced violence and abuse at dif-
ferent stages in their lives. As showcased in Calla’s story (Box 2), many expressed having experienced
physical, sexual, and (or) emotional violence in their childhoods, in past relationships, and (or) in cur-
rent relationships. Indeed, nine young mothers reported having experienced IPV prior to and during

Box 2. Calla’s story.

Calla is a 23-year-old single mother of two girls. She is enrolled part time in a postgraduate pro-
gram and also works part time. She lives with her two daughters and recently took in her younger
sister’s two children. Between the ages of 9 and 13, Calla was sexually abused by her biological
brother. At 13, while she was out of town on a school trip, she gave birth to her oldest daughter.
At the time she was unaware that she was pregnant and gave birth alone in a bathroom stall. The
events that followed were very traumatic: having all of her school friends watch her leave for the
hospital on a stretcher with a baby in her arms; disclosing the history of abuse to her family, ser-
vice providers, and police officers; and having her daughter taken away for the first 6 months of
her life due to the nature of the abuse. Once the abuse was known, her biological brother was
removed from the family home, subjected to a restraining order, and charged with sexual assault.
Calla has since experienced other forms of violence from peers and partners and has experienced
various mental health issues. Calla benefitted from counselling until the age of 18. (Interview
conducted in August 2016)

Box 1. Kelly’s story.

Kelly, a 23-year-old mother of three, had moved away with her partner at the age of 18 and
became pregnant shortly thereafter. After the birth of her twins she experienced significant post-
partum depression. She felt overwhelmed with the task of parenthood and felt isolated from her
support system. She states that due to her mental health issues and always being at home with her
children she did not have time or energy to consider contraception, even though she was not
actively trying to become pregnant. She expressed that at the time she was so depressed and
unhappy that she had thought to herself that if she became pregnant again it wouldn’t make a
difference in her life. Two months after the delivery of her twins she found out she was pregnant
again. She thought that another child could maybe improve her mental health and decided to
continue with the pregnancy. A few months into her second pregnancy, Kelly and her family
moved back to Ottawa to be closer to family. Although Kelly loves being a mother, she feels that
raising three children without a sufficient support network can be very challenging. At the time
of the interview, Kelly was still struggling with mental health issues and stated that she was not
accessing any mental health support services. (Interview conducted in November 2016)
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their pregnancies. Twenty-one-year-old Olivia, who obtained an abortion when she became pregnant
for the second time, described her experience with the father of her first and only child, “After we had
broken up he became very mentally abusive and came back and vandalized my car and physically
abused me. I didn’t have my daughter in my care at the time; my parents were watching her, thank
God”. Clare, a 22-year-old mother of two, discussed the abusive relationship she was in when she
became pregnant with her second child and explained that she didn’t feel safe discussing contracep-
tion with her partner. “I don’t think I was using birth control at that time. At that point I think that
I was in such a difficult place I don’t think that even crossed my mind”.

A number of young mothers in our study also specifically reported having experienced reproductive
coercion perpetrated by a past or current partner. Reproductive coercion refers to a range of behav-
iours, including contraceptive sabotage, forced abortion or pregnancy, and refusal to engage in safer
sex practices that interfere with an individual’s ability to make free and autonomous sexual and repro-
ductive health choices (Planned Parenthood Ottawa et al. 2013). Sophie, a 25-year-old mother of
three, explained how she became pregnant with her third child a few weeks after giving birth to her
second child:

So we had planned a vasectomy and last minute he cancelled his appointment and didn’t
mention it to me : : : I had missed my period and I think I was three weeks late. But after that
pregnancy I guess because I had breast fed her for 6–7 months so they were never back on
schedule yet so I think a month and a half went by before I was like ok [my periods] haven’t
come back yet what’s happening?

Key informants echoed young mothers’ experiences and explained that both IPV and reproductive
coercion are significant risk factors for “rapid repeat” pregnancy. As an obstetrician-gynecologist
working in a specialized centre stated:

40% of our young women who are pregnant have experienced violence 6 months prior to
pregnancy or during [the] pregnancy. The most common [form of violence] being physical
violence by their partner or an ex-partner : : : screening for violence during pregnancy is
extremely important in all pregnancies but especially in teens because it is quite prevalent.

Key informants repeatedly and consistently expressed that integrated, multidisciplinary centres that com-
prehensively meet the needs of young mothers and provide access to a team of health service providers
and social workers are more successful in supporting women who have experienced violence. However,
both key informants and young mothers reported that these types of services were lacking in Ottawa.

Mental health issues and substance abuse issues shape
pregnancy risk
Almost all of the young mothers who participated in our study reported having experienced mental
health and substance abuse issues. Indeed, nine young mothers recounted histories of anxiety, depres-
sion, and postpartum depression and three young mothers, like Jessica (Box 3), described struggling
with substance abuse. Susan, a 21-year-old mother of two, explained that she struggled with postpar-
tum depression, which in turn contributed to her alcoholism. “I was clean for a while but like when
[my son] came home every other weekend he’d be at [his paternal grandmother’s] and every weekend
that she didn’t have him my mom would have him so I was drunk every weekend”. At the time of the
interview, Susan reported having been “clean” for 5 months and she had regained full custody of both
her children. However, she expressed that it was very challenging for her to find proper mental health
support services. “Realistically a lot of young parents need counselling, like there are reasons why we
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put ourselves into the situations that we are in now, you know? So I feel like counselling : : : it takes a
while for us to find it”. Young mothers in our study repeatedly expressed a need for more youth-
friendly mental health services and were generally unaware of the full range of services and programs
available in the Ottawa community.

Key informants also identified poor mental health is a significant risk factor for “rapid repeat” preg-
nancy and believed that young mothers are at heightened risk of a range of disorders when compared
with older mothers. An obstetrician-gynecologist explained, “There’s a lot of mood disorder that we
see during pregnancy and in the postpartum period. Being depressed or being not necessarily men-
tally healthy in the postpartum can increase the risk of getting pregnant again”. Another physician,
who works in a specialized centre for young mothers, stated that 30%–40% of the young mothers seen
through the centre have underlying mental health issues. However, a number of key informants indi-
cated that available services are currently inadequate.

Becoming pregnant often serves as a source of motivation for
young mothers
Although this study sheds light on negative outcomes associated with teenage motherhood and sub-
sequent pregnancy, many young mothers stated that having children significantly enhanced their
lives, as highlighted in Nathalie’s story (Box 4). Women repeatedly expressed that having children
motivated them to leave an abusive relationship, stop using illicit drugs, alcohol, or tobacco products,
and create a better life for themselves. Sonya, a 22-year-old mother of two, shared how becoming a
parent changed her life.

It’s probably one of the best decisions I’ve ever made for myself and really I don’t know where
I’d be if I hadn’t become a mom. I’ve struggled with like depression my whole life and mental
health and stuff like that but being a mom taught me : : : it’s like I saw the unhealthy relation-
ships my parents had and because they were so unhealthy with their relationships and their
addictions and not emotionally available and it’s like everything they weren’t able to do
taught me what I needed to make sure I’d be [there] for my son : : : My sons are a blessing like
I really couldn’t imagine where I’d be without them.

Box 3. Jessica’s story.

Jessica, a 21-year-old single mother of two, has experienced depression, anxiety, postpartum
depression, and multiple forms of violence. She had a difficult childhood that included a his-
tory of poverty, unstable housing, and violence. She starting using substances at a young age
as a coping mechanism and continued to use drugs and alcohol during all of her pregnancies.
As a result of her mental health and substance abuse issues, her partner’s mother gained cus-
tody of her children for over 6 months. She expresses regret and sadness when thinking about
the months she missed with her children and states that her children motivated her to seek help
for her mental health and substance abuse issues. When she was attending a centre for young
mothers she saw a mental health and addictions counsellor, which was very helpful.
However, once she was no longer enrolled at the centre she had to navigate all of the services
available in the Ottawa community on her own and few services were available. She put herself
on a waiting list and had to wait over 6 months before being assigned a counsellor. When she
was finally assigned a counsellor, she did not feel comfortable and had to go back on the wait-
ing list. At the time of the interview she was still waiting to be assigned a new counsellor.
(Interview conducted July 2016)
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For a number of women in our study, decisions to make life changes were heavily influenced
by having contact with the Children’s Aid Society (CAS), a government-funded agency created to pro-
tect children and youth from abuse and neglect. Indeed, seven of the women in our study had been
involved with CAS. Although some described having negative experiences with the agency, several
explained how the presence of CAS motivated them to make important changes in their lives and seek
additional support or care. As Justine, a 23-year-old mother of two, shared, “[CAS] gave me the
option that if I would stay with [my partner] I would never see my daughter again so I chose to leave”.

Similarly, key informants expressed that for many young mothers becoming a parent motivated
them to pursue their studies, find employment, find stable housing, and provide for their children.
A physician who works with young mothers explained, “It’s also motivation to finish school and
they want to be a good mother and they want to raise their kids not necessarily in the environment
that they have been raised. For some it empowers them and they realise they can do something with
their life”.

Moreover, key informants reported that young mothers who had an especially difficult time raising a
first child were often motivated to improve their parenting skills with the second child. Indeed, key
informants explained that young mothers who had a negative experience with CAS, such as having
their child apprehended, often felt motivated to make important changes in their lives for their future
children. As an obstetrician-gynecologist stated,

I’ve seen at times when some of these women have had children before, when they were in a
very, let’s say, rough part of their life, and the kids have been taken away by CAS : : : but then
they sort of figure things out and they get their life on. There’s that motivation of it’s not
going to be like last time, I’m on the straight and narrow here and they are not taking another
kid away from me : : : and they’re really motivated.

Box 4. Nathalie’s story.

Nathalie is a 22-year-old single mother of one child. She has shared custody of her son with her
ex and although they have parenting disagreements, they are doing their best to co-parent.
Nathalie experienced a very difficult childhood where she witnessed unhealthy relationships,
mental health and addiction issues, violence, and neglect. Growing up, Nathalie’s parents had
alcohol and substance abuse problems. When Nathalie was 14 years old she ran away from her
biological parents’ home. She explains that her biological father had started smoking crack and
was getting physically and emotionally abusive with her mother; she ended up being homeless
for two years. She ended up getting kicked out of school and she started hanging out with the
“wrong people” and using substances. When she was 16 years old she wanted a fresh start and
moved to Windsor with her then-partner. However, she was in an abusive relationship and felt
very isolated. She became pregnant shortly after and explains that when she found out she was
pregnant for the first time she never considered any option other than parenting. She states that
the pregnancy forced her to make a better life for herself and to make more mature decisions;
soon after she left the abusive relationship and moved back to Ottawa with her mother. She
wanted to invest in her future, a process that began with accessing prenatal courses offered by
the city of Ottawa. She states that these courses gave her something to look forward to and helped
her get excited about the pregnancy. Nathalie states that having her son was the best decision she
ever made and that she does not know where she would be without him. She is proud of her
parenting skills and of the way she is raising her son despite the various challenges she has faced
in the past. (Interview conducted November 2016)

Fortier and Foster

FACETS | 2017 | 2: 859–871 | DOI: 10.1139/facets-2017-0077 867
facetsjournal.com

FA
C

E
T

S 
D

ow
nl

oa
de

d 
fr

om
 w

w
w

.f
ac

et
sj

ou
rn

al
.c

om
 b

y 
18

.1
18

.3
7.

22
0 

on
 0

5/
31

/2
4

http://dx.doi.org/10.1139/facets-2017-0077
http://www.facetsjournal.com


Discussion
Women’s experiences with early motherhood and subsequent pregnancy are complex. Their experi-
ences showcase that a range of issues, including violence, mental health disorders, and substance
abuse, influence the risk of both initial and subsequent pregnancies. Much effort in recent years has
focused on reducing “rapid repeat” pregnancy within this population. Our results suggest that some
young mothers are either actively or passively planning subsequent pregnancies. Indeed, consistent
with reports from the US, there is significant ambivalence and even fatalism about subsequent preg-
nancy (Jones et al. 2016). Fatalism is the idea that life events can be predetermined by outside forces
such as fate; in the context of unintended pregnancy the concept of “it was meant to be”may facilitate
acceptance (Jones et al. 2016). A number of our participants expressed this type of fatalism. Although
efforts to promote contraception should continue to be supported, this dynamic must be
acknowledged.

Our results echo the findings in the broader literature that suggest there is a need to support efforts to
provide integrated, holistic, individualized services. Key informants expressed that providing individu-
alized support to young mothers and helping them to learn parenting skills increases their chances of
“success” with their first child, which in turn may reduce young mothers’ desire for an immediate
subsequent pregnancy. Centres that offer multidisciplinary services and tailored care to young
mothers are more likely to be successful in building a young mother’s confidence and self-esteem
(Pinzon and Jones 2012; Patchen et al. 2013). As illustrated by our findings, many young mothers
demonstrate a desire to better their lives when they find out that they are pregnant and decide to
parent. Programs that build on this new found motivation are more likely to empower women to
continue their education and acquire important skills and find employment (Pinzon and Jones 2012).

Similarly, programs that offer multidisciplinary services on-site appear to be more effective in sup-
porting young mothers who have experienced violence and (or) who have mental health and sub-
stance abuse issues. Service providers working in an interdisciplinary team are able to provide more
holistic care to young mothers, engage in IPV screening and discussions of reproductive coercion,
and assist young mothers in complex processes such as establishing a safety plan in a situation of
abuse. However, these processes can take a lot of time, effort, and human resources, which is not
always possible in other medical settings. Key informants voiced that most general obstetrician-
gynecologists and family doctors, that is, those who do not provide obstetric services in tailored
settings for pregnant and parenting youth, may be reluctant to inquire about a woman’s experience
with violence or mental health issues because they do not have or are not aware of the resources
available to support that young mother.

There is a significant need to identify non-judgmental, youth-friendly services and programs available
in the Ottawa community and to make service providers and young mothers aware of them. Raising
awareness and creating community ties will provide support to service providers and allow them to
appropriately refer young mothers. Creating strategies to making these services visible appears war-
ranted. This can be accompanied by outreach efforts to ensure that young mothers in need are able
to access multidisciplinary centres and programs.

All of the young mothers that were interviewed were white and Anglophone. Therefore, perspectives of
women from different ethnic groups and language-minority communities are not reflected in our data.
Future research would benefit from inclusion of these voices. Also, young mothers with more stable
lives and partners are less likely to participate in this type of study or need services through area organ-
izations. Their voices are also not included in this research. This study focused on greater Ottawa,
which limits the transferability of results. For future studies, this limitation could be taken into account
and the scope of the study widened to include a sample from across the province or throughout
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Canada. Finally, the temporal nature of the study is such that policy changes influencing sexual and
reproductive health services in Ontario that occurred after 2016 would not be reflected in our data.

Despite these limitations, our findings give voice to the experiences of young mothers in Ottawa.
Although every young mother’s experience is unique, the intersection between subsequent pregnancy,
violence, mental health issues, and substance abuse appears common. Supporting and further devel-
oping non-judgmental, youth-friendly, holistic services appears warranted.
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