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Introduction

David Armstrong describes how in the post war period sociologists, ‘in close alliance with medicine, opened up areas of the health experiences of ordinary people through surveys of health attitudes, of illness behaviour, of drug taking and of symptom prevalence’.  He argues that ‘more recently’ the ‘medical gaze’ has increasingly focused on ‘individual idiosyncrasies, personal meanings and subjectivity’ (1983: 114).  This extended medical gaze might appear to afford sociologists and anthropologists working in the context of health service research scope to consider the role of emotion in health behaviour.  Reflecting on recent research on teenage pregnancy and adolescent sexuality, I am less sanguine

This chapter re-examines health services research on teenage pregnancy in the light of recent work in the sociology of emotion.  I was prompted to write it because, having recently coordinated a study of teenage pregnancy, I had become increasingly uneasy with a pivotal dichotomy around which much of this research turns; namely that between planned and unplanned pregnancy
.   The study had a number of elements, but the main one consisted of semi-structured interviews with 62 pregnant teenagers.  My unease with the dichotomy between planned and unplanned pregnancy arose from the suspicion that these were not truly ‘emic’ categories for most respondents.  Although they understood the terms, respondents would probably not have used them had the interviewer not introduced them.  It is possible that the dichotomy may obscure important aspects of the experience of being young, single and pregnant, particularly the emotional aspect.

Hochschild (1983: 201) and others, have identified a general tendency for social scientists to ignore emotion or subsume it under other categories and to focus narrowly on cognitive rationality and measurable ‘facts’.  This chapter begins by showing how these general tendencies manifest themselves in health services research on teenage pregnancy.  The centrality of a dichotomy between planned and unplanned pregnancy is one manifestation of this tendency, but I also examine the ways in which researchers appropriate sociological analyses of the effects of romantic love on young women’s contraceptive behaviour.  Having reviewed health services research I re-examine the relationship between love, sex and contraceptive behaviour using illustrative material from the study which I was involved in.  Notions of romantic love are notable by their absence from respondents’ explanations of how they came to be pregnant, and the remainder of the chapter is an attempt to assess the significance of this absence.  

There are two possible explanations for the absence of any mention of love from respondents’ accounts.  One is that it is an artifact of the way in which the research was carried out.  I am thinking particularly of the possibility that the rationalistic language of family planning which we, following previous health services researchers, used in the interview schedule may have pre-empted the expression of feeling on the part of respondents.   The second possibility is that the absence of love is symptomatic of a broader ‘transformation of intimacy’ described by Giddens (1992).  The purpose of this article is not primarily to arrive at definitive conclusions regarding the changing nature of intimacy - the study was not designed for this purpose - but to illustrate both the promise of a sociology of the emotions and some of the obstacles to its development in the context of an extended medical gaze.

Health services research on teenage pregnancy

There is a large and growing literature on the antecedents and consequences of teenage pregnancy in the United States of America and the United Kingdom.  The literature on the consequences of teenage pregnancy encompasses health and socio-economic considerations.  Comment on the latter has been fueled on both sides of the Atlantic by Charles Murray’s controversial ideas about single parenthood and the emergence of an of the underclass (1990).  The literature on the antecedents of teenage pregnancy - that is, adolescent sexual and contraceptive behaviour - has been augmented by research which is designed to inform estimates of the spread of HIV.  This brief review does not attempt encompass all of this work; rather, the focus is on research carried out with the aim of influencing health service practice and policy with respect to teenage pregnancy; that is,  what I have called health services research.  However, I will draw on the broader literature to add weight to particular points.

The size of the literature in The United States and in the United Kingdom seems to be linked to the fact that both countries share ‘an overwhelmingly negative social construction of teenage motherhood’ (Phoenix 1993: 74).   Arney and Bergen (1984) argue that this negative social construction has changed over the years.  Drawing on an analysis of Reader’s Digest and the American Journal of Public Health from 1940 to 1980 they describe a change in discourse about teenage pregnancy: 

‘In broad strokes our claim is that pregnant adolescents used to be a moral problem.  Now they are a technical problem.  They have not lost their problematic status, but a moral problem invokes a different kind of solution than does a technical problem’ (1984: 11).  

I am not sure how far Arney and Bergen’s analysis can be generalised.  Indeed, it seems to me that they underestimate the enduring permeability between moral and technical discourses  (Finlay and Shaw 1993).  Nevertheless their analysis of the tensions between moral and technical discourses on teenage pregnancy can be used to illuminate the backdrop to the research upon which this article is based and, perhaps, to health services research on teenage pregnancy in the United Kingdom more generally.

Angela McRobbie (1989) described attitudes to teenage motherhood in the United Kingdom during the 1980s as constituting a ‘subdued moral panic’. In Northern Ireland the issue came to the boil in the early 1990s when the Director of Public Health at the Eastern Health and Social Services Board announced a decision to invite the Brook Advisory Service to set up a clinic in Belfast.  The decision to invite Brook provoked fierce opposition from a loose coalition which cut across Northern Ireland’s usual religious and political divisions.  In addition to pro-life groups, the opposition to Brook included clergy from the Roman Catholic Church and from several of the Protestant denominations.  Representatives from some of the main Nationalist and Unionist parties also joined the campaign against Brook.   The campaign focused on the fact that Brook provides an advice and contraceptive service to young people which is non-judgmental, confidential: this was seen to violate parents’ rights to bring up their children according to their own moral and religious beliefs (see Finlay and Shaw 1993: 26).

Most of the protagonists in the controversy - the health professionals who decided to invite Brook and those who campaigned against the decision - shared a common concern about the increasing numbers of births being registered by unmarried teenagers in Northern Ireland.  Indeed, it was this same concern which prompted the Western Health and Social Services Board (WHSSB) to commission the research upon which this article is based.  Although the controversy surrounding Brook was focused on the Belfast area, this research was restricted to the WHSSB area which is in the West of Northern Ireland, adjacent to the border with the Irish Republic.  It is a largely rural area, but includes one small city, Derry or Londonderry
, and several substantial towns.

Despite - or perhaps because of - the controversy surrounding teenage pregnancy, public health professionals in Britain and Northern Ireland have, with varying degrees of success, been careful to avoid moralistic or emotive language and to phrase their concern in technical or scientific terms (Finlay and Shaw 1993).  They tend to stress that their concern is not the fact that most pregnant teenagers are unmarried but is based on the assumption that most pregnancies to unmarried teenagers are unplanned, that most unplanned pregnancies are also unwanted, and evidence which links such pregnancies with a range of adverse social and health outcomes for both mother and child (see EHSSB 1990: 30, WHSSB 1990, Peckham 1992, Macintyre and Cunningham-Burley 1993).  In line with this concern there has been a considerable amount of research aimed at measuring the level of unplanned/unwanted pregnancy, providing information on which women are more likely to have unplanned pregnancies, and identifying the factors involved (Peckham 1992: 4-7).  Ultimately, the aim of such health services research is to inform strategies for reducing unplanned pregnancies.

It is noteworthy that Charles Murray, the American social policy expert who has influenced public debate both in the United States and in Britain, shares the health professionals’ preoccupation with pregnancy planning.  The difference is that for health professionals the problem with teenage pregnancy is that most of them are unplanned; for Murray it is that they are planned so as to gain access to council housing and welfare (Murray 1990).  I should also mention that unlike the health professionals Murray does not eschew a moral tone.  

Given that the problematic character of teenage pregnancy is defined by health professionals in terms of a dichotomy between planned and unplanned pregnancy, it is not surprising that health services researchers tend to emphasise the cognitive, and to a lesser extent, the situational and social factors that prevent teenagers, usually the female, from making rational decisions about having sex and the use of contraception.  These factors include a lack of accurate information, poor access to contraception, lack of the communication and interpersonal skills needed to negotiate effective use of contraceptives, and conflicts over sexual activity (Adler and Tschann 1993: 144).

There is some recognition among health services researchers that this emphasis on the cognitive to the exclusion of the affective may be problematic.  For example, Peckham (1992: 7) quotes Cheetham:

This is a complicated and muddled world where unplanned pregnancies may be wanted, where wanted children may emerge from unwanted pregnancies, where the off-spring of wanted pregnancies may be rejected, where infatuation with infants grows cold and where children may be wanted solely to meet their parents pathological needs’  (1977: 3).

Macintyre and Cunningham-Burley (1993: 61) have also commented on the way in which ‘commentators often conflate aspects of teenage pregnancy that are analytically and empirically distinct’.  Given these uncertainties, some researchers prefer the phrase unintentional pregnancy to unplanned pregnancy. Ann Cartwright, prefers ‘unintentional’ because, 'Intending to do something is possibly rather less definite than planning to do so: planning may seem to imply taking action, intending more a state of mind'  (1988: 249).  Adler and Tschann are more explicit.  They argue that although apparently unintended some teenage pregnancies may be the result of conscious or pre-conscious motivation and discuss theoretical models of motivation for pregnancy which include a role for ‘feelings’ (1993: 146).  But, in the context of health services research,  these definitional problems and qualifications tend to be dismissed in the name of pragmatism.  Having quoted Cheetham, Peckham writes: ‘Whilst it is difficult to define what is meant by an unplanned or unwanted pregnancy it is generally accepted to be beneficial to try and reduce the number of such pregnancies’. (1992: 7).  

It is possible to discern an implicit recognition of a role for emotion in discussion of aspects of youth culture which militate against planned sexual activity.  To use Peckham as an example again: ‘For many young people planned or premeditated sex combined with an expectation of contraceptive use is equated with low sexual morals’ (1992: 23; see also Phoenix 1991, Hudson and Ineichen 1991, Spencer 1984.).  This argument is an allusion to McRobbie’s seminal work on the role of romantic love in the culture of working class girls.  The relation between love, sex and contraception which she posits is as follows (1978: 98-9).  According to the code of romantic love, it is not acceptable for a young woman to desire or plan to have sex:  having sex is only acceptable if you are in love and ‘get carried away’.  For a young woman to be on the pill or carrying condoms would be to ‘risk savage criticism since such calculated, premeditated action totally contravenes the dominant code of romance’ (1978: 98).  One sociologist writing in the context of a review of research on HIV-related risk behaviour comments that this code ‘makes it preferable for some women to fall pregnant through unpremeditated sex than to go on the pill and be labeled as promiscuous’ (Wight 1992: 15) Stevi Jackson and Sue Lees take this kind of analysis further.  Lees argues that ‘nice girls cannot have sexual desire outside of love’, and cites Deirdre Wilson to the effect that the existence of a love attachment prior to sex is a ‘fundamental rule governing’ young women’s sexual behaviour as it offers ‘some protection from a reputation of sluttishness’ (1986: 50-1).  

Thus, notwithstanding the overweening emphasis on cognition and measurable facts in health services research on teenage pregnancy, there is some recognition that emotions might be relevant.  Occasional allusions are made to sociological analyses of the effect of romantic love on young women’s sexual and contraceptive behaviour.  However, emotions remain largely uncharted territory in research on teenage pregnancy.

Although I have not included a systematic review of research on adolescent sexual behaviour in the context of HIV/AIDS in this article, it is worth noting that the general tendency to ignore emotional categories such as love seems to be reproduced here.  This is true even of sociologically sophisticated work such as that conducted under the auspices of the Women, Risk and Aids Project (WRAP).  The WRAP researchers argue that ‘if we are to understand young people’s sexual relationships we must attend to the power relations within which sexual identities, belief and practices are embedded’ (Holland et al. 1990: 336).  The importance of this insight makes the apparent absence of a systematic exploration of emotional categories all the more unfortunate.  Margrit Eichler’s work may be relevant here.  She rejects the notion that ‘romantic love can compensate for the lack of wifely power’ (1981: 214), but points out that ‘sentiments and internalised moral precepts may reverse the effect of an asymmetrical interspousal dependency at the socio-structural level’ (1981: 213).

In the next section I will re-examine our respondents’ explanations of how they came to be pregnant in the light of McRobbie’s and Lees’ analysis of the code of romantic love and subsequent work in the sociology of emotion.  One of the central insights to emerge from this work is that emotions are not purely involuntary, biologically-given, affective states; rather they are socially constructed to some degree or, at least, permeable to social and cultural influence (c.f. Harre 1986 and Hochschild 1983).  There are differences as to the role of biology and the relationship between the social and the biological, but, even a critic of social constructionism like Craib who believes that ‘there is a range of emotions common to all humans, perhaps rooted in our biological make up’, accepts ‘that the available register of emotions, forms of emotional experiencing and expression, as well as the wider meanings of emotions vary culturally and historically’ (1995: 152).  

With these insights in mind it is worth noting that McRobbie’s argument about the role of romantic love in young women’s contraceptive decision-making was developed in the late 1970s, and draws on evidence from an earlier article written by Melville in the early 1970s.  Although Lees’ work is more recent, her comments on the role of love in adolescent girls sexuality draws heavily on an article written by Deirdre Wilson in 1978: it is possible that the culture, language and perhaps even the experience of love have changed since the early 1970s. 

Notions of love and explanations of conception

The data presented below are derived from 62 semi-structured interviews with pregnant teenagers.  Respondents were selected from the total population of pregnant women under the age of 20 who presented at ante-natal clinics in the study area during the period between 1 September 1992 and 1 September 1993.  Socio-demographic data on these women were collected by means of a short questionnaire administered by midwives at the ante-natal clinics.  Each women was also asked if they would be willing to be interviewed in greater depth.  Using the information gathered on the questionnaire, respondents were selected on a quota basis so as to be broadly representative of the larger population in terms of age, class, religion and marital status.  Those who were selected for in-depth interview were contacted again by telephone or by letter to arrange a time and a place for the interview .  The interviews were carried out in the latter stages of pregnancy (second or third trimester).  All but five interviews were carried out in the respondents own homes.  The interviewer in each case was a young (early twenties) female member of the research team.  Interviews typically lasted between one and two hours.

Following previous research on teenage pregnancy, a key aim of our study was to explore the extent to which pregnancies to unmarried teenagers were in fact unplanned and unwanted.  Although we were aware of some the reservations about terminology mentioned above, and despite our concern to allow teenagers to talk about their situation in their own terms, we tended to take the notions of planned and unplanned pregnancy somewhat for granted.  Typically, the interviews began with broad open-ended questions relating to lifestyle, education, family, employment and their current situation.  If respondents did not elaborate on their pregnancy during this phase of the interview, and most did not, the interviewer invited them to classify their pregnancies as planned or unplanned before asking them more detailed questions about their relationship with the putative father, their sexual and contraceptive behaviour around the time of conception, and what happened after they found out that they were pregnant.

Most of the 62 young women we interviewed were content to use the words planned and unplanned to describe their pregnancies.  We classified approximately ten of our respondents’ pregnancies as planned and approximately 40 as unplanned.  However, with hindsight, I doubt that they would have used these terms to describe their pregnancies had not the interviewer introduced them.   Some of the remaining twelve respondents resisted such categorisation; for example they preferred to describe their pregnancies as ‘sort of planned’ or said that they had wanted a baby at some point in their lives and that they were ‘not bothered’ when.  Only one women used the word ‘unplanned’ spontaneously, and it is perhaps significant that she was from a middle class background and was describing how she had had to postpone her plans to go to art college because of her unplanned pregnancy.  

It is in this sense that I have suggested that the categories ‘planned pregnancy’ and ‘unplanned pregnancy’ are not truly emic categories.  The realisation that our respondents would not have used these categories had we not introduced them led me to re-examine the interview transcripts.  We had gathered a considerable amount of data about our respondents’ sexual histories, their relationships, and the circumstances in which they had conceived.  Reading through this material, I was stuck by the fact that although all but one of our respondents claimed to have conceived in the context of some kind of ongoing relationship and although all but 14 were still involved with the putative father at the time when they were interviewed, only two mentioned love for their partner when explaining how they came to be pregnant.

‘We were only going out over a year, but its long enough you know, that when about four months, you know, I want him, and we are in love and talked about it, both of us.  It was me who brought it up at the start about having it, the baby, and I says "we'll do [but] wait a while, a bit longer".  We didn't wait that much longer, but [laughs]...’ (062S).

'It was planned at the start.  He loved me and it just happened...'   (060S).

It is noteworthy that both of these respondents were among the minority of respondents who described their pregnancies as planned.

Bearing in mind the evidence presented by Angela McRobbie and by Sue Lees regarding the pervasiveness of a code of romantic love among young women and the prior importance of love to sex, it would appear to be quite remarkable that only two respondents mentioned love for the putative father when explaining how they came to be pregnant.  

Notwithstanding the relative absence of love, it is possible to detect echoes of the cultural motif described by McRobbie (1976) and Lees (1986) in the interview transcripts.   One such echo is a reluctance to organise contraception in advance of sexual activity for fear of harming one’s reputation.  This is evident in some respondents’ explanations of why they were not using the pill, but was particularly noticeable in respect of the condom.  Most respondents were either indifferent to, or approved of, the idea of women carrying condoms; however, very few said that they themselves would do so.  In part, this reluctance simply reflects the fact that it is men who wear condoms: as one respondent said: 'it would seem OK for a guy [to carry them], but it would seem funny for a girl: it wouldn't be right for a girl' (116E).  However, fear for one’s reputation was the preeminent reason for their reluctance to carry condoms.  Lees discusses the risk to reputation in terms of the distinction between ‘slag’ and ‘drag’.  The former ‘depict[s] a girl who is promiscuous and sleeps around’ (1986: 43).  Our respondents did not use the term slag, but, as the following quotes show, the risks involved are essentially the same as that identified by Lees.  They were asked ‘what do you think of a girl carrying condoms?’ 

'I think girls are afraid to carry them in case fellas [think they] are pushy, you know, or they are easy like'. (045A).

'if she is not going steady, I don't think she should carry them with her.  I mean, a one night stand, I would never do anything on a one night stand': fellas would regard such a girl as wanting it.' (056E).

'I don't a wild lot to tell you the truth.  Just like tramps.  That annoys me that... just out looking to get something'.(057L).

'A couple of my  friends carry condoms... its up to them ... but I wouldn't ... even think about it... I think its up to fellas to carry them things'.   

Question: 'what would fellas think...?' 

Answer: 'a real good thing there something like that.  They all think different but they probably think dirty things, you know, most of them would'. (062S).

Despite this general reluctance to be seen to have prepared for sex, 15 out of the 40 respondents who described their pregnancies as unplanned claimed that they had been consistent in their use of some form of birth control and attributed their pregnancy to its failure.  The remaining 25 respondents said that they had not been using any method of birth control consistently or ever.  They usually had well-rehearsed explanations as to why they had not been using any method of birth control.  The contraceptive pill often featured.  One of the most common explanations was that they had been discouraged from getting the contraceptive pill for fear of people, particularly their mothers, finding out.  Another common explanation involved the contraceptive pill and its real or supposed side effects: either the respondent had stopped taking the pill because of side-effects or had been discouraged from getting the contraceptive pill because they had been told about its side-effects.  Other explanations included the refusal of a GP to prescribe the pill without parental consent, and the refusal or inability of their sexual partner to use condoms. 

Explanations of why respondents persisted in having sex without contraception were more hesitant;  nevertheless, it is possible to identify two main types.  One type of explanation involved a denial of fertility: ‘I didn’t think that I would have got pregnant, I suppose everybody does at some stage, but no, not me’ (153A).  This kind of fertility denial (Hyde 1995: 25) is worthy of further exploration; particularly the idea that some respondents seem to believe that they would not become pregnant until they wished to or were socially ready.  

From the perspective of this paper, however, the second type of explanation is more interesting.   In this type of explanation, sex is presented as something which ‘just happens’ in the heat of the moment.  For example, one respondent explained why she continued having sex after she had stopped taking the pill in the following way:  

‘Just not thinking... me and my boyfriend were just minding somebody's house, and it [sex] just happened.  We got carried away'. (039L)
Other examples include: ‘it [sex] was just quick and you don't think about them things [contraception]' (001A), or ‘it all went so quick you know: I didn't really think at the time' (129O).  

The resonance with the data from the late 1970s presented both McRobbie and Lees is obvious, however, it is notable that none of our respondents mention love as the emotion which carried them away.  In the next section I attempt to assess the significance of this absence.

The absence of love:  methodological shortcomings or the changing nature of intimacy?

At the outset of this article, I noted two possible explanations of the puzzling absence of love from our respondents’ explanations of how they came to be pregnant.  One is that is an artifact of the way in which the research was carried out.   The second possibility is that the absence of love is symptomatic of a kind of ‘transformation of intimacy’ such as that described by Anthony Giddens (1992). 

There is a sense in which it only becomes possible to pose the latter explanation in the light of the idea that emotions are permeable to social and cultural influence.  Thus, Giddens distinguishes romantic love and passionate love.  He regards the latter as ‘a generic connection between love and sexual attachment’ which is ‘universal’.  The former is more ‘culturally specific’: it ‘began to make its presence felt from the late eighteenth century onwards’ and is currently undergoing further transformations (1992: 37-8).  According to Giddens, ‘the romantic love complex... has now become weakened by some of the very influences it helped create’ (1992: 59).  He discusses these influences in terms of the emergence of the ‘pure relationship’ and ‘plastic sexuality’ (1992: 2).  A ‘pure relationship’ is defined as ‘a relationship of sexual and emotional equality’ (1992: 2).  The phrase ‘plastic sexuality’  refers to the freeing of sex from reproduction which ‘has its origins in the tendency, initiated somewhere in the late eighteenth century, strictly to limit family size; but... [which] becomes further developed later as the result of the spread of modern contraception and new reproductive technologies’ (1993: 2).  Giddens regards young women as the pioneers of the ‘pure relationship’.  

Giddens is not the only writer to remark upon the changing nature of intimacy.  The British National Survey of Sexual Attitudes and Lifestyles, provides further evidence for a decline in ‘romanticism’: ‘the proportion of women who mention being in love as the main precipitating factor [associated with first sexual intercourse] continues a slow decline through all the age  groups, from more than half the sample of 45-49-year olds (51.6%) to little more than a third (37.5%) of women aged 16-24’ (Wellings et al. 1994: 77).  McRobbie, in the thirteen years since her earlier analysis of youth subculture,  has noticed ‘real and remarkable shifts in the world of girls magazines’, the ‘most notable is the decline of romance’ (1991: 135).  In the stories girl-characters are ‘less passive... they are less the victims of romance than they once were in the world of Jackie in the 1970s...  these shifts could also be attributed to a wider climate of greater sexual equality which rejects and resists ‘sloppy romance’ as out-dated and old fashioned’ (1991: 148).  

With McRobbie’s more recent work in mind, it is worth drawing the reader’s attention to one of the respondents mentioned above (001A).  For the sake of clarity, let us refer to the respondent and her partner by the pseudonyms Ann and Fintan.  Ann said that she had been ‘going out’ with Fintan ‘off and on’ for about two years.  She said that their relationship had finished because he did not ‘want anything to do with the baby’.  This was unusual, the single women in our sample were usually single by choice: they had terminated the relationship.  Fintan had been Ann’s first sexual partner, and she was asked ‘Why did you decide to have sex with him?’.  She answered: ‘Well, I thought I liked him, he used to say he loved me [laughs], but he mustn’t’.  In the light of what McRobbie says about ‘sloppy rommance’ being ‘out-dated and old fashioned’ in the world of girls magazines (1991: 148) it becomes apparent that Ann’s laughter has a self-mocking tone. 

Some writers have queried the thesis that intimacy is in the process of being transformed.  Jackson, although an advocate of the view that ‘love has changed historically’ (1993: 203), argues that the ‘the decline in romantic fiction in teenage magazines noted by McRobbie (1992) is unlikely to herald the decline of the culture of romance’ (1993: 215).   Other writers have queried specific aspects of Giddens’ argument (Duncombe and Marsden 1996, Craib 1995).  Given these doubts, it is all the more important that I address the methodological issues alluded to at the outset of the article.

The interviews were retrospective, and it is therefore possible that the way in which respondents discussed how they came to be pregnant was influenced by a subsequent events.  For example, the fact that respondents were pregnant would appear to set them apart from the young women discussed by McRobbie and Lees.  An unexpected pregnancy can place a huge strain on a relationship.  Our respondents were no exception; nevertheless, as I mentioned in the previous section, all but 14 described themselves as part of an ongoing relationship with the putative father and some even described how the trauma of finding out about, and dealing with, the pregnancy had brought them closer together.  In this context, the absence of love from our respondents’ accounts is still surprising. 

Given that this chapter has its origins in the realisation that the terms ‘planned pregnancy’ and ‘unplanned pregnancy’ were not truly emic, I must also consider the possibility that the use of these terms in our interview schedule distorted our findings by eliciting responses which emphasised the cognitive and rational aspects of behaviour over the emotional.  The validity of uncorroborated data derived from interviews has long been a matter of concern.  In a recent review article in the New York Review of Books (20 April 1995), Richard Lewontin criticises research on sexual behaviour in America conducted by the National Opinion Research Center (Lauman et al., 1994 and Michael et al., 1994), for failing to deal adequately with the problem of self-report and the possibility that respondents might seek to manipulate the impression that interviewers have of them.  Laumann et al. responded in the following issue by arguing that any tendency for their respondents to ‘create a favourable self image’ in interviews would have been off-set by ‘the privacy, confidentiality and anonymity of our respondents’ (25 May 1995: 43).  The implication is that people only attempt to create a ‘favourable self -image’ when ‘public disclosure’ is involved.  Against this, Lewontin argues that:

‘people do not tell themselves the truth about their own lives.  The need to create a satisfying narrative out of an inconsistent and often irrational and disappointing jumble of feelings and events leads each of us to write and re-write our autobiographies... these stories... become the basis for further conscious manipulation and manufacture when we have exchange with other human beings’    (25 May 1995: 44).

From a different perspective - that of a group therapist and a sociologist - Ian Craib has drawn attention to ‘the extraordinary difficulty in distinguishing between one’s own emotions and those of others and how readily people tell you what you want to hear’ (1995: 157).  For this and other reasons, Craib expresses methodological doubts about the sociology of emotions.  Short of training as psychotherapists or spending a year getting to know their respondents, ‘how do sociologist talk to people about their feelings in a way that can perhaps take them to reality behind the ideology’?  By implication, he identifies the latter - ‘the discourses of emotion... the stereotyping, the ideology of emotional life’ (1993: 155) - rather than the former as being amenable to sociology.  Like Lewontin, he calls on sociologists to be more circumspect about the phenomena they are studying.  

In the context in which our study was carried out, one might expect that respondents would have been particularly keen to create a favourable impression.  A considerable degree of stigma still adheres to teenage pregnancy.  Moreover, as pointed out above, teenage pregnancy was the focus of fierce local controversy around the time that the research was being carried out.  The material presented in the previous section provides evidence that some respondents were concerned to create a favourable impression.  It is probably not insignificant that more than a third of the respondents who described their pregnancies as unplanned (15 out of 40 or  37.5 per cent) blamed their pregnancy on a failure in a method of birth control rather than upon any real or imagined shortcoming of their own.  And those respondents who had not been using any method of birth control usually gave well rehearsed explanations as to why they had not.

Our study did not, in Craib’s terms, get beneath the discourse or ideology to the ‘reality’ (whatever that is) of respondents’ emotional experience
.  In the circumstances of the study, there is little doubt that many respondents were concerned to create a favourable impression; that is, to protect their reputation.  The fact that concerns about reputation influenced what respondents said during the interviews does not undermine my argument that the material presented here is symptomatic of some broader transformation; rather, it strengthens it.  For the point is that in contrast to the situation described by McRobbie and Lees remarkably few respondents sought to protect their reputation by explaining how they came to be pregnant in terms of a discourse of romantic love.  Even those who talked about having been carried away did not claim to have been carried away by love.

If the analysis presented above supports the idea that some kind of transformation of intimacy is in train, it also suggests that Giddens overstates the extent of the transformation that has occurred and understates the complexity of the phenomenon.  The absence of love from respondents’ explanations of how they came to be pregnant is suggestive of a diminution in the potency of a discourse of romantic love; however, their views on contraception, particularly with regard to the idea of young women carrying condoms, suggest that it still exercises some hold.  It is probably more acceptable for respondents to take precautions than it was for their older sisters, but it is still not acceptable for a young woman to be seen to anticipate sex, let alone desire it.  All this would seem to be highly relevant to those responsible for devising sex education programmes; however, that is a subject which is beyond the scope of this chapter. 

Conclusion

Even if the reader is not convinced that the data can bear the full weight that I have placed on it, I hope that the foregoing ‘story’ of health services research on teenage pregnancy and adolescent sexual behaviour successfully demonstrates both the promise of a sociology of the emotions and some of the obstacles to its development.  It is a familiar enough story: the tendency for social scientists to neglect emotions or subsume them under other categories has been much commented upon.  Arguably, however, this neglect is particularly damaging in the case of research on reproductive beahaviour.  Although an understanding of the emotions is relevant to the full range of social relationships and social behaviour, it is perhaps especially relevant to understanding reproductive behaviour.  Hochshild (1983: 21-2) argues that with the commercialisation of feeling and the development of ‘an instrumental stance towards feeling’ in ‘our time’, then ‘we come to treat spontaneous feeling... as if it was scarce and precious, we raise it up as a virtue’ (1983: 68).  In this context, people - even some of our youthful respondents - come to regard their sex lives as a haven of spontaneous, authentic feeling in an increasing rationalistic and instrumental world.  

Although I have focused on the role of love in teenager’s explanations of how they came to be pregnant, this is not the only relevant emotional category.  Love has a particular relevance in the context the literature, but other emotions are probably equally important:  fear, concupiscence, envy, loneliness and so forth.  I need hardly add that this is true not only for teenagers but for adults too.

The idea that emotions are permeable to social and cultural influence opens up the possibility of a sociology of the emotions.  However, the tendency for social scientists to ignore emotions cannot be explained in terms of a failure to grasp their relevance to social life and behaviour; more likely it is rooted in the difficulties involved in researching them.  In the course of the debate in the New York Review of Books which I referred to earlier, Richard Sennet (25 May 1995: 43) criticises ‘positivistic sociological research’ for failing to probe ‘subjects which resist quantification’; he notes that ‘the usual disclaimer is that while such matters as the relation of sex and love may be important, they cannot be scientifically researched’.

In the context of health services research on reproductive behaviour, the development of a medical gaze which takes in ‘individual idiosyncrasies, personal meanings and subjectivity’ (Armstrong 1983: 114) and which is more open to qualitative approaches, may appear to offer greater scope to probe subjects such as the emotions which ‘resist quantification’.  In the mainstream research methods literature there would appear to be a complacent assumption that qualitative methods are appropriate to the study of emotions.  For example, the index to the Handbook of Qualitative Research (Denzin and Lincoln 1994) has one reference to emotions.  It is to a chapter by Hamilton.  He writes, 

‘all qualitative traditions give as much attention to the inner as well as the outer states of human activity.  Jacob (1987, table 1) for instance notes the “subjective perceptions”, “emotions”, “reflective interpretations”, and “mental standards” that can be included within the “characteristics” of qualitative research’ (1994: 66).

However, the experience recounted in this article suggests that even with a qualitative approach serious problems remain.  Like all qualitative researchers, my colleagues and I began with the idea of ‘letting the respondent speak for her self’.  We were interested in the subjective aspects of pregnancy.  And yet, some how, in the event we found ourselves imposing the categories ‘planned pregnancy’ and ‘unplanned pregnancy’ on respondents.  This attests to the power of the technical or scientific discourse on teenage pregnancy described by Arney and Bergen and to the insidious nature of rationalistic categories.  The medical gaze may now seek to encompass the personal and the subjective,  qualitative methods may be more acceptable in the context of health services research, but as Arney and Bergen point out ‘Using the language of scientific discourse to map emotionality and desire [which] seems to involve us in a language of Reason that need never speak about itself’ (1984: 18).

In this context, those of us who are keen to develop a sociology of the emotions, need to take seriously Craib’s warning about a particular form of social constructionism which ‘gives priority to cognition... the danger... is that emotions will be reduced to ideas: they will have no autonomy from the rational world with which they co-exist.’  (1995: 153).  It is possible that the problem may no longer be that emotions are neglected so much as apprehended in a reductionist way.

However, I do not share Craib’s pessimism about the possibility of a sociology of the emotions.  Inadvertently, we found ourselves imposing, in Arney and Begen’s terms, a ‘language of Reason’ on our respondents.  This article grew out of a self-critical reflection on how this imposition might have affected our findings.  It seems that the ‘language of Reason’ can speak about itself: it is called reflexivity.  
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� The research was commissioned by the Western Health and Social Services Board in Northern Ireland (WHSSB).  It was carried out by a team of researchers associated with the Centre for Health and Social Research at the University of Ulster: Dorothy Whittington, Nicola Shaw and Monica McWilliams. The research was a team effort and I therefore refer to it in the first person plural; however,  the views expressed in the article are the responsibility of the author.  Early versions of the paper upon which the article is based where read at seminars organised by the Department of Sociology, Trinity College Dublin and by the Sociology and Politics Society, University College Galway.  I would like to acknowledge the helpful comments made by participants at those seminars, by the editors of the monograph and by the anonymous referees.  


� The name of the city is contested by some of its inhabitants.  Those from the Protestant or British Unionist tradition tend to prefer Londonderry.  Those from the Roman Catholic or Irish Nationalist tradition prefer Derry.


�  It is, perhaps, significant that Cheetham comes from a social services background.


� It might be worth developing Hochshild’s (1983) ideas about ‘feeling rules’ and the management of emotion as the basis for a credible sociological understanding of the gap between what Craib describes as the discourse or ideology of emotion and the reality of emotional experience.


� This is not to deny that the long-standing tendency in Western thought to exaggerate the distance between cognition and emotion ( James 1989: 17) is also dangerous.
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