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ABSTRACT

Introduction: Familism is a multidimensional cultural 
construction that gives importance to family ties. Study 
was done to estimate prevalence of familism and its link to 
psychosocial variables in pregnant adolescents who received 
prenatal care.
Material and Methods: A cross-sectional study that is part 
of the project “Gestación” was carried out. Four hundred 
and ninety-nine pregnant adolescents received obstetric 
care, completed sociodemographic characteristics forms and 
answered scales of religiosity, spirituality, family function, 
happiness, resilience and familism based on the Bardis scale 
in Cartagena, Colombia. Correlation was established among 
familism, sociodemographic and psychosocial variables. 
Multiple linear regressions were made to identify associated 
variables; p<0.05 was significant. 
Results: the average age was 17 years old. 41% of participants 
strongly agreed to give their parents their earnings, 84% obeyed 
siblings, 65% thought family is more important than personal 
interests, 75% defended family, 87% are loyal to family, 90% 
help their parents, 75% help their uncles, 74% help their 
parents in-law and 66% live with other relatives. There were 
significant factors related to greater familism: a higher level 
of resilience, sexual partner with secondary studies, having 
a functional family and three or more ultrasounds p<0.05. 
Primary studies, not attending church, having a dysfunctional 
family and poor resilience were negative predictors of 
familism p<0,001. There was significant positive correlation 
between spirituality and happiness with familism.
Conclusions: a high level of familism was observed in a 
group of pregnant adolescents. We recommend that healthcare 
professionals explore psychosocial aspects of teenage 
pregnancy to promote coping strategies regarding motherhood 
responsibilities.

Keywords: Pregnancy in Adolescence; Family; Epidemiologic 
Factors; Latin America.

INTRODUCTION
Familism is a value system that reflects respect for authority, 
maintenance of hierarchical relationships, and the acceptance 
that individual needs must be subjugated to obligations with 
the family, while obtaining benefits derived from union 
and cohesion.1 Familism emphasizes the importance of 
family as a model for decision making, seeking social and 
emotional support. It has been considered a protective factor 
against health problems.1 It can promote greater self-esteem 
in young people, act as a protective factor during times of 
crisis and psychological distress, and encourage growth and 
development.2

Adolescent pregnancy is a major worldwide health 

problem, especially in less developed countries and among 
communities of low socioeconomic status. The World Health 
Organization3 asseverates that 16 million girls between 15 
and 19 years old and approximately one million girls under 
the age of 15 give birth each year, 95% in low- and middle-
income countries. Also, the WHO adds that adolescent 
pregnancy continues to be one of the main factors that 
contribute to maternal and infant mortality in the cycle of 
illness and poverty. Pregnancy in adolescence should not 
only be studied within the obstetric fields. Psychosocial 
aspects should also be widely addressed. Since familism 
can be used as a qualifier of health and illness conditions, it 
can be valuable to identify situations that could potentially 
be risk factors for the integrity of the pregnant woman and 
her child.4 Apparently, there are few studies about familism 
in pregnant teenagers from Latin American countries. The 
objective was to estimate the prevalence of aspects related 
to familism and the link between familism and psychosocial 
variables in pregnant adolescents who received prenatal care.

MATERIAL AND METHODS
A cross-sectional study which is part of the project 
“Gestación” was carried out. The information was collected 
by previously trained interviewers and nursing assistants, 
who used a printed form that included questions of 
sociodemographic aspects and several universally validated 
scales. 

Participants: Pregnant adolescents between 10 to 19 years 
old, with more than ten weeks of amenorrhea and a confirmed 
diagnosis of pregnancy who went to outpatient antenatal care 
offices in Cartagena, Colombia. They were approached by the 

1Specialist in gynecology and obstetrics. Associate Professor. 
Grupo de Investigación Salud de la Mujer. Facultad de Medicina. 
Universidad de Cartagena, 2Master in Epidemiology. Grupo de 
Investigación Salud de la Mujer. Facultad de medicina. Universidad 
de Cartagena, 3Medical student. Grupo de Investigación Salud de la 
Mujer. Facultad de Medicina. Universidad de Cartagena, 4Candidate 
in philosophy. Grupo de investigación Salud de la Mujer. Facultad 
de Medicina. Universidad de Cartagena. Colombia.

Corresponding author: Alvaro Monterrosa Castro, Professor, 
Faculty of Medicine, Universidad de Cartagena, healthcare campus 
del área de la salud en Zaragocilla. La Matuna, Venezuela Avenue, 
edificio City Bank. Oficina-6.

How to cite this article: Monterrosa-Castro Álvaro, Ulloque-
Caamaño Liezel, Mercado-Lara María Fernanda, Beltrán-Barrios 
Teresa. Adolescent pregnancy: assessing familism with bardis 
scale. International Journal of Contemporary Medical Research 
2019;6(3):C7-C15.

DOI: http://dx.doi.org/10.21276/ijcmr.2019.6.3.25



Monterrosa-Castro A., et al. Adolescent Pregnancy: Assessing Familism with Bardis Scale
Se

ct
io

n:
 O

bs
te

tr
ic

s a
nd

 G
yn

ec
ol

og
y

International Journal of Contemporary Medical Research  
Volume 6 | Issue 3 | March 2019   | ICV: 98.46 | ISSN (Online): 2393-915X; (Print): 2454-7379

C8

Age (years), Me [IR] 17,0 [2,0]
Gestational age (weeks), Me [IR] 29,0 [18,4]
Performed ultrasounds, Me [IR] 2,0 [2,0]
Age of sexual partner (years), Me [IR] 21,0 [4,0]
Early adolescence (<15 y), n (%) [CI95%] 21(4,2) [2,7-6,5]
Late adolescence (15-19 y), n (%) [CI95] 478 (95,8) [93,5-97,3]
Urban residence, n (%) [CI95] 362 (72,5) [68,4-76,4]
Rural residence, n (%) [CI95%] 137 (27,5) [23,6-31,6]
Hispanic, n (%) [CI95%] 483 (96,8) [94,7-98,1]
Afrodescendant, n (%) [CI95%] 16 (3,2) [1,9-5,3]
Medium-low socioeconomic stratum, n (%) [CI95%] 486 (97,4) [95,5-98,6]
Low socioeconomic stratum, n (%) [CI95%] 13 (2,6) [1,5-4,5]
In coexistence with sexual partner, n (%) [CI95%] 427 (85,6) [82,1-88,5]
Without coexistence with sexual partner, n (%) [CI95%] 72 (14,4) [11,5-17,9]
Higher education, n (%) [CI95%] 43 (8,6) [6,4-11,5]
Middle school, n (%) [CI95%] 223 (44,7) [40,3-49,2]
High school, n (%) [CI95%] 214 (42,9) [38,5-47,4]
Primary school, n (%) [CI95%] 19 (3,8) [2,4-6.0]
Student, n (%) [CI95%] 137 (27,5) [23,6-31,6]
Worker, n (%) [CI95%] 7 (1,4) [0,6-3,0]
Student and worker, n (%) [CI95%] 10 (2,0) [1,0-3,8]
Not working, n (%) [CI95%] 345 (69,1) [64,9-42,3]
Attend church regularly, n (%) [CI95%] 189 (37,9) [33,6-42,3]
First trimester of pregnancy, n (%) [CI95%] 88 (17,6) [14,5-21,3]
Second trimester of pregnancy, n (%) [CI95%] 128 (25,7) [21,9-29,8]
Third trimester of pregnancy, n (%) [CI95%] 283 (56,7) [52,2-61,1]
With previous ultrasounds, n (%) [CI95%] 448 (89,8) [86,7-92,2]
Less than three ultrasounds in pregnancy, n (%) [CI95%] 313 (62,7) [58,3-66,6]
Three or more ultrasounds in pregnancy, n (%) [CI95%] 186 (37,3) [33,1-41,7]
Pathology in pregnancy, n (%) [CI95%] 133 (26,7) [22,9-30,8]
Risk perception in pregnancy, n (%) [CI95%] 125 (25,1) [21,6-29,1]
Family support to pregnancy, n (%) [CI95%] 482 (96,6) [94,5-97,9]
History of alcohol consumption, n (%) [CI95%] 7 (1,4) [0,6-3,0]
History of smoking, n (%) [CI95%] 2 (0,4) [0,1-1,6]
History of partner violence in pregnancy, n (%) [CI95%] 26 (5,2) [3,5-7,6]
Low self-esteem, n (%) [CI95%] 14 (2,8) [1,6-4,8]
High self-esteem, n (%) [CI95%] 485 (97,2) [95,2-98,4]
Low resilience, n (%) [CI95%] 64 (12,8) [10,1-16,2]
Moderate resilience, n (%) [CI95%] 297 (59,5) [55,1-63,8]
High resilience, n (%) [CI95%] 138 (27,7) [23,8-31,8]
Highly functional family, n (%) [CI95%] 261 (52,3) [47,8-56,8]
Mildly dysfunctional family, n (%) [CI95%] 156 (31,3) [27,3-35,6]
Moderately dysfunctional family, n (%) [CI95%] 58 (11,6) [9,0-14,8]
Severely dysfunctional family, n (%) [CI95%] 24 (4,8) [3,2-7,2]
Two-parent family, n (%) [CI95%] 253 (50,7) [46,2-55,2]
Single-parent family, n (%) [CI95%] 201 (40,3) [36,0-44,7]
No parent, n (%) [CI95%] 45 (9,0) [6,7-12,0]
Partner support to pregnancy, n (%) [CI95%] 461 (92,4) [89,6-94,5]
Adolescent partner, n (%) [CI95%] 163 (32,7) [28,6-37,0]
Adult partner, n (%) [CI95%] 336 (67,3) [63,0-71,4]
Partner with higher education, n (%) [CI95%] 41 (8,2) [6,0-11,1]
Partner with middle schooling, n (%) [CI95%] 307 (61,5) [57,1-65,8]
Partner with high schooling, n (%) [CI95%] 137 (27,5) [23,6-31,6]
Partner with primary schooling, n (%) [CI95%] 13 (2,6) [1,5-4,5]
Age universal I-E scale-12 score, Me [IR] 30,0 [6,0]
Spiritual perspective scale score, Me [IR] 47,0 [11,0]
Subjective happiness scale score, Me [IR] 28,0 [5,0]
Resilience scale score, Me [IR] 140,0 [18,0]
Rosenberg self-esteem scale score, Me [IR] 29,0 [4,0]
Source: Risk factors questionnaire, Age universal I-E scale-12, Spiritual perspective scale, Bardis familism scale, family APGAR, Abuse Assessment 
Screen, Subjective happiness scale, Rosenberg self-esteem scale, Resilience scale.

Table-1: Socio-demographic characteristics, n=499
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Item Me [IR]
Children below 16 should give almost all their earnings to their parent 3,0 [2,0]
Children below 18 should almost always obey their older brothers and sisters 4,0 [0,0]
A person should always consider the needs of his family as a whole more important than his own 4,0 [1,0]
A person should always be expected to defend his family against outsiders even at the expense of his own personal 
safety

4,0 [0,0]

The family should have the right to control the behavior of each of its members completely 4,0 [0,0]
A person should always be completely loyal to his family 4,0 [0,0]
The members of a family should be expected to hold the same ideas 3,0 [3,0]
A person should always help his parents if necessary 4,0 [1,0]
A person should always support his uncles or aunts if they are in need 4,0 [0,0]
At least one married child should be expected to live in the parental home 3,0 [3,0]
A person should always support his parents-in-law if they are in need 4,0 [1,0]
A person should always share his home with his uncles, aunts, or first cousins if they are in need 4,0 [1,0]
Total score 43,0 [9,0]
Source: Bardis Familism Scale

Table-3: Bardis familism scale score

interviewers in the waiting rooms, were given an explanation 
about the investigation, the components of the form and were 
encouraged to fill out forms anonymously and voluntarily. 
The forms were filled out and all the necessary time was 
provided for their completion. Pregnant adolescents who did 
not wish to participate, minors who did not have a companion 
or guardian by their side, those who had mental disorders or 
disabilities, as well as the illiterate ones, and those who did 
not understand the questions were not included in this study. 
All incomplete forms were excluded and destroyed.

Tools: A form divided into three parts was used. The first 
part requested sociodemographic information about the 
pregnant adolescent, about her sexual partner, as well as data 
about the couple's relationship. The second part explored 
familism by means of the Bardis scale5, a psychometric tool 
that measures the existence of familism through the degree 
of agreement or disagreement with certain statements that 
imply commitment, willingness to help, to obey or to be close 
to family. Each item has a score from 0 [total disagreement] 
to 5 [total agreement], with a maximum total score of 60. A 
higher score shows greater familism.
The third part of the form had scales to assess social 
situations. The spiritual perspective scale6 that evaluates 
a person's spiritual vision and the interactions related to 
spirituality, consists of 10 items, the higher the score, the 
greater their spirituality. Family APGAR7 allows assessing 
family functionality through five components: adaptation, 
participation, gradient of personal resources, affection and 
resources. The Abuse Assessment Screen8 identifies women 
who are victims of physical and sexual violence by means 
of five questions with yes or no answers. The Subjective 
Happiness Scale9 measures happiness by means of four items, 
a higher score shows greater the happiness. The Rosenberg 
Self-esteem Scale10 evaluates individual self-esteem through 
ten questions, a score within 25 to 35 points is normal. The 
Resilience scale11 measures the level of resilience. It consists 
of 25 items. If it is greater than 147 it will indicate a higher 
resilience level. Finally, the Age Universal I-E scale-1212 
questionnaire assesses religious orientation, the higher the 

score the lower the religiosity.

Sample size: The sample was estimated using Epidat-3.01, 
for an eligible population of 6428 pregnant adolescents, with 
an expected standard deviation of the familism score of 12,4 
calculated by a pilot test, 95% confidence level, an absolute 
precision of 1,3 and a design effect of 1,5. The calculated 
sample was 498 pregnant adolescents. 

Ethical aspects: Participation was voluntary. All adolescents 
and their custodians signed an informed consent prior to the 
application of the survey according to the Declaration of 
Helsinki. The custodian was always 18 years old or older, 
according to Colombian legal provisions. This research 
project was approved by the ethics committee of Universidad 
de Cartagena, Colombia.

STATISTICAL ANALYSIS
It was performed with IBM-SPSS-Statistics-22. The 
normality of the quantitative variables was assessed using 
the Kolmogorov-Smirnov test, obtaining a non-parametric 
distribution for all the variables. The data are expressed in 
median [Me] and interquartile range [IR] for continuous 
data, and absolute values, percentages and 95% confidence 
intervals for categorical data. The differences of the medians 
were made with the Mann-Whitney Test. The correlation was 
established between the dependent variable (familism) and 
independent variables (sociodemographic and psychosocial) 
using the Spearman correlation coefficient (rho). Prediction 
of the score of the Bardis scale was established according to 
significant variables by means of a multiple linear regression; 
p<0.05 was considered significant.

RESULTS
Four hundred and ninety-nine adolescents were observed. 
50% of them were 17 years old or younger; 96% were 
Hispanic and the same proportion was present in late 
adolescence; 21 (4,2%) were under 15 years old; 85% had 
stable companions, less than a tenth had higher education 
and seven out of ten were unemployed. The fourth part 
was in the second trimester of pregnancy and nine out of 
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Characteristics Me [IR] p (*)
Early adolescence 44,0 [6,5] 0,208
Late adolescence 43,0 [9,5]
Urban residence 44,0 [8,5] 0,156
Rural residence 42,0 [10,0]
Hispanic 43,0 [9,0] 0,593
Afrodescendant 42,5 [13,0]
Medium-low socioeconomic stratum 43,5 [9,0] 0,236
Low socioeconomic stratum 37,0 [16,5]
In coexistence with sexual partner 43,0 [9,0] 0,904
Without coexistence with sexual partner, 43,0 [9,0]
Higher education 39,0 [10,5] <0,001
Middle school 42,0 [11,0]
High school 45,0 [7,5]
Primary school 48,0 [3,5]
Student 43,0 [9,0] 0,376
Worker 46,0 [7,5]
Student and worker 39,5 [8,0]
Not working 44,0 [10,0]
Attend church regularly 42,0 [11,0] <0,001
Not attend church regularly 45,0 [9,0]
First trimester of pregnancy 44,0 [10,0] 0,127
Second trimester of pregnancy 44,0 [9,5]
Third trimester of pregnancy 43,0 [10,0]
With previous ultrasounds 43,0 [9,5] 0,135
Without previous ultrasounds 45,0 [9,0]
Pathology in pregnancy 44,0 [9,5] 0,799
Without pathology in pregnancy 42,0 [9,5]
Risk perception in pregnancy 43,0 [9,0] 0,856
Without risk perception in pregnancy 44,0 [8,5]
Less than three ultrasounds in pregnancy 42 [11,0] <0,001
Three or more ultrasounds in pregnancy 44,0 [9,5]
Family support to pregnancy 43,0 [9,0] 0,431
Without family support to pregnancy 42,0 [17,0]
Partner support to pregnancy 44,0 [9,5] 0,670
Without partner support to pregnancy 42,5 [10,0]
Two-parent family 44,0 [9,0] 0,792
Single-parent family 43,0 [9,5]
No parent 42,0 [8,5]
Highly functional family 45,0 [8,5] <0,001
Mildly dysfunctional family 42,0 [8,5]
Moderately dysfunctional family 42,5 [10,5]
Severely dysfunctional family 40,5 [14,0]
History of partner violence in pregnancy 40,0 [10,5] 0,089
Without history of partner violence in pregnancy 44,0 [9,5]
Low self-esteem 37,5 [16,0] 0,229
High self-esteem 44,0 [9,0]
Low resilience 36,5 [15,0] <0,001
Moderate resilience 44,0 [7,5]
High resilience 44,5 [9,0]
Adolescent partner 44,0 [9,5] 0,405
Adult partner 43,0 [8,5]
*P values as determined with the Mann-Whitney U test
Source: Risk factors questionnaire, Age universal I-E scale-12, Spiritual perspective scale, Bardis familism scale, family APGAR, 
Abuse Assessment Screen, Subjective happiness scale, Rosenberg self-esteem scale, Resilience scale.

Table-4: Bardis familism scale comparison of scores
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Rho p*
Age of the pregnant woman -0,148 0,001
Age of partner -0,020 0,655
Week of gestation -0,040 0,374
Religiosity -0,070 0,120
Spiritual perspective 0,216 <0,001
Subjective happiness 0,244 <0,001
Resilience 0,248 <0,001
self-esteem -0,138 0,002
Number of ultrasounds performed -0,134 0,003
Family Apgar 0,202 <0,001
*P values as determined with Spearman coefficient correlation
Source: Risk factors questionnaire, Age universal I-E scale-12, 
Spiritual perspective scale, Bardis familism scale, family AP-
GAR, Subjective happiness scale, Rosenberg self-esteem scale, 
Resilience scale.

Table-5: Correlation coefficients for familism

Bardis Familism 
Scale score

β1 (*) P(**)
Age of the pregnant woman -0,179 0,512
Spiritual perspective scale 0,218 <0,001
Subjective happiness scale 0,088 0,404
Higher education
Middle school
High school
Primary school

1
2,190
3,697
7,404

=
0,106
0,013
0,002

Attend church regularly
Not attend church regularly

1
2,341

=
0,002

Three or more ultrasounds in pregnancy
Less than three ultrasounds in pregnancy

1
1,304

=
0,088

Highly functional family
Mildly dysfunctional family
Moderately dysfunctional family
Severely dysfunctional family

1
0,301
0,088
-6,225

=
0,771
0,966

<0,001
High resilience
Moderate resilience
Low resilience

1
-1,191
-7,201

=
0,160

<0,001
High self-esteem
Low self-esteem 

1
-1,338

=
0,547

Partner with higher education
Partner with middle schooling
Partner with high schooling
Partner with primary schooling

1
2,318
1,502
-0,151

=
0,089
0,315
0,954

Source: risk factors questionnaire, Spiritual perspective scale, 
Bardis familism scale, family APGAR, Subjective happiness 
scale, Resilience scale. 
(*)β1 adjusted for age, spirituality, happiness, schooling, atten-
dance at church, number of ultrasound, family function, level 
of resilience, level of self-esteem and schooling of the partner
(**) Value of p as determined by multiple linear regression

Table-6: Prediction of familism scale score. Multiple linear 
regression

ten received prenatal care at least once. Most of their sexual 
partners were adults (Table 1).
Table 2 presents prevalence of aspects about familism: 84% 
agreed or strongly agreed to obey siblings. At the same 
time, two thirds pointed out that family is more important 
than personal matters; 75% agreed with defending family, 

helping uncles and parents in-law. The median of the scale’s 
total score was 43,0 and the items with the lowest score 
or worst prevalence were the following: children under 16 
years-old who gave almost all their earnings to their parents, 
the thought that all family members are expected to hold the 
same ideas and at least one married child was expected to 
live in the parental home (Table 3). 
A higher score in the Bardis scale was observed in pregnant 
adolescents who had attended primary school and in those 
who did not go to church. Those who had three or more 
ultrasounds belonged to highly functional family and had a 
higher level of resilience (Table 4). A negative, weak and 
significant correlation coefficient was obtained regarding the 
score of Bardis scale with the age of the pregnant woman, 
her self-esteem and number of ultrasounds performed. 
The coefficient of correlation of familism with spirituality, 
happiness, resilience and family APGAR was positive and 
significant (Table 5). It was estimated that for every point on 
the spirituality scale there was an increase of 0,214 points 
on the Bardis scale (p<0,001). On the contrary, to have a 
severely dysfunctional family and low level of resilience 
decreased the score of this scale by 6,189 points and 7,262 
points respectively (p<0,001) (Table 6).

DISCUSSION
The measures adopted have been ineffective in reducing 
adolescent pregnancy. The problem continues to affect 
millions of young people with mothers or sisters who 
became pregnant during adolescence, have low self-esteem, 
low level of resilience and belong to lower socio-economic 
status. Getting pregnant repeatedly through their adolescence 
causes conditions that lead to vulnerability and loss of social 
mobility.13 Pregnancy in adolescence results in: unwanted 
pregnancy, induced abortion under risky conditions, very 
young mothers who must fulfill commitments of responsible 
motherhood and unwanted children, to name a few.14

From the psychosocial point of view, the multidimensional 
concept called familism is a value strongly rooted in Latin 
American culture, in which the family unit is above personal 
autonomy and individualism. This entails feelings of loyalty, 
reciprocity and solidarity.15 Familism can be contextualized 
taking into account communities’ norms, values, functioning, 
satisfaction, support, importance and social identity.16 The 
data obtained indicates an important internalization of the 
basic components of familism, which are articulated with the 
classical connotation of family and satisfy its members’ basic 
needs while providing cultural precepts, spiritual or religious 
influences, as well as customs or traditions. However, the 
presence of this magnitude of familism was not enough to 
generate a different life perspective, which could help to 
avoid pregnancy at a young age, even if it is sought and 
desired, teenage pregnancy generates personal and social 
limitations.
Although it seems that the classical integrity of the family 
is less interesting in today's society, higher levels of 
familism among adolescents studied and belonging to low 
socioeconomic level can be explained by what some authors 
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have affirmed about Latino adolescents. They tend to avoid 
conflict and maintain harmony with their family members, 
depending on them and supporting them in adverse 
situations. Their families are the foundation of their identity 
and self-esteem. Familism often plays a fundamental role in 
interpersonal and family relationships.17 
Among the many conditions that contribute to pregnancy in 
adolescence, is being part of a dysfunctional family and the 
low acceptance of traditional family values which reduced 
intrafamilial communication especially with mother figures. 
However, it was observed that 96,6% of those studied, 
recognized the existence of family support during pregnancy 
and nine out of ten reported having support from their 
partner. In one study 81,1% lived with their partner (married/
cohabiting).18 For his part, Wilson-Mitchell19 observed that 
60% of pregnant teenagers had a partner at the time of the 
study and only 28,6% did not maintain their relationship after 
pregnancy. This can be interpreted as a positive indicator, 
because pregnancy in adolescence is a serious social and 
medical problem, which should not only be approached from 
the obstetric field. All of the above suggests that factors that 
favor pregnancy in adolescence have an immense influence 
on the reality of young women, so they could be avoided 
with aspects related to familism.
Family support is the perception that members of the 
family are trusted contributors and help to solve different 
problems. The perception of family support is one of the key 
components of familism in Latin American communities, 
where, unlike North American ones, the family serves as an 
accompaniment system for its members, providing physical, 
emotional and social support.20 This was observed in the 
adolescents studied. For Latino culture family ties promote 
closer support and connection among family members; and 
pregnant women tend to take better care of their pregnancy 
by feeling that their closest friends provide support and 
accompaniment in their needs.21

It was observed that slightly more than half of the participants 
had a well-functioning family, similar to those found by 
Zambrano in pregnant teenagers, which was 46%.22 Rangel et 
al. observed that 67% of pregnant adolescents belonged to a 
functional family.23 The cultural and social environments the 
studied adolescents belong to show patterns and structures of 
classic functional family units that are usually passed on from 
one generation to another and are usually preserved, although 
new currents or customs are reducing their presence. It was 
observed that pregnant teenagers with severely dysfunctional 
family had lower familism. Communication and cohesion, 
characteristics of familism, favor family functioning, the 
quality of attachment and fraternal relations.
Studies are needed to define whether this functional family 
environment could be used as a laboratory that encourages 
responsible decision-making, promotes maturity, trust, 
affection, solidarity and a committed approach to sexuality 
in adolescents to prevent pregnancies at an early age or 
in those who must face pregnancy and early motherhood. 
Families and schools can take action and implement tools to 
prevent social factors that favor pregnancy in adolescence: 

school desertion, personal and social despair, scarcity of life 
projects, early start of sexual activity and lack of adequate 
knowledge and use of family planning methods.14 There are 
plenty of incentives that strongly encourage young people's 
sexual activity, especially from advertising in the media. 
Only a solid non-genital sex education, non-prohibitionist, 
without repressions and without punitive family or school 
actions can generate decision-making abilties, personal 
maturity and emotional intelligence for the adolescent to 
decide when to start sexual activity and use appropriate 
contraception methods.24 No studies were identified in 
which familism or family support was explored as a tool for 
preventing pregnancy in adolescence or to strengthen the 
concepts of responsible motherhood.
More than 60% of pregnant adolescents agreed/strongly 
agreed with most of Bardis scale`s items. If aspects of 
familism are involved in plans for pregnancy prevention in 
adolescence or in the approach to early motherhood, they 
cannot be global, they must respond to the vision of the 
communities where they are applied. In Latin American 
families, spiritual and religious practices usually identify 
and unite family members, creating strong bonds among 
them. Different religious rites increase close relatives’ 
responsibility. Religiosity is often focused on behaviors 
such as attending church, reading religious scriptures and 
seeking support from a religious leader25; surprisingly, it was 
found that not attending church was related to a higher level 
of familism in analyzed pregnant adolescents. On the other 
hand, it was observed that spirituality positively predicted 
familism so the greater their spirituality, the greater their 
familism. Spirituality is aimed at exploring the conception 
of a being or universal consciousness of an individual. 
Spirituality is independent of religious beliefs and is often 
expressed through Latin American cultural values of the.26

Pregnant adolescents studied who had secondary or primary 
schooling had a higher score on the Bardis familism scale 
than those who had higher schooling, which could perhaps 
be explained by a distancing or by the perception of a lower 
need for dependency or family support, as education level 
increases. However, another study27 showed how familism 
values remain with the educational adjustment in adolescent 
mothers, improving their performance, which led them to 
have a healthier and more productive environment.
Familism score was significantly lower in pregnant women 
who had a lower level of resilience. Latin American women 
have a positive attitude towards pregnancy and motherhood, 
with less anxiety, which is consistent with familism values.28 
Familism can be an exogenous resilience factor that 
indirectly plays a role in social support and possibly stress 
and anxiety control, because cultural ideals based on positive 
relationships make it easier for people to seek, receive and 
benefit from social support, and this helps to get rid of the 
effects of stress and anxiety, which is mainly associated with 
Latin women instead of North American or European ones16 
It’s a more prevalent condition. 
The relationship between pregnant women and health 
services may be influenced by their family, since the latter 
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provide references about the right places to go and time to 
obtain maternal care.29 It was observed that those pregnant 
women who had not initiated their prenatal control or did 
not initiate it early, had less familism, which is consistent 
with Luecken’s view, who argues that characteristics of 
familism can promote early search for care, help and 
prenatal care. They found significant negative correlation 
between the week prenatal control started and the familism 
score. It was also observed that familism is a protective 
factor to initiate prenatal control in the first trimester.30 
Another study21 observed that adolescents with at least three 
obstetric ultrasounds had a significantly higher familism 
scale score than those with a lower number of evaluations. 
Links between familism and diet, exercise, prenatal care, and 
getting professional healthcare were reported.31

Latin American adolescent or adult mothers often rely on 
family members, especially their parents, grandmothers, 
aunts and even mothers-in-law, who play caregiver roles 
during the transition to motherhood.32 Therefore, conditions 
related to familism should be studied during medical prenatal 
control.
This study has limitations as those of cross-sectional studies. 
Findings are specific to the group of pregnant adolescents 
studied and should not necessarily be extrapolated to other 
communities. This is one of the first studies that includes 
familism aspects in pregnant teenagers in the Colombian 
Caribbean region and quantitatively measures prevalence of 
sensitive aspects such as resilience, happiness, spirituality, 
religiosity, self-esteem, family functionality and partner 
violence, presenting links with familism, which provides 
information that must be considered when taking care of 
these adolescents. Follow-up and intervention studies, 
both quantitative and qualitative, are warranted to establish 
whether the presence of familism can be proposed as a 
coadjutant tool that leads to a greater reduction in teenage 
pregnancy prevalence or to strengthen the aspects pertaining 
to maternity even if it happens at an early age.
It is recommended that physicians and nurses, who take care 
of pregnant adolescents, explore aspects regarding familism. 
Government assistance entities that generate education 
policies and care for young people must reinforce aspects 
related to familism with the expectation of generating 
favorable conditions to efficiently promote responsibilities 
that motherhood entails when pregnancy occurs at an early 
age.

CONCLUSION
High percentages of favorable opinions on aspects related 
to familism were found in pregnant teenagers. Spirituality, 
happiness and resilience were positively correlated with 
familism, while age and self-esteem were negatively 
correlated.
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