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Summary 


Adolescent pregnancy is widely recognized in our society as 2 complex 
and serlQUS problem. Regardless of one's political philosophy or moral 
pelipective, the huic facts ne disturbing: more than 1 million teenage 
girls in the United States become pregmnt each year, just over 400,00(} 
teenagers obtain abortions. and nearly 470,000 give birth. The majority of 
these birtmare to unmarried mothers, nearly half of whom have not yet 
n:ached their eighteenth birthday, 

For teenage parenh ;md their childrtn. prospect$ for a healthy and 
independent life are significantly reduced. Young mothers, in the absence 
of wequatt' nutrition and appropriate prenau.1 eate. are lit a heightened 
ri~k of pregnancy complications and poor birth ou(comes; they an: aho 
more likely to experience i subsequent pregnancy while still in thdr teens, 
The inhnts of teenige mothers also face greater heilth and developmental 
risks. 

De~pite declining birth rates since 1970, adolescent pregnancy. abor~ 
tion, and childbearing have remained oonsideubly higher in the United 
States than in the majority ofother developed countries of the world, even 
though the age of initiation and rates ofearly sexual activity are compara~ 

.bte, The most striking contta$t is mlong the youngest teenagers: U.S, 
girh under age 15 arc it le.m nve times more li.kely to give birth than 
young adobcents in any other developed country for which datil are 
avaiJible. 

Teenage familie! with children are disproportionately fatherless. :md 
most are p¢<lr. TeetHlge marriages. when they occur, are characterized by a 
high degree .of inst<lbility. In addition. ttenige patents. both male and 
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2 ADOLESCENT SEXUAUTY, PREGNANCY. AND CHILDBEARING 
decisrom.? Under what circumst.wces should the state intervene? These 

female. suffer the neg,ativc impact that untimely parenting has 00 their 
education arnl the related limitation of arec:r opportunlties. Teenage 
pawns. are more likely than those who delay childbearing to experience 
chronic unemployment a inadequate income. Betause these young 
people often fare poorly in th. wo,kpJ.ce, they and their childx<:n "" 
highly likely to become dependent on pobllc ",imnee and to remain 
dependent longer than those who deby childbearing until their twenties:. 
Society's economic burden in 5U5taining these families is substmtiaL 

Why do young people who are bdly more than children themselves 
become parents? Is it primarily due to a lack of individual responsibility, 
m:iturity. knowJedge, and values-r Or does it result from the pervasive 
problems associated with poverty, including limited eduC2tion and em­
ployment opportunities and the likelihood of growing up in a fatherless 
family. so common among high-risk: youth? The answer to both of these 
questions s~ms to be yes. y~ there )$ widesp~ dis<tgreemem among 
political. educ;ttioml, and religious leaders. as wdl as p;trtnu••bout the 
problems of adoll!SCent pregnancy and what to do about thl!tn. Iodeed. 
many people fed that the primary emphasis of U.S. social policy should be 
on eliminaring poverty. strengthening f2Illay tics. and enhancing young 
people's perceptions of their futures. The pandjoiDS those who believe 
that the primary goal should be to ameliorate (heg conditions, and 
perhap$ in doing so aha solve the problems of adolescent pregnancy and 
childbemng in Ameria. UnfortUnately. however. scientists, policy 
maUrs, and concerned citizeru have so far been unable to find easy and 
effeaive solutions to these greater social-and economic problems. As a 
multo during tbe past two d.eca:dcs. there hu been no coherent U.S. 
policy tow"d adolesaent p~ .nd chUdbearing• .mpil. explicit 
recognition on the part ofmany that government involvement is needed 
and appropriate. 

In patt we lack a coherent .ppf02Cb toward policy becmse .adolescmt5 
are not a monolithic group. and adolescent pregnancy is not a unitary 
problem. For young people of different age$. living in different social, 
«onomic. and cultural circumstances. the meaning of early sexual activ· 
ity, pregnancy, and childbearing is not the s.ame. In 1ddition • .sexual 
relationship, and farnily formation have tnditiolli.lly been reg.rded as 
penon4t mattets in our society. As increasing numMs of young peopk 
havt become lllvolved in these beh4vlOU outside muriage, however. 
miny people hav-r: <'Xpr«sed concern about tbe approprUte jurisdiction of 
parents. t~ stilite. and teenagers themselves in these matters. At what age 
ihQldd adolescents, ratbet u..n their par...., have the ,.thorlty to make 

issues have not been resolved. 
The past deade and a half have witnessed a dramatic burgeoning of 

policies and programs to hdp delay teenage pregnancies and to reduce the 
adverse coru.eqUt:QCC$ of early childbearing. Some of these havc been 
promoted and $Upported by the fedttal government; othen have been 
inituted by statn and local communities: and stiU others have devdoped 
from signUic3nt investments hy private foupdations: and philanthropic 
groupS. Many have been the result of productive public-private p3.rtner­
ships. Some have focused on individual teenagers as tbe unit or treatment: 
othert have focused on families. Some have provided s(X"ialiud services: 
othcts have been comprehensive to their approach. Programs have been 
organized in schools. churches. community centers. social service agen­
cies, clinics. and hospitals. Some have been single-site progt3ms• while 
others h.ve been replicated at sevml sites within a city or across the 
n:ttion. Despite the magnitude of human and monenry resource~ that 
have been directed at nckling the problems of adolescent pregnancy. 
however. there has been no systematic attempt to assess the effects and 
effectiveness of alternative approaches in light of growing scientifiC under­

~tanding ofearly pregnancy and parenting.
With support from a consortium of private foundatioo$. the Panel on 

Adolescent Pregnancy and Childbearing undenook 1. comptehensive ex' 
amination of issues associated with (ttrulge ~xuat and fertility lx:havior 
and revieWed what is known about the costs and benefits of alternative 

policies and programs to :address these isSlles. 
()P the: b.uis of tWO yeats of review. analysis, and debate, the panel has 

rexbed six general conclusions: 

\. Prevention of liIdole$C('nt pregnancy should have the highest priotity, 
In both human and monetary terms, it is less cOstly to prevent pregnan.;:y 
than to cope with it, consequences; and it is less expensive to prevent a 
repelilt pregnancy than to treat the ccmpOl,mded problems, 

2. Sexually :lclive teenagers. both boys and girls. need the ability to 
avoid pregnancy and lhe motivation to do so, Early. regular. and effective 
conuacepttve use results in fewer pregnancies, Delaying the initiation of 
1It;)Cual activity wiU also reduce the incidence of pregnancy. but we cur­
rently know very little about how to effectively discourage unmarried 
teen:lg from initililtiog intercourse. Most young people do become 
sexuallyen;active during their teenage years. Therefore. making contracep­
tive methoc» available and aecessible to those who liIte sexually active and 
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encouraging them to diligently use these methods is the surest strategy for 
pregnancy prevention. . 

3. Society must avoid treating adoleseent sexuality as a problem pecul­
iar to teenage girls. Our oonc:c-pt of the high-risk population must include 
boys. Their attitudes. motivations. and behavior are as central to the 
problerru as. those of their female putners. and they must also be ceutrn to 
the solutions. 

4. There is no single approach or quick fIX to :solving.tU the problems 
ofearly unintended pregnaney and childbearing. We will continue to need 
.3 comprehensive array of poiicies and progranu targeted w the special 
clnracte:ristics ofcommunities and to the circumstances of teenageu from 
different social. cultural. and economic: backgrounds and of diffe~nt ages. 
Because adolesctnts are not amonolithic: group. they do OOt all experience 
sexualutivity. pregme<=)" .and childbearing in the same way. OW' broad 
go:a1 ($ the ~me for all young people; that they develop the necessary 
Clp3hilities to make md carry out responsible decisions about their sexuaJ . 
and fertility be'n.avior, The strattgies ror achieving these goals and the 
specific interventions to carry them out, however, should be sensitive to 
differeDCe$ in values, attitudes. md experience! among individuals and 
groups. 

S. If tude-orfs are to be nude in addressing the special needs of one 
group over .another. priority should be given to those for whom the 
consequences of an early unintended pregnancy and birth are likely to be 
rn05t $tVere: young ~ts and those from the most socW1y and 
economially diudvmtaged backgrounds. In many W4l)'S those at highest 
risk. are: haroot to serve. yet they are also the groups tholt have bc.en shown 
to benefit most. 

6. Responsibility for addn.:uing the problems of adolescent Fegnmcy 
md childbearing ,hould be shaud among individ..J., famJlie., voluntary 
Otganizations, communities• .and goveror:nenu. In the United States, we 
pia",. high priority on .nsuring th. rights of iodi.;d..J. to hold diff.,ent 
values and the rights of families to raise their children according to their 
own bell.C,. Tlu:rcfore, publle polici.. ,hould affirm tbe role and responsi­
bility of families to teach human values. Federal and state governments 
and community in:nitutions should supplement rather than detract from 
thOlt role. 

TheK general conclusions underlie all of our specific conclusions' and 
recomrnendltions for policies. progrmlS. lnd research. 

The panel presents its conciusions and recommendations with all 
intense -awareness of the limits- of scientific knOWledge in dealing with 
the problems of adolescent pr~gnancy and childbearing. The issues in­
volved are not oniy scientific; tbey also reflect widely differing values, 
We aho recognize the importance of bmili:es in estahlishing attitudes. 
behavior patterns. and traditional values in develOoping-children. and we 
encourage efforts to involve families as an essentia1 component in the 
solution of the problems associated with adolescent s~xuality. As scieu" 
tists. however. our role is tOo contribute to the base: of knowledge 'about 
the problems involved, and OUt goal: is to inform the policy debate by 
clarifying the scientific issues-. 

PRIOIllTlES FOR FOLICIES AND PROGRAMS 

The pand's spccifit; condusioru.and recommendations oover a range 
ofactivities that include research. planning. poticy development, service 
delivery. and monitoring. When existing knowtedgt' supports new Oor 
revised policies and programs or highlights the effectiveness of ongoing 
initiativeh we proPO$e' spcci6c new or continued programs Ot spe<ific 
rese,arch and development. When existing knowledge provides iosights 
but is incomplete, we 24vise further demonstration and evaluation to 
enlunce understanding of the relative costS, effects. and effe-ctlvene-ss of 
promising appr03cb~. When innovative policies have been initiated but 
there a.re :1$ yet no scientifically measurable outcom~. we urge careful 
observation ,and monitoring. Ma:ny of our rerommendations build on 
policies. ·prograIIlS, and l'tK2fch that are already under way. and many 
reinforce the priorities of otber individuals and groups that ate address' 
ing the complex: and controversial issue of adolescent pregnancy. 

The panel ha$ identified three overarching policy goals. presented in 
order of priority. that provide ~ framewo-rk fot our specific .::onChl$iom 

and recommend.ations: 
1. Reduce the rate lnd incidence of unintcnded. pregnancy among 

adokscents. especially among school·age teenagen. 
2. Provide altcmativH to adolescenr childbearing and parenting. 
$. Promote positivesocia.l. ttonomic. health. and developmental out­

comes for adolescent parents ,md their children. 

For most young people in the United State!., realizing fulfilling adult 
work "nd funny rok!. depends on completing an education and entering 
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6 ADOLESCENT SEXUALITY. PREGNANCY, AND CHILDBEAR.INC 

the J~bor for~ before bc:coming 41 parent. Accordingly, our highest 
priority should be to help teenagers. reg4lrdless of the timing of sexual 
initiation. to develop the ability and the motivation to avoid becoming 
parents before they 2re socially, emotionally. and economically prepated. 
Despite the amount .of energy ind fcsourCC$ devoted to prevention 
stratt:gies, however, some teenagers will experience unintended and 
untimely pregnancies. For'those who cboose to keep and raise their 
children. supportS and services to promote healthy d.evelopment. educa­
tional ~uainment, and eoonomic self-sufficieru:y should be available. 
Given the potentially advfl'U' COllU'quences of mly p.arenthood for the 
life chances of young people, however. tbere should be alternatives to 
childbearing and childrtating. Abonion is a legal option for all women. 
including adolescents. We acknowledge th,;t voluntary termination of 
pregnancy is controversial, and for many in our society it is morally 
reprehensible. Although the panel strongly prefers prevention of preg­
nancy to avoid p3renthood. abortion is an alternative for teenagers. for 
whom prevention fails. Adoption should also be available to those 
teenagers who choose to continue their pregnancies yet are unable or 
unwilling to .a$$ume the responsibilities of parenting. 

Goa} 1: Reduce 1M Rate ~1tId lruidmtc ()jVninttrnled Pregnancy Among 
AaoitJctnu, EsptcillIly Among Schocl·Age umagm 

The p:anel is unequivocal in its conviction that the primary go~J of 
policy makers, professionals. parents, lnd teenagers themselves should 
be a. teduction in the nre and incidence of unintended pregnancies 
among adolescents. especially school-age teenagers. Several strategies 
can assist in achieving tbis goal: enhance the life options of disadvantaged 
teenagers. delay the initiation of sexual activity, and encourage contra~ 
C(:ptive USc' for teenagers who are sexually active. Unfortunately, very 
linle scientific evidence is .available all ,the effectiveness of peognnu 
associated with the mst two strategies. and so we an only endorse the 
development. implementation. and e:vahution of iuch programs. For 
the (bird strategy. tbe scientiflC ha$t is much greate-r, ~nd progr2ms call 
be b~sed on the demonstrated effectiveness ofron.tr~ptive use. 

crthantt Lift' Opllam Poverty.and hopelessness, which t'xacerbate 
many sodal problems, play an especially important role in tbe problems 
associated with adolescent Pl:egnanq. Sexual activity and pregnancy 
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:among teenagers OU"e not confined by race and income, )'t't the correlation 
between poverty and adolescent fertility uwell documented. For toO 
many high-risk teenagers. there are toO few dir.incentives to e~rly child­
bearing. lnadequlte basic skills, poor employment prospects. and the 
bckofsuccessful role models for overcoming the overwhdmingly nega­
tive odds of intergenet~tional poverty have stifled tbe mo(ivation of 
many to delay immediate gutification and avoid pregnancy. Young 
people need. a rel.son to believe that parenthood is inappropriate at ,his 
point in their lives and that their opportunities for ~rson31 and occupa­
tional success will be enhanctd by por.tponement_ Several possible inler­
ventions are .aimed 2t indir«tly reducing adolescent fertility by nurtur­
ing the motivation to prevent untimely and unplanned parenthood. 
including life planning courses. programs to improve school perfor· 
mance, employment programs. and programs to provide rolt models for 
high-risk youth. Program research clearly demonstr.ating the effective­
ness of these interv-entions is not currently available. Nevertheless, the 
p:lnd endorses the development. implementation. and evaluation of 
such progtams :as a basis for future policy and program development. 

Det.Jy StxUQ11Nitiation A socond strategy for reducing the rate of 
teenage pregnancy is to heip teenagers. 'both male .and fem~le. develop 
ways to postpone sexual initi3tion until they are cap~ble. of making wise 
and responsible decisions concerning their penonal lives and family 
formatiOl). Several interventions are aimed ~t helping young people 
delay sexual initiatlon, induding sex and family life educadon. assertive­
ness and decision-making training. programs to provide role models to 
young adolescents, and efforts to influence the media treatment 01 
sexuality. Although there is little ~vai1able ('vidence to document their 
effectiveness. tlu:: panel endOfse5 the development ~nd evalu.ation of such 
programs.as abasis for future policy and program decisions.. In addition, 
interventions to enhan« the life options of teenagers may a.bo encourage 
young peopie to delay the initiation of sexual activity. 

EJtUl#,age Ccntrattpti.m Because there i!> so little evidence of the 
effectiveneis of the other strategic!> for prevention, the panel believes 
that the major stnltegy for reducing early unintended pregnancy must be 
the encouragement of diligent ,ontraceptive use by aU !>exuaUy active 
teenagers, Ma.le contraception. as weU as relic support for female contra~ 
eeptio • is essenti~.ID light of the demonstrated effectiveness of contra" n 
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ceptillt use, especially use of the contrmptille pill and the condom, in 
achieving this g<nl-

Th~ pant! concludes tlwt use ofsht eonlrnCtptivt pill is ,ht sn/es! and most 
tilted",! m~nJ 4birth tontrolfOt SQ:ually lutl'tlt adcksttntJ, Aggrt$Sivl publk 
tJuration Unt~eJ to disptl myths abmd tht health risks ojpilllUt by girls in this 
.agtgroup, ana coofraceptive strvkt programs should tXplOTt tlotlmtdical moJtls 
jar distribution ofthe pill. 

The panellonduJtJ tlml, 10 mak" this straugy effective, there mwt hi 
continued public $UpJWrIfor cotUrattptivt stfllius to aJoit.sctnts. such <IS has been 
supplied primarily through Title X oftht Family Pl4nning Strvitel and Popula. 
tion Restart}, Act, Mtditaid, dnd Ointr federal dnd shUt mattfnal and chilJ 
health programs, Such programs should minimize tht pottntial barrim ofcosl. 
ronvtnitnu, and confiJtnriality, 

Tht pantl urges tim, Stx tdutarion prograrm itttludt information on methods 
ofcontrauption, how to lISt thtm. anJ how to obtai" dl(m, 

Th( pantl urga continued support Jor a Wlritry of conmueptive smrit:e 
modds-incluJing privott physicitJm-fo (tatlr ado/nunts, Contrauprivt St1V· 

ietS should be 411t1ilabk to all ktnagm allow or no cost. Ch'nic strviu providers:, 
whtthrr bastd in hospitals. public bealth dtpdrht1tnl$. privott' clillicJ, or commu­
nity U'1Viu organizations. should mdkt tfforts to improvt! tht! t:jJatitltnes.s of 
thtir programs by (1) tJ1MlIcing tbnr tnltmuh efforts fa encoura,gt tarUer USt of 
comrauplilft nlt'thods; (2) txploring mort! iffoaill( counsding approaches to 
mcou,ragt complianct; and(J)tnMncirrg theirfolloW-lfp ofclinic pa-Htl1ls to Itack 
lhtir (OnlrIU(pliv( W(, 

The pRntl corn:ludts that uhool systtnu. in cooperation with various htaltb 
(art and youth-UrPing o.genc.its. shouldfurt#:tr dtvtlop and refit:( cmnprthmsillt 
school·lNuet! dinic moJtls Jor impkmttltlttiDn in schools uriIh large, biglHislt 
populations. 

Tilt 1"",1 ",omm.,w tlu J.v.Io"....t. impkmmtatw.. ani "",!.atUm of 
(ol'lIiom Jistribuztcn prt)grams. 

Tht 1"11<1 ,.",L./a ,Ira, 4J- slrmdJ '"unJz,..,m to J.v.Iop and Utt tl.< 
tfJ«l$ on C4tttractptiPf JUt ami unintnuW prcg1fQtJty of paid pn>motional 
mmagts for (MffaCtpUVU tlrat tire dir«teJ Qt suuaJIy ru:tifIt ~ttlts. 
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COd/2: Prcvide Alterr1iJtivts 10 Adoi?scrnt Childbean'ng and Parenting 

The panel believe~ that prevention of pregnancy through abstinence 
or contraception i~ far preferable to unintended pregnancy among teen­
agers. Reg;lrdleu of one's penon;ll conviction~. decision5< concerning 
pregn;lncy resolution-whether to become a parent, 10 lermin;lte 3 

pregnancy. or to relinqui~h a child for adoption-au: difficult. often 
painful choices. Neverthde~s. when prevention faik early parcmh(lod is 
not thc only available course. For young people who are unwilling to 
give birth or unable or unwiUing to ;I5$ume the responsibilities of parenl­
hood. two alternatives exist-.abortion and adoption. 

Abcttwn In 1973 the Supreme Court made abortion a legal option 
for pregnancy rHo~ution for aU women. yet its use by teenagers. espe­
cially young teenagers. remains a special issue, There is no evidence 
concttning either the cognitivecapuity ofadolescents to make decisions 
about pregnancy termination ot the psychoJogiC#.l consequences. ofabor­
tion thu would support or refute the imposition of age restrictions 
governing ~s to abortion services. There is. hOowever, growing evi~ 
dence tbat p:atental consent statutes cause teenagen to delay their abor· 
tions, if fot no other ttason than that those teenagers unwilling or 
uruble toconsult their patents must und.ergo the de facto waiting pedod 
as~ociated with finding a lawyer and gaining access to the courts in order 
to obtain a judicial bypass. Such debys may increase tht' health rhks 
associated with abortion if they result in postponing it until the second 
trimeiHt!f of pregnancy. In general, the hea1th ris.ks associated with an 
euly.lcgal abortion are no gre,ner for adolesceots. than fOor adult women, 
and in most cases they are iOowet. They are aho lower than the ri$b 
au:odated with pregnancy and childhirth, 

Tht pand titges chal tlt Nth stt'p o.:"ng 11K path from $(xual initilllum fO' 

parrnling-regardless 0/ whttlm ont might with tlwl that step had not bttn 
mKhtJ-d,~girlafWOmanSMKld be lmJud with IlttSIil'mt dignity. cllnfldentfni. 
ily. leindmt. ani aalleoct .f,,,,'th cat< tlrat att Jut any I""'t. 

TIst ponti(tlneWtS rhat thut is tW SIicnlif" basisfo,. mtrictll1g the availabil· 
ity ofabortion to a~tnl$. EviJmrt shows that to' rtifuire minor wnagen t(l 
sttlt parenlJJl Conmtf ofttn ('dust'S thtm to ulay Illmllc.m. with atUmhlnl htalth 
rish On Ihis basis. tht: ptlnLl conrludd lhat mimu aJcltstt11ts should be tnrour· 
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The panel ,etommends continued support jor the prtllJisUm oj appropn'a1e 
aged, hUl not requimi, to jw"l~ their p4m1lJ and ptJrtnen in tht J«ision­ hOllil, and nuUiticn wvkcs, induJjng pttnata~ labor. ami delivery (ate JOt 
malring pn'KeSJ. pregnant"Joltswlls and regularand emttgency peJiotrl! tart' for ,be children of 

The panel believes tbeu shouiJ bt no cQmpromiu in the medicaland pmonal 
supportive caTtfor the 400.()I)() ado/aunts WM haN an abortion toth -par. For 
tnost! ad"lescenh who thoou to :erminal" Iheir pregnancy. abQrtwn $tllltcej 

should include lwllt dtdsion cQunsding and (Qntrauplillt' (owueling, 

AJ~tion For pregnant adolcs~ts who choose to continue their 
pregnancies but arc unabJe or unwilling to assume the role and responsi­
bilities of parenthood. -adoption should be a viable option, 

The partel rt(ommemu that rdewnt public ogtnlies, in cooperation with lhe 
private secteu; aploTt ways of stmtgthelfing adcp/ion fwices. including (1) 
improved dnisicn ccumding Jor pregn4nl kenagm and (2) development of 
4Jet:iillt' models for proViding comfT(hmsiw' ta,t 10 pregn4tlr girls who chrxue 
adoption as an aitmtaliN to partnthDod. 

GOfiI J; Promote P(JSilivt SociPl. Eu1tfomit. Heauh, and DeVl:iopmeltwl 
Outcoma for Adolescent Partnts ami Their Childrtn 

Regardless ofpregnancy prevention strategies or available -altematives 
to parenthood, some teenagers experience unplanned pregnancies and 
become parents. Many of those who do ate ilt .serious risk of health and 
nutritional defidOlcies. dropping out of school, uneI'nploymll.'nt, smgle 
parenthood. poverty. and long~term welfare dependence. Their children 
have a higher probability of physkal, social. and cognitive problems and 
deficiencies. Although unmarried teenage parents represent a sma)) pro~ 
portion of the overall adolescent population. their problems lnd nnds 
email higb public casu. Accordingly. a third important goal is to pro­
mote positive outcomes for adolescent parents and their children, Several 
strategies. can assist in achieving this goal. 

p'.mQ" HtQl'hy Birth Ouuom...nJ SuP!"'" u..Physkal Htahh -jY,."S 
Mothm anti Thrir &ines Young expectant mothers who reaive early 
and regular prenatal care and nutrition are signifiCantly more likely to 
have healthy birth outcomel than those who do not. Similarly, young 
children who recei.ve regular btahh care as wen u appropriate cmet'* 
geney care are likely to be in better physical health tMn those who do 
not. 

tmUlge mOlhm. through Mt!Jic4iJt rltt EArly and PericJit Sm:eltmg. DiagnosU 
anJ Treatment Pro&tam; and orher fedtral and stalt JtUJ!mlal and child health 
programs. BurtDu!ralk bam'trt that prevent tftnagm from receiving early. 
regular. and appropriate (,;1~ for rht'mselves and ,heir child,en should be mini· 

",iztt/. 

PnvetlfS..£Sequent Untimely and Unintended Births Asecood untimely 
and unintended birth i$ likely to compound the already complex and 
overwhelming problems facll.'d by many adolescent parents. Prevention 
of subsequent pregnancies lnd births is thus an important strategy for 
promoting positive outcomes for teenage parents and their children. 

The panel",neludes that tontfflttprive strvicts should be available and aUN$i­

hie toaJolescent parenl! at leU! Of"" (ost. &caustoflhe special neeJ~ ofthis high­
risk POPUt..tiOrl, service prollidm should strengthen rhefr programs by(l) enhanc­
ing their cutreadt effor" to fflccurage eQriy JtU' of cont,aceptwe methods; (2) 
mdoping inttnsiJlt indiviJU41izeJ tourutling and tart techniques to l1t<ouTQge 
comp/ianet'; and (3) enlulneir1g their folloll/-f.ip procedures to t,ack (omracepfive 

"", 
Ensure lhe Ecor1cmic l*1t.being of1M Teenage Family Parents, indud* 

ing fathers. are ob1i~ted to provide $Upport undl their children reach 
age 18. But many fathers. especially teenage fathe~. who may not have 
completed $(:hool and who are unemployed or employed only part-time, 
are unlikely to be able to make a significant contribution to tbe support 
of their children. For this rea$on, young fathers have often not been 
pursued by child support enforcement authorities. There has been re' 
newed interest, however. in enforcing child support by fathers of chil­
dren born to teenage mothers. both to provide additional finlindal 
asslstallCII.' to young mothers and tbeir children and to increase young 
m<:o's sense of parental rtiponsibility. There islitde existing research Or 

program experience to guide: new policies in this ;lee.... Neverthtlll.'u. the 
panel urges efforts to educate young m<:n about their cbild support 
obligations. and to enforce those ohligatiom over time. Experimental 
effort, to Unk child support enforcement to work requirement$., jndud· 
ing patNirue and summer jobs fot fathers who are: enrolled in Khool. 
should he inituted. and wted, 
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The parent$ of adolescent parents should also be encouraged to assume 
responsibility for tbe support and obligations of their minor (under age 
lS) children and the children of these minors. Again. re~arch and 
program experience in this alea is limited. Recent statt' legislation estab· 
lishing grandparent liability should be carefully monitored to determine 
its effects. 

Etthanlf Lift Oplicns for Adolesctnl Paffltts Teenage parents must be 
encouraged to invest in that own futures. Both the motivation and the 
means to overcome the likdy adverse consequences ofe2rly childbearing 
are essential. Therefore. another important stt:uegy for improving ro­
dal, eoonQmic"and health outcome$ is to enh#nc;e the life opportunities 
of adolescent parents. 

Tnt pand urgt$IMt a brood array ofspttial ~Juca,jon programs and strvices 
for prt:gnant and partnting let:nagm ht: dt:Vtloped and impkmtnud to assist 
these young ptrJple in compltting lhtir tJucation. 

Tht: paMl coneludtt lnaf rffOfts shDuld bt'con!iruua to strengthen and txpand 
agNppropriau employmenl programs Jor prtgnanl girlJ arullefflagt partnu. 
..uk "",I, and fornak. 

Tht patUl Tl'(ommtmis EMf supp()rt bt prollitkdi"r (he dr:vtwpment, imp/eo 
mt'ntalion, ana evaluation ofmodEl child cau: programs that art targeted to tht 
n«is oj Ifl/'lUJg-t parenu. Sthools anti crhtr community Urganizatums shouM 
pltlu high priority (m ~stablishiflg and mainltlining these urvim for lirt children 
ofadolrscenn. 

TJu. pantl urgn thaI public and ",,/un14ry c"mmunity ag-tnciel txplort W41' 
ofdr:vt'u,ping and evaluating case managtmt:nt capabilitits to http at/olrsant 
parents obtain the ntcUSilry suppcrts and lffl1ices. 

Promote tht'Sorial. EmotU:lIw/, ilnd InltlkchUtl Dtwlopmenl oJlbe Cbildrttf 
ofAdoltsunt Patents The children of adol~scent parents are especially 
vulnenble to health. locial. and cognitive problems. Special supports 
and services: are needed by many adolescent parents to prevent or over­
come these difficulties- and to promote their children's healthy develop­
ment. 

The pand "'ges that parertling edut4liDnfor It'tMge partnts~ espuiallllhoSt
fie'" uvmlydu.Jva.tiJS,J backgrounds. m<lv<sp<rlal,ttnlti•• ,.d,mpwis. 

SUMMARY JJ 

S<hools arid olhu community crganizatwru should piau high prioriry on fire 

devtlapmtnt. impltmtnltllion. anJ evaiutHicn ofthest progranu. 

RECOMMENDATIONS FOR DATA COLLECTION 
AND RESIlI\RCH 

Over the past several years, rese.archen have made significant ad,,;mces 
in knowledge of teenage s.exu"hty. pregnancy. and parenting. Yet many 
questions remain unanswered, and they suggest prioritie$ for future data 
coUection and research, 

Program Evaluation Researrh 

Despite the enormous comminnent of public and private monetary 
resoUf~S and human effort toward designing,.oo implementing preven­
tive 2nd ameliorativt interventions. evidence of program COiU, effects, 
and d"fo:tivene$s is frequently unavail<1.ble or of pooT quality. Although 
there are significant methodological, ethical. 2nd ptaCttu! problems 
2ssociated with e1f2luations of these programs. they can be evaluated. 
Evaluaticn re$e,;uch methods have become quite sophisticated. yet they 
afe fr~uently not used in studying the effects of adolescent pregnancy 
programs. Rdiable data are needed as a bllsis for policy and program 
development. 

Tht' paMI rtcommends lhat evaluation to measure {he {(uts, effects. and 
tff«tiw!tlt$S of servict' progrllms be an essential tomporutnt oj intervenfion 
slrattgMs, Feaeraiana state·level funding agttuks should M urgea to m aside 
adtqul'lu supportfor evalUillion ru~Tlh, amllh~ rtsttm:h community should be 
urged to ~lttt a mote aaille rob: in designing and implttnenring eMU Slutiies. 

Data Coiltctwn 

Data on teenage $eXual activity, contraceptive use. pregnancy. abor~ 
tion. child~ring, and other fertility-related behaviors have been vital to 
tbe pand', deliberations and a" equally essential for future research and 
analysis. Relevmt information is available from $tver~ different sources, 
including large-scale 'SUrveys, federal and state administrative reporting 
lystems. and service providers. Individual data sy:uems vary in theit 
underlying purposes and special empbases as welt as tbeir specific chanc­
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teristk~ (e.g•• definitions, sample size. dat3 collection intervals). For 
these (easom, aru:i because information on sensitive issues requires valida~ 
tion from mote than one source, a multidimensional strategy for d3ta 
collection is needed. 

Tht p4n,/ ",.",mends that Jatu srmms lhal monllD'f""mly .ttdf"tm/j' 
related behalfierrs snould it maintoineJ amIstrength~nLJ. Such tltttll tire nuntial 
for wnamtam!ing frtnJs ana,orrelates ofadoitSftnt uxualactivity. umlraceptiw 
USf', pTtgnancy. abortiDn. ana childbtaring and as a !.wis jcrpttIicy and program 
development. Fiscallut~cks that affect cngDing Jaw ,olltctiott pmgrams could 
seriDusly datnJ1ge: thr 'lSWiit] arnl IJ.Pailability cf(/rest dtlta syttems. 

Rmarch on Adoiesttttt StXlUf1 and hrliUty BtAavior 

Research on adolescent sexuality ~Dd fertility has increased subuan­
tUlly over the past decade, and this ~nowled~ has provided an essential 
basis for (he panel's deliberations, Nevertheless, there ate severa) signifi· 
cant gaps. In some cases, the gaps ,reflect issues ,nat have not been 
adequately studied beouuse of methodologial problems; in othets. new 
issues have emerged from the accumulation of past findings. Future 
research should rdlect the domains of cauSe! and consequences of te(n. 

age pregnancy and childbearing: individuals. families. communities. and 
society, 

The f'lntl mcmmmh the cOlftinued mppcrl oJQ brQ4d·hasea r(irarcb pr~ 
gram en adoltscent saualityanJJtrtility to tI1lram:~ umlmtanJing ojtbr (aum 
and const'1uttueJ ofIhm bthavicrs anJ t;,) inform pclicy and program tkvektp­
tntnt. 

Experimentation 

Although promising program mo,aeh require furtber monitoring lind 
evaluation. exiuing program development efforts should heexpanded to 
include experimentation witb innovative models for and novel ap­
proaches to ptegnanq prevention and lot the support and care of preg'" 
nartt and parenting teenagers and their children. 

The pantl mommtnds th4tf~alfuru1ing agtn(ia, privatejoundiJlions, and 
1t$earchm: (OOper4tt in designing, impltmmting, ami evaluDting o:pnimeneal 
approat:Ms for prtg1l4n£y pteVtntion among Itigh.riflt Ddoksttnu 4nd for im­
proping tht wclJ.bnng ofktlWg~ partttU 4nd thtir chilJun. 
• 

1 
Introduction 

. 
~~,esant pregnancy is widely recognized a$ :.I complex ~nd serious 

prohr~M! America. Why it is a problem. bowever. iOd what C3n or 
ought to~pc: to solve it are matters ofdispute among individuals and 
groups with cOQtl}-cting v31ues. viewpoints, and ag~d3S. 

Adolescent pr~ and childbe3ring;ne not;new phenomena in the 
United St3tes. Nor a~,~hey characteristic of;iriost tcen;ogers, as some 
3cwunts in the mass media wggest. NevertheleSs. the simult3noous emer­
gence of several !!)cial and'~ogf3phic c~ges have made these is~ues 
more visible over the past twO"do;-adt:s. -/ 

Leveh of sextu! activity and P&tnm incretied dramatically during 
the 1970s among an expanding po~tion of unmarried teenagers. AI· 
tbough these rates have declined sli~~t:ly $i.nce their peak in the late 19705, 
a signifICantly greater proporti~D of .ad01~ts is sexuilly acti.ve and 
experiencing unintended preg~cy in the mickl?80s than in 1971 (Zeln!k 
and Katltner. 1980; Pratt ~~tHendenhot. 1984)•. Today apptoximately 
4S perceut of girls agCi 1~19 are SeX\laUy active before marriage. and an 
estimated 36 per-ce:nt ~fIbem become pregnant witltiu, two years of 
initiation of sexual :lC}i~ty (Ze1nik and Shah. 1983; Koenig,and Zelnik. 
1982). .,r " '" 

Not every preg~. however, tt:mltS in a birth. The growing "rat,e, of 
abortion :since ,W3 h.a:s caused a reduction in the r,ue of childbearidij 
among wom~nder age 20. Neuly 40 petcent ofall teenage pregnancies 
arc: voJuma.rilY termiruttd, Nevertheleu. nearly 470,000 infant5 are hom 
each y~i8"mothers who have not yet teached their twentieth hirth;:by; 
mOle tW'an a third of them are born to women under 18 (National Center 

H 
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Determinants of Adolescent 
Sexual Behavior and Decision 
Making 

The research on adolescent pregruncy in the United States over the past 
15 years has made enormous strides in enhancing the undemanding or 
teenage sexu21 be:havior and decision making. For teenagers of different 
ages, at different stages ofcognitive-and socioemotionai development, and 
living under different SO(:ial. economic, and cultural circumsunces. 
choices concerning sex'Uai bch.avior reflect very different degree'S of ra­
tioMi thinking 2nd conKious derision nuking. for many, chokes to 
initiate intm:oum. tooontinue sexual activity, to useoontuception. or to 
mmy versus bearing a child and raising it a! a single parent may in fact he 
nonchoices. A robst<lntial body ofresearch exists on the variety ofindivid~ 
wi. family, and roc::ial factors associated with adolescent sexual activity: 
Chapter 2 presented the trends ofthe past d«ade and a half in this activity. 
This chapter di$CU$scs the determinants of six components of adolescent 
~ual behavior: initiation of sexual activity, COnt~ptlve use, abortion. 
~ bero", childbearing (Iegitinution), adoption, and childbearing 
md rearing outside marriage. 

DE1'ERMINAN'IS or ADOLESCENT SEXUAL ACTIVITY 

Research suWSts that a number of facton are strongly associated with 
the initiation of sexual activity before marriage. Among the most impor­
tant of thc$e are individual characteristics such as puberty and other 
developmcnuJ charaeteristics, age. race. and socioeconomic StuuS, reli w 

giOWI1C$$, intelligence and xademic achievement. and dating bebavior; 
(amily characteristics. such as family lnckground and parental support and 
controls; and the influence of peer groups. .. 
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Imlividual CharQctmstics 

Pu~,.t41 IXvtI()pm~nt There i~ almo~t unjvt'rs~1 agreement atriong the 
~tudies th.n have addressed the iuue that early pubertal development (e.g., 
:tge of menarche for girls, body development ,md hormonal levels for 
boys) is strongly associated with the early initiation of sexual activity 
(Billy ,nd Udry, 1983; Udry; 1979; Morris ,t al.. 1982; W."n7 ,t ,I., 
1983; Zdnik et al .• 1981). However, the importance of physical maturity 
varies by sex and race. Recent studies of pubertal development. sexual 
motiv:ttion, and sexual behavior among white adolescent boys and girh 
provide strong evidence for the honnonal basis ofmotivation and behavior 
in boys. Among girls. hormonal levels were shown to have strong effect! 
on Jevels of ~xual interest but only wt3k effects on sexual behavior (Udry 
et aI., 19853.. 1985b). These researc~rs conclude that girls' at:tu2l beh2v­
ior is influenced to a greater extent by their sooal environment than by 
physical maturation. Theu are no ccmparable dau for hlack boys and 
girls. However, earlier work suggests that the association between puller. 
tal devdopmem and sexual behavior was stronger for white than hlack. 
girls: (Zdmk et al,. (981) ,md for white boys than for black boys (Morriset 
aL, 1982; Billy and Udry. 1983). Evidence that a sizab1e minority ofblack 
boys report initiation of interrourse prior to puberty (Vkstney et at. 
1983; Clark et .11.. 1984) suggests a stronger effect of soc121 environment 
for hlu:k boys than for white boys. 

As: Hofferth com::lud6 (Vol. ({:Ch. 1). ahhougb there appears to he a 
~trong relationship between pubertal development, hormone levels. and 
sexual activity, :sociaJ facton do intervene in determining when ana how 
both boys 2nd gids initi<tte sexual intercourse. given maturation. For girls 
especially, biological fu:tor:s do not appear to operate independently of the 
individml's social <;onteXt and concept of sexual re.1ldin6s. Therefore, 
how social (actors mediate maturatinnal (actors rem2ins: an important yet 
not fuJly explored issue. 

Age at Iniliatimi Available data suggest tiut tnore adolescents are be.. 
coming sexually activ,e at earlier ages, Nevertheless. the older the teenaget'o 
the more likely he or she is to have had intercourse (Zclnik et at. 1981; 
computations ofcumulativ~ sexual -activity by single year ofage using data 
from the National Survey ofFamilyGrQwth in Vol. II). Ap~rently, only a 
minotjty ofyoung people do not become sexually experienced while still 
in dleir teens: more that! 80 percent of males 3nd 70 percent of fem31es 
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report having had intercourse before their twentieth birthday. The pro­
portion of sexually activt' teenage" increues with age. Just under 17 
percent of boys ;lnd 6 pettent of girl, reported baYing h~ inten;ourse 
before tht- age of 15. Nearly 67 percent of boys and 44 percent of girls 
reported that they were sexU2Uy experienced by 2ge 18 (computations of 
cumulative sexual Ktivity by singJe year of age using data fromthe 
National umgitudin21 Survty in VoL II). Regardless ofage. the fiut time 
.adolescent gids have intercourse. they tend to iuvepartners who are about 
thtU years older; boys' initial partners are approximately one yur older 
(Zelnik and Shah, 1983). 

R"", and _mic Slams Bixk boy> and girls become sexu.ally 
experienced at earlier ages: than their white counterparts (on avenge about 
two ye2fS earlier) and. lit e:ver:y age. more black than white teenagers are 
having intercoum: (Zelnik et .1.. 1981: Vol. II; Bauman .nd Udry, 1981; 
Newromer et .1., 1980; N=mer .nd Udry, 1983). Sexually "p<ri. 
enctd blacks, however. :tppear to bave interoourse slightly 16$ frequently 
than whites (Zdnik et aL, 1981; labin and Clark. 1981). While there 1s 
some evidena:': th2t young black girls 2re slighdy more likely to be physi­
ally mature than white5 ofcomp1rabk ,ages: (Harlan et aL, 1980; Devaney 
2nd Huhiey, 1981), these differences betw~ the races in physical matu­
rity Seem too $maU to explain the large nce differences in early premarital 
sexual activity (Moore itt 21.. 1985). 

Disagreement exists over the sour« of racial differences in the propor­
tion of teenagers who are s(:xu211y active 2nd the age of sexu31 initiation. 
Some researchers attribute the disparity wholly or in large part to socio­
economic differences among bl2(ks and whites. Others tr.ac:t it to $ignifi­
cant normative differences in the acceptability of early 5exual behavior. 
These explanations ate not quite so divergent 2$ they might first appear, 
since m2ny who believe that there 2re subcultural differences trace them to 
economic and social di$ldvantage. One hypotheSIS in this regard suggests 
that neighborhood environments are very important. Because of past 
histories of residential segreg;ttion, most blacks (even midd!e-cbn bids) 
live in neighborhoods that are substantially poorer than their white coun­
terparts, and their children are subjected to different pressures than are 
their white peers (St. John and Grasmick, 1982; Hogan and Kitagawa. 
1983). Similarly, the length of time .an individu.d Or his or her faJuily has 
lived in poverty may affect sexual attitndes and behavior. 

In addition. many who account for racial differences by SOCiQleCOhOmic 
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expbnation$ con~ that chro!J,ic tcOnomic disadvauuges may give rise 
to different outlooks on marriage and &miJy formation. which in turn 
affect the acceptability of early $eXud behavior (Mootl: et al .• 1986; 
Abrahamse et aL, 1985). Blacks report a greater tolerance for sexual 
activity outside a marital relations-hip than whites; they nte nurriage as 
len important than do white!; and they perceive a greater tolerance in 
their neighborhoods [or childbearing outside marriage (Moore et a1., 
1985). Wmiams (19n. cited in Mooreet al .• 1986). for example, reports 
that of the pregnant black teen;gtrs in his Rochester. N.Y.. sample, 70 
percent expected a favorable reaction from peers and 65 percent antici~ 
pared a positive ('taction from the baby's fatber, compared with 40 and 43 
percent. re$pectively, among the pregnant white girls he studied. Simi~ 
brl)', b);t(k teenagers i.nterviewed in the 1976 National Survey of Young 
Women were considerably less likdy to perceive condemnation of ao 
unmarried. mother in their neighborhood than were white teenagers 
(~!nik et aL. 1981). In some studies, blacks abo lndiat.: apreference for '" 
younger age at first birth than age at first marriagt', while whites report 
jus,t the opposite (Zabin et aI•• 1984; Fetmon as reported in Mooreet at. 
1986). 

Such attitudes do nOot c.use premarital s.exwt ;t(tivit)' 2nd teenage 
pregnancy, but neither do they discouuge it (Moore et .1.. 1986). It rnay 
be th2t they simply reflect thc prevalenct of teenage pregnancy in the black 
corrununity. As Hofferth points out (Vol. lI:Ch. 1), it is difficult to 
understand the role of attitudes because most studies have been uruble to 
sufficiently contro) for them. The point at which values: and attitudes 
about premaritai sexual activity are usually measured is after sexual initia· 
tion, and therefore it setmslikely that sexual experience may h'l.Ve already 
inlluenced the respondent's views. 

Arecent unpublished analysis of dau from the 1981 National Survey of 
Children am~mpted to examine the sources Qf racial diffm.'nce$ in levels of 
sexual activity and age of iruwtion of sexual activity (Funtenberg et 011, 
1985b). Using a variety of indicators of soci()C(.Onomic status and social 
disadvantage. it Wa$ possible to reduce only a small portion of the racial 
difference 1n tbe incidence of sexua1 experience before age 16. However, 
much of the difference between blacks and whites could he explained by 
taking into account the racial rom~ition of the schools attended hy the 
survey J»fticipants. The investigators found high proportions of sextully 
experienced teenagers among blacks of the same social background who 
attended raciany isolated schools compared with those who attended 
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schools with white students. Among blacks :md whites who attended 
tulan), diverse schools. there were only modest diffeu:nces in the proba· 
bmty ofsexual intercourse. In :lddition. tooe was some evidence that the 
raciatcomposition of the schools was also associated with differences in the 
a:ceptability or pn::m:lntal childhe2ring. To rome extent school segrega­
tion is, undoubtedly, a surrog:.te meaMt1'C for low socioeconomic status 
among many bbcks and rdlects the perv:tsive conditions of disadv.mtage 
that characterize the neighborhood environments in which they live. 
However. further research on thh difficult issue is netded. 

!n conclusion, the rese3.rch on racial differences continues to show 
strong black·white differences in sexual intercourse at young age5, even 
controlling for socioeconomic differences. However. questions have 
been raised as to the adequacy of these controls, given the substantially 
unequal dis:tnoution of socioeconomic $tatus by rac:t:, the inequality 
within categories of socioeconomic status,.and the failure to conuol for 
the length of time an individual or his or her family ha~ lived in povt:rty 
(Hofferth, Vol. tl:Ch. 1). Similarly. repeated documentation of differ­
tnct1 in attitude$ and behaviors dotS not definitively resolve the source 
of racial differences. Whether any such race differences represent sub~ 
group values or more uuuient attitudina12d.juHmenu to external cir­
currutmce! is not dear. The data do suggest. however, that there are 
differences in community standards and expectations that affect the 
acceptabUhy ofenly sexw:l behavior in the peer group. If this finding is 
true, it has imporunt impliations for the kinds of strategies that are 
likely to be successful in lowering the rates of early pregnancy and 
childbearing among blacks as well as whites. Current efforts by black 
community org~niZ3tion5 to modify adolescent attitudes may further 
illuminate this issue, Further research on this nther neglected topic is 
n~. 

RtligiowntSs Religiousness appears to be an important (actor distin· 
guishing early &om latH initiators of sexual activity. Dev.aney :lnd Hub­
ley (1981) found that women ages 15-19 we... more likely to besexually 
active if they were not regular .church attenders,and if they reported that 
religion was not very important to them. Th~ 6ndings ate supported 
hy numerous other studieJ (Inazu and Fox, 1980; Zelnik ct :II.. 1981; 
Jwor aodjeJsor,1975). Most researchers who have addressed this issue 
h:tlYe found that the tendency to be devout and observant of religious 
custom 2!ld teaching is mQre important than any specific religious afftJia­
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100 ADOLESCENT SEXUALITY. PREGNANCY, AND CHILDBEARING 

tion, In p~rticuIar. CathoJici~m. which was once regarded as a guod 
index of conservatism on moul issues. has more recently bun found no( 
to be a very accurate predictor ofsexu.J experience. Dev~ney and Hubley 
(1981) found no difference in the likelihood of reporting sexu:d exJW!'ri. 
ence between Catholics and those of other denominatiot:ls. Protestant 
fund.ament3lism. however, which has gained visibility and followers in 
tetent yeus, has frequently been :modated with strong con~ervative 
positions on issues of !.C:xual behavior. As Hofferth reports (Vol. IJ;Ch. 
1). teenage adherents to fundamentalist denominations have been found 
less likely to have h3d sexual intercourse outside marriage than members 
of other denominations (Thornton ~nd Camburn. 1983). Religious 
(unagen may also be those who are more tradition.al in general than 
other t«"n~gers ~nd therefore Jts~ likely to engage in behaVIors that push 
toward adulthood (e.g •• smoking. drinking). They nuy also have 
stronger social supports to enforce beh.vioral norms. 

lntelligtl'lct.'. Acadt'mic Aspirations, arul Achit'Vt'mtrrl A number of stud· 
ies suggest a strong association betw«n low inteUectual ability. low 
ac~demic achievement. a lack of educational goals, and early sexual 
experience among both blacks and whites. Adolescent girls who score 
low on intelligence tests and place little value on edutational aU.3innletlt 
are mort likely to have intercourse at an early age than those who are 
educationally ambitious. Conversely. those who score high on intelJi~ 
gence tests, are lI(:ademically motivated, and are dqing well in school art 
less likely to initiate sexw.i activity at a young age (Mott. 1983; Devaney 
2nd Hubley, 1981: Furstenberg. 1976; Hog.an and Kitagawa, 1983; 
Udry et aL. J975: Moore et 3!., 1985; Jcssor and Jessor. 1975; Jessor e! 
a1 .. 1983)~ An earlier analysis by Mott (1983) indic.tted similar results for 
young men ages 17-20. 

The association between ability, educational aspirations. and perfor. 
mance and the lower likelihood of early sexual experience is undoubtedly 
tied to several interacting social, etonomk. psychological, and situa­
tional variables. For ex;mtple. parents' level of educathm and their 
aspiratinns for their children em significantly influence teenagers:' own 
attitudes: and expectations about academic achievement (Davies and 
Kandel. 1981; Spenner and Featherman. 1978). Parents with more edu­
catiO'n .arc generally more affluent th:m parents with less ~ucation. 
Children in families with more eduoted parents tend to be more goal­
oriented. to place a higher value on achievement. and to be mor-e ori­

.. 
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tnt«! to work th,n play (Conger. 1973). Chilman (19SOh) suggest! that 
thesecharaclemtia may make a teenager teu likely to engage in premar­
ital intercoune during the junior high or high school ye.an. She also 
suggests that, especially for gi.rls, involvement in educational achieve­
ment (thereby pleasing parents and teachers) may inhibit interest in bDYS 
Dr may make girls less interesting to' boys. 

Tht Nature cfSexual BeJuwior Regudles:s. of age, eOlch adolescent boy 
:md girl who enters a sexual relationship docs f.O at a partlcuiJ:r level of 
mcioemotion~' and cognitive devdopmen{ and with whatever self· 
perceptions he or she has formed. u wellas wi.thin a p~rti(;UJar socia) and 
cu1tuul context: At least until re«ndy. studies showed that ,adolescents. 
especially young white women. gradually 2dvanced their level ofsexual 
intimacy through .a series of dating lind "going steady" uperiences 
(Vener andStewnt. 1974), There was generally.i learning period during 
whkh a boy and a girl became betttt .acquaimed 2nd developed an 
affectionate relationship. Resean:h on the incidence of these behaviDrs 
suggests that this pattern of gradually developing sexual intimacy dur­
ing adolescence is stilt common among white youth, although it is 
kginning earUer and progrening more rapid!y. It does not appear to 
hold true for young b!ackt~ however. 

Existing re«arch findings conr;erning the nature of teenage sexual 
behavior. as McAll2rney and Schreider (1984) suggest. derive from data 
00 middle or older adolescents. Their applicability to the youngest teens 
is not dear. When young adolescent girls begin having intercourse, it is 
generally infrequent and unpredictable {K3ntner and Zelnik, 1972). 
They frequently report the need to be ··spontaneous." and therefore the 
('vent doe$ not really reflect rational and planned behavior. Especially 
among very young adolescents, their level of logical operationa1 think­
ing may not be sufficiently developed for them to recognize that having 
or not having intercourse is a choice and that without contraception it 
",",,,,.It i. pregnaney(McAn,mey. 1982).!u they beeomeoldtt. many 
ttsearchet"s believe, teenagers become bt-uer able to make well-reasoned. 
conscious: decisions about their sexual behavior, It is intere5ting to note, 
however. that research from other developed countries shows that even 
young sexua11y active teenagers ean effectively avoid pregnancy (Alan 
Guttmachtt Institute, in press). SelfwC5teem appears unrelated to the 
initia.tion of sexual activity for both boys and girls (Mott, 1983; 
Cvttkovich and Grote, 1980). Nevertheless, there is a dearth of well· 
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developed theoretical models to' explain and predict sexual decisiO'n 
m'king by .dol.,."n" (Libby and Carl,on. 1973). 

Research Finding! aho iuggest that sexual ~ctivity ugenerally not an 
isolated behavior. Adolescents whO' are sexually active at an early age are 
also frequently invO'lved in other behaviO'rs that push to'ward indepen­
dence and adulthood. often in conflict with adult norms for them, 
Among tr,ansJtlon behavion most often ass,ociattd with early sexual 
activity are smoking, drinking. and drug use (Jessor and jessor. 1975~ 
Jeuor et a!., 1983). The extent to which there rna}' be a cauial link 
.1.mong these 1x:b~viors is not fully understood. There U:ambivalmce in 
our society about whether tbese behaviors represent a healthy assertion 
ofindepcndence or'deviant (if not deHnquent) behavior {Ensminger. Vel. 
II:Ch. 2). In this regard,Jessor et ai. (1983) suggest that the decision by 
an adolescent to become sexually active may more accurately reflect the 
conscious or unconscious decision to assume a particular life-style rather 
than to adopt a single isolated behavior. 

Early dating appears to be asrociated with early sexual experience 
(Furstenberg. 1976; Spanitt. 1975). The more frequently teenagers (es' 
pecially sitts) date. the more likely they 3re to have inten::out$c (Simon 
and Gagnon. 1970; P:resser.1976b). In addition, while survey data: show 
that more teenagers are senully active and that theR has been a rebtive 
decrease in the number of th~r putners (Zelnik, 1983). several studies 
suggest that the mofC! committed the relationship between young peo' 
pte. the more likely they are to have intercourse (Spanier. 1975; Funten* 
berg. 1976; Sorenson, 1973: Reiss, 1976). 

Fdmiiy CMmctmstics 

Parcn/alSuppert dnJ Controls A number of studies have found tlut the 
nature of their relationships with parents affects teenagers' sexuai beha'\l~ 
ior. Adolescent girls .ue more likely to have premarital intercourse if 
their mothers fail to combine affection with firm. mild discipline and to 
Stt clearly defined limits on behavior. However, as Hofferth (Vol. II;Ch. 
1) suggests. since adolescence is a time of tetting one'! independence and 
gradually growing away from parent5, it is also possible that a d«line in 
the doscne~s of a mother-daughter relationship follows the initiation of 
sexual activity rather than pr~eding or causing it. Alternatively, both 
decline in dosenesslnd initiation of sexual intercourse could be the result 
of increased independence. 

DETERMINANTS OF SEXUAL BEHAVIOR /OJ 

Some uudies aho show that young people are more likely to' be 
sexuaUy experienctd if they perceive themselves to be in poor communi~ 
cation with their p.trcnts and feel that they teeeive little patmul support 
(Simon et al., 1912;Jessor andjessor, 1975). As HoHerth (Vol. B;Ch. 1) 
points out, however, p2rent-<:hild telationships and parent*Child com· 
munication. 3lthough important, s.eem to have an ambi.guous ass.oeia· 
tion, As a result, there i~ no dear implication fot program devdoprnent. 
There is evidence that dose relationships mly be associated with less 
sexuu activity among younger teenagen (lnazu and Fox. 1980). Jessor 
and jessor (1975) similarly found that the more consiStent the values of 
teenagers and their parents, the greater sense of connectedness and 
supponiveneu between them, and the closet the young people's ties to 
home, the less likely they weu to become sexually 'lI;tive. 

Yet communication may he associated with a higher level of sexual 
activity among tet':nagers than a lower one, espedally among older 
teenagers. First. in many cases, less parent-child communication takes 
place than i$ commonly as~umed. second. sueh communication. 
whether to provide information or to prescribe behavior. may not be 
fully heard hy the child; and third. communication about sexual behav· 
ior frequently does not occur until after initiation of sexual activity 
(Newcomer .nd Udry. 1983; I_u and Fox. 19M). Fox (1981) points 
out that parents' (especiaHy mothers') roles in sex education 2ft: rela­
tively minor. md that the more traditionally oriented mothers are on 
matten: of seXU2i moraJity, sex roles. etc .• the less likel}' they are (0 
initiate discussions of these topics with their children. Unfortunately, 
how~er. as Hoffertb (Vol. II:Ch. 1) points out. there is Ihde research to 
specify the context of communicltion or to distinguish the effects of 
communication before and after initiation of teXualactivity. 

One recent study that w,as able ~Q make tllis distinction found no 
relationship between the frequency of communication abeut sexual 
topics (before initiation) with the mother or father and the sexnal 
activity of tbe daught-er (Kahn et at, 1984). For boys, communication 
with tile mother was asrociated with len suhseqti~nt scxu;tl activity; 
communication with the father was associated witb more sexual activity. 
Kahn et al. (1984) conclude that perhaps fathers implicitly, if not explic· 
itly. condone sexual activity among sons. without providing the empha~ 
sis on res,ponsibility that mothers communicate. 

As with parental eo:mrnunication. ~he research on the rel4tionship 
between parental supervision or control of adolescent behavior and the 
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initiation of ~xualactivity also 1UggeSU ~nflicting results. Hog.tn and 
Kitagawa (1983) found that more supervis.ion WA$ Auociated with leu 
sexual activity among a umplc or inner-city black girls. In contust, 
other researchus have fQund that more supervision was unrelated to the 
initiation of sexua1activity (Innu and Fox. 1980; Newcomer and Udry, 
1983). As. Hofferth {Vol. II:Ch. 1) points out, generalizations about the 
impact of parental supervision on sexual activity are not possible without 
further $tudy. 

Other Family Characttrislia There is a strong relationship between a 
mother's sexual and fertility experience as .t teenager and that of her 
daughter (Newcomer and Udry. 1983; Presser. 1976h). The cadiet the 
mother's first sexual experience and first birth, the earlier the daughter's 
expenence. 

Other family facton that appear to affect the levd and quality of 
parental supports and controls. and perhapt in tum innuence sexual 
behavior among teenagers, include family intactness. family composi­
tion. and mother's age at marriage. Several studies have $hown that girls 
in noninuct or female-headed families are more likely to h«ome sexually 
experienced at an early age than those in two~parent families (Zelnik et 
a1., 1981; Newcomer and Udry, 1983; Moore et a1.. 1985; lnuu and 
Fox. 1980), Similarly. the larger the family (the more siblings present). 
the more likely that an older sibling will be sexually lctive and provide a 
model for younger siblings (Hogan and Kitagawa. 1983). 

Although there is strong ~idence of thes,e utlodations, the mecha­
nisms by which they affect adolesaont srxual behavior ;:I:re not fully 
understood, For example, some researchers hypothesize that the stress 
resulting from parental separation or divorce and from the presence of 
several siblings may cau~e teenage children (especially daughters) to 
perceive a lack of attention and affection from their mothers and may 
lead them to seek such attention in sexual relationship$, Others suggest 
that the inevitable stress of such circumstances may make it more diffi· 
cult for parents to adequately supervise their ~eenagers, Still others 
suggest th:u. particularly in famiiies in which there has been a divorce or 
the mOther bt-Came sexually ilctive at an early age, parents (especially 
mothers) mily indirectly communicate an a:ttittlde of permissivenel:.l:., An 
of these ,cUe plausible expbnatiom. and they warr.ant further explora­
tion. 

DETERMINANTS OF SEXUAL BEHAViOR !OJ 

PUT Grcwp I"flU~rt(~ 

Although research on peer influences on early sexual activity is rela­
tively limited, the attitudel:. and behavior of peen is frequently cited .as 
the single most important factor affecting the initiation ofinterc.ourse by 
adolescents. It appears, howe~. that peer influence may have been 
overrated, particubrly among blacks and white males. Hofftrth (Vol. 
H:Ch. 1) cite$ several signifiont problems with the mearch. induding 
the facu that (1) the same individual typicaUy reports on his or her own 
as weU as his or her friends' attitudes and behaviot without independent 
validation and (2) dau h.1Ve been gathered. at only one point In time. thus 
preventing researchers from detecting delaYM effecu, 

Several studies suggest thn same-sex peers are a major source of 
infQrmation about se" (Libby and Carlson. 1973; Miller. 1976; Tborn· 
burg, 1978). In addition. Cvetkovich and Grote (1980) report that the 
proportion of their same~5ex peen that teenagers believe .are l:.exually 
experienced and how sexually liberal they believe them to bt .ne power­
fu! predictors of sexual experience :.lmong adolescent hoys and girls. 
New'eomer etal. (1980). however. cQocludethat tndividua) behavior and 
attitudes .are more closely rclatM to what teenagers think their friends do 
and believe than to what is actually going on. It appears that many 
teenagers act on perceptions of their friendl:.' attitudes and beh.avior. 
whether or not their ptrceptkms are cor~t, 

Peer prel:.l:.ure can take sev«aI forms (e.g'1 challenges and dares. coer­
cion. social acceptability). and iu influence seems to vary among young 
people of different ages .and genders, There is some evidence that white 
boys choose their friends on the basil:. ofsexual activity. Blacks, however, 
appear neither to be influenced by friends' behavior nor to-choose friends 
on that basis (Billy and Udry. 1983). Girls may be swayed to some extent 
hy what they think or know their female friends are doing. but they are 
more strongly influenced by their best maJe friends and their s,exual 
partners (Mitler and Simon. 1914; Herold. 1980; Cvetkovichand Grote, 
1980; Billy and Udry. 1983). Lewis and Lewi. (19M) found th.t among 
young .ulolesc.ents (10-14) peer pressure in the form of challenges and 
dares significantly inHutIl«s sexual involvement lit $ever~llevds {e.g.• 
kil:.sing. fondling, and intercourse), especi.aUy among girls. Billy and 
Uary U983. 1984). however, suggest that among bi2ck boys and girls; 
peer influence is relatively minor. In general, white girls -:appear to be 
most susceptible tQ peer influences in sexual decision making. 
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Because wolescenee in general is a period in wbich children's (!rienta~ 
tion shifts away from parents toward peen, it seems likely that pel!r 
influence V.lries according to age. As teens get older, peers become more 
influential. Although the bodyo! findings is not conclusive. it also seems 
1ikely that the relative -influence of peers and parents may also v~ry 
depending on the issue. Thus. for example, parents m,ay be more impor~ 
tant in rrenagers' esublishing life go.ds and developing aspirations, 
white peers and sexual partners nuy be more important in forming 
attitudeS about sexua1 activity. As Hoffenh (Vol. lI:Ch. 1) points out, 
however. while petr pressure has been consistently pointed to as an 
important f~or in teena~ sexual activity. thae is only weak evidenu 
th2t an individual's beh;wior changes as a u:suh of interaction with a 
peer. 

DETERMINANTS OF CONTRACEPTIVE USE 

Tile exiitlng research suggests that severa! factors are strongly 3ssoci· 
.lted with contraceptive use by unmarried. sexuan), :active teenagers, 
Among the most important of the-se UI! age of initiation. having.a- suble 
relationship with a sexual partner. knowledge of reproduction and can· 
traception. acceptance ofone's own sl!xuality. academic aspirations. and 
parental support and conuols. 

Agl' allnitiattrm 

TheoJder the adolescent girl at thetimtofinitiat1on ofsexual activity. 
the more likely she i! to use contraception and to use it regub:r1y and 
effectively (tuntna and Zelnik.1972; Zdnik and Kantner. 1977; Zabin 
and Clark. 1981: Devaney and Hubley, 1981). In addition, the older the 
girl, the more likely she is to use a medical method, primarily the pm 
(Zc.':lnik et aL. 1981). Younger girls mote often report that they bave 
never used contrlttption. in part hec,ause they have had leu time to 
develnp patterns of use. Younger girls are also more likely to be sporadic 
and inillcctive contracepton. and they ue more likely to rely on male 
methods (Kantner and Zelnik. 1972). 

Since a higher proportion ofhl;;cks :ue very young when they initi;;te 
intercoune. blacks h.ave iI higher incidence of sexual activity without 
contraception. However. controlling for this difference in .age ,u initia~ 
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tion of sexual.activity, blacks are as likely as whites too practice contru:ep­
tion. Among boys. regardless of race. age appear! to have litd~ effect on 
contraceptive use at first intercourse. 

Nlfturt oftbe Rtlaticnslrip 

Seven} studies 1how a strong auoci.lt:ton between the nability :md 
degree ofcommitment in tm1~femak re);ationships (e.g.• going ne.ady. 
engaged to be marritxl) and the use of contnception (Devaney ;and 
Hubley, 1981; Herold, 1980; Hornicketal..1979; Freem,n et ,I., 1980; 
Luker, 1975). Dev.ney ,nd Hubley (1981) round ,his '0 b< especially 
true among black. teens. Adolescenu in such relationships generally 
engage 1n intercourse more frequently than adolC$Cents without strong 
romantic ties to one p ..rtner. They are also mare likely to use aral 
contraceptives (Kantner and ZeJnik, 1972; Luker. 1975). However. 
other evideoce indicates th.at teenagers who report frequent sexu.al.activ­
ity with different partner1 are aha more likely to useconttaceptives than 
those who have intercourse infrequently . 

A(4Jemi( Aspirations amI A(hieventt'nt 

Among both blacks and whites, those girls who h:ave dear educational 
goals and expectations and are performing well in school appear more 
likely to use contraception than those who lack a strong achievement 
orientation (Imr.lney and Hubley. 1981). Similarly, the better educated 
their parents, the more likely adolesa-nt girls are to use: comraceptive1 
consistently (Zelnik et al.. 1981)_ Cvetkovich and Grote (1980) found 
that the same was true for black boys. Black girls Me more likely than 
whites, net ofother factors, to have used a medial merhod ofcontracep­
tion (~.g.• the piH or IUD) at last intercourse. andb1ack girls with better 
educated parents ,ue even mote likely th.an their petn to have used a 
medical method (Zeinik et al.. 1981). Furnenbe:rg :and Brooks-Gunn 
(1985b). in their follow-up study of tttnage mothers in B.altimore. 
found that mauy young WQ:men in their s.ample were below grade level at 
the time they became pregnant. suggesting ;l potentially significant 
relatiQmbip between school:achievement and the likelihood of an unio­
tended pregnancy. Other researchers have also found this relatiomhip 
(Wertheimer ;;nd Moore. 1982). 
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Knowiedgt 4 Rqmulw:!ion anJ Contractp!lon 

Many adults assume th2t if adolescents know how tbeir bodies work, 
the time each month when fem1lti are <1:t greates( rhk of pregn,ltlcy. the 
methods they un use to proteet against unintended pregnancy, and how 
to obtain contnceptivH. they wiU be more likely to seek out family 
phnning servkt=$ and to use methods of contraception effectively 
(McAnarney and Schreider. 1984), Indeed, aV3.ilabJe rese3.rch findings 
confirm the fact that knowledge about sex and contraception are associ· 
ated with greater frequency of contraceptive use ...mong boys and girls 
{Cvetkovich and Grote. 1980). In addition. most teenagers. even young 
oues. have a general understanding of conception, and they know that a 
giri can become pregnant if she has intercourse (Moore et al.. 1986; 
Jenkins. 1983; ubin and Clark. 1981). However. reseatchen who have 
questioned 3:doies.cent girls about their levels of sexual knowledge bave 
found that many teenagetsdo not know enough of the bastc facts to use 
contraception effectively (Zelnik and Shabo 1983). The level and accu­
racy of knowledge among teenage girls who are sexually experienced 
and those who are not differ very little (Kantner and Zelnik. 1972). 
Similarly. comp;nisons of adolescent girls seekingcontr3:ception. seeking 
abortion. or carrying a pregnancy to term show little difference in thdr 
levels of knowledge about sexuality ,and bi.rth control {Goldsmith et.1.. 
1912). 

As Mooreet al. (1986) point out, some types of sexual knowledge are 
inevitably more crucial than others. and primary in this regard 1S an 
undersunding of pregnam:y risk. Despite what tlley have learned ..bout 
timing and the risk of becoming pregnant. m .. ny younger adole1Cents 
apparently believe they are not at risk because they are 50 young 
{Kantner and Zelnik. 1913). Those j\lst entering puberty may he accu· 
tate, yet. as they be<:ome fully mature. these gith will be as vulnerable to 
pregnancy as adult women. Many other$ who successfully avoid preg' 
nancy initially (Olllt: to believe they are immune and do not need to u'Sc 
contraception (Moore et aI., 1986). As previously aiscu§sed. many re­
searchers condude rhat younger teenagers are handicapped in assessing 
the personal risk of pregnancy because of their cognitive immaturity 
(Cvetkovich and Grote. 1975; CobJiner. 1981; McAoarney and 
Schreider. 1984). Since many are still incapabtcofthinking abstractly and 
rela(ing actions to specific consequences-particularly when their early 
personal experience is contrary to what they have learned-they have a 
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difficult time planning fC?r se~u.al intertour$t ;and using contraception. 
Tbb hH not been shown in crouwCUltural studies of adole$Cent sexual 
behavior, however (Alan Guumacher Innitute. in press). 

As MeAmrney and &hreider (1984) point out, the issue here is not 
just wbether more sex: education should be directed at ~olescents; they 
eonclude that it should. What stems to he morecrititai. however,:is the 
need to develop a better undmunding of the re12tionship between wllat 
young people know and how they behave. A recent important study of a 
small sample of model sex education programs found that. while a 
variety of programs were quite effective at increasing teenagen' level or 
knowledge about conception and contraception. they h..d little impact 
on tlleir behavior: whether they became sexually active and whether 
they used contraception {Kirby, 1984). The relationship between what 
adolescents know and how they behave is perbaps the most salient issue. 

A(uptantt ofOn~'s Own Sexuality ami AUiluJe Aiwu( CCl1lra(t'pticn 

Several studies have found regular and effective rontraceptive use 
~mong adolescent girls ~o be strongly as!ociated with 3Cccp,ahCt of their 
Gwn sexual behavior. Girls who acknowledge that tlley are sexually 
active are more likely to obtain and use contraceptives (Lindemann. 
1974). In addition. the more people who know about a teenager's use of 
birth control, the more likely she is to be contracepting {Philliher et al.. 
1983). Inability to acknowledge her own sexuality, on the .other hand. 
may inhibit an adolescent girl from obtaining and using comraeepllves. 
As a consequence. m.~ny have difficulty coming to terms with their own 
sexual behavior and admitting that they are viQlating internaliu:d norms 
lnd taking pregnancy risks. Research has shown that many teenagers. 
especially younger girls, delay using contraceptives for up to a year after 
they hecome sexually active (Zelnik et at. 1981). In part. this may be a 
con~uence of their inability to ad::nowledge their own sexuality. 

Similarly, having a low level of guilt about one's sexual behavior and 
having a positive attitude about contraception are also strongly associ· 
ated with effective use (Herold. 1980). In particular, fear that contracep­
tion will have negative health effects 3ml will interfere with pleasure has 
been sllown to be related to less frequent use (Cvttkovich and Grote. 
19BO; Poppen, 1979; Forrest and Henshaw. 1983). Related to this. Polit 
et at (1981) found that teenage girls who believe that the female should 
lake responsibility for birtll control tend to be more effe:ctive conttacep­
tors. 
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Although very little r-esr-arch has included teenage boys, available 
studies suggest that knowledge about and attitudes toward birth control 
are very imporl2nt to contraceptive use <is reported hy boys. (Cvetkovich 
and Grote, 1981; Polit et at. 1981). Unfortunately. levels ofknowkdge 
appear to be quite low (Finkel and Finkel. 1975). 

Drorlopmentdl Charaatrislic.s 

Adolescent girls with a high level of self-esteem. who perceive that 
they have, btge measure of control OVer their Jives and that they arc: 
competent and caplble of choosing llnd shllping their destinies, :are more 
Ukely to be effective use" of eontraceptives thlln those who have a low 
sense of compete~ and believe that -events in their lives are largely 
beyond their control. Simibdy. girls who tend to be pauive and to hold 
traditional attitudes about female dependence in male·female rdation· 
ships att also generally poor cQntraceptOfs (Cvetkovich and Grote, 
1980; Fox. 1980; Steinhoff, 1976). Rdated to thb. Mc:Anarney and 
Schreider(1984) report that girls who are impulsive, who find it diffICUlt 
to plan ahead. and whQ are risk-takers al~o tend to' have poor records of 
contraceptive use. Taken together, these traits are related to low levehof 
ego development and to a lack of ego strength. which in turn Are 
associated with poor contraceptive use (Mi.ller. 1976). Among boy§. 
those who are impulsive. sQciaUy irresponsible. and oriented to risk· 
taking tend to be PQor users of contraceptives (Cvetkovich aud Grole. 
1980). 

Pamrlaf Support llml Controls 

Several studie5 indicate that if a teenage girl has. good Jines of commu· 
nication with her mother and her mother is a $()urce of information 
about birth control. she is Hledy to be a more frequent user ofcontracep­
tives (Furstenberg. 1976; Fbberty and Maracek:, 1982). Mothen with 
positive birth control attitudes m': more likely to discuss contraception 
with their daughters. as do those woo have gtcater knowledge ofrepro-­
duction and contraceptive methods. These discllsslons, even jf they u( 
is-olated or infrequent, ~ppear to positively influeru:e teenage contracep· 
tive me (Fox, 1980, 1981). Similarly, family support (especially from 
mothers) in seeking family planning services and fO'llowing ~ birth 
c·ontrol regimen appears to lead to more consistent contraceptive 1,}$( 
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(Ktsanes. 1917). Furthermore. ther~ is fiiden~ thilt the type of mater~ 
naJ discipline employed is" <iS$()ci:ted with frequency of CQrttraceptive 
use. In particubr. daughters who are limited by parenul rules .and 
exptTience punishm~nts for violation,. and for whom restrictions of 
privileges are imposed uther than corporal punishment. are more likely 
to use contuccption (Fbherty and Maracek. 1982). Uofortunately. 
however. most of these studies have &iled tocontrol forotherconfound· 
ing factors, such as socioeconomic status and fami1y structure, which 
may significantly affect the strength of the ttported find.ings, 

As Hoffertb (Voi.Il:Cb. 3) concludes, most famlly background v2ri· 
,abies (e.g .• family composition and me. socioeconomic: status, etc.) 
,appear to be less directly rd.ted to teenage contraceptive use than .are 
mother-daugbtu communication about contraception and mQthers' 
support of their daughters' use of contraceptioD. Neither religiousness 
OQr religious affiliation. for example, wu found to be ,associated with 
cootraceptive use, net of Other facton (Zelnit et at. 1981). Parents.' 
education. both mothers" and fathers'. i" the one background factor tbat 
does seem to affect daughten' use of birth control methods. However. 
the mechanis.m by which parental education affects (onttKe:ptive use 
among adolescents is not well understood. Does parents' education 
'influence teenagers' achievement orientation and thereby affect their use 
cfbirth control? Or do better educated parents tend to discuss contra' 
ception more openly with their adolescent cbildren and to be more 
supportive of tbeir teenagers' use of birth control? Or bothr These 
questions cannot be answered on the basis of existing knowledge. The 
role of peers in contraceptive use is also poorly understood. 

Why some youth 21'-e cffectivecontuceptors and others are not is ntH 3 

little researched june (Hofferth. VoL II:Ch. 3). In particular. we know 
little about actual contraceptive practice 2nd why contraceptive failure 
utes vuy by age. 

DlITERMlNANTS OF ABORnON 

The existing research on this topic suggests that a number of (actou 
,"re associated with the decision -to terminate a pregnancy by abortion. 
Among the most important of these art whether the pregnancy was 
intended. contraceptive use. academic aspirations, the influence of fam· 
ily and peers. and access ro abortion strvkes. 
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Ul1fnttndtdnm 

Among the most important factors affi:tting the outcome of.1. preg· 
nancy is· whether it was intended. Girls who report that they wanted the 
pregnancy are more Jikely to give birth. while those who report that 
they did not want the pregnancy are mort: Hkdy to h2ve an abortion 
(?.clnik et at. 1981). The issue of intendedne:n is complicated. however. 
since reports ofwhether .:a pregn.:aney w.:as wanted are genera))y collected 
after the pregn.:ancy has been discovered. In many situations it seems 
likely tblJt although the coneeption was unintended. agirl may decide in 
retrospect (either consciously or unconsciously) that she must b .. ve 
wanted to be pregnant once she learns that she is pregnant and bas 
decided against obtaining an abortion, 

A(dJemir Aspirations and AChitvemmt 

Girls who are doing well in school berore pregnancy and who have a 
mong futureorlentation are more likely to choose abortion to resolve an 
unintended pregnancy than those who are not good students and who 
lack high educational and vocational goals (Steinhoff. 1976, Evan$ d: at., 
1976; Eisen et at, 198.3; Leibowitz et aL. 1980; Devaney and Hubley, 
1981). This holds for both blacks and whites. As with contraception, 

. parental education abo appears to be a very S-ignifiant factor 1n preg­
nancy resolution. The higher the parents'level ofeducation. the greatff 
the likelihood that a teenager will have.an abortion rather than carry an 
unintended pregnancy to term (Zelnik et at. 1981). 

Ccnw.w?ptipt Ule 

Concern that abortion may become a substitute for contraception is 
not supported by the available research. tn 1979. teenagets who h,u 
tetmimned an unintended pregnancy by abortion were leu lik.ely to have 
experienced a second pregnancy within two yeus th ..n those girls who 
J;.lfried their first pregnancy to term (Koenig and Zelnik. 1982). Data 
(rom the National Center (or Health Statistics suggest that about 12 
percent ofabortions to 1S- to 17·year~Qtds and 22 pereent ofabortions to 
18. to 19.year-olds are repeat abortions (National Center for Health 
Statistics. 1984b). Furthermore, clinic studies snow that, three weeks 
foUowiog an abortion, less than 10 percent of girls were not using any 
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method ofcontraception. while more thm 80 percent were using the pill 
or IUD (Abn Guumaeher Institute. 1981). Although such studies using 
dink patients undoubted1y reflect the behavior of aself-selected samp!e, 
they do suggest that contraceptIve behavior following an abortion may 
be better rather than worse among some tetnagers (Forust and Hen­
,h,w. 1983). 

Family CharruttriHics 

Seveul studies of adolescent girts who choose ;thoreinn have found 
that family background factonare significant predictors. In partieuJar. it 
appears that whites are more likely than bl#cks to terminate an unin­
tended pregnancy, and that girls from families with higher SOOOef;O­

nomic status are more Hke1y to abort th.an those from poverty back­
grounds, especially from families on welfare (Zelnik et OIL. 1981), A note 
of caution in the interpretation of socioeconomic dilU i$ important, 
however, b!!Ouse survey respondents tend to underreport pregnancy 
2nd abortion. Girls from less rdigious families have been found more 
likely to choose ahortion than those from more devout families. Surpris­
iogly, however, rates of :abortion were found to be higher for white 
Catholic girh than for either white non·CuhoJic5 or Hispanic Catho­
lies. sugg~ting that reJigious afftliation may not be an important deter­
min~tion in the decision to abort (Eisen et al., 1983). 

Puents'. especially mothers', attitudes about abortion have also becn 
shown to significantly influence the outcome of :m unintended prl!!g' 
naney. Girls whose mothers are more (avoubly disposed to abortion are 
less likely to have a birth (Eisen et ai., 1983). Among very young 
teenagers. it appears that parenu have a major influence on the decision 
to terminate a pregnancy (Steinhoff. 1976; Rosen, 19BO). 

Pw In./'lMnces 

The attitudes of peers also seem to influence decisions concerning 
pregnancy resolution. The more positive a girlfriend's or boyfriend's 
opinion of abortion. the Jess likely an adole~en~ girl is to have a birth 
(Eisen et OIl.. 1983), In contr,n, girls who have friends or family mem­
bc-n who ate teenage single parents arc more ljkely to carry their preg­
nancies to term (Eisen et aI., 1983). 
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Accm to Abortion Strvius 

Teenagers are len likely than women in their twenties to obtain 
abortions during the safer, earlier weeks of gestation, The younger tbe 
tccnager. the more likely she is to delay. As the Alan Guttmacher 
Institute (1981) reports. only 34 percent of abortions to girls age 15 and 
younger are performed during the fust eight weeks of gf~Hation. corn­
pued with 41 pen.:ent of ~bortions among girls agel 15-19, and 51 
percent of those among women ;ages 20-24. At the other extreme, 14 
percent of abortions to girls 15 and younger ;are performed at 16 weeks 
and later (Alan Guttmaeher Institute. 1981), Such delays increase the 
health risks associated with pregnancy termination. 

The Ahn Guttmacher Institute (1981) cites several likely reasom for 
the delay. First. many teenagers. particularly the very young. fail t(} 

recognize the signs of pregnancy early. Many adolescent girls ordinarily 
experience menstrual irregularities and therefore do not distinguish 
them from early signs of pregnancy. Many others simply deny the 
unpleasant reality ofan unintended pregnancy until it becomes unavoid· 
able. In addition, a«:ess to abortion -services appears to be limited for 
many teenagers. Though most school·age adoiestents, especially very 
young teenagerS, consult their parents in deciding to obtain an ahortion. 
parental mnsel'll requirements in many states (or the perception ofsuch 
requirements) are thought to inhibit some teenagers from seeking and 
obtaining abortions, Gtoguphical distance from clinics Ot hospitals that 
perform abortions. as well as costs. have also b~ shown to limit 
teenagers' access to abortion, especially school-lge girls and those from 
poor families (Alan Guttmacher 1nstitute. 1981). 

DETERMINANTS OF MARRIAGE BEFORE CHILDREARlNG 
(LEGITIMATION) 

Although there are more conceptions to unmarried adoJestents now 
than a generation ago. they are less likely today to resolve a pregnancy by 
marrying. The proportion of unmarried adolesctnts conceiving who 
married before the birth decreased from approximatdy 31 percent in 
1970 to approximately 23 percent in 1981 (O'Connen l1ld Rogers. 
1984). 

The existing reseuch on determinants of marriage to legitimate a 
birth is limited. NevenheleS$, race. ;age at initiation. and the availability 
of financialassi!.tance appear to be significant fa<:tors. 
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RlUr ana ScciO«OfIomit Status 

White teenagers and those from families of higher socioeconomic 
Ratu!. are more likely. if they are pregnant. to marry before hearing a 
child (Zelnik e••1., 1981; O'Connell ,nd Moore, 1980). In 1981l-1981, 
lpproximateiy 28 percent ofwhite unmarried teenagt'rs age~ 15-19 who 
conceived wen:: married before the bjnh, In cootnst. only about 9 
percent of all black t«:nlgcrS married to !egitim.ue a birth (O'Connell 
rnd Rogers, 1984). ~ndeed, in an age groups, black women are nnw 
more likely to be unmarried than to be married (Moore et at. 1986). 
Among teenagers. however, the primary :reason is never having married 
f;1ther than divorce, separation. or the death of a spouse. 

Age 

Older teenagers are more likely than younger ones to m,ury to fegitj. 
m.ale ahirth.in 1981 cnly 11 percent of 14-year-olds married. while 63 
percent of 19·year-oJds married before hearing 1 child (O'Connell and 
Rogers, 1984). The highest proportion of marriages occurs among older 
white teenagers. 

Availability ofFil1dncful Assistarrct 

Two recent itudies have found that two factors are strongly associated 
with decisions to carry a premarital pregnancy to term: (1) the availabil­
ity of 6naocial aid from the family of origin and (2) the availability of 
public 6nancial assiSUlKe (Eisen et aL. 1983; Ldbowitz et aL, 1980). 
They found that a major factor distinguishing those who married {Win 

tbQte who gave birth without marriage was the source of support. Girls 
whose families had been receiving financial aid from the st;tte during 
fhrir pregnancies were Jess likely to marty tban those who had not 
tteeived such assisunce (Eisen et at. 1983), In contrast, Moore and 
Caldwell (1977) found no $:ignllkant association between Aid to Fam;. 
lies With Derendent Children benefit levels and aC(eptance rates and 
whetber a pregnant teenager married before the birtb. 

OEfERMINANTS OF ADOPTION 

Be(:<1usc: tbere are no syttematicafly coJ1«ted national data on adop­
tion. it is impossible to derive precise estimates or the number and 
proportion of teenagers who choose this means ofpregn-am:y resolution. 

http:hirth.in
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There is 31so very limi(ed r('se,lf<:h eomp.uing teenagers wbo make' 
;tdoptlon plans and those who keep their babies and raise them as single 
mothers. As Hofferth (Vol. H:Cb. 4) reports. the results suggest that 
teenagea who make adoption plans are sirnibr to those who have 
abortion~ hut differ from those who take on parenting respom.ihilitie!. 
They tend to be older and to tome from families of higher socioeconomic: 
status. They tend to have stronger academic ambitions and to be per­
forming better in school. They tend to hold more traditional attitudes 
.about abortion and family life. In contrast, parentlng teenagen tend to 
have leu schooling, to have dropped out of schoo!. to have less well 
formulated educational ,nd occupational g04is, and toeome from Single· 
parent families (Hofferth. Vo1. It:Ch. 4). 

There is vtrtU<\Uy no rese,rch on factors affecting the de<:ls10n of 
unmarried adole5cents to place their children for adoption. Howevn:, 
two Hudies are now under way that may shed some light on this 
important topic (Kallen. 1984; Resnick. 1984). 

DETERMINANTS OF NONMARITAL CHILDBEARING 

The existing research suggests that several factors are strongly associ­
ated with nonmarital clrildbearing: uee• .attitudes:, poverty and unem­
ployment, and the availability of financial assistance. 

Rau 

Although the rate of childbe.aring has. increased dumaticaUy among 
unmarried white adolescents since 1970, black adole~ents have alway~ 
been more likely to give birth outside marriage. Black teenagers account 
for 14 percent of the adolescent population and 46 percent ofall births to 
unmarried 15- to 19.ye:u-oids (National Center for Health St.ati$tic~. 
1984b). (n 1982. over 98 per~nt of births to black teenagers under .age 
15 occurred outside marriage. and 87 percent of births to black teenagers 
ages 15-19 occurred outside m:uri2ge. The comparable figures for whitt 
teenagers in these age groups were 78 and 36 percent. respectively (Vol. 
H:appendix tahle~. seaion on birth$o). 

The underlying eauses of childbearing among unm.arried young black 
adolescents are complex and difficult to di~nungle. Most researchm 
agree that the rising proportion of births to unmarried black teenagtr~ 
over the past generation is attributable to the declining rate of m,miJg\' 
to legitirnate a birth. In part it is also attributable to changing patterns oi 
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sexual.1ctivity :ind contraception ::tnlOllg bbcks. Black girls. ilrc twice J!<o 

likely u white girls to have premarital intercourse, and they generally 
become sexually active at younger ages than whites, The higher propor­
tton of blacks who are vcry young when they first havc intttcourse is 
mociated with a higher incidencc of sexua13ctivity without contracep" 
tion. As onc might expect. blacks are more likely to becomc pregnant 
and to 'become pregnant at younger ages, They are als.o disproportion~ 
ately morc likely to resort to abortion, However, since the higher 
abortion ute among blacks does not erase the dramatic nee differencc in 
r.ates of unintended pregnancy. births. are mueh more prevalent among 
black than white teenagers (Moore et al.. 1986). 

AIIihlJ" T_nI Nonmarital ChiUb<aring 

There are many accepted famity forms in the black community, in­
cluding the nudear family (father. mother. and children). the attenuated 
family (father or mother and children), the extended, multigenerationlll 
family (some combination of grandparents. aunts, uncle5, parents. and 
children), and augmented families (one of the above types (hat also 
includes unrelated friends, boarders. or gucsts) (Billillgsley, 1970). As 
several scholars have commented, this diversity of family forms makes 
single parenthood less unusual <tlld provides more socially acceptable 
opportullities for accommodating young black single mothers and their 
ebildren than are availabte in the whitt community (w:miams. 1977, 
cite<! in Moore et ,I., 1986; Miller, 1983). S,ack (1974) describes , 
support network ;among Iow~income urban blacks that helps cushion 
individuals from the conditions of life 111 poverty. She concludes that 

many young mothers find greater $KUrity in thi$ network tb30 in 
marriage. Black families seem to be more supportive of young mothers, 
and it may be that this 5upportiveness ameliorates a teenager's fear of 
becoming a mother {Moore et al., 1986). Still. many researchers and 
:.!d\lOC3tes argue that childbearing by unmarried adolescents is not highly 
valued in the black community. Although there is a greater tolerancc of 
unmarried parenthood. it is generally viewed. as unfortun3te (Moore et 
aI., 1986). Furstenberg (1976) found,-that among a low-income urban 
clinic population, only 20 percent of teenagers wete pleased to tearn they 
were pregnant; another 20 percent had mixed feelings: and the remain­
der were disappointed or upsec. Very few of thcse teenagers reponed that 
their mothers were pleased; most mothers were reportedly hurt and 
depressed or angry (Furstenberg, 1976). 
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As discussed earlier, di££erence3 in attitudes about childbe2ring by very 
young unmarried teenagers appear to. be dO:P.ely rdated to community 
and neighborhood standards of tolerance and acceptability. Most blacks 
live in poorer neighborhoods: than whites. Therefore. as many rcsearch w 

en argue. {ace differences in adoles«ut pregnancy and childbearing may 
be significantly unked to social and economic di.udv2J1tage (Hogan and 
Kitagawa, 1983). 

Recent research abo suggens that an import.1nt factor influencing 
attitudes about nonmarital childbearing are perceptions ofopportunities 
that are unrelated to reproductive behavior. In ~hort, willingness to. bear 
achild ouuide marriage is closely related to. the implied costs of doing so 
(Abrahamse et jill .• 1985). The!e re!earchers infer that among low­
income girls with low 2C2demic and occupational expectations living in 
single~parent families. the perceived opportunity costs ofearly. nontnariw 

till childbearing were very low, since their willingness to risk such 
parenthood was quite high. They infer that young girls whose lives ami 
perceived opportunities are not currently gt:ltifylng may be more open 
(0 motherhood, which th('y m.ay perceive as a potential Source of gratID~ 
c.ation. Becaus.e blacks are more likely th;an whites to be poor, to live in 
nonint.1ct families. and to demotlstrate low 3C<1demic ability and have 
low expectations. they may also be more willing to bear a child while 
unmarried (Abrahamse et aI., 1985). Nathanson and Decker (1983), 
however, were unable to find any relationship between perceived oppor­
tunities and the contraceptive behavior of adolescents. 

AbrahamSt et at (1985) also showed ;a strong rdationship between 
rebeUiousness (i.e .• disciplinary prob}Wls in S(:hool. cutting d;asses. and 
absenteeism) ;among adolescent girls ;and willingness to become an un­
married mother. Similarly. girls who reported that they rarely talk('d to 
thelT parents ;about their plans and :lctivities expressed greater willing­
ness to have a child ouuide mani.age than those who reported that they 
t:llked to their parents oft~n. And girh who reported that their parent! 
were less likely to monitor .and keep track of their .activities were also at 
greater risk of unm.arried motherhood. although this pattern was. found 
to be much stronger for whites than for blacks (Abrahamse et al..1985). 

PCVtTfy dna UMmpfoymtol'fl 

As previously discussed. bleak sociai and economic pro$pecu for mlOY 
blade girls from low-income families m;:ty be assoda:ted wilh their ('arly 

DETERMINANTS OF SEXUAL BEHAVIOR t19 

initiation of sexual activity and lack or effective contrac('ptive practice. 
Poverty ;and poor employment opportunities are dosely associated with 
nonmarital childbearing (Presser. 1974; R()n and S;awhili. 1975; Fur­
stenberg, 1976). High rates of youth unemployment .1nd a lack of 
economic resources, especially among bl;ck tccnagtTs. frequently m.:tkt 
marriage unmanageable for an adolescent couple. despit~ the impending 
birth of a baby. 

ANilability ofFinanciltl Ani.rl~n(t 

Concern over the high f<ltes of welfare dependence in the United 
States have led many critics to question whether the availability of Aid to 
Famili.es With Dependent Children (AFDC) and other. noncash bene~ 
fits is an unfortunate incentive for young womt'n to give birth outside 
mnriage. The existing body of researciJ suggem th~( there is no evi­
!knee to support this assumption. although the relationship between 
welfare and unm..rried adolescent childbearing is complex (Ross and 
Sawhill, 1975; Presser. 1974; Moore and Caldwell. 1977; Ellwood and 
Bane, 1984). Preuer (1974) found that there were no significant differ­
ences in fertility attitudes or behaviors among the welfare recipients and 
nonredpienain her New York City 5tudy_ Similarly, Furstenberg (1976) 
found that unmarried teenage girls do not get pregnant in order to 
receive public assistance. but that girls from low~income. fem.,le-headed 
families (many ofwhom .ue receiving welfare benefits).are more likely to 
become single mothers themse)ve3. Moore and Dldwell (1977) $\lggest 
that because welfare assistance is .available;.a young woman faced with a 
premarital pregnancy may be more likely to (hoose single parenlhood 
(lYer abortion or adoption or marriage, especiaUy if the father is a poor 
prospect for support. They found little empirical evidence. however. 
that welfare benefit levels affect decisions to become sexually active, to 
become pregnant. or to marry or have an abortion. Of to relinquish a 
chUd for adoption. As they note. the vast majority of adolescent preg~ 
nandes are unintended. and welfare is only one of ;a number of factors 
that influence teenagers' decisions regarding pregnancy fesolution. Fi­
nally, Ellwood and Bane (1984) conclude that largely umneasuuhle 
differences in culture, attitudes, and expectations. rather than diff('r­
(nees in leveh of welfare support, explain differences in birth rues to 
unmarried teenagers across the country. 

http:Famili.es
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CONCLUSION 

As thi~ t:hapter has: de§cribed, .a v~riety of individual. family. and ~ocial 
factors are associ.ated with sexual behavior and decision mak ing, Some of 
these factors diret:tly affect decisions to initiate sexual activity. to <antra' 
c~Pt. to abort. to marry. or to have a child while unmarried, Others 
affeet decisions. indirectly by influencing other relevant facton, 

Among the most important facton a.e adofesceou' attitude5 ahout 
S<!xual behavior. contraception, abortion. maniage. and single puent· 
hood. Attitudes are inevitably tied to the specific social, economic. and 
cultural circumnances of a person's life, as well as to 2 person's overall 
devdopment as a masculine or feminine human ~ing, Attitudes are 
.elated in complex ways to the development of aspirations, interests. :md 
abilities, theeapability to form intimate interpersonal rdatiomhips, and 
the transition from dependence on families of origin to independence. 
marri,ge. and parenthood. 

Several studies of social and psychological factors auociated with 
adolescents' sexual behavior conclude that self-perception (not self­
eSleem)-tbat IS, the St:tlse of WMt and who one is. can be. and want~ to 
be-is at the heart of teenagers' sexual decision making. The perception 
(father th," the reality) of peer ,ttitudes and behaviors also appears to he 
central.md. <IS McAn<lrney and Schreidet (1984) suggest, applies to both 
boys and girls. It is what governs one's internal response to external 
influences and ev¢fm, and it is ~he basis for aS$.Cssing the rish and 
consequences of sexual behavior. 

We h;tve seen rhat an imponant aspect of self-perception among 
teenagers is their educational, occupational. and family formationexpet" 
utions. Expectations. in turn, are significantly influenced by percep­
tions of opportunities, regardless of whether these perceptions reflect 
reality. Teenagers. especially gi.ls, with a strong achievement orienta" 
tion and dear future goals are less likely to become sexually involved at 
an early age. more likely to be regular and effe(:tlve contraceptors i.f they 
are iexually active. :and less likely to hear a child if they experience an 
unintended pregnancy. Inoontrast. girls who lack a strongachievcment 
oritntation and who have low educational expectations are more likely 
to become sexually involved at a young age. to be less regul:lr and 
effective contraceptors, and to carty an uuintended pregnancy to term. 
These findings suggest that for adolewents with dearly formulated 
expectations and high aspirations, their perceptions of the ri'Sks of preg· 
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nancy, when measured ag2inst their perceptions of future potential, are 
quite high. Many other teenagen. however. do not per<:eivc the risks a~ 
great enough to deter sexual activity without contucepdon, They 4fe 
the ones at highest risk. of pregnancy and childbearing_ 

Research undeNcores the variety of family background dmKteris. 
t1<:3. psychological factors, and environmental conditions that influenee 
teenagers' self~perceptions and. in turn, influence their perceptions of 
the risks of pregnancy .and childbearing. Race. socioeconomic SUtus, 
family structure, family size• .and p.a.rents· eduction ire stn;mgly assod­
ated with attitudes ;lbout sexual and fertility ~h.avior. Yet. 3S kveul 
researchers point out. not aU adoJe:scent girl! from poor bJack inner-city 
backgrounds or ~ural white poverty.and not J1J girls from single"parent 
households or from large families are at higher risk of e3.ly pregnancy 
and childhc-aring (Furstenberg and Brooks-Gunn. 1985b: McAn.amey 
and Scilreider. 1984). What makes the difference? It remains for future 
research to answer this essential question about the ractors .affecting 
sexual decision making among adolescents and the meehanisms by 
which they work. 

http:central.md
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Consequences of Adolescent 
Childbearing 

Scientillc knowledS" about th< risk. and conseq_"" of adolescent 
childbemng ba, gTOWO in the 1"'115 yem. II .uhnaotlli body ofreseazch 
now exists indicating that becoming a parent as a ~ leads to lower 
social and economic attainment for young mothers and their families and 
thaI it eotaili con.iderable bealth and devdopmeniai ria•. As many 
r....,.cben 00'., individwl diff.ren= "",h as family haekgTound, """, 
and socioeconomic status mflu.enc:e the attainment of young women and 
th<ir families. Nevenhd..., early chUdbemng .ppe.an to have indepen­
de•• negative effects beyund th< irn"", of meW, economic, and cultural 
facton (Moore and Burt, 1982). In "'me .......he mother', 'S" directly 
afll:cu outcomes; in other ases the mother'$: ~ in£b.renees other relevant 
foeta.. th.t in tum affi:ct her meW, economic. and physical well-being 
and that of her child. 

Thi> chap«r dU<u"", th< ~ of adolescent pregnancy and 
childherring in terms of health rub and outeo_, "'ueatinwl attain­
ment~ famiJy stroctur.e,and size. work. statUS and income. fi:n:mcW. depen­
dence and ~ and socioemotiowl and cognitive out"""'" for th< 
chlldten of t;wg. mo.ben. 

H!W.1H R.lSKS AND OlJl'COMES 

R.esearch on the heaJth risks and outcOmes oEadolescent pregnancy md 
chUdbearingsbow$ that pregnant teenagersj especially those under age 15. 
bav. higher rates ofcomplicarioru, matcmal mothidityand mortality, and 
pt<matuzc and/or low birthweigbt bah"" (Strohluo, Vol. II:Ch. 5). 

W 
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MJsc:miages and ,tillbinhs "'" more ft<quent among t<en>gen dun 
among .dult women (M:nken. 1980; Mednick and Baker. 1980). In 
addici,:Ul. cltildren hom to teenage mothers are more likdy to be injur-ed 
and to be b"'pitalized by.g<' live (Taylor .. aI.• 1983). How<VCf. dcspi.. 
",me ovid""" that .he bwtb risb to t<:enag<' rnotben and their bab." 
<annot be entirdy eliminated. in gt'Derai the medial prohl...,....,.;ated 
with wol=. _aney can be _tly ~witb appropriate healtb 
<=. ~y prenatal can: and good nutrition (Sttobino. Vol. II:Cb. 5; 
insti",,, or Medicin., 1985; Baldwin and Cain. 1980; Griffith.. 1m; 
Hardy and Flagle. 1980; M.Aoarmy et a1.. 1978). 

M2ny .......cbett and health <aU profession.als believe du. the_test 
diIIiculty in this _dis the beb2vior pa.tems of"""'lI= themscl"'.lt 
jj not'imusuallOr tbem' to neglect their pbymal health, ugaralm of 
pregrumcy (Matino and King, 1980). In addition, poor cariog bahi.. are 
relatively common among tim age group. Among low~iDCOrne teenagers, 
for- whom the financial impediments to good health cart and nutrition are 
greater, poor hwth and poor bw.b babits are even morepr<Valent. Often 
they enter pregn.1l<)' witb poor health h.bits; they ""1 to make the 
necessary adjustments in their life-,tyle to promOte a healthy pregnancy; 
2nd they often do not seek regular prenatal care until late in the prqJ'Dancy. 
if at all (Ala:n Guttmacher lrutitute, 1981; Chiklren's Defense Fund. 
1985). As a ronJCq~ t:eenage moth~ from low-income families art 
,,~y high risk of pregnancy compli<ations, iIlld their babies au " 
_tor risk of loug-term bwth and devdopmental problems. Recent 
research in the United States has concluded that many adverse health 
eon~ found '0 be <WQciated with teeoag<" pregooncy and child­
bearing in pre-1970 studies may bedue to ~mi(; factors that were 
not adcqtately controlled rather than to young :age per se (MUins.on, 
1985: Menken, 1980: Hollingswortb et aI., 1982). 

o..pite the bet du,.;,..y of.be health problems """""ed with wly 
pregooncy and cbildbe>ring "'" be o,amatic:ally udueed witb early, regn. 
lar. and risk~appropti.ate (i.e•• appropri:ate to the defined level of risk) 
prenatal_, the youngest moth", (.b"" under 'I!" 15) and tbcir in&nts 
f"", _leT risb than older """'lI= and odolt wamen and their dillo,eo, 
Th= very young mothers bav. high ..... of pregnancy compli<ation! 
including to""';', ...",;." prolonged 1ahor, aod premature bbot (Suo­
hioo, \\)L lI:Cb. 5; Bonham and Pbcek, 1978; Menkon, 1980). Motben 
under 'I!" IS. lOr =ruple, <:.1!pOtieu<e. rate of maternal death that h 2.5 
times rbat lOr mothers ages 20-24 (Ahn Guttmatber instil.", 1981). 

.­
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Simibrly. mothers under 1S :are twioe as likely to have infants that are 

1""'10_ or low bittbweight (less .bm 5.5 pounds) (Alan Guttm",ber 


. Institute. 1981: Boulum and Plaa:k, 1978; Jekel et aI., 1975; Menken, 

1980; Nyc. 1976).& Moore and Burt (1982) point out, poor and blad: 

t<:enaget, suf!er proportiomtdy more of tbese health difficulties than 

middle-class and white t<en>gen, and differr:na:s in to... by 'I!" (though 

rebrivdy small) urn.in after nee aod inoome betors bav. been controlled. 


ApprOltinutdy 40 pesceut ofall odol_t pregoonci<s .... terminated 
by indueed abortion. Compli<atio" following induced abortion are gtfi' 

eraIly lower ...oog adol=u than among older women, regardleu of 
the gestation at wbicb the abortion is performed or the method. uted 
(Sttobino, Vol. II:Cb. 5; Ca... et aI., 1983). Two """Prion. are cervi..! 

. injury (Tyler, 1983; Hogoe et aI., 1982) and deatb·,<KaSO ..... from 
sepsu (Grim.. et aI., 1981). wbicb are m.... tt"'JUOUt among """'lI=. 
However. within gestation. teenagerS have been shown to have the lowest 
."....u death rates ttom legally induted abortion, among all 'I!" groups 
(Ca....t aI., 1985). Sttobino lOrther concludes from her n:view of the 
researcb (VoL I/:Cb. 5) tbat if the... is au in=sed.risk of unfavorable 
outcomes (including spontaneous abortion) in pregnancies foUawing an 
induced ,abortion. the risk is mall and appears to be more significantly 
associated with differingcharacteristics of the women-for example, r~1 
povettystat." poor health and health \ubits-thao with abortion histoTy 
(Hogoe e' a1.. 1982; Doling and Emaouel. 1977; Modo.. et aI.. 1981: 
Scboenb.wn et aI., 1980: Kline et aI.. 1978). Among.dull w""",, the·· 
0&:4 of a $CCOnd-trimester spontaneous abortion inctwed somewhat as 
,b. number of pdor induced .bortions inereas<.d (Levin .. aI.. 1980), 
wbicb suggests tbe need lOr additional r=<eb on the delayed dket. of 
indueed .bortion on """'lI=. However, Cates .. aI. (1983) oonduded 
thu.likc any surgial procaIure. i.nduc.td abortion is not without risb..In 
g<"DetaI, Ih0ogb, these risb are not gr""" for """'lI= than rna .dult 
women,-.ad. in lOlllC cases. they are lower. 

.-' 

EDUCMIONAL ATTAINMENT 

Throughout the past two· d.oodes. edueation.al attainment has become 
more significant in determining a young penon's lift chanc:es. One's 
education substantially affeas ont", income and oexupationaJ opportuni~ 
ties (Hoffmbetal .. 1978; McClendon, 1976). It "'" alf..:tsone'.cbaoa:s . 
for empl~(l'ursteobers, 1976). 
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Hofferth (Vol. lI:Ch. 6) highlights a number of studies that strongly 
support the cond~ion that young women who give birth while they are 
in junior high school or high school complete on average fewer years of 
school, are less likely to earn a high school diploma. and are less likely to go 
on to college ~d graduate study than those who deby childbearing until 
their twenties (Mott and Marsiglio. 1985: Card and Wise. 1978: Funten­
beri!. 1976: Presser. 19760: Trussdl. 1976: Wait<: and Moore. 1978: 
Hagg1trom et al.• 1983). Later research that has controlled for socioeco­
nomic background. academic ability. and motivational factors has also 
found that early childbearers are more likdy to have reduced educational 
attainment than later childbearers (Card and Wise. 1978: H'ggstrom et 
al.. 1983: Moore and Hofferth. 1980: Hoffertb and Moore. 1979: Moore 
et aI.• 1978; Waite and Moore, 1978). The younger the mother at the time 
of birth. the greater the eduCational decrement. although this effect is 
somewhat less'significant for blacks than for whites (Waite and Moore, 
1978). Teenage fathers are also negatively affected, but not to the same 
degree that teenage mothers are (Card and Wise. 1978). 

As several researchers have found, the causal rebtionship between 
. educational completion and age at 6nt birth runs iu both directions, 

particul2rly among oldt!r chi1dbea.rers. That is. the older a young woman 
at first hirth. the more education she is likely to receive (Rindfuss et al .• 
1980: Hoffertb and Moore. 1979): the more yean of schooling that a 
young woman lw completed. the more likely she is to deby childbearing 
(Hoffertb and Moore. 1979: Marini. 1984). 

Iu Hofferth (Vol. lI:Ch. 6) reports. recent research on the relationship 
between educational attainment and eatly childbearing has focusaI on the 
complex effects ofdropping out of schoo1. ",.; cleat conclusion of these 
s~ is th2t young women who have a 6nt birth while they are still 
uod<r ·18 an: more likdy to drop out of school than those who do not 
(Moore i:t al:. 1978: Marini. 1984). Whik many young women drop out 
at the time they give birth, it appears that many others dropout during the 
yea< before the birth of their child.' Although' ",me are undoubtedly 
pregnant at the time. it also seems likely Wt many young !f~mp1 who 
drop out become pr.gnflt,M.thUb...... _tba·after·1eoving school 
(Moore et al_. 1978). ; 

Ironicilly. those who' give birth at a8"' 16. 17. and 18 are at greater risk 
of not 6nishing high school thaD those.wbo·give birth at younger ages. 
HofIi:rtb (Vol. II:Ch.' 6) reports Wt teens who have a fint' birth at 
younger _ ... more likdy to stay in their pareotal hor and therefore ..,.... '." -' '- - .-.. '. . ",. ...... . . 
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to stay in school or return to school (Funtenberg and Crawford. 1978).10 
contrast. those who give birth at ages 16 to 18 are likely to make other 
adu1t transitions at the same time-for example, establishing indepePdent 
living arrangements, getting ajob, or getting married-all of which make 
it more difficult for ayoung woman to continue her education. In particU­
lar, teenagers who many are at higher risk of dropping out of school. and 
those who hoth many and bear , child have the. highest probabilitY of 
dropping out of school (Moon: et al.• 1978).' ... . '" """.' . 

Do high sChool dropou...·citdt up? HOffertb (Vol. lI;Ch. 6) suggosts· 
that the answer is generally no. Although_~Y.~ progress. ~1f . 
in their bte twenties, teemge mothers typically do not catch up'coin­
pleteIy. However. "the" effect. ieem lou J>W'IO',ncnI fDf,yow>g" black .• 
women than for their white counterparts: In large part. this probably 
reflect. the fact that in black families and tbe black community in general. 
the necessary support mechanisms are better developed to hdp young 
unmarried women cope with early childbearing (Hill. 19n: Williams. 
19n." cired in Moore et al.• 1986: Miller. 1983). 

I>iffercnces in educational atuintnent between teeIUgen who give 
birth and those who do not are significant in the first several years 
following the birth of their child. but there is evidence that they mmin~ 
somewhat ""'" time"Funtenberg and Brooks-Gunn (1985a) found m 
'their 17-yea.r follow-up of a wnple of teenage mothers in Baltimore 
(mostly black) that of all educational 'ttainment following the birth..,. 
first child. more than·half took plaee six Or more yean after that bistlt 
More than half of the young women in t.bis study reported at least one year 
ofadditional schooling after five yean of motherhood. whik a signili<ant 
proportion went on to earn a high school diploma or equivaL:nt, and 
many went on to postsecondary education. Although the results do not 
suggest that these adoloscent mothers completely caught up with their 
clamnates who did not give birth, they do point out that many teenage 

motl;left.wbo mtemlpt schooling to have a child do resume their o:fuca.. 
tional careers later in life (Fursu:nberg and Brooks-Gunn. 1985a). Short­
term (I to 5 yean following a first birth) and long-term (6 to IS yean 
following a first binh) educational outcomes ouy be very <liff=nt for 
some proportion of early childbearers. 

In addition, it seems likely that for more receDt cobofu ofadoletceo... 
the cIiff.mJa: in educational auainment betwcai tboie Who 'fIivO birij 
while still of oc:bool.age mdtbnio who do DOt has Ie" wd(t1ott and 
Maxwell. ).981). Until the mid-1970s. young pregnant women were 
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frequently prohibited from staying 1D school. Title IX of the Education 
Amendments of 1972 (implemented iIi 1975) prohibits publicly supported 
educational programs hom discrimIDating on the basis of pregnancy 
1.tatUS. As a result, sehool systems make a variety of arrangements for 
hdping expectant mothers continue their education. either iIi regular 
cbues Of in alternati~ programs. However• .;l5 McCarthy and R.adWl 
(1982) point out. young won=who do not givebirth =Iy also get more 
lChooling. AI • result. it = unlikely that the gap will be dinUnished. 

Il\MlLY STRlrCruRE AND Il\MlLY SlZE 

~ IlarlyttWTUge i, ,trongly associated with early childbearing. Onc-tbird 
/'of brides age 17 and younger are pr<gnant at marriage (Buteau of til< 
i' Census. 1984.). Although tbe rate of non",..i,.) childbearing bas in­
~ signilicantlyov« til< pas' two decades. approximately bill of all 

. " 'V adolescent mothers arc married at til< time 'hey give birth (O'Co"""ll ",d 
\ Rogers. 1984). Marriage to legitimate abirth is more ro:nunon among 

whites than among bbch. and it is :Et:r more common among aider 
tcenagcn (18- and 19.yc:u-okls) ilion among younger ones (O'Connell 
andRogcn.1984; McC:uthyandMcnkcn. 1979). More =,cohort,of 
_, arc b likely to many to logilimate • pr<gnan"l' tban past 
coIwrts were. 
, UofortUrultdy. the majorityofadolescent m~ ate higblyunstable 
(llumpass and Sweet. 1972; Card and WUC. 1978; funteobcrg. 1976; 
Glick and Norton. 1979). _beeS(1976) found arnoog his Baltimote 
sample that more ilion bill the m~ bad diuoI.ed by til< time of the 
Soyear follow·up and. among thmc won= wil< were .tiII matticd. • 
.ulutantial proportion repotted....,., marital problem•. Those wil< W<te 
divot<ed or ..... matticd w... gcuualIy disinclined to en"" or reen.... 
m:uriagc(_beeg.I976). ""be17-yearfollow-up._beegand 

,Btooks-Gtmn (1985>.) lOuud that. despite tbeis initial int""'n•• b than 
~of theirsample (than in theirearly thiJ:ties) bad ..... married. 
and \css ilion 10pcreent bad ru:itbcs matticd nor cntueO • ""habis.timuI 
:unngcment. However, the relatiomhip' of the _ who matticd or 
rohahited _e not pumanent. "ppro:aimately tw.,.<hi«l, of all lin, 
ttWTUgcswcu:di"")ved...w...mm1~muriagc>, ..dthedUso)u. 
tion of ",habitatiott>l arrangements ..,,, even gtea"" (_bc1g and 
Brooks-G•••• 1985.). Th ... while cody cbildbeariog .ppears to _Ict­
ate tbe l"'"ofmattiagc for some. i, also appears to ~e the l"'"of 
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s,eparation and divorce. After 17 yews. tbe ¢uly c.:biklbearen in t~ BaJci~ 
more "ndy were I". likely to be married than p<Crs who delayed cbild­
bearing. and they w«e .;g0i6cantly Ie.. likely to have remained in tbeis 
rmt marriage (runtenbeeg and Brook,-Gunn. 198,.). Other mcarcbers 
have found that runarriage is generally far I"" likely following marital 
dUsoption amoog blacks than among whit" (Ro" and Sawhill. 1975). 

, Adolescent parenthood. especially among low-iru:ome black•• bas "';0.. 
negative implications for long--term marital stability and ultimatdy for the 
""",ami<: well·being of • young mother and ber cbildrcn. Neverrhel.... 
teenage motbers who marty before the birth of tbeir elilld rather tban 
afteJward .ppear Icss likely to separate &om their husbands in later year_ 
(McL.ughlin et aI•• 1986). Amoug the ,mall proportion of cody child­
l:aren who do enter stable marital relationships, economic outcomes.are 
far more uvocab1e than for those woo <10 Dot marry and become single 
heads of houlChold (funtenbeeg md Brool:.-Gunn. 1985.). In addition, 
infants born to teenage mothers who are married at the time ofbirth have 
more favorable outcomes (Le., less likely to h.:av~ lo,w birthweightt more 
likdy to b....,·£ccd) tbaa the", ofunmmied mother •. 

Tccnagc childbcariug is also mongly associated With higher levels of 
compkted fertility. closer 'paciug of birth., more "onmari,aI bitt"', 'nd 
higher prnportions of unintended birt'" (Trussdl and Menken. 19711: 
Moore and Hofferth. 19711; Card and Wise. 1978). Moore and Hofferth 
(19711) found ,bat women _35-52 who bad their lint elilld at age IS or 
younger bad ,h<re mou children on average than women who d.layed 
their lin, birth to age 24, a&.r cootrolling for tlICe. religion, education. 
and oth« fertility dctermirunts. Similarly. Card and WUC (1978) found 
that. by age 29, women wbose lint birth oa:urrcd .. age 18 or younger 
bad 3.1 chiJdr"" on average. compased with 2.2 charu.n for • matched 
_pie of women who began childhc:uing in their early twenties, 

A.nong =tcohort" hoWever. these effects ""'" to have diminUhed 
somewhat, ~Iy amoug blacks (Tru,sdl and Menken. 1978; Mill· 
....and Hcndenbot.1980). funsmbcrs and Brooks-Gunn·.(1985.) 17· 
year folinw-up of tbeis sample of cody childbcaren revealed that most 
w""",, bad fcwu child.... tban theybad origioally indiated they eventu· 
ally wonted and r.w.r ilion they had indiated that they expected to 
..."tually have wbao rein_cd at tbe Soyc:u follow·up. Amoug this 
group of mainly _-cicy black women. approximately 211 pcreent bad 
one child. <10 pcreent had two cbildren. 30 pcreen' had th<re children. and 
abo", 8 pcrc<ntbad four or mote children. More ilion 60 percent of all 
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additional birtln .among these women ocrurred within 6.. y=t:Ute< the 
5rst birth. R:tther than rely on various methods ofcontraception. sterili~ 
zation was the chO$Ctl meanS of fertility tonuol for more tlun balf (57 
pcra:nt) of the women in the study (Fu"tenberg and Brook.·Gunn, 
1985.). Too foUOW1 the current U.S. pottem ia which sterilization n the 
contraceptiw method of morc than half of couples with two or more 
ehildmt. Approximately halfof women currently oh"lning tubal sterili· 
zation ate und« 30 and 20 pcra:nt ate under :IS (c.n"" for Diseaoe 
Control, 1983). 

Although the ~ in levels ofcompleted fcrtllity between early 
and bter dri1dbearers is declining, women who have their first child .u 
"""'S'" ,till tend to haY< brl!'" families, by .bout on. ehild on '''=ge, 
Too differen« hat important implicotinru for their "",nomic w.1f.being 
and that of thelrehildmt, " wen as fnr their prospects of welfare depen­
dem<. 

WOIU< SL'JUS AND INCOME 

In part hea... of their t<!ucatio.m ddkiu ",d larl!'" family size, 
ado1e.ant motheu are .... likdy to find mhl. and renunernive employ­
ment than their peen who delay ehildhearing, Sev=l research.", haY< 
found • significantdifferen", in work ,,,It,,, and ineome between early and 
"te ehildbear..... which appean to be at ....t in part attributable to tbe 
timing of potenrhood (Cud and Wbr, 1m; Holfuth and Moor., 1979; 
Thwdl and hhowd, 1979). While di~ in ...-io«onomic bod­
ground and ability have some effi:ct, they do not fully expL1in the differ­
.....in patterns oflabotl"o=participosion and levels ofearningsbetween 
early and later childherrm. 

Hof(enh et 01. (1978) conclude that, since early ehildbearing aI£eru 
t<!ueatio.m attainment and family ~.., it indir«tly affect, wmk ""Ill 
and ineome. _we teenage motben tend to haY< moteehildmt at clo>er 
int""",,, they a<cUmw.te .... work experi= ...d haY< lower howly 
Wage>, net ofotber lio:ton. In addirioo, heau.. they generally comp1ese 
I"" schooliog and ron""l"""dy haYelower-."tus oecupotioru, they earn 
lower wage>. Taken together, the>e r.cu "'!!8'" tbat an early birth has 
negatiw indirect dfects on the labor market po$ition of young mothen 
and contribut" '0 their Lark of ..ru&ction with their job> (Catd and 
Wise, 1978; Haggstrom and Monison. 1979). Howevtr, these dItcts 
.ppe>r to be more ~ Eo! white> than for bt.cb, for two ........ 

Fint, young black moth"", do accumuL.te somewhat mote W<lrk exptri­

.­
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ena: dUll their white counkrpmt, and, s.econd. the difference in work 
experie_ between early and late childbearen is ..., 'igniScm. for black, 
<han fot whit'" (Koo and BU,horrow,1979). 

The differences in work status between tzly <Iud bterchildbear.ers vary 
over tbe family life eyele. Cud and Wu. (1978) "'port tbat althougb 
"='ge mothm ..ele" likely to be worl:iag I year .nd 5 Y""".nor higb 
school, II year. "ter (when they at. in their twenti.,) they ""mote likely 
than "ter dri1dbearers to be employ«!. Th... findings "" supported by 
Furstenberg and Brook.-Gwtn', (1985.) ,tudy " w.ll. hhhough tho 
employment ru.parities betw..., the adolescent moth... in the Bahimo.. 
study sample and their classmates who b2d not given birth were great at 
the S.year follow·up, the ~ bad dimini.b«l snnteWhat by the 17­
year follow·up. Five years ..... birth, I", than half the young motben 
h.ld job. and w= partially or wholly se1f·supporting, compoted with 70 
pcra:nt of .heir peen who delayed ehildbearing, Moren...... thejobs held 
by els.tma... wete mO" WIlt<! and better poid. Twelve years Ia..., 
however. 67 perr.:ent of the t~ mothers were working-a figure that 
is roughly comp:.arab1e to that of their peen. mmy,of whom were then 
taking time out to rai.. children (Furstenberg and Brooks-Gunn, 1985a). 
Th", it 'ppear> that differen"" in Wori: ,tatus between early and later 
childbearers dedint! over time. In fact. beca1Ue of ooonOnllC need. early 
childherrm may be more likely to be employed over tbe Iessg term; 
how..." tbote is evidena: that dilT_in the types ofjob> they hold ... 
not diminlsht<! 0 ... time (Hof(enh, Vol. II:Ch. 6). 

Income different.. also decline. In this reg.rd, Trw ..ll and hhowd 
(1979) fonOO tbat delay of chi1dbeating rane. ,he ..,..,.,..atioo wage," 
the WIgC' tm:t is sufficient to attract one into the labor force, pmiculady 
mxmg white women. Many bter childbearen, J greuet proportion: of 
whom. .trt married, are likdy to bve the labor force when they give 
birth, unIeu .heir jobs prnvicIean income (and premmahly • level of job 
sat:itfaction) that..outwt:igbs the anractioN of,full-time motherhood, 
especially if their hwband.' .mployment provide. a ..ru£.ctory level of 
eeooomic security. I. additio., Koo and Bihborrow (1979) found that 
many later childbe:um whoCO:1ltinue towmk orretum to work areem· 
played less tlwa fuU~time. 'AJ a re:iult. the differences io income e.amtd 
by the women tbemse1vct. as weD as t.hto work status ~ between 
early and later dri1dbearers, ate .... significant ia their late twentie> and . 
early thirties than tbey were ,n their early twenties, when other socio­
econom.i.c. ~. and motivational £acton are taken into account. 

Overall. the c£fccts of an euly birth on work. status and income are 
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much gtea"" for whi"" dun ror hlocks. Hoffenh (Vol. II:Cb. 6) offer. 
several possible explanations. First. becau$t teeD2ge childbearing is more 
common in the black. community. social institutions have deviJed mech~ 
misrm to help young women cope with the event. Second, sornl and 
economic: opportunitit$ for young black women b.tve not developed 
over the past two decades to the extent that thty bOlve for young white 
women. Iu a mult, the opportunity costs ofearly childbearing are not 
as: great for blacks ~s for whit«. Third. because the n~KfVation wage is 
lower for blacks dun for whites. they are attracted loto paid emptoy.. 
ment by lower w~ than are white mothers. Finally. becJuse blacks 
tend to begin and endcbildhe2ring el.flier. they are more likely to devote 
them$tlves to employment in their late twenties and thirttes than many 
whi'" who deby childbearing. 

While the popular image of severe and life--long social an4 ecoJIDtnic 
disadvantage for adolescent mothets i$ ex.ggerated, women who begin 
I;hildhearing as teenagers 21'e nevertheless: at greater disadvantage tbm 
those who delay childbemDg. lleeause ,hey .,.Iikely '0 complete les, 
schooling and to bave more children. their ability to obtain positions 
with higher wa., is reduced. and their earnings usually must supp:ort a 
largee fomily. In addition, bee,use those who begin childhemng at • 
younger age have fewer prospects. of achieving a stable marital relation­
ship, rnany more of these women are the only Qf the tn2jor source of 
economic support for their f.un.ilifl. Although research htn nO( ad­
dreued whether adolescent mOlber! are Jess likely to receive child SUP'" 

port from absent fathen. few mothers receive a majority oftheir income 
from ,his ""'ICe (Bureau of the Cen,w, 1985<). Desp;,e ,he fact 'hat 
differenct1 in work. uatus nul income between eMly and later child­
bearers dim.inisb somewh.at over time. women who enter parenthood u 
teeoogen are at gte:lter ruJ: of Uving in poverty, both in the ,hort ODd 
long tenn. 

POVilRTY AND FINJINCIAL DEPENDENCE 

Tt:e1lagers whO' bccomt: motbers are disproportionately poor and de­
pendeot on public assistance ror their economic support (Moore .and 
Bur" 1982; FUNteDberg, 1976; Presser, 1975). Esti...,.. of welf"" 
expenditures to adolescent mothers in 1975 suggest that approximately 
50-56 percent of ,he Aid to fmrili" Wi,h Dependen' Children (AFDC) 
budget in that yeM was directed to households in which tbe mother w," 

.,,-- ---_.. .. 
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.IIi teenager at tilt time her Ant child was born. These households ac­
counted fot approxirruteJy $$ billion in AFDC expenditum; WheD food 
stamp bcne6ts were 211,0 c:onsidered. the total approached S6.S billion 
(Moor., 1978; Moore .. ol .• 1981). I. addi,ion, beause AFDC r..:ipi. 
..,,, ... .Iso<ligible for Medl""ld heneli.., ,h.'otal rises by onother $2.1 
billion ($934 nilllion for Medlcoid _ '0 the children of teeooge 
mothers ODd $1.2 billion for adolesoeo, "'others themselves) when 
heol,h cate costs are added. In.n, Moor. .. ol. (1981) .,tinuted th., 
more ,bOll $8.6 billion in public ....,,""'" through tht>e .hree pmgnrns 
was: provided to howeholds in which the mother was an adolescent 
paxeot in 1975. A mote recent estim~tt of 1985 outlays $ugpts tlut 
toW welfare-relaled expenditures attributable to teenage (:bildheari.ng 
has nearly doubled i. 'he l"'" 10y='. '0 $\6.6 billion: $8.3 billion for 
AFDC, $3.4 billion for food ,wnps, ODd $4.9 billion foe M<dicaid 
(Burt, 1986). As with ,he .:alier _'e, the 1985 6gure is con""".. 
tiV'e. :since it includes: only sum.!; expended in the three major programs. 

Other reseucbel'$ have found that not only are icenage mother" more 
likely tbm 0""'" childhc:.men to be receiving AFDC, bu, .Iso 'he 
arnounts of their Vants .", Iaeger, prim:oriIy beause of ,heir brgee 
.....ge &mily size (Block md Dub;n, 1981; Scheirer, 1981). 

In part. teenage mothen are depemlent OD welfoare becau$twt:1fare use 
is more prevalent among those fot wbom the difficulties and ~penses 
associated with arranging cbikl care may seriously affect their ability and 
motivation to be seJfw$uppotting. Particularly among young rnothett. 
blacks, unmarried motben~ and high school dropouts_ (:hild care con.. 
straints &cquently interfere with employment (Pmser. 1980). Women 
with little education and low lDCOtne$ also faa: greater diftku)tin in 
finding jobs ,b., poy wen ODd ,Jut offer fringe beneSts importm, '0 
wonen withchildren. for exarnple~ comprehensive health wecovct2ge 
(Moore and Burt, 1982). 

Despitnhe f... tb.t _ge moth"" are disproportionotely repre­
sented in welfare progratn$, it appears tha public aui.$t.anc:e unot their 
preferred .,.... of ,uppon (Fur,tenberg, 1976). Nor is welfare depen. 
dence continuous for the majority of young mothers. Fuutenbetg and 
Brool::t-Gunn (1985.) found ,bat omang the women in.heir a.I,imore 
sample, the pmb.bility of becomiDg • welfar. r..:ipieot r_ rapidly 
during the 6ve Y""'S following the birth .f.00' child. After five years. 
however, very few teenage mothers went on welfare for the fim: time. 
ODd the probabili,y cd ,heir going. off welfue increosed slurply. Ai­
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though some women ultimately received public assista.ncc again during 
the I1-year study. most who went back on wdf2re went off .again when 
circunut2nce$ pc.-rmitttd. Moreovtt. during the 5: yean preceding the 
17-y= follow-up. two-tbuds of the women in the SIImple did not 
rea:ive any welfare Uslsta.ncc. Furstenberg and Brooks-Gunn (1985a) 
conclude that. although .a snW1 minority of women were conUstetnly 
dependent on public SUpportf chronic or near-du-ome welfare depen­
dence was the e;x:ception rather than the rule among the teenage mothers 
tbey studie<L 

These findmgs Me ,upported by otb., ......-cbers who fouod tbat 
teenagers who bear cbildren enter the welfare system earlier in the &mily 
life cycle and leave it $OOIlet' than do women &om similar socioeoonomic 
backg<ouuds who deby childbearing until their ,wen"'" (Block and 
Dubin. 1981).1. addition. hnwevu.=lycbildbeaten tend'o ..t"" and 
exit the welf.are system earlier in the family life cycle because they rely on 
public suppon to complete their education and then enter tbe job mar· 
ke.. McA.atney et aI. (1985) conclude th.t short·tenn public support 
for m2ny teenage motben may be: crltical to their eventual 6nancia1 
independence md ,uccess and that of their children. Nevertheleu. dm 
dependem:e imposes a considerable cost on tupayers. 

OUTCOMES FOil CI-III.l)IlEN OF TEENAGE MOTHI!.IlS 

In lHidition to the numerous bealth risks tbat the children of teenage 
mochm 00. they.... also .t g<eat., risk of lower intellectual and 
academie achiev<rn<nt. soeiaI behavior problems. and problems of self­
_ITo! (Ho!fetth. Vol. U:Ch. 8). I. addition. data suggest that they 
may be more likely to become adolescent puents themselves thm are the 
cbildren of older mother •. 

Research on tbe relationship between early parenting and child deveJ­
opment is rebtivdy sparse. Yet the limited evi<I.ence indicates that the age 
of the mother.t the birth of h., child does affect tbe child', intelligence 
u measured on uandatdtted tests (Broman. 1981; Mat,acc:k. 1979; Fur~ 
,tenbe>:g. 1976; Belmont et aI.. 1981; Coh.. et aI.• 1980; Levin. 1983; 
Moore. 1986; D.vis and Gro..blIfd-Scbecbtnwl. 1980). It also affect. 
xademic achic:vcment. retention in grade. and other parental .and 
_he>: evaluations ofschool per:furmance (Kilw:d and R<inben. 1984: 
Moo... 1986: Vincenzi.ud B~. 1982: MlIfa«k. 1979:_g 
and Bionb-Gwm, 1985•• 1985b; Card. 1978). Small ho, consistent 
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dif£erences in cognitive functioning .appear in the preschool yeus and 
continue mtoelementary school.and beyt.'llld. Tbese effects are consistent 
fur both blacb and whites and fur both hoy. and gifts (,lthough in ",me 
cases the effect. o. boys .... gr....,) (Hofferth. Vol. n:Ch. 8). A. 
Hoffmh points out. however. the: direct dfects 2lC small, while the 
indirect effects: seem to be larger. The: s:.Wc:nt question is what factors 
account ror these differ..... betwee. the childun of =ly andbt.. 
chiJdbeater,. 

Teenage mothers, as we have seen, tend to be poor and J~ss well. 
educated...d their children are likely to g<ow up in disadvantaged 
neighborboods. to attend Iow-quality schools, and experientc: high rates 
of family instability. Indirect cffecu on the cognitive development and 
perfon:nmce of tbe childrt1l of adolescent mothers appear to operate 
tluoogh family .truet.,.. (i.•.• single parenthoud). m ...rnal education 
(i.e.• mothe>:', limited schooling). and larger family size. Among th .... 
mother's eduation 1m been mown to be most signif'iant. Children of 
adolescent mothers score consistently lower on IQ,teus and on vocabu~ 
laty and block dffign tesU (Cohen et aI.• 1980; Levin. 1983: Davis and 
Gro..blIfd-Schecbtman, 1980). Acconling to Davi, and G,ossbud· 
Scbethtman. children's IQ scores declioe by .approximately one point for 
every year of schoo1ing that tbc:ir mother dot!$ not complete. Similarly. 
Kinard and Reinherz (1984) found that mother's education was tbe 
major factor aff«ting children's achievement scores, with substantial 
,and consi.stent differc:ncc:s on almost every measure favoring cbildten of 
mote educated mothers.. Moore (t986) reports tb.at children born to 
motbees wbo had fallen behind or dropped out ofscbool hefore their first 
prcgo:wcy had con.idmbly poom cognitive peTfonnan« tben clJ.ildn:n 
born to mothers who were in scbool or on grade when they became 
pregnant or wbo continued school after their Srst child wu born. 

Fun"'nberg (1976) fouud tbat the child ... of tbe women in the 
Ba1tlmo~p1e .gt1ltHlJy bad avenge scores on an achievement and 
aptitooe test when they WC're evaluated as fow~ and 6ve--year--oJds, and 
tho&c who saw their fathers regul.arly and those living in two-parettt 
families 5COred ,somewhat higher, However, by the time these children 
had reacbed adoleseence (15 'to 17 yeM. old). tbe school achievemeut of 
tbose who were still in school (some bad alr~dy dropped out) was 
.. disnul.·· Hatf bad re~ted at le.u:t one grade. and a quarter had been 

.reuined at grade: level more than one year (Fur5.tenbc:rg aoo Broou­
Guon. 1985');rbese lindiogs were supported by Ma...",k (1979). wbo 
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~so found that among the chitdren of adolescent mother~. every addi~ 
tional yen of mother's eilUCJtion reduced the likdibood tmt tbe child 
would be m,;n«! in gr.de by .un.It 50 pet""lt. Simil.orly, Moor< 
(1986) reports tint ,be child"", of.dole=nt par<nU ue more U~dy to 
bebehUulgr.a., morelikdy to be a....scd .. needingr.:rru:aiol help,.0<1 
less Iikdy to be dol.g.dvmr<d :IC.1demic work. 

As Hofferth (Vol. II;Ch. 8) poin .. oot, how<ver, we know very little 
about bow a mother', kvel of educational attainment improves tbe 
cogniti..ability and performance ofher child. I. it arellection of.mUty, 
motivation. discipline. encouragement. and support. or ali of these 
fxtors? PMeD.U with limited education aDd more children are probably 
le., capoble of helping their children to ''''Y in school. Tbey nuy be Ie" 
willing or able to reinforce their educational aims, and they may also 
bave 1ess ability to provide emotiona1 and material support to help their 
child..n "".bUsh and lunher their educational goals (Furstenberg and 
Broob-Gunn. 1985a). Yet tbe question ofbow parental education oper~ 
am remains largc:ly 'Ilt1.mlWered. 

Effecu or having a teenage parent on children"s socioemotional devel~ 
opment are sometimes present but generally less significant than tbose 
on cognitive development. Several studies show that the children of 
young mothers arc at greater risk of social impairment (e.g" poor 
control ofanger. feelings of inferiority, fearfulness. etc.) and mild behav~ 
ior disorders (e.g., rebeUiQusness. aggressiveness. impulsiveness, etc,) 
(Mar~. 1979: Mednick and Baker, 1980; Furstenberg and Brook,· 
Gunn. 1985:1.). Moore (1986) reports that the sons of teena~ mothers 
are more likely to be rated,as impulsive and ovcnctive. Furstenberg and 
Brooks·Gu.. (1985a) found. rel.tively high incidence ofschool behav· 
ior problems (e.g., school suspension. running away. being stopped by 
the pol.ke~ and having infliCted a serious injwy on someone else) Jmong 
the adole=nt children of th. teenage mother. in tbm ..o<Iy, although 
tbey did IIOt control for ..levant backgroood 12cto" nsch as socioeco> 
nomic status and £ami1y struet1.ire.ln addition. they found tmt Subl~ 
abuM (e.g., ""oking, drinking, and drug use) as well as e.r1y ."..,a( 
experience were prevalent .among these children: One-qu.uter of the 
.do1_Dt daughter. in the sample bod already bod • pregnancy .t tho 
time of the 17~year foUow~up. As with cognitive outcomes. Hofferth 
(V~I. II:Ch. 8) concludes from ber review of tho .nilable ",,,,,,,,h tint 
most of tbe effect ofh~ving a seenage ~nt on children's socloemo­
tional development is indirect and operam tbrough u-nstab!e £.amity 
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structure. Especially for teenage children. the lack. of parental support 
that often re:suJu from marital instability may have some negative effects 
on socioemotiorW development. Additional research that controls for, 
relevant background and mediating factors is needed. 

A1tbuugb the ,tudy ofodole=nt mothering style. and ,kill. has been 
largely neglected until the past nve years. rectnt work. supporu the 
conclusion that the ~u of maternal age in tbis area are also largely 
indirect.and operate through a young woman ~5 education. family struc­
ture. mpport system. knowledge ofchildrtaring. and childreuing expe­
rience (McAnamcy '" al., 1984). McAnorney et al. (1985) ","dod< that 
thf: prev1iling Uluntption that teenage mothers are poor parents is too 
simplistic and i, oot .upported by the research. Pew differences baw 
been found between odol_t and older moth"" with the exception of 
voaliution. which nuy be linUd to lower cognitive scores during 
pr=hool for thc children of younger motben (Field, 1981: Sao<lle. '" 
al., 1981). Eduaton and social work"" expect .• higher incidence of 
lcamiog disabiliru:., delinquency. and .buse among the children of teen. 
age mother" but tlieexisting record is incomplete Uld uncbr. Thust ror 
example. when wcioeconomic,factors and family structure are con· 
trolled, young mothers do not appear more like)y to abuse or neglect 
their childrtn than other mothers (Sah1er. 1980~ Kinard and Klerman. 
1980). Kinard and KIerm.. conclude tbat botb .doL:.cent birth, .0<1 
reported cases ofchild abuse are more common among families with low 
socioeconomic status, and it is possible: that poverty strongly affects both 
early pregnancy and child abuse. These issues require further study. 
T~ available te$tarch suggests that having a teenage mother nega~ 

tively affem a child's development, and the effects do not dec;rease over 
time. Also apparently significant is the risk of the children of ado1eseent 
parents' becoming adolescent puenu themselves. In this regard. Moore 
(1986) rt:P.Orts that the children of white adolescent mothers ar~ more 
likely tbanthose ofbiack .adolescent mot.herl to .accept ~arlyehiJ.dbcaring 
as a pouibility for thcmselvn,and romewm.t more likdy to have started 
dating at a younger age. Studies show that theeffects ofbaving a teenage 
parent on clrildrcn's development are mediated througb • VU'iety of 
other futon. including mother's education. family structure, family 
size. and poverty. the very £acton: tbat most strongly predict eatly sexual 
activity. jndfective contraceptive use• .and earJy nonmarital cbildbear .. 
ing. 

However. t~~ption tbat economic dependence: and early non­
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marlttl childbearing are perpetuated over gel.1eC'.Olitions is tKlt supported 
by the available research. Indeed, one of the most striking mults of the 
Furs.enberg.nd Brooh-Gunn (1985.) 17-y... follow-up of the Balti· 
more women and tbeirchild.ren is the wide diversity ofoutcomes among 
both generations. Many of the teenage motben. appear to have found 
routes to' wdal and economic recQvety~ and some of their adobttnt 
cbil.dren appear to be on the track toward productive .adult liv~. Never­

. tbele$S~ a substantial proportion of the children of mothers in the study 
sample were no. doing well" the 17·year fonow-up. Moore (1986) 
reports similar heterogeneity among adolescent mothers whose children 
bad ,....;bed .heir teenage year" Yet ,be also 6mh that the f=ill.. of 
origin ofadolescent pMents were significantly more likely to hav~ low 
incomes and [0 live in neighborhoodt tbat they themselves ckscribe as 
undesirahle for their children. The cycle of school failure, frustration. 
and disinterest among tbe children of adolesc.ent mothers is of greatest 
coru;:ern in this context, because we know tbat it is strongly associated 
with early sextW activity llDd pregnancy in girls llDd with antisocial 
behavior i.n boys. ror both sext'S it bodes ill for future eduational 
attainment. mmtal stability; employment and income. md later socia­
eronnmk weU·being. 

CONCLUSION 

The conclusion one must draw from the existing research on the 
consequences ofe.ulychildbearing is tbat women who become parents at: 

teenagers ue at greater risk. of social and economic disadvantage 
throughout their lives ,ban tbose wb. deby cbildbearing until their 
twentiet. They ,are less likely to complete their education. to be an­
ployed, '0<2rn bigh wages. and '0 be b.ppily rouried; and they are mm< 
likely to have larger &milits and to r«ei.. welfare. Despite ,heir poor 
prospects. tbough. many you.ng mothcn do adapt to thtircircumsunces 
over ,he Ioog term and find roo... '0 social and economic """""')'. 
Although adol=t mothers .vmll do not do as well in bter life as 
women who postpone parenthood •. many manage to overcome tht 
handicap ofhaving a child in their teens (Funtcnberg and Broob-Gunn. 
1985a). The undifferentiated stereotype of the ignonnt teenage mother 
with hordes of children living on welfare not only underestimates a 
young wonun 's chances ofrecovery. but may also inhibit her opportuni~ 
ties. Researchen have learned a great deal i~ recent years about which 

• 
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young mothers ate at greatest risk of long~tmn disadvantage .and Why. 

and which can be assisted through various types: of intervention. While 

questions remain to be atUwued~ existing knowledg-e can be used to· 

identify the strategies that are most likely to help young women in 

different social, economic. and culton) circumwtK:e$ overcome the 


. detrimental effects: of an early first birth and to clarify when in tbe life 

$pm these approaches are most likely to be ef&ctivt. In this regard. it 

set'ttU important to k.eep in mind that not ~ young mothers follow the: 

same recovery route, nor do they achieve educational. financial, and 

perM>nal SUCU$S on the same s<:hedule. if at all. 

It is not only teenage mothers wbo,are at risk. Their children are more 
vulnerable to a number of health ruk.s. including disease. physical dlS:~ 
ability. and infant death. Children of young mothers also face rish of 
cognitive def'tcits and socioemotional problems, Few of these problems 
.1re the direct result oftheir mother's aF at rust birth. however. Instead. 
lIv.aiiable evidence -suggests dUlt they are mediated to s.otm extent by the: 
soci~. economic, and cultural conditions (If the children's lives. Of 
special imporunce is their mother's edUfit:lOD. family s~ility. and, 
perhaps to a l ..ser extent. family ..... Koowledge about bow these 
factors operate is inootnplcte. yet ~ ao know they are strongly usoe:i~ 
ated with the same circumstanees, attitudes, and behaviors Wt m.. 
quently predict: school failure. early sexual experience, ineffective (:on~ 
traceptive use, and thus adoles.cent pregnancy. Available evidence 
suggests that the <:hildren of teenage: parents are especially prone to 
having children early in life themselves, The significant danger signals 
warrant further inve$tigatton and suggest directions for future interven~ 
tion. 

; 
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6 
Preventive Interventions 

In the past 15 yeMs, there has been durm:tkgrowth in the num\:w!r and 
variety of interventions aim~ lit preventing teenage pregrr.lncy and child­
bearing. Mmy programs have been promoted and supported by the 
federal government, others have been initiattd by states and 10C21 commu~ 
niUts. and still others have devdoped as :I mult of investments by private 
foundations and philanthropic: groups. VirtuaUy all Tt'pm.t'nt strong un­
derlying assumptions concerning the nature of the problem and what 
constitute the most appropriate and effective approachts to solving it. 

Preventive intt'rventions are programs aimed at belping young women 
Jvoid unintended pregnancy and childbearing. They are of thra general 
types (Dryfoos, 1983): 

• those that impart knowledge or influence attitudes, 
• those that provide access to contraception. 
• those that enhance life options. 

The rust two categori~ represent trwitioMl appro::lches to pregnancy 
prevention through increased knowledge and aecess to services.; the ma­
jority ofprograms are of these types, They au aimed at enha'ndng young 
people's ability to avoid .early childbearing, and they are intended to 
directly influence the procen of decision making by adolescent girls {and 
boys)::It the time ofchoice (e,g.• initiation of scxutI intercourse. contra­
ceptive use, pregnancy resolution). Preventive inttfVentl0ns in the third 
ategory are intended to innuence sexu.al decision m2king indirectly by 
developing and strengthening adolescents' "motivation to .avoid early 
childbearing" (Dryfo05, 1984<:). They ~re based on the assumption that 
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broadening oppoitunitie!, especially through educational enhancement. 
will provide meaningful altern:lltives to childbearing. In addition. efforts 
to courdinate and mengthen preventi,;:)n strategies at the community levd 
have been bunched by severa) coalitions and interest groups. 

Although many preventive interventions have been developed and 
implemfflted, few h:ave been rigorously evaluated. There are several rea­
sons for this lack of systematic information on effects :and effectivc:nes:s. 
First. many programs have failed to dC3rly define objectives as 3 buts for 
measuring outcomes; they luve aho frequt:ntly biled to distinguish direct 
and indirect outcomes. Reducing the number of early unintended preg­
nandes, for example. is not an explicit objective of many preventivt 
prognms other than family planning services. even though it may be.m 
important secondary outcome. Programs designed to increase knowledge 
and influence attitudes, as well as those intended to enbJ.ru::e life optioN.. 
are freq~ntly unablt to show long-term changes in pregnancy rates. They 
may, h(lwever, significantly llffect other f~tots. such :as school achieve­
ment and peer influences. which have been shown to be related to adoles­
eent sexual behavior_ 

Second, unlike a reduction in the number of births to teenagers. ~ 
reduction in the number of pregnancies is often difficult to measure. 
Because many pregnancies are terminated by abortion and some end in 
mi\Carriage. conceptions arc frequently not reported. 

Third. reductions in the number of pregnancies may reflect a Vltiety of 
factors other tban or in additi.on to program ef&cts. for examp1e. changes 
in the <lge Jnd udal ch.aracteristics of the local target popubtion~ eco­
nomic dranges. JUch as the opening or dosing of a plant that may 211er 
local employment and income opportuniti~; changC$ in local school 
policies <lnd school populations. such as those ~used by busing. schoo! 
dosings, and redistricting. and the availability of other community 
health. 51Xial U'rVlce...nd income prQgtams. AU these kinds of betoH on 
confound the results of evaluation in ways that are difficult to detect. 

fi.nally, in uidition to methodologidl impedirnenU to ~rate ewlua' 
ItOn of programs, there are severa! practical problems. Evaluation rese2rch 
is expensive (often as costly as the program itself). and project grants and 
contracts have all too often failed to include funds earmarked for outcome 
measurement. Service providers typically lack the necessary reswch train­
ing :md technical skills to mount a sophisdcated evaluation • .and the time­
to conduct it appropriately. Moreover, programs are often funded for 3- to 
S-ycar periods. while the measurement of effects and effectiveness should 
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continue over tonger perioos to gmentt'l useful infomudon concerning 
outcomll!s. 

In mort. knowledge about preventive interventions is incomplete. and 
assessments fuquently have not linked direct and indirect results. Yet 
accumulated program experience. along with.l growing body of eV.1lua· 
rion dau. provides some imight into how vmous appro.u:ho work. for 
whom. under what circumst:mces. at what costs, and with what intended 
and unintended consequence!. 

Tht= remaining sections. ofthis<hapt~summari%ewhat is. known ;tbout 
mow preventive intet'Vmtions of the three specified types. 

PROGRAMS THAT IMPART KNOWI.l!IJGE 
ANDIOR INFLUENCE IilTITIJDES 

A variety of programs has been developed to impart knowledge about 
sexual behavior. human relationships, rt:produ<;ti«:>o •. and contraeeption 
and to infltrence teenagers' attitudes about sexuality and fertility. Th~$e 
have induded Sl.':X education and family life education rourses, assertive­
ness and decision-making training, prognms to encourage family com­
munlcation. teenage thenre projects. and popular media approaches. 
these prognms are provitkd by ;tn .array of communifY institutions, 
including schools, churches. youth service agencies, and public he.alth 
~gcoc\e$. In some as.es programs have been developed and implemented as 
discrete interventions; in other CJ:s.es they havt: integrated more than one 
approach. 

Sex Edut.at{(m and Family Lifo Edwcati<m 

Sex education (i.e., the communication of information conceming 
human reproduction and family :relationships). once regarded ;tS the re­
1p!lll$ibility of parents and guardians. has to some extent become an 
.lOCep~ pm of public education. Despite oc.:casional conflicts that still 
arise at the local level, a sub$tantial majority of the Americ.1n public agrees 
that d111dren should know about the reproductive ~s in order to 
develop the apability to make informed decisions about their own sexu;tl 
behavior. MoreO~. public opinion polls indicate that most adults­
parents and nonparenu alike-favor sex education in schools (Canup. 
1978. 1980: NBC News. 1982; Smi.h. 198D). NQ. su']'risingiy. ,dob· 
«ots also express strong s.upport for sex eduation programs (Nonnan 
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and Harris. 1981). This broad publlc support has become manifest in the 
political process as welt Over the past decade. state guidelines for sex 
education have become progressivtly more supportive. By 1981. only 7 of 
the 50 states discouraged and only 1 sUte prohibited instruction on specific 
topiC:$ (Kirby and Scales. 1981). When conflict does arise. in genen! it is 
no longer over wbether schools should playa role in $eX education, but 
rather ov~r tbe indusion ofspecificcontrovenial topks, such as contraet:p­
tion. "bortion. or homosexualIty (Hottois and Milner, 1975). 

As a result. sex education in schools is burgeoning. A 1982 national 
'Survey of 179 school districts in large cities. jointly conducted by the 
Urban institUte and the National Association of State BOl'Irds of Edue.1. 
tion. found that three-quarters of school distric:ts provided some sex 
education in their high schools and junior high schools and two-thirds 
provided it In their elementary schools (Sonnennein and Pittmm. 1982). 
These reports are cOMhtent with surveys of indtviduai adolescents. three· 
qu;;rters of whom report having had some sex education before leaving 
school (Ztlnik and Kim. 1982), . 

While schools across tbe country demonstrate strong agreement on the 
goals of sex education. they di.ffer somewhat in the content .md compre­
hensiveness of tlu:it programs. One study reports that 94 percent ofschool 
districts agree that a major goal is to promote rational and informed 
decis.lon making about sexuality; 77 percent agree that a goal is to increase 
a student's knowledge of reproduction; 25 percent report that <I goal is to 
reduce the seXUAl activity of teenagers; and 21 percent say that a goal is to 
reduce teenage childbearing (Atm Guttmacher Institute. 1981, as refer­
enced in Hofferth, Vol. ItCh. 9). 

Most schools offer short programs. 10 houn or less. that tend to focus 
on the buies of ;matomy. humlln reproduction. and physical and PJytbo· 
logical changes during puberty; they are often integrated with other 
ceuaes. such as health or physical education. Very few schools offer 
comprehensive programs of more than 40 hours. and, even in ~h()()ls tbat 
do offer comprehensive programs, not all students take the courses (Son­
nenstcin and Pittman. 1982). Kirby (1984) estimates that less: than 10 
percent of <111 students take comprehen~ive sex education courses. 

Although to date there has been nc systematk n:view of elementary 
school curricula. Kirby (1984) reporu that very few schools include sex 
equcation in the early grades. Those that do generally focus on CQrrect 
names for body parts. reproduction in animals. family roles and responsi. 
bilities, and basic social skills. tn the fifth and sixth grades, 'mallY scbooh 
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do provide sessions on the physical ~nd emotional changes that take pl;a<;e 
during puberty. but few cover social interaction such as dating and inter­
course {Kirby.,1984). Injunior high schools. many sehoolswver anatomy. 
the physkal and ~yehologkal chanp of pubert)'t reproduction, dating. 
resporuibilities itl interperson11 mations. and sexually transmitted dis· 
ea$t$. A smaller proportion te.ach about contr.:acepti.ve methods. High 
5Chool progr.am$ typically include a wider variety of topics. including 
ttenag-e sexu.ality. pregnancy. ;lnd dlildbirth. as weIl.as those taught at the 
junior high schoolle've) (Orr. 1982). About three--quarters of the stp.arate 
courses at the bigh school level coy« family pJanning, contraceptive 
metbods. :md abortion. About half include masturb;ltjon .and homosexu­
ality. ~ few programs indude inform.ation on sexual techniques (Kirby, 
1984). In general. the more comprehensive the program. tbe wider the 
variety of topics covered and the greater the depth of coverage of hasie 
topics. 

Instruction in values: as a part of sex education has been controversial. 
Some educators have advocated a value-free ;lpproa.(:h in order. to lIvoid 
offending individual, and families with different orientations and to en­
rouuge teenagers to make decisions about sexual matten in light of tbeir 
own values and beliefs. More recently, however. there h.u been a trend 
toward teaching what are regarded. 3$ basic univewl n.lues-for txample, 
.. AIJ people should be treated with respect and dignity"; "Individuals 
mould earefuUy consider the consequences of their actions for themselves, 
Others., and for society" (Kirby. 1984). Comprehensive programs typi· 
caUy .kvote more time to clarifying values and increasing decision making 
and -communication skiUs dllln shorter programs do. 

In addition to what is taught in schools, other community org.niza­
rions have devtloped and implemented programs; family planning agen· 
cies such as Planned Parenthood, churches. and otller youth-serving orga· 
nlzations such.as the YWCA, Girls' dUM, Boys' Cluo$, Scouts. and the 
Salvation Army. Both ideologically liberal and conservative organizations 
now offer programs thu renect their particular values on issues of human 
scxw.lity, 

Among both school·bllsed and oornmunity~oa$ed. programs tbere: is 
evidence of inc:re.asing effom to involve ·parents. on the assumption that 
improved parent-child communication on issues, of sexual behavior, con­
traception, abortion, marriage, and childbearing may help teenagers make 
more rational decisions, Simibrly. a few prognms have begun to use peer 
tounseling approaches-that is. to train selected young people to talk 
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with peen and serve as informlltion resourees-on the anumpdon that 
teenagers may find it less embarrassing to discuH these matters among 
themsdve~ and that they are likely to listen to and follow tbe example of 
other young people whom they admire and respect. Evidence of tbe 
effectiveness of these approaches is limited. Kirby (1984) found that 
among young childrm. parent-chitd programs improved both children's, 
and parents' perceptions of childrw's. comfort in talking about sex and 
birth controltn the sbort run. although their perceptions were not signi6­
candy improved in the long run. Among older <::hildren the program had 
fewer positive effects. but it still appears to have increased somewhat tht 
comfort:and frequency of parent"Child conversatiorn about sexwJity. Peer 
approaches have not been carefully evaJuated; however, Talbot et ;). 
{1982) examined a broad range of peer advocate programs and found tlut 
they seemed to have a large effC(t on peer participants: tbey appeared to 
raise consciousness among tbose trained a$ peer I!ducatou. and these 
young people benefited from tileh respoifl.sibility to instTU,t and counsel 
others. The effect of these programs in actually re-aching peeu. eSpecUlIy 
males. bowever. seems questionable (Talbot et at. 1982; Dryfoos> 1985). 

More rtcently, many schools and community organiutions are teach· 
ing about sexu.ality in the broader context of family life education, While 
f.amily life education varies $ubstantial1y in its content and flXUs, typically 
it indudet attention to (1) the roles and tcsponsibilities of families:; (2) 
weial problems in families. such 2$ child abuse and sexual.abuse. divorce, 
drug lind alcohol use. and let-Mgt pregnancy; (3} socbJ and penon.al 
intet'2ction with patents. peen, the opposite sex, and persont who are 
racially .and <::ulturaUy different; (4) the life course. including important 
events and tnnsitions from birth todea.th; (5) family formation. including 
marriage, cbildbe.aring. and carter and financial planning; (6) body ttruc~ 
ture, functioning, hygiene, and disease; and (7) sexuality. In addition. 
f~mily life education courses tend to emphasize v..lues and attitudes 
(Muraskin and Jargowsky, 1985). 

Seveul recent studies of sex education and f~mi1y life education pro­
gr:mts have shown them to be effective at incte3sing students' knowledge 
and understanding of these subjects (Kirby, 1984; Eisen et aL, 1985; 
Pinkel and Finkel. 1984). Kirby (1984) found that young« students 
5howed greater knowledge gains than older students. although this may 
simply xefiect the fa(t that they had more to learn. This nudy also fournJ 
th.at longer. more comprehensive.courses did not appe.. r to have a signifi· 
cJntly greater impact Oil knowledge than did shorter counes. 
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There is some evidence that sex education truly influence attitudH. but 
U HQfferth (Vol. Il;Ch, 9) points out. Tese2rch to d2te has documented 
only limited effects. Although it appean to make students mOTe toleunt 
ofothers' attitudes 2nd behaviot. it has not been found to alter individu:als' 
attitudes and beliefs :trout norunarital sexual2Ctivity, birth control, ge:n~ 
det roles., ~lity in life. and the importance of family:. 

Despite the fu:t that less dUD ont-qU11'1et ofschool districts cite fertility 
control as 2 program goal. there hu been substanwl public interest in how 
stX education affects behavinr. Many tritics have ~ssed eoocem that 
teaching sex eduation promotes early or mom frequent sexwl activity 
among teenagers. Others have worried that it may not be eff«tive enough 
in promoting responsible contnceptive practice among sexual1y active 
young "",pie (Zelnik and Kim, 1982: Kirby, 1984: Cooper, 1983), 

Available Studies have found no association between the probability of 
initiating sex:ualactivity and having had sex education (Zelnik and Kim. 
1982: Kirby, 1984: Funt.nberg" .1.. 1985.), Zelnik and Kim (1982) 
found that <,mong teenagers whQ were already sexually active. those 
who reported rtCeiving some sex edueation were somewhat more likely 
to use contraception 2nd ,somewhat less likely to berome pregnant. As 
Hoffertb (Vol. U:Ch. 9) points out, however. these datA are based on 
survey responses with only a limited number ofquestions from which to. 
infeT the relationship between sex education and sexual decision making. 
Thu:s, while the results are useful. they are oot definitive, In contU$t, in 
the programs he studied Kirby (1984) fQund no effects on contraceptive 
use (frequency of either intercourse without contraception or effective 
use ofcontr;;acepUon) or on pregnancies. Again, however. some caution 
is ~ired in generalizing frQffi these results. Ptograms. included for 
assessment in this study were not randomly selected but instead repre­
sented the rangcof variation in approaches and providers. Preference was 
given to those considered "potentially effective.,J Opportunities for 
following participants long enough to detect change in pregnancy utes 
wusddom possible. Accordingly, os Holfertb (Vol. l1:Cb, 9) <onclu&', 
although helpful, the existing a<lluation tese:;lrrh on sex educatIon is not 
sufficient to judge with absolute certainty the effects and effectiveness of 
these programs. 

Complete and accurate cost data for $,eX and family life education 
programs arcual avaibbJe. Yet.:;Is Dryfoos (1984c) reports, they are low 
rrlative to the costs of many other prevention ptograms, and dramati­
cally lower than the costs of programs to support ..dolescent mothers and 
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their children. A reCent study of the com of prnentlon services: in 
Ulinob n:ported the average cost per student at S10 per y~r (Reis, 
1984), 

AJmtillt'nru dnd Dtcuion-M4/dng Training 

A second intervention intended to im~rt knowledge and change 
attitudes about sexual behavior is assertiveness and decision~maldng 
training. Severa) programs of thi'- type have been developed in rtc:ent 
yean. usually as an adjunct to sex education, not an alternative. In some 
cases the approachu embodied in the$t progr;ams have been included u 
componenu of comprehensive sex education programs (Kirby, 1984). 
Typically. their goal is to teach problem-solving skills, -decision-m;aking 
skills. and interperson.ar communication s:kills in order to help young 
people employ knowledge .abOut reproduction and. CQntuception in 
developing and implementing personal approaches to sexuai activity. 
These skiUs are taught through a variety of te<:hniques that indudes 
modeling, role playing, and TehearsaL Some programs take no explicit 
value position on sexual behavior; inste.ld they encouuge e.ach panici­
pant to develop his or her own objectives and carry them out (Schinke 
and Gilchrist, 1984: Schink~ et aI.. 1981). Others promote sexual absti­
nence by counsding adolescent girls and boys on how to resin pressures 
to become sexually active before they are ready for such involvement. 
Many projects of this type employ peer counsdors. 

Schinke et ai. (1981) provide eva!u:ltion data for a small number of 
subjects who participated in the Life Skills Counseling program in 
Seattle. Wa~h. The results show that the young people who took part in 
the course had better problem·ro)v:ing and communiCltion skills and 
more knowledge of reproduction and birth control than those who did 
not. They also had more favorable attitudes toward contraception. more 
diligent cOlltr3«ptive practice, greater likelihoodofcontuceptive use at 
bst inlercourre. and greater reliance on more effective methods than did 
subjects in the control group. As Hofferth (Vol. JJ:Ch. 9} notes, unfor­
tunately no information w.a$ reponed 011 sexualllCtivity. In addition. 
while encouraging, these findings are based on a very small and probaMy 
self· selected group of participants. The approatb would have to be tested 
on larger and more representative populations before its dfectivfi}ess 
could be projected, 

"The Postponing Sexual Involvement program in the Atlanta. Ga" 
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public: sc:hooh is aimed primarily at teenagers under age 16, lUi purpost is 
tohe1p young people delay the initiation of sexual activity until they are 
ready for such involvement. Originally de$igned as an optioMl series of 
foot 9O-minute workshops for $tudenu~nd their parents. it is now being 
imp!.cmented as amandatory six-week coune for aU eighth graden, Peer 
counselors are being used in some discunion groups. No ev-aluation data 
uto.uttndy avail.able, As with theSe-attk program. preliminary indiea~ 
tions are that this may be a promising approach. especially for girls; 
however, ¢vidence to support broad claims of effectiveness does not 
currently exist. No co~n data are available for programs of this type. 

Fam~ly Ccmmunkl1li()tl Programs 

Several programs -are currently under way with support from the 
federal Office ofAdolescent Pregnancy Programs (OAPP) to prevent or 
deby early ~xua) activity among young teens by improving parent-chad 
communication. They are intended to develop and test approaches to 
"en.able parents to bettercommunit:a.te their values and attitudes (egard­
ing sexual behavior to their chiklren and to help their .adolescents de­
velop positive s:e1f·conl.A'!pts and improv.ed decision-making skiUs to en­
able them to exw;:ise greater responsibility over their sexual behavior" 
(Montana State University a:s quoted in Hofferth. Vol, II:Ch. 9). Many 
are based on fundamental communiC<ttions te<:hniques-for example. 
u:king time to establish relationships, recognizing natural communjca~ 
tion barriers, focusing o.n tbe adolescent'i concerns. and interests, and 
getting part'flts to share their own thoughts and feelings. The majority 
of thest projecU have just begun and evaluation results are not yet 
available. Nevertheless, u Hofferth (Vot Ii:Ch. 9) concludes (rom :i 

review of their eYlIluation plans. it seems unlikely that they will provide 
much evidence of effectiveness in preventing unintended pregnancies. 
Although most of the evaluations will measure effects on parent-child 
communication and related values and attitudes, few will actuaUy mea­
sure impact on sexual activity among adolescent participants. 

Anomer program of this type. the Family Communication Progr,;m 
implemented in San Francisco and ~no, Calif., during 19812nd 1982. 
was aimed at increasing the frequency and improving the quality of 
parent-.chiJd communication about sexuality and thereby ultimately re­
ducing unintended pregnancies, Unlike the OAPF projects, this pro­
gram made no attempt to specify the content of parent-child communi­
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cations_ Inste:ld it mobilized a variety of community group! to work 
with p2rents and teenagers and developed :I media campaign using radio 
and television advertisements a~ well as publicity and printed materiak 
An evaluation of the program found thu it increaStd the number of 
parents who reported that they "use every opportunity" to teach their 
children .about sex and that these parents intti3ted discussions of sexual­
ity more often than their children _The evaluation also showed that 
television was more effective ~han other media forms in reaching the 
public (Public Response Auoci2tes. 1982). 

In sum, research on the effectivene:u of family communication ap­
proache! hu shown that such programs or program components (e.g., 
within bro.a.der family life education programs) an he effective in the 
short run at increasing parent~chitd discussions of seJtual topics. But 
there is no direct evidence of how long~lasting these gains are, nor of the 
effectiveness of tbese progr3ms in reducing the incidence Qf unintended 
pregnanc),_ Data on program costS ate not available. Moreover. as dis­
cussed in Chapter 4. support for the hypothesis th<lt such communica­
tion actually discour3ges early sexual activity is weak. but there is some 
evidence that motheNhughter communieations may encour3ge contra­
eeptive use (Furstenberg, 1976; Flaherty and Maracek. 1982; Fox. 1980, 
1981). 

Twwge TIttel" 

In recent years. numerOUS commuility organizations have initiated 
theatre projects in which brief skin portraying the negative conSt'­
quem;es of early childbearing are presented. GeneuUy the projectS in' 
volve teenagers themselves in preparing the scripts, staging the produc­
tions., and acting the parts. Some have involved live stage productions in 
schools .md community organizations; others have involved radio and 
television spotS accompanied by information concerning local family 
planning. maternal and child health, or other relevant health and social 
services. Ba!;ed on the auumption that peen can significantly influem:t 
teenagers' attitudes- and behavior. teenage theatre projects h2ve rought 
to raise consciousness about sexual activity, pregtlJDCY, and childbearing 
among adolescents and to pro'Vide outreach for local service agencies and 
organizations. 

One partlcubrly interesting example of this type of project is a 30­
episode soap opera produc«i by the Tacoma-Piere!:: County. Wash,. 
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He..lth Department that Wei!; presented in 6O-second spots on alocal rock. 
ndio station_ The s03popera, ailed "General High School. ,. portrayed 
a typical sequence of circumstances requiring socia) dechion·making 
,kilh by teenage boys and girls and then played out the: eQ:nsequellces of 
the eharaeten' deci$lons concerning their scxual and rertility behavior 
(Dryfoos. 1984c). 

NO' evaluation data are available to indicate the d'fttdveness of such 
projects in increasing teenagers' awareness and undersunding of (he 
l$$un aswdned with early sexual activity. pregnancy, and childbearing 
or in changing their attitudes or beh.1vlar. Nevertheless. they have 
increasingly attracted the interest and attention of youth leaders and 
health and sO(:ial service provideH. 

M,dia App"""'" 

A growing number ofprofessionals, service providers, and concerned 
m0C3cy groups have begun to experiment with medii initiatives to 
raise consciousness about the iuues of .adolescent pregm.ncy and chiJd~ 
bearing .and to provide outreach to teenagers in need of support and 
services. These have taken the fOrm of public service announcements on 
ndio and television as well as organized efforts. to influence progum­
ming content on afternoon and evening television. 

In this :regard, the Center for Population Options (CPO) has initiated 
aLos Angdes·bas.ed medi.1 project intended to serve as a factual resource 
for ttlevision programmers and to encourage more responsible presenta· 
tion ofsexual content. In p<ltticular. theprojrct has bt:en;;:oncerned with 
the portrayal of male-female relationships and nonmarital sexual activity, 
as well ,1$ the bck of .attention ta pregn~ncy prevention and responsible 
contraceptive usc. The project hn not been formally evaluated. but 
CPO staff report tha~ TV exeeutives acknowledge the power of rating~ 
in choosing programming content. While there is no genera) guide for 
Ihe trtatment of $exuaUty. network executives con$istently avoid subw 

jrtts, such ,as contraception and abortion, that arc not considered "enter· 
uining" and that seem like1y to offend. some $ignifkant proportion of 
viewers. The notable exceptions ,are several investigative news reports. 
ulk $hows. andcan~in shOW! that have begun to address thcSt topics in 3 

more candid manner. While this kind of programming has help«! create 
; growing awareness. of the issun of early sexu31ity and fertility, it has 
focused on problem behavior, for example. sexually transmitted dise;;)$(' 
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(unpublished CPO memonndum. April 23. 1985). 10 short, although 
media project suff rcoport that television programmcu s¢metimes call to 
check the accuracy ofsome mat('tiai. they have been slow to ,hange tOOt 
programming approach to sexuality iuu('s. 

Public service announcements represent another avenut for using 
radio and television to uise consciousness :about adolescent pregnancy 
and childbearing and for re.aching out to teenagers in need of he.aitb and 
social services. especially bmily planning seTVlt:eL Although the pand 
discovered stvenl ptoj«:ts that had prepared and dinributed public 
$crvice :mnounccmenu. primarily to radio $Unions, tbc Il1lml.x:r w,n 
remarkably few, None has beencarefulty evaluated. although the Center 
for Popubtion Options initiated One project in 2982-1983 that included 
an evaluation detign: the Adolescent Media Project was intended to 
determine the relative effectiveness of reaching Washington. D.c'. 
youth with sexuality and family planning information through public 
service ~nnouncemenu. bus cards. and handout flien. Each advertised a 
CPO telephone hot line for teenagers to call fOT information. counsel· 
ing, or referrals to area family planning dinics, Three types of public 
service announCemenu were prepared and distributed to local youth­
oriented radio stations. including (1) tapt'S featuring prominent rock and 
athletic stars promoting responsible sexual behavior among young pro­
pie and citing the hot line telephone number; (2) "Jive copy, ,. to be read 
on the air by radio staff. featuring tommcnly held "myths" about 
sexuality and fertility and urging listeners to call the hot line for addi­
tional information; and (3) Hvecopy that was lest explicit in its language 
about sexuality and eQntraception ami conveyed the me,m:ge that absti­
nence is acceptable. urging listeners to call the hot line for additional 
information, 

The Adolescent Media Projea did not produce scientific evidence. but 
it did provide ~evenl interesting insights. First. ttlany stations were 
unwilling to play tht tapes.. preferring Jive copy for their disc jockey to 
read. Second. station public service directors were frequently unwilling 
to air thoe mmages (live or recorded) during prime listening boun, 
Third. station public service directors were most receptive to publi<: 
service announcements that addressed the issues of adolescent sexuality 
and fertility much ~ess explicitly. Overall, the radio public service mei· 

sages were more frequently cited as the sour<:t of referral t-o the hot line 
than either the bus cards or the h.andouts. suggesting the potential 
effectiveness of such media camp.aigns. if they .are able to present their 
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content so that it appeals to teemgeors but does not offend radio execu· 
tives. . 

A third media approach to increasing adoleseent twneness of -Se)tual 
responsibility 3:.no. tbe use ofeontraception is contraceptive ,advertising. 
As diSl:ussed' in Chapter 1. television networks 3:.nd radio sutions in the 
United States have been reluctant to advertise nonprescription contra­
«ptive methods for fear of offending some of tbeir audience. Yet the 
experience in Euro~ offers some interesting points of comparison in thi! 
regard. Abn Gutun~cher Institute researchen report that in tbe Nether· 
I.'lnd.s ~nd Sweden. where nonprescription methods are .rovt'ftised openly 
on television and in the popular media. teenagen, when questioned. 
demonstrate a gr~ater awareneSS of alternative means of birth control. 
Although thcre is no scientific evidence that contraceptive advertising 
has actually increased contuceptive w,e among teenagers in these coun· 
tms, tbc researchers found that ~oJescent$ believed these methods wrre 
easily ,accessible to them (Alan Guttmacher Institute, in press). 

Media approach.es. especidly through puhlic service announcements, 
seem to he relativdy undeveloped and potentially effeetivt!< information 
and outreach tooh. Similarly. contraceptive ,advertisi.ng on television and 
udio may be:.ll useful means of raising t«nagen' awareness of the need 
for contraception and of making them feeT that contraceptive methods 
.ue easily accessible. However. evaluation of these typel of intervention 
is probl-ematic. since it I!! difficult to det~rmlne what proportion of the 
target youth population is actually reached l?y sucb messages. 

PROGRAMS THAT PROVIDE ACCPSS TO CONTRACEPTION 

Family planning services include a variety of health. educational. and 
counseling services rdatd to birth control. including contraceptive 
services, pregnancy testing .and counseling. and information and refer­
n.L family planning servie« are available to tetnagers from organized 
health service providers. such as public health departments. loeal h01pi­
t21 outpatient Clinic5~ schoolwbased clinics. and private. freestanding 
dinic facilities, as well as from private physicians. Some family planning 
M:rvice prOviders offer a full range ofreproductive health services, includ­
ing testing and treatment for sexually transmitted. diseases, obstetric!!. 
a~rtion, :and sterilization. Howevt':(". most refer obstetrical. 2bortl0n, 
or sterilization patients to specialized hospital and clinic f.acilities or to 
private physicians_ 
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Oral contraceptives. diaphr'agms, and intrauteriM devi<:~ (fUDs, 
rudy used by teenagers) must be obuined tbrough -3 physician in private 
practke Of in family planning or other health care dinies, Concoms and 
$permkides can be purchased at pharmacies. and. in some ,areas, other 
types of stores. In 1982. 73 percent of teenage women using contracep­
tives relied on tbe pin, an IUD. oradiaphragm;of thett, 90 percent used 
(be pill (Bachrach, 1984). Of those teens who had used any family 
planning services, 45 percent had last used aprivate physician. 49 percent 
a dinic, and 6 percent a counselor. Teenagers' first soutte of contrattp­
tive services was slightly mote 1ikeIy to have been a clinic {53 percent) 
than a priV3te physician (41 percent) (Prau and Hendershot, 1984). 

BlaCK teens are more likely to rely on a clinic as their fint source of 
prescription contraception than to visit a private physician (72 venus 28 
percent), while white teenagers rdy almost equaUy on both sources (48 
versus 52 percent) (Zeinik et al.. 1984). In 1983. thcr.cwere 5,200 family 
planning clinics in the United States (Table 6~1). All but 5 percent of 
sexu<llly attive adolescents lived in a county with at least one clinic, 
although 14 percent in nonmetropolitan counties had no dinic nearhy 
(Table 6-2). In 1983. S million patients were serwd in these clinks; about 
one-third of them (1.6 minion) were under age 20. Of these teenage 
dinic patients, 57 percent were ages 18-19 and 43 percent were under 
age 18 (Table 6-3). 

TABLE 6-1 Number and Percent Distribution of Family Pbnning dink 
Services in the United Sut~, 1983 

Hetlth Planned 
Toul H()spit~1 Department Parenthood Otba 

Agenciet 

Clinie lites. 

P~tlenu (thouunds) 

2.462 
(100) 

5.174 
(100) 

4,966 
(100) 

m 
(\1) 
371 
(7) 

551 
(\1) 

1.419 
(58) 

2.923 
(57) 

1,914 
(40) 

182 
(7)

•••
(Il) 

1.388 
(28) 

586 
(2') 

1.171 
(23) 

1,0)3 
(21) 

Aver~ge number nf 
p;ltienu per $ite %0 1,462 674 1,989 899 

SOUR.CE: A. Torres ...ndJ,D, Fcn:e1t, 1985. "Family Pbnning Ctink Strvkc1 in 1m­
United $utff, 1983:' J-iJmily Pfttmring Pmp«tivn 11(J);)2, January/Fe:bruny. Re­
printrd by ~rmiujon, 
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TABLE 6-2 Teenagers and U.S, Counties Without F.unily PI:lnning 
Clini(:$,1983 

Total Metro N01lmetro 

NumMt of (ounties with no provide-r and n 151 57 700 
p<'l<:enug(ofali U.$, (Otjl'lties (24) (8) (2'1) 

Womm underage 20 at r11k of uninten<.kd 249 79 171 
Pfegtlmcy(thou!.md~}4ndupe:fCeI'lug.:of.all (5) (2) (t4) 
women under age 20 at mit 

SOURCE; A. Torreundl.0. Forrest. 1985. "Family Planning Clinic Se:rvkti il'l the 
United State5. 1983," F4mily Puum•.!'!", p~ 17{!):JI, Januatylnbruary. Re­
prirntd by permission, 

Puhlic health departments served 40 percent of aU p:tients. Planned 
Parenthood dinia served 28 percent, and ho~pital dinics ~erved 11 
percent; clinics run by a variety ofother community-based otganizations 
served 21 percent (e.g., neighborhood be.tlth centers. women's health 
centus, community action groups. etc_) (Tlilble 6-1). 

The core ofservices provided to teenlilgers <lilt an initial visit to a family 
planning clinic includes! inform.ation concerning the range of <:ontracep' 
tive methods, their use, eff«tiveness. md potential risks; counseling in 
the choice of an appropriate method; medical assessment involving :I' 

pelvic exam. breast exam, blood pressure check. blood test. and a Pap 
smear. Ahout two-thirds of aU fint visits include a pregnancy test and 
urinalysis to test for possible contraindications to the use ofsome contra­
ceptive method. In addition. about two·thlrds of aU first visits include 
t-esting for sexwlly ttansmitted disease (Torres and ForreSt, 1985), AI· 
though m.any dinics have m~e attempts to reach and serve young men 
as: well, they have generally bad little success. Family planning dinics 
tend to he female-oriented in their approach 2nd in the primary health 
and social services they offer • .and therefore are rarely visited by young 
men unless they are accompanying a female partner. 

Family pJanning dinics are generally more wiUing to provide contra· 
a:ptive servicts to unmarried adolescenu lltlder age 18 without parental 
consent or notification th,an are privat,e physicians, Among organized 
providers, only 1 per<:ent of Planned Parenthood affilbtts hlilve consent 
or notmation requirements. while 10 percent of public health depart. 
menU: and otber providers and 19 percent of hospitals require that 
parents are either informed or give permission for minors to receive 
services. Asomewhat Jarger proportion orfamily planning agencies have 
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TABLE6-J Number mP2tienu Under Age 20 Setwd by F2mi1y Planning 
Providers. 1969-1983. il') tbo\sunds 

y,,~ Pnimu Undl!'f Age 20 Puicrtu Age:s 18-t9 PatknU Undtt 11.&# 13 

1969 21< NIh NIh 
(20) 

1970 300 Nih NIh 
(21) 

1971 .60 NIh Nih 
(24) 

1m 691 <60 231 
(27) (18) (9) 

1973 855 S5J 302 
(28) (18) (10) 

1974 945 581 3$8 
(29) (18) (ll) 

1975 t.l75 725 450 
(30) (l8) (12) 

1976 1.237 734 503 
(30) (18) (12) 

1971 J,303 556 
(31) (18)'" (13) 

19711 1,451 llO< 6<7 
(32) (18) (1') 

1.47$ 8.0 668"'" (33) (18) (15) 
1980 1,532 850 61)2 

(33) (18) (15) 
1981 1,508 823 685 

(33) (18) (15) 
1982 Nih Nih NIA 
1933 1,568 89S 61, 

(32) (18) (14) 

NOTE: Numbers in p2tenthuu indie2tc pet«Uugeof;1l p;tknts. 

~D:.u prcvidW ne fur fiscal ytm through 1974. and fercalendn yean theruftet. 

SOUR.CE; Abn GuumKhet Inuitutf:, 19$4, Org<Jrlizt4 FrJmily PkJllflin.8 $nviw ill Iht 
U"iltdStal($, 1981-198J, New York. AGI. Reprinted bypefmn~ion. 

parental consent or notification requirements. fur teenagers und(:r 15 
(Torr!!! ct aI., 1980). 

Data from a national sample of private physicians show that 86 percent 
of obstetrician-gynecologists. general practitioners. and pediatricians U~ 
willin·g to provide contrac~ptives to adolescent women. However. only 
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59 percent indicated a willingness to serve unnurried minors without 
p1.renul conJent. Obst~ridan-gyneeoJogilt. aR more likely to itel'Ve 
teenagers than the other physician specia1ists and are likely to have fewer 

{policy restrictions. Pediatricians were found least willing to serve teen­
age family planning pnients and were most likely to refer them to other 
sources ofc:art (Orr, 19Mb. Orr and Forrest, 1985). Physici2iu' wmjng~ 
ness to serve unmarritd minors without patental consent is somewhat 
rebted to state policies. Jn29 nates and the District of Co)umhi2. minou 
m: specifically authorized to' give their own consent for ramily planning 
services. 

In the other 21 states, either there art no such laws or the bws art 
ambiguous, Phy~icians in states that do not have e;.cplicit con$ent laws 
for minors were found significantly less likely to serve unmarried teenag· 
~rs on their own authority (Orr. 1984h). Thu$. in practice. young 
teenagen have less access to contraceptive services through private pby· 
~ki~.ns than through clinics. 

Researchers at the Alan GuttmKher Institute estim~ted that in 1981 
mOR than 5 million young women ages 15-19 were at risk of an 
unintended pregnancy; 51 percent of them received family planning 
services during that yen-approximately 30 percent from organized 
progn:ms and 21 percent from privOite physicians (Torte$ and Forrest, 
1985), Family planning agencies offer a variety or services in addition to 
contraceptive counseling and service (Table 6-4). Almost aU offer preg~ 
fUncy tening and counseling and testing for sexual1y transmitted diJ« 
em. Between 40 and 50 percmt provide prenat.al care. sperial training 
for st2ff working with teenagers. teen outreach, and programs for 
parents. o£ teenagers and for teenage mothers, Only 20 percent have 
programs for boys. however. and only~l pertent of the c2seload is m2le. 

Family pbnning dinie patients ne predominately poor, reflecting the 
intent of these programs, most of which receive Title X funding, to 
ma:ke services available to disadvantaged women. In 1983, 83 percent of 
patients reported incomes below 150 percent of poverty and 13 per(:ent 
were receiving public assistance (Torres 2nd Forrest, 1985). The number 
or uloleM:ents using family punning <;Jinks incrused dumatically be­
tween the program's beginning in 1969 and 1983~frnm 214,000 to 1.6 
miUion. The proportion ofteenage clinic patients increased qukldy from 
20 pettent in 1969 to, 27 percent in i972, 30 percent in 1975, J.nd 33 
percent in 1979; subsequently, it has been stabl~ at 32-33 percent. 
Patients und~r 2ge 18 accounted for nenly a11 of the increue-£rQm 9 
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TABLE 6-4 Setvicts Provided by F2mil)' Planning Agencies. 1983 

Strvict Of Prognm PucentJgt' 

PregnanC] 
Tt~ting 99 
Coun~eling 92 

StxwJly Tnn~miutd Di~ 
Testing 9$ 
Tru~mtnt 71 

Infertility 
Counstling 60 
Treatmtnt 19 

Prenatal taU 46 
Genetic ooumeting 32 
Communityeduation 79 
SpcdJiI ,>uffmining for hdpins: twugets 47 
Teen {'!Ulrtxh 44 
Pmgrlm~ for pltMU 50 
Ptognm~ for aaolmel'lt mothtn 39 
Ptognm5 for young men ZO 

SOURCE: A. TOfTes. 1984, "1'he Effects of Fwml Funding Cuts on Family Pbo­
/:ling Sfrvices. 1980-1983." F4mily Pimming Pmprttlwf 16(3):137. MOly/June. Re· 
pritlttG by pmni}lion. 

pt!cent in 1972 to 15 percent in 1979. The proportion of18~ to 19-year­
old clinic patients remained constant at 18 ptrcent (Torres and Forrest. 
1983). D;ta cont;erning changes in the number ofadolescents obtaining 
contraceptive services from private physici3ns 3re not available. Data 
from the National Surveys of Young Women show inCT~ased use of 
clinics between 1976 and 1979. In 1976. clinics were tbe first sour<:eof 
contr;'lceptives for 45 percent or never-marritd teen3gers who had ever 
used the pill. In 1979. 53 percent of all teenagers who had ever used the 
pill. diaphragm. or IUD had originally obtained it from a dinic. This 
change was due primarily to the increased reliance of black teens on 
clinics (Zelni' .t ,I.• 1984). 

Among teenagers seeking contraceptive krvices from organized pro­
viders. a majority "are sure" or "think" their parents know they Mt 

ccming to a clinic-59 percent. A significant minority, however. 41 
percent, report that their p3renn are nct aware oftheir clinic attend.ance. 
Among teenagers who report that their parents know of their dinK 
attendanc.e, the majority indicate (hat they voluntarily informed their 
parents; most of the remainder indicate that their parents :suggcsted tht 
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vhit, Adolescent gid:s a~ 15 and youngerwete most likely to report that 
theirparcnts suggested the visit. Only a small minority say their .,.rents 
were informed mUle the dinic required it (Torres et at, 1980). 

Among thme who say rut their parents don't know, a m~jority 
illdic.at~ that they would not come: to a family pLanning clinic if parent<l:l 
notifiotion were required. While many of these adol~nt girls n:port 
that they would use drugstore or otber nonprescription methods of 
contraception under these circumstances, rome say that thcy would use 
no metbod. Only a very sman proportion suggest that they would 
llnt<l:in from having sex (ToITe$ et al.• 1980). Twenty~six percent of 
teenage dinie patients "aid they came to a dinic father than a private 
physician bteause they were ~fuid the doctor would tell their parents 
(Chamic et at. 1982). Thus it appears that parental consent or notifica­
tion requirements. are one £actor affecting whether some teenagers will 
obtain contraceptive servi~ and where they will go for them. 

Another factor is .cost. Fees charged by private physicians ~re signifi. 
c:mdy higher than those ehnged by clinics. 2nd fewer private physicians 
will accept Medicaid payment fot' services. Orr and FOITtst (198S) esti­
mated that in 1983 the average fet! charged by priv~te physicians for an 
initial family planning visit was $42. ~nd only 17 percent wo'uld reduce 
the fet for low-income paticnts.. This fee does not include the cost of the 
prescribed contraceptive. Birth control plUs, the most commonly pre· 
scribed method for ado!e$Ccnu by both clinics and private phy:sicians.
,,,,t betwc<n $8.75 and $15.00 per cycle (Hofferth. Vol. II:Ch. 9). In 
contrast, in 1984, avenge dinic fees for ~n initial vi-sit and three-month 
supply of pills f-anged from zero to $51. depending on the patient's 
income and age. About half of all family planning 19cncies chnged 
p~tients under 18 nothing or less than they would a comparable older 
woman (To:rrt!, 1984). In 1982, 41 percent of teenage clinic patients 
received s.ervices free or had them paid for by Mtdicaid. The avcrage fee 
among patients who paid W2$ about $11 (Chamie et .,1. 1982). More· 
over. women who obtain prescription contraceptives through a dinic 
orten do SO" , signillcrndy redu=l cost (Hoff.rt•• Vol. !I:Ch. 9). 

Only 53 percent of physicians who will give teenage p-3tients contra~ 
ceptives accept Medicaid reimbursemcnt, although mon of those who 
do not accept this form of payment indicated tlut they will refer eligible 
~dolescents to other sources (Orr. 1984b). In contrast, virtuaUy OI:U 
organized family planning service providers will accept Medieaid pay· 
ment. Chamie et a!. (1982) found tlut tbe primary re.non adolescent 
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dink patient$ give for choosing adln:ic rather than.a private physici.an is 
cost (65 percent); the 5e(ond most frequently cited reason )') thn the 
pnyrici2n might tdl her parents (26 percent). 

Estirniilltes of the unit e<»ts of providing contuceptive services to 
.adole~nts in IlJinois (including clinic visits .and prescriptions) were $75 
per patient per year (Reis, 1984). Almost .aU agencies providing orga' 
nizea family pbnning services receive fedeul funding, and half receive 
funding from their state andlor local government; almo$~ all collect fees 
from patients, and 4 in 10 have funding from other, private sources 
(T,ble 6-5). 

On average. federal funding "counts for almost two-thirds of the 
income of family planning agmcies: other government funds represent 
17 percent. The largest source of fedt-ul funding is Title X of the Public 
Health Service Act. In fisca11983, $117 million was spent by the fedenl 
government for contraceptive services under Tidt X (Gold and Nestor. 
1985). Title X funds ,ue used in every state. Most nates (39-40 in 6sc,U 
1983) ,Iso "sod fund, from ,he Matern.1 and Chad Health (MCH) bl",k 
gum for family planning scrvicts. $19 tnillion in fiscal 1983. whicb 
includes hoth federal funds and a relativtly small amount of Slue match· 
ing funds, Only 28 percent of agencies receive these funds, however, and 
they account for only 7 percent of :average agency income. Funds ftom 

TABLE 6-5 Sources of Funding for Family Planning Agc-nctes, 1983 
Mean PHtttlUV 

PeKent2~ Rl!Cciving Qr Fund. R«rift'd ""'roe 9. 63Fedt:ul 
77 33Title X 

10Tide XIX 
7MCH block gum '"28 


$o.;ial$ervia:t block grnlt 45 13 

1752Stat!: lind !ot~1 gOYMnmcnt 


92 13
Pnienrfw 

Otht.'r privatt 41 7 


100100 

NOTE: Ptf(:el'lligr~ may lIdd to mof.!! than tOO beauu mosiligencies rectivtd ron.:!! 
from more thin one ronn::e. 

Total 

SOURCE: A, TOHrs, 1984, "The Efft:'ct\ of Federal Funding Cuu on Family Phn' 
. ning Serviets, 1980-1983," FdJ1lily pl.Jnnilfg P~op«li"tJ 16(3):135-136. M~y/Jont. 

Reprinted by ptrmis~ion, 

PREVENT'WE lNTER,VEN110NS 161 

the Social Services bl<JCk grant were used for family planning services in 
~bout half the St2t~ in fisca11983: 4S percent of agencies re(:eived these 
funds. which amounted to $38 million, Ninety percent of ;lgencies serve 
Medicaid-eligible patients ;lnd r«eive reimbursement from Title XIX of 
'he Soci,l Se<:urity Act (Modicaid). In fisc.al1983. $108 million of Medi· 
caid funds were used to reimburse organization$: and private physicians 
for contraceptive services. Family planning agenci~ accounted for abOllt 
half this amount, .and Medicaid reimbursements represented an average 
of 10 percent of their income (Gold and Nestor. 1985). 

A$ discussed in Chapters 2. and 4. sexually active adolescents who 
practice contraception are bs likdy to experience an unintended preg­
nancy than those who do not (Zdnik et ..I., 1981}. Those who use a 
prescription method (i.e .• piUs or an IUD) art' signiftcantly less likely to 
become pregnant than those who use nonprescription methods (i.e .• 
condom. foam. rhythm. withdrawal} (Ory et at. I983; Koenig and 
Zdnik, 1982). Next to sterilintion. the pm is the most effective contn· 
~pti'll'e when properly used. Effectiveness of use varies hy age of user, 
socioeeonomic !itatus. :aoo experienu with a method. Youngtt women 
tend to have higher contraceptive failure rates with virtually ,aU meth· 
od:s. and for most method!i. women under age 22 are about twice as 
likely to experience an uninteru:ied p~gnancy:as women age 30 or older. 
This difference is probably due to a combination of (.eton: younger 
women m gener.tlly less experienced users; they h:avc Jess :teeurate 
information about side effects: they are more fertile; and they may h.ave 
more diffi;:;ulty ohuining contnceptive serviees, Women under age 22 
have approximately a: 4.1 percent failure rate with the pill, compared 
with a 9.1 per~nt failure rate with the IUD, 3. 20,6 percent bUure nte 
with the condom. and 32-41 percent failure utes with iilIU other meth­
ods, including the diaphragm :and rhythm (Ory et al.. 198.3). {Note: 
These rate estimates ~te based on u~ among married women hefweetl 
1970 .nd 1976.) 

Although many teenagers express concern about the neg:ative heahh 
effects of pill use, for women age: 15-19 who do not smoke. oral 
contnceptives carry the lowest mortality risk of any method except (or 
barrier methods backed up by :abortion: an estimated 0.5 deaths per 
tOO,(X)() nonsterile women, The mortality risk assoo:lted with pill Use is 
significantly lower than that :associated with pregnancy and childhear~ 
lng. The risk associ:ated with condom use and other barrier methods is in 
fact the risk associ2ted with unintended pregnancy and childbirth. How­
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ever, th.e mortality risk associated with tbe use of any m(:thod is ex­
tremely low for women under age 30 (Ory et aL, 1983). 

Among pill mers, ~ variety of minor symptoms. including nausea, 
brent enhtrgement. weight gain, and dizziness 2fe common complaints 
not requiring hospita1ization. Although these typkally diuppear with 
c:ontinued use. they are .often disturbing enough to cause many women. 
especially teenage-rs. to discontinue use out of fear that they may fore­
shadow more major complications, such as cardiovascular problems. 
benign liver tumors, and gall bladder disease. Hospitalizations associated 
with these complications do occur among women who we piUs with 
higher doses of estrogen. among those with histories of impaired liver 
func:tion, gan bladder disc.ut'. hypertension and thromboembolic disor­
de" (e.g .. phlebiti.)••nd among tho .. 'ge 35 and older. They are, 
however. extremely rare among women under age 25: only 4 per 
100.000 pill users. In additi.on, the pill afforcb prote(:tion a.gainst sever21 
health complictions that frequently lead to hospiulization ••mluding 
benign breast disease, uterine and endometria] ancers, ectopk preg­
nancy, and ovarian retention cysts. The protection appears to persist 
long after pill use is di~ntinued and may provide protection to women 
in their forties and firties when the risk of these conditions is rdatively 
high (Ory et al.. 1983). Health risks associ.ued with the IUD are 
significan!iy greater tllln those <lssoo:ntd with the pilll.nd relate mainly 
Lo pelvic infbmmatory disease. The major problems requiring hospitatw 

iution that are lttributabie to the use ofb-arricr methods and rhythm are 
the complications of pregnancy due to method {<liJure (Ory et al., 1983), 

Both dinlC$ and private physicians 3re likely to recommend prescrip­
tion methods that cannot be obtained without a medical visit. Clinics 
provide clients with information concerning the variety of contr-aceptive 
methods and provide an reversible methods at thedinic. Only 11 percent 
of privlte physicians whQ win pre~~ contraceptives for adolescent 
women prescribe all three methods that must be obtained from a phJ$i­
clan or clinic: 90 perunr prescribe oui contraeeptives. 61 percent wi1l6t 
• di'phr>gm, ,nd 23 perttnt will inm' an IUD (Orr, 1984b). Among 
new family pianning dinic patients under age 20, 70 percent were using 
no method of contraception before their first visit? compared with 12 
percent aFter the visit. Those using no method include girls who wt'fe 
alre.dy pregmmt, who cho~ not to use contraception, or who chose oot 
to be: sexually active:. As Table 6-6 shows. 70 percent of aU new patients 
chose the pili {representing 80 percent of those who left the clinic with a 
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TABLE 6-6 Contrtteptive Mctbo<u Used by New Family Planning Clinic 
Patients Under Age 20. 1980 {in pen::ent} 

Melhod &(01(- First VUlt Aft~r First Vi~it 
Contrkeptitt piHl 
DUphugm 
IUD 

<, 
I 
1 

m

• 
I 

Spttmidde1!a:mdom 
N.tuul tunily planning/rhythm 

3, " 
Ofh" 3 2 
No", 70 12 
Tot.J 100 100 
"Len thm OS permll. 

SOURCE: A. TormmdJ.D, FermI. 1983. "Family Planning ClinieServiusin the 
United St:1tes, 1981." F61ffity Planning Pmptttilift 15:278. Reprinted by permusitm. 

contraceptive method) and 13 percent or those who Qhtained contracep­
tives chose spermicides or condoms or both. 

Zelnik et ~t (1984) found thu teenagers who reteived «lntraceptive 
services from a dinie are more likely than those who use private physi~ 
clans to. be poor, bI~ck. and to have been younger at first intercourse. 
They found that clinic patients were more likely to experience an unin­
tended pregnancy than those who obt.ai~ a method from a private 
physician. but after they introduced contrels fot uce and .age at first use 
ofcontraception, there wa\ no slgnifkant difference in subsequent preg­
nancy rates. The pattern of prior contuceptive use, race, and socioeco-­
nomic status are more signifiant factors than source of contraceptive 
setvi~ in assessing the risk of unintendw pregnancy. More research has 
been done on the impact of using family pb:nning clinics. but no oth~r 
work hu investigated the separate impact ofusing private physicians for 
contraceptive Services. Clink attendance for contraceptive services dot! 
have a positive effect on contnceptive behavior, a negative effect on birth 
rate!, and presumably a neg;1tive effect on the incidence of unintended 
ptegnancy (Forrest et aI., 1981). Clinic patients art more likely than 
their counterp~rts wbo are not in family planning programs to use more 
rdiable methods and less likely to use no method at all (Forrest et .11.. 
1981). 

Research on dinic attendance !bows. that several factors are important 
in aura.cting adolescents to organized family planning facilities, One 
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indicator of effectivtnen in drawing teenagers is mean delay between 
first intercourse and first clinic visit (Kisker. 1985). On average. teens 
first visit a dinlc or doctor for contraception 11 months after they have 
first had sexual intercourse {Zdnik et OIL. 1984). About one in five 
teenage family p1anning clinic ~ttents first comes to the clinic for a 
pregnaney test (Chamie et aL. 1982), As HfJfferth (Vol. H:Ch. 9) reo 
ports, among the most significant determinants ofclinic .attendan~ are 
(hose related (ooutttaeh and community relations, convenience • .and the 
dink's competition in providing contraceptive services. Thus. clinics 
that offer a community eduation progrnn for teenagers in combio2tion 
with the provision of contraceptive services (physical cnmination and 
prescription) h2ve a 10wtT mean deJay between first intercourse and fint 
visit. Those that obtain the support of loa! church groups. develop 
2Ctive rdationlhips with local youth organizations. are open on week~ 
ends 2nd in the evenings. accept waU':~ln clients. are convenientiy io· 
cated. require less co1.l1tsdor time per pui~t. and provide fewer services 
have a lower mean delay. Mean delay is aha !ower in Pianned Parenthood 
dinics. in facilities of medium sile (1.000-2.500 clients). <iod in those 
located in more prosperous areas where mean levels of schooling are 
higher. Mean delay is greater if )oca1 druguores rmke nonpres.mptioo 
contraceptives easily available; however. the number of local private 
physicians who are wining to serve adolescent family planning patienu 
does. not appear to have any significant effel;:t on dinic 2uend.ance 
(Kilker. 1985). 

Continued attendance at a clinic is closely related to contraceptive 
continuation • .although it is oot synonymous (Shea et a1, 1984). Adoles~ 
cents who return to the clinic at regularly scheduled intervals (usua:lJy 
three months and six months after the initial visit) were found to be 
more reliable contraceptors. Those who did not keep scheduled follow~ 
up appointments during the first six months were found more likely to 
be inconsistent contraceptive users. Adolescents who made more than 
the regularly schedula:i follow~up visits, particularly in the first two 
months. were frequently found to be having difficulty with their contra­
ceptive method. These patients. despite their repe2teO visits, wer~ more 
likely to btcome discouraged and either switch methods or discontinue 
contraceptive uS(: altogether. Another study revealed that there may be 
many reasons why adolescents do not continue as dinic patients. :md 
those who stop coming are not necesnrily at greater risk of pregnancy 
(Coughlin. 1978). A signifiC'lnt proportion of those who were followed 
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up after a six-month absence reported that they were not sexually active; 
others were pregn2nt; still others had changed providers or switched to a 
nonpre$Cription method. Less than 20 percent of the respondents in thi$ 
study indicated that they were still sexually active but using no method 
at aU (Coughlin, 1978). In sum. continued attendance at aclinic does not 
necesurily mean that teenagers. are eontncepting dTectively and contino 
uously. $imibrly, because an adolescent girl does not continue to attend 
the same dinic at regularly scheduled intetV-ab does not necessarily mean 
she is not conttacepting. Many of the (<litton 2ssocnted with continued 
ItttendJnce ~ the same as tm>se associated with reasons for first atten· 
d.nee (Kirk"" 1985). Satisf,ction with th. pr=ribed or recommended 
t;()ntraceptive method also appears to be m important determinant of 
whether teenJgets will mum for regularly scheduled foUow*up visi.ts 
(Shea etal.. 1984). 

Crhit1 of family planning programs suggest thn the aVlilability of 
contraceptive services has c.aused higher rates of sexu.al activity. unin­
tended pregnancy, abortion. and births to unmarried teen2gen. Indeed. 
the period of significant increase in teenage saua1 activity during the 
19701 was pan:Ueled by a significant growth in the availability of contu· 
ceptive services for both adult womm and adolescents. However. 
whether there is a causal connection or whetber both trends were re­
spottSe$ to the same ~hanging social context and mores is unclear. Using 
data for California. Kasun (1982) tonduded tbat increased spending on 
contraceptive services led to increased levels of sexual activity and, as a 
result. increased pregnancies. abortion, and bi.rths outside mam;\ge. 
Howevn. as Hof£erth (Vol. n:Ch. 9) points out. assOt;latiQns do not 
sbow causation. and Ka~un (1982) did nOt control for initi~l differences 
between California and tbe rest of the United States, did not conduct a 
rigorous statistical anal)f$is controlling for other factors that might affect 
levels of sexual activity among differttlt subgroups or at different »Qinu 
in time. and did not measure sexual activity. 

In contrast, Moore )nd Caldwell {1977} found no association between 
the availability or family planning services and tbe probability ~hat an 
adolescent girl would initiate sexual intercourse. net of other factors 
(age, socioeconomic status, family structure. urbanlrural residence, 
religiousness, birth cohort). However, as Hofferth (Vol. ":Ch. 9) con· 
dudes. more rese.arcb is needed on this issue. 

Research on the impact of famny planning programs on teen preg­
nancy is also limited because of the bek of abortion and pregnancy data. 
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BiTths, however. are mOfe readily measured. Hofferth (Vol. II:Ch. 9) 
rcpoTtsonly one study th.1t bas addressed this issue. Using d.ata from the 
1971 National Survey of Young Women. Moore and Caldwell {1977} 
found that black. teenageH ages 16-18 living in areas with the most 
subsidized contuceptive $tl'Vlt.e$ Wffe signifk1ntly less likely to become 
pn:gnant than theif peet'5. This finding did not apply to other 5Ub­
groups. According to the.se investigators. however, blade teenagers are­
overrepres-ented among users of subsidized rontn.ceptive services com~ 
Plred with whites and therefore may he more affected by the aV2ilabi1ity 
of such services. 

ConJpm Distribution ProgrtlrtU 

Progr2ms aimed at condom distrihution are more narrowly targeted 
tow.ud young men than tuaitiM21 (:ont~tive services provided by 
fami1y planning agencies. Although many dinics bave initiated efforts to 
involve young men in their programs, there is little evidence ofsU«'ess. 
Befote oral comtaceptives wett' wide1y available. condoms were tbe 
contraceptive method of choict among many U.S. men and women. 
However. the advent of the pill caused many to regard birth control as a 
"women's issue," and the cond.om felt out of fubion (.xa1ei :md Beckw 

stein. 1982). fn tetent yean. many bmily planning providers and public 
health officials concerned about pregnancy prevention and thereproduc­
tive health of adolescents have once again begun to promote condom 
use. Two factors are especially rdevant to their renewed interest in 
condom use by teenagers: (l) recognition that the vulnerable pefiod 
between first intercourse and first use of prescription contraception 
methods hy adolescent girls is frequently as long as ayear and (2) concern 
about the spread of sexually transmitted diseases, especially genital her~ 
pel and mOre recently the acquired immune deficiency virus. Although 
the international f...mily planning literatu.re describes a number of ap­
proaches to condom distribution in devdoping countries. few domestic 
program modd, have emerged (Dryfoos, 1985), 

Studies of male attitudes about contraception and. in particular. coa~ 
dom U$>e howe shown th,n a majority of ~dQbcent boys believe that 
.. sexually active teenagers have ... harder time" obtaining contraceptive 
methods than do adults, that "use of birth control makes sex: seem 
preplanncd," and that "only fem,]" shQuld use birth tOn,rol" (Finkel 
and Finkel. 1975). However, a majority of boys ill the ume survey 

PREVEN11VE IN'TERVENTIONS 161 

believed that a male who use, a condom H shows respect for bis 
girlfriend. to Similarly. a study ofblack males who attended an adolescent 
dinic in Baltimore found that more than 90 percent believed they share 
responsibility for preventing pregnancy with their partners (although 
le$$ tb2n 20 percent be1ieved that the full or m:ajor responsibility was 
theirs). Approximately 40 percent believed condoms were very good at 
prevt:nting pregnancy. and the same number reported use of a condom at 
t.st intercourse (Clark et at. 1984). In this rrgard. Finkel and Finkel 
(1975) found that over 90 percent of the boys they surveyed who 
r¢pOTted use of a condom at last intercourse also repOrted that they 
always or sometimes used one, indicating an iru;:]ination toward condom 
we. While acknowledging the general problem of adol.escent m.ale atti­
tudes about contr~ive responsibUlty, Clark et al. (1984) condude 
that the subsrmtiallevel of condom use among the innet-city population 
they studied su~ts ) good basis on which to build contraceptive 
programs target«l at J'lUies, However, mmy boys .and girls apparently 
still believe that condoms will interfere with sexual pleuure. Ther~fore. 
programs need to address attiwdt$ toward condom use (Dryfoos. 1985). 

Condom distribution programs have been implemented by a v.riety 
of ?rg:mlzations. including publi<:: balth departments. Planned Parent~ 
bood afftliues. and university hospitals. Distribution hu bun managed 
by organizations ranging from family pb:nning providers and puhlic 
health organizations to yotlth organiutions. public employment pro­
grams. and bbor tJhions. Locations-of distribution haveinduded dinics, 
emergency rooms. pharmacies. recreation centers, union halls. pool 
haUs, barber shopS. restaurants. bars. and: gu stations. Some programs 
have employed mde outreach worken to counsel adolescent males on 
condom use and to hand out instructional materials aiong with free 
samples; others have relied on less asStrtive approaches, simply m:aking 
condoms. available in places where young men congre~te. In some 
communities, free~standing storefronts have bet:n established for dissem­
inating literature. counseling on reproductive he1ith and comr~ce:ptive 
use, and condom distribution. The Rubber Tr~ in Se:mle, Wash., is a 
prototype of such aprogram (Parke and Nevill" Vol. Il:Ch, 7), In other 
places condom advocates have organized a N;ttionai Condom Week 
around V;tlelltine's Day to launch a public awareness campaign. Re~ 
tendy, in Oakland. Calif .• pharmacies were encouraged to advertise, 
hand out coupons and free samples, and to sell condoms at reduced 
prices. 
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None of these approaches bas been rigorously evaluated. although 
data from a condom distribution program sponsored by the Univ¢uity 
ofNouh Carolina population program in the late 1960s tracked use over 
a year (Arnold, 1973). Tbat program operated through an antipoverty 
summer youth program and used ma1e outreach workers to C'$t2h1i~h 
distribution points in pool halls, barber shops, a restaurant, and a geo­
(:(:ry store. As reported by Dryfoos (1985). a study of program opcr.1~ 
tions found that consumers uStO distribution sites neat their hom~5. 
although the location itself was insignificant. and that more condoms 
were distributed during the week than on weekends. Users were found 
to be similaT to the general population in the target area. After a year. the 
majority (69 to 81 percent) of respondents reported use of a condom at 
!ut intercourse, and fertility rates among black adolescent girls residing 
in the urgC't area declined significantly (19 percent) compared with those 
in similar communities in the county that were outside the target area. 
Althougb tbese findings suggest the potential usefulness of new efforts 
to implement and test condom distribution programs, they do not 
provide any conclusive evidence of the effeetiveness ofsuch an approach. 
As Dryfoos (1985) suggests. evaluation of the effectiveness of programs 
of this type is difficult in most communities today because of the large 
number of other factors that influence fertility rates, 

School-Based Clinics 

Family planning clinic attendance has grown among teenagers over 
the past decade. Neverthdess, concern on the part of advocacy groups 
and health and education professionals that many teenage" la¢k suffi~ 
<ie-or acceS5 to health services has generated a growing: number ofschool­
based dinics, many of which include family plmning services. During 
the past five yean. 43 such program$: have been initiated in junior lnd 
senior high schools in 24 different communities. The Center for Popub· 
tion Options has identified an addidona150 communities tb~t are now 
beginning to develop schoQl~based programs (Kirby, 1985). A wide 
nnge of organizations has taken responsibility for establishing and oper­
~ting dinic$. including hospitals and medicalschooh. community din~ 
its, public health departments, and Planned Parenthood affiliates. 

In genenl. the goal of schQOl~b~sed clinics is to improve the overali 
phy~ica) and mental health or teenagers, including the reduction of 
teenage pregnancy. However. none conMders adolescent family planning 
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to be its sole purpose. Most offer a variety ofservius:, including athletic 
physicals, gellenl health auessments. treatment for minor illnesses and 
injuries, laboratory and diagnostic screenings (e.g .• sickle cen anemia 
and sexWllly ttanttnitted diseases). immuniutiom. first aid ilnd hygient. 
Early and Periodic Screening. Diagnosis: and Treatment testing, family 
planning counseling and referral. prem.ul and post·p:artum eue, drug 
and alcohol :abuse programs, nutrition and Weight reduction programs. 
family counseling, and information .mel referral for h('ahh :and social 
services not provided. Beeau$e of the range ofservices. that most clinics 
provide, they serve both boys and girls. Some involve boys in family 
planning, typicaUy when they come in for .athletic phpic:ab lind are 
a~ked to provide information concerning sexual activity as a part of their 
medical history, Clinics v:ary in tM range of services they offer. in some 
cases 'ba:au$1:: of the differing needs of their students. in other cakS 
because of the availability of funding or nate and local restrictions. 

Clinics also vary in the scope of their family planning ~rvkes. At a 
minimum they all provide counseling. make r('[etTa!s to family planning 
clinics or private physicians, 2.00 do follow~up after referrals. Approxi. 
mately three-quartus of thost currently in operation conduct pelvic 
enm~ and write prescriptions for contraceptive methods. Severa} actu' 
any distribute contraceptives at the clinic. Kirby (1985) observes that 
clinic polici~ concerning birth control are often consistent with their 
policies about other tre2.tments: if they write prescriptions for other 
medications, they aiso generally write pr~ptioO$ for contraceptives; if 
they dispense other medications. they typicaJiy dispense contr.ceptiv,=,s 
as well. None of the existing schoolbascd clinics performs 2.bonion!. 
Kirby (1985) reports that while some will prmnt a pregnant student 
with all the legal options, few, if any, make refernls to abortion pro­
wen. 

School·based dinics m: intended to capitalize on many of the features 
that existing re~arch has shown ue associated with tee-nagers' atten~ 
dance at family planning dinics. including convenience, comfort. confi~ 
dentiality, and cost. Located within t~ school building or on school 
grounds, dinlC1are accessihl('. Students don't luve to take.ll bus or drivt 
to another pirt of town or tequett their puents' assistance in getting 
them to the services. MOst diniesoperate during school hours and do not 
require appointment!. &<:ause they are visible entities in the school, 
ctinic staff become familiar to students and vice versa. [n addition. 
because the programs are geared to the net'ds of adolescents and students 
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art tware that their frieoos,u5e the services. school-bued clinics seem 
more -approach,abl~ to many young peopJ~ than doctors' offices. hospi­
tals. or freestanding adult cljnics. Most if not all tiehool-based clinics 
require writtc:n CQnsent from parents before students c,an re<:elve medical 
services. Generally parents ;lire asked to sign a bbnktt permission form at 
the beginning of the academic year. but they are not informed whrn 
students come to the dink for services. Nor are p:ltient N:cQrds ilcceHible 
to teachers or $chool officials. Moreover, ,h«:ause the dinics provide a 
wide range of sCTvices. the reason for an individual's visit cannot be 
automatically assumed. In most dinics. services are provided fret to 
registered students, although $eveul charge a nomin,al ,annual fee (aver­
age 512) to help offset op:r,ating com (Kirby. 1985), 

The annu:a} costs of school-based dinics vuy dramatically depending 
on their ~ize. suffing, and range of services. Kirby (1985) reports that 
the)' range from about S25.()(M) to 5250.000 per year. avenging about 
5125 per student. Clinics are s.upported by a v:uiety of sources, induding 
VilriOU$ federal and state funds, local funds and in-kind support. and 
private found,ation and corporation grants. 

An evaluation of the effectiveness of approximately 10 school~~sed 
dinics is now under way by the Center for Population Options, D:ata 
from the St. Paul. Minn •• Miltemal and. Infant Cilre Project, which 
beg;1tt in 1913. show that the fertility tate in $Chool~ with dinic$ ha~ 
dropped substantially-from 79binhs per 1.000 in 1973 to 26 births per 
1.000 in 1983-1984 (Edwards et aL. 1980), These figures compare 
favorably with national statistics that showed a birth tate of 45 per 1,000 
for whites in 1977 and in 1982. Unfortunately, as Hofferth (Vol. lJ:Ch, 
9) points cut, no. information is avaibble from the St, Paul projecr on the 
trend in pregnAncies and abortions. $0 we don't know how much of the 
decline in births is due to a decrease in pregn:mcies and how much to an 
increase in abortion. The 12·month and 24-monthwntraceptton contin­
uation rates (after the initial visit) were also quite favorable: 93 percent 
,and 82 percent. respectivdy, by 1976-1977. Moreover, the dropout ute 
among girls who delivered and k.ept their babies de<:Jined from 4S per· 
cent to 10 percent between 1913 ::md 1976-1977 (Edw:ams et at.• 1980), 

These findings are extremely encouraging and to some extent are 
responsible for the current ,avid inteft'st in school-based clinics. The 
Select Committee on Children, Youth and Families (U.s. Congress, 
House, 1986). in a r«ent r¢pOrt on adolescent pregnancy, strongly 
recommended the establishment {.'If sthool·based dinics. However, the 
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evidence requires further corroboration. As Dryfoos (1984b) reports, 
while fertility rates are still decrea3ing in the St, Paul schools with 
dinics. no comparisons have been m~ with m:atched high schools or 
popui:uions. Study designs for the programs included in the ev;')lu:'ItiQn 
will vary somewhat from dinic to clinic. hut the major strategy is to 
administer questionnaires in both program and matched nonprogr.am 
schools at two points in time as well as to search birth records ;md 
:academic files. This study is expected to provide v:aluable undcfS(;anding 
of the COSu', effects, and effectiveness of these progr.ims. 

Although the sc:hool·based model seems intuitively sensible ,and 3p~ 
pt:3u to hne a number of .:advantages over other health delivl."ry models 
for adolescents. it abo has some limitations. Fim, school~based dinics 
are generally restricted to serving teenagers enrolled in school. Most 
c.mnot serve students who have dropped. OUt. m,any of whom have 
signifl<ant health care needs. ~d. many school·based dinks operate 
only during the academic $Chool yeu and thus ,are not open to students 
over weekends, on holidays, and during vx:ations. Third, clinics tb,at do 
not 611 prescriptions (e,g•• birth control pills) force 5tudent3 to gO' 
elsewhere to obtain (:ontra(:t:ptives. which may deter some teens fTOm 
effective contraceptive practice. The evaJuatioo that is now under way 
will help in assessing the seriousness of these limitations, 

A v.ari.tion on the school~b:ased clinic model aimed at overcoming 
some of these limitations is suggested by the Self Center in Baltimore. 
Md. This program. established and directed by the Johns Hopkins 
Scboo) of Medicine, initially focused its services on the students at a 
predominantly h1ack. inner·dty senior high school and junior high 
school. The program combined sex education with family planning and 
counseling services. Located in a storefront adjacent to, but deatly 
separate from, the two schools, the center w;as not constrained by the 
school calendar or .schedule in its days and hours ofoperation. Both boys 
~nd girls could use the: clinic and were eligible for services as long :Ii they 
remalned in one or another of tile two 1chools. All $(!rvices were free. 
Center u:lff. including a nurse practitioner and a socia) worker. were 
visible: figures in the schools, providing sex educ.ition classes. individual 
counseling. and clinic outreach. During afteNchool hours, the same 
staff werc available in the clinic to ronduct rap sessions aud educational 
groups. Teenagers who :attended the clinic for conttaceptive services 
were followed up through theschoois. Thosewho experienced pregn,an. 
cies were referred to the Johns Hopkins AdokKent Pregnancy Program 
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for comprehensive prenatal heahh care ana social !¢rViccs or to ::an a:bor~ 
llon dinic, 

The Self Center was ~eve1oped as a thru-year demonstration proje<:t 
with an evaluation tomponent. Datll were coUe<:ted by selfw<tdministered 
questionnaires at the outset and pedodica11y throughout the period of 
operation to ll$$eS5 changes in student knowledge. attitudes. and behav· 
ior. Students in the program schools were compared with students. in 
two other urban schools; the control sample was carefully matched for 
race ind socioeconQlllic stituS. The researchers measured program ef~ 
feelS according to clients' length of exposure to the program (Zabin et 
.L 1986). 

Among the $jgnifie:rnt findings from the first report of the evaluation 
are improvements in levels of knowledge. especially among younger 
students. In particular. girls showed a substantial increase in knowledge 
about the rertile time in their monthlycyde. Both boys and: girls s.how~ 
improvement in their undernanding of contraceptive methods. The 
program had little effect on studcnts-' attitudes about t~nage pregnancy. 
the ideal age for childbearing. or tbe acceptability 'Of sex between two 
people (ubin et al.. 1986). 

Most interesting, however, are the findings concerning effects on 
behavior. Despite very high ba~line levels ofsexual acti¥ity, the ev:llua~ 
tion showed a postponement of first intercourse that averaged seven 
mon(hs for girls who were exposed to the program for the fun three 
years. Those with tes"exposure showed much shorter delays. suggesting 
the importance of early intervention before the initiation of intercourse 
to effe<:t change. If such delays can be replicated in other similar schoal­
based or :school-rebted dini;:;,., they refute the argument that easy mess 
to services encourage! early intercourse (Zabin et aI.• 1986). 

The most dramatic behavioral cbange. however. was in clinic 3tten~ 
dance. The proportions of ~xuany active students having atten()ed a 
dinic rose fOf students of both genden and at aU grade levels. In addi~ 
tion, the proportion ofgirls witb no K'XllIlI experience who attended in 
preparation fnr first coitus and those who attended in the early months 
after initiation of sexual activity increased markedly. Perhaps especially 
signifkant fOfit'S implications for ft1fure interventions is the high fevdol 
male attendance among junior high school studenn. Mote than half of 
the junior high program registrants were boys (:Ubin et a1.. 1986). 

Changes in contraceptive use were also significant. with upward 
trends for aU groups. However, younger students' u~ increased more 
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the longer their expo~ure to the program, suggcsting tnat early rid .. can 
be reduced with earty acceu to services. Finally. increiis.cd and prompt 
dink attendance and increased use ofcontraception 3ppe,at to have had a 
"igniAcant impact on pregnancy. While conceptions increased dramati­
caUy in the control group schools during this period (from 32 to 51 
percent). in the progr2m school•• corn:eptions dropped by 26 petcent 
(Zobin et at.• 1986). 

The Self Center model differs somewhat fram the typi~1 schoot*b,ued 
dinic. Nevertheless. if these results ~n he replicated in other settings. 
they give solid support to the school*b,ucd clinic movement. This pro­
gram suggests that the prOVl$lon Qffrte proximatecoDtr:lCepfive 5en1ieC~ 
tbat are linked to a $trong educ;atian componellt may acoderne contra­
ceptive behavior among sexually 3CtiVC teenagers without encouraging 
sexu~d intercourse among those who are not personally ready for such 
involvement. Further efforts to rest this model and compare it with the 
typical sc:hool~hased dinic: mooel are nceded. 

Pregnancy Tesring (Ina Courutlil'lg 

Pregnancy testing is .avawble to teenagers in public health centers. 
hospitals, family planning dinics. and abortion clinics. from ptivate 

.physiciam, and even at many drugstore". This service is generally pf()~ 
vided at little or no cost to thecHe-nt. In ,;tddition. home pregnancy tem 
are becoming increasingly popular among teenagers aSo well as adult 
women, because they afford an opportunity to detect a suspected preg­
nancy in privacy. at relatively low con. Although they are not a substi­
tute for laboratory testing and. apelvic exam) home tens are generally an 
aecurite indicator of pregnltoncy when properly used. Teenagcrs m~ 
quently dday testing for pregnancy either because they do not recognizc 
the early physicaJ signs of pregnancy 'Or h«:ause they art reluctant to 
inform parents and do not k.now where to go for testing. As a result, 
many girls who are pregnant do not get <:<mfirmation until they are well 
into or beyond the fint trime~ttf of pregnancy. This delay has $l!:rious 
implications for their receiving adequate prenatal ~rc. which in tum has 
implications for the health of their children. In addition, it affect5 their 
optiOns far pregmmcy resolution. 

If a pregnancy test is positive. most adolescent girls need non­
judgmental counsding to outline the aV<lilable option~ for pregnancy 
resolution as well as necessary referral to prenatal and maternity carc. 
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social service~, financial support. or abortion services, and subsequent 
follow-up. If the test tS negative. they usually need c:ontraceptive coun­
$eling and refnul for birth controL Adherence to principkos ofvolunta~ 
fum and informed consent require that facilities provide their patienu 
with an account of the possible rtiks, benefits. and consequences of 
maternity and abortion, tbe available alternative!, including adoption, 
and the resources available for Deeded cMe (Abn Guttm~hc:r Institute, 
1981). Nevertheless. where a girl goes for pregnancy testing may aff«t 
the amount .md type of pregnancy counseling SM- receives. Since: nearly 
20 percent of fami1y planning dinic patients first come to the facility 
because of a SU1peaed pregnancy. most clinics have established pre~ 
nalley testing and counseling progralIt$ (Al~ Guttmuher institute. 
1981). Clinics receiving federal support under Title X are required by 
taw to inform patients of their full rangeoflegai OptiODS. Private pro-life 
organintlCn5. such as Bi.rthright, prov:idepregnan<:y testing, but gener~ 
ally do not discuss or refer <I teen3ger for contraception if she i~ not 
pregnant and do not pIesent pr.egnancy termination:as 3n option Of refer 
dienu to abortion scrvlces (Alan Guttmacher Institute, 1981). Most 
school-based dinics provide pregn3ncy testing 3na counseling, but few 
discuss abortion or refer students to abortion providers (Kirby, 1985). 
Abortion dinics al$O perform pregn3ncy testing <lnd counseling; while 
there mity be some bi1$.tn the mess3ge provided by ~ounselors in these 
settings. it also seems likely that most pati~nu at such clinics have 
already decided how to resolvt tbeir pregnancies. 

No rigorous study of pregnancy testing and counseling services has 
been done. nor has any artful assessment of bow the ausplca of service 
deiiV'ery affect decisions concerning pregnancy outcome for diffmmt 
clients. Available studies of de<:ision making, however. suggest tbat 
many teenagers have already made up their minds ilbout wbether to 
abort or carry to term before they seek pregnancy testing and counseling 
services and therefore choose service providers on this basis (Rosen. 
1980). 

Hot Lines 

Telephone hot lines that teetugers can use anonymously to obtain 
accuute inform~tion ..bout contraception, pregnancy, abortion, sexU­
aily transmitted diseases or other reproductive health problenu. and 
adoption alternatives have developed in several dties. Hot line operators 
can dispel mytbs about contraceptive methods. symptoms of disea$e. 
pregnancy C<ltc and complications. etc., and can provide Qutreach for 
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local clinics and other service providers. Hot lines are typically operated 
by public health dep.utmenu, f,1:mily p1anning and adolescent health 
dinics, or local advocacy organizations and }'outh~serving agencies. 
Typically they are staffed by trained volunteers; who can connect directly 
with health and menta) health profeuionah when emergency situations 
ari$e. 

The experience: of sevenJ hot lines offers interesting insights. The 
Cleveland Program for Sexual Leaming's hot line $exline was developed 
in response to the need for general information and referral,1:s expressed 
by various puent and community groups (Nicke1 and De1a~, 1985). 
Over a three·year period the service answered more than 32,000 calls. 
although there wu no tracking system to determine how many resulted 
in clinic visits or (:ontraceptive use. In New York City. a similar hot line 
to provide information and referral linked caners directly to clini.cs by 
schcduHng appointments for those who expressed interest in obtaining 
contraceptive services. 

Hot lines appear to he a potentially eff~ive means of providing 
teenagers with informuion and referring them to SttVices. However, 
evidence of the effectiveness of these programs in increasing contracep­
tive use and redUcing unintUldcd pregnancies and births among adoles­
cents is not curuntly available, 

PROGRAMS THAT ENHANCE LIFE OPTIONS 

The availability ofinfo(mation. education programs. and family phn­
ning services has increased adolescents' cap.zbiltt)' to prevent early unin­
tended pregm.ncy and childbearing. For many highly motivated teenag­
en these programs iuve provided the basic tools for making informed 
decisions about their sexual behavior and ret::eiving the necessary health 
and social services to control their fertility, Unless young people are 
motivated to avoid pregnancy. ho~v~. these programs may have little 
po$itive effect. A variety of initi3tives have been established to enhance 
y(mng people's sense: of theif future-their sense of self~worth. their 
understanding of the value of eduation. and their awareness of work 
and carar options. 

Programs to Improw Lifo Planning 

Progr3ms to improve life planning are based on the aj"umption th2t 
the motivation to delay parenthood is closely related to decisions con. 
cerning life go.l111 and an undersunding of how early childbearing will 
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affect one's .ability to achieve one'! goals. Most of tbc!e interv.entions 
have been dirtct:td at adolescent girls; very few have h~n dirtcted at 
boys. Most haye been org3nized through various youth-serving: agen­
cies, for example. Girls' Clubs and Boys' Clubs. 

Projtct Choice is 2n extucurricub.r duh organized and run by volun~ 
teeT youth leaders. It is intended to help at-risk young women explore 
future C2r~r options other th2n motherhood and (0 understand tbe 
necessary steps tn .achieving alternative car«r goats. Mettings ate held 
weekly after school. and activides involve information-sharing discus­
sion to. help particip2nts 6tabJish personal ph. Leaders provide sup­
port 1n the form ofencouugement and reinforcement to move tefflager~ 
along their chosen path$. (nformati.on concerning contraception .and 
access to contraceptive scrv'ices is provided. but altering contraceptive 
behavior is neither the only no.r the primary goal of the program (Alex­
ander, 1984). An evaluation of Project Choice did not provide convinc­
ing evidt'nce of its effectiveness. although as Hofferth (Vol. II :Ch. 9) 
suggests. the research design was not very rigorous (e .g .• poorly selected 
control groups, abstract outcome me.a$ures) and the stated goals. of the 
program were not dearly delineated. In addition, bec3use only a small 
number of girls participated in the program, there is little evidence of its 
efrectiveness arid generalizability. 

Similarly. the Teen Outreach Project sponsored by the Junior LeagUt 
in St. Louis. Mo., involved an after-school program in tWo high schooh 
aimed at imptoving self-esteem and reducing the incidence of unin­
tended pregnancy and dropping out of schooL High-risk students were 
invited to join discussion groups and to act as volunteers in community 
service programs. The program was replicated in eight cities and ev.tlu­
'Hed, Preliminary results suggest that the program was. successfuli" 
lowering pregnancy ra:tes and rt<iuclng course failure: however. it h~d 
little effect on the likelihood of being $lI~pended from sehool {Phmiber, 
1985). 

A second approach to improving life pbnning skills is repte$t11ted by 
the life Pbnning Project developed by the Center for Popubtion Op­
tions. Ju curricular m.terials link VOC2tional choke with family derign 
and pregnancy prevention. The progum. which ts currently being 
tested in thteedties, involves the intensive p.articipation of a broad range 
of youth-sen'ing organizations in each community, whose suff wert 
trailled by CPO consult:mts to use the curricular materials to provide 
their adolescent members with more 3ct'Urate information and sensiti....e 
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guid2nce related to adolescent reproductive health. The major objective 
of tbe project is to help t«nagert prevent pregnancy. especially as a part 
of understanding and planning for theit penonal and economic futures 
(Center for Population Options. 198-4), 

In a rdated effort. the Girls' Clubs ofSant.l Barban, Calif" developed 
, workbook for .adolescent girls entitled Chok(s, The workbook pro­
vides teenagers with prohlem·sotving exercises that require sexu.tl 
decision~rnaking ,nd iife~plannlng skiU~. The purpose of the exercises h 
to help girls think about their futures in the ue,s of&mily life and work 
outside the home. The exercises are strutturt'd to enhance the develop­
ment of skills and to pr~nt teenagen With an underst.anding of [he 
soci:t1and tconomic consequences of early childbearing, in particular the 
likely effects on educational attainment and occupational choice (Quinn. 
1985). Chm'((J is(.'Ufft1ltfy 'beingtwaluated. A compara.ble workhook for 
boy., entitled CIra1ImS'" has .Iso be.:n produced. 

In addition. the Chokes workbook is being incorporated into a mOre 
comprehensive experimental program that will he implemented by 
Girls' Clubs at eight sites across the country (four experimental and (ollr 
control). The program will indude four ,ge-related COmponents and 
will be aimed at girh ages 12-18. The first component win involve 
mother-daughter wO'rkshO'ps to foster communica.tion about sexual be­
havior and values among young teenagers. The second component, 
modeled after the Postponing Saual Involvement program in Atianta, 
wit! encourage young teenagers to' delay scxualintercourse, teaching 
them how to: say "no." The third component. to be dire<:ted at 15- to 
is-rear-oids. will apply the Chl1icN curriculum to help girls develop 
educational and arter aspirations. And the fourth component. aho 
intended for older girk, wiU link duh members to dinic servicC$. The 
program wiIJ invO'lve both pretest and postteH qutstionn:lires to mea­
sure effects on girls' attitudes about education. work. and family forma­
tion as well:as on their stxual. contnceptive. and fertility behavior_ This 
evaluation nexpeeted to tignificantly increa~ knowledge of the effects 
and effectiveness. of life planning approaches. 

Rolt MI1,M and Mffltoring Progranu 

Role modd .and mentoring programs are organized to provide indi­
vidual mppon, counseling, and tutoring for teenagers by trained peer 
rounselors:. mentOf~, -lind adult Community v(llunteer5. Some have preg­
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nancy prevention (Ot prevention of .. repeat pregn~ncy) as an explicit 
goat; others are aimed at providing models ofdesirable social behavior, of 
which sexual and fertility behavior are only part. Among many youth­
serving organlzations this has long been an accepted approach, ror exam­
pie. Big Brothers and Big Sisters, and it has been used with both boys and 
girh. More recently. the National Urban Leagu.e has i.nitiated. a program 
through Kappa Alpha PSt. the n~tiona] black fraternity. College-age 
fraternity brothers serve as role modds and menton to inner...cjry boys 
ages 11-15. They spend thr~ evenings a week with the young male 
participants. one-to-one or one· to-two. in a diverse program of school 
remediation. recreation. and community service activities. Special atten­
tion is given to encouraging responsible sexual beha ....ior. A 5imilu 
program through Delta Sigma Theta. a national bla.ck sorority, has 
recently been organized. The use of "community women" in Project 
Redirection is di~ussed in Chapter 7. 

No dna are currently available (0 asses:> the effectivmess of such role 
model and mentoring programs in redudl1gadolescent pregnancies. The 
Kappa Alpha Psi and Delta Sigma Theta programs will be evaluated as a 
part of the To!') Early Childbearing Network. and Ihis information 
shotlld provide insights conceming effects on :!Choal retention, aehieve­
ment, decision-making skHls. and aspirations and attitudes as well as on 
sexual and fertility behavior. 

Prcgmms to Improve Schci!l PnfornwnU' 

Based in part on concerti that low achievement and school dropout 
rates are auociated with adolescent fertility and that young women who 
give birth before graduation are less likely to finish school. many school 
systems have begun to develop programs to bolster achievement and to 
keep adolescents enroned in school. 

Over the pau 20 years an el'lOrmOU$ body of researeh has develnped on 
issues of effective schooling (Garbarino and Asp, t981~ Averch et a!., 
1972; Tyack., 1974). Among tho~ factors most often dred as key to 
secondary school success ,ue (1} a student's perception of the connection 
betwetn present schooling and proipe1:t$ for their future life optioru and 
(2) mastery of basic cognitive :and social skills, An adolescent who 
regards competent perform.:tnce in the role of student as a precondition 
for success-ful transition to the roles of adulthC>Od has the necessary 
motivation for school (Garb3rino and Asp, 1981; Stinchoombe. 19M), 
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Unfortunately for many socially and economiaJJy disadvantaged youth. 
these conn«tiOfn an! not evident (Greer. 1972). rn addition, mastery of 
basic cognitive Ind rocial skills has bun shown to significantly affect 
studenti' level of motivation (Garbarino and Asp, 1981; Gold, 1969). 
Doing well reinforces the desire to do well. Conversely, failure fre­
quently diminishes the perception of one"s ihility to perform and one'$ 

identification with the role of student. Academic achievement and 
school fetentkm are rdated to socio«onomic status, 

Research h:u shown that the quality of schools (as me.uured by staff 
training, the availability of learning rtscun::es, teacher/$ludent ratios. 
etc.) affects achievement and school retention, especia:Uy .lmong disad­
vantaged groups-the p<1Or and racial and ethnic minorities (Rutter. 
1983). As a result, some 2.500 alternative sch<XlJs (special programs to 
improve school performance) h3vc bttn esublished throughout the 
United. States (Dryfoos, 1983). They aTe located within regul.lr second­
ary schooh. in separ.ate facilities, and even in theworkpbce. The purpose 
of the progums is to provide educational opportunities that 3Tt respon­
sive to the special needs of at-risk students, particularly those whQ are 
behind grade level and are experiencing behavior and attendance prob­
lerns. Most of these programs stress individualized learning. counseling. 
social suppom. and remedial educati.on. and they often include work­
study arrangements, An essential ingredient is strong interpersonal rela­
tions between the staff -3nd the students. 

Assessments of the outcomes of special programs to improve school 
perf(lrmance indicate that they can be effective in keeping young people 
in school and boosting achievement. Tbere are no oau. however. on 
whethn such programs lower fertility rates, Studies that focus on how 
and to what extent such progurns influence adolescent sexual and fertil w 

ity behavior are needed. 

YOuth Emplaymt'l'It PrcgramJ 

Concetn about high youth unemployment rates, especially among 
minorities. has led to the development of numerous progr.ams over the 
pa:r.t 20 years to enhance the employability of young people by tca<:hing 
job skills and job search skills, by providing incentives to employers to 
hire disadvantaged youth. and by actua11y placing individuals in jobs. 
Many of these were large-scale programs supported by the U.S. Depart­
ment of Labor. Most were intended to address the employment prob· 
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lems of young men, not young women. Ddaying family formation or 
prlWenting repeat childbearing has not been a primary goat of youth 
employment programs. and &w haye given any attention at :all to the 
family responsibilities of program participants (Simms, 1985). Despite 
the vast literature on the effects and effectiveness of such interventions, 
there is little evidence of their impact on adol~cent ~xual and fertility 
behavior. Only the evaluation of the Job Corps program has specifically 
addressed the i»tt.e. P2.rticipation in tbis program appeate:d to delay 
family formation and reduce theinci<knce ofnomnaritalcbildbnring. In 
addition. the positive d'fects of the program on employment, earnings. 
educational attainment. and welfare receipt were larger for women 
without cbiidren than for those with children {MaHar et aI., 1978). 

A study, which is now under way U5ing data from the federally 
supported Youth Incentive Entitlement Pilot Projects (YJEPP). prom­
ises to yidel additional information on tlu: impact of youth employment 
programs. on family formation. This program provided jobi to 16~ to 19.­
year40lds enrolled in schoo1 if they met ~p"ified attendance and perfor~ 
mance standards (Simms. 1985). Although preliminary findingi suggest 
that the program had nQ effect on the high rate of childbearing, tbe 
,urrent study will analyze these data tn greater detail. looking speaS­
cally at the tffects on particular subgroups of participants. 

Two other demonnntion$ that are currently under way or recently 
completed should provide useful information concerning the potenti:a! 
for youth employment progums to help delay childbearing. First, in 
1985, Public/Private Ventures initiated the Summer Training and Edu­
cation Program (STEP). a summer employment and remedi<ll education 
demonstration program for 14- and 154 year-olds. The shorHerm gooh. 
of the program are to (1) produce learning gains (rather th2n declines) 
during the summer months and (2) improve knowledge of birth control 
:.md the consequences of teenage pregnancy ::lind childbearing. longer­
term goals include (1) improvro school performance and high scbool 
graduation. (2) improved labor market performance. and (3) reduced 
adotesc~nt cbildbearing. The program h;u been implemented in 6v~ 
U.S. cities and wiU involve 3,000 young people randomly OIssigned to 
treatment and control groups. The program is planned to continue 
through ~he summers of 1986 and 1987 and a longitudinal phase of tbt 
study wiU fonow tre:nments and controls through 1992-six months 
beyond theit scheduled dates or high school graduation (Branch et 01.1., 
19$6). Preliminary findings from the first summer indicate that the 
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impact of participation in STEP varied by sex, race, and site. Overall. 
treatment youth outscored their controls in reading and math by ap­
proximately one-quarter of a grade equivalent. Girls showed even 
greater gains. and Hispanic teenagers, whose high school dropout rates 
are significantly higher than for both blacks and whites. ap~ar to' have 
bendite-d most. Hisp1inic boys: and girls in the treatment group out~ 
scored their controls in both reading and math by half a grade equivalem 
(Br>nch ...1., 1986). 

The other demonstration is the Teen Fathers Collaboration Project. 
.pon..,..! by Sank S"eet College between April 1983 ..d March 1985. 
The program involved 400 teenage fathers in eight cities across the 
country. These young men received job tuining. counseling and referral 
services, tducationaic(lunseJing, and parenting edUC2tion. The goal w:u 
to improve their eduational status, labor market participation. and 
patenting ~kills and behavior. Pretest and pomen data were collected. 
but no =ul...re yet arulable (Hofferth, Vol. Il:Ch. 9). 

As with alternative school programt. mote research is needed on the 
dTects ofyouth employment programs on adolescent sexual and fertility 
beluvior. In Flrt that means making the delay ofchi1dbearing an expHdt 
goal ofsuch demonstrations. As Moore et a1. (1984) report. most young 
people, even minority members and those from disadvantaged back~ 
grounds. have high occupational aspirations. Many of them. however. 
fail to understand the implications ofearly family formation for achiev­
ing their goals. 

C<lmp"~nsive Ccmmurtity'BitstJ l'rtventiOIi Prolrams 

Several rommunity~~ased programs have been estzblisMd in r«ent 
ye.ars to provide educational. vocational. recreltional. legal. health, and 
social services to disadvantaged young peoplt' in an integrated s~rvices 
setting. Pregn2ncy ptevtntion is usually only Qne (although an impor­
tant one) of the goals of these support progr2ms. Most .are located in 
youth a=ntcrs and offer a variety of services on-site. Typically. for serv4 

ice5 they are not equipped to provide. staff refer dients to othcr agencies 
and resources within the community (e.g., abortion dinks) and provide 
appropriate foHow-up. Thtse programs gmeraily emphasize a coordi~ 
nated youth-oriented approach. whidl recognizes that many of the 
young people they serve come from muhiproblem famities and require 
more tb,an one type of support or service. 

The two most well-known examples of this type of intervention are 
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The Bridge Over Troubled Waters, !()(:ated in the hurt of Boston's 
troubJed "Tenderloin" district. and The Door. IOdted in lower Man· 
hattan. Botb are multiservice centers that serve young people. boys and 
girls. IIges 12-21. No systematic ev,dmtion of either of these programs 
has been done; thus there are n-o data bearing specifically on the question 
of their short~ and long-term effects on sexual and fertility behavior. Nor 
are there any available cost data. Hofferth (VoL U:Ch. 9) reports. how~ 
ever. that :m ev.ah13tion ofTbe Door is now in the pb.nning 5t.l1ge!. 

COALITIONS AND INTEREST GROUPS 

A variety of nation.al, state, and local coalitions bas been formed in 
recent years to address the problems of teenage pregnancy and childbear· 
ing. A major objective of these groups and org4.nlzations has been the 
development and implementation of effective prevention strategies. 
TypiCl:Uy, these coalitions have sought to invo1ve a wide range of rele­
vant puhlic an<l private agencies. advocacy orglniz3tions, and service 
providers in needs assessment, program ph-aning, implementation. net· 
working, and evaluation activities. The major pfemile behind such 
coalitions is that effective solutions muH come from collective owner­
ship of the problems .md cooperative efforts to identify and mobilize 
available resources to address them. 

Among the (nost visible national interest gr(lUPS to have formed 
adolescent ptc-gnancy coalitions afe the Children's Deftnse Fund and the 
National Urban League. The Children's Defense- Fund has directed its 
efforts (oward (1) consciousness raising among bbck women's groups 
and religious constituencies. (2) information sharing about promising 
outreach and service delivery apprc»oches. (3) gathering and dis:seminat~ 
iug research inform.ation. (4) ::advocating public policy initiatives, and (5) 
examining the fole of the media and its mesuges to minority youth. In 
conjuncfion with four other major national organizations (i.e,. the 
A55oci~tion ofJunior L~.agues. the National Council of Negro Women, 
the National Coalition of 100 Black Women. and the March of Dimes 
Birth Defects Foundation), the Children's Defense Fllnd has laum:hed 
its Adolescent Pregnancy Child watch Program to stimulate and support 
loc~1 communities' efforts to addreu the ptoblems of adoles,cent preg­
oancy and chi1d~aring. especi~Uy as they pertain to minority youth, A 
manual pre1enting a framework for assessingJocll.l needs. identlfying and 
mobilizing available service reWUICes. generating local support, and 
analyzing program outcomes was developed. Teams from 44 communi-

PREVENTIVE INTERVENTIONS r8) 

ties a<:ross the (:ounuJ were crained to implement the program. The 
Children's Defense Fund staff will continue to provide coordination, 
technical assistance, and support for these local initiatives as well as to 
monitor their lUCCes5. 

The National Urban League has simmrJyesublished a network of 10 
wolescent pregnancy programs, tbree focused on alternative approaches 
to prevention, including parent-1:hiJd communication and mentoring. 
and seven fceuscd on alternative strategies to help teenagers wbo are 
aJ:re2dy pregnant. All of these projects participate in the Too Early 
Cbildbearing Network. ;1 data gathering and information system. 

At the state level. numerous coalition$, and ta$k forces h,l:Ve ~en 
-established to focus attention. energy. and resources on the problems of 
teenage pregnancy and childbeuing, These initiatives vary: some in w 

volve the coordination of nate-level public agencies; others involve 
private advocates, interest groups •• md service providers. Some are pub­
lic imt12tivts: others are voluntary. Some focu1 on developing policie~ 
and programs and coordinating the allocation of state~levei and state­
wide resoufCC$; others stress coordination between state-level agencies 
and local program planning efforts. One of the most important fum:­
tions of OlU these efforts is to build networks 2nd promote communlCOl­
tion among public- and priv.ate-sei:tor groups who share concern about 
pregnancy prevention. The Reagan administration's effon to diminish 
federal responsibility for health and human sefvices during the past 
severaJ years ha:s put the spotligbt on the states. Stat~·level commission­
ers of health 2nd welfare acknowledge that they currently h:lVl! the 
opportunity and responsibility to provide policy and program leadership 
on these issues. 

It will be difficult to measure the impact of these type~ of coaliti.ons 
and task forces in actually preventing eady pregnancy and childbearing. 
However. their high visibility suggests that they have been successful at 
raising public and professional ~nsciousncss about the issues of adol~· 
cent pregnancy and childbearing and the need to address them at the state 
and locallevd. 

MEASURING THE COSTS AND BENEFITS OF PREVENTION 
PROGRAMS 

Policy makers. program administuton. and advocat~ frequently caU 
for information on the costs and benefits ofalternative programs. espe~ 
cuny those aimed at pregnancy prevention, Such information is often 
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unav3lbble because adequate measures of cost! (i.e .• the doUar value of 1I 

program's "input") and effectiveness (te., the amount of "output" 
that resuits from each unit of "input") ~re missing. For this feawn, 
traditional cost~benefit analyses of adolescent pregnancy programs are 
often problematic, 

Burt and Levy (Vol. II:Ch. 10) suggest th~t one coherent measure of a 
program's output is the savings in public costs. for example. welfare 
com. medical costs, food sump. sociru. service, and housing costs. They 
further :i-uggest that these (:oSB. should be ~ggregated and discounted 
Qver the first 20 years of life for achild born to an adolescent mother. 
Dhcounting future costs in this way recognizes that. becau1t: of positive 
interest rates. predictable future costs can be reduced if they are antici~ 
pated and necessary funds 2fe allocated .at the time of birth in order to 
take advantage of investment earning. Thus, for example. with a 7 
percent interest ute, a $5.00 cost Mxt ye,ar requires setting aside $4.67 
today.

Using this framework f an intervention generates positive savings. 
even if 'it only postpones a pregnancy for a ye3T. Based on their cakula~ 
tions. BUTt and Levy project that the current discounted value of future 
public costs associated with a first birth to a teenager to 1985 art as 

follows: 

lfI'yrtJT Ji~r""/tlt'tlAgfO/lntIaRt' "I 
public rxprnJi/ut'tffinl bi"h 

518.13015 
I. 	 17.851 

17.4M17 
12,Z1418 
10,61119 

These com include assumptions about subsequent births. the likelihood 
of the young mother's receiving Aid to Fa.miHes With Dependent 
Child,," (AFDC). 'he likelihood of high school completion. employ. 
ment, and medical risk as discussed in Chapter 5. The costs are reduced 
with each yeOlT that a first birth is postponed because of reduced probabil­
ides of receiving wdfOlre, smaller completed family size, ,and fewer 
medical complications for later chiidbearers, From these estimates it is 
apparent that there is a potential savings of public com (or every yeu 
that a first birth to a teenager can be postponed. Howevet. the greatest 
savings would be associated with postponing a fint binh «utii a:ge 18 Of 

19~ ,JS5uming that a teenage girl continues and completes high school. 
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While a delay (rom.age 16 to age 11. for example. will un an estimated 
$1.530 (discounted OveT one ytar), adelay by the same girl to,age 18 wiU 
save $7,182 (diKounted over two yeus)-savingl of an ~ditional 
$5,652 for a S«:OM year ofdelay. The deu implication of this analysis is 
that program efforts will have the great~t payoff in terms of Cost­
effectiveness if they are aimed at helping teenagers delay childbearing 
until they are at least 18 yeats old and have completed high school (Bun 
and Levy. Vol. I1:Ch. 10). 

This type of "ost~bmefi[ analysi$ ,assumes specific knowledge of a 
program"s effectiveness in postponing pregtuncies that would not oth 4 

et'Wlse have bun debyed. If•.as is often thec:ase. however, sw::h informa­
tion 11 WlavaiJable. a complete estimation of the net benefits (i.e,. tbe 
dolln value of benefits ku program costs) of an intervention is not 
polSible. Burt and Levy (Vol. II:Ch. 10) ,uggeot " an .ltemative a 
simpler break~even analysis. Using this Jatter approach, tbe benefit o( a 
program is measured by the number or proportion of program particiw 

pants who must postpone ptegnancy {Le., the amO\lnt of Output) to 
offset tbe com of the intervention (i.e .• the amount of input). In such 
analysis. the evaJrutor alculates the value of the output. for example. 
the uving1 in public costs, and compares it with the input. for example. 
the unit costs of providing services. Thus, if a program costs $500 per 
participant per year, and the value of postponing ao unintended preg~ 
nancy far one yen (or a 17~ye;u-aJd girt is $6.049, then the prognm 
must result in postponements for 1 out of every 12 17·year~old pa:rtici· 
pants in order to be cost"'t::ffective, Using this type of break-even analysis, 
one Clll assess whether anticip.a:ted program effects are within the t3nge 
of feasibility for being (osH:ffective. (n many situations, in which an 
administntor may not know a progum's preci~ dT«tiveneu in post­
poning pregru:ncies that would not otherwise have been ddayed. such 
maJy!is can be helpful in predicting whether possible likely outcomes 
wiU make the intervention worth impkmenting. 

The dear message from such anatyses is that the eff«tiveness of 
prevention programs need not be assumed to be very higb in order to 
justifY investment. Although the costs of operating programs to reduce 
the incider1i:e of pregnancy cover .a wide ran~from an estimated S10 
per participant per YUt for seX education CQurses to an estimated $125 
ptr participant per yeat for comprehensive $Chool~based adolescent 
health dinics-in genera! these cons are significantly Jess than tbe costs 
10 taxpayers that result from nonmar1tal adolescent childbearing. Most 
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pr~vention prognms need only demonstute the dehy ofa relatively few 
adole1ctnt pregnancies that lead to births in O'rder to be am-effective. 
auuming that they do not have any unintended or unde$irable $1& 
effects th3t would outweigh their benefits. 

Mea~uring the unintended effects of prevention programs is difficult. 
yet critics of soch interventiO'ns frequently point to thelt potentially 
harmful consequences. [n particular, attendon has focused on the extent 
to which such programs rMuce the actual or perceived rish (cost$) of 
early nonmariul sexuat behavior and therefO're lead teenagers to' engage 
in it more fredy. Sex eduC4tion progum$ and contnceptive services are 
especiaUy vulnerable to <:batge$ that they may induce mOte ~exual actjv~ 
tty among adolescents than would otb«wise occur. Similarly. some 
critics bve expressed concern that more IntercO'ur$e with contraception 
may also lead to more intercourst Without contraception, which in turn 
might lead to more unintended and untimely pregnancies th.m would 
otherwise occur. Availahle data $uggest that these types of interventions 
llave not inadvertently lm.:re,ued levels of adolescent sexual risk taking, 
but the available data are 3dmittedly imperfect, In addition to measuring 
the monetary costs and savings of prevention programs. more attention 
should be devoted to' measuring the unintend~ and potentially undesir­
able effects of such programs as well. 

CONCLUSION 

Among the three gtneral categories of preventive interventions there 
are some interesting and innovative program models with the potential 
for preventing unintended pregnancy. Yet the ability of almost aU these 
progums to demonstrate their impact (In teenage fertility is limited. To 
do this they would need to show the rate of pr~gnancit$ prevented as a 
direct result of intervention; this would require: knowledge of the preg­
nancy rates for adolestt1lt clients before and after introrventioo or com­
parative rates for matched control groups. These kinds of outcome 
measures are difficult to find. With few exceptions, even programs with 
the specific objective of preventing pregnanq and childbearing cannot 
directly demonm:ue that this goal has been achieved (Dryfoos. 1983). 
Although ~vet31 evaluations are currently under way that may yield 
mort mformation in this regard, there were only thr-ee programs among 
ail those the panel examined that actually documented reductions in 
adolescent pregnancy. First ,are contraceptive services: greater use of 
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contracepti.on by teenagers 11;1:1 been shown to rt'duce the incidence of 
pregnancy. To the extent that the availability of family planning services 
encourages teenagers who would not otherwise be sexually aCfive to 
initiate intetCOUf5e, the positive effects of such programs on pregnancy 
prevention eouJd be overwhelmed, However, there is no available eviw 
dence to indicate that availability and aco:ss to' contraceptive services 
influences adolescents' decisions to become sexuaUy active, while it does 
signifkantly affect their C1p2city to avoid pregnancy if they are englging 
in intercourse. 

Second. the St. Paul, Minn .• schoolwbued dinic had the sptti6c go~l 
of lowering fertility among its clients and succeeded in doing so. So too 
did the Self Center in Baltimore. Md. As dis.cussed earlier. however, 
because the St. Paul program did not collect data on pregnancy. we 
annat be sure whether lower fertility rateS represent a decrease in the 
incidence of pregnancy or an increase in the use of abortion services ro 
avert childbearing, The Baltimore progfllm. however, provid~ power­
ful evidence of reductions in pregnancies as well as some postponement 
of initiation of sexual activity for thoU' nudents. with longer exposure to 
the prO'gram. 

Third. the T«n Outreach Proje<:t in St. Louis. Mo .• suggests a reduc­
tion in pregnancy. Given the small scale of this project. replication is 
needed to confirm the results. 

With the exception of progums that provide family phnning service. 
and several of the comprehensive youth St'rviee programs. few of the 
preventive interyentions we examined have pregnancy prevention as a 
primary goal. Most programs to provide knowledge and infJuence atti­
tudes .and to enhance life options have other primary (direct) objectives 
yet may also have the potential for preventing pregnancy. In most case$, 
chese programs have not collected the kinds of data neceS$3ry to' demon­
strate their effects on pregnmcy or fertility. Several. however, have bun 
successful in meeting their primary (direct) program objectives: 

• Sex education programs can effectively provide information con­
cernlng- reproduction and contraception. 

• Family communication programs an help increase: the number and 
frequenq ofdiscussions about Vl)ues"and sexual behavior between par­
ents and their children, 

• Assert\vc:ness and dec:ision-malting training can increase teenagers' 
problem-solving and communituion skills and even increase diligent 
contraceptive practice. 

http:contracepti.on
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• Contraceptive servi~ can increJ1e birth control use and improve 
contraceptive continuation among adolescent" 

• Programs to improve school performance can prevent dropping out 
or school and boost academic achievement, 

• Youth employment programs can teach joh skills and place teenag­
ers in jobs, 

Evidence from the available res,careh on the antecedents of early unin~ 
tended pregnancy and childbearing suggests that success in achieving 
these primary objectives may indirectly have positive secondary effects 
on fertility reduction among adolescents. 

Unfortunately, there is: ljttle information available on the (om of 
alternative interventions. While there are dJU on the unit costs offamily 
planning services (e.g" contraceptive services. school·based clinics, etc.) 
and some scattered data for other programs (e.g .• sex eduC2tton). we 
know very little abaoI the CO$lS of other types of preventive intervenw 

tions. Policy mahrs, program administrators. and advocates frequently 
call for information on the costs and benefits of alternative programs. 
~pecially those .aimed at pregnancy prevention. Howev«. in tbe absence 
of adtquate measures of costs (i.e., the doUn value of a program's 
"output"} and effectiveness (i.e" the amount of"outptlt" that results 
from each unit of "input"). cost~benefit analyses of adolescent preg­
nancy programs are problematic. 

As an <11ternative to t~ditional estimations of the net benefits of 
prevention programs, break-even analysis (as described above. the est" 
m;nion of the number or proportion ofprogram participanu who must 
postpone pregnancy to offstt tbe costs of tbe inrervention) offen an 
altern.ltive for assessing cost-effectiveness. Cost-effectiveness is typically 
measured in terms of savinv of public costs. including welfare, medica! 
COHs, food sump$ and rdated social services. and housing. Estimation! 
of the dollar value of postponing a pregnaney suggest that the greate!t 
savings of public costs will result from postponing a first birth until age 
18, if the adole:scent girl continuei and completes high $chool. Thus, the 
greatest payoff in term$ ofeost-effectivene.o;$ of prevention programs an 
be expected from interventions aimed ;It helping teenagers delay a utn 
pregnancy and birth until they are past thrir eightemth birthd1y ,and 
have received a high school diploma. 
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Interventions for Pregnant 
and Parenting Adolescents 
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"I~~-.". 
growth in interventions designed to pr~t or delay preg­
- adolescents. there has al$o been dra~atic- growth in the 
,v:ariety of intervtntions designed u/~$sist pregnant and 

and 'heir chilOr.n. And :~973' there h", been ,nmcre.ue 
for WOmen wbO' decide a8 • it" c::Urying their pr-egnan­cies to term, 

I\. designed to' OVetcoot¢i enegative health. s~f.
and economic 

of earlv chilrl~;"n~ have been initiated bythe federal 
and by priv;lte foundawtioRS and 


Tht$ chapter 
 .' of 6ve g<..ru 'YI":" 
• those that provide 
• tnO're that provide ~l healtb <are services;
• tbose tlut provide 
• th~tbat impro' and cognitive developmentof the children ­
• thOk that 

The !lr" 
.• - -._- ""M'!ernative to childbearw 

has occurred. Programs in ~nex:t tbree categories 
~ to pregnant .and parenting teen.agetl~~.meet their imme. 
!ffa"nd rub1istence needs and to improve the ~lopment oftheir 
They are intended to directly improve the beiDt and well-being 
mothers (and to a limited extent young fatbers) .rnd their 

ProgranlS in the last category are aimed at enhancing adoles­
motivation to become mature and economically self-sufficient lOOi­
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Priorities for Policies and 
Programs 

Like many otilen who havt ,addmsed the issues of adolescent preg· 
nancy and childbearing in recent yean. the Panel on Adolescent Pregnancy 
and Childbearing has recognized that the problems are complex and 
controversial. So!utions will not be- easily or rapidly attained. Although 
the age of initiation and rates ofsextul activity are comparmle. the United 
State~ leads most other developed countries in the ute of early pregnan­
cies, abortions. and births to adolescent mothers. Fertility V4;rtes by age. 
race. and socioeconomic statui. but carly pregnancy and chilclbe..ring are 
not limited to any single subgroup. They are not confined by urban or 
rural boundaries, nor is thm impact limited to a singie gender Of genera~ 
tion. Everyone 15 affected, directly or indirectly. Adoles<:ent pregnancy 
and childbearing are issues ofbroad national concern, ..nd they are issues 
that require urgent attention. 

Regardle3S of one's political philO$Ophy or meral perspective. the b:lUlc 
facts are disturbing: more than 1 million adolescents become pregnant 
each year. Just OVet 400,000 teenagers: obtain ..bortions, and neady 
470,000 give birth. Tbe m~jorit:y of thest' births are to unmarried motb­
m • ...rty lWf of whom have no. yet ~ed .heir eighteenth birthday. 

For teenage puents. and their children. prospects for a healthy and 
independent life are significandy reduced. Young motoos, in the absence 
of ;«lequate nutrition and appropriate prenatal health are, are at a height­
ened ris~ of pregnancy complications and poor birth (Jutcosms; they are 
also more likely to experience a subsequent pregnancy while still in their 
teen$. The infants of teenage mothen abo face greater health risks. indud­
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iog low birtbweight. aecidcnH. illnes.s. and infant mortality. Teenage 
m:trri2ges. when they occur. arecbaracteriudby a high degreeofimtabU. 
Ity.ln addition. teenage parents, both female and male, suffer the negatiY~ 
impact that untimdy parenting has on their educltional :mainmL!flt and 
the related limiu.tion of areet opportunities. T«nage parents are more 
likely than those who delay chfldbearing to experience serious unemploy­
ment "nd inadequate income. Because these young people often fare 
poorly in tbe workpbce~ they and tbeir children are higbly likely to' 

become dependent on public assisunce and to remain dependent longer. 
Sodety's eConomic burden in sustaining t.hese fami1id is ru~antiJl. 

Why ~o young people who are hardly mOTe than children themselves 
become parents? Is it due to a l~k. of individual re$ponsibility, maturity, 
knowledge. and Vllues? Or docs it result from tbe pervasive problems 
associated with poverty. including limited tducation :md employment 
opportunities••md 3mong many high-risk youth. growing up in 3. father­
less family? The ;knswet to both of these questions seems to be yes. The 
causes of teen:age pregnancy are varied and complex. and to alarge extent 
the issues of i.ndividual responsibility and $OC.U! environment are intent" 
bted. For this reason. the panellw studied 3nd addressed the problems 
with both Individual and societal perspectives in mind. 

On the hasis of two years of review. analysis. and debate, the panel bas 
reacMd six general conclusions. which underlie all of its specific condu~ 
siOU$ and recommendations for policies and programs! 

1. Prevention of adolescent pregnancy $hould have the highest priority. 
In both human and monetary temu. it is less costly to prevent pregnmcy 
than to cope with its consequences; and it is less expem:ive to prevent a 
repeat pregnancy than to treat the OOtnpounded problems. 

2. Sexually active teenagers. both boys 'and girls.. need the ability t(J 
avoid pregnancy and the motivation to do $(i. E:uly. regular. and effe<tive 
contraceptive use resulu in fewer unintended pregnancies. Delaying the 
initiation of sexual ~ctivitywiU also reduce the incidence of pregnancy. but 
we currently know very little about how to effectivdy di$Counge unmar~ 
ried teenagt:rs from initiating intercourse. Mon young people do become 
sexually active during their teenage yem. Therefore. making contt.u:tp­
live methods 3"ailable and )Ccessible to tho$C who are sexuaUy active and 
enoour:lging them to diligently we these methods is the surest urategy for 
pregnancy prevention. 

3. Society must avoid trel:ting adolescent pregnancy as a problem 
peculiar to teenage girk Out concept of the high~ri~;k popul:ltion must 

, . 
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include boys. TOOr attitudes. mOt1V3tions. and beh..vlOf J:re as central to 

the problems as those of their fem..a1e partnen, and they must also be 

central to the solutions. 


4. There is no single approach or quiCk fix to solving all the problems 

ofeilrly unintended pregnancy and childbearing. 'We wiIJ continue to need 

a comprehensive array of policie-s and programs targeted to the special 

ch2taCtt!riuics ofcommunities:lnd to the circumstances of tunagen from 

different social, cultural. md economic backgrounds and of different :lges. 

Ikcause adolescents an: not a monolithic geoup. they do not aU experience 

sexual activity. pregnancy, and child~ring in the S<lme way. Our broad 

goal is the same for aU young people: that they develop the Otte:ss.ry 

capabilities to make ~nd carry out responsible decision$ about their K'xu.al 

and fertility behavior. The stnkgies for achieving the~ goals and the 

specin(: interventions tl) any them out. however, should be sensitive to 

differences in values. attitudes, and experiences among indiyiduab and 

groups. 

5. If trade-offs are to be made in addressing the special need's of one 

group over another, priority should be given to those for whom the 

cons:eqlWlces of an early unintended pregnancy and birth :Ire likely to be 

most severe: young adolescents and those from the most socially and 

economicaIiy disadvantaged backgrounds. In many waY$ those at highest 

risk are hardest to serve, yet they are -also the groups th3t have been shown 

to benefit most. 

6. Responsibility rot addressing the problems of adolescent pregnancy 
and childbearing should be sh3red :lmong individuals. families. vOhmt3ry 
organizations, communities, and governments. In the United States. we 
place a high priority on ensuring dle rights ofindiV'idu31.s to hold different 
values and tbe rights of families to raise their children accQrding to their 
own bdieh. TitaeCott!, public policies shou1d affirm the role 3M responsi­
bility of families to teach buman v21ues. Fedetal and state gt:lvernments 
and oommunlty institutions should supplement rather than detract' from 
that role. 

The prevalence of adolescent pregnancy :and childbearing is weU docu­
mented. Knowledge about theausesand consequences ofthese beb=vioH 
has greatly expanded over the past decade and 3 half. Knowledge from the 
growing body of-evaluation literature and. accumulated intervention expe­
rience, though incomplete in many respects, suggests opportunities and 
directions: for policies and programs aimed at solving these problems. In 
the remainder of this chapter we present specific: condusions 3na recom' 
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!Ilenclations 'Within abasic framework for e$U1blishing policy goals. identi~ 
£ring .Itermtive strategies to achieve these soah, and selecting specific 
ptogrmunatk approaches to carry out these strategin. 

PRIORITIES FOR POLICIES AND PROGRAMS 

The pand's conc1usion$ And recommendations ~ver a range of activi­
ties that includes research. planning, policy devt'lopment. S«Vlct'delivery, 
and monitoring, Some of the specific actions we propose would involve 
steps by federal. state, and local pollcy maken to enact new iegisl;nion or 
diroet the agencie5: under their jurisdiction to undertake new initlltiws. 
Othen would require the continw:tion or intensi6cation of public and 
private efforts already under way. When existing knowledge .supports 
new or revised policies and programs or highlights the effectiveness of 
ongoing initiatives. we propose s(Xci6c new or continued progrllm5 or 
speciAc agenda for research and development. When existing knowledge 
provides insights. but is incomplete. we advise further demonstration and 
ev;l1uation to enhance understanding of the relative costs, effects. and 
effectiveness of promising approaches. When innovative policies have 
been initi~ted but there are as yet no scienti&ally measurable outcomes. 
we urge careful observation and monitoring, Many of our recommenda­
tions build on polkit!, programs, and research that are already under way. 
Many reinforce the priorities of other individuals and groups that are 
addressing these complex ,and controversial i:ssues of adolescent pregnancy, 

The panel has identified three overarching policy goals. presented in 
order of priority, that provide aframework fur our speci6ccondusions :md 
re<:ommendations: 

1, Reduce the rate and incidence of unintended pregnancy among 
adolescents. especially lmong school.age teenagers. 

2. Provide altermtivt! to IIdolescent childbearing and partnting. 
3. Promote positive social. economk. haith, and developmental out· 

rome5 for rookscent parenu and their children, 

for most young people in the United States. realizing fulfilling adult 
work .tnd family roles depends on compieting an education and entering 
the labor force before becoming a parent. Many do deiay the initiation of 
sexua13ctivity until after they have graduated from high school, pursued 
postse(ondaty education or gained work experience or both, .and perb.tps 
married. Many others become5eXUally activebefore they have passed thoe 
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mile$tones in the tnlh$ition from .adolescence to adulthood. Regardless o( 
the timing they choose for initiation of sexual activity, however. all 
adolesam:u need the ability and the motivnion to avoid becoming parents 
before they art: soc:i1lJy. emotiolUily• .tnd eeonomical1y prepared. As a 
society, our approach to pregnancy prew!ntion must be targeted to the 
complex wc:itl. emotional, and phYSical needs of 2U adolescents. Preg­
nancy prevmtion str2ttgin mu.st provide: teenagers the necessary support 
and ene.ouragement to strive for fulfilHng. productive adult roles in addi. 
tion to parenthood. 

Despite the amount of energy and resources that .lre devoted to preven­
tion strategies. however, rome teenagers will experience unintended and 
untimely pregnancies. GiV¢n the potentiaJly adverse consequences ofearly 
parenting for the life eh,ancts of these young people, there should be 
alternatives to childhearing 2nd child~ring. Abortion is alegal option for 
aU women, induding adolescenu. We acknowledge that volunury termi~ 
nation of pregnancy is. controversial. and for mllny in our SOCiety il is 
morally reprehensible. Although We strongly prefer prevention of preg_ 
nancy to avoid parenthood. abortion is .an alt«native for teenagers (or 
whom ptevention fails:. Adoption is also available to those teenagers who 
choo:s.e not to voluntarily terminate: their pregnancies .Yet are unable or 
unwilling to assume the full responsibi.lities of parenting. 

Finany. for teenagers who choose to hear :md to raise their children 
themselves. supports and services to promote healthy devdopmem. re­
sponsible p;renting, educational att:linment, and C(:onomic self. 
sufficimq should be available, Indeed. investing in the quality of life of 
teen3ge parent5, their families, ,and their children may he the first step 
toward preventing early unintended pregnancies in the next generat10n. 

Inherent in this polley fr:amework for addressing the problems: of ado. 
lescent pr~:ancyand childbearing is a significant dilemma. (n placing the 
highest priority on prevention, we do not mean to diminish rhe significant 
~ for supports and services for pregnant and parenting teen:d'gers. Yet, 
remedial responses, however effective, do not address the basic needs of 
young people who have not become sexua.lly active and wbo have not 
experienced pregnancy. And rome have raUed concerns that polides and 
progtlms that offer support and :mistiimce only after a pregnancy has 
occurred may even hlve cruted the wrong incentives. especially for those 
from ~verely disadvanuged backgrounds, AIi young people. tegardless of 
whether they art: teenage parentS, need to be encouraged to develop 
positive perceptions ofwhoat their Jives can be. They need opportunities to 
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achieve their goals. and they need 1upport ~nd assistance from their 
familIes and their communitiei to become healthy, productive adult mem­
bers of society. 

Goal I: Red"" tk R"" and IncUb« '!fUni",,"'''' Pregna"cy Amont 
Adel"",,", Esper..lly Amo"g &1wcI.Age T_gm 

The panel is unequivocal in its oonviction that the primary goal of 
policy makers, pTofessionals. parents • .md teenagers should he a reduction 
in the rate and incidence of unintended pregtlaney among <Klokscents. 
especially among SChQO(~2ge tetnagen. Pregnancy prevention would 
result not only in fewer births but also in fewer abortions to tetnagers. 
Although an unplanned pr.egnancy can have seriously negative oonse~ 
quenc.es at age 18 (IT 19 among those who have.completed high school. it is 
likely to present even greater hurdles for younger tetnagers. When preg­
nancy re~>ults in childbearing. it increases the probability that adolescent 
parents win drop out of school and reduces the probability that they will 
complete high s<:hooJ or pursue posuecoooary education. Early childbear­
ing is aha .m.ociated with larger family sil(:. For these reasons, younger 
teenage parents are often vulnerable to an array of adverse social and 
economic consequences, which we have discussed in deui1 in this report. 
In addition, the younger the teenage mother at the time of birth, the 
higher the average estimated public co~t$ of her childbearing and the 
higher the estimated potential savings of her postponing that birth. 

The panel has identified. three general strategies that can lead to a 
reduction in the rate of early pregnancy: enhance the life options: of 
disadvantaged teenagers, delay the initiation of sexual activity. and en' 
ooura~ contraceptive use by sexually active teenagers:. Central to aU of 
them is the need for teenagers themselves to embrace values that lead to 
responsible, healthy. and produ~ive lives, 'including the avoidance of 
unplanned and untimely parenting, and to be steadfast in their belief that 
they can achieve their goals. Parents and family members Qln and should 
playa key rolein helping young people, both nule and female. acquire and 
retain these values. But individual and family values are influenced by 
community ,and societal norms: therefore. the community as :I wbole 
must reinforce and support individual and fdmily effort~ to discourage 
eady pregnancy and encourage adult se1f.mfficiency. 

El1haffU Life Optiol'l$ Poverty and hopelessness. whkh exacerbate 
many social problems. piay an esped.ally important role in the problems 
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associated with adolescent pregnancy. Sexual activity and pregnanc), 
among teenagers are not confined by race dnd income. yet the correlation 
between povl:'rty and adolescent fertility is welJ documented. Nationally, 
more than half of Aid to Families With Dependent Childretl (AFDC) 
benefits support families in which the mother gave birth as a teenager, The 
median income offamilies headed hy women under tbe age of 25 is below 
the poverty level, and approximately th~quartersofaU such families live 
in poverty. 

Research has s.hQwn the deleterious effects ofpoverty on those caught 
in its cycle: attitudes offataJism, powerlessn~. alienation, and hdples.~­
ness that are perpetuated from one generation to the next, For too many 
high-risk teenagers, thert are too few disincentives to early childbearing. 
Inadequate bask skills, poor employment prospects. and few successful 
role models for overcoming the overwhelmingJy negative odds of 
tet'generational poverty have stifled the motivation of many to delay 
immediate gratification and avoid pregnancy. 

Teenagers need 3 reason to believe that parenthood is inappropriate at 
this point in their llves. Accordingly, one important strategy for reduc­
ing early unplanned pregnancy is to enhance their life options. by en­
couraging them to establish career goals in addition to parenthood and 
by helping them understand the value of educational attOlinment and 
employability skills. This strategy h aimed at redudng adolescent fertil­
ity by nurturing the motivation to prevent untimely and unpLmned 
p.renthood. 

We lack program research tb..t dearly demonstrates the effectiveness 
of this strategy for reducing early pregnllncy. Nevertheless, we outline 
below sev~ra1 interventions that seem promising and merit further de· 
velopment and evaluation. 

Life-planning COU1'$CS Helping teen<1:gen to undernand tbe seriously 
negative consequences ofan unplanned birth for their present .and future 
lives m-ay be an important component of developing motivation. Life­
planningt:ourses are aimed at helping high-risk teenagers identify educa­
tion, career. and family options, develop life plans and goals. and under· 
stand how e.arJy childbearing might affect their ability to achieve those 
goals. Programs of this type have been small-scale. and tbere is little 
definitive evidence of their success. Early returns. however, suggest that 
this may be a promising approach. Intervention models of this type need 
further development andevdluation. fn particular. attention is needed on 
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the relued supports and ~C6 that v-e necessary to help teenagers 
effettivdy use the inform:uion. pbnning. and decision-making skills 
they eli" gain in life-planning wurses. 

Programs to improve school performance Boosting school achieve~ 
ment and preventing school dropout may also be .l promi~ing approach 
to reduce eu)y unintended childbearing among school-age teern1gen. 
Teena~ pregnancy rates have hten shown to be higher among poor 
achieveu. Poor school performance negatively affects seJf-conupt and 
motivation. It alto has adverse effects on later employment oppoftunt* 
ties. 

As many murcllers. service providen, and advocates luve observed. 
educational opportunity and ach~ment are kq to helping high-risk 
teenagers develop e1en.ted expectations, a sense of can-do. and the basic 
skills necesury to achieve their goals. A1though developing a full agenda 
of educational reform was not within the mandate Of expertise of the 
panel, we highlight the need for educational interventions-whethet 
alternative schools or special programs in regular scbools~to overcome 
the educational problems and deficiencies of many young people. In 
particular, such programs need to idenrify high-risk:. students drly in 
their educational C<lreers and providt the remediation required to ensure 
that they develop essential b.uic skills and achieve smooth education-to­
work transitions. Although research has not specificaUy linked pro­
grams to improve school performance with reductions in adolescent 
pregnancy. such prognms merit further development and evaluation to 
assess their potential effects on fertility. 

Emplozment erograms Chronic unemployment and poor job pros­
pects :nl'long some subgroups of the population bave bad serious .adverse 
effects on many young people's perceptions of opportunity. The I~k of 
meaningful employment options: may diminish the moti~tion to deby 
parenthood. As with educational reforIDJ the development ofa compre­
hen~ive plan for youth employment is beyond the mandate and expertise 
of the panel. yet we emphasize the need. to enhance the employability of 
high-risk youth by providing them with information concerning carCff 
<llternatives. by teaching job skills and job !em skills, and by helping 
them gain work experience while completing their tducations, Again, 
<llthough research has not speciflcaUy linked youth employment pro~ 
grams to reductions in adolescent pregnancy. such programs m~rit rut·· 
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ther development and evaluation to .assess their potential eUects on 
fertility. 

Role models All young people adopt role models-whether in their 
ramilies. amoi'g their peers, or in their communities-that significantly 
influence their developing values. attitudes, and behavior. Providing 
high·ri.dc. teenagers with J>O:s-itive examples on which to model their 
behavior may help them form aspirations. expectations. and ~tivity 
pnterns that match desired norms. Rofe model and mentoring pro­
grams are intended to help teenagers.see in others what thq can become 
themselves. Most emphasize the importance ofeducational attainment. 
employability, aI.Jd resp(uuible sexual and fertility behavior. These inter­
ventions are reladvdy new -and to date most have been small in scale. As a 
result. there is no definitive evidence of their success in reducing early 
unintended prtgnancy. yet they merit further examination and trial. 

Dtlay Stxual Initiation A second strategy for reducing the rate of 
teenage pregnancy is to help teenagers. both male and female. develop 
ways to postpone sexual initiation until they are capable of making wise 
and responsible decisions concerning their persona! lives and family 
formation. For young teenagers e!pecialiy. pregnanq and parenthood 
are often distant, intangible abstractions, Relating sexual decisions to 
lifelong consequences is difficult. Adole$Cents who Unno! conceptually 
link current behavior to future contingencies are often unreliable users of 
contraceptive methods. For them, efforts directed at discouraging the 
initiation of sexual activity may be an appropriate means of reducing 
unintended pregnancy. Essential to the success of this strategy are the 
acqUisition of problem~solving and communication skills, understand­
ing of the personal and societal conseq~"ces of unprotected sexual 
activity, and knowledge of how to act respon~ibly, Enhancing life op' 
tions, which has been discussed above, may also encourage teenagers to 
delay the initiation of sexual activity. 

Several interventions have the potentiJl for helping young people 
delay tht initiation of sexual activity, although there is little available 
evidence at this time to document their effectiveness. 

Sex education and family life education Courses that provide infor­
matioo about sexuality and family role, and interactions have been 
,hown to increase students' knowled~ of reproduclion and the proba· 
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bIe consequence~ of sexual activity without CQntr~ception. Although 
theie <;ourses are wideJy available in school systems nationwide. they 
vary substantially In their rontent, their eamprehensiventu, lind tht 
quality of lnstrw::tion. They also vary in the extent of puent .End co-m~ 
munity involvement in their planning and implementation. In addition. 
few school districts h:;:ve programs thllt are diretted at children of ele­
mentary school age. While knowledge alone annot be cx~ted to alter 
adolescent behavior. education programs that are combined with other 
approaches. such as assertiveness and decision-making training -and role 
modeling, may help reinforce bmily values. responsible beh.avior. and 
se1{~controt with regard. to sexual activity. Similarly, age·lIppropriate 
education programs that provide young children with information con­
cerning sexuality and sex .abuse, as well as troning to deal with poten· 
tiallyabusive encounter1. may help reduce their anxieties and £ears about 
penonal sexual development and improve their ahility to avoid sexual 
exploitation. Unforturutely. program research to date has not provided 
conclusive evidence of the impact ofsex: and family life education On the 
timing of rexual initiation. 

Assertiveness and decision-maxin trainin Programs that teach ad~ 
oleKents prob m~solving. eOsion-making. and interpersonal commu­
nication skills are sometimes aimed at promoting sexual abstinence by 
counseling younger *lescent boys:and girls on how to resist pressures 
to hC(:ome sexualiy active before they are ready. An evaluation (If one 
program using this approach is now under way. If the results. of that 
$Iudy are pos.itive, replications and -adaptatiO'ns of this program model 
may be warranted, 

~ole models Many adolescents learn by example; they are attracted 
to real and fictiona~ characters who seem powerfu1 and successful. Soci· 
ety's response to the behavior of those models helps young people to 
develop expectations for their own behavior and the behavior of otbers 
and to clarify their personal values. When roie models exemplify societal 
idea:1s. the process can potentially have positive effects on adolescents' 
attitudes, motivations. and behaviQrs. including sexual behavior. Several 
interventions using peer counselors, menton, and adult community 
volunteers to work on a one-to-one basls with high-risk teenagers m: 
now being t~ted. Among the tash of the role models is to help teenag­
ers fmd activitie5 other than s¢xual ones tha( can fulfill their needs for 
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emotional gratification. for ex<tmple. sports and community service, If 
the results of these efforts show positive effects on delay or sexu.lI 
initiation. repJications and uliptations of tbis appt'Qich may be war­
ranted. 

Media tu:atmtnt of sexuality Among the most pervasive influences 
on adolesce1lu are the person<tnties and heroes of television, movies, and 
toci: music:. The exploitation of sex. aggression, and violence in media 
programming and advertising hOlS become a central issue for many indi. 
viduals and groups concerned about adokscent pregnancy and childbear­
ing(t.g., tbe Children's Defense Fund. the Natiowl Urban League. the 
Center for Population Options. and several stati! and local coalitions and 
task forca). Some of these groups are exploring ways to eneaunge the 
media to present more realistic and responsible portrayals ofpersona] and 
sexual relationships among adult heroes and to discourage sexua:1 activity 
and parenting among young adolescents. Became most of these efforts 
are in preliminary stages, it is too early to assess their effeets on program. 
ming content and advettising approaches. Indeed. the incentives for 
network executives to alter their current messages and models are weak. 
Nevertheless, multjplecoordinated efforts at the community level and u 
the n.tion.d 1evd to exert preuure may have greilter potential for effect­
ing eh:nge than isolated appeals. 

EntOwfl:Ig.e Ccmitctuption The panel's research has established that the 
most eff«tive intervention fot reducing early unintended pregnancy in 
sexua:1ly active teenagers i$ diligent contraceptive use. Male comracep­
tion. as well as male support for female eontraception. is essential. 
Adolesctnu who practice contraception are Jess Ijkely to experience an 
unplanned pregnmcy than those who do not; those whO' rely on the 
contraceptive pill are Jesslikeiy to conceive than those who use nonpre­
scription methods. Although modern CODtrzeeptive technology, espe. 
cially the pill. nuy have contributed to the liberaliziltion of societal 
sexual attitudes and practices. wbich in turn have influenced adolescent 
behavior. there is no ~videDCt that the availability of eontraceptive 
services per se has caused increased sexual <1ctivity among teenagers. male 
or female. In fzel, studies show that many adolescent girls are sexuaUy 
active a year or more before they obuin contraceptives. This pattem 
must be chan~d in order to reduce the incidencc of early unintended 
pregnancy and ultimately toe more painful. haz~rdous• .and disruptive 
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alternatives of abortion or untimely childbearing. The panel recognizes 
that contraceptlQ:n alone cannot control adolescent fertility, bu~ it is a 
n«e.Ssuy step. 

Given current contraceptive technology, the pill and the condom are 
the most promising methods for adolescenb, whose menstrual cycles 
may be irregular and whose patterns of sexual activity may be sporadic. 
For women under age 25 who do not smoke. pill use carries a lower risk 
of health complications and death than any method except for barrier 
methods. When uS«l appropriately. thepiU has the lowest rate of contra­
ceptive failure next to sterilization. For adolescent girh wbo smoke, the ­
health risks associ.ned with piU U~ ;are somewhat greater but still less 
than the rists of an unintended pregnancy and childbirth. For girls who 
smoke and for those who ha:ve intercourse infrnquently. the condom is 
th~ best alternati'R. The primary health risks associated with condom 
use are those that result from method failure. Condom failure rates are 
greata than thoK' a-ssociated with piU use. but signifkantly ie-ss than 
other barrier methods or periodic abstinence. 

Des.pite thtse facts, adolescents are frequently deterred &om use ofthe 
wntraccptive piU and the condom by misumkrstandings about their 
unintended consequent:e$. including exaggerations of the health risks 
and unpleaS2;nt side effects ass~ted with the pill and of the diminution 
of pleasure front condom use, Efforts should be made by parents, profes­
sionals, and the media to correct these misunderstandings. In addition. 
contraceptive progmm should include or be linked to apptopriate hea1th 
and sex education aimed at teaching adolescents about the risks: (indud~ 
ing the risks of contraceptive failure) associated with alternative contra­
ceptive methods and how to obtain and appropriately use these methods, 
Apprehensivenen about the health care system and the diagnostic proce­
dures (e.g .• the pelvic examination a.nd invasive laboratory tests) associ· 
ated with contuCt:ptive services m-ay be a barrier preventing rome teen­
agers from coming to a. clinic. Although such procedures have become 
standard praetice. it would be useful to explore nonmedical moods for 
the distribution ofcontraceptive methods, including the pin. 

The partel (oncUuID Ihd! Wi! oftltt tOfttn:uptive pm is the safes: ami most 
effative means oJbirth cMtrolJ'" sexually atlive adalNw1ts. Aggmsi"t pwblic 
eJucatioN is tleekJ to dispel rftytluabout fhe health rub aJpill ~ bygiTU inl/W 
age group, and contraceptive wviu programs should f'Xptore nonmeJi!ol models 
fer distribution aJrht pirl. 
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The anibbility ofeontraceptivc U'tVices to adolescents depends hen 
11y on puhlic SUpport, i.n particular fundi.ng througb Title X of the Public 
Health Servic.t:J Act. Medi.c.aid. and other federal ;nd st.ne maternd and 
child health pt'ognms. In light of the demonuuted effectiveness of 
contraceptive use in redUcing early unintended p~gnan(:y. continued 
support of these progums is essential. TO' the extent that it is possible, 
these programs should minimize bureaucratic. geoguphic. and financial 
barriers that may deter sexually active adolescents from seeking COntra­
ceptive services, 

T1tt ptll'ltl ((Jncillw fkat. to rnl1~ this Slnltegy tff«tivc. tltert muSt be 
conlinutJpublic 5Uppcrtf« tcnlTauplif)e strVic~ ItJ ad"ltsltll1.J, such at has betn 
suppliedprimarily tlzrough Titlt X 0/the Fam,'ly PlannIng Srrvic~5and Popula. 
nan Rrsrarrh Att. MdicaiJ, 41'1J othtr Jedmll and statr maternal and child 
1tt4tth programs. Such programs t1umlJ minimi::u potential oorrirr"S 0/ tost, 
(onvtnitnu. and lonfiJkuiality. 

Seveul interventiorn have been shown to encourage diligent contra­
ceptive use among sexua11y active teenagers, 

Sex education Se1t education courses vary in their attention to and 
. treatment of contraception. In several EurO'pean Countries. however. sex 
education that provides information concerning contraceptive methods. 
including hO'w to ohtajn them and how to use t~em. is associ;lted with 
e;arlier ;lnd more diligent contraceptive use by adoleKents. especially use 
of the pill. 

The pltntlllrgts that sex tiucafion programs ilt(.luJe informaflon en mt'lh(!d~ 

oJ(ontract'ptinn, how to IISt'IMI1t. and how to obtain them. 


Contraceptive services There are numerous models for delivering 
contraceptive services to teenagers, both boy~ and girls, and services are 
available £rom a variety of providers; induding public health depart­
menu; hospital-. community~. and s:chool·hased dinics; private pro­
viders; and drugstore$:. For reasons of COst ;lind confidentiality, teenagers 
are more likely to seek services from clinic facilities than from privlIte 
phJ1icians. Several components of the approaches th.1t clinics take to deal 
with adolescent clients appe.1t to affect the patterns of attendance of 
~exually .active teenagers: {1} aggressive outreach and follow-up, to reach 
sexually active teenagers who may not have sought contraceptive strv' 
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iCC's, through puhlic information programs. sex education progu:ms. 
and dose links to community youth service organizations tbat can refer 
young clients.; througb assistance in getting them to the dinic: and 
through monitoring tbeir success in usi.ng theif chosen contraceptive 
method; (2) instruction about various contraceptive methods. including 
their risks and benefits. and the consequences of ineffective Of inappro­
priate use; (3) counseling to help teenagers make res.ponsible decisions 
about contraception and to help them feel they have some commitment 
to their chosen method; and (4) sensitivity to the special concerns -and 
apprehensions of teenagers in coming to family planning dinics. 

In order to encourage tontraceptive use among sexually active teenag­
ers with differing needs and predispositions to use contraceptive services. 
numerous models and approacbes should continue to be available and 
acce~sib1e to teenagers from a variety of service providers. Cost should 
OQt be <l barrier to receiving contraceptive sefvices. 

The pond urges amtinutd suppatt/or a variety ofcontraceptive service models 
-including privatt physicians-Ia r{4ch aJoleswlu. Contraceptive services 
should be avajlable to all leeMgro al low or "0 cos!. Clinic service providm, 
whtther based in hospitals. public health departments, private dinics, or commu· 
nity service organizaticm, should make rfforts te improve the effectiveness of 
their programs by (1) enhancing their (}Ulreach 4forl$. to encourage t:ariie-r use of 
contraceptive methods; (2) expwring mon! effective ccunseling approaches to 
e"cournge ccmpiiance; and(3) en'lrandrtg thtlrfallaw-up ofcliniC patit'nts to track 
their contr(Jceptive use. 

Two program modds: for providing contraceptive services to adoles:~ 
cents are ofspecial interest in this regard. First, schooJ~based clinics that 
provide teenagers with contraceptive services in the context of compre-. 
hensive adole$cent health care have the potential to reach a huge number 
of boys and girls undet age 18. Most school-age "doJescents are mrolJed 
in school, and reproductive health services in this setting may be more 
accessible to tbem than those provided by more traditional family pbu­
flIng clinks. Because boys attend school-bued dinics for other health 
cue needs, such as athletic physicals. these programs may also hold 
greater potential for encouraging male invulvement in contraception 
than more traditional female"'Oriented family planning facilities. In the$e 
settings. teenagers are also more act:eSsib1e to clinic staff for purposes of 
outreach atHl fol1ow~up. School~based dinks do have some limitations. 
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most import.ant that they genenl1y operate on school schedules and that 
they are typically not open to students who have dropped out or gndu­
ated from high schoo1. Nevertbelru. they represent a promising inter­
vention for reducing e2r1y unintended pregnancy among enrcHed stu­
dents, especi"Uy those jn junior and senior high $l;hools with large. 
high-risk populations. Because schooJ-based dinic~ are still relatively 
new and experimental interventions. they require careful evaluation to 
determine their effects and effectiveness, including possible undesirable 
side effects (e.g., community resistance and increascd rates of early 
sexual activity). Decisions concerning the establishment ofsthool·based 
clinics should rest with local communities and their school systems. 

Tht.' panel concludes thar $Chew! systtms. itt cotperaticn with various health 
,I1rt dnJ yauth-strving dgencies, shouldfurther JtVt'/opal1d refine compn!bens'"vt' 
.lchool·lxISt'J clinic models /M imp/(t1Il!nt(Jtirm Qnd t'va/I(dtion in schooff willr 
larg~1 high-ri.lk populations, 

Second, condom diMn'bution programs aimed specifically at young 
men repre$cnt another potentially promising means of encouraging male 
involvement in pregnancy prevemion, As previous1y discuMed, effort;; 
to distribute condoms to sexually actiw: adolescent males and instruct 
them on proper use ean be sponsored by a variety of health and social 
service organizations. Because they do not require special clinic facilities. 
these programs can more easily reach out to their target population by 
establishing distribution centers: in the places where teenJge boys con~ 
gregate (e.g., youth centers. gyms, video areJdes). In addition. data 
show that many sexually Ktive adolescent girls. who delay obulning 
prtscriptioo contraceptive methods after initiating intercourse. fre­
quently rely on male method! in the interim. Con:se:quently, promoting 
condom uSC' among young men may result in greater use of contracepw 
tion by teenagers at first intercourse Of soon thereafter. Cond('lm use has 
the added beneSt of providing protection as"inst sexually transmitted 
diseases. There is little program restatth rhat has explored the effects and 
effectiveness ofdifferent models for condom distribution among young 
men in the United States. In light of what 15 known about patterns of 
contraceptive use by adolescent boys and girls. however. efforts should 
be launched to develop and evaluate distribution programs. 

"The Jhl~J recommends the ~lcpment. implementation, and evaJUt1tion of 
condom distribution programs. 
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Contraceptive advertising HistotlaUy. television networks and ra~ 
clio. sutions have been r~istant to advertising contraceptive methods. 
Yet studies of bcton affecting attitudes and contrKeptive behnior 
Euro~n countries suggest that conuu:eptive advertising may be one 
means of increasing teenagers' awarene'S$ of contraceptive methods and 
making them feel that tbese methods are accessible. There is no evidence 
to suggest that advertising alone wilt directly alter behavior: however. 
the potentia! of the medu through prognmming and advertising to 
influence teenagers' attitudes about desirable models for behavior. in­
duding sexuality. i$ signif:tcant. 

The pandcCifCb.uks that tJJcrl.$ shoold bt unJtnam IQ Jf.'Velop and wt the 
4ft(fj (In cottiractpriw use and Ilni,dtml~ prtgmnuy of paUl prottictilmal 
meS$ag¥s fur amtra'eptiva that art Jimfta 01 stxuolfy attivt dJolrsunts. 

Coal 2; Provide Aitmtativts to AJottsCttfl Chiltlbtaring aml Pawlting 

The pAnel believes prevention of pregnancy through abstinence or 
contraception is fn preferable to unintended pregnancy among teenag­
ers, Yet there is tittle evidence that available prevention strAtegie$ signal' 
candy influence the timing of sexual initi~tion. :md. although improved 
use of contraception would definitely reduce the incidence. it would not 
eliminate teenage pregnancy altogether, It would thu! be disingenuous 
to sbrink from con$ideration of the difficult choices facing the nearly 1 
million teenagers who become pregnant each ye:.tr. The options con­
fronting the unmarried pregnant child or woman are (1) terminating the 
pregnancy, (2) bearing the child and raJsing it. and {3) relinquishing the 
child for adoption. In round numbers.. 400,000 girls per year choose 
abortion. 458,000 keep their tnbies, and 12.000 choose adoption. The 
pand has therefore examined each of these alternad'O'e!'. 

Abortion in 1973 the Supreme Court made abortion.a legal option 
for an women in the United States. Despite this fact. abortion remains 
controversial. Its use by 3dolescents i,; e!.peciaUy charged. because it raises 
signific3ut unres.olved issue$ about the appropriate rd3tiom;hip between 
the rights and interests of an individual adolescent. her family. and the 
state. Several statcs in recent yean have restricted min(\ts' access to 
aborti,on services without parental consent or judicial bypass ofparental 
com.ent, 
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Although abortion for vay young teetugen remains a 'pecial issue. 
there is no empirical evidence concerning the cognitive capAcity of 
adolescents to make such decisions or the psychological consequence1 of. 
abortion that would either $upport or refute sllch age restrictions. On 
the b.a$ls ofexiuing rese<lrch. therefore. the contention that adolescents 
ate unlikely or unable to make wen~re.uoned decisions or that they are 
especially vulnerable to serious psychological harm liS a result or an 
abortion is not supported. On the contrary. rC5earch has shown that for 
most abortion patients. including ~olesct:nts. relief is a frequent reat~ 
tion, 

Nor has research doo:umented that lega11y requi~d parental involve· 
ment helps teenage girls copt better with their choice to terminate the 
pregnancy. Thm: is no evidence that it reduces the probability of sub:se· 
quent unw;mted pregniilru::ies or serves any other purpose than to ensure 
thd parents au aware (If what their adole$(;ent daughters are doing. 
Tben: is, however. gtowing evid~nct' that pattmul consent st:;tutei 
cause teenagers to delay their abortions. if for no oth(r rea!On than that 
they mU$t undergo the de f..cto waiting period associated with finding 3: 

lawyer and gaining Kcen to the courts. These ddays may increase the 
he3!th risks involved if they result in postponements until the second 
trimester of pregmmcy. There-is also growing evidene~ that m.my adoles· 
cents in states with these statutes are traveling to n~arby states to obtain 
services rather than go through the judicial bypass procedure. It is not 
currently known. however, whether sud! statutes are causing an in­
c«:ase in unwanted births to teenagers. Research is needed to address 
the!e difficult i$rocs. 

In addition, no resean::h has been conducted to determine whether 
'"mllturity" (the leg~l st:andard for granting ajudicial bypa'S1O to' 1I minor 
tdolcscent seeking an abortion without pa.rental consent) t'an bt- rdi,ably 
and validly assessed. In the absence ofclear legal standards for maturity, 
such as:s.essment5 run the risk of being inconsistently interpreted and 
applied, as wen as being inac.curate. Along with other legal scholars and 
professional psychologists who have considered t"'is issue, the pand 
questions whether a "mature minor" standard an be effectively imple~ 
mented. 

The question has been raised of whether the availability of abortion 
has undermined delay or contraception. While it is true that adolescent 
girls in the early phase of sexua1activity often do nOt use contraception 
regUlarly. we have found no evidence that abortion is used pre(erentiaUy 
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to abstinence or eontr2Cepti-on as a means of avoidi.ng unw:mtcd child~ 
bearing. Repeat abortions dl;' occ:ur among teenagen u wen:as among 
adult women. However. concem that the availability of .abortion serv· 
ictS win lead to higher rates of teemgt: sexual activity and pregnancy and 
less reliance on contraception is not supported by the avaihhle research. 
Ado1escents who have bad abortions are in fact less likely to experience a 
repeat pregnancy with1n two Ye)fS than thOK who have given birth. 

M05t abortions occur during the nut trimester of pregnancy and 
therefore urty little risk of medical compliotions when they are per­
formed by qualif>td profe$$ional, in appropriately equipped setting', 
Altbough the health risks are somewbat greater for second trimestet 
abortions. when performed under appropriate conditi.ons these risks are 
minimized. In general, the healtb risks associated witb an early. legal 
abortion art no greater for adolescents than for adult women, and they 
are aha Jess significant than the risb associated with pregnancy and 
ehildbirth. Public: health experts estimate that the repbcement of unin­
tended births and illegal abortions with iegal abortions has averted n 
many as 1.500 pregnancy-related deaths among American women (in. 
cluding teenagers) since 1973 and Hfe·threatening complications in the 
tens of thousands. 

The role of abortion in society's approach to teenage pregnancy is 
probably the most contentious issu-e ofall. It is impossible to isolate the 
decision concerning whether to terminate a pregn~ncy from innumera­
ble political. religious. ethical. and personal enns,iderations. but these ate 
not subject to the kind of scientiSc inquiry we bave made. The panel 
believes, however. that Cert2ln statements about abortion are fuU)' justi­
fied by a combination of sci-entinc evidence and geMra) medical princi­
ples, and that to avoid thefacts {as distinct from aptm'!ion) is intellectually 
unsound. 

Tht pantl urgl!'s that at tach sttp along 1M plth from stxual initiation to 
parenting-regan/leSJ of whtther one might wish that that step bad not been 
[M(hed-lhegirl Of woman shouiJ ~ lm1teJ with fM j4mt djgnity. confidenti4/. 
ifY. kindness, and txCt!lftncp ofhNlth Ctlrt rhdt art' Jue any palimJ< 

The pantl ,om:lua~ t~at thert is at prelmt no uitntifU basisfer mtricttng t/t( 
availability of abortion 10 aJolesctrlts. EviJrnct .shows Ihat tc rtlJuirt min¢! 
tt'e>tt4gm to seek part'ntttl cotlSl'nt often causes IMm to IMay abo,tioru, with 
attttlaant huilth risks. 011 lhis basis. flu paMl concludeJ rhat minor mlokuents 
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l1umld be tJ1t<nut1geJ. but not ft,?uirea. ttl (t'fllc-Ivt twpatrnts andpartntN in tht 
Jtdsion·making PTDICPSJ, 

~[XIIIt'1 btlit'Vts I~$bmtlJ be no rompromist in tht rtKdical alld pwcmti 
supportive Ctlrt oftht 4(J().()()() adokswtts WM ~fJe an abortwlf tach yta,. For 
thost tlaclmtltU who ChooK I.e terminate their pregnancy. afwrhtln stroiw 
should intiude betb Jecisif)1I (¢wm:(/ing ~nJ C()Ifirlluptiw C(mnst'ling. 

Several interventions can enha:nc:e the ,waiLability and accessibility of 
abortion to adolescents. 

Presnancy testing 2nd Counseling Early confirmation of pregnancy 
is essentia:l to preserve;; young woman's options ror its resolution and to 
minimize tbe hea:lth risks asmciated with abortion if she decides to 
terminate her pregnancy. Cost and confidentiality are important factors 
affecting wbere and when teenagers: go for pregnancy testing. Be<'ause 
many adolescent girJs' first visit to a £amily planning dinic is for preg­
nancy testing, outreach to encoura:ge them to seek help early may 2ffect 
the timing of their visit. Pregnancy counseling to outline the available 
options for pregna.ncy resolution should also be provided as early as 
possible. In this regud. adherence to principles of voluntarism and 
informed consent require that facilities provide their clients, including 
adolescents. with a fujI aecount of the possible risks, benef'its. and 
consequences of ma:temity. abortion. and adoption as well as the appro­
priate referral. Teens should be encouraged whenever possible to involve 
their parents and partners in the decision-making process> 

Abortion services Abortions are available in hospitals. freestanding 
abortion clinics (nonprofit and for~profit). and in private physicians' 
offi«:s. factors of cost and confidentiality lead most teenagns to clinics 
for services. Although $Om¢: clinics refer second-trimester ~tients to a. 
hospital or private physician, and some have adopted parental consent 
requirement$ for minor adoJes.ttnts. most wiU serve teenagers on th¢:,r 
own authority. Ahorc.ion counseling. including hdping., young woman 
explore the factors: relevant to an informed decision .about the tmnina­
tion of her pregnaocy. is import:mt for abortion patients, especially 
young adolescents. Such counseling is likely to enb<lttce the decision­
making process and to minimize the etnotion.aJ strain. Clinics should 
also encourage minors to involve their partners and parents in their 
decisiolU. Counseling for the parenti (or other adult family memhM"~) n( 
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adolescent patients is not typically provided. by abortion dinics but may 
be a useful way ofenhancing the family's cap.ahility to provide emotional 
support. Contntceptive counseling is also :m important component of 
abortion services to IKivise patients how soon after the ptocedure they 
will be at risk of pregnancy, to provid.e information on contraceptive 
methods, and to help patients obt.w.in those methods. 

Adopfilm For some teenagftl. ~ing a parent is not a viable 
option for pregnancy motution. For those who tack the resources and 
motivation to undertake the significant responsibility ofraising a cbild at 
that point in their lives. alternatives to puenthood are needed. Although 
adoption seems to haw declined. in popularity over the past two decades, 
especially since the nationwide legalization ofabortion. the panel rerog· 
nizes that the development or strengthening of adoption services is 
needed for those who choo$e to relinquish their children. As we have 
noted dsewherein this report. researchoD the adoptiondecisjon~making 
process, as wen as on the characteristics and special needs of pregnant 
adolescents who make adoption plans. h miHing. Obviously, s\rch re­
search is a first ne<:ess(lry step to improving the quality of relevant 
services Ot developing new oneS. 

The pattel recommends that r€ftvant public agmdes, in cooperafi01l witb (Itt 
pn'vau: .seclor, explort! ways of Hrettgthftting adoption sfrvices, inclu.ding (1) 
improved decision (cumeli"g for pregnant teenagers and (2) atIJelopment oj 
effectillf models felr providing comprehensive care to pregnant girls who choose 
aaOpl/On as an aturtWtive to parenthood. 

Two existing interventions are especially relevant as components of 
strategies to support adoption as a viable option to parenthood. 

Pregnancy counseling and. refenal Teenagers who experience an 
unintended pregnancy should receive objective. nonjudgmentai coun.sel~ 
ing to inform them of all their options for pregnancy resolution and the 
associated risks and benefits of each-abortion, parenthood. and adopw 
don" Such counseling shou1d also include decision counseling to help 
pregnant girf~ t"Xp}ore their reasons for choosing one coune of action 
over another, Pregnancy counseling can play an important role in teen~ 
ilgers' dedsiom. concerning pregnancy resQh.ltion and their later satisfac~ 
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tion with those decisions. Pregnant teenagers should be encouraged to 
involve their partners and parents in the decision-making process. 

Adoption service. for those who elect to cury their pregnancies to 
term and relinquish their infants for adoption, services should meet the 
range of physkal health care needs and psy~hological and social supports 
that these young women need during their pregnancy, during labor and 
delivery • .and after their infants are born and have been placed with 
adoptive familie$, Although research on adoption is limited. it does 
suggest that these services.are often fragmented and poorly coordinated 
and that they frequently focus on the prenatal period but overlook the 
young woman'l need for snpport and assistance foHowing delivery. 

GMf J: Promcu Petilive Scdtl~ Et¢11Omic, Hmlth, and Dtwlcpmenl<ll 
Outcomes fer AJokscent Patents am! Theit Childt1?n ­

Childbearing among schoo!«age adolescents wiJI never be entirely 
eHminated. The birth rate for teenagers and the number ofchildren born 
to young mother$ have de<:Jined. over the pan decade and a half. and they 
are projected to contitlUe to decline into the 1990s. Aggressive and 
committed prevention .approaches may further reduce 2dote~cent chi1d~ 
bearing. Even so, some teenagers experience unplanned pregnancies and 
become puents. Many of those who do are at serious risk of health and 
nutritional deficiencies. single parenthood, unemployment, poverty, 
and long-term economic dependence. Their children will have a higher 
probability of physical, social. and cognitive problems and deficiencies. 
Although Jnrentiug teenagers represent a small proportion of the overall 
adolescent population, their problems and needs entail high public costs. 

Accordingly, a third important goal is to' promote: positive outcomes 
for adolescent parents and their children. Several strategies can poten~ 
tiaUy contribute to tbe acbievement of this goal. Central to all of them is 
the recognition that teenage parents are not just young mothers: teenage 
fathers must also be .a target for policies and programs, as must the 
famiUes of pregnant .and parenting adolescents. 

Pr<JJffOlf Healtlry Birth Out(omf'S and Suppert lhr Pitysic#11 Health o!YoufI'g 
Mothers and Their &bies Expectant mothers who re<:eive early ilnd 
regular prenatal CMe that is appropriate to their level of risk are signlfi· 
cantly more likely to have healthy birth outcomes than those who do 
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not, Those who obtain reguur preventive healtb care for themselves .and 
their children are likely to devdop more positive health behaviors and 
their children are more likely to avoid or overcome many of the most 
difficult child health prQblenu, Although it is possible. given c-unent 
knowledge and technology. to prevent or llmeUoute many maternal and 
child hcalth prohlems, many teenagers and their children do nat receive 
essential health care services. In rom~ caK'S these serv:ic~s are not acceni· 
hIe to tbem; in many Cll$es they Ire available but underutilized. (nforma­
tion.nutroo. ,and f¢l1ow~up ate e$scntial aspects of matetmd and child 
health services for adolescents. 

TM J'HItfcinctt11'lmtmis r()J'itinwd IWPpPrt for tnt pTOlJuictf cf appropri4~ 
htaltn amI nutrition mvkn,. tl'lcluJil'lg prt'Mta~ laber. and dt/illl'" cart jor 
pregttflnl adttlncents and rtgular anJ l'rtttrt.ttteyPtdiatrit: (artfer 1M (hildrtn of 
IUfUJgt mttthm. lh~ghMtdkaia; tht' EarlYdM />modic &rttning, DiagnMis 
ant! Trtatment Pmgu:m; IJnJ olmftthrr.zl dnd Sldk matmulland child hNlJh 
programs. BUmIJtt(IJlic borrim that prwtnt Utn4gers from f(C:eMtfg 6.1rly. 
ftgUlar. anti apprcpriaU carrfer thtmU'll1ts anJ tlldr childrtn s1trmiJ be mini· 
mizell. 

Sew:ral interventions can promote bealthy birth outcomes and an 
hdp support the physical health of young mothers and their babies. 

?rtnataI. llbor, ~nd delivery care Early :md regular prenatal can~ 
significantly reduces the likeHhOOd of pregnancy complications. I.bot 
and delivery complkltloos. and maternal morbidity. It abo reduces the 
likelihood that young mothers will deliver premature and low 
bitthwcight babin. Althcugb pretUltai we services art widely available 
from public health departments. hospitals. freestanding clinics. Khoot~ 
ba~ed clinics. youth service agenciei, and private physici~n.s. adolCSGenu 
ate less likely than older mothers to obtain carly-or my-prenatal care. 

Because of their long·tenn health bentfit5, prenatal care services must 
be available and accessible to al1 pregnant adolescents:. They should begin 
3S early as possible in pregm:ncy. and they should continue through labor 
and delivery and during the immediate postpartum period. There should 
be appropriate linkage between prenatal and delivery (are providers so 
that relevant information about a patient's health status and health 
history are available at the time of delivery. 

Pregnant teenagers rely heavily on federal programs to pay (or their 
prenatal. labor, and delivery care, including support from Medicaid. the 
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EMtr and P~riodic Screening, DLagnosis and Tre),ment Program. <lnd 
other materna) and -child health progra.m:,. Bureaucratic probltms in­
volved in adolescents' applying for subsidized services and establi$hing 
their eligibility. especuJJy Medicaid e-ligibilixy, have been shown to affect 
the timing of prenatal care for many prt'gnant teenagea and may even 
deter some from seeking any care at .;11. Such barriers shOUld ~ mini­
mi:z:ed. 

Progum research suggests that two components of service delivery 
are essential to help pregnant teenagers reccive .;dequate prenanl Care 
beginning in the first trimester of pregnancy. These include pregnancy 
testing and counseling services as soon as pregnancy is suspe(:t~d. and 
infomution and health education to inform teenagers of the importance 
ofpreventive health care and avoidance ofheahhhnards (e.g .• smoking) 
during pregnancy. In addition, the provision of health care services at or 
in proximity to the school has been shown to enhance school-age teenag­
ers' 2tceSS to and use of yrerutal care, The introduction of comprehen­
sive health cliniC$ in many schools represents a positive Step toward 
strengthening prenatal care services for pregnant students. In the limited 
evaluation studie.s that are available. these fadlities have demonstrated 
their effectiveness in increasing the likelihood that pregnant teenagers 
will initiate care in the first trimester and will be monitored regularly 
throughout tbeir pregnancy, in accordance with standards set forth by 
the American College of Obstetricians and Gynecologists. Nevertheless, 
prenatal care, labor. and delivery .services should continue to be available 
to teenagers in a variety of settings, since many high-risk expectant 
mothers are not enroUed in Khool. 

Nutrition :services The dieury h.abits of many adolescenu and low­
income individuals are poor. During pregnanq and when breast­
feeding, nutrition needs are e!pedaUy critical, and many young mothers 
suffer from anemia and vitamin de6cienclfl. The problems of rrulnour­
ishment include (Qmplications in pregnant)' 2nd childbirth .lUd low 
birthweight. In young children. nutritional deficits ~3n delay physical 
development. increase susceptibility to disease, lltld negativety affect 
learning. The Supplemental Food Program for Women, Infants and 
Children (WJC) provides iron-rich and protein-rich food supplements 
tn low-income pregnant women and mothers and chiJdten under age 
five. It hu been shown to reduce the incidence of problrnu aSKlCiated 
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with malnourhhment. It has alw 'been shown to scrve a1 -a mcam of 
recruiting high-risk pregnant ~omen into prenatal care. 

Pediatric care Well~baby cart, as wel1 as emergenq care. ba~ been 
shown to improve the physical health of aU children, especially those at 
SJ!r10US risk. of perinatal dysfunction. As with prenatal c.are. information 
and health education can help young mothers and fathers understand the 
importance or weU.baby care and positive health behavion for dleiT 
children'$ tongwterm development and well-being. 

Pediatric care programs and well~baby dimcs are available to teenage 
parents through public health departments, hospitals. freestanding rom· 
xnunity clinics, md Khool·bucd clinics. These programs involve a vari­
ety ofservice delivery models. including clinic services. bome visits, and 
the integration of other neceHary services. such as nutrition services. 
contraceptive services. and education and career counseling. Most teen­
age parents who seek publicly subsidized ~~s rely on kdenJ pro­
grams< to pay for those services, among tbem Medicaid, the Early and 
Periodic Screening. Diagnosis and Treatment Program. and to some 
extent other maternal and child health programs. There is some evidence 
that eligibility standards and application procedure$ in rome stat~ may 
discourage needy parents from seeking well-baby and emergency ~re for 
their children. Th«e bureaucratic barriers shoutd be minimized. 

PrtVffll Subsrqurnt Unlinttlyand U"irttrnJtJ Births An untimely and 
unintended birth tends to have seriously negative social and economic: 
consequences for young motbers. young fathers. and their children. A 
second untimely and unintended birth is: likely to compound the already 
complex ,md overwhelming problems. Many adolescents who give birth 
experience repeat pregnancieS within two yean. Although most adoles­
cent parents report that they did not intend to become pregnant again so 
quickly, most did not take effective steps to pr~tnt conception. Con~a. 
ceptive diligence requires a significant degree of commitment. Many 
teenage girls .are easily dissuaded from regular contraceptive USe by 

oboyfriends. by problems in using their chosen method. or by infQrma
don (often inaccurate) about possible negative side effects. Adolescents. 
who have experienced childbearing are no different. Helping them to 
prevent subsequent untimely and unintended births requires tholt their 
famn), planning needs receive special attention and emphasis. 

"-

PRJORmES FOR. POUCIES AND PROCRAMS 18J 

Several interventions have the potential for preventing mbscquem 
untimely and unintended births to adolescent puenu. 

Contraceptive service! The use of rontraception redu;;:es the proba. 
bility of pregnancy, Getting adolescent mothers and fathen to practice 
contraception regularly can substantially lower the likelihoOOQf a repeat 
pregnancy llnd birth, Several aspects or service delivl!1)' to this target 
population :Ire important: aggressive outreach and fo1low~up to reach 
parenting teenagers 2S soon as possible after delivery, assinance in getting 
them to dinics. and dose monitoring of their success or difficulty in 
using their chosen method; directive advice on contraceptive practie'e: 
easy access to convenient. low·con (or no cost) contraceptive services; 
and intensive indjvidualized cue. Low~key approaeh~ to contraceptive 
use in several comprehensive pregnancy car~ programs have been shown 
to be insufficient. Learning to eontracept successfully is difficult for 
m;ny adult women. For teenagers who lack experience. confidence in 
t~ir social r-elationships. ;nd the ability to plan abead, it is even more 
difAcuh. For many p;rcnting teenagers who cannot foresee other viable 
life opttc,'lns than motberhood. a forceful md consistent message about 
the risks of subsequent pregnancy and the importance of contraception 
are essential. While contraceptivt services ;Ione cannot control subse­
quent fertility among teenage parents, they ate a necessary first step. 

Tht pantl (oncludes rluzt a:mtnutptjlJt Jtl'Virn shcuIJ bt availabk and a(wsi­
hIe toaJfJiesutU pdrtntJ at ktwer no(es£. Btcaustcftbe sp«iai neeth ofrhiJ bigh. 
risk population. wvict proviJm slrouldsJ.rnIgtbm tltrir programs by (l)tnhafU:­
i1fg Ibnr outreach 4/Mts to trlC()Um~ early USt ofcontraceptiw methods; (2) 
dtwloping intensiw inJivfJuali;uJ counstling lind caft uchoiquts to encouNgt 
compliance; and (3) erthtrncing thtirfQll~lIp prl)wiures 10 track corttroceptiu{'

"". 
Abortion servke$ For those who experien(:C' repeat pregnancies and 

fed unable to cope with the compounded difficulties of raising more 
tban one child. abortion is an option for pregnancy resolution. 

Ensurt lhe EcMtlmic Ufll-bting 0/ tht Trnwgt Family For teenage 
patents. especially those under age 18 and those without ~ high ~hool 
diploma, who have not yet developed the ability to support themselves. 
economic wen-being is a major toncem, Adequate income support is a 
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necessary precondition to school completion and to promoting the 
health and well-being of young mothen and their children. Severe 
poverty increases the likelihood of poor health. inadequate nutrition. 
personal frustntion l and early economic dependence. 

Ensuring the «onomic security of teenage fammes until they lire able 
to become self~sufficient is an essential strattgy to achieving the larger 
goal of promoting positive outcomes for these young parents and their 
children and should involve partners, families, and the community. Two 
interventions are especially relevant_ 

Child s~upport enforcement Fatbers should be involved in the finan­
cial support of their children. Teenage fathers, who may not have com­
pleted sebool and who ue employed. only part-time or who are um:m· 
ployed. are unlikely to be able to make a significant contribution to the 
support of their children while they are still in their teens. For thh 
reason. young fathers have not typically been actively pursued by tbe 
state for child support. However, there has been renewed interest in 
enforcing chad support by fathers of children born to teenage mothers. 
both to provide additional financia1 assistance to young mothers and ,n a 
means to increase young men's $tll$e' of parental responsibility. Indeed, 
parents are obligated to provide support until their children reach age 18, 
and even if the father's current kvei of financial assistance is low, his 
contribution may increase oyer time and have long~term positive ,effects 
on his children. 

There is litde existing research or prognm experience to guide new 
policies in this area. However. further efforts should be made to explore 
the effecn and effectivenes~ (short-term and long~term) ofchild support 
enforcement among teenage fathers. !u a first step, young men $hould 
be educated about their child support obligations. In addition, <:ffom 
should be made to link child support to education and work require­
ments in the form of (1) registration with the state employment service 
and (2) participation in job training and job search 1Ctivities as well as 
work opportunities. At a time when an increasing number of states are 
adopting "workfare" programs for welnre mothers (induding the 
mothers of very young children). it is a:pptoprlate to consider simil.ar 
public jobs programs for the fathers of young children who cannot 
otherwise find work and provide support for their families. 

The famities of adolescent parents should aho be encouraged to u­
sume respollslbility for the support and obUg_tions of their minor chil-
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drm. including the ehiJdren of teetl2gtn under 18. Research suggests 
that acioieKent mothers, especially school-age girls. who remain in their 
pmntt' home and receive support and asistance from their families, fare 
better in the short term than those who establish independent house~ 
bolds. In turn t the children ofyoung mothers benefit from this support 
~nd .'tuut3nce. Program experiG~ in thh .ar~ is extremely limited, 
althougb .several states, most notably Wisconsin. have recently enacted 
statutes requiring grandparent support for the dlildr~u of adolescent 
mothers_ While it can be ~uumed that enforcing grandparents·li ..bility 
will increase the financial reSQUT(e$ to tetmage pn~nts and their children. 
there are no data to show whether such provisions will $eTVe the larger 
purpose of st~gthening family bonds and stimulating emotionally 
supportive parenul invot'Vt:tnent, or wilt have less desirable effects. 

Aid to Families With Dependent Children Public: assistance f<)t' 
adOIe5Cent mothers and their children represents an important source of 
economic security when husbands or partners and families are unabJe to 
meet (he neeeuary level of financial suppon. The availability ofAFDC 
and related' food sumpand Medicaid benefit! haSo raised. controversy over 
the extent to wbich it encourages young women to become parents 
before they are ahle to become econonUC211y self·suffident. Although 
there is no evidence' that AFDC benefits encourage young women to 
become sexually xtive or to become pregnant, there l$ some evidence 
that they may influen~ decisions concerning living ..nangements of 
pregnant and parenting r«nagen. The 1984 Deficit Reductlon Act 
amendments to the Social Security Act established that teen;ge parents 
eligible for AFIJC 2nd living with their parents must be included in " 
household grant. Minor mothers living apart from their families. how­
ever, are eligible to receive benefits on their own. This regulation may 
constitute an incenU'lfe for a teenage mother to establish independent 
living urangements. thereby undermining het family'S obligation and 
ability to provide nnmcial and emotional support. To the exteut that 
1984 legislative changes governing AfDC eligibility deny income and 
Medicaid benefits to young mothers and their children if they remain in 
the parental home. these provisions should be carefully rt'viewed. lIT!!'" 

spective of federal action governing AFDC eligibility, the states should 
explOf~ polity <>ptions to allow adolescent parents under age 18 to 
remain in their families of origin whenever possibJe until they have 
completed' high school (or the equivaJent). until they are able to become 

http:simil.ar
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economically self-sufficient. or both. There is little research evidence to 
support policies in this area. One possibility. however. is to link the 
receipt of AFDC benefits by teenage mothers to remaining in their 
parents' home. except under conditions that pOse a physical or emotional 
hazard to the adolescent or her baby. 

Enhanu Lift Options for AJoksunt PartnlS Efforts to improve mater­
nal and child health outcomes, to improve developmental outcomes 
among the children of adolescent parents. and to prevent subsequent 
pregnancy may have little positive effect until teenagers can be persuaded 
to •• invest in their own futures. " Both the motivation and the means are 
essential to overcoming the likely negative consequences of early child­
bearing. Although many teenage mothers (and fathers) report aspira­
tions that are very similar to those of their peers who delay 
childbearing-a nice home. a good job. and a loving spouse-they 
frequently have difficulty envisioning in concrete terms how to make 
their dreams attainable. Therefore. a fourth important strategy for im­
proving social, economic. and health Outcomes for adolescent parents 
and their children is to enhance their life opportunities. 

Several approaches appear to be especially promising: 

Life management training Life planning assistance is important to 
help teenage parents. both male and female. establish education, career, 
and family formation goals for themselves and to identify pathways to 
achieving these goals that 'take account of their parenting responsibili­
ties. Similarly, life skills training to help them learn how to manage their 
everyday lives independently are important to success in pursuing their 
chosen work and family goals. Teenage parents need to have realistic 
dreams of what they c;ln be, in addition to being a parent, and an 
understanding of how to fulfiII those dreams. one step at ;I time. Re­
search conclusively demonstrating the impact of life management train­
ing on the economic self-sufficiency, marital stability, and parenting 
skiJIs of teenage parents is not available. and efforts to develop and test 
model programs of this type are needed. 

Educational support and remediation The detrimental effect ofearly 
childbearing on educational attainment has been clearly demonstrated. 
Most teenagers who become mothers before they graduate do not finish 
high schoo!. Similarly, many adolescent fathers who ass~me parenting 

.. 
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responsibilities often find it difficult to complete their education. The 
relationship between school performance. school attendance, and ado­
lescent childbearing is complex. Many teenagers who become parents 
are at risk ofdropping out of high school or have left school before they 
became pregnant. Parenthood for these young people may represent a 
more positive immediate experience than education. For those who have 
consistently failed in the classroom. there is understandably little incen­
tive to return. Yet' adolescent parents must be made to recognize that 
finishing school is essential to fulfilling their other aspirations for home, 
family, and work. In some cases. regular classrooms and mainstream 
educational programs may not be appropriate. Many of these young 
people need intensive remedial education and self·paced instruction to be 
successful. Alternative school programs. including high school equiva­
lency courses. represent one option; others may include home instruc­
tion or TV instruction to meet the special needs of these high-risk 
students. 

Accordingly. th( pant! urg(s t/rat a broad array ofsptcial (ducation program5 
and s(rviusfor pr(gnant and partnting tetnagm bt dtvt!opt'd and impft'ment(d 
to allisr th(s( young ptopf( in compkting thnr. tducation. 

Employment programs Regardless of the availability of child sup­
port. older pregnant and parenting teenagers (18- and 19-year-olds) need 
employment services that provide job training and assist in job place­
ment. Those under age 18 need services that emphasize the importance 
of completing high school. while enhancing their later employability 
and transition from school to work. Younger teenagers may benefit 
from information concerning career alternatives and job requirements, 
job readiness and job search skills, and temporary or part-time work 
experience. As with employment programs that are aimed at preven­
tion, those serving pregnant and parenting teenagers need to take into 
account the related service needs of these young people, including child 
care, transportation, counseling. etc., which can significantly affect 
their participation and outcomes. Many existing youth employment 
programs have excluded teenage parents because of their special needs. 

In this regard. the problems of adolescent fathers require special 
attention. Employment opportunities are $0 inadequate and earnings are 
so low for many young men, especially minorities, who have been reared 
in poverty and who lack education. job training, and work experience. 
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One intervention in particular has the potential for furthering this 
strategy. 

Parenting education Parenting education has been shown to im~ 
prove young patent~' knowledge or children"s p:.atterns or growth :.and 
development :.and appropriate child care, as well .as to help them learn 
ttchniques for stimu12ting infant response and development. Such pro~ 
grams should be avaibbJe to teen.age parents, botb m.ale and fem,le. and 
should be sensitive, not only to the developmental requirt:ments of 
inrants and toddle". but to the development21 maturity and capabilities 
of the young p.arents. Teenagers who have not grown up in supportive, 
enriching families may have little positive basis fOf modeling- their own 
p.:arcnting bebavior. 

The panel urges t/utl pawrting M.uawnfor teenage pattnts. etp«ially thcu 
from stve'fely disadvant4geJ backgrounds. rtceivt spt'Cialatlt'ntwn and ~mphasis. 
Schooft and 4lther (ommunity Mgamdtiom shoufJ pfaCt high priority en tht 
devdopment. implementation, aM twlU4tion 4lfthese programs, 

CONCLUSION 

As we stated at the beginning of this chapter. the ~nel's framework 
for policy and program development is organized around tbru funda~ 
mental goals: the first is reduction of adDlesant pregnancy; tbe ~()nd is 
provision of alternatives to adolescent childbearing and parenting; the 
third is promotion ofpositive outcomes for adolescent p2renu and their 
children. For each of these goals. severa! strategies -and spetific intervtn~ 
tion approaches have been presented. It is important to recognize tb.;t 
none of these interventions <tlone can wIve the complex problems of 
adol~cent pregnancy and childbearing; nor an any sing1e strategy ad~ 
dress tbe special needs and characteristics of all youth at risk of untimely 
and unintended pregnancy and birth, In presenting several strategies fot 
achieving each of these goals. we have tried to take account of the 
divenity of the adolesct:f1t popubtion-of their different values, differ~ 
ent social. economic. and cultural back.grounds. different ages and sUges 
ofdevdopment. differentoommunities and support syuems" and diIfer~ 
ent dreams for the future. The strategies toWlrd each goal are interde­
pendent. They are not mutuilly exclusive. Providing young people witb 
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t~ ability to avoid pregnancy and childbearing or to rope with early 
unplanned parenthood and helping them develop the will and the wm~ 
ingneu to do $0 are both important. Neither alone is sufficient. 

As we have stressed throughout this report. there are no easy answers 
or quiek fixes. Those seeking simple new solutions wiJ] find there is 
reaUy very little that is new Of simple. Any efforts to ,alleviate the 
problems of adoJes:cent pregnancy and childbearing will uhimatdy re­
quire a sustained. coordinato:l eommitment by policy makers. service 
providers, p.arents. ~nd teenagen themsdve!. Everyone can' be (Ouehed 
by the problems; everyone can-indeed'. mwt--<;ontribute to tbe solu~ 
tion. 

The problems of adolescent pregnancy and dliklbearing are solidly 
rooted in many of the forces 2nd principles clut shape our society­
individualism~ &mily autonomy, and free enterprise. As a Dation. we 
have no coherent policy in this area because we have no unitary view of 
these issues or approxh to addre$sing them. and because we have been 
unable to define an appropriate public role in decisions regarding the 
initiation of 5eXual activity, contr.,ception. pregn.,ncy rt:solution. and 
~tenting. This ambiguity and disagreement wiU not be easily resolved. 
Nor should it. We are a diverse $ociety of individuals. familles••nd 
communities with differing values. traditions, and cultures. In short. 
the rand believes that a number ofactions should continue to be taken 
simuluneousJy. They must involve government at a1l1eveis as well as the 
private sector. including business and labot, religiout groups, special 
interests. and the media. Some represent immediate step$ that can yield 
short-term results; others will require a longeNerm investment of time 
and resources. 

This report represent$ one step in a continuing. incremental process. 
As .. scientific group. we have strived to clarify the issues. sharpen 
awareness of crucial decilion points, and bring knowledge to hear on the 
trade-offs and complementarities among different political and ideologi­
cal positions. Ptrh2ps our most important contribution is to inform the 
continuing debate concerning this salient and often divisive ls:sue of the 
limits of Kienti6c unclmtandiag. 
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A Meta-Analysis of Research on Adolescent 

Contraceptive Use 


Bemard E. Whitley,lr. 
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Meta-analysis was used to summarize the results of 134 studies 
<11 .ldolescent contraceptive use in relation to two major explanatory 
models, the career model and the decision modeL There was 
"vid€nce in support of both models, although there has been less re­
'('.trch conducted on variabtes related 10 the de<:ision model. The 
m,ljor variables found to affect young women's contraceptive use 
were partner influence to use contra<:eption, acceptanceo( one's sex­
,I.llity, future orientation. positive attitudes toward contraception, an 
(',elusive sexual relationship, and frequency of intercourse, The ma~ 
III! variables affecting yO,ung men's contraceptive use were partner 
Hlftueoce, frequency of intercourse, and positive attitudes toward 
'ontraception; however, there was relatively little research on young 
Hll'n compared to young women. A number of possible future direc~ 
lions for research are noted. 

Surveys conducted by thE' Alan GlIUrrtaChef Institute fl916, 1981; 
I.!I)'-:~ ct aL, 1985) have found thaI about I million American teenagers be­
'nllle pregnilOl: each yeilr. Most of these young women are unmarried and 
11wir pregnancies are uninlended. About one·fifth or these pregnancies re-

w~ would likfo to lhank Naocy MJe.r and Calflefil'lt Chilm.an !or their t"~~ on M1 e<lf· 
''''f vm<iun of thiS "'iirk. Pooio~u of this ~n were Jlf('Seflted;a{!ht- 1964 meeting ollne 
',"'1"«,1n f'sy<hologkil1 A!.~i;lhQn, 

Rf...,~ts klr reprints mould be ~'Ied to Semard t, Whit!f'y, jr" ~rtm(>fll of Pl;y. 
,h"!"WCilI Sdftl"l(P. Ball Sliite Univenity, MWlde, Indiana, 4730{.. 
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$uh in birth'> (Klerman & lekel, 1978), which can be followed by such nl.l i. 

adaptive consequences as the disruption of roucalion.. 1 and vocali,,,I., 
plans (Bailcrman, Sheehan, Ellhon. & Schlessinger, 1971), hasty m.:mi,)l:' 
followed by qukk divorce (SemmeO$. 1970), and social rejection (01,)(1 ,\ 
DeBlassie, 1985). TheY:!' Iragedies arec:ompounded by the fact Ihat <l Willi" 

ceptive technology e>;ists which. if effectively 3Pplied, covld c:om(! du'o!." 
elimrnating the problem. Why, then, is mnifaception not used by tE-cn'I~I'" 
who do not actively desif'(! to become parents? 

In ordcr 10 answer this question we conducted a meta-anilIYSI' IGl" •. 
M<Gaw, & Smith. 196); Hedges & 6&ker, In press; Hunler, Schmidl ..\ 
lacKSQn, 1962; Ro'>~nthal. 1978) of the research on (actOf$ associ<lt(l(/ ~,,:' 
adolescent conlraceptive u')€'. We found that Ihis research could be f)f~"
ni~ro in Ihe context of two explanatory models. the car~r mode! and l!~' 
deciSion model. We also noted it number of methodological problem'> in /. 
search on adolescent contraceptive us.e and gaps in the «,search which Ut,.,; 

to be filled. Our appl'Odch in this .article, then, is to review briefly Ih(' mul 

ers of ,adolescent contraceptive U,)€" 10 review the re5earco related Iv Ih. ,,, 
models (using meta-analysis wherE' ,1ppropriatel, to point oul some !Ii II" 
methodological issues, and to !>uggest ~ome directions for future "-'Seal(!1 

The Care€'r Mod~J ,., 
The concept of career is borrowed (rom the sociology of OC(~P<llioll~' 

describe a Sf'quence of ('!'laVernents J.ry' an individual from One pt.'IS!!lon to .!I' 
other in.l system tBoldt & latif, 19771. In a (:OfItraceptivl' car~r< a !>(lNti' ',' 
woman in mosl of Ihe model'S which f4lve been proposed) mov~ 1111001': 
several !>tages in her use of con!rJccplivc Il'Chnique'S; th .. force wrnruoal" 
proposed.as Ihe rnotivalor for movel'l'lent from one stage to the nf'xl i). dll 11' 

("t(>JSc in the woman'~ acceptance of her sexuality (Chilman, l'HI); 1.11l!~' 
mann, 1974, 1977; Marer. 1976; R.1ins, 1971t 

Lindemann (1974, 1977) provides an exampw of a career model. :"~' 
proposes that 0; cOfItraccptive carrer consists of three stage'S, In the lwii.·.: 
"'nafurill~ slage, sexual intercourse is relatively rare and unplanned, Jilt! Ill< 
woman does not pf'rceiv(' herself as a sexual being, so she either dO(', I',,' 

use contraception or doe'S not take responsibility for it. The S(..'('ond ~I.~· 
prescription'" st.lge is characterized by more frequent sexuat aCivll., ,I< 

companied by al mos.l a modeute acceptilnCe of sexuality. As d «>suIt, til>' 
woman is reluclant fo seek contraceptive advice outside her most inli'II,llI 
friendship circle. Although this peer advice does lead to the use of :4l(lll' 

contracepliw tpchniques. thl'!<C are often the less effective methods or 'hI '" 
which do not require pre~ptannjn8, and misinformation is common. In IIIl' 

6lKNAKU t. wt1l1ltl, 1"1, 1\1'1 .... V""'~. "''''''''''' ""-,,"".......... 


iil\<ll '"expert" stage. the woman has incorporated sexuality into her self­
,,)fW:cpl and so IS more willing to us.e contraceptive melhods which requim 
llfe.planning and to seek. profe'Ssional contraceptiw advice. 

In sum, thl' career models view contraceptive use as a symbol of a 
\\dman's sexuality in that It implies a dear intent on her part to be sexually 
,It tive. Nonuse of conlraception implies that sexual activity is unintention<ll 
,!f1d tnUS helps to reduct' .any guilt resulting from violalion of sexual norms. 
'\" Ihe woman comes to accept her own sexuality, nonuse of contraception 
I~TOmes less neEded as a method of guilt reductiQn and contraceptive use 
t!Kfe.JS(>\. Cvetkovich, Grote, Bjorselh, and Sarkassian (1975) have applied 
,I ~imilar mode! to all adolescents rath~r than rust women. However, Adl'!'r 
i \)811 and St"ates (1977l wggest that a model based on the pcosressiv(>ly 

;lll.:redsing acceptance of ooe's sexuality is less appropriale 10 ml!'n because 
:1\(' male sex role implies continuoos 3C"ceptance of sexuality. 

Ihe Decision Model 

The basis of the decision model of C"ontraceptrve use is subjective ex­
;.....·'l'tl utility (SEU) theory. SEU tm'Ory holds that people Weight lhe costs 
.nui benefits of the expected oolcomes of various courses of action Qpt'O to 
:hl1l'l by the perceived prooobitity of the outcomes and sele<1 the cou~ 
',Ihi<.h wiff maximize benehrs and minimize costs, Ahhough this process 
"In be conSCIOUS, it usually is noe, and COifS and benefits <an be material, 
."cial. or psychological in nature. In tile CilSe of a sexual encounter, if the 
"'!JeCted benefits of contraception outweigh its e~ costs then COfltr,)­
1\'j)/;lon will be used: jf Ihe reverse is true, then it will not (luker, 1975, 
1'177). SEU models h..1ve been found to be u')€'~ul in predicting contr,lceptivc 
!~'h.lVjor an;ong adults (see review by Adler, 1979) and sexual activity in 
J~lillescents (Baumann 8. Udry, 1981). Delamater (1983). Nathanson and 
lh'(-kf't (1983), Rogel, Zuehlke, Petersen, Tobin~Rkhards, and Shehon 
1900), and Strahle (1983) h;;lve suggested thai SEU the<:try is also applicable 

"IIIn:.'(iic{ing adolescent contraceplive use. but no dtte<t tests of the model's 
lhililY to explain adolescents' contraceptive behavior have been madE.'. 

Fishbein (1972; Fishbein.& Jaccard, 1973) has elaborated the original 
"Ill model by explicitly considering the effects of the social oorms which fa­
·,Iil.lle or inhibit a behavior and the motivation to comply wilh these norms. 
\1 tording 10 Ihis view, any behaviQr has associated with it positive (fadlila­
'r.t'j Of negative (inhibiting) normative expectations which a person weights 
hv hi'S Of her motivation to comply, The resulting subjective norm is com­
hilled with the results of the analysis of the ~ outcomes of the available 
':tVr~es of action 10 decide which course 10 follow, Thus, a cost-benefit 

http:t!Kfe.JS
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.malysis of nonsocial (actors which results In an outcome favoring COntl,l, 

ception could be offset by a negative subjective norm, fhis clabm'lll'd 
model works well with adults (Adler, 1980; Coht'n, Severy, & Ahlola, lY';1; 
D<widsoo & Jaccard, 1975; Jaccard & Davidson, 1972), and has te('~ntlv r(': 
ceivcd some support in research with adolescents (risher. 1984; McColm. 
moo, 19821, 

A further elaboration or the SEU model focuses on the Information !o\<­

tem which supports the t:<I~t-beoefit and normative analyses (Byrne. 19HI 
Schinke, Gilchrist. & Small, 1979; Urberg. 19821. These analyses arl:' b'N~1 
on informJlion which can be more Of less valid and which is affected by ,](_ 
quisitton, storage. and retrieval processes. the information "Y"tem <llJlJro.l( j, 

deals 'o'ii.t.h how Ihese factors affe-ct Ih(> contraception dt.><:ision dud also (011­

<siders the probtems involved in implementing the decision (e.g., Ihe <'Iv.lIl­
ability of resoufces). little tt':!>earch has been conducted using this .11' 

preach. howe'Vf'r. 

Relation of Career and Oecision Models 

If is dear Ihat tl-te <:dft."l'f dnd Ikcision models are complemenl.Jry r ,111), ,. 
than competing. Jlthough their (Ofnpl(>Jtlcnt.1rily i<> rarely r{!markuo tlll"'I' 

The career model focuses on the longitudinal process of becoming.1 uml'.l· 
ccptivf' user while the decision model focuses on the factors affeocl;n~ th~· 
dr.'Cision 10 u~ (ontt3cpption at any one poinl in time. The (On5truCt~ oi til,· 
two models Ciln even be expected to a(1ecl one anolher. For cxampll:. 1111' 
psychologic.:!! costs of contraceptive u~ would be expected 10 decrt',k 
and its pe'rcf'ived benefits to increa'SoC, with grow1ng acceptance (If on..·· 
sexuality. Conversely, the positive or negative- results of the conlran:[)ti\,· 
de<:ision Can aff«1 one'~ sexual self·acceptance (Abramson, 1983). Thu ... ,1 

comprehensiv(> model or lhe contract.."{Jtive PJ'ocess. would combine the hI" 

Iheorelical approaches and account for both change over time and s:J,bilir·. 
at one point 10 time, 

Resc.uch on the Models 

O€'Spite the existence of the career and decision models, ff'latively lilll. 
res;earch has bt..-en directed at testing them, Rather, research on ,wole-.;:t'lli 
contraception has lended to be .<ltheoretical and directt"d at de\Cribiny, Ill!" 
characteristic'} which diflerentiatc t.:onlraccptlve userS IWIll OOfIU~':' 
Nonetheless, this body of l't"'>earch has included a large number of v<triahli" 
relaled to the model~. Because of the atheoretkal natur(> of mosl of I~' 
resedn:h, the "fit'" belwccn the cmpirit.:al variables dnd the conceploal V.I'· 
jable'i u~ in the model'i is 'IomeHmes fess than PErlect. However. Ihe 1M; 

BERNARU l. wt-!Illtv. JK. ANU ,ANtt "" ....>tv l\wt1l1.ftltU .. 

Jlfe!s between Ihe empirical coostrud's and Ihose used in the models are 
dose enough to review the research in the conte'Kt of the moders and to 
poinl fo needed directions for future research. 

METHOD 

Meta-Analysis 

Meta-analysis is a method of statistically combining the results of Inde. 
pendent studies and using inferenlial statistits to aid in the evaluation of" 
body of research literature IGlass el aI., 1981; Hedges.& Becker. in prt$s; 
Hunter et aI., 1982; Rosenthal. 1978). Mela*analysis is Ihus a quantitative 
t,valuation of a set of relaled empirical studies that integrates the results of 
their statistical analyses, as opposed to the traditional literature review that 
u~es qualitative techniques to integrate a body of research. ME'ta-anal'{5-is 
therefore has both the advantage of statislical precision .md the consequent 
limitation of being unable to handle qualitative data (Cook & leviton. 
IqRO). It has, however, ~n judged 10 be superior to traditional literature 
tl'Views fOf inlewating the results of quantitative studies (Coopt;'r &. Rospn­
Ih.1l, 1980; Hedges & Olkin, 1980) such 3S the majority of those considered 
ill the present analysis. 

)c/ccrion of Studies 

The research reviewed here was located through searches 01 Psycho­
logical Ab.slr.acU. Sociological Ab.WacU, the ERIC index, and the card (.:ltd­
fogS of two university and one psychiatric libraty using '"birth control'" and 
-wntraception" as key index terms. In addition, the reference fists of works 
round using this strategy were searched for additional sources. To be in· 
duded tn thi .. review <l study had to Il1eelthe following ctiteria: (031 its sub­
~L'(IS were adolescents (including college studentsl, (b) the study assessed 
the actuai use of contraception, not merely attitudes toward or intentions re­
laling to contraceptfve use, and tel contraceptive users or pregnant adQles* 
n~nts (if Ihis was the study's operational definition of nonuse of contraC"€'J,)­
tionl were compared with sexually active peers rather than a randomly 
·<'!ected group which could indude both sexually active and inactive re* 
'pondents. 

Procedure 

The sludie-s located provided three types of data: natrafive descriptions 
of results wilhout statistical anal~is, statislical analyses relating oneQr more 
jJfC'dictor variables 10 contraceptive use, and percentages of respondent!. 
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endorsIng various reasons for not usJng cuntr"ception. In Ihe Results 5t.'('. 
tion, references to studies whkh providE<d only narrative results are in­
duded with those studies supplying statistical data, Ahhough the reason,. 
given by respoo:ndents for their nonuse of corrtTaception do 1"101 provide inior. 
In<ilion diTt.-'<:lly relevant to the career and decision models. these reaS005 rl.J 
provide insight into the respondent<;' perceptions of the causes of their lM.:. 
havior. and $0 are summarized hEore. 

for !'.tudies which reported stalistical analy5f'S. Ihe reported sralistil'~ 
were converted to <:orrelalion coeffi<ienls using the formulas provided bv 
Glass et al. (1981). This <onversion provided iii common measure of effl't·t 
~ize for !>tuclies using different statistical methods, Mean correlations w('w 
computed by applying Fisher's z' transformation to each correiation coelli. 
cient, w,eighling each z' by its ~mple size, summing the weighted valut,~, 
and diViding that sum by the sum of the !>ample sizes. The mean z' Was thl'll 
transformed 10 t. The significaoce of the mean T' was determined using !h[, 
method dpscribed by Hedges.and 6ecker (in j)f'esSi for calculating Z. scm~', 
fot ntean efie'<:1 size!>, It should be noted Ihat most mean correlations "lI' 
bared on very large combined Sdmple Sin'S so that even r"thcr sm.'l:1I v.11Ut" 
can attain statistical <:>ignificam::e. As a rule Of thumb guide to pra(tlrlll si!-\ 
ni{icance, Cohen {19771 suggests the (ollowing values for r: less thim . to. 
insignificant; ,10 10 .2), small; .24 to .3&, mode-r",...,; greah~r than .}I•. 
large. 

Percentage data were combined by mLlhiplying the proportion (,.f ItL 

~pondenls indorsing a reason in a study by th(" study'S sample )i.r.e. ~um\nin).: 
tht."Se produclS, dod dividing that sum by the lolal number of rp<;poncfenl" 
1here is no dppropriate statistical lest (or fhe:se data. H()W(>ver, Cohen'. 
(1977) rule of thumb for the practical s.ignificance of pl?rCentdges is: k'<,~ 
than 5%, insignificant; 5% to 14%, s.mall; 1$% to 24%, moderate; greJli'r 
lhan 24%, large, 

Results 

:naraclcrislics of the SWdies 

A total of 134 sludle!> were located which met the Criteria descrif:wd 
bove. t he majority of the studies (69%) compaft.>d confraceptive U5ef~ ilm! 
lonusers on one Or more chdracteri'Sotics, and 2)% elicited reasons for IIw 
lonU5e of contraception. Table J contains a breakdown of the stud!€"> by ~(', 
nd age group thigh school or college) of the respondenls, The majorily 01 
"'It' studIes (64%) used only female subjects. and college sludents were 1m' 
lOre studied agt' group 159%). Nol surprisingly then. cotlege.,age womf'n 
;Nt? thf' most studied group (S7%), followed by high-school-age wornt'U 

;':1%) and college-age men (25%1. 

8UNARD £. WHITlEY, lit AND Y,N£T WARD SCHOfiElD 

TABLE 1 

Dislributlon of StudiH by St_ .nd Ale Group of ~t 

Age Group 
High &1>001 College Bo,h 
n ... n ... n ... n ... 

,M"I(> 5 3.7 2 1.5 0.7 8 &.0 
So-< Fern.lie .. 30.7 J2 H.9 13 9.7 &U, ••Both 9 • .7 2. 2(),Q 2.2 40 29.8 

55 41.0 .2 46.3 17 12.7 ". 10CtQ 

Mea5urement Issue.s 

Operationdl definition of contraception. A major problem atten­
dant on a rPview of Ihe literature on adolescent contraceptive use is thai of 
measurement, cspt'Ciatry the operational definition of terms (Herold, 1981; 
Mindick & Osk<lmp, 19791. Although contrateplive use might at first gianct! 
.1IJpear to be a striuly behavioral varlabre with little room for definitional 
,lmhiguity, "contraceplion~ has been defined in a number of different ways 
In the literature. for example, if is common to ask respondents the method 
of contraception thaI they fast used or l.mJally use, and then to code the re~ 
'ponse by one of the following characteristics: the theoretical 01" actual ef­
fectiveness of the method, by whether Or nollhe method requires a prescrip­
lion, or simply by the use of any method 3$ opposed to 00 method. 

The diffiwllies incurred by asking fOf the method fast or usually used 
•He Ihal Ihe last u~ may have been the only use and that even the method 
u\ually used mighl be used only rarely. Some investigators therefore 3scer· 
I.lin the roosiSlt'Ocy of contraceptive use, either completely subje<lively 
It'.g.• on a scale from always to never) or with an mimate of the pe<n.:enlage 
of sexual encounters within a cl;."ftain time period in which contraception 
wal; u~. Since consistency by itself ignores cifecliveness, a s<;}le combin­
ing Ihe IW<J is sometimes used. roughly equating con>istent use of .an ur'lre~ 
liable method with sporadic U5e 0( a reliable mfH"od (e.g., Herold, i981). 

Contraceptive use is somelimes measured in lerms of cOmptiance with 
.1 contraceptive regimen prescribed by a family planning dinic, with com­
parisons being made between compliers and noncompflen, Thel'f.' are two 
major problems with this definition. The first is the self-seleclion of the sub­
jeds; to be: included in the s,tudy one must aMend a clink at least once. 
rhus. even noncomp!iers had at least some intention of us,ing (Of\lracerr 
lives, whereas women wOO never intended to use contraception are not in­

. 
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jded in the sludies. The !.&ond problem is Ihal noncompliance is: of\t'n 
·fllled as failure 10 return (Of d dinic appointment, and oonwturn c(}ulfi Ill' 
U'M.'<l by a number of factors other than abandonmenl of conlr.1((>ption. 

Finally, unintended prt..'gfldnCy is sometimes used as a mt!a511te of con. 
'ccptive nonu*,. The dilficuhy in such cases is. of course, that One never 
,ows the dCluaf reason for the pregnancy: failure to use any conlraceptio.l, 
'Iurl?' ot an unrcliabre method. or faihw.!· of ,1 genp.r.llly rcliolblc method. 
Jte thai if the pregnancy had not happened 10 have occurred, the womt'll 
:10 experienced a conlraceplive failure would have been ddS.s.ificd as con. 
Icepti~ users. Two additional problems arc somelimes associated with 
ing uninlendE'd pregnancy as a measure of contraceptive nonuse, A\ 
indick and Oskamp (1979) point out, many studies using thi~ Op('rJlion.l! 
·(jnilion are simply assessments of Ihe characteristics of the pregnant grottp 
Ilhout reference to a comparison grouP. or there is no dllernpt 10 inSWt' 
al the comparison group is sexually active. x'Cond, when a sexually 'If. 
'e controt is used. no distinction may be made between those using coo" 
tceptlon and those not. 

Another aspect of !he- problem of how contraceptive us(: is to be dr>· 
K>d is that of whelher pe~nal Of couple I,lse of contraception is aSSC5\Pft 

1.11 is, mOSI studies ask if Lontraception WilS tfS(..-d by either parly in ., If'. 

lionsnlp r.llher than if Ihc respondenl per~dlly used it. For 'S!udies ot 
omen this m~y be it reiatively unimportant point since most contr<lf(;PI~~t, 
<.:hnology is woman--orientt'(i. However, the di~tinclion is cruciJI (or stlit!. 
s of m..~le conlraceptive usc-the inve$tigillor must know whether it ,<;:!h(' 
$pondenl's contraceptive use thaI is beirig assessed Of his p.lrtr)(i'('S, rux 
(77) and Weiser 0981)' lor example. found cOfrf;,lations on the order ot 
obetween sex of respondent and coop!e use of contraception, SUgges.lin~ 
lie sex difference, but correlations on the order 01 .25 for personal u.;c, in, 
eating greater female U!>C of conlr.lception, Mm.1 studies. hOW<.'Vcr, do 1:01 

,lke this distinction, so the f('Sult; reponed below lot men must be inlt,r" 
eled with caution. The perSonal/couple u*, distinction is also imporl.llll 
hen using the teults of lesearch to ev.:tluatc the models of rontr.'.IcE'pliVt: 
c. for example, for the career m~I, if a wrunan's partner u~ Contra· 
'ption without any action on her part, one would flol expect conlracepliw 
<: 10 be relarf:'(f 10 her sexual self·acceptance, Similarly, if one's partner 
es corllrtlception, one need not make a personal conlraceplive deciSion. 

The magnitude of the problem presented by Ihe differing operational 
:linttions of contraception is d function of the methods used in the studit'~ 
:ing compared. Herold (961) corre!ated s-ix operational definition .. of 
mlr.1ception .md found a mean caneralion or ,75; however, the corrcld· 
inS rtlnged hom .37 (medical versus nonmc'tlical with use versus rtont1"M'1 
.92 (aclua! effectiveflC5S with a method<onsistency combination). In .)d· 

lion 10 vdrying in their intercorrel.ltll;ms, IfK'SC different definitions C.)II 

... ~ ...... ,h .........~" .......~ ~~"_
......., ............ h' •••• ~_ 


hdVe different correlations, with the same predictor variable Herold t19811. 
for example, found Ihal with J9 predictor variables, thf' number of signiii. 
canl corwlJtiOl~s for Ihe six definitions ranged from J: to 14 and that the mul· 
liple C"Ort('lations ranged from .26 10 .66. When pregnancy avoidance is 
used as a definition of -contraceptive use, the situation can be worse, For p':o;­

<,mple. 3!> shown by our findings 10 be discussed in more detail below, stud. 
W5 have found Ihat respondents' sexual experience had a mean correlalion 
uf -.15 with pregnancy avoidance, but. 14 with various measures of con­
traceptive use. 

One laSI problem re1'1'l<lins 10 be noIed. Even when two invesligalOrs 
agree on an operalional definition al a conceptual level, they may not agree 
in pr.lClice, for t->xample, afthough both Fox 0977} and Thompson and 
Spanier {1978} used eJfe<.:tive versus ineffective contraception as their Qpera~ 
liona! definition. Fox classified foam, condom, and diaphragm as in('ffe<Jive 
methods, whereas Thompson and Spanier dassified them ai effective" The 
problem i.s, 01 course, that effectiveness is a continuum and attt>mpts to di­
t hOfomize it can lead to contradictions. 

Operational definitions of predictor var;ab/~s. lust as operational 
d('finitions of -contraception differ, so do thoseQf the factors hypOthesized 10 
prrokl the use of t.:ontl;)ception. for example, the relationship of Ihe re~ 
spondent5 lu tln~ir partners is hypothesized to be an important factor ill con~ 
traceptive usc. But is "relationship'" to be defined as type le.g., casual dOlt· 
ing. steady dilting, eng.1gcdt exclusivity, duration, or intimacy? All have 
Ixoen used. with mean correldlions with contraceptivE' use (discussed below} 
r.lnging from .12 lduration) to .24 (exclus.ivily). The spe'Cificity of Ihe ques~ 
tlon askM can also make a difference. The amount of communication be. 
tween the partners concerning sex and contraception, for example. has a 
mean correlation of .14 wHh contraceptive use, whereas the amount of irr 
IlUCflCe from Ihe p<lrtner to use contraception has a mean correlation of .3$, 

Conclusions. The lesson to be drawn from this discu!.sion is that a re­
viewer of the literature on adolescent contraceptive use is faced by a rather 
farge degree of variance in studies' findings caused by the use of a variety of 
operational definitions, For the purpose of this review. all operational defi· 
nitions of conlraceptive use and the predidor variables were considered to 
be equally valid; however, when Ihe use of different definitions resulted in 
~Irikingly diffetenl findings, Iheir results are reported sep<lratety. To con­
<oerve space. the slUdl('S included in Ihe meta·analysis are referred to by 
numbers, which ate keyed 10 the lisl of studies in the Appendix. 

Vdriables Rp/ated to the Career Model 

The results 01 the mela.analysis 01 the variables related to the ("aree( 
model art' summarized in Tables 2 and J. Tabte 2 shows the mean correla­
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TABLE 2 

Mean Correlations of Variables Related to the Career Model with 
Adolescent Contraceptive Use 

Women Men 
Mean Number of Mean Number (Ji , ,Variable Studies Studieo. 

Sexual self-acceptance 
Sex role Iradilionality 
Acceptance of responsibility 

.2 I•• , 
-.15'" 

.13" 

20

•1 

.1 J*' 

.0) 

.00 

7, 
1 

Planned intercourse .22'" 4 .0. 4 
Sexual e'lperience 

with use of contraception 
with pregnancy avoidance 

.14'" 
- .15'" 

B 
) 

-.02 
- .]4'" 

4 
1 

with compliance in clinics 
Frequency of intercourse 
Age of Respondent 
Internal locus of control 
Sclf-esteem 

- .41'" 
.2'''' 
.19'" 
.OS'" 
. I ]'" 

2 
12 
27,. 
11 

.:./8'" 

.14'" 

.05 

.04 

0

•12 
5 
q 

Future orientation .26'" 10 .)1 
Moral dE"velopment .0. 2 .0. 
Relationship with partner (total! 

Type 
Intimacy 
Exclusivity 

.16'" 

.14'" 

.13'" 

.24'" 

24

•9, 
.15'" 
.1.1' 
.15'" 
.10 

13 
1 
B 
2 

Duration .12" B .OB 3 
Social SUJllXlrt (total) .18'''-'' 17 .O.l 4 

General .24'" 3 0 
Parents .16'" 7 .0' 1 
Peers .20'" 10 .01 3 

Partner suppotl 
Communication .14'" 10 .28'" 4 
Influence .35'" 7 .51'" ) 

'p < .01. ··p<.OOl. "'p < .(X>01. 

lions for studies reporting stalistical analyses and Table 3 shows the over,11i 
percentages of respondants giving various reasons for the nonuse of contr.l· 
ception. 

Sexual self-acceptance. Acceptance'of one's own sexuality is centr,,1 
to the career model of contraceptive use. Studies support the model. fimJin)! 
mean rs of .21, p < .0001, for women and .13, p< .0001, for men (S, lU, 
11,12,21,22,30,31,43,44,45,47, SO, 57, 59, 61, 74, 89, 90, 101, 
105,108, 118, 121). 

TABLE 3 

Percentage of Respondents Endonlng Reasons for Nonuse of 

Contraception Related to the Career Model 


Women Men 
Number of Number of 

Reason ... Studies ... Studies 

LJo;e implies intentional sex 
Felt guilty about contraception 

B.O 
15.0 •1 

B.' , 
0 

Embarrassed to seek it out 
Partner is responsible 

9.4 
B.1 

7, B.3 
B.4 

4 
3 

Unplanned intercourse 36.9 12 40.7 5 
Infrequent intercourse 17.5 3 0 
Impr~sion management 
I'.uenlal reaction 
Dio.approval by partner 

9.9 
28.9

••• 
3, 
B 

11.0 

4.0 

1 
0 
1 

Adler (1981) and Scales (1977) have proposed that sexual self-ac­
ceptance (and therefore contraceptive use) is negatively related to sex role 
traditionality for women, and there was a mean f of -. IS, P < .0001, be­
tween women's contraceptive use and sex role traditionality (2), 34, 35, 
36, 55, 84, 122). One study (115) found a large positive correlation (.64) us­
ing an interview to ascertain traditionality, There was a mean f of .03, ns, for 
men (23,33,34,55,84). 

The reasons given for the nonuse of contraception also reflect the im­
I)()rtance of role self-acceptance. Some adolescents may believe that sex is 
wrong and that the use of contraception implies intentional wrong.ooing; so 
I('~~ guilt accrues if contraception is not used. Overall, B% of women and 
8.S% of men gave this as their reason for not using contraception (47, 71, 
72,93,94, 102, 117,124). This reason is given mote frequently by younger 
women-I 2.7% (47, 72)-than by older women-4.B% (71, 94,124). 
hfteen percent of one study's (59) female respondents said they felt guilty 
.ll)()ut the use of contraception. In addition, 9.4% of women and 8.3% of 
Illcn reported that they did not use contraception because they were too em­
b.massed to seek it oul (3, 6, 17, 23, 47, 52, 59, 93, 94, 124). 

Responsibility for cOnlraceprion. In the career model, increasing ac­
t cptance of the sexual self implies increasing acceptance of responsibility 
j'lr contraception. Overall, 8.1% of women and 8.4% of men said that they 
did not use contraception because they thought that it was their partner's re­
~ponsibility (6, 17,53,59,94, 117). Similarly, one study (48) found a corre­
l.1tion of .13 between young women's acceptance of responsibility for con-

L 0il 
i 
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1rdccption and their U$C 01 it; however, anolher sh.ldy (14} found an r of ,00 
for rnen. 

Planned intercourse. In the career model, as scxudl self.acceptan", 
increases, sexual activity becomes more planfu!. One of the reasons mu ... t 
commonly dted by both women. 36.9%, and men, 40.7%, for the nonU~t' 
of COnff<lception W<lS Ihat intefc<)urse was unplanned f6, 17. 53,60,62. 77. 
81. 83. 87, 94, 98, 107, 117. 124, 130,. ,"our studies (fl" 65, 109. lJ..t! 
found mean t.orrelations between {he degree to which infcrcol.lf!>C W,h 

planned and the use of contraception of ,21, P < .OOD!, for WOmen .!fitl 
.06, m. for men. 

Sexual e)(perience. lhe career model holds that sexual role SE'H-.l(. 

«('ptanee, and Iherefore contraceplive usc. incrcas.e$ with sexual exPt'ri. 
cnce. ·F.pr women, sexual experience has a positive mean cOftelatioh with 
contracl.>ptive use, 1 :c; .14. p < .0001. {n, 36. 42. 61, 64, 67. 86, 101,1 

but negative I'l"lean correlatiom with pregnancy avoidance, 1 "'" -,1;,. 
p < .0001. (11, 86. 97) and compliance in contraception clinic S>ampl..... 
f "" .41, P < ,OOOT {25, 78). There is a mean correlation of - ,02,11'. 
betweefl men's sexual e)<;pelience and their conlfil,eptive use i22, 64, Ill.. 
109), aocl one study (ab) found a correlation of - .J4, P < .0001, with pf~~· 
nancy avoidance-, Similarly, current frequency of inlcrcourse correlates I)I~'·, 
iti\lply with contraception for both women, mean 1 .... 21, P < ,0001. .lm1 
men, mc.an I ". .28. P < .0001 (2. II, 18, 19, 22. 25, 31. 32, JJ1 .17, J·t. 
41.42. 43, 51,61.63, 67, 73, 78.83, 99, 104, 109, 117, 120, 1 Iii!. In ,111· 
dition, 17,5% of women cited infrequcnt intercourse;)<;.1 r('a~n fl.r nrn1l.l~~' 
of contraception (23, 26, 46. 1301. .,~ 

Age of respancknr. According to the career model, contraceptive tr",' 
should incrf>a<;p wHh age. Consistent with trw model. older aCo!esc{·nt". 
ooth males, tne.;m r .... 14. P < .0001. <ill"ld females, mean r "'" .Pl, /J • 
.0001. use contraception more often than young\?r men .loci WO~ n, II. 
14.19,20,29,32,33,41,48,49,50,56,6):,64,68,76.8&.91, 94, tJh. 
97, 99, 108, Ill, 117, 119, 127, 128, 129, 133, t )4). Age can aha inl ,') 

aci with other variables. One study (74). (or example, found a lilr~r ;;t)rwLl· 
lion between parental support and-contraceptive USE.' in 15 and 1& year Qkk 
.56, than in t 7 .md 18 year olds..20. 

Pelsonality vdfiable~. The career model posful.ue-.. thaI mnlraceptiVt' 
use increases wilh acCepldn(;e of one's sexuality, Personality variables .J~~tl, 
dated wllh other forms of self-acceptance and self-efficacy have abo 1X'l'11 
related to conlra;;eplive use. II has been suggf'>!ifed. tor example, Ihat ib .l(h 
lescents' feelings of control over Iheit lives and environmfmt<; in;;rcdsc, ¥' 

does Iheir u~e of contraception. A small mean correlation of .08, p < .00(11. 
has been found between contraceptive usc and intemallocus of control i-I 
women; Ihere is J mean c.orrelation of .OS. m, b(>lween locus of conlrol "'i·d 

nlntraceplion in men (9, 11. 35, S 1, 54, 60. 75, 76. 79, 60, 86, 9&, 97, 
108, 118, 119, 124). 

5elf-estf'E'm is another indication of ~lf·aCCeplanc-e and self-efficacy, 
,uK! has a mean correlation of .0, P < .GOOl, with conlf3ceptiw use for 
women, As with locus of control. the correlation I'oc men, .04. was not sig­
!lil/canl (12, 22, 23. 4J, 55,60,64.79,86,87, lOS, 115, 1241. 

Future orientalion-the degree to which a person makes plans for the 
IJJlure-Can be taken as another fndicator oJ self-eff+cacy. Women who use 
lonlraception lend to have a longer futute orientation than women who 00 
tlot, mean r !lot .26, P <: J)OOI (8.47.48,50,54.67,87.86.96.97,98, 
liD, 113, 118). The con-elation for men was .31. noS (50). 

Motal development - the degree to which a person's ethicat d«istons 
n.floeCi an independent evaruation of the issue (Kohlberg. 1969}-has also 
1..'Cn irwestrgaled in relation to the use of contraception. However, the two 
-.!vdres which induded this variable (27, 70) failed to find a relationship for 
either women (lr men. mean r =: .06, nSK tor both sexes. 

Relallo05nip between sPxUi:li partners. In the career model. in~ 
. f('ased inlimary between sexual partners leads 10 incrca'i('d sexual self~ 
,I((e'ptance, Empirically, the nature of the relationship has a significant 
fW.Hln correlation wilh contraceptive use for both women aocl men, mean 1 

.16, P < .0001, (or women, and mean ( '"' .15, P <. .0001, (or men. How· 
t'\'er, "nature· hlis been operationally defined in terms of type ie,g., ca'iual 
d,lling.. steady oaling. engaged), intimacy. flxclusivity, .and duriltion. For 
\\\Jmf!n Ihc mean rfor type is .14. P <. ,0001 13B, 39, 41, 83, 86, 105, 1171; 
lorintimacy•. 13, p < ,000112, 22, 24, 31,32,33,41,50,64,65.81,1)9, 
IlU, 127); for exclusivity, .24. p < .0001 122.47,61, 104. 120); and lor 
duralion, .12, p < .001 (11. 16, 18, 21, 32. 67. 96, l09i. fOr men, the 
!1l('an correlalions are type, ,13, P.< .001 05• .la, 86); intimacy, .15. p < 
41U01 (:22, 33, 43, 50. 65, 81, f20. 127); exclusivily, .10, OS (22,110); and 

duration, .08, OJ tn, 34, 109). 
Early in the conlracepliW': cafre{, before sexu.al se'r~acceptance is 

.t( hieved. nonuse of contraception may be employed as a means of controf. 
ring the sexual relationship lDelamater & MacCorQvodale, 1979; Miller, 
!iJ76L Along this line, one study (&91 found a correlation of .20 belwccn 
Wf)men'S feelings of control" in loe rf'lationsnip aocl the use of contraception. 
:"'lInn use Of conlraception might also Sef'Vl: as a means of impression m':ln­
.1l-,,'1~01l'nl, a1 least in Ihe early stages of a sexual relationship, and f'5peciaHy 
III the case of individuals early in their sexual careers. Overall. 9.9% of 
women and 11 % of men said that they did not use contraception because 
fhey did not w,an( it to look o)s Ihough intercouf'5e had been plan ned (6. 17, 
!.J, 59). 

Social support (01 conuaceptive USE'. As discussed earlier, the ca­

/ .. 
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reef mocfel emphasizes Ihe importance of social support In ~h.aping ("orl 
:raceplive use. Consislen! wil'" the model, social support has a mean COfr(" 
'ation wfth reported contr,(1('eptive use of . tB, p < AJOOI, for women; hO\\. 
~e(, I"'e fTlCan correlation for men, ,03. is not significant Being more SIX'­
:itic, lor women, geru"f~lized measures (If social support have a mean r oi 
24, P < .0001 (31, 62, %}i support from parents (usually the mother), _H,. 

? < .ooot (1), 1&, 39,41, 61, &8. 74, 112. 124); and support from J)('Cr,. 
20. p < .0001 (2J, 42, 51,61. 64, 68, 69, 74,102.112.110.122), FIJI 
nen, support from peerS has a mean r of .01, ns (:B. 64. 120), and Uri.' 
;tudy 024J (oond a (:orrel,llion of .05 between p.1l'ental support and mal(.,· 
J5e of <tmtr<lception. 

Overall, 28.9% of women report an expected negative pilrenta! rea<:. 
ion as th&r feason (or nonuse of contraception (4B, 59, 77, 117, 126), COn. 
,islen! with lhe career model. one study {1171 found thiS reason to be mw;, 
)revalent among 13 10 15 year olds- 17%-lhan 1610 19 year olds-Il"~, 
~nother study (4) found that 15% of its male sample reported that they iJX'f1 
:ondoms because their friends did so. 

Partner support A spKi..lr case of socia! support for contraception ;~ 
;:upport from one's partner. for women, there IS ,) relation belv.-een di~tu~. 
,Ion of sex ,and conlraception wilt one's pilrtner and contraceptivE' U\i'. 
neiln r ::::: .14, P < .0001 112, 18, 22, 46, 51, 65, &7, b9, '%, 100). Ihl 
nean f for men was ,28, p < ,0001 (12, 22, 65. 100). Infiwrn., 
)r encouragement frorn one's partner to use <onlraception has a large! m{'.lH 

~oHelationforbolhwomen, .35. p < ,0001. and men, .51,p< .nobl II, 
IS, 1'1,50. 5t, &1. 74, 120, 122). 

Similarly, 6.6% of women I:lte disapproval by their p.lrtners as a rC.NV. 
Of nonu:;e of <ontraception (47, 48, 59,93. 117, 124. 131), as did 4% 01 

he men in one study t124). Another study (117) found this reason 10 Ill' 
nore previllenl among Hlo 15 year old women-15%-fhan 1610 I't 
'edr olds-6%. Con"er~ely. 5% o( Ihe male rt'SpondenlS in a third stUdy r.l· 
aid Ihill they used condoms beocallie Iheir partners wanted them 10 do ~H. 

Summ.ary, The career model receives good support for women .wd 
!''is support for men {see 1 dble 21. Ttie maior variabte in the career modd I' 
cxual !.elf·dcccptance, which had a positive mean correlation with Contt,l· 
eplive U!.e for both women and men. Variables which the career model w 

ales to :.cxual 5(>II~acceptance, suth a5 sexual pfiJl'ming and lrequent'¥ 01 
nlercourse are also positively related to conlraceptiV1!.' use by WOmE'n. Simi· 
Oldy, variable~ associilted with focreasing psychologicai mafurity arc rclah'tI 
o conlraceptiV1!.' use by women: age, self-esteem. and future orientalion 
Zei~lion of traditional sex mle1 was also it sIgnificant factot. Finally, SOCi.1l 
'ariables which Abrdmson 0983) associates with increaM.>O sexual sci:· 
cceplance arc related to women's conlraceptive use: an exdusiV1!.' refalirm· 

t'ltKf">Ir'\KU l. ""'flill', 11'\. 1'11'1,", !<'\Nt I vv,.,"'u !IoLtt\.JtltlU 

~hjp with and support from one's se)l;ual partner and social support from sig. 
l1ificant others. Fewer variables were related to male contraceptive use: 
l'reQuency of intercourse and partner SUPJX)rt had the highest correlations. II 
j" !flUS possible, as Adler (198t> and Scales (1977) have suggested. that the 
career model is less appl/cable to young men than to young women, 

variables Refared to the Decision Moder 

The result<; of the meta-analysis of the variables related to the decision 
model are ~hown in Tables 4 and 5, Table 4 shows the mean correlations for 
the studies reporting statistical analyses, and Table 5 shows the overalt per .. 
(enlages of f'e'$pondents giving various reasons for the nonuse of contracep. 
lion. 

Knowledge of sex and contraception. fl«al.M a good decision re· 
fluires a good informalion base, one would expect knowledge of sex and 
I ontraception to be related to contraceptive use. Objective tests of knowl. 
Ixlge have a mean correlalion with contraceptive use of .17, p <: .0001, (or 
hoth women and men no, 12, 13. ]2, 34, 36. 43. 46, 47, SO, 74, 76, 8S, 
'Il. 96, 97, 108, 114, 1331. Subjective knowledge, in Ihe form of women's 
Ilt'r(cived risk of pregNncy, has a mean corretatton of .25, p < .0001 {lB, 
410, S I, 82, 96,. 

Overall, 32.1% of the women who do not use contraception say that 
Ihcy fail to do so because !hey Ihink that they C.3nnot be<:():m(' pregnant (fur· 
II'Pr reasons nol specified) (:23. 47, 93, 103,1 '71. In addition. 31.1% of 
\\OOl€'n and 29.9% of men said that they did not use conlraceplion because 

only had intercourse during the "safe- period of the woman's menstrual 
rydef6. 17. 24, 59, 1'31. 83, 94,113,131), AI:f.O, 5% of the women in one 
.. tudy I131; said that they thought that they were too young to become preg~ 
IMnt. 

Finally, 6.4% of women and 6.2% of men daim alackof' o:mtraceplive 
mformation as their reason for nonuse fb, 17.53,59.94, 103). lack of in­
!ormation is given as a reason more often by younger women-14%-than 
IIld~ women-5%-O 171. 

Attitudes toward conlfacepOve use. fn lhe decision model, a major 
1.1t lor affecliog contraception is the person's attitude toward contraceptive 
U'>e. Generally, a positi\/€' attitude leads to greater use by both women. 
Ole,mr"'" .28,p< .OOOl,andmen,meanr::::: ,32,p<.OOOI (1,30,.3i, 
~(). 46, 50, 56, 58,61. 64, 74, 82, 9&, 99:, 114. 125). This attitudinal ef(ecl 
" reftected in the primarily negative attributes associated witn contraception 
trl the reasons given for the nonuse of contraception. NegatiV1!.' side effects 
\lime dred by 17.2% of women and 2% of men (23,48,52,61,71, 107, 
J 17, 124), O\l(>rall, 11.5% of women and 24.6% of men say that -contracep­

d 
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TABLE 4 

Mean CorrelatioM of Variables Relaled to the Decision Madet with 

Adolescen1 Contraceptive Use 


Women Men 

Mean Number of Mean NumlX'f Itl 
Siudies Studi(-~:Variable 

17 .17·"Knowledge of ~el( .1rld con!raccplJO« .17"· • 
Pertf"ivl:.'(j fi$k oJ prf>W1.lncy .25"· 5 tJ 

.28"· 14 .J2··· ,
Altilude Coward con!rilcf'1>!iOtl 

-.1r" )Con~rvil!i~m -	 .21·" • 
Social SopQQI11total) 	 .16·" 17 .OJ- 4 

.JS'"'u 7 .51~'" .IPartner influence ,Problem,solving .1hitity .32" u 

Risk lJk~ng .0' 2 0 

Desire 10 .Ivold pfe-gn<lm'y ,It" J ." 1 


8 -.11"Previous pregnancy 	 .22· ... 2 
Se:or. of respond~l1t (women > men~ 

.08.0·with couple use-	 20 
with r,erMlna! usc 	 .28'·' S 

Race of TI'~PUr'ldeot (while> black) 
with contrilcC'ptlvC u~e .07'" ,. .11" " 

7 .1.1·"with pfegnancy olvuid.lI\(c .15'" 
Living ,urarlgen1ents 

with p.1rlml~ v~ J.way -.17'" 2 -.rr 
with on(' v\ bOlh p.uent~ -.11'" 4 .OJ 

'r ~~ .O~. "p < .UtH. ".p< ,{)OOL 

tionis"toomllchtroubte~touse{3.6.1"1, 26,47, 71, 72.94.117. 1:!-I1, 
Reduction of sexual spontaneity was cilro by 15.9% of women and JL!".. 
of men (6, 17, 4B. &1, 81, 93, 95, 117), and one Sludy (%) found (h.)t np:1 
u;.crs rJled sexual ~ponlaneity;)S more import,)nl than did U5ef5, , = .1 J. All· 
other study 123) reported thai some'(per-cenlagf' no1 reportedl of irs m.tk· fr' 
spondents said Ihal conlraceptive use intertered wilh Irn;.ir sexual pll.'J<'u,~'. 
Positive be~iefs also playa role, 45% of one male sample {4j said thill 11w. 
used condoms because they prevented venerf";d diwasc, In mQre genl.'r.l: 
terms, a recent sludy (74) found a touelation of ,27 between the pe'lTeiw'(! 
benef~ts of contraception and contrace~i\(e use, and a correl.alion of -. P 
wilh perceived cosis. 

General mei!sures af -conservalrsm. 	which should be negati'lety (otW­
fated with positive attitudes toward contracePIi(m, correlate negatively wet!1 
conrracepliw> u ..e for both women, mpan , ~ - .21. p < .0001, and nlt'll. 

TABLES 

• 

Per«'fttage of Re$portdents'Endorslng Reasons for Nonuse of 

Contra(eptiOft ttetated to the Oe<i$foo Model 


Women 	 Men 
Number of Numbef of 

Reason % Studi5 % Studie<>: 

!Jeni<'ll IhAI pregnAncy is pO'isiblc 12.1 	 0•
Inlercourse dvring ~$ilfe~ period 31.1 29.9 l 
100 young fOf pregnancy 5.3 •, 0 
t.Kic of information ... • •., ),Nf'!{6tive ~ide elTet.li 17.2 5 '.0 I ',' fuo rnu('h Irnub!.. 10 use lL5 10 24.6 •It~!doced !iPOl'rt<lrteity of SP" 15.9 7 32,2 .l 
OflPOl-ilion in principle 10 2,. 4 
!'.uenl.t! reaction '" 528.9 
Oi~PPt"Q\(al by partner 6,. 8 4," " I 
I )iel not think i\0001 pfegn<ln('y 16.0 1 0 
Prt'lo;naocy wanted 

f/('f>I}Ondeni pft'Wl,)nI H!.2 4 	 0,Respondenl not pregnant U 2 0,0 
l'n'1lnanCya('Clmlable 

R('~pnndcnl pr(.'f,nolnl 175 2 
Ikspundcnl 1\(11 1)T~n.tnl ),8 , "0 

'Don', careW if preg.rMflcy resuh~ 4.} , 1.l8 I 
1\'f(Pivpd rl()n<\vallabiiitv 21.:) 4 ,').1'1 , 

75 .Ili~h co~t } 0 
Don', know whett' IQ gt'l 14.8 9 7, , 3 

mean f ~ - .27, P < .0001 04, 43, 48, M. 79, 64), Opposition in principle 
1\ (:itt'd as a Wilson {or the nonuse of contraception by 4_9'% of women and 
1,b% of men (6,17.47.53.59,83,93,94. 1t7, 1241. Thisreason is cited 
more frequently by younger women-14%-than older-2% (47. 117). 
fhe availability of abortion as an altE'rnalive 10 (Onlf3c€'pHon has been men· 
tioned by tuker (1975, 1977), Miller !197&), and $oren5Ofl (1973) as a pos­
,fble fCJson for the nonuse of contraCeption, but one study (32) found no re-
1.1I10n betwC(!n wilHngnes~ to seek abortion and use of contrJception. 

Social and partner support As in the career model, social and part­
ner support are important (actors in the decision model. In the decision 
model. these {aclors influence the person's subjective norm concerning 
tonlraceplive use, Therefore, Ihe significant correlations of support with 
lontraceptivc use reporti'l'd in the discussion of the factors relating 10 the ca­
reer model also support the decision modei. 
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Problem solving ability, ~uaf problem solving !<hould be relatetJ III 
leral problem solving ability_ One study (119) found tnat woman COnlt.,. 

llive u~rs gcnerJ1eO ~ .)nd beller $Olulions to hypolhelical intl'!'fPt"f_ 
lar problems Ih.)n did nonusers, r a> .32, p "" .01. luker (197$, 1977, 
j nroposed th<lt nonusers are I'tl(')fe likely to take risks than tm'fS. but Int' 
,an correlation ~n making risky hypothelical decisions and conjra· 
)Iive use i!. .04, tIS t 19, 10 1), The results of one survey (59) S1Jggesl th.l1 
,ugnllessness r.)ther tnan risk-taking might be a better W<ly of viewing ltit' 
lalion: 26% of the female respondents said fhal they "did not really th;n~ 
)ul be<.'oming ptegnan'~ before unprotected intercQurse, 

Motivalion.Jf variables. An important factor in the dedsioo mool'l oj' 
Ilr,-.ceptive use is Ihe person's motiv.llion to comply with social norms. Ii 
on-normative ouKomc (such as pregnancy) is desil'Cd. the motivation In 
lid pregnancy is low. Thus. it has bet>n suggestcd' Ihal contraception i~ 
used becduse pregnancy is either wanled or accE'ptable (Miller, I 97{.; 

~cl et .'Ii., 19801. Surveys have found tnal 18.2% of unmarried pregn,ln! 
)ief>cenls gi~ desire for pregnanCy as ther! rE'aSQn for not using CCrIIf,l­

)lion 121, 47.52.72,93) and that 17.5% say that Iheit prE'gnancyis.l(. 
)Iable (2b. 103, 113), However, only 3.4% of nonpregnant nonusers giw 
:erlabililyof pregnancy as a f("JSQn fOf not using contract'plion (83, 1031. 
:l only 1.2% say thai they w.lnt 10 be pregnant 159, 124). Still, 4.3% 01 ft" 
Ie and 13.8% of male nonusers say that they ~don't care· if pregnancy 1.'­
ts f,om I.mprotectf>d inl:efcoUf5e 159, 124). Rather $urprisingly, gener:.I­
d mea!>Ufe$ of motivation to avoid pregnam:y correlate only .11, p ~ '" 
;, with women's conuaceptive use (48,··S2, 74). Howevcr, sir«:e ~),t 
-narried women desire to ;)Void pregnancy (59, 83. 124L Ihe low correl,}· 
fl may have been due to reslric1ion in the range of responses, On IllI' 
"i\ive side, 40% of one male sample 14J said that they used mndoms for 
'tf.lCeptive purpoSieS, Interestingly, some young women Ipen::cnlage 1"101 
K>rtt.od) belie....e that if Ihey have unprotected inler<:ourse for some limt' 
houl becoming pregnant, Ihey Colono! become prep,nanl .1nd thereto«, 
,'1 consider using contraccption (77). 

Tne meart correlation betwt"ef1 a woman's haVing once i:M."en \tninlen' 
laffy pregnant and her subsequent useo! contraception 110 .22, P < ,0001 
,.40,73,8],9'), 110, 1301. Men wno have once caused an uninlendNi 
·goant.y. however, tend not to use contraception, mean { "" - .11, P '" 

156, 861. 
Sex: of respondent. Because women are morf' affe<:ted by pregnarn v 

In are men, the dlsulility of an unwartted pregnancy should be grealer 1m 
,men, leading to a tll'gher rate of contracEPtive use under the decision 
>rieL Women do report grealer conlrat.eptive use than mpn, bUI 1l"lO'-1 
dies find f.;llner ~m.1n i;orrelatron~, mean f = .08, p < .0001 (7, n, 27. 

tltKN....RU L WHIJltv. fl(. ANU JANt' WAl(tJ )t..HUfitlU 

,,5.43,48, 50.5-3,64,95.99,114,117,12:0,123,124,127,134). How­
('\Ier, Ihese sluclie'> ask whether either person used <onlraception. thus per· 
Ihlp!' <lftifactualty inc",-,asing the numbE;>r of positive mate responses. When 
the emphasis ;s on personal me, the mean correlation b increased to .2B, P 
< .0001 17, .15, 43,121, 124i. 

Race of respondent. There 110 some evidence that the social costs of 
unwed pregnancy are lower (or blacks than for whites (e.g., Washington, 
1982), Implying that contraceptive use should be higher among whites. 
However, studie'> have found only a small, but consiSlellt, mean correlalion 
Ilf .07, P < ,0001, beiwl.'f'n race and tootraceplive use for women {26. 36. 
.fl, 42, 67,73,74,76,112,127,129, Ill, 134) and a mean rof ,1 L p < 
J)01. fur men 129, 127. B4). However, the mean r increases 110 .1 S, P < 
"lOO 1, fur women when pregnancy aVQidance is used as the Uepel1denl 
vdriable (47, 96, 97, 06,119,128.132); one study (106) round a cOTrela. 
Iron of ,13, P < .0001. lx>twecn race and pregnancy avoidance for men. 
R.lCe can also Interact with rnher variables: one Siudy {74) found a stronger 
fOfrer.llion betwet>n contraceptive knowledge and use for whites. , "" .49. 
INn for blacks. r = .02. 

Perceived iJwiiJabUity of contraception. An important' factor in a 
dt'\lsion is il1i feasibility: if a person believes that contraception cannot be 
implemenled. it will nol be used. Thus. both men and women efte the non­
,\V;1iidbifily of contraception as a fea<;On for its nonuse. 1:his reason w,}!. cited 
wilhout elaboration by 21,)% of WOITIffi and $,8% of men 147, 52, 83, 94. 
II ]), and one study (74, found a correlation of .27 between perceived avatl· 
,Ibilily of contraception and ils U'ie. Cost was dtt'd as a factor in nonuse by 
'l'.5% of women (48, 71, ! 17), and in om!' study nonusers raled the cost of a 
~ onlraceplive cliniC as higher than did users. r = ,17 (96). Cost might be a 
felJ!ive factor: it was cited more often by 13 to 15 year old WOO'Ien-25% 
-than by 1& to 19 year olds-13% (117). finally. 14.8% of women and 
7'.1 ~ of men Sdld that they did not know where to go to obtain COnlr;)cep­
Iron (6, 17. 48, $3. 59, ~4. 10.1, t 17). Ag.llrt, this reason was more preva­
it.'nl among 13110 15 year old women-32%-than 16 to 19 year o!ds­
(1% I! 17). It should be noted Ihat although contraceptive technology IS gen. 
t'fally considered to be widely available, there are, in f~ct. bolh forma1 and 
informal barriers to ils aequisition by young people (Allgier, 1983; Gemme, 
11}77), 

Living arrangements. 1iving with one's parents im~ costs on the 
uw of contraception in terms of Ihe possibility of one's sexual activity being 
discovered and negatillt'ly sanctioned'. Thus, it has been found thai both 
rrI(.'n, r = ,22, p = .03 (63)..and wom('n, mean r = ,17, P < ,OOOllbJ, 
7J), who live away from their ramilies use contracePtion moTe often than do 
those who live at home. Young women who live with just one parf'fll are 
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tess likely to lISe contracep(ion than thOS(> who live wilh both parenl1l, mf\ln 
f "'" -. II. p < .0001 (37, 67, 91, 106). Fo( men, the correlation was - .03. 
ns 0061. 

Summary. The decision rTlCK1et received good support fOt WOITIen, hoI 
1(,55 ~upporl for men. A prerequisite for <K>cision making is the perception 01 
a need to make a decision. Thus women's contraceptive use is ~itiycfy rl'. 
lated to the perceived ris~ of pregnancy. A good inforrrution base, in thl' 
form or sexual and contr3<:eptive knowledge, also promote; conlracepfiw' 
u~e. Further, positive attitudes toward rontraception, which reflect loW<'r 
perceived costs and greater perceived benefits associated with contracep­
tion, are positively related to it'S use for women. In addilion, a positive 'lui). 
j<.'Ctive norm, n:flectcd in partner and social support, ilio pnxlictive 0' wom. 
en's use of cOt1trdception. finally. low cooSf'l'Valism. good problem solvinK 
skill" and previous unintended pregnancy were also related 10 womf'fI\ 
contraceptive use. Motivation to avoid pregnancy had only a low cmrM.l. 
lion wilh contraceplive usc, which could be the result or Ihe small number 
of unmarried women who do not desire 10 avoid pregnancy. For men, fewt't 
variables were significantly related (0 contraceptive use: knowledge. atti· 
tudes. and partner 5Upport were lhe most important factors. No1 5urpri.,. 
ingly, women use contrdception more than do men. 

DISCUSSION 

II appc,ats from the n:-s(~drch revlPwea above that <:onlraceptiv(> O!le-,)j 

least by young women-is a fl"lru:tioo of thrcc general factors, 'fhe fir\1 
1m is a crilical level of psychosexual maturity at which the young WQmi!n 

ilu:ept!:o OcP.>l.'lf d!:o .1 ~lHj;}1 being, is comfortabtc with her >e:wally <Ictiw 

role, and sees herself <IS r~ponsibk! fOf conlra:ception, if she does not Wilill 

to become pregnant. The achievement of the critical lever of maturity h il· 
self J complex fum;lion of physi<a! and emotional maturation, social nml\l~. 
fhl-fental staod.ud!>, and sexual experiem:e (Abramson, 1983). 

The second fa(lor is the decisiOn making process. As postulated by Irll' 
decision model, young women weigh the advantages and disadvanlag;..'5 III 
c.:ontrdception as they see them agams11he risk of ptegnancy and its con'i.!'" 
quenCe!>. This proces:!> is constrained by the quality and amount of inform." 
tion thl'Y have concerning reproduction and contraception (which ('an Vtlry 

as a function of career s.tagel and by the opinions of their social support 
rnMwurks (which also .,ffe<:t progress through the contraceptive career). In 
additIon, pregnancy risk is not the only CO'.\I factor affecting the use of con· 
traception. Fven if con',aceplion [So evaluJted as d~~irabje in relation ii, 
prpgnancy. il still might not be used (()Y a number of reas-ons: tor impres~lo!l 

bt)'\I'II....""u t;, nllillt t. t""_ .... ,"<u ,....!~ll UI'\""II :>'...f1\JtI~lU 

management purposes, as a means of cantruUing the sexual reiationship, Of 

irnm fear -of parental dis<:overy, 
The third factor. which affects both contraceptive careers and decision 

!,'ocesses, is the situation in which intercour~ lakes place. For example, a 
wom.1n who would normally use contraception might not hav~ if readily 
,wailab!e if she is not involved in an on..going sexual relationship, but she 
might oc"Come caught up in a situation in which unplanned, and therefore 
(Illptotected, intercourse takes place. 

OUf emphasis has been on women because fhe male rote in conlracep­
titlll has been less well inve!>tigated, To some ('xtent this $ituation is under­
~lJndable sin« the burdens of unwanted pregnancy fall mainly on women 
.md conlraceptive technology is primarily woman-oriented, On the olOet 
h,md, an understanding of the (actors affecling male contraceptive use can 
I(>,td to methods of prorrtOting that use and so lead 10 a reduction in the risk 
pi unwanted pregnancy. What research there is suggests that there is only a 
lill!" ov~rlap between the variables which affect male and female mntracep­
tiv{' us€'. However, as notf'd previously, the research on Olen is limited by 
Iht: I.Kk of emphasis on personal as opposed to couple use of c:ontraception. 

rHlUre Directions 

One ne<:essilry focus tor fUlufe resparch is male.contraceptive use. AI­
Inn~1 no rf!'scarch has been wndul';ted on variables which distingui~h male 
lht'r~ from oonUS<'fS with the emphasis on personal rather than t:oople use 
,( ;uld & Berger, 19803•. II is quite {ike/y Ihat men's personal O&C UI <Gntra· 
tI'jNion is rather low, given men's relalively low stake in the phYSiological 
n(Jl(Qme of nonuse and" Ihe limitt.>d technology available to (hem. It i!> <'Ven 
\}1w"ible thaI the major variables affecting a man's use Of contraception are 
• h,HJcteriSotic5 of his partnec leary and Dobbins 0983), for exampte, found 
Ih,1I condoms were USLoU more often in relationships in which the wom;m 
W,\<; high in hereroso('ial anxiety. and the pm and the diaphragm more often 
m relationships in which she was low in anxiety, r = .38. 

A methodological issue related to male contraceptive use is emphasb 
'm personal ralher than couple use. As noted prevIously, most r~arch docs 
nut dbtinguish between n ..~pondE'flts' own use of contra<."ePtion and use by 
!I'dr f}artnetS. Thus. lhe variables which do wrrclale with male cOfltracep­
live use may be artifactual. resulting from a correlalion between the man's 
.md woman's score on the predictor variabte. 

As Miller 11979) and Cobliner, Schulman, and Smith (l976i have 
ililinled out, the person-method interaclion is an important variable in COt1w 
11'}{CPlio(l research. If wouftl be u$eful to know, for example, which ('hJr;l<> 
:pr!-,I/cS of a conlraceptive method make it attractive to diff€'l'ent types of 
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people. and how the interaction of user characteristics and m('lhod ch,lr~. 
leristics. aUffts the choice of method. The leary and Dobbins 0983) ~h..l(h 
just cired is an e>:ample of such research, The only method cnaraclerbl;( 
which has received much attention is effectiveness; however, .1S Milh'f 
(1979) poinls out, methods also Vilry In the degree 10 which they aff~llht 
sponlaneily of intwcourse. the de~-e of genital manipulation requif(,(j lot 
use. and the degree of planning required fOf use. Even the extent to whi, h 
personS need be aware that their partners are using contraception v,Hi\ ... 
from method 10 method. The extenl to which -J method is used, thcl'('ffltl, 
can be a jomt function of characlerfstics Stich -J5 Ihf>se iJnd the pol('nli,,1 
user's beliefs about their desirability. 

Contraceptive uS!;' is ~ually thought of only 3S a me<lnS of preV('nlinl: 
pregl.1,ancy, if, in fact, pregnancy is not actually desired (ladner, llJi I 
However, il Coln serve other functions, and the effecls of Ihese funnio~'· 
should be investigaled more thoroughly. Nonuse of confraception <",ul, 10' 
f>xample, serve as a means of tmpr~!S-fon management, a means of (unlr,,:, 
ling the sexual relationShip, or a valid ex(use lor rclvsing intercourse. 

from d methodological point of view, future research "hould use mult:< 
pie operat10nal definItions of both independent and dependent vatidh!1'" 
Such a SlfJtegy would increase the gencralildbillty of Ih!' r~ult., ohtilinl~l,:: 
is dlso important to bear in mind Ihal many of th(' prcdi(ll)r Yari.lhl('>, Ii, 
scribed in the review above are intercorrelaled «(',~., DeLamater [, Milt rH' 
qlJodal('. 1978; Thompson & Spanil"r, 1978; Vincent & Stelling..' 197.11. - > 

that some sets of them might represent a single latent consfrlJ(;1 ;alh('r 111,1: 
different variables. A multivariate a~prooch would take ildvanlage of !lll'" 
correlations, In addition, any of the predictor variables could inlerart \\I~: 
anOlher; mOSI $tudies have- neglected (0 look for interactions. Finany. tht·, f· 
fects on the predi(tor variables eQuid be moderaled by other faclors su( h ,;­
socioeconomic slalus, racial or ethnic group, and edtJcalion tChifoMI! 
1983), 

In sum, then, a greal deal of work has been done 01'1 the Question 01 old, 

olescent ("ontraceptive use, and a number 01 important personal, social. .!il:: 
$ituatiOOdl f<lctor:s. have been identified. How£ver. a greal de.,1 more ~~I;~ 
remains. The male tole in contraception is greatly understudied, as are ~ont<· 
racial and ['thni( groups., such as fhe Hispanic. Orrental, and Native AmI'! 
ican. 
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Teenagers Talk About Sex, 
Pregnancy and Contraception 

Introduction 
A number oIltudiet have docvmented high 
leveh of nonuse .nd of Inconsistent \I$C! (If 
rontracepUves amqng sexually active teen­
.gen. Melvin Zelnlk .nd John F. Kantner. 
&')f exatnple.lOund that In 1m, 2,7 pen!'entQf 
metropolitan l~l9-year-otd women who 
had ever had interooune had n<':Wlr used a 
contracep!ive,.nd 39 percent were prt)~t· 
rei only lnooll$istently,l Chrutine A. BachM 
rad! round that 31 percent of rumYNname(i 
lexually ~tive J5-1Q.year-OOU wert' JXlt us­
ing .lny contraceptive in 1982,1 'The reasons 
why adoleu:enn fail to practice conCr..cep· 
t!Qn ronsl$tently h ..vc betn teudeany docu· 
mented. Zetnik and Kantner t!lIpJored the 
issue in • nMKm.l su~y l21Tied out in 
t976,3 'They round that ,lightly more than 
bdof Ihose teenagen exposed to tM risk of 
Ilnint-(ndcd pregnancy had WIed tQ use II 
rontraoeptive becau$e tbey had ihought tn¢)' 
could nol get pregnant at the time- of inler­
«Jam!, OfthoSol! whoiud belift.ed Ih~~e 
at somt' risk, the highest proportion ..id tru.t 
they lwl not used II method because-they lmd 
no! eq>ectcd to M\I<!' Intercoum. Other fell ­

sons cired by the teenagers il'lC'lude not h;,\v­
ing.j method .at the time of inlerroun'!, the 
partner's obje<:tion. the belief that contra· 
ceptx,l). is. wrong or-dangerous, bckot'knowl· 
tdge about where birth eontrol CIIn be nn· 
tained or what method, exl.'it, and !he claim 
that contraceptives are too dlfflC1Jlt or un­
plewant to use. As »; letult Qf noneki$ten! 01" 

inadequ.ate rontracepflV~ pl'$ctice, it has 
been eJ.timlitt'd that In 1982, aOOut-Dne: oul of 
every 10 U.S, Il:le~n had a premarit,tl 
pregnam')' . 

£lkl' £Iw--. "ish..,. It • ~Auoclod~ .1 thi> 
()f!'« uf 1\>pI.I!.n"'~ n-,M;h, ~"Vn.......lIy. AI 
1110- timt' 1M _rkcd <>1' tila otudy. "- "'u • Se-«iDf 
fI~..rcl't A~ &t 1"b¢ At.1' C"t~, l~iI!1>k 
JACII. ",.. I!..dy 00 ...hich 1M .rtidr II huod ....., 
d;"~fll by J~Ii.. o-h F~, ACJ Din!fflI< oi 
I\~~, S<:nior "",ltt• .-dI A_"ttl ~ l. Hu· 
d ....... , "hfJ<.'rrl Tfffy 0.-1 .Iid .ub TtHfto.b.:. ...~ 
_pt rob ... t(l..ducti...,; tilt rt..dr, H(...hI... "'pl'I" 

Volumll! 17, Numbe-r '.1:. M.rehiAptil ~ 

•"The first time, It was like totally out of the blue. You don't ••• 
say, 'Well, I'm going 10 his house, and he's probably going to 
try to gel 10 bed wllh me, so I better make sure I'm prepared.' I 
mean, you don't know II's coming••••" 

A research technique based on oiscwslons 
with !mall groups kll(JWn as "roeus grouptH 
was used to provide ill$ighu into why t~n­
agers do IlOt practice contraception effective. 
ly. huormatkm acquired by tbis mean$ may 
be wefu! in complementing maR- rigorou~ 
quantitative studies and may wuest dfflw 
tions for future investigation, f'()CUS groups 
usually constst of 6-12 participants (in thl.'i 
study they averaged about eight) who, urnU:r 
(he guidance ofa lrained moderator, duC1JU 
topics <if roncem to the reHarche~, john 
KMdel and Anthony PramuJln,tana have­
pointed out that -the informal and lUppor­
five group situatWfI .lld the o~n-ernkd na· 
ture of the questJoru are intended 10 en«Jur· 
lI,\te partidpants toel.aborate- on be-haViOrand 
opinions that might imherwisej be diir'kult" 
toU le.l.f11 about." The 1OcUl-groop technique 
has. however, ieV'eraIJimitations. n.eability 
10 gener-J.i12e from the results of kw:us·gt'(!up 
resellfch is restrkted by the qiWitaflve na· 
ture of the questions, the smaIl wnple du: 
!too the tlol1random lelection ofparticipant!, 
In addition, cerhtin problems with group dyo 
ruunk:s may arise. (For insti\llIX'. One Of tw;) 

partkipanb who are tOOte- articulate than 
other members may dominate, SeUIoIl., or 
opinions thai are <'O'n1kiered tOC:wty unae-­
cepuhle may not he t'lPfll!l$ed in .. group 
se-tting.} Skilled modef\1;ton <::an minimiz.e 

this type orproblem. FiN.lly, interpretatkn 
of the result! is 1\ highly subjective pn>oeSlil. 
For this reuon. it is useful to involve ~ 
pe¢ple when !OOU5'group di$CW:$iOlU aTe.,.. 
alyzed, 

In order to investigate som~orthe rxmibJe 
reuoIU for peer contncept,Ml practice 
among U.S. adolescenu, in 19S3, ~ Alan 
Guttmlll:her (rutitute rondueted a series or 
10 foeus..group ducussioru. with teenagers ia 
fIVe U,$. (lilies. Two focus groups each were 
conducted in Chicago; Indianapotis; janel' 
ville, Wisconsin; New York City; and Seattle. 
Twogroupl .....ere made up ofmale teen.tgen, 
.nd eight. offemales. Half of the grouplwere 
made up of lQ.-17·year-okh and half, of Is.. 
lQ.year-okh. Potential pnhcipllnts wen 
sereened $0 thAt the groups would t'On$ist m 
single. $elually active" teenagt'ln or the de­
sired gender and age" The teen:igers did not 
know each other beforehand, lind ..II lived in 
OOusenokis in which 00 memhert were em­
ployed in the health profeuioJlS. WhiJe sey­
eral partIcipants were blaci<:, the groups con· 
SUled ove:rwh:elmingly of white teenagen 
coming from mlddle-<!Iau and lower-middle-­
dan families, Discussion$ were led by pro­
feuional moderators oltbe same ~)( !U \he 
group. After 1':aeh session was taped and 
ttarucnDed, an analysis of the content Wil$ 

tarried OuL 

v;..-d It... lvgilltios b- ;k Inl"........; T___ In 1.,-- 6r-ermllf ~"'" Jrn,.,~ M,,,,,, m th!:" kIp In 
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sen"1 Activity and Contraception 
".When adolescents initiate ~ual activity, 
~ny appear not to have anticipated or 
planned £or such an event. Zelnik .nd
r.,ida 1(, Shah 1t!port, wr oamp'le, tiat in 
thtir 19'i9survey. 83pereemof metropolitan 
~women s*ld they had aot punned.o 
have interooum.:S Similarly. many ohhe m. 
na.gTOlJP participanU tepOrted that their 
nnt experience of Jel(W inten:oune had 
\we" unantklpated and that they had been 
.mprepare<i Nr it The fa.iJun! to _idpate 
.... plitt for lint inten.'OUJR appean to re~ 
lied • good de.l of the amb~nce teen-­
_ feel obout &.com... --u,. ""iv<. 

p,'" 'I'he first time. it,.. like totally 
out of the blue, You don't ••. MY. 
"Well. fmgoinglobitMu.se, and be's 
probably going to try to get to bed with 
me, $0 I better mab .um fm pre­
pared," I mean, )'OU don't know if. 
coming, so how Ire ,.ou to be pre­
.-J1 

Nno York wmcmqed 16-J7 
M(ltt of the IOcus.group partklfpants re­

patted having used no method *t 11nt In­
le'mlLll"!le, although & few aJd th.t.t tMy had 
used withdrawal. or rhythm. In • urn sur­
v<ey. 51 percent of white premarltaUy sexu, 
• active teenage women living in ~tro­
polit<ll'l .treU said that they h..d Uff'd • con· 
tI'Itcoeptiye at flnt jnt~, primarily 
withdrawal or the condom,fi Among th~ 
who bad not used any method., 28 percent 
said it was. lH!lC8U$e they had not planned to 
t..ve inteTC(lun.e. Twe~ percent uJd 
ttwy had not thought about it, Similarly. 
memben of the foon gl'O'll'P$ esplained that 
their first experience of ssual ;ntetcoune 
had been unexpected, which was why they 
bad no( used a contraceptive method. 
Among the other \!!lIPlanations oft'ered ~"' 
diB'lCuit)· discl,I$$ing birth control with a new 
putner, fear ar"mlng the guy;' feu of ap­
pcarlns immature by rdU$lng unprotected 
ImUI Int\!!I'(,'OtI~, kar of dlmin1&king ~ 
partner's sella! pleasure and naive trust that 
the partner would take ~ ntlt tQ. gel ont: 
"regn.tnt. 

P; Wen, I didn't. )'O'\I!.:now, {want to 
uw .. contraceptive}. , . because I 
thought SC'J; was ,~ to be this 
grelll thing, ... Then J Celt guilty be· 
cause he said. -Oh, I dOR'! want to put 
on thil stupid wet $uit !«mdoml, You 
koow•.and I felt kind ofgui!ty. 

CnJG4ga WOMaI\ aged J8-19 
l.ike first intercourse:. sex with I new part· 

ller b of len unplanned, Amblvalel'iC'e and the 
negative, unromllUicimage, teenagetlasso­
title wilh being prepared continue. in thts 

,(Illation, to m.sce them resist anticipating 
intercourse: . 

M: Do you ever have ~.l without 
anytMlhod? 

P: Sometimes.. Sometime$1 have no 
alternative, 

P; WMn yuu-.rtc our age, yoa can't 
afwa)'l say wMn you're going to have 
ex . ,. because. you !.:oow. , •• 

P: ItJust happens, 
Indianapoli,J womtn 48fld llf-19 

It beeame dear that ifdbewsion of Ie,; or 
contaception with l new part~r Is diS'tC\lft. 
flit olt:en avoided a1tt>gethM. Severa.! oftfM:. 
)'OlInger I~nage men from Indianapolis 
.b.red that raising tbe $uh.fe<'t ofbirth control 
with a new partner (night be taken as an 
insult And ~thut things down." 'The order 
teenage: men from New Yo& thought such. 
discussion would make the young woman An· 
gry. While RWntJ ofthe younger adole.cent 
males in Indianapolis "ugge~cd thai: they 
would WaH fur their p.vtoer to bring up the 
tubjeet, one of the older New York ~ 
dbmmed the need for any dis:eusdon ofbktn 
control with a new or «.sual partner: 

P: You teally ean'! tell fwbe:ther or 
not the girl it 01'1 the pill), Why brIng: It 
up? You know sooner or latu, ¥oucan 
ad: ifyou wlIont to, lionel ,he can ask or 
tel! you, but why 00 II? The SiTt is 
'mart. I reallyoon't think she wouldgo 
through with it if~wun't prepved, 
So, hey. (wouldn't say nothing. 

M: So you -.re aUl.iming that [ifl she 
doesn't sa)' anything, the is on wme. 
thing? 

P: [ don', care if she (it) or not. 
ThAt's ner problem, 

New YorK rMn agl!d 1$.-1& 
Most oftM young women tended to ~ 

that realistically speaking, birth control is 
tbeir responsihillty. especi.a.lly ifthe relation. 
ship is casual, 

p~ 1 think it's the woman's responsl­
biJity. , , . See, if the:re's a mlitcln· 
mip, It'S a little diffemnt. Bv( if iI'". 
one-nigh! lund, you should take it 
upon younelf Jf you want to pudci. 
pate in sexual relations, ifyou are re­
sPQmible enough to do it, you should 
be responsible enough II) tab· case of 
your own body. 

N~ York woman aged 16-17 
However, some WQmeu Kemed willing (0 

ris:k pregnancy rather tMA defer sell until * 
later date when they would be protected. 

P: There rould he: that ~\Ull guy 
you just met, You know it'l gmng to be 
II big thmg. and you W.int to bave Ie" 
with him. and you're DOt gaing. to u)', 
"Give me Wi few weeks. Lei me get 
started on the pill'· or #I"m going !n 

run down to Planned Parenthood and 
get * diaphragm," . , , You take II 

chance, 
lMi.oI'lD~ W()m4A OC,d j8-19 

Severo young: women said that they did 
not we It birth control method bea.use they 
oniy, had intercoum: Infrequently, The$(': 
women equate birth (!Ontrol with pill use, 
IIJ'ld lOr them. the pen:eived riSks.and lide 
~ usoc::iated with tha method outweigh 
the benefits: 

P: I wouldn't go on the pm only ifl 
W&$ going to meet somebody. m.tIybe 
to have K..: ddUllly. you know, like 
once It month or once every ~ 
months. I r~1 it'l more fOr somebOdy 
woo bas .,teady boyfiiend. 

Chicqo_""d 11l-19 
A:non; thOR t~Ngm who did praete 

tontnteeptlon. the condom was the mof.t 
commonly ~method. Some ofthe young 
I:M"n, but oone ofthe young women. said that 
they relied on this metbod 10 ptO~ect them 
Erupt venereal disease. whUe leVeral young 
\Yf)lt'ten dla.racterized the condom as the 
most ttpproprlate method to use during easu­
al kx or In a new relalioNhip. 

1tW*5 gener&lly .lelt that k",uaI interoourse: 
is H$ler to anticipate in an established rela. 
Uonship In which the p4.rlners know ea<:h 
other better and have a sefl!e of the dmlion 
of their inv<)f.."ement. Familiarity with the 
partner makes it euier to predict ructions if 
the subject ofbirth control is raised, 

P: It is easier to rua if it is A girl 
you've been going: oul With-ro then 
you are likely to bring (. wndom) 
along, .nd me probably is not going to 
lH!l so thoeI.:ed.. , , 

lndianapolb IMn ~d 11.):.17 
Moreover, in a serious relatbrtshlp, there it 
gmate:r motivation to discuss birth (!Qntrol 
because the partners (2fe about eacb other 
And want tollvoid pregnanq:. 

In an established relationship. mostputk:. 
ipant$ ~, the most appropriate method 
to we: is the pill, M*ny t~n.agers Jeoem roree! 
that the perneived rub associated with this 
method are worth tllldng if intercourse is 
likely to be frequent and ~gular, Some woo 
began taking the pill while involved In 1\ 5cri+ 
0\1$ n:3tlottfhlp continued (0 take it even 
after that relatiottfhip ended. 

F6.... 01 Pregnancy 
Most of the young. W¢Men in tbe discussion 
groups $lid that they h.t.d cottfidered lhe pos. 
sibility of pregnancy as 11 rornequel'K'e of un· 
protected $CJ(uall1cUvity. Yet fJllU"y 1)( them 
had sometimes elected not to .,.lSe <l birth 
control method in the he:lkf th.it the odd! 
weft! against their Mcoming pregnant. 
When this behavior wu further probed. it .. 
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~me elear that most tee~ know that 
they can become prelnant bl..tt some reuon 
thai their thaooes of col'>I.'eiyll'lg are very 
mall be(auK of the infrequency with which 
the)' h_ $H. 

Some oftbe young women .omitted that a 
preghilJ'lC)' $care had been neceSW")' to oon~ 
vi~ them of the need for birth control. In 
effect, such. scare had Wn::<ed them to reeval­
uate the odds of Ii pon:ible p~ncy. One 
young teenager &om New York $tated ex~ 
plicidy that she will ",tart doing. lO!TIetnmg 
when she ~~." andju1Uned her CUI'" 
nmt f.ilure to practice contneeption on tM 
ground:!: that sM wu not KVCd )'fl, These 
tmpreui0n:3 appear to reinfim:..e the 1'981 
Snd.... by l.wrie S. z.h., oond s.mud D. 
ew-I! that 30 pmlent of teenagm gave • 
pregnancy iKUe (theirown or that of.ltitnd 
or rel.atl"e}u thdt II'IIifn.reasM tOr going to. 
iomfly pJ...nlngdlnlo In.he lint """,.' 

Nevertheless, Wr II'IIiny !«Rage puUef.. 
pants, the ft.v ofpregnancy was \let)' ~rd. 

P: J always remember, though, the 
Unt tllM f fM"r did it, the next mom­
ing ooming home••nd I had my belt 
friend with me, And 1just started ery~ 
inituhenaying, "on myCod, I know 
I am prt"~." I melin, the nut <ilIy_ 
MWIW am I going to do, how -can I 
have done that? Why did I do tlmt? 
How oouId I have been $0 stupid? I 
know I'm p:>egcant.~ (11 bawled my 
eye5 ()lJt, 

Indianopoiut£lO'lt'l<lrt oguIl8-19 
Alfhough tM fear of pregnancy motivated 

many young women to lldopt conmeeptiort. 
one p;u1ieipllnt said that it was. prtCisely be· 
cause of tim: fe-d.I' th.t sh.e didn'l practi~ 
contract'ptlorl. For this young worniln, 1'101 
u1ing a method WiU he" _y Q( dealing with 
her ambWale nee about being:sexuaUy¥ctlve, 

P; If J did luse .. contr'llCtptwel, 
then I'd bavelf!. more, Then U would 
be too easy. The rill! won't be there; 
the rm: IMIn't stop \I'Ie. 

M; Why do you need to slOp? 
What'§ 'IoIfJ'Ongwith mwing se.? 

f; I don't 1«1 U'$ tight. I haven't 
been nlsed that w..y. 

IMMnJlprdll WQmCn.a18-19 
I» many CtUleJ, the young: WOmen n!pOrted 

that they w~re moJ'('i worried than their part­
nen .bout .. possible p1"egrwncy, ~peewlly 
when the relationship was:. casual one. They 
reallted that the p,anner could eil.Sily wim 
that he did not CIIU~ the PfeglUlncy lind 
leu¥(: thetrt 1llooe co oope with the eonse· 
queflees, One young man from New York 
commented', "You dOll'. haveto worry ilbou! 
pn!gnancy ifyou llre not going to see Ihe girl 
II;gain, Jfi)'\"o'aY." I» genet'll!. the yuung men 
were Ufl.l!w-",re of.any kg.tlobligations in the 
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event of It prqnancy, although $~ral 
thGUght that they would fed under some 
kind of !"!'Wral obligatiQn in such a lituation, 
e$pe<:"ially if the ulationsnip w;u .. t'1o~eone, 

Abortion 
In llimost .. 11 the £Oem-group kssioru. !he 
teeNge women wett! asked whet~r they 
would obtain An abortion if Ibey ~ 
pregnant. Among dl(l$c who uid ,hey would 
choose this option. the re,uQl\S included the 
claim flut thf!Y wen too young to have chil~ 
dren. that th~y would not mal:~ good par. 
enu, that they dtd not hllVe a steady boy" 
friend, that the father or the child _ not 
someone they loved, that pregnancy would 
disrupt their school And ca.reer plans, and 
that iIhortioll Wl\$ II We procedure. 

P: I 'WU\Ild gel lln abortion, t don't 
want kid. until I teU~down And [canI 
afford it Imd give It: a good life, Like if 
you got pregnant And missed school, 
you wouldn't gradu.\te on lime, or ~Ise 
you would jud give up {school] totally 
and not graduate at wI. And !i'our} 
mom would hAte you, 

SNtuk ~Jl tJgtd 16-17 
Some participants said tlmt they would !lOt 

have lin Joortion for religious or family rCd' 

SOflS, One believed ll00rtion w.u illegal. Sev. 
ernl said dut the fe-.ti' oJabortion WllS II. strong 
Incentive to pnlt'ti~ conlnteep!ion: 

P. J kl'W)W a girl who h1lS Md .. few 
lloorliOru, She WiS in the 9th grade, 
and she's in LOth flOW. Twogirb I koow 
had more than two Of three. 

P. They don-l learn, It's stupid. 1 
hAve no sympathy toward~ somebody 
like tholt, , ' . It's not that hard to get 
birth wntrol. Il"s ~ that lw-d to lllke 
the pill, lfs not that !-lIlrel to h.t~ the 
guys use something, It's not p"infulor 
anytbing, 

Nt!W York w&menoged 16-1'1 

tnfonnatlon Sources 
or all the rour«:$ of ini"orm"tioll .bcut sex 
and hirth control m~ntioned by the (een­
~en in the discussion group~-school, 
friends, pOIrenls, books, m;tg;.l'ltoc$, adver· 
tisements-school Wd$ !he mOlt frequently 
cited. HOWf::ver, the cOntent lind qUlllity of 
schot.tl sex edltCdtion rotlUI'!S w.tS fllr from 
uniform. $Qme students Hid they h ..d IlC­

quiroo only b&~ facl5 about reproduction 
(and. less often, <vntrllt'f:pUon) jtlll short unit 
or stud~' in \1 hellith d<lS1, while others had 
t..ken more ell:lensi~e courses in human 5eKU' 
wily, where rontr\lC1!plion i1nd sex were dis­
eussoo in greater detail. Some p.trtlcipants 
Iud i1Hended speci.l! school l~turesgl."en by 
sta.fffrQm.t nearby family plilnning dink llnd 
severlll young women $.lid dwt they had v15· 

/ 

ited 1l Planned Parenthood clinic H 11.0 UJi,gn 
ment far their human $e1uality ellISS, 

A number of parlicqnnts claimed tba 
friends were their main $Ouree of irUQrnla_ 
tion, although 5everol warned that friend.: 
callnot a.iwllYs be trusted tt} give oorrect ~ 
rormAtkm i1bout sell. llnd birth control. 

P. Your friends don't OIIW-olYS k~ 
what's right Sometimes they don't 
e~n hllve Jell and they think thcV 
know it aJl. They think they can teD 
yov ~tyfhiag, you know. "Oh. you 
won't get pregnant standing up. ~ You 

think you know $0 much when you lift 
younger. " 

C~owoman~dl8-19 
In addition, friends: sometimes become IN.. 
ing exampm of the adv.em oonsequellC'tJ ~ 
not \/.Sing birth controL A n\l.mbet' ofparticl. 
pants said that they knew girls who had bC. 
come pregnant. 

p, My girlfriend b..d jwt gotti!"n 
preg~t, lind she kept telling fM.me 
Will sexually active and she dKtn't have 
it steady boyfr~nd. but $he was slee~ 
ing around with dUfenml: JUf$lhat she 
d.lteJ, ..nd .he wouldn't get on tlie 
birth control pill. She WIIS on It one 
time, but quit it right .. WIly. And she 
eooed up pregnant, And right aWlY 
she jU5t got lln abortion. Aoo now the's 
sitting At hQme tegn!tting thllt she gOt 
an abortion. ' 

Seattle. WOmd'tt flged 18-1jj 
A kw or the younger girl!. admitted thai 

they would be reluct.nt to di.n,uss birth con:. 
trol with the-ir frieods, outmembvnument 
ilt the prospect of those: friend~' j~ing that 
they h~ sluted to have sell:. espee!ally If 
they did no! bave a stmy OO)'riend. . 

Although booh, ma.gnines and: newspt.; 
pen were OIXaSiomdly mentioned as iOUn::;oeS 
of inIormlllion ilhout oontr.t('(!ption. 1m 
sources wefe often found in.adeqUllte. A 
YOllng man from IndianApolk went to the 
libl"JJ'y to find out about the rhythm methM 
but round the description in the book so 
daunting and rompl!(,llted t!iat he decided (1) 

continue using the condom. Ad.,.ertisemwt.$ 
.uo serve _ purpose in f.tmililifizing ttflo­
~with ¥'llrlOUS birthcontrofmethoos, but 
they do no! always provide the kind of Infor­
mation youngpeopk n~d, especwlywhere 
'$tde effects ate colK'etoed. 

M; What libout things Iit<:e ads in 
mllgJUtoc5 fike PenthnU$t and PUty­
ball? .• , On they tell you anything? 
Do they 1each you llnyliling .. bout 
birth control'~ 

P: No, not {('<.lily. They will Jhow 
you <I condom, ",holt color it comes in; 
and whether ur oot [i,l wtll have 01 t.ute 
on it ....but (they don't\ really In· 
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form)'(ll.! (If" tell YOU. -Hey. Wf.tcitOl.lt. 

Ifs going to punctut{l:." 
Nt:rW YM mcmq<d 11;'-19 

~ral young people mentioned rum. (If" 

~ion ptOgl'lltIU about contnlCeptlve 
"""ten, but lOr the tnOtt part. they did not 
judge thest to be an fmportani ~ of 
uiof'l'l'U).tion, Clinics, dot1mt pel ptwma. 
ebb ..wire more Men aMlniioMd In hypo. 
~)eat statemenb about wbm! one o:lUld go 

"" InfOrmaIion; but these were not urually 
.,ught out mainly J$ fnimnatkm soutee$, 

~r. the learning proceu was • by-prod­
\let of v&it$ to • dlnic or doctor to obtain 
~ ett(!:Qf acnnt~method. 

Many )'bUnger ~ c:Wmed dsat 
tbty were too em~ Of ~ to uk 
tbtir pareQU questiom -.bout Jes: or (IOftt1Jt.. 

teption, Some were .&PI that ~icg 
_h a disc1.w:ion would "get them hUo trou~ 
bit" by "')"Oi'''3.hat!be,bod_....• 
ally active. However, the m~ to talk 
about such topics appears mu.t'I.W in mMY 
(lI.lIeJ, Ont yot,Ing mllft &om lndlanapolit 
_ .....hat h" _ bod d.Joyed talk· 
ing to him about birth control until kmc; aftff" 
he bad aI~y had inltTOOl,I.('H; KMy dad said 
to be carefulahd I just ,Wted bugbing be· 
cause he'd walted too kma, He W&lted too 
long to bring il up," 

Seve...t partlclptlnu ~ that tncir 
ptrtntt had ini~ilted .. dhtuuk!fl ofthe ,ub­
jet1 by o£rering them ~lp In obt.tini.ng a to!\ ­

traceptive method. 4espite SoOme merva­
tlons about the tee~r'l t:eatal activity, 
H~ver. tun;tgers do DtltaJways feeloom­
kirtahle Aa:!epllng parental U:I\'(llvemtnl it:I 
selual matters: 

P; My mom is, , . l&e, "'Well, if 
you 1'\elllly want to go all the WIly•.. , 
thenld me kn(M'. And I will go, .nd 1 
wiJI take you. And I will put you on 
hirth control. ... if' that's what you 
feally want, beauu: l'm not going to 
stop you. I'd rather do that than have 
you be saddled with a baby by )'Our~ 
self.OTwithagv.y.,. ,. 

M: Well. did you take beropon ber 
o!fe" 

P:: No, I didn't I was; alwa)'5 too em­
~ or shy or-ootj,Slwned, but 
just too e",b~ to bring the IUb­

Ject up with her. 
C~tDCmIQn.J 16-17 

Knowledge end \Joe of Me_ 

A l."OilJide...ble tnrt ofeweh IOcuS..gTOUp $f;'$­


sion was devoted to the discunion ofspecifi<: 

me1bOOS (If bitth control-kvels or koowl· 

edge; patterns of put, CUfTen1 ,,00 possible 

future use; and the beneflts .. nd dnwbada of 

e&eh method, 


N~ilrly aU tM young participants kDeW in 
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g~nera! tflrms about wlthdl'llwa.l.. Several 
wer<': not familiar with that p1'l':(:l$e fen'fl, but 
MflnHoJ'ltd "pulling it out" and "maldng sure 
be doesn't come inside me" IS merhodJ: of 
oontl':tCe'ptKtn, Most p$rliclpAnts undentood 
that wl(hdraw.J is not very eifectiV1l!, appar­
endy aware, .as a young woman from New 
YOth pointed out, that "all it takes is one tiny 
tperm to get pregnant." However, several 
young people noted that withdnwa.l. is "bet· 
terlhan nothing.'" 

Jft .ddition to it$ relatively low eB"ective­
neu. the group members mentIoned seveta1 
otherdrawbacb to withdrawal: It is unpleu. 
ant for both partDett 'beet1M' WOn')' about 
whether the young man will withdraw is dl$~ 
meting; the girl must depend ()ft Mr partner 
to widtdnw: it interrupts intetCOU1'll'l': and it 
destfOV$ the .. dosenets" ofth~ (()UpM. 

Among the advantagel cited wu fa weNl­
oeu at lint IMel'C:Ourte or wMn UJ: Is un­
plAnned; some tHnqeneven described It J$ 

"lpOntantOu$"; ot~N found it "not messy" 
and easier to use than other methodi. 

P! You don't have to bother with 
putting on a rubber, bother with m~ 
$ertlngfoam, or taking a pill every day, 
It soundllike a cop-out. but you doa't 
have to bother. 

ChU:ago woman aged 16-17 
Most partiCipanu had heard oHhe rhythm 

mt:thod and appeared to tave a vague notion 
of how it WOtks.. U<>Wtver, f~ roukl' cor· 
rectly name the "sa!e~ period of the men­
strual cyclt:. 

M: What are you mwing interms-of 
(,"', 

P: When you are $Uppo!ed todoR.1 
mean. t know , .. it's timed with your 
period. like so manydaYI. ) would only 
rons-ider it safe aft.er I've had my peri­
od. i wouldn't take a chance before, 

Chit:tJgo u:cman aged 18-19 
On the wlu>le, the women who dilcuued the 
rhythm method COtl$idered it an 'unreliable 
method and one that wu pllrticularly inap. 
ptopnale ror the many tffnagen who have 
irregular meru-trual cydes. In fact, very few 
group participants had ever used this meth­
od, and one whl> claimed that she had done 
so demonstrated II poor understanding ofthe 
technique, The only advantage claimed for 
the rhythm method was that it rould be used 
whell "you have nothing. else"; and a young 
woman &om New York noted that ~the 

Church recommends it." 
The )'I>ung people in the groups showed .. 

relativ~ly sKetchy knowledge of spermicidal 
roam, .idly or suppositories. Those who had 
heard offoam, fOr't':xample, understood that 
it prevents pregnancy by killing the live 
sperm. but did !'lOt themselves know how to 
we it. Qrn:or two had h.eard ofsuppositories, 

but knew nothing of how they were used, 
The main lOurce of iNonnation about sper­
micidal produds was advertising. 

In addition to their poor levels of knowl. 
edge about these methods, many of the 
young people betievN that spermicides ue 
not very e8"~tl\le. Howe-yeT, several partici­
pants did know.that if used in combination 
with the diaphragm or condom. spemJicides 
have low 6rilurt! f'Iltes, 

Some or the participants bad used sper­
mlckW foam, but none reported using sup­
positories or jelly, without a diaphragm. Sev­
eral )'Olmg women noted thai foam was a 
goodmflihod for temporary me. foruample. 
during the flnt fc:wweeks.ofpiil use. ~';,.I 
young women said they were ~luchnt to try 
rontt'al::epUve Suppotitories because they did 
not knowaayone else who used this method. 

However, the eue with wh'ch spenni. 
cldes an be obtained, the fact that women 
eancanytbem with them and be I't!sporuible 
for their use, their low cost and the Feeling 
that they &l'e more «natural" were all men. 
tioned as ad<vantages. On tbe other lund, 
some hid that jpermicid~ methods IU'e 

messy, inhibit spontaneity, are inoonvenierot 
to use and may cause a burning sen$lltioa. 

P; Disgusting. drippy, 
P: ft'j a men. 
P: What goes up, rnwtcome OOwn. 
l>: Uke a nuis;m~< , , , You jU$t 

stop everything to wait for it. 
P; f mean, you"re out with II guy and 

all of. sudden something ltarts up. 
You uy. "Excu!e me, wait. ' , ," You 
know, you don't know what's going to 
happen. 

P: But it is !fIessy. beeaule it accu· 
mutates. you know, It grows bigger 
inside when you put it in. It. like. 
fonns a wall. 

P: IfI inconvenient. 
P: Ifs not spontaneous, 

Chic4g0 women aged 18-19 
All the young people in the di$cussion 

groups bad heard of lhe condom 111M k~ 
that there: are many typel ofeonOoml, How· 
ever, some young men admitted confusion 
oyer which kind. is "best:' Although there 
was v. generalundentanding. ilffiORg parCid. 
pants of oolb :Jete$ that the <:QnQom it II 

protection agaiflS~ venere.u dke~, most of 
those who had." opinj()nlloout Ihe method's 
effectivenes.s mistakenty heti~ed it to. be: 
low, There aho llppe'ated to' be exaggenl!ed 
fear of the condom's breaXlng, 

Candom use tern:h to be \USQCi;iled with 
sex with acas.ual p<lrtner or in the enty 5h.ges 
orareiationship, before II reildinenlo u,"<,lhe 
pill has developed ,md when "you're OO! 

committed," A YOUl1g man from. New York 
reported thaI he ;llway~ u~eJ a condom uo­
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less he was wlth.a *te.ady girlfriend he knew 
to be using tbe pill or diaphragm. 

A number or young women uid they 
WQuld be iru:",lted It. young man pulled • 
condom out of his wa1Jf!t, becauu his pre, 
pa.redneu meant that "he knew be was gtiing 
io do if before even J koew,*' On the: other 
hand. several other young women firmly 
stated that they would deellne SeI: unless 
their partner had. condom.wltb: him, 

The roong women in the tOrus group; eJI:~ 
~ <vneem about men'. negative fl:;eJ.. 
iugs &bout cOndom use,'and the bette! that it 
decreases the male', plelSUJ'e teemed to 
tnaIte women telucttnt to ask their partnm: 
to we this method. 

P; It's inconvenient. ofcou.rse. The 
guyS don't Uke them. [They say,] ~lfs 
unnatural, you know.

fl 

(or} "I don't 
w.nt to De cooped UP." for) "It'. like 
having tel wtih • gym moe... 

Chiccgo-uxmwno,ged' 18-1~ 
While experu:e is tXlilfidfflld ~ duad'. 

vantllge ofcondoms, you.rli people appte'('i~ 
ate the eue with wbiclJ they can be bought. 
rhe conveniellt"e of being .bk to carry them 
in a wallet, the protection they provide 
<lgainst sexually transmitted d~ and 
their safety. 

Mru.t of the JOcus-goup partlcqnnUi had 
heard of the diaphragm, had a reasonably 
good undentaOOlng of how it works and be· 
liev.ed it to be u pretty ~ive," One youn· 
ger Chi1:ago woman was concerned, howev­
rT, 1MI she might not be able to Insert • 
diaphragm properly. 

Several teenagen had !,Ised orwere USing a 
diaphragm, generally, if they wen: no( in­

volved in a steady relationship or if they 
knew th;tt intercouTSt: Wl)ulcl ~ in/tequent, 
Others said that they Wt:!U1d not use this 
method because they believed it to be dif­
ficult to insert, uncomiOrtab1e. a check to 
fpont<ineity .nd -mesw" Younger partici­
pants also reported that they would be afnid 
of their mothers' finding the diaphragm 
lUnong their belongings, Others el~ 
different COl'tCerru about the devk-e, 

P: I don't know. ItseemuoWf!ird, 
P: Ifs the anticiplltion. It couldn', 

be spontaneou$, It h., to be planned 
Olit, 

P: tNh 
p, You wonder ifit thUts, if YQIJ put 

it in right. 
P; Yeah. )'0\1 would be worried 

about it. 
Chj~ w<JmenGUd 16-17 

P: it's !"e\ll111.Ulcomfornble. Ifs like II 

roily sprmg \II1Tuund the thing, and 
ynu've got to bold it ..oo when it's g0.­

ing in you, it. like. stlUts toexp-..nd lind 
i! hurts. I me.!n, because lfs \iIc;e all 

Volulfw 17, Numberi, Much!i\prill985 

tMI preuure. [ mean, it', worse than 
going to bed with the guy. 

C~go woman qui 18-19 
Few teenagerS had anything really posi· 

tive to uy aOOut the ~laPhragm, One young 
womall thought she "would rather have the 
diaphragm tn.n the pill because of side ef· 
fects," Severa1 young women felt that it is .. 
good method because "it's $(:Imethlng you 
don't have todoevery day, "'"it'seuytOca.rry 
with ),ou," it allow$ sex to tak~ plaCe Jp!)ntill~ 
neoudy and it is. safe. One found the dia­
phragm p!euing bteause "in .. way It Is part 
ofthe guy that goes with you . , , keeps like 
oft• .....,<· 

Since at the time ofthe group sculons the 
com~tWe sponge wu not yet .vailable In 
most of the cities involved In the study, dis­
cuniOn about this. method centered on 
whether or not the young people would con. 
sider USing it when it did come on the mar· 
ket Some thought they wuuld, becalUe it u 
rM:W .nd disposable, and cun be purohued 
overthe counter, But olhen expm»ed some 
re!1.ICta:nce to try the spo. unta they knew 
more about it or knew someone else who had 
tried it, 

The IUD was llmiliar ro most ofthe teen­
agers, although not many h.d Iffiythjng but .. 
sketchy knowledge of the method. WhLle a 
few participants claimed that it WlU very er· 
fective. many mid they I<new mwomen who 
bad had a bad experience with the device. 
Several teenagen expre$$oo feat thoot Ille 
n.:o could damage their insidi'l$ Of' cause 
problems in pregnancy. 1flere was also ron' 
cern about imection, about lOSing the device 
inside their body and about p(»sible pain. 
One yOung Now York woman anerted (hat 
the IUD "0 nel pr.!ctical for young girls. 
There are too many risks," 

Of \\U (he rontraeeptive teclmiquel, the 
pill g.tMrated the most discussion. n.e 
young people were fidrly Knowledgeable 
ll00UI th!$ method. althQugh then: wen­
tome areas of real uncertainty. in particular, 
.abOut the minipLII and a woman', aMity to 
conceive llHer pill discontinuatiOn. 

p, She hears: one thing. I hearsGmt-­
thingelse, W~don'ttl'l.vdintbesame 
t'~" She hears tltat Jlhe Clln't get 
pregnant for t\lght mouths after she 
goes oti'the pLit I hear I can't get preg· 
nant 'ttl fouf months llHer I gaoffthe. 
pilL But J know someone who get 
pregnant a day alter the stopped tak· 
ing the pul. 

Ntw YDrk womdll aged 16-17 
Although 5evenl pllrlicipAnts mo:-ntioned 

potential benefits from pIll use (such as pm· 
teet ion from some kinds of oCllneer), most 
wmments reflected II gre!At delll Q{ co1'l«'ro­
some of it m15informed-",bout nepUve side 

eliects. For e.xample, .. young woman 'fn. 
New York was under the impresSion that t, 
pill made one '5 hair fallout, and a youngm. 
from the same area reported that the,p 
produced birth defects if wed for long pel 
ods, Others mentioned cunC'er risks, he;.. 
disease. blood clots, ~adaches, nausea an 
weight gain. 

P: My aunt saY$' SQmetMng _bot 
the heart. You ean get bigh blood pre: 
sure.nd heart 'Hackl, too. 

P: You art not suppwed to Imol 
.nd be: on the pill. 

p: It increases the chance of'C$UCt 

in the uterus, 
P: 1 heani it an also prevent it, ) 

tan help, It can . , , what ~ it dor 
can't Jt:member what she said. But t 
I know is she said it can prevent. Bt 
you CIIIn also get other things-bloo 
clotting.nd everything else. 

C~wcnnt:"agedl8-1 
The fear of side effects <emerPd as one ~ 

th~ main reuons why many of the 5exuall 
.clive yOung W()fnen were not u$irtg the pU 
Some claimed that they had frieruh wbo$ 
bad experiences with this: method had dl' 
couroged them from "dopti,,!'; It thern$Clve~ 
A)'Oung mal'! &om New York noted that inlI' 
view, women tend to be more ronceme 
ihout the pill's immediate ,ide elThdl that 
they are interested in its rong-term e1fectivt 
ness in pn:venting unwanted pregnancy· 

M: The pill is n<lt thai popular? 
P: Becauk I think dIe girl is mon 

concerned with 5!de effects than wttl 
its effectiveness. You k.now. giIls tal,. 
iog the ptJI, they stllrt wonytng about 
the time I'WW, [You) ~ it!$ elfect!~, 
fbutl they ..ten't·WQfJ'ying about till 
future, 

New York man agtdl8-19 
PilrticiP<lnts lllw complained tiult tbe pill ~ 
ex~nsive, II nui5:ance to tale every day.nd 
dlff"lfJult to obtain without Wrieiling .ome pri­
vacy: 

P: Welt, J did oot deem nQ( to USC' 

it, Ii's fOore like when I thought about 
it, I WlU a freshman. You KllOw, {did 
not know lloout beth control. And I 
figured it would be like II big eltpelUl: 
for me to [getl new pills all the time, 
And I didn't know it you bad to be; 
cemin lI8e. Idido't want 10 giVe $;)Inf!' 

body my name or lln)'tntng, YQU know, 
..ad hllve them C'.!.!t my mom, 

Chicagc UIOman llgtJd U;_17 
However, delpite these CtiticlSfOlI, thost 

who were lJSing the pill at the time of tilt 
rocus-group tenioo Iilled Cn'! method be, 
Nuse (If its high level of et1'it('tlvel'leis. be· 
C".l.Use of it$ ron~nien('e and bec.mse ther 
thought Ih.tt the reduction in ,tt1Xlet)' (I al 
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v.~ them e~nced the pknure they 
uoo in se-x. 
Sterilization as a method ofbitth control 

ilJ'Mentioned in only two of the se$$lons. 
11 both (')(:t:;aioru, the particip;mts qreed 
... t it il 001 appropriale lOr young men and 
omen. 

nowtedge and Uae of Ptovfdera 
h5cunion revukd that nemy.JltMpani¢. 
rants in the foctn..group teuW:ms had beard 
f. family planning clinic in \Mit llQ, t'mm 
itnds. ~w scbQoI pmgrams. televisiOn 
,lea£kts, 

P; They $tren it & Jot 10 school, A Jot 
of schook tal\( .bOut Planned ~nt­
hood. 

M: They do? What dotbey u,y? 
P: Ju~1 dw it'... pJaat tn SO fOr 

i'llform.Uon ifyou jU5t don't Wlnt to go 
toagy~ogisl. And it'ljult. ~lar 
kind of doctor, and it'. ronl'vJential. 
10100 you don'l have to WOt'IY about 
your mom finding out. 

Chic4gc ~ og«d 18-19 
Sp!ciflC knowledge ttbout tll(ltcs nnged 

rom faiNy romplete to scanty or incol'TeCt. 
'ipt'CiaUy with regard to dink pMct/ce$ w 
IOticies_ To a Ltrge e-xtenl, .urn tnIOrmukm 
\'lIS. a fll fICtion nfwhether or not the tt'(!Ngtr 
wever iiluended a clinic, Among mOlt of 
hose who had never gone to. eiinlc, theJe 
U'ilities were seen ItS dirty pLaces that serve 
undesirolbie" diems, pla1'YS where the- tei:n­
:gt'r would be lectured, tre4ted impenonally 
1M mor.lly wlUured Cor being .e.«U!lly t\e-

P: , .. .and it'd be dirty,)'Ou know. 
sleary and lOll thew pocrwomen there 
Iil;e the welhtt' line. you Lnuw. You 
seepktnresofthat. Yeah. that'.wn.tl 
thought, . 

New Yon: W<.mIan.a J~J1 
f: J think it WOtlld be rushed in and 

rush«! aul, "'Your number is 71~ 
and here's your stuff for VD or what­
ever." •.. It's very U'npef1QrW. 
. ChicQgo W(:IIJICI:n q~d 16-11 

AnumberofparHcipall1$ et.itneO that they 
l'Ould Ire emban-.lue<i ll00ut going to Ii fam­
1)' plannifli d,nic-mottly out of fear ofbe· 
ingseen by someone tbey knew. 

P; I'm just afraid ofwwlking in there, 
~nd • . _ wmt'Ooc you "now it going 
tv It'e you there, 

P; They <ire there rur ,!wt [umel 
re:,lj;rm, 

P; You don't Chink .mout thai. You 
S"')I. "On man, they knG*," 

P: I jusl ('.HI·! W-'tlhegl:11s up. 1ft t;lW 

someul\t' io there I kl'lew, I would JUS! 

die. 
p: Ol1ltosh, 

P: It is ju~t;if! embarraumcnt, 
P: Think about whll.t ygor friends 

might think lI.bout you, 
P: What your friend that didn't ha,,'e 

tel mtghtsay. 
hwlwlI4pQia coomel'l flgt!d lft...19 

HoweVer. teeMgcrs woo had llueoded A 

clinic were oCten staunch defenders: of the 
-'=. 

P:: ~yougo. It-.really dl1ferent. 
P; Ifs I10l gross, There Are caring 

people {at the dinicl. The people who 
wad; there an: there fqr a fUSOn. 
They're rompa.uionlote; they tI~­
Jt&nd. Some of them prob.w!y have 
daughters: our-my-., .nd they 
Seel they want to do "",hal th~ can. 
You know, it's really not grou 

NewYon~tlgedl6-J7 
Many ofthe young people st4ted that they 

would fear being Jeen by family friencb if 
they went to their doctor to ask for contracep­
tlve~. ney also e~prested concern about 
possible violatklNof'their need (or confiden­
t£:t1jty. 

P: It occu'/"red to me to go to my 
family doctor. bt!tl would !\eVer do It. 

M:Why? 
P: Because my iilmily doctor, he's 

only like 35. And ( have like .. , • 
fheoosbip thil'ij( wuh him, Heuid ifJ 
ever needed to talk, [ routd always call 
bim. He said it in a way like, don"tget 
yo\Jrldf in troubie. And he- is, like. 
ruling, But he still ronvenc~ with the 
older dDelor, nnd I 1tM'W he is very 
dose with my mother. He would tell 
my mn,hcllinything. lind I don't think 
, ooilid trust him. 

Chk:ogc UXHI'IIltl fJgtd 16-17 
Nevertheleu, like those who had gone to 

cliniel, the young pcople who had kit com· 
kntablc enough to vuit the family doctor. OT 

who had b«n nppl"t'J4Ched on the issue of 
birth concrol by lherr doctor. generally I'll_ 

~ned utufatHon w(lh the- way they had 
been treated. The doctors: had made an ellort 
to put Ihem al their u.$e. to elplain the 
dtlfere:nt contr.~ptive methods and to pre_ 
pare them gf!ntly ror the pelvic f!xamination. 

Phumaclf!s were alID discuned ~ely in 
teI'mSofemm.rhUitoent. ' 

P: WMn J g9 there. the [pharma· 
cistl kIlO","! whitl I want... ' People 
looking Ilt yoo. old men, )'OU know. 
1nf!1'f! AN! 4 lot of(lid men, , __ 

NnJ.! York WIlman aged 16-17 
Several young women .tdmittw rhilt tbey 
WQuki have prob1em\ ~oing into a drogj.tore 
10 buy condolllll, whereas tbe purchllSe of 
spermicides W{)uld IW! bother them, 

M; Whll! would be the problem 
Iwilh uuyinl-\ ~'Ondom~J; 

P; It would be embarrassing 

M; But wouldn't yQU be embar· 


J':Il$$¢ti to 'boy Encare? 
P:[ButllamagirL. 
P; You see ~)'$ buying rub­

ben.. , , 
P: I don", know.! think {In..t it'd} be 

euier Ifor guys]. 
indiafUlpo/w wcmt'n a&ed 18-19 

However, pharmll.Cies were praised Ii» he­
ing easily accessible, .nd the discussions reo 
vWed that once imide, teenagers learn to 
cope with their embamtUment in different 
ways. One young man simply .voids the 
drugstore when:! • friend works -11M bUr'S his 
condom. in another neiWtborhood. AOOIher, 
more desperate. group member rol'lfened 
that .be hotd been $0 e-m~ that she 
had sto~nWfttl'lU.'epllVi! wpplies flIther th.tn 
&ce the wilier. 

Despite thn pervasive element of embar­
rassment, many oft~ teenag<::n ~ lholt 
nonprel(~ription contraceptives sold in drug_ 
store$ are the me-lhods mos:t l'l'.lSily available 
to them. and moM of the participants who 
had pnctleed rontrtctpHon hId relied on 
these atone t!me or.oother, 

l)facuoalon 
Before anye,,-a1uationmthe study findingl, il 
sbouki be reemphuUed that the teefUier) 
who nude op the study focus groups were 
predominantly white- .00 mKidle Of" lower· 
middle dan. ~"ertM-leJ5" the responses of 
these yQUng people about th~iT se)r;ulIl and 
CQfltri.¢eptive experiences were relatively 
coruutent With the atlitudes lind behavktr 
reported in larger quantitative sludie~ of 
American .doles~nu. Moreover. the re. 
sponses help to expaln the qualitllti~e factol1 
that (ie behind the facl~ and figures garnered 
from quantitative usearch and add .. cernin 
vividness to the data. For eumple:, many 
tunagen Sly that they had not used a (OU· 
traceplive method the fin! time they had had 
selltW intercourse- beause they bad not an· 
tklpo!ted fulving leI. This SURly does nol 
mean that me UlIOal experience. come Iil!:e a 
boh from the blue. wilh no prior ~I(pecta!i<>n 
on the part of f!!itber partner. Rather, wn..t 
we hear time and time again in Ihe dloilo!o1:\lf! 
with the moderators ls thaI teenager), espe. 
dally young glrl:5. cannot plan for their firsl 
sexual encounter bet-ause to do so would be 
10 licknowledge the factlhllt they are beeom· 
ing Je'xually active_ One me~'uge frqm SOCI­

ety is that 5C)r; at Ii ymm~ age and bcfun: 
marriage is bAd. Yet, the same roctety edols 
the eo:¢iterrn:nt of sex and sClUalattr.IClivt'. 
neu in newspaper, magaz;ne and hillho.>rd 
;wvert15lng, itrid on lelevision, vllkn jlnd 
movie screens llC'fOSS 1~ leflp:th and hrcmln 
or the country. A~ Ii fesuh, it .tp~oIa ilut 
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man)' American t.eenagers are beset by ron. 
fu/iinn as 10 the prop« !lOmIS gow:rning their 
le.ual behavior, The nm.tlting arnbiv.lenee 
permits ildu1escent women 10 he IWept away 
by sexual pa.uinn, b\rt not t-o admit that pu.. 
sion lew to roilus Or that roitu$-v unpro­
tected-leads to prepane)'. Wh4t is more, 
t~g.roup5 report that evena!1:er ,rml exual 
elX'Ounter. the first ooeuion4f5H with each 
Jumtquent new partner creates the Wl'Ie 
kind of«tmmunicalktn problenu. 

The und.:ntlndahle ~poMe te this am­
bivAlence appear$ to be an ow:rwMlming 

. 4.'Onfusiott rmd e~ of penonal embamu$­
ment-tlw: emotion ltIO$t itequently Ie­

knowlodged by th. ""'... peopI. bki ....... 
In this study, T'bey am shy. ill.t elSe. and 
seJf~ftScious when they A.nd them~lveJ 
about to ha'll'(! In for the lint Ume wfth a new 
partner. when dealingwtth parenti reluctant 
to learn about their children', burgeoning; 
sexual feeling!. or when trytng to buy I con­
t~iw:! product &om the local drugpt. 

AflOlher message to emerge- from the 
group discuuions: is that today's young p.eo­
pte llIf! probably setualJy sophitticat«! in 
ways and to • ~ that their parentt and 
grandparenuilt tke W'M age wen: nol. Yet 
much of their information about lei, ~ro­
ductil»l and contraC't!plion is skefclly, ill di­
gested or just plain wrong, Often tu;~ 
do not appear w realize that thelt Inform'­
tion is iaromplete, The majoEity of yCutlg 
high SC'hool students in this country. il hat 
btlen shown time and time .in, do not 
Imow when the mosl iertiH! part ofIt w¢man'$ 
menstrual cycle is likely to OCCUr; under· 
$Ianding of the rUD is vague; and the pill Ii 
unjveually familiar but widely misunder· 
$tood. Mytlu .hound. Some believe that you 
cannot get pregnant the first time )'01,1 have 
~x oruyou ha~$1:!J inhquently. 

What is mere, ",me of the )'DUng peoplcts 
parents an! no! much bette. informed than 
their ;::hlldct'n, And evi'::U paTents who koow 
the &octs may fmd talking aboul sex tnd c0n­

traception with their ehi.ld.ren In uncomfOrt­
able prospect, 1'heirchildrenprobablydread 
the ~n~r juft as much. Frank f, Fur· 
stenbergaad his eolleague$ fOuad that family 
communication does not play .n important 
role in I~nagers' eontraeept!ve pnu:tic-c ~y. 
way,1I l1ley 'Suggest that most parents t~nd fO' 

aveid direct di.scuuiou ofihe teenager's. ex­
... 1 activity, out of respect klr the adol~s­
cene's privacy. 

What then dwuld be the conclu$ions ef 
this study, othe.than tuoonf'um and i1esh oul 
what we aJ!~ady know? Wha! lusons n:n be 
learned from tne .necdotal evil'knce of a 
handful of Amerbn leell2Sel1 acrm:s Ih~ 
country? A numberofrerommendatiOns for 
'"'tion and possible dltections lOt further re­

search seem to follow from much of what tiM!! 
discuuion groupJ have taught us.; 
• Embarrusmenl and an {nteMe de$ir"~ tor 
privacy appear todomltulte tM. feeiingJ leen­
agers have in oonneetion with their seXUAl 
activity, Reeogni1!ng this fact. provider$. ef 
CQntraeept!ve Jerv!ees mUlt make !I known 
that tbeir programs res~ct th~ young pa. 
tienu' n«!ds, Outreach prognUtn that streS! 
clinic poltcies in this respect elurly are ~ 
essary in many communities. It ~ of Intel'dt 
that most adolescent foous-gaup partlel­
pants who h*<i Atttnded .. family planning 
dink (If wbe bad visit«l a doctor seemed no 
longer worried about a possible breach of 
coafldentla1lty, Teenagen wlIohave had at· 
tsfactory e.xperience.s obtaining services 
should be wed In bro;ad tnfon'n.tlon pro-. 
grams to publicize the r.et that dinD.and 
physiciaru: don't squeal Ol'l their patients, 
• The contenl and quality of sex education 
oourses In the Unil~ State. varywidelyiiom 
city to city. state to sla.t~ and region to reo 
gion.9 Promotionof.nationalpolicY$upport~ 
ing minimal levels of ~roductlve .ad con­
trac-eptive teaching in all public junior high 
"hoob Is sutely adVisable. 
• Since many young men auume they have 
no lega! obligation toachild they {athefoul of 
wedlocl::, or te the child's mother, there may 
be • need to educate male tnnagel1 .bout 
their responsibilities and 10 strengtben sane-­
tions agahut young fathers who dedlne ft· 
nandal or personal involvement with their 
offspring. 
• Although many tetmageq admit that their" 
friends-who are their milin fout¢'! of infol'­
mation about reproductive matters-at1! of-
tell them$elves ill informed. companJo:ns snd 
peers continue to constitute the major reo 
politory of sexuallo!e for mest ~enagers. If 
this is so, then ~pted theotiel cf group 
learning and peer in/1uehCe might be eapital. 
ad on, aud lelectt'd students in every 

dren about Jellual matters are likely t< 
limited potcntw fOf improving the CI 
ceptive practice ofteenager$, 
- Ifwe accept the fact flut manyp;lrenl 
poor job in imparting k"lt education to 
own chikh-en. the: reH)UTCeS at their dis; 
to delegate this: {unction to others whi 
perform it Oeuersnou\d he made-easily .. 
able. tn France, fOf eumpfe. I numb. 
government agencies have assumed dl 
sponsibillty of printing nieN made.VIi 
in a broad rang~ of pl)blk p!.ees ($1)(" 

tQwn halls. public libraries and raUroar' 
tiom) infonning the popu1ation where e 
birth control clinic in the surrounding, 
munity i5 located. Thwm, health de. 
menl:$, clinics and community groups il' 
United Stat" could follow IUit, to thai 
~nb ooutd cully pick up and make avai' 
10 their cb!Idren In whatever mlUl1\er 
feel is appropriate a simliar pamphlet di 
Ins yt'».1ng women to clinics. Patents ('< 

also encourage their children to disC1.1n 
and birth control with their family do.. 
usuring them that their di.scwskln wouh 
ronfldential. 
• AwKiespread campAignrouki be laun( 
to inform doctors.tId teenagers that the 
is the safest as well IS the most eS'ec 
oonttaC'eptive method for mett leenagen 
- The growing awarertets ofthe risks of$, 

ally transmitted d15eMe5 provides fel 
ground for improving knowledge of the I 

the condom can play in preventing: 
spread of venereal infections, 
• It is cleM that reproductive /'Uk"taklng 
cun on a large scale among Amerbn Ie 
agen, Why it an actual pregnancy 5careo! 
net't!$$<V}' to colwince sexually acliv~ yo\ 
women that :luy are SU5eeptib1~ to pregt< 
cy? Dues. their risk-taking bthavior ref 
More general: in.ability to think &head ; 
plan fur the future? 
• Among each group discussing their !eX 

school might be trained te teach. at infor- 'and contraceptm eJperiences., one or ! 

mally u pouib-le, the so-ealted!.c15 efllfe. 
Sucb.tftldentkadenlnouidbeselectedfrom 
among a broad !'luge ofethnle, cultuTfJ and 
dau group! WIthin the $Choat The student 
leaders should engage in role-playing to ilIus­
trate appropriate norms for communicating 
to partnel1 about 1f$ing a birth control me(h· 
cd.' 
• Both parents and children frequently hAve 
ltrong feellng$ of embarrassment .bolll com­
m\loicatlng on the subjecl ef slmluity and 
bir'h control. Even when parent5- have acc:u­
rate knowledge and make consclentklus ef­
forts Ie eneourage appropriate contraeepth'e 
behavior, emotional £acton In liw pllIf!nt· 
child relatioruhip may make such Oiscl,luions 
un:meeeuful. Programs to teach and encour· 
.ge parents w eommunkate with their "htl· 

individuals lUuaUyemergr.d who had I 
~5fuDy embart:ed on fespomible selU! 
active lives, How dOC:1 the situation of tho 
young people differ from that of adoles¢e. 
whose contraOll"ptive practice remaiM illCl 
s.i$:t('nt, ineffective or nonexistent? These 
sues should be investigated in some dep 
10 that we e1n gain better undentandifl! 
the tttitudes that underlie the beh;a:viol 
many teenagers in the area of&eo. aod fep 
duction. 

ill summary, the focw-group diseuuv 
bave highlighted lhe following sfglliftclnt (0 

stades to consistent and effcct(~ contrac, 
t1ve practice among sexually active Ie. 
agers, social values thai denigrate cootr\l(:< 
tj,'e preparedness; pour communication ....' 
parents and panners; in<ldequa1e factual .: 
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'~llio!1 (rom pe1!ts; wideJpmad disoomlUrt 
~ ~ttlban"usmc:nt in the areI$ of seluaJity 

nd contraceptwt'l, an o'llerwhelmill3 need 
~I P~y about $tJ: atld birth control. little 
.Ii"'I~ne~ on the part of males about the:C, 
!.-p1 mporn;ib~it~$ in the <:aS4e t:rl out.m· 

"t'dlock births; poor uMmtanding ofmany 
:ith~ most effective eontnll:tlptive m~. 
'l'tpecialiy the pill; t.nd negative ~hngs 
.boul family plannmg clinics Jnd private 
flhysicu.M, Taken togclbH, thece constitute 
• k>rmidabk a.m.Y(lfbarrien toeB"ectM:wn­
IrX'tPliW! prscticc. It h importml that we 
hI-lip to devise: ways in which at leuf ~of 
them mighl be Iowen:d. 
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A FOCUS GROUP STtJUl 

01' SEXUALLY ACTIVE BLACK MALE TEENAGERS 


Lulu Mae NIJ<. Alfred B. P_.... and Myrtice A. !!el'v."ce 

ABSTRACT 

This is a report of a fOl:Ul group study c:ondw:ted by the National IMtitute fuf' 
Adolescent Pregnane" and Family Servioea at Temple University. It presents 
in detail how the study Wall earried out and N!levant findings fruln the tran· 
u:ripts oraessions held with III group otsuWklly attive tetnage males.. including 
f!1cerpta from the trarmeripts, Al.&o included are the characteristics of the par. 
ti(:ipanis and aBUmmary~fthe servicee they requested from a model adolescent 
pregnant)' prevention and can! program. 

Temple University in Philadelphia. Pennsylvania. decided to pt"O­
vide. on campus" a city~wide comprehensive program for pregnant ad· 
olescents. adolesc;:ent parents, their children and families, along with 
pregnanc:y prevention ae:rvi<:ea This program of the Nationa] InBtitute 
for Adolesoont Pregna.ncy and Family Services188 mode) for the nation. 
There is no other institute in the tGuntry where professionals and 
nonprofessionals can turn for educational training, reBeBI'Ch and policy 
direction, and techniea:1 J'lSSistance in prevention and care ofadolescent 

p~. -' 
The model center tor Philadelphia residents is a major part of the 

institute's national work. However. unlike many other institutes, the 
university was interested in getting its direction from· the indigenous 
parties involved-the teenagers and the parente. The search for a re~ 
liable method of ascertaining toe direction of the institute and the 
kinds of programs and seMcea n~ed and desired by the target J>OI)w 

ulation led to the use ·Qf focus group sessioJ\$. This is a qualitative 
research technique widely used by business and industry. wherein it 
is considered essential to understand the psychoJogical and behavioral 
underpinnings of a person's actions and to identify ways and means 
to influence behavior. A wide spectrum of modern marketing tech~ 
niquea, iru:luding social marketing {marketing ofprodueta and services 
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not r~Jated.to private industry). makes t18e of group session research. 
This approach has been found to be valuable in detennining basic 
behavior, reactions to specific stimuli. and as a source of information. 

As indicated by Stycos U98D, foeua group research has not been 
used very much outside the private sector. During the put several 
years, however. the potential of the focus group technjque for social 
action progTams has begun to draw attention, and some programs have 
begun to utilize it. To date, there is no evidence in the hterature that 
any other programs have used this research method. 

Foc:us group research is dearly not an an~pu:rpose method, although 
it is: an effet:ti~ tool for providing directiona) goals for programs such 
as the institute's model center. Additionally. it 18 a low-NlSt technique 
for improving the efficiency and effectiveness of social action programs. 
Following an extensi~ review of the lit.enlture, the institute elected 
to test its efficacy in determining the key oomponent8 for the Model 
Adolescent ~ncy Center, funded by the William Penn Founda~ 
tion. and at the SBme time its use by other adolescent pregtWncy pt'()<e 
grams. WhlJe the study involves various segments of the teenage 
population and their parents. thl$ report discusses only the results 
from the sessions with ~nage males. 

The literature shows that few of the services designed for teenage 
parents had a component for teenage fathers, and even where there 
was information about. the fathers, the nature of the services provided 
to them was not described. In fact, few st.udies on adolescent pregnancy 
mention fathers or describe specific services for them. 

R&<:;EARCH OitslCN 

Focus group research involves intensive group sessions as desaj~ 
by Folch-Lyon and Trost (1981) and Scheerer {I98n "A focus group 
session can be simply defined 85 a discussion in whiclt a small number 
(usually 6 to 12) of respondents, under the guidance of a moderator, 
talk about topics that are believed to be of s~iaf importance to the 
investigation." Participants are cbooen from some specific target group 
whose opinions Bnd ideasare particularlygermane to the investigation. 

Information is obtained from the discussion. in which each partici~ 
pant may comment, ask questions ofother participants, or respond to 
comments by others, including the moderator. lnternmtm among the 
respondents is encouraged in order to stimulate in-depth discussitln of 
various topics. 

The staff designed a discussion instrument that included four major 
areas of importance 80 as to asmJfe that the comprehensive center 

would meet the needs of the target population, The first. W$I an un- . 

detSt.emding of how the participantIJ viewed success:. For example. the 

leader asked the group what. they considered suceess, what they wanted .,. 

for their children, and what they considered success for them. Second, 

the discussion evolved to what it is like to be a teenager and how they 

handled peer pressure, Third, partIcipants were asked what they 

thought about dating and whether dating was about $eX. FinaUy, there 

was discussion about the services that should be offered by the tnsti· 

tute. 


DESIGN OF FOCUS GROUP SF.SSIONS 

The Design Process 
Institute staff and oonsultants spent two months planning (or the 

study and the 8e$8ions. Sevcl'8.l steps evolved: (l) Extensive review of 
the literature. (2) A decision was made to hire one group leader and 
include him in the planning process and design of the discUS8ion guide. 
(The group leader selected was 1l licenHd psychologist who had exWn~ 
she e'xperieru::e w-orking with teenagers and their famHies in the area 
of teenage :sexuality, pregnancy. and parenting.) (3) Four drafts (from 
complex to simpler design) of a discussion guide were written for the 
group leader. (4) The flnal diSCUS$ion guide included a broad outline 
or topics to be covered. checklist: items to be specifically dealt with in 
sessions. and the appropriate time to be spent on each topic. (5) A 
questionnaire was prepared fOf each group to obtajn socioeconomic 
data. The questio-ns were designed to avoid off"ending participants, with 
a different questionnaire used fOT each group. 

Lcgistic$ 
A critical factor in successful foeua group seasions is providing ad~ 

equate and comfortable Space which is. convenient to the participants. 
Therefore, sessions were beld in an inner-eity facility near the uni­
versity target area and at a auburban high school. The two sites Were 
selected in order to djvemfy the population. 

Many hours were spent in pJanning the logistics, providing break~ 
fast. snaeks, lunches or dinner, bringing in tape recorders and tran* 
scribers. and attending to other essential details, E:r:peritnce from 
similar programs indicates that serving food to the groups is an ad­
ditional incentive to participate. Additionally. by having the meals 
planned by the institute~ the dietary habits of participants could be 
influenced. Each group met for a 4-hoW" session. An 8.88istant was 
present at each eeesion to handle the details so that the group leader 
could be free to interact without distraction. 
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Becruitmint 
Staff elected to recruit participants then:ulelvea rather than hire a· 

commercial finn to do this and conduct the study, Sevex-.l agencies 
referred participants, including Temple University.locaJ health agen~ 
c;:ies. the school district, and eonununity groups. 

. As names were forwarded to the institute, staff made personal con~ 
t.a~t. either through a home visit or by telephone. to explain the project 
and obtain consent. forms 'Where neeessary. Participants WeN offered 
$15 per se&'!lion to cover essential expenses or to use for their own selr~ 
enhancement. 

The 20 young men In the study ranged in age from 13 to 2() tlnd had 
a total of 10 children of their own. Each of these young fathers had his 
fim child between the ages of 15 and 19. Five participant& were work· 
ing, 12 were in school, and 3 were out of school and unemplnyed. A 
few oNhose in school had part.-time jobs. Approximately half were 
living below the poverty level. Four were not Hving at home with their 
parents, and 15 reported that one or both of their parents were em" 
played in blu&<Qllar jobs. Five indieated that their father Jived with 
them. Among those who had children, only one Hved with them. 

FINDINGS 

On Success 
In general. most of the re:spo~ weJ'$ similar. The }'<lung men re~ 

fleeted their view of success through the work they wanted to do, Al­
most aU of them had career goals that included owning their own 
business, working as computer programmers, and other semi·profes­
sional occupationlJ,~The expression ofthe kinds oflifestyles they wished 
to enjoy was commensurate with their occupational choices. For ex­
ample, one 13*year·old 8ta~. "I want to finish my education and then 
be a football player." Another response was, "I have 8 brothers and 4 
sisters, 00 I'm talking large famHy. [I havel80mething like 35 nieces 
and nephews, SO therefore my mother, she lave kids. She took care of 
kids all her life. SO that's what I'm going to buic:alJy do." 

The mO$t frequent kind ofresponae is reflected by the following: tlMy 
success, I really want to own a c:hain ofauto body repair shops through­
out the city, I just want to be my .own bos.s and have 8 SUC00$5fuI 
buainess," As we reviewed this segment of the tape on suctes8, the 
above comment was more reflective of the group's attitude. Most of 
these young men have realistic career aspirations, For instance. the 
young man who expressed a desire to own a chain of'auto repair shops 
had worked for most of his- teenage years in an auto shop and knew 

the btlliness. This was not unusual for the adotescenu. in this group. 
Most of them expressed the desire Cor • eareer in an area where they 
had had experience. 

Most of the young men had hiP aspiratiOll& for their children, and 
or prime importance waa a good education. For example. one young 
father stated, "1 just want him to finish &choo"" Another said, «1 can 
just make aure that they get the quality education that they should," 
Several indicated that they would have their ehildren Collow their own 
desires, througb euch respoNM4 as, "1 want my kitb to do what they 
want to do" and"l wou]d try to teach my kids what's right and wrong. 
1 would show them different things and Jet them choose rorthemselves.'· 
One young man put it this way: "rd like for mine to go to schooL t 
would like to have goals set for them whUe they are young. like in 
sport..s:.... 

It was abundantly dear that the group appeared to understand that 
in our lIOCiety they had to go to school if they were to enjoy the lJucress 
that they defmed. 

011 Being Q: Teenager 
In general. these young tIum feel that the teenageyeus 8f'E! a terrib1e 

time in their live$t alii reflected in Ncb $tatements as, "It was terrible." 
"Rough!" and "You'd iIght it out.." When asked specific questions about 
this negative attitude, one participant stated, '1t's difficult because of 
peer pressure. Some want you to do this. BOme want you to do that, 
Smoke a joint, drink," Another said, "They want you to hang out; they 
know that you don't want to amoke or drink. but they ny come or try 
this. try that. Ifyou don"t do. it they don't want you to be around. You 
ean·t be one of the ooya:' Stin another Said. "1 think U's really difficult 
because there &.N:! .a lot of peopJe out there who are .a bad influence on 
teenagers." When the facllit9.tm" asked woo these peopl$ were, the reply 
was. "like drug pushera wt there. you know, and akohoUee. They try 
to force teenagers to use drugs. In my neighborhood there's a lot of 
drugs up and down t.he streets. Kids 12 years old seeing people taking 
drugs~ that's ltind of bed on them," 

From these mmroenta. it was clear that the problem of'being tempted 
to participate in harmful acts troubles them greatly. One participant 
$.Sid. "When you're .growing up, these temptations come before you 
knew what life is abouL How do you deal with them?'" 

When the group was questioned about the lack of academic: achiev~ 
ment among their peers. the following dialogue ensued: 

parti.cipo.nt: BecaWN!t the, are too invorved with the street.. They're in the 
etnets partying. Sunday night everybody'. getting off 4ft.heir hlgh. 

744 745 

http:parti.cipo.nt
http:facllit9.tm


Fat'ilitalor; Getting off or what high? 

Participanl: The htgh rrt,lJTl the parties and whateverhaP~h on th!!! week­

end. 

FaCIlitator: What do yQU get high oil? 

PartiCl}Xll'lI: You wont me to start naming the things'? 

Facilitator: Yea. . 
Porlicl'pQ.nt: The number on!!! is reefer. Teenagen> can chip in and get a 

5.cenl bag, which is 5 dollars, which ill not hard to get. You got a 
litHe harder stuff Uk. cocaine, heroin. arn:l a variety of things you 
can get on the stretft. 

Facilitator:. Do YOIl think a ~ many teerut~ are doing this? 
Parridpant: I would say 50% stm:l'ke t1!E.'fer.l mClln haLftbe people ih here 

.moke reefer. 
F<ttilitotcr: I'm not asking about you, t'X:t you think half the teenajiWF"$ 

smoke reefer? 
Partiripant: Yello (~:ryMe agr-ef!d that at rem 5O'fI smoke reefer). 
Participant: J think 75.... smoke ~fer and the other pert'ent is drinking. 
FCicilikltor. There is a little drinking going on out there too'? 

Participant: Ofcourse, You'd be surprised. 

Facilitato,.; So you say that probably hatf smoke reefer and 25% drink? 

Participant: Women drink just as much as men. Women drink more and 


show less, 
/>,u:ilitator: So you're saying that 25% ot'the teenagers drink nne wine. 
Participant: Ye5, fure and cheap. 

The imt>Hcatlon of this dialogue is that these young people find it 
next to impoMibJe to balance tbese street~hfe activities with the de­
mands of ed~lc:ationaL institutions. 

On DatIng 
At one point in the dialogue. the r~eilitator thought that the partic­

ipants might be giving responses that they felt were expected by staff 
or the general public. However, aU doubt as to the authenticity or the 
youths' responses was dispelJed when the question was asked: "What 
do you think about d.nting?" The first respondent felJljed: "My personal 
opinion is that I think it's one of the most despicable. time-wasting 
things linstitutions! because you know what you're going fur, O.K. J 
think it is to atre!."! the girl's mind." The facilitator then asked: ""What 
do yuu mean 'to affect the girl's inind..," 

PurticiPCH'It: You kn(lw what you want llfier you spend your moncy. Let 
me put it. thi1!l way: y<lll know what you wartt. after you spend your 
time. Time is worth more than money. What I'm saying is, dnting 
is more like a psychological game. You're playing wi.th time here. 
You're trying to show people or }'i)ure trying «a show youneiCwhat 
you tan accomplish by doing 8uch things as taking her out, taking 
whoever. 'cause some men take men out. and some women take 
women nuL You try to ~t.ablish same kind oC psychological advan· 

tage over, w~ you can show this penon how good a time you 
can show them and then your mind til already set ror what you want 
t.e do,. You just transfer your thougbl$!IO thaJ you ~n tend whoever 
into doing what yOll want to do. 

Facilitator. While you're enjoying }'1)Qt"$CIf"? 
Parl:icipoltt~ You're atiU enjoytng youneU but you got your mind set on 

what you want to do before. 
Facilitator: Let me aak you this. in tenM of Colks you know, what is it 

they intend to do before it', over? 
Participant: We have many here. 1 can't speak for women 'cau!Je the 

women can be thinking Dn the Utne trB(!k. 
Facililf.W)r: Speak for the men that you know. 
Parlicipanl: The majority in here is not going to !:!pend thejr hard-esnlcd 

bucks and go out and get a kiQ good nigh.t. At least I'm not goi~ 
to dO' that. 

Facilitotor: What are you going to get? 
Participant: I'm going to get.lll Ulldy]. t tpend my money. I'm going to ten 

you a~ttd of time what', going on. 
Facililator: You tell the lady? 
Participant: You got to; it'a a thuat.. So they -can't get dumb with you 

when it's time to go home. You must plan yout" evenings or your 
afflli.....head ofUme. You wine and dint!! or go to the movies. wh.a~ 
ever activity you're !pending your money on. You got to spend 
money, The evening goes on and then you mum to a relaxing, quiet. 
reasonable type of apace and then things go further. 

Facilitator: In other words, you have ae-x? 

Partic.i.panl: Yes, the~ you go bump them. 

Facilitator: In your opinion that'll what dating's about? 

Participant. fn my opinion that's what 95% out of 100 is about. 


The sm:ond and third participants' responses, which follow, were 
similar. 

Facilitawr: What do ·you think about dating? 
Parlicipcmt: I think the same way that he does. If J spend some money 

on a lady, I don't expect it to happen the first night, but after a whtJe 
gooson. 

Fncilitator: What do you mean "after a while goes on"? 

Participant: As I'm spending my money lind tilne goes on to another day, 


I expect me ami her to have sexual interrourae. 
FacilitD.lQr: You say "8.11 time goes on." How much time, dates? 
Participant: I would MY 3 dates. 
Fncili:otor. On the thiro date she has to come through? 
Pa.rtieipant: Yea. 
Facilitator: Thank you very much, (To the other participant.) Now, what 

do you think? 
Participant: l'm not a dating penJOn myself. If it was up to me to go out 

. on a date. I would wine her ud dine her. If you're going to go on a 
date you have to let them 1m3? up front. What we goona do. We're 
going to go oul and have dinner, 8: movie, come back hOlM. you go 
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hoine and I go holM or JlJ"Ie' we going to spend tM night. together? 
If she say no, fine. 111 go home. I'll give them a week. Aller tl week, 
that:t it If I ain't got nothing after a week, tMMail'1't. no U3e in you 
seeing me. Some people p aU: months. After that week, that'S it. 

The fourth participant was equally revealing: 

Fodlitntor: Whet do you think about dating? 
Participant: I'm a man just like w'e a woman. t f",1 that if fm going 

to spend my time and nwooy, ~ing got to kick ofT. Something 
got to give betause I'm not just going to 8I!!t around and give you my 
money. Just like if me were tQ take me out.., ahe's not just going to 
spend Mr money on me and I'm just going to pnll up. . 

Facilitator. Does that occur sometitne:1!, where ahe pays for the date? 

Parl.ic:ipaM. Yes, it's happened to me oeasionaUy. 

Facililator: You said that aometimes she takes Y<N Ollt. DoErs she have 


the same intent? 
PafticipGnt: We go out. eat, and ne-xt thing she's going to Mit me is,. well, 

I know you're not going home. The first I'm going to u:U her Is you 
know ('m not going there:. l'm going to yOW' pLace. I'm going where 
you're going. I got a little boy now and if J could make another one 
and you pay for it., I'm going to make it. 

The consensus among these young men, including the very young 
and the experienced, was that dating and sexuat intercourse are syn· 
:mymous. Althougb two of the particip!\nts were resistant tathe notion, 
most of the group welcomed the view that "nowadays. dating is about 
;ex" and "you can't stand on the corner with 8 bunch ofyour boys and 
le the only virgin." Additionally. these yQung men agreed that on dates 
'you give a Httle, and take a lot." _' 

When the session moved to the use atcontraceptives, the young men 
overe, again, most explicit. The introductory question was: "If you're 
Hiving sex already, then ahould you use oontraeeptives?" The first 
mrticipant replied. "'If you want to, but nowadays they don't." Yet, 
Ilmi):St everybody relt that someone in the relationship should use 
'Ontraceptives. One partidpant said, ffA Jot of girls don't like men to 
lse rubbers:' 

One young man sa;" "Somebod,y should be using something, but it 
ron't be met and the facilitator asked: "Why not?" The following 
ialogue ensued: 

Par!icipant: Because for the X amount of minutes or hou", you're going 
to be in a very uncomfortabtfe stoge and you're not going to really 
enjoy yeune\f, It swps the blood cin::ullltion for olle. It won't be rue 
that'.., using it,l'll tell you straight up. Now i(she have enough pride 
to enjoy herself because she is going to be the one having the baby. 
I'm not going to be having it, I'm just going w be a partJdpant. The 

·8 

woman ahould tan th., extra pree8ution8 of taking something to 
better protect herself, 

FaciJi.totar: Why? 
Participant: Beeeuse it'the don't protect herself. nobndy ehMt is going to 

help her. 
F(lCili.tator. t Me. Thank you ftl'Y mudt, (To another participant.) What 

do yoU think? 
Participant; I\; all dependa aD if it', my main t.dy.ltit·. my main lady, 

I don't ",anther using nothing. to tettyou the truth, 
Fadlil4tor. Why not? 
participant: Because I want everything to be natural. 
Facilitatt>r. Vou want everything to be natural? 
Participant Right. 
Faci/ilator. But w~th ~y e!M!? 
PMticipani:; I expect them to be on eomething, because 1 don't want to 

go out there and get thent prqnant. 
PMticipo.nt: You might ha~ a little ugly piece one night. you how. Tell 

her to put It mask on her fa~. 
Participant: She ehould have something, 
Facltita1.Qr; But not you? 
P(l,Ttici;xmt: Nut nte. 
Participant: Simple as that. ~k me why, beQtuse ihhe don't want no 

kids, she I:w.tter do something to kti!p from having them, It don't 
make me no. differnnce whether she have one!;lr not. Ifw have one 
and I decide. alright, I don't ....ant to keep it and eM 88y$ she's going 
to keep it. shQot., I don't have to take care of it. As far as abe don't 
want Ilon~ and all this mess and I don't want nonf!. I'll ttU her to 
U~ a pill, c.rcse your lega, get away'frnm me. 

FaciJitnlor: (To another participanL) Whai about you? 
Participant: Wen. ( half pnd half. rm for the pill and rm against it 

becauw YO\1 smoke. right., and i.f you wert taking th~ pill, the pills, 
t don't know what it lB. 1'here'. IIOmething hawening now with those 
piUs. And then tho$e things that they put up inside thern. they slip 
ot' ifabe have it up there too long, IIOmething goe6 wrong. My main 
lady, hey, we can have all the~kida we want. If she got pille, I'm 
throwing them in the truh. ) love kids, We'll probably have 19 by 
the time rm fini$hed,' 

F'acilitaror: Do you think. "then, other than with your main lady. you 
ought to \UIC oontraceptiva? 

Participant· Me use contraoepl-iveII1 Oh no! I can't put nothing on" I gut 
to go bare back. I got to feel every motion oflhj$, When we lay down, 
I want her to fe.lt good. I want her to feel !IO good that tM next time: 
she seea me she'a going to be knocking on my door. 

In summary. there seems to hoe little doubt that these young men, 
with the exception of one, would refuse to use condoms and felt it was 
the girl's responsibility to prevent pregnancy. As one young man said, 
>tli'she don't want to get pregnant, she shOUld use something." 
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Oil Seruicts 
A major goal 'Of the study was to ascertain from the young men the 

services they telt should be in the Model Adolescent Pregnaney Center 
at Temple University. One of the most significant findings was the 
strong feeling expressed that the 8et"Viees be equally availahle to them. 
In rad. they were very adamant, a1most hostile. in their demand (or 
the services. 

Some of the hostility emanated Crom the laek of attention given to 
them by mo.c;t in.<;titutiona, beginning with their homes. There were 
many complaints sbout the father's absence rrom the home and what 
that does to a young man. The following discussion reflects this feeling: 

Participant: I think, me growing up.l haven't had a father. I'm in contact 
with him and ewrything. 1 think that fatherly love and tnat image 
he give.!!l off to a son, it's important. 

f.'aeilitatcr. What do you mean "image'"? 
Part~ipallt: That fatheriy lov>c. there's something about lL Your mom 

is nlway$ going to be there, but your father il'l 8 role model you can 
look up to. 

Facilt1cJor. What do you think happens when )'llU don't get that? 
Participant: It makes y\)u angry. You start doing wicked things:. 
Participant: You probably start going out stealing, fighting, because you 

don't have that male model to look up to, 

Although it is not stated explicitly in this ex<:hange, these young 
men did reveal that they wont the institute to serve as a catalytic 
agent. providing direct serviees and 8rtkulating their needs to the 
local community and the nation. The following requests for services 
were made: ", 

L Job training and placement ('or teenage fathers. (Computer 
training and auto mechanic vocations were highlighted by 
fathers.) 

2, 	 Vocational counseling. 
3. 	 EducationaJ serviees(GED program. a<:ademic and vocatjonal 

classes at the Model Center). 
4, 	 Medical services (should include testing and treatment of go. 

cial diseases). 
5. 	 Nutrition inrormation. Wathers need information to better 

understand nutritional needs of the )"Qung mother and baby.) 
6. 	 Child day-eare serviee. 
7, 	 Parenting skills for both p8JTent&. (Fathers get no heJp On how 

to be good fatMrs. even though they want to love and CaR 

for their child, No one teaches them anything about child 
growth and development, They are concerned about ehild 

• 
ahuse and neglect ond need to be helped to avOid stldl pos. 
1;IibHities.) 

8. 	 Family planning. (Sex education and ueistanee on birth con~ 
trot methode should be included at the tenter for the fathers 
as wen as the young mothera.) 

9. Peer, 	individual. group, and family counseling (f(lr fathers 
and the families of the fathers), 

10. Recreational 	activities (including sports such as basketball 
baseball, and weight lining), 

CONCLUSIONS 

This study was conducted toobtain essential information for creating 
a Model Adolescent Pregnancy Center at Temple University. Unlike 
many other institutions. the university wanted to get its direction from 
the indigenous group-the teenagers and parents themselves. This 
report set forth the results of focus group $essions with black male 
teenagers. 

A second element of the study was to test the utility of the focus 
group method in designing service programs. The findings dearly demo 
onstrate that focus group studies are indeed a viable teehnique for 
obtaining pertinent information ~md direction in planning teenage 
pregnancy and family life programs. . 
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Boys as Fathers: ,Coping with 
the Dilemmas of Adolescence 

Raymond Montemayor 
University of Utah 

Liule is known aboullhe effects of having a child during adolescence on the later 
development of teenage fathers. and even less is known about the parental and 
spouse behavior of Ihe.~ males. Popularly held notions Ihal a pregnancy during 
adnJescetlCe adverse'y affects the suhsequenl d~vetnpmenl of teenage falbct!l. and _ 
that lhese males are poor husbands and inadequate fathers are premature. Al­
though Ibe dala thaI do exist generally support lhc:se ideas. the empirical evi­
dence is meager. Males who beronte fathers during adobcence. in compariscn 
to those who do not, :lflPCllt 10 he somewhat more likely 10 divorce (KelhIlH, 
Adams, Brown, &. Ensminger. 1982; Moore &. Waite. 1981), abandon their 
partners and babies. and suffer laler educational, vocational. and economic 
losses (Card &: Wise, 1978; l..orcm.i, Klennan. & Jekat. 1911; Marsigtio. Chap­
ter 5). The magnitude of IWe groupdiffcrtllCeS is nollarge. however. Further, 
much variation exists in the impac1 ti1at fatherhood has on adolucents. and nol 
all males are adversely affccled to an equal degree. lastly. It¥se findings are 
neither substantively nOf methodologically incontrovertible. alit! more wort is 
needed In ill!!nlif)' lhe inu~dialc .mll lung-tcm) erfed!. of teenage pregnancy on 
adolescent (al!wrs. 

Bcsftkli it1cnlifying the consCl.juences of becoming a father durins adoles­
cence, explanations are needed thai aocount for tbe associaltQo between fa­
therhood and its various stresses and problems. One reasonable and commonly 
held belid among many KSeatd}efS and pmelitiOflets who focus. on adolescent 
parents is thai II\( problems these teenagers experience arc 10 some eXlenf the 
result of their youth. The following excerpt from Elster. McAnamey, and Lamb 
(983) illustrates this poillt "neeause of the adolescent's age and because of the 
stR'ss(ul events that frequently acoom~y youth pregnancy and parenthood. 
dinicians and investigators have questioned (he ability of adolescenls to parent 
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lheit young in a way Ihat promotes optimal child development" (p. 494); and, 
according 10 Hendricks. Howard. and Caesar (1981); "Pertincnt Istre~sl factn" 
for the uilnumied adolescent father are: the rrnlure and outcome of each fafher"s 
struggle wiln , .. [thel dilemmas of adoles<:f!nce" (p. 733). Somi:l'resean::hers 
use phrases $U~h as "premature parenthood" (MeA-namey, Lawrence, & Aten. 
t979) and "early motherhood" (Bacon, (974) to convey the idea that parent­
hood can OCCUr before an individual is ready to assume its burdens, thai is, 
during adolescence. 

The reasonable idea !hat youth is in SQme ways it! own problem is a hypoth. 
esis in need of veriflcation. Yel befOll.'! this klea ean be tested. the adole~enl 
period itself needs to be considered and the various factors thai influence adoles­
cent behavior identified. The purpose (If this chapter is to examine these issues 
and to do so in a developmental (onleU. Just what are the "dilemmas of 
adoles!,cnce." am! how might they OI(Ounl for tbe advetsily experienced by 
some adolescenl rathers'! 

What does il mean to be an adf..'llescent1 This slraigtuforward question does nol 
have:a simple answet'. Websler's New Collegiate Diclionary defines '*ndolcs­
'Cence" as "the period of life from puberty 10 maturity terminating legally at the 
age of majority." As thts definition makes clear, adolescence is a multifaceted 
concept. (''''hronological age is one component (If tbe definition of lhe adolescent 
periud. hUi adolesC'cncc c;mnnl be reduced 10 {he teelUl,,>e years. Puberty I1l;U"'S 

thc beginning of this period. but the Ces.Uli~n of biologicaJ gr()wlh is nol geucr· 
ally regarded as its end. Many new psychological abilitles appear during l.'Id{lles~ 
eence, but which ones signal entry infO adulthood has not been clearly estab­
lished. Adole.'\Cence is a legal concept. hut its beginning and cild cannot be 
legislaled, Lastly. adole~e~ is a sociulogleal eoncepl closely bound with 
normative expectalions about when certain lire<curse events shouk! occur in a 
society. but it's end is not merely graduating from high school. full-time em'.. 
ployment. and marriage. The definition (lr adolescence includes all five of lhese 
componenls, and (In adequate understanding of the behavior of adolescents and 
of Ihe problems they experience requires that we examine each. 

In thts speculative chapter Ihe components of the adolescent experience are 
briel1y dIscussed and their relevance for understanding lhe problems of adolescent 
fathers nre considered. Tn Ihe fIve sections Ihan follow Ihe po.s.iIible ways that 
chronological age, biological development, psychological maturity, legal ...tatus, 
and life-cycle events might affect the behavior of adoleJ}cent falher.~ are examined. 

FIVE COMPONENTS OF THE ADOLESCENT PERIOD 

Chronological Age 

)n everyday speech, many people consider adole5ttnts to be teenagcrs and use 
the terms synonyrnoosly, It is not difficull to understand why, The teenage years 
are positively correlaied with the upfoldjng of many signiftC'anl biological and 
psychological events. For example, in modern societies puber1y begins a: few 
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years before age 13. on the avt:rtlgt about 115 yean for g-irls and 12.5 for boys 
in the Uniled Siates. and biological growth ceases at aboul 19 years or "F 
(Tanner, 1978). Further. during the teenage years: several adv3.nCe$ occur in 
cognitive development (Inhelder &: Piagtt, 1(58), mornl judgment (Colby, 
Kohlberg. Gibbs, and Lieberman. 1983) IUld concerns .about the set! (Erikson. 
1968). Also. schools provide institutional support f(lr the notion !hat 13-year~ 
()lds are no longer t:hildren and 19~year-olds have entered aduithood. because 
1hese are the appl'O'Iimate ages when most students enter junior bigh school and 
graduale from high schooL Last!y, research and common knowledge reveals Ihe 
existence of an "adolescent society." wilh it's own norms. language, and leisure 
activities (Cmeman, 1961). whkb emerges during the teenage years and centers 
around high school life, 

Although age is Cf.lfrelated with lhe appearance of many psycllOlogical abtiities 
.lind is us\!d as a basis to group slUden{s in age-graded schools. il is a poor 
developmenlal concept The problems of using ate as a developmental construct 
are numerous. First. large individual differences e:l;lsl in Ihe ages at which an 
abifity first appears. To tllke just oneelliample. in a Iongitooinal study of94 normal 
femates who were teenagers between 1934 and 1946. average age of menarche 
was reported 10 be 12.8 yean. wilb i range between _10,5 ami 15,8 Yfnl'S of age 
(Fuust, 1977). Using age 13 1:18 Ihe iniliahon of adolescence inclooes somc 8irls in 
Ihb. category who:.lre premcnarcheal and elcludesothern wboare post Age IJ is a 
rough approximatiO'n of lhe beginning of puberty in this group. but. as a scientific 
construcl or as a criterion to' decide who is normal and abnonnal, the mismalch 
between man:cr and event is too great for age to be of much use. 

A second limltalion of using age to define adolescence is that age does not 
muse the characteristic to appear or tbd:tehavior to occur. An individual'S age 
romly marks Ihe passag¢ of time during which genetically controlled biological 
sequences unfold. and more and different social experiences occur. When bio­
logical events such as puberty Of psychological characteristics such as identity 
concerns occur at approximately similar ages among adolescents. it is because of 
similarities in physical maturatt('ItJ and social experiences. 

Individuals of diffeccnt ages can he juslifiabty classified into a single age­
cattgtH)' onty if tbey are alike. This can oa:ur if lire individuals are close 10 each 
other in age, if lillie Uf no biuiogical change is occurring, aUt.!. if their social 
experiences are similar. On all three of these accounts claSSIfying teenagers into 
a single category is inappropriate. The 6-year age span between 13 and 19 yean 
is long. iUld this period is ma;ic.ed by rapid biologicat change and rnan)' new 
social ~perienccs. 

'the further implication of this line uf reasoning is that the teon adolescence 
itself may not be a useful scienlific concept, Increasingly. developmenfalislS are 
finding it necessary to spJit the adolesctflt period into "early" and "late" 
because of tbe vast bioklgical. psycholoXical. and soeial differences between 
youth who are experiencing puberty and those who are some years past these 
events bin not yet considered adutts, 

http:ma;ic.ed


" r:.wo..... vn I 
Biologically. youth classified as "early adolescents" are in the midst of 

sexlJ.d m3(lJralion and 01 rapid growth spurt. These biological \:h:mges aprcar II) 
lead to heigbt~ned concerns about body image {Hamburg, 1974), Iioelf·coo­
sciQUsnei.... (Elkind & Bowen. 1919), 2nd some disruption of self-concept (Dusek 
& J'1aherty, 1981). Relations witt. parents deteriorate somewhat and lJ.do1cseClllll 
become more pOwerflJl 'lis-a-vis their parents {Steinberg. 198 I), V«I'$ Jake un an 
added importance and interest in the opposite sex. increases (Berndt. 1982), 
Cognilively. Ihe early slages of scienti(u: think.ing appear and adoles«nts devel­
op more sophisticated information-processing abilities (Keating. 1980). During 
this period adoles;;:ents complete elementary school, with its single classroom 
learning environment, and stable peer group. and enter juniOt high school, or 
middle SChool. wilh new social rules. changing classrooms and tea<:hers. and 
new peers. 

TIte.situation in "IIIIe adolescence" is different from Ihat encountered earlier. 
During this period (he tempo of growth s.lows .and is cumpteltd, Must you1h 
finish their secoud;u-y education and many e~perience an "identity crisis" as 
they consideT their various educational, employment. and life-s1yle oplions (Of~ 
fer, Marcus. &. Offer. 1979). Aehieving independence from parenml innuence 
b!:cmJ)es an important il>.\uc (White. Spcisman. & CQSfUS, t9!l<H. IXlfiag this 
time nlOst ymtt!J leave home und begin to function more aUlooomoo<jly (Mon· 
tcmayor. in press). A sexual relation~hip may be entered into for the first lime 
illUf decisions about marriage are made (Jessor & lessor. 1975; Miller & Simon. 
1974). 

The marn justification for using age as a definition of adolescence is wnv~­
nienee. A research and set\'ic~ delivery populafion nceds to be identified. und 
adolescent fathers nave been equaled ""ith teenage fathers. The point of this 
discussion abou! chronological age is that (eenagcrs are not a developmentally 
homogeneous group. The issues of concern to younger and older teenagers and 
the biological and social factors that control their behavior are differenl. Re­
searchers illtereSlcd in identifying the causes and «mSequences of teenage fa­
therhood, and pntvim:rs of set'Vlces to teenage pare:nts need to recognize Ihe 
dl:velopmenla] changes: that occur between early and late adolescence. 

Biological Development 

Adolescence is generally defilled as the period of time betwccn lbe initiation of 
puberty and the acquisition of the full righls and responsibilitie.'I. of adulthood 
(e.g., Lerner &. Spanier, t980; Santrock. 1981).11 is the period of life when an 
individual is sexually, bul not socially Of legaUy, an adult. Separating sexu.al 
capability from social maturity may have an evolutionary basis. Among the 
higher orders {If nonhum:,m primates an adofescent period exists during which 
adult males prevent young po$lpubescent males from copulalillg with mature 
females: (Savill·WilIiams & Montemayor. in p~p<lration). Access 10 females is 
not a right hut a rnvilegt'. thaI male adolescents must earn by demonstrating Iheir 
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physkal litness through combat. A"iI)lclIf;Cnce is u testing period during which 
weak :md puny mule .. arc idenlilicd and e)l.dude.J (I'Ilm (he teJlnx.luclivc cmnmu. 
nily, Ihereby climinating their genes frum the gene puu!. 

Amtlng hum:m~, lhe most dramatic und visible of aU d1(, \'hanges Ihal oceur 
during udoh:scenec ate Iho:>e bidlng!c .. l evcnlS thai prepare individuals for par· 
rotoo)(L Increases OCl'ur in heighl. weight. and ~1.:rength (fanner. 1918). Both 
.sexes show increases in muscle bulk and body fat. but the former is more marked 
fur boys and tbe latter for girts (Tanner. 19(2). SC'rondary sex characlerislic$ 
appear, such as a widening CIf hip width and an increase in breast size for girls. 
{md boys' voices deepen and they begin to grow beards. 

Considerabte change in hormonal secretion$ also OCCGr during adolescern:e 
(Forest. DePereui, & Bcrtrand, 1976~ Willler, 191&). The firsl pubertal event is 
an increase in the secretion of gonudocrophic hormones by (he pihlilary gland. 
which causes lbe ovaries and lesfes Co develop. F-'llrogen I'rodltCti01l remaitu 
mughly coostant in both &exc!> until about age 1 yean; and then rises groldually, 
As adolescence begins in girls. estrogen production rises sharply and becomes 
cyclic. Estrogen levels .also increase slightly in boys during pnbercy. bl,lt fhe main 
bonllurull change i!!i a brge rise in 'e~lt)skmnt secrelton. In both hoys nnd girls 
im:rca«:. lakc ptlk:C III I!te M:tTCII;;l» of adO!llal aI1UWh~llS. which :UI,! fl::"poll:.:ible 
for the clIlcfr,encc or ~mne vf Ihe >C«Im.!;ny $CJltuult'har.lCleristk"S, part«:vll.lrly 
ruhic rmd d:Jltdbry hair. 

All- lhis illicf description indicales, rubeny is not s single eyent but a whole 
seric;; ot event;; Ihal Irsnsform in n relalively short lime an immature organism 
inll~ otiC capable \If ~exuut rcpro~Jucliol'l, This lrlJ.l1sfnrm:rlion is dm:ctly responsi­
bJc fOf lhe prohkm of teenage fatherhood-wi/hool reproductive capability there 
can he no children. Reproductive eapabili!y and sexual behavior are not equiv­
alent. however; allhough Ihe first hegins ~t puberty. (he second has a prepubefi. 
eel'll histnry, and most American adolescenls have engaged in many forms of 
childhood selt play (Kinsey. Pomeroy, & Manin, 1948; Kinsey. Pomeroy. Mar· 
tin, & Gebhard. 1953). Little is ,"nown about prepubescent lI,Cxual behavior. and 
one ctln only w~mdcr whether 4iffenru;:¢S el\lsl in this.:nell ~ween males who do 
ur do not b«ome adolestm1 fa!:ben. In genera!. it is not known whether lhe 
seKtI.1t behavior of adolescent fathers is in any way different from sexually active 
<llf(~lcst.·ctlt males who tIn nut bc(;otUC falbers. 

III :lddilitm to II~ n:hllimwhip between pubeny and scxmdlty, other atlull!M:cut 
behaviors may bI! affected b}l the biological changes thai occur al pubtrty, Two 
models for the relafionship between puberty and behavior have been ptoposed: 
(I) a direct 4/ec/5I11ode/, in which it is Ihought (hat hiological faclotS acl direclly 
on hehavior, and (2) a mediatnl effects model. in which it is puSllllared that 
inlcrvcning variables ex.hit between biological fllclors ;mtll>ehavior (Petersen & 
T<lylor.IIJXO), 

The scientific !>Iutly of behavioral ~ntlocrinology h:.ls only m."ently begun, in 
ran hcC<luse of lbe difrlCulty of obt.1tning accurate endocrinologkal measure­
mcllis ! Ikach, 1')15). Some tllntali7ing findings have been reported on hOmlOrle­
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behavior relations in adotescents. but the literature in thts Atea is not e.tenslve. 
Sell. steroids have betJ\ implicated in the inlensiftcatioo of sex driv{! and sexual 
fte<ivity (Ehrhardt &. Meyu-Bahlburg. 1915), and changes In social rank and 
dominance during adolescence (lloyd. (915). High levels of testosterone have 
been correlated with aggressiveness in adolescert1 boys (Olwc:u:!l. Mutlsson, 
Schallinit. &: low. 1980). Recent researcb at NiMH has shown a positive rela­
tion belween high-fot·age pubescent endocrine changes .nd interesl in dating. 
scxual behavior. $~ndjng time: with friends. and some types of psyctwpalfl.. 
ology. 'J'hese results suggest that early endocrine ebangcs rnay be stressor'S in the 
jives of young adolescents (Susman. Notlelmann, rooff. Dom. Cutter, Loriatn:, 
&. Chrousos. submined), Whal is not well understood are the IIlCChanisms 
through which honnones affect the brain and, in tum,the behavior of adolescents 
(McEwen. 1976). 

A primary pathway by which biologtcal even's may tndirt':clly affeci behavior 
Is through variation in the timing of puberty. resulling in age differences: In 

physical appearance. F.Mly·rrultuting boys genet1lilly hav-c higher self-esleem, 
greater athletic ability. and bener r-elations with parents and pce.rs. especially 
girls, than their lalt·malUring peets (aausen. 1975). 1be physical chamterisri.;:s 
that are most strongly as.s.ociated with these behavioral advantages are height and 
the presence of facial hair (Petersen. Tobin-Richards, & BOler. 198]). TIll,! 

findings for girls are more complei\ bul generally show thal high self-evaluations 
and social status are related to being maluraliorndly on time for every ph)'l>ical 
ChUnu.;ferislic e;\cept hrea!i( development. where earlier is rated better and is 
related to high heterose:tual slatus (Brooll;s--Gunn, 1984; Petersen et al .• 19K3}. 
The eJtplanatiQ1"l for these associal)Ons is almost certainly social and JlSydlOlogi~ 
cal rafher than directly biorogical. .', 

Link: is known aboul the association between early puberty and sexuali1y, hul 
il appeaf$, that early maturers become s(Kually active somewhat sooner and have 
mort sexual experienees than late maiureN (Gagnon. 1983), The early onset of 
st.Kual experience is not without ils ct)ftStquences, and girls who engage in 
sexual illlcrcourse early in life are more likely to have premarital ~gnancy 
(RUIter, 1980). Further. early-maturing boys tend to many earlier 1ft"" late~ 

maturing ooys {Clausen, 197:5), perhaps because some of them become teeo3!'.e 
falbers. . 

The relatiooship belw~n biological change during puberty and aspeclS of 
teenage falherhood has not been explored, although it is polentially signirlCanl. 
Is endocrinological variation in adolescent males directly imptieatt:d in the age of 
onset of sc'l:ual activity. its frequency, or the likelihood of impregnating II 
female, because of bigh sperm counts Of' large speml volume? Are hormonal 
variations during adolescence dire<::dy related to aspects of fathering ~uch as 
infant care or family violence? Do aspecfs of pubertal change indirectly afkcl 
adolescent fatherhood through variation in pubertal timing and dirferences in 
physique? Many questions exist in Ihis area bot as yet few answers. 

I. QV'''~r''''lncn<>" .r· 

Cognitive end Psychological Oevelopment 

In addition 10 biological change manycognttive abilities and psy(oologic;al dU!(­
acleristiC$ are transformed during adolescence, In this section cognitive develop­
ment, idemity fonnatiou. and the ~apacity f(lf intimate retalwll1 are explored 
during lhe second decade ur lire. TIlese tlm:!c issues are focused on for two 
reasons: FiNt. mature thought. a dear sense of purpose, and the capacit)' fot 
inlimacy are believed 10 be dtamcteristit:s of adults; and secoRd, dcficit:ncies in 
theK capacilies may be retatw 10 probfematic ~ntjn8 during adolescence 
(Elster et at. 1983; Roset &. Petersen. 19M), 

Coglfitiw tkv~/opmf!nr. At tease four t:ognidve developmenlallrends have 
been found between cllildhood and adulthood: (I) increases in factual knowl· 
edge. (2) improvements tn underslarnJinB of verbal tnalerial, (3) the developmenl 
of sophisticated scientific deductive reasoldng, and (4) the appearance of execu­
tive L'Unlrol itlhilily (SIe:rnberg & Powell. 19153). In lhis .sburt seelion Ihese devel­
opments can only be examined briefly, 

Studies of engnitive dc:weJopment ate mainly about changes 11\ structure, 
process, aoo stralegy, Besides lransrminallons in cognitive proceuing. an enor· 
mous increase in knowledge illsO 1)(Xut$ belween childhood and adulthood 
(Rrown, IlrJnsfnru, Ferrara, & Campione. 1983), lbe·\(.Qowledge base includes 
infOOn.ltion aboullhe e&lemal world as well as one'~ inlemal ;::ognitions. More 
lilan any other aspect of cognitive deveklpment, inm:ases in knowledge ate 

related to direct and vicarious experience rather than mlUlltalion, 
Developmtnla! ch(Jnges have been found for both verbalaoo scientiftc reason­

ing. DistinBuishing between the central and tbe eJtlra~ in reading material is 
an ability Ihnt improves with Pge. ~det udoh:scems are better oble than chiWten 
10 idenlify the crucial elements or feJUs (Brown & Smiley, 1918) and as a resull 
have better recall of texlUal material. Not only do adolesttnls show increased 
sophisticalion in literacy skills but also in the development of scientific and 
malhel1laftcal reasoning (Inhelder &. Piagel, 1958; Siegler &. Liebert. 1975). The 
thinking of children is nUKe clill.ely lied to concrete r~ality, whereas adoleseems 
are pble fo examine p<JSsibililies not immedialely ptel\t.nl in a situation. CIQ$C!;ly 
relilted to the separation or the real ftom Ihc possible IS Ibe developmenl of the 
ability 10 generate and test hypotheses (Kealing. 1980). 

In Piagetian theory C<lgnitive development progresSt:$ from unconscious 10 
consciuus regulation of cognitive ac1ivity (Piaget, 1976). Accordifl.'; to Piagel. 
mature leamers can renee! Q1"I their own thinking: and select leaming strategies 
appropriate 10 a problem. whereas lhe strategies children employ are largely not 
aecessihle to their consciousness. This idea also has been called "mefa(:ogni~ 
lion" ( .. lavell. 1917). Le .• knowledge and conlrot of cognition. or "executive 
«mImi." by whicb an individual monitor.f his or her attempt 1(1 rolve a problem. 

These skills might be related co teenage fathering in several ways. Fill exam~ 
pIe. not only do leenagers know liule about babies and development (DeLis­
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$(Ivo)', 1913), problems in themselves. but alro they may be less able 10 profil as 
much as adults (rom printed malerial. Younger adolescents. especially. may 
have a difficult lime acquiring Imd using information about child fC.i!Iring I:Qn~ 
(ained in books and may depend mort on personal experience and triaJ-an<hrror 
kaming. potentiaUy costly strategiet when u~ with fragile infants. 

In addition. adolescents have a difficult time keeping schedules and planning 
fOr the immediate and long-term future. Both of these deficiencies could interfere 
with effective infant care. Further. a "sensitive ~t" has been described as 
one who can perceive the I:hUd's cues, correctly inte~ them. and plan and 
implement an appropriate rtsponse (Lamb &. Easterorooks, f9lU}. These skills 
requiTe tM abilities to generate: and 1C$i hypotheses, select Ii plan of aclion, and 
monitQr its effectiveness. Most adolescents do no1 possess these abilitia 10 .. 

high degree. 

Idf'ntity dfiltt()pm~r:'_ Erik Erikson's Concepl of "identity crisis" has been 
the centra1 theoretical idea used by contemporary writers to organi:re much nr the 
materia! on personalilY and social development during adolescence {Adtlm\ & 
Montemayor. 1983). According 10 Erikson (1968), the eslablishment of an iden­
lity involves Ike exploration or life choices and 3n evenfual commitmenl 10 a 
c'lR:er. <In ideology. and il se1 €If valuu. Erikson suggests Ihill Ihinking ;!htlut 
these issues begins early in life. reaches its a~endancy during adolescence. and 
is n:fined during the adult years. The: ability 10 form intimate relatkmships and to 
engage in produclive adull work is lhought 10 be facilitated by the formalion of it 
malOre identity. 

Research on idenlity development reveals that mattm commitments art:! tarely 
made beron: early adulthood. and are uncommon even then. Most junior high 
school and high school students have eil!ler engaged in 00 identify <lClivily or 
have m.,de prernal1ue oom:t:flecliv-e commilments (Arebet. 1982; Mcilrnan. 
1979). Thinking about one's identilY and making choices increase between child­
hood and adulthood, but only about 20% of coIlege students aft! classified as 
ha\ting achieved a mature identity (Archer &- Waterman, 19SJ). 

Pamily facton; are highly related to 1M: achievement of an idc:ntity and lhe 
father-son relationship is pmticularlyimportant for mates, For example. LaVoie 
(1916) reported that identily-~hieved males in high school had fathers who were 
highly masculine. exerted a moderate degree of cm'ltn)l. and uflen praised them. 
Other work suggestS thai idenlity achievers have fathers who are ahle to accept 
falher-ron diJferetu:es, thereby creating a conlext conducive to identity e\plora­
lion (GrQtevant & Cooper, 1985).' 

Identity achievement is positively correlated with several pernmalily char.'tc­
terlslics and g)'fes of imeraclion. Individuals who have achieved a mature ideoti­
ty are itss sllseeplible to the innuence of others (Marcia. 1900). have hishcr 
internal locus of control (Abraham, 1983). and lend to use postconventional 
forms of moral re<lsoning (rOOd. 1912). lbese !esulls suggest Ihat individllals 
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who have achieved an idemity lire more independent. self..tJircclro. and auton­
omo.". 

A teenage father with a diffuse identity may find it difficult 10 be! lin effective 
parent and husrn,nd. The lack: of clarity aboul oneself. and the t(;$ulling lack of 
commilment tu his baby and wife, could make it bard fot the: adolescent male If) 
much cart about learning how to be efreclive in his family n)les or whether he 
succeeds. Further. not having a tirm sense: of self, tbe adofeSC1:.nt may compete 
wilh his own child for his wife's attentjon and feellhn:atened by and jealous of 
the inkrcst she snows in their baby. 

Besides the effect that idemity diffusion might rn,ve on adolescent fathctbood, 
becoming a father during adolescence may affect subs.equenl idenlity develop­
ment. Becoming a patent and marrying during adolescence dose off oppor~ 
Iuniit~ for the adolescent and result in premature commitment. what is rtrerred 
IU as "R1entity fo~IOStJre." Besides being a commitment without mud! e,\plo­
ration, adolescent fatherhood may be uperienced a.. a forced choke. Jt is not 
known what t!ffect adolescenl falhe-rhood has on later personali!y development. 
but tbis question is important for understanding the effect tllal diff'erenl conlexts 
have on developmental trajtttories. 

lIlw(pawmd tlrrNopltlt.'lIt. Aq..'oruing \() Hrikson, a major outcnnll: of Ihe 
r:MahlblHncnl of a mature identity is the capacilY 10 form intimate relalionships. 
Loving another, in Erikson's view, is pusslbk only aner the development of sc:lf~ 
knowledge. WIlal little research has been conducted on Ihis issue generally 
supports Erikson's theoretical prediction that identity acbievement is posifively 
related to. interpersonal intimacy (Fitcb &: Adams. 1983; Orlohky. Mareia. & 
Lesscr, 1973t 

Recently. White and her roUeagues have argued thaI relationships vary along 
a maturity dimension (While, Speisman. Costos. & Smith. 1985). At {he lnweSI 
lelfrl are relationships that are "sei(~fOctJscd" in which the individua1s are pri_ 
marily concerned about their own needs. Ned are relationships dominated by 
confonnity and converuionality, tefem:d ro as "ml¢~fQCused." Lastlyare "jndi­
vidu3led...ronnected" relalionships in which the individuals arc psychologically 
separate from cru;:h oIhcr. bUI wi1b intimate, reciprocal. and mutual emotional 
htmd1>. Age is cdm:::lalw wilb relationship maill"ty. and individuals of any age 
whu have no( yel achieved all identity are most likely to have marriagr.s of lhe 
firsl type. Couples in self-focused marriages have simple views of each other. 
expressed in swecpirtg judgments _00\11 sighl and wrong. Affect Iowaru one'$ 
spouse also is simple and undiHemttiated-love or hate, good or bad. 

A fertile field of research would be to, eumiM: lbe facI<Il'S related to leenage 
marilal satisfaction and success. Unle is known about Ihese marriages. although 
umlerslanding them should be nn intportanl goal in itself and may also feat.! to a 
deeper ullder.;tanding or the problems of' teenage parenting. Among adults. hus­
bands who are happily married spend more IiInt' playing with their infants and 
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Provme them wilb more emotions! support than husbands less satistled with their Al::t1vLtle. 
marriage (Feldman. Nub, &- Aschenbrenner, 1984; Goldberg & Easterbrooks, e f C 
1984). The low cBp3cily (or intim*C), found among t'nOSt leenagers may be panly Stat. Mde 'lUIUIhi 

aspol'!sibh: for their marital dissalisfaction and discord may resull in insensitive AlabatU 
... l....k.parenting. "",1110n. 
4r1l:8ns.s 
C.litQTnh.
ColorAdO'legal Status 
comut¢tleut 
Oe141014TIIIBetween ages 14 and 21 yettJ'$ individuals acquire rome and different legal righls D.C. 


and obligations than they bad as: mtl"lOf'S. A short llIustrative list of the ages at 
 Florh!. 
c~orti.which states granf kven important rights to individuals j5 given in Table 1.1 H....4 i­

(Guggenheim & Sussman, 1985), Two points ~ evident from Ihis list. Firsl. 
 Idaho 
tll1l'!o18muCh variabilily exists in d\e ages when slates allow these Icsully re£ulatcd IndianA 


bcha\llof'$, This lack of consemus renee!s lhe inabilily of polky makers anll 
 10","/1 
Kans .. s. social scientists to amve III a "best" age to' grilnt any legal right. The ages Kentucky 


chosen, lherefore, are a reOection (If historical and political (urces, which differ 
 Lout. ana 
HAlni'!

10 some extent from stale to :slate. MarylBnd 
A seeood point evident (rom Table J, I is (hat fegal adulthood tS not acquired Hanachu.lttu 

Michigan
all al»nc:e, hul gradually, legal :schot,Jrs consider a!,'t to be a "FOXY" rur an Htnne&Qta 

underl)'ing attribute thought 10 he significantly reli:lted If) lho.:: Icgulty regulittl.'tl 
 t1isduil'Pl 

MiSSouri
behavlor (Neugarten. 1981). In a general sense, 1hat 8uribtlle might be called Montana 

Nl'braskaC/)fJfp!'lent'e (MeI1on. 1983). Jurists argile that during the teenage years important 
Nevada

impmvements occur in [he ability of developing individuals to make competent New Hamp$hirilt
New Jerseydecisions:. which make it appropriate to grant then new rights and exrect io-
New tie.icc 

creases in responsibility (Zimring. 19.~2), These improvemeols in competence Ne", York 
MaUll Carotlnaare believed to be f:olTdaled with age (Melton, 1983). It is generally recogniz(.-d 
~rth ilakota

by lhe lega) profession that the use ofage as a proxy Involves a trade-off between Oh10 
Oklahoaaexpediency aoo accuracy (Stodolsky. 1981). 
lh"gon

Teenage mothers and fathers art' beset by a myriad of aClUal and potenlial Pennsylvania 
Rhode lBhndlegal problems, which could have importanl implicafions for trow they I:M,:!b,,'I'e as 
South Carolina 

j"tlrents and marriage partners. For exampte. under Texas law a "p<1tent" is SOl,1th Dakot,e 
T~n"esseedefined as the biological mother, but a falher's parenthood is established through 
TClIas 

m..rriage 10 the mOlher-tlte childmusl be conceived or born while lhe f..,her is Ut;:!h 
Vermontmarried to the mOlher (McKnight. 1982). An unmarried ralher has 00 !egal righls Virginia


over his illegitimate child. Further, a leenage rather is II r'llinor arnJ has nn 
 Washinfton 
West V T!~lniaobligations eilher. Because a teenage male '$ under no obi/galion to marry the Wisconsin 


mother otbis child or support them. the de<:ision to man}' must I:M,:! based on oIher 
 UYOCIIing 
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I. I... .." .." .. " f."fhan legal consideralions. Research that examines lhe reasons why teenage fa- A..A,e 01 a&)Ofttr 
a __A,.. of umse!'lt for ,tM'nl .ed.leal <:.nltbers marry am:J the relationship between these reasons- and later paternal and 
C~.~~ C'In$tl'lt f(jt cMltrllttplhm

spouse behavior coold be important for undestanding individual hehavioraillif· [l~.IoI!1r .~rry vithput pue'lUi (1)>l1tnt 

ferences. For e~ample. do dirferences exist in the behavior of males who married 
, 

E"-A&~ at whi<:h r~lt••~y COAStAt to s~lu.l tnttreOUfS. 

I 
f-"AI~ und.. r whleh .~hoo' tnroll.ent is coapulsory

either because they wanted 10, felt morally obligated, or were pressured by G••AI~ ~t whi~h drlv~r" IJc.n~ ~¥.Il.bl .. 
oon;, • ~ ""-1 act', oil • culldp;!tw, f • (.,.,.1", • ~ outed.parents? SolI""", l"oUU.,nhel .. tM Suu~n (l9'UJ. 
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C<msider one fUl1her example, again in Texas. rruJividuals tlnd~f the age of lH 
years need parental coosenl to marry, even if tbe girl is r«:tnant tMcKnighl, 
1982), The desire of tWO reenagers to marry is inextricahly lied up with Iheit 
relations wid,. thdr parents. Presumably, parents make their ded$ion based on an 
evatlllltion IIf the ~haracleri$tics of cheir own adolescent and tbe suil..hllity nf Ihe 
ocher. Ullimately if is lhe girl's parents who decide whelber the boy may become 
the father of his baby. Parental involvement in the marriage of lheir leenagers eM 
be a l\oWH:dged sword', In-laws may provide financial support and other forms of 
needed aid (Furstenberg. 1980). but lbey can be pen::eived by the feenagers as 
meddlesome or become a source of marital friclioo. Adolescent patents inter. 
viewed' in one slUdy reported lhat they found the unsolicited advk;c of pnrenls 
and relatives to be mot(! S1IU!fuI ~han helpful (Barth. Schinke:, Liebert, & 
Maxwdl. 1981). Researt:h on the effects that tbe families of married I«nngert 
have on their marriage and child-rearing practica is needed, 

Participation in Adult Life Events 

In addition 10 age, biological maturily, cognitive and psychnlnglctll develup­
ment. and legal slaWs, another criterinn u~1 to lliffcrentilltc adlllcsn~nh flnm 
Iltlult" i~ p:tY;:l&'I." rhrHugh L1:nain 1.'V1.."n1!> that lire gCI'I1.'r.tlly t"Hlhi!.k'rL'l.1 hy IIWtll­
IJrI,;f'\ or 1I cUnlllUmlly III imliclIh.: enlfaru:c inh) adulthuod. Sucially, imlivilhmb 
bet"orne :.Idul!s when they have parhcipated in lX:"ain hIe even.h aru.llc:m live!. 
similar to those of moSI adults in a society. f".or ell(lmple, because JiK'I$t adulls in 
the United Siaies are married and self-supporting. one might usc ilS criteria for 
adullhood marriage and finllJ'H:ial indepem1ence from parent~, Using sod•.! >crilc­
ria to define adtdlhood andwrs the wfolding of lite life cycle 10 a particular 
socielY dllring an historical period. In other societies or at other limes adoles­
cence and adulthood could be defined differently. 

It is common 10 read that the period of transition from childhood to adulthood 
has been prolonged in recenl times (e.g., Hopkins, 1983). For example. Aries 
(1%2) slates: "it (adolescence) encrooched upon childhood in one direclion. 
maillrit)' in the o!hi:r" (p. 30). Such statements seem to be based on the fXllhat 
on the average young people today ate enrolled in school for a longer period of 
time tban ever before. The median age Qf school departure was 14.4 years in 1m-, 
ninetec"th century as compared 10 rough1y 19 years in 1910 (Modell, Funten­
berg, & Hershberg. 1916). As impofU:nl as Ihis tife event is fOf socially defi"ing 
adulthood, other events such as leaving home, marriage:. and seuing vp a house· 
hold arc equally important. When all these status transitions are euminw it does 
nQt appear that the reriod of ),oofh has bee" lenglhened. For cxamrlle. Mndcll el 
aL OQ76, ~tudicd the age at which five lifc cvenls occurred fur )'tlulh living ill 
the nineteenth century and in 19m. The events were exit fRlIll ~ch"Hl, cntr.mcc 
inlQ lhe WQfk foret. departure from the family of origin, marriage. aoo the 
establishment of a househoW. "Youlh" was defi"ed as the period of time be­

tween the averdge u!.'¢ of attainment of -one or these: life eVCnts, nod nlffive. For 
ninel«nth-cenlury Philadelphia males, ),oulh lasted about 22 years, from f2.6 
years to 34.3 ytat'S, Their counlerparts in 1970 entered youth at 14.2 yun and 
completed tbe:series of tmajtion,s at 28.6 years. a period of aboul 14 ye.an. Fnr 
fema.1es lhe duration of youth was, and is. shorter. because it er:tds: earlier Ihrough 
marriage. The period between childhood and -.iuichood appears to be ~hottet 
loday than il was a century ago. 

Over the past few years SOCioJo,tSlS have ptid jflCR:asing attention to the 
Sludy of the life cycle, and the transition to adlllmooo. Two impottant conclu­
sions have emerged from che:sc: invl!SligattQns, First, the lire cycle is normatively 
patterned. Age ranges around which many Jife-course e~s occur are narrow. 
md events unfold in a predictable sequence (Marini. 1984). Second. informal 
social support. and Il'It.Iclt formal sociul assistance. ls organized around (he nor­
mutive life cycle. 'Therefore, major deviations in timing or sequence may be 
problematic fot individuals due to a lack of il1formal and formal support (l!Ider. 
1975; Neugarren & Datan. 1973; Teachman & Polonko, 1984). There is growing 
evidence toot. jn general. violating transition norms is related to subsequent non­
normative lransmons and laler negative ronsequences sucb as reduced lifetime 
caming:-; Hod lower weilll :;ti.llUS (IIngan, 19M I). 

Scvcml il1tt.'rC;;ting implil'aliufl" rnr undl,·rMant.li~ :ldtlll,..'!>L1.'tJ1 fathax futlow 
frum Ihis rcrsrcctiv~. T.:cllagc flllhcthoutl i::. a llc"ialiuu from tWIl impm11mt 
norms; it occurs early antil)U1 or sequence. i,c.• beflln: ";\lmpl«uln or high M:hool 
and before marriage. Many of Ihe problems associated with becoming a father 
during adolescence may be the result of these deviations. Specifically. the prob­
lems may be the result of lbe negative: sanclions and ostracism of others in the 
community, and to a lack of real societal suppol1. 

lbere are few social advanlages to being a teenage ralhet and one doubts ilia( 

a young male's social stalus: is eM;lnced by it. More likely, fatherhood and 
marriage isolate males from their natural peer group, Prec:\isting personality and 
social differern;cs, divergent life-styles, exit rrom the dating world. and an in­
ability to participate in many afterschoo1 and peer dctivilies because of domestic 
respon:sihililies and the need to work would effeclively remove adokscenl falhers 
ftom their leenage sociat environment. To whal degru this occurs and wtm 
effects it bas on (he abilily of teenage fathers I.() adequately carry 001 their 
responsibilities as fathers and husbands are questions in need of research. 

Besides a lack of socia! wpport. lillie real societal aid aM support ex;sl (or 
teenage falhers. For most American men fat'hethood occurs after finishing 
school, starting fulI~tirne employment. and marriage" Traditionally, a man's 
primary responsihility 10 his family has ~Jl 10 provide financial SU(1f1011. Teen­
age falhen;. :are severely hampered in this regan! hecause IIf .heir lC'l!SCr educa· 
linnOlI all,lloment and ptlorcr juh ptu:.pcets in I:mnr;ui~"n In males wbo did nnl 
become fathers hcforc completing high school. R1!search is 1lC1.~h.'lI 10 identify 
w'hat kinds of assislance leC1t<lge fUlhers are moSI in need of. and whether ret;eiv. 
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ing this aid increases their immediate cffedivwess as fathtn and husbands and 
improVQ their future prospects. 

Intervention 

Teenage fathers have many pmblrms. 1bey m young, .re capable of scltua1 
reproduction but not consideml .adults. are cognitiw:ly und psychologically im­
mature. posseu few legal rights. and an: OUt of ljCe-cycie synchrony whh their 
petJ'S. Clearly, an effective intervention cannot foeti! on only a single aspect or 
these multiple-problrm individuals and their families. Two of these <:lasses of 
problems seem cspecially jmportant as bases for lntervention-possible cog­
nitive :tUtti psychological immaturity and being out of sequence with 1heir cohort. 

, . .programs designed to fadiitate t:ognitive devdoptnent, clarify identity issue!. 
enhance the mantal relationship, and teac-h pan:nt.ing skills are all based un the 
idea that developmental immaturity is a significant cause of problematic parent­
ing during adolescence. Few programs of these types largeled expressly for 
leeuagers e);lst. Research on w:lys of acceleraling development. improving rela­
tionship skills, and developing parenlal sensitivity in teenagers is needed, 

The additional serious problem Ihat leenage fathers face is early entry into 
pan:nlhooll and Inl.lmage before finilihing scw.M;)1 amJ developing gond juh ~kifls. 
fnlervenltons addressed (0 these problems have as their goallhe eventual attain~ 
ment of financial self~sufficiency. This would be achieved by providing tangible 
support, primarily finaneial assislanee and child care facilities. so that adoJes.­
CCI\JS can complete school and acquire marlcetab!e job skills. Experimental pro­
grams in fhis area, with an evaluation componefl.l. 1lR: nee<ted. 

SUMMARY 

Twu broad perspectives have shaped theories and research on adulescence. and 
of whaf services nero to be delivered fO adolescent f.lll1ers-developmental and 
social. lbe period of adt'Ile:s«nce has been defined by char.tt.:teristics of the 
developing organism. which have included age, biological development, and 
cognitive and psychological functioning; and by social criteria such as legal 
stalus and participation in adult social expel'ff:rtCcs. Interventions designed In 
help teenage fathers and mothers based on tbe first perspt(1ive il'tcltH~ dinkal 
attempts to improve individual functioning. accelerate development, and en· 
hance the parent-child and marital relationshlp. Examples of Ihe second type are 
large-scale social programs designed 10 k«p teenage falbers in Sl;hoo{ and leach 
job skills. To what eMertl the problems of adolescent rathcrs are (he result of 
developmenlal or social factors is the uveniding qUe5lion awaiting further 
research, 
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Sex-Role learning 
and Adolescent Fatherhood 

~"".... .P'~"''5 

~r 

r 

Aside from the unprepared for ,the conertte demands Qf early parenlhood. 
adnlescrnl parents must c{mt h variell degrees C)r ahility atttl willingness to 
care for their childun. AI a Ii n issues of idenlity rONnation are para~ 
mount, il is not surprising thfi·lI.do pamlts frequently express feelings of,- ' 
1,Inpreparedness for and i~acy i ' rental roles (Hendricks & Moutgom. 
ery, 1983; Ross, 1982). ~ adjus . to pal'(:nling isa;;entral concern for 
ado!escenl mothers tJ~·fathers. rathen. mean especially diff«:ult time. As 

r.'a result. many adale ftl males seem ambtV ent (a( best} about fatherhood, In 
this chapler, we su~ that the ambivalence _' gifest by adolescent fathers may 
be allributed in pflt.:to aspects of male sex-~velopment, We explore thi$ 

and examint:the ways in which sex-role It~ng might predispose ado!es~ 
• 	 ,. V'•• situations calli", fot behav1rliUke child can: tht\t are 

In our eu1(ure. of eourscXtatbcmoOO is defined by 
support more than by ntl(tur'lri~'j;aretaking, and here, 

SUthlS of the adolC$Ct;nllimits bis~ineu fQl' a parental 
to avoid feminine behavior and to embnKe lbe 

may become exaggel'llted in adolescence of identity 
peer~group pressures, and chis may creale a dilemma for 

the chapler wilh a discussion of contemporary gedou-related stet· 
emphllSis 011 Ihose relevan. to adolescent fnlberlShd. We then 

~esscs (If sex~rute learning, before fUming 10 Iwo is.s of central 
The devaluation of femininity and the emphasis on breadwinning as a 

of masculine success. FinaUy. we review evidence conctming the 
and sex-roles of adolescent males. 
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Risking Paternity: 
Sex and Contraception 
among Adolescent Males 

Freya L Sonenstein 
The Urban Institute 
Washington. D. C. 20037 

Ouring the past dccOIdc there ba. .. been incrca. .. inJ: rlllbtk rc(,~I!!-nitkttllh;,tl teemlgt 
childht::<lring i.~ a......uciatcd with retln(,.1:d tire l-'h,UlCC.' f\>J" individlmllllu(hc-n> lind 
children ,lnil with substanlial gU\iCmmcnl cXj'l(!nditu~... for wcllarc. h~~allh care, 
and hasic lt1l(iul suprorts, TIll! evidence supporting U~sc coru:lusinns has accl.lmu­
I:llcd in rlumcrulis research Mudie.... drw:umcnting !he c'''lCn! (If the pmblem. ils 
causes and <:oostt;luefK."es (Chilman. (983; 'Moore & Burt. 1982). This research 
ha\, however. f(l(."Used primarily on adolescc:nl females. WhereOl~ ndole-seen! 
males arc obviously an importanl fae-Ior in .. dotcscefll fertihty bebavior. surpris­
ingly litHe f"tSean;h has docu~nted or soughl e~plan3tions for pall<:l'11$ of sexual 
activity. contrnceptivc utifizalion, or pregnancy resolution behavior among ado­
lescent rnak. ... Similarly service interventions have largely ignored the male 
partners or adolescent girls, 

Other chaptttS in this volume focus OIl adolescent males .. fief parenthood is an 
actomplished fact. This chapter descrires !.hie siale of current knowledge aboul 
Ihe iocidence of adoleM':cnt falherhood and the coooilinns leading up 10 (his 
slatus, Rc.-.earclt flfu.lings about sexual activity and comraCt:j1t!ve utiiUltton 
al1l(lflg adoleseem mule... an:. reviewed to identify factors associaled with the earlY 
onset of sexual activity and the nonu.tIC uf ('(mIrnceptives. in addition potential 
imcn-enriurl approaches designed 10 redlJCe !ldotescenl pregnallt)' by involving 
male P;lrtners are diliCUSstd. 

EVIDENCE ABOUT THE INCIDENCE OF ADOLESCENT 

FATHERHOOD 


'111~ musl rCIll:lrk;.tbIc faclaboullhe tet.earch lileralurc on male adolescent fe(liJ­
ily behavior h. Ihul there h so lilde of il ..."ompmed to the lilemlure otI female 
fertili1Y· Alltmugh leenage ~gnancy and childbearing ,:. te(:(lgnized liS a press:­
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ing social probll:m and considerable ~search has been r;oOOucled on the fertility 
t>chavior of teenage giris, lhe male role in Ihis proeess has not recci\lw mm:h 
restllxh aUtnlion" tV1!n basic descriptive data are missing, '11tere are few teliable 
national data on rales of seXUlIIJ actl\lity ()Tcontrat:eptive ulilization amMg adoles_ 
«Ill males. nor on {he inddt:nce of pregnancies and bir1l1S attributable to fhe-nt. 

Fur itl:fifance, although there were over half a million births l(l fern;.lles be­
tween the ages of 15 and 19 in 1931 (National Center for Health Statistics 
INCHS). 1983). il is: not definitively known how many of lhese bllbies were 
falhered by teenagers. Largely as a result of the higb incidence o!oul-of·wedlock 
birtbs. the age of the father is not listed on the birth n:gistratron fQ(J1\$ for almost 
one-third (32~) of Ihese births. As a tHUll. Ibe nation's vital $latiSlics data 
system, the major .source of information about the incidence of birtbs tQ 1)(toles. 
cent females. cannot generate c:ompambfe information for adolescent fllitles. In 
19&1, the 'lital statistics did indicate tbat 45'1> of all babies born to teenage 
W()tI'len were fathered by nlC'n betwun the ages of 20 and 29 years of age. and 
men over 29 ae«n.lntai for another 2~ of the births, In only 19% of the ca~ 
were: fathers recorded as being t5~ to t9-years-old (NCHS, 1983), Wtlereas: Ihe 
proportion of births with nu age of father listed is (juile large. these dalll shuw 
Ihat the incidence of adolescent falherbood is not as el(tensive as the irn:Kkncc (If 
adn!cscenl mnfhcrnu().t At leaM 47%- percent (~f lhe t41hic\ hum tn IClllllk~ 

bclwl..'1:ll !5 amI 19 ~ah uf age haV1! fatllCfS d1<.l1 an: 20 ),\:al'S tit.! (If nMer 
These overall statislics mask large meial differences. Among white lemalc 

Adolescenfs (J5·19 years-()ld) bearing children in 1981.55% of the bahies were 
lathered by males who were uut of their recns, 22~ were fathered by teenage 
males (l5~ 19 years old) and 22% had no stilted falher's age. Among comp.1rable 
blru::k women 26lJ, of the babies w€re fathered by men OUI of their leens. 14% 
were fathered by teenagen. and a full 60% did nO! bave an age o( falher 
regislered. There is no way to determine how many of lhe (alhen> with no age 
designation wtre actually teenagers, althougb one suspects Ihat reenagers are 
overrepresented among these cases. However, o'Ver half tl\e babies of wbite 
teenage mothers-and one quarter of tbe babies; of black leenager molhers were 
known 001 to ha\'C leenage fatherS in 1981 {NCBS. 1983), Clearly the partnel'1l of 
ado1esctnl mothers are not always adolescenl males. 

In 1981 Ihere were 129,336 babies bom to falhtn; who were regitotcrcd as 
under 20 years or age (NeBS, 1983) and there were probably many more 
leenage fatherS for the babies whose fathers' ages ~~ not stated (In the birth 
~gistralion fonn. Until quile recenlly no dala otber than vil~1 S!ati:o.ltcS wen: 
available to describe the fertility patterns of adolescent men. flowever. a natiomd 
longitudinal study of over 12.000 youth ages 14 to 21 in 1979 when the survey 
began (Ihe NLS) has asked both male and female rt:spondenl~ a~lU{ Iheir hirth 
histories (MOll, 1983). In 1982 Ibe cumulative rates of first hinhs were 2% 
among l8-year-old men, 4% for 19-year-olds and 7% for 20-year-nlds. These 
rales are clearly lowt:r than birth rales for like-aged women; 9.5% oflhe IS-year­
old women and 15<5% of !9-year-old WOmen reponed firsl births. 
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Birth rates among the men 1t'oirled by tace and elhnicity. Among tS~year·otds 
only .9% of white men had first births compared to 3.5tAo for lIispanicund 6.3~ 
for blads. By age 19. 11.&% of black males wen reporting births compnred 10 
2.5% of whites aM 6,)% of Hispanics. 

Whereas: these data are the best a\'ailabte. Mott (1983) reports that almost half 
of an the fathers in the sample had at leas1 Me dl$C~ in their retrospective 
birth reports when these were compared to information provided in earliet sur~ 
veys. An important reason for these discrepancies was the high pn:!pOrtion uf 
fathers not li'ling with their children. a situation suspected to generate leu 
awareness about speciftc birth dates. In addilion a substantial proportion (25%) 
of men not living with their chj!dren reportai children in 1982 whom they had 
not adnowledged in urlier surveys. Even men living with their ehildren were 
not as accurate about reporting birth rustories: as the women were. Because more 
cbiklren have appeared in the male sample as time lw ~. fwther increases 
in the number of reported cbildren might he e:tpected in later survey years, 1n 
addition an unknown proportion of tbe men may be unaware ofchildren that they 
have fathered. Consequently the mrlh rates for leenage men reported for Ihe: 1982 
NLS survey may be o.mscrvali\le. 

Because no {lfher naliorwlly representalive data have been ptlhlished describ­
lnl! lhc II."(:nng\~ men whu hear cbi!drcn. we must Itiok ld Ihe rcsc.arch liter"Iurc on 
l>CUllIll1l:livity amll·unlr.iL"'t.l"4ivc usc <I.lIlung tI!I.:Ua.b'CfS {II ~lcvdop -a pmlilc df Ihe 
likely ch<lrncterislics or teenage fathen. If a profile of atioles,,:ent males likely to 
engage in earty sexual aClivity without ~sing contrace'ptives can be generaled, 
then we wjU be doser 1(1 descntring those adolescents at risk oft>ecoming falhers. 
Because 40% of teen pn:gnancies resulted in abortions in 1980 (Henshaw & 
O'Reilly, 1983). Ibis approacb is far from perfect. However. il must sufflCe until 
bettu dn1a af\': 3,vail<'lble, 

EVIDENCE ABOUT SEXUAL ACTIVITY AMONG 

ADOLESCENT MALES 


Whereas the dramatic to-rar rise in the proportion of adolesctnl women experi. 
encing coilns has been documented in detail (Baldwin, 1976; Chilman, 1983; 
Zelnik & Kantner. 1980), lhe datil on the rates of 5eXU<'l1 aCli\lily among adoles­
cenl males are significantly less eomplete, For a n~lionally representative sample 
of warnell, Zelnik and Kantner (1980) report a Iwo-Ibirds increast-from 30 10 
SO%-in the proportion of metropolitan women ages 15 Ihrough 19 who have 
ever had coitus belween 1911 and 1919, Among 15·yeOir-ol(ls. the proportion 
rose (rom 11 10 18% for white females lind from 31 1041 % for black remales. 

Comparuble data on !eceN lrends in Ihe seltual activit)' rClr young men are 
simply not available. In 19791he first nationally rcpresenlali\le sample of males 
ages 17 through 21 was surveyed as a counterpart to me national survey of young 
women. for the firsl lime reliable nalional dala on tbe incidence of se.. ual 
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inlet'Wurse among young men were available, That rear 56% of never-married 
metropolitan \7.year-old (neJl bad experienced intercourse as hud 66% of 18­
year-olds and 77,5% of 19-year-olds (Zclnik &- Kantner, 1980}, 

. Table 3.t provides the pertentage with coital experience for men and women 
by age and ~. lbtsc: data show that aldu'IlIgh rnote- black women are like)y to 
have had inten:oon.e than their white t'oonterparts. similar differentials between 
bll'1Ck and while males art not as marked, Among white respondents. males are 
more likely to have had inlcl'("Olll'Se Ihan females of the same age; in gener1l1 
among blaek respondents. females are mOR IJkely to have had intercourse (hun 
males. The pereeJ1fage point differences between tbe $exes ate not V«y 1:l4!e and 
never mUll; than 13 points. 

Although these d;rta present the fint nationaUy re:presenlntive picture uf lite 

incidenct of coitus among unmarried mate teenagers. the absence (If earlier 
oomparable data sets and the exclusion of males under age 17 from the sample 
limit ils utifity, Although it is known that proportionalelY.I'tlOtt' yuung women 
were sexually aclive in 1919 tbam 1970, these oomparisons cantmt be reliably 
constructed for adolescent males. In looking al trends in seXual activity some 
observers howe speculated that male adotescents' involvement in sexual intu~ 
courSe has not changed much since Kinsey and hili colteagUC:1i collccted their data 
in the 19405 Wiepold & Young. 1979). Othen. have noted a d«:lioe in the 
proportion of male teens who are se)l(ually accivc: since the Kinsey survey (Miller 
& Simon. 1974). Yel another researchtr reports an increase in noorrnuit<!1 inlcr­
toorse midi among while males between 1961 and 1974 (Chlhnan. t983}. The 
paucilY of data makes it extremely diffIcult todetennine what Ihe (rends in male 
adolescent $exual bebaviOf have been over the past fourdecade£. There is gner~ 
OIl consensus. however. that the adolescenl female rates of c{lifvs have increased 
and dw the male and female adolescent rates of participation in se1,ual inlt:r­

• OOUr.>e are oonvergfng . 
Allhough there are no nationally representative data on the rates of engage­

ment·!n sexual activity for mules under liSe 17. there have heen It number of 
scattered swdies of sexual behayior, most conducted in specific localities. Ittat 
have 1!'I(;Ivded younger male adolescents as mpondents (Cbilrn;m. 19l1.3. Diepo!t.t 
& Young. 1919). Table ),2 lists these studies' findings about the proportion of 

,J. "I;)MN~ r"'lt:nl'\l~ I T 0" 

tS'ye4r-old males who have had premarilal coitus. The findings for n·year-old 
mala are also included because natioual dala for 1979 are available for Ibis 
group (Zefnik &. Kantner. 1980), The tJble shows that lhere is no consistenl 
ptttun over lime .or from pJact to place on rtporttd sex\,Ial activity f!':lt l!i year­
old male!. As few as 8% and as many as 89% of 'S-ye.ar-old male! are n:POI'1t4 

• 10 have had intercoul"SC. The differences undouhledly n:f1eCI variallons: in meth-
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od'ology, sample composition and geographic location among the studies. and it 
is difficulllO pinpoifll which at!: lhe I'l'lOSt important sources of variation, 

Althouglt coodusiollS abool the typkal sexual behavior of U.S. tccnuge mtdes 
cannot be drawn from these studies. tbose· that have found high raffl of sexual 
aCfivit)' among tbe 'S--year-olds are of special interest (Finkel & Finkel. 1915; 
Ross, J979; Zabin, Hirscb. Smith. & Hardy. 1984). These studies demunstrate 
fhal Ihcrt' are st:bools c!';peciafly in $~ inner cilies where ffiO$l of the male$ 
become ~I[ua"y initiated al early ages. Finkel and Finkel {1975}. for inSiance. 
report thallhe males in their northeast city high school sample initiated coiluS at a 
mean age of 12.8 years. Clark. Zabil'l. and Hardy (1984) report a mean age or 
11.8 for black male students in a Baltimore high school and ajuni(lr bigh school. 
Billy and Udry (personal communication) have communicaled their difficulty in 
studying the sexual lnitialion of black males because approximalely 80% of Ihe 
seventh graders in tbeir southern city junior high school sample were already 
se~ually acfive. 

National data indicafe higher mean ages of first infcrcoorse than these indi­
vidual city samples. TI~ mean age of first coitus for white males. 17-21 years 
old in 1979. was IS.9years; ,be mean age fur black males was more than I ytat 
youngcr-14.4 years (Zelnik &- Shah. 1983). Clearly tbe averoge hlack leenage 
male inilial-cs inlcreourst al an earlier age thall a white male. Sexually ;.clive 
women 05-19 years old) reported older agc5 at first inte«:oufse than the men. 
The ~n age of first inlercourse was 16.4 yean ror wbite women and 1.5.5 for 
black women. 

Uoth male and female teenagers tend to bave fheir first se.xual experience wllh 
par1ne1"1l older than themselves (Ross. 1919; Zelnik & Shah. 1983). The male 
partners III' !wIth hlack ;Inti while fClnu.l.e~ lolre on avcr.1h'e:1 y.;;l1"';!f nldcr; the lemale 
Imrtfl{::rs of bUlb bl,u..·k and white males are I year older 1I'.dnik & Shah, 19M)). 
Tbe pattern among women is consislent witb the finding repmtcd e:lrlier thai 
almost half 1he babies bom to teenage motherS are fatbered by men Qui of lheir 
teens. 

Other Determinants of Sexual Activity 

Although studies indicate that teenagers engage in sexual acttvlty earlier if they 
are male. and iflhey are black. there a~ also a number-of otru:r factl)f1 associated 
wilh the early iniliation of $l!xual activily among adolescents (C."'hilman. 1983; 
Moore & Burt. 1982). Some of these factors appear 10 affect both sexes in the 
same way, others operate differentially for males and females. Among the fac­
tors that have been found to be usociated with earlier initial ion for both SCl:\es 
nrc. tess rclig,io:.ily (ehilman. 1983; Devaney, & Hubley 1981; Moon: & Olld­
well. 1976: MHU. 19&::l); lower educlllionalachievcment and goals (l)c"v;lney & 
Hubley 19K1; lessor &: lessor. 1915~ Miller & Simon. 1974; Mon. 19K3); more 
frequent dating. going steady. or bell'lg in love (Chilman. 1983; Delarneter & 

MacCorquodate. 1919; Son.o:nson. 1973): and earlier onset of biological puberty 
(Billy &. Udry. 1983; Diepold & Young, 1979; Zelnik. Kantner. & Ford, 1981). 

Whereas carly pubertal development b I1s!.ociatw wilb early sexual activity. 
HQfferth I f-onhcoming) points (lut Iha1 Ihere are probably distinct differences 
bel ween white and black males in the innuence of matUTIltion 00 tbe liming of 
suual interrour.se. For white adolescent males. pubertal development is a very 
slrong predictor of sexual activity; and tttent evidence from the wmk of BlUy, 
Mottl!>. Groff, and Udry (19M) indieatcslhat hormone levels may be the reason 
for this stfOflg relationship. fn contrast, among black males the relationship 
between pubertal development and sexual activity is weak. hldeed. a large por~ 
lton u( black males jniliale intercourse prior 10 puberty (Wesrney, Jenkins. &. 
Benjamin. 1983; bbin', Street, &. Hardy, 1983). Hofferth suggesls that social 
inOuences may be more important in explaining sc:\unl activily among black 
males than among white males~ however, she cautions thai social facton art 

undoubtedly also impurtunt in mediating the crfws of maturation (or white 
males. 

liarly premarital sexual aaivity is associated wrth low-income status in genet­
al. and the association is even Sfronger when low·income Slatus is associated 
willi being black. Chilman (983) discusses tM: interconnectedness of racism, 
rover1y. and the lu(k of educational ;lIIuimnen' in. generating high rates or prt~ 
nmrilal .~e)(ual it!le~ourse among black teenagers. Vel anlllher associated fatlor 
is living in single pan:nt families. Adolescents from rami lies headed by a single 
parent are more likely (0 initiate s.u early (Moore & Caldwell. 1976; Ross, 1979; 
Zdni);:. Kantner. & Ford. 198n and these families are more likely to be ptXlr 
(Ross & Sawhill. 1(75). In addilion black families ofooolcsl;{!nts are more likely 
In be III:atkd hy ~inglc patcl1()i. 

I,,=w "ludic" huvv aUCnll!t\.'t! ttl disentangle lbe illlcHCIat1.'t.i dreds of Catoe, 
im;ume. singh:-patelll family !>Ialus, anti edocutiuna! goals. and achlcvement in 
explaining early sexual initiation. Mou (1983) repOtti preliminary results from a 
regression or a sexual activity variable on race, ethnicity. and poverty status as 
well as a number of other important predictor variables. In his nalional sample of 
young men and women he found that • 'even aller <:tmtrolling for various s0­

cioeconomic factOf'$ it! the model, black male and female respondents have 
above avel7lge levels of stuml actlvity.·' ROQ (1919) (mind tb\ll coming from a 
single-parent family had an effect on sexual activity independent of the income 
nnd employmenf status of tbe: parenl in a sample of teenagers from New York 
City. 

Mooff:, Simms. &. 8et'leY (l984) mvestigaJed whetber lower educational 
aspirdlions e1.plain the higher rates of se.xual activity. pregnancy. and parenlhood 
mmUlg hlackli. 11lC)' ~ondlKfc fhal bluet anJ while ynulh hilVl.': equally high 
cdul'aiitmul aspirat\lUls, and thcrc(,lfC \hlfcrem:c.i in aspirolflllllS cannot m:c{)unt 
fm higher pregnaocy l'ull..'S ;lIImng hlack t .. 'Cn:.lgel"$. Citing tIt( work uf Iingan ant.I 
Kitagawa ~ 1983) comparing black .adolescents growing up in different areas In 
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Chicago. they speculate that many racton that independently predict e3rly child­
bearing arc concentrated in poor neighbQthoods where man)' black chilcl~n are 
p;trtlcularly likely to grow up, The effect of chest faclurs-Iack of contf<tCCptivc 
information. poorly educated parents, schoo' dropools, poor employment pros­
peclS. and single-parent ramilie~-oo teenage ferlililY llehavKM' may hoe grealcr 
when aggrtgated in a neigbborhood than the simple sum of their seranlle eff«1s 
WQ\lld suggest. Cielirly much more research and analysis mllsl be ronducted 
hefon:: the independent and combined effects ot rKe. poverty. educational aUain, 
rMOI, and single-parent family slatus upon (ef:nage fenililY can be: adequately 
described and e:tplained. 

Mate and Female Differences In Determinants 
of'Sexual Activity 

Although a number of factors have betn found 10 predict early se'4u31 inilialion 
for boIb sexes. there ."re other dimensions on which sexually IIctive male and 
feJnale adolescents differ. Many autl.tors have described the differenct:S bclwten 
lhe sexual scripts prescribed by society for males. and females. for example. 
Byrne (1983) describes the sexual double Slandard that )'ociali;u;s m.3les • 'to seek 
sexual contact, to evaluate each female a~ 3 potential sextml partm;:r. tu initiate 
sexual inteftoor$t whenever possible lind to assume Ihat conception and ils 
p-evenlion are (or tnt: female to worry abm.tt." f'emafes. on the other hand, lire 
laught that love is a prert.quisite for sexual inlercourse and thai they :iholtld 
control how far tbe male goes, 

Early adolescence is the firM whe.1.l th~ sexual scripts lire learned IGagnon & 
t-iil'OOn. 11)73). In resJ'lOOse In lheir a~akenin& sexulIl mUllirity, huys ;lfC cncuur~ 
aged 10 seek $ellual aClivity and achievement; girls are discourngcd frum SC'xtJ;lI 
activity and urged to define emerging male-female relaliollships In terms of 
mmamic lovc. To Ihe e'4tent Ihat these sexual scripls are aclually taught and 
enforced in society, the act of first coitus will hllve differenl me:lIling~ rur malcs 
and females and will undoubtedly be associated wilh different flldlilaring al· 
titudes. cirromstanees, and perceptions. 

Naliona)Jy representative dau about young men's and womcn's relationshipll­
wilh their first sexual partners proride teslament to the vU(llily of the sexual 
scripts just described. Among women 15- n years old at the time of lir.;t inter­
course, 1l% wtre either engaged Of going ~1eady with their pannerli. Amolljl. 
like-aged men. only 41% were engaged or goiug sleady (Zclnik & Shah, I'JR.'l. 
A simiJar difference between the sexes has recently been reponed in a ~urvey of 
selected Ballimore schoofs (Zabin. Hirsch. Smilh, & Hardy, 1984). 

Whereas the proportion of moles having first inleft(lUrM: wilhin a conllnilh:d 
rchui(,""hip i\ !HWt~r Ihan Ihe rmpnrlion of kmalc.... the fill:1 tlmt dH~ hI h"lf Ihe 
males were either cngaged or going ~teady Wes shuw thul the slerc.ltYfllc,,1 view 
of all males as semal opportunisls is not fully supported by the data. Only 11% 

. 
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• 
of the- males had fim inlercout$e with someone lhey had reantly met. Twenty­
two pcrt:enf were dllting Iheir firsl partOWl and 20% were friends. Zelnik and 
Shah {19KJ) note thaI considering males W¢re an tlvet1ige J year yotlllger than 
their plt1ners, lhey were not surprised to find thai a $IJMtantiat group or males 
had their fiTSI 1'I:'\ual t.'1lC()Ulllcr with a friend. 

There is some evidence thut scU-oonfidcllCC Of self--estl-ocm l'I{lCmtC1li diffcrcn· 
titlily for males anti females in predicting sexual activity among adolescents. For 
uamp!e. MHh::r, Bmwn, Crawford. Cvflkovlch. Grote. Liebennan. & Poppen 
(n.d.) found in a lhree-elly study of 16- and 11.yut'1lld adolescenls that high 
self-confidence was positively associated with having had !!ttxual intercourse f01' 
both K'\es. The com:lation was, however. much higher for adolescenl males. A 
smnewhul similur finding is reported by Jessor mtd Jessor (1975). They found 
that llI"rc!. in lheir while high school sample who were oorl'virgins ffiKI signili­
candy hight:r M:lr-cl'lecm Iban virgin nmlcs, There were no differences between 
femnle virgins ~nd nt)f1virgins 00 this dimtnsion. uter longitudinal .natysis 
con finned that significantly higher self-esl«n predated the lransilioo ttl sexual 
activity for males in the sample. O>nversely, Motl (l9SJ) reports that higher 
self-es1eem is a significan1 prediclor of less suual activity at an early age among 
II nationally repreM!tI111tive samrk of young women ages 17 through 10. In this 
sample sdfesleo:tn hud ousigni(kanl indcjXndcn1 effecl on the se~ual activity of 
males. ' 

Liberal attitudes towards premarital se" wert: assoeiaft;d with sc.ual clperl· 
eoee and with tbe truen! of virtins to have premarital sexual intereourse for both 
stites in a special sample of l6- and 17-year-old respOndents imerviewed in tbrt» 
urban communities in 1975 (Millet el at., n.d.). 'There were, however, distinct 
tliffctcnc .. 'S bctwt.'Cfl males :tnd female.!> in flOW xlu:li sexual ho:tmvior related 10 
allilude" {"wan! premarilal sc:.. and aUitudes towards traditional sell mles. For the 
males. the re~pofldents wert likely to have engaged in sexnal intcn:ourse unless 
lhey were opposed ro premarital sex for moral or famity reasons, or unless they 
had nul he:!n able It) fiml a willing partner. These data suggest Inc importance of 
social skills in dealing with the opposite sell for males intent on losing their 
virginity. 

For remales. severnl pauerns emerged. Nonv;rgins held more pennissive 
attlrut!es lowards premnrital sex but tended to hold cunservative allitudes about 
appropriate ge:ndtt roles. Virgins who tbwght Ibat they might engage in pre~ 
marital SCI at some Imer fIOint held the 'feast tnn1itional views of gender roles, 
aruJ virgins llppnM:J tu prcnuailal seA heM lbe mOM IradilionaJ aflitut1cs towanls 
gender rotes- (Cvelkovich, Grote. webetman. & Mill~r. J978). 

Molivalion behind (irtil inlereourse w;!IS al$o found to be different for male and 
remale adoiCS1;cnls fur this sanlC sumrlc (Miller. 1978). Males w~te mon:: likely 
In report tbal "my scllual tk."Sire" ~a:. very imrw.manl us 3 rea!«lO fvr first 
illlcrcour:'l!, w1«:rc:t'i: sclw.llly cXJlCrk:m."Cd fClllalcs \¥VI\: I1lnrc likely In repurt 
"my partner'!> M!xual desire" and "'deep Slmtlg fcclingstJuve for partner" asII 
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Vf'.rY imponant reasons, OiffCf'erttial rtaclions to first intercourse were also re~ 
ported. Males, more f~quetUly feld proud and experienced lfterwatd; females 
more frequcnlly worried about pregnancy. Thirty,four rercent of the females 
reponed fl:grel al the time of first intercourse compared (0 }8% uf the mules. 
Twenly-eighl peocent of females stilt regretted having had first sexual inlercourse 
at lhe time Ihey did. compared to 4% of the males. A similar pailcm was reporled 
by So~nsen (!973), who found in a oalional sample of adolescents that buys 
reacted more posifj~ly to the fU'St coital c~perieru;e than girls. Males reacted 
more with eltcitemenl, females witb fear. Fo~y pet'ttflf of the females said they 
wish they had waited compared to J4% of tbe males. 

Although this evidence supports the S1ertOfype of adolescent males socill1i7.cd 
to seek inlercourse. there is also considerable support for the nolinn that the 
stertQlypedoes not apply to all males, R('t$$(1979) in 8 survey of New York City 
~ager:s fouod that boCh tMles and fema1es ranted "having selt" ff;l( hehind 
Sllch other goals as getting a job. preparing ror the future, making it tin my Ilwn. 
gelling good grades. and getting: lllong wilh my ramily. Males and females 
showed remarkable simi.larities in the propor1ion agreeing thnllhe laUe' guals are 
very importanl, Although both sexes ranked 1m: importance of having sex below 
the-.;e other goals. only 27% of the remales compared to $5% of the males 
thought "having sex" was an importanl gool. Two studies: have reporlcd a 
wmewhul surprising finding thaI males more ehun female~ ha\ll! cngugL'tI ill ~l'!\. 
moStly because "Ihe person l was with expected me to" (R(lj,S, 1(19) ami 
because "it seemed like it was expected of me" (Miller, 1979,)). These ~Iudies 
point to a divergence belween the behavior of a significallt minurity of Inllies and 
the cultnra! "macho" stereotypes. 

Soren~n (1913) tliSfinguished betwe(n lwo types of 'SClIually llL1ive adl,lcs­
cents-the senal monog,amisis and the sexual llovcnWI'Crs. lie dcfim.'t1 sl'fial 
mooognmy (Wifhoul marriage) as a "close sexual relationship of uncertain dum­
tion belween two unmarried adolescents from whicb eilher pany may dep:;H1 
when he or she desires. ohm to participate in another such rclalionsbip." Twen­
ty-five percent of the sexually active males in his nalional sample of 1]-i9,year. 
old!; ';Vue categorized as serial monogamists compared 10 62% of scllua!ly active 
females, Forty-one percent of the male nonvirgins in his sample and IJ~. Hf the 
femOl-le nonvirgin."i in his. sample were classified as SClliual advcnturen-secking 
many mates without maintaining a sexual relationship. TIle remaining nonvirgiro. 
of both s.eltes were not currently sexually active. 

Selial monogamists of both sex.e~ were older and bud an avcr"b't:!lf 4.2 !'oCxu:t1 
partners. Neatly half, however, had had only one sex partner, Fifty-two percent 
had hid their reiation.'ihip with one partner for J ),ear or more. Sb;tywsix percenl 
of the monogami!>ts compared to 46% of the adventurers always used ::t con­
Ifaceplive or binh conlrol device during the preeeding month. A Vt~ry lnrge 
IDOI-jori!y of serial monogamists (8~) believed lbey kwtd thcir sex partner:;. 

J, 
Ninety-Ibree percent of male monogamists belielred il was wnmg to lell a girl 
"you love her-even if you d(m't-if that's wllat illake-s so ~he will have sell 
with you." 

Sexual advet'\!urers. on Ihe O1her hand. had had aflavtrage of 16.) partners; 
Ihey Icnded to ag:ree wilh such Sltlkmenls as "there im', llnything in selli 1 
~Iultln't wan! In II")' ul least once'" or "there is no kind \If!Oe)' act thalT would 
think of as being ahoormul. so long as the people involved wanr to do it." 
Eighly·(wo percent (If lhe iidlrenluren; agree that iI is all righl to have sex wilb 
someone ynu "reaUy dig, even if you have only known that person a few 
hnurs, •• 

rn compari~n to strlal monogamists. adventurers were found to avcrag;e 
lower gnuks. 10 be ICH rtligious. to be less able In be around Iheir parents, to be 
more likely to smoke marijuana and to drillk, 10 he less accepling of tbe idea of 
obeying laws they dQ nOf agree with, and to be tess conforming to society in 
maUers of d()thing and personal gfl.)t)ffling. This comrle~ of faclrus associated 
wilh i>ClIu.11 advcnturism ix very similar to Ihal fuund by JCS$Of and Jessor (197:5) 
to be associalet.l witb the lransition (rom vitginity 10 notlvirginity. 

Moore and Burt (1982) SlIgges1 two patiCITIS of selliual iruercourse for te-en~ 
ag:eN. One involves a high probahility of inlercourse in a long-lerm and commit· 
feu rclu!iltru>nlp among nltler teens. The other is the reverse:, iI bigh rwnbabiliry of 
intcft"twl'SC wilh a rel<llivcly Iilrge numhcr ur partners ttssocial;,:d with precocious 
duting, h\)me connict. and (mrtidpalilm in mher devianl aCtiVilies such a~ drug 
experimenlDJion, Tbe evidence sugges~ more males fot)ow tbe lalter pattern, 
whereas the reverse is lrue for fetrnlKS, Moore and Burt argue !hat these different 
pauerns l>hould ~ be lreated alike by social policy. More effort should be 
tfcv\JIl'd It) itlc-ntifying dirferent patterru of sexuuJ behavior among teenagers, and 
among 11\<llc t(."t;f1<1b>;.:rs in (Wl1kulur, 

E~i'Sting studies suggest differential patterns or scltuul bebavior among male 
adolescents, but Ihey are far from conclusive. A rec~nt survey of young meo 11­
21 years of age showed that on ..verage white males became sexually active 
before tile age of 16 and black males initiated ~x soon afler they became )4 
!1..dnik & Shah, 1983), Moreover. a few I~at studies of innercity YOUlh show 
mean ages of first inlercourse: as young as II years of age, To date no national 
flrohat~lily l>tJfVCy has cxamined the sex-ulil behavior 1'( young lUen during Ihese 
critical years of lJ1l.Mition. 

In addition, theonakal explanations of male adolescent bebavior in the ab­
sence Ilr d:lla haY(! retied heavily un refcn.:m:cs 1o stcrelltypil:al gender roles. 
HQWcver, the studies reviewed here suggest that ste~otypes do not adequately 
explain the behavior of many male adolescenls. Indeed. many similar factors and 
motivatwns have been found 10 influence the behavior or both male and female 
leenagers. It IX clearly time 10 Condtrel a study of adolescent sexual bebavior Ihal 
irx:lutks adoleSt:cnts bt.'twecn the ages of 11 and 16. and which dr.tw-s- a su(fiw'[ 
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dentl)' large sample so thai subgroups o( the population (an be examined. 
Ad~ ..te explanations of male adulescenl sexual a~ivity require an adequate 
data ba~. To date this information bas not been available. 

CONTRACEPTIVE USE 

JU:O;I as fiule nalional data describe the suuaJ activity or adolescent males, 8 
dearth (If informal ion also cltists abotll their u:se of ct.)l1lraCeplioll. The dala on 
women are more complete and provide t;vidence aboul male contrucepUve mmge. 
Zetnik and Kanmer (1980), analyzing lWQ national surveys of young women 
.ages 15-19 for IQ76 and 1979. report that among metropolitan WQlllcn with 
prctl]lirital sexual el(.pericnce the percentage who said Ihal they ulways practice 
conl.rnceplion increased (rom 29~ in 1976 to 34% in 1979. In addition am~her 
1Mb in 1916 had used a method lit firSt inlercoun;e hul not always after that. Uy 
1919. Ihis proportion had risen to 15%. The infonnalion on type of conlracef"ive 
method used by young women points to the male role in contrnccplinn. In 1919. 
the most freq~ntly used meUtods of contraception at fin! intercourse were the 
(:oodom (34%), wilhdr.Jwal (J6~). and the pill (19Ilt). Thull 311in.1 inlcn.:nUn.c 
70% of contraC1:pting females were relying on males to do the contr'.tCepting. 

Differences by race were evident with while$ more frequently mentioning 
wilhdQwai (42% compared to L2.5"" for blacks), BIllick femalc~. on the OIhcr 
hand wen: much more likely to rdy on the pill, 38.lJ, or blacks compared !o 15% 
of whites. The condom was used equally by blacks and whites. 34% for tach 
group. When respondents were asked about the method most rt(:eluly usell, the 
pill was mentioned by 38~ uf whiles and 31 %> -of blacks; condom usage L1cchncll 
to 23% for whites and 24% for blacks. Wilhdrawal was cW'!n leM pnpul-ar with 
21% of whites and 1.5 of blacks using tbis method. Thus over lime there is a 
lransition from tbe male mtthods of contraception at first Intercourse to female 
mefhods such as the oill and in a smaller number of cases the IUD anti the 

diaphragm. 
A rt't:ent analysis of Ihe National Longitudinal Survey of Worlc Experience of 

Youth Hilt: NL51 by Molt (19&3) provides information about (;ulllr:u:cptive use 
for a flationally represenlalive sample of males and female ages i7 Ihmugh lO. 
Among never-married rrspondenls who were 5eltuaUy active during the mOflth 
hefQre the sUfVey, 24% of the male:; and 15% of the fem:alcs tmd nnl u.~e,lliny 
contraception. Twenly·roor percenl of Ihe m;lles l'ep<lrtcd using a coOtlnm, 21)% 
relied on the pill. and 6% used withdrawal. Among Ihe female!. j.6% had used 1111;: 
pill. R% bad used a condom. and 4% had used withdrawal. The somewhat higher 
reported usage or the pit! among females in the NLS sample compared In Ihe 
atnil< and Kanlner sample of young WOOten is attributed 10 the older ages or Ibc 
rrspondents in the NLS survey. 

...... .................... , .. 

When cont,.JCcptive melhoth a~ c1assined as effedive anLl ineffeclive. Il"IOt'e 

(60%) or the black and white males used dfeclive melhods of conlraception than 
Hispanic males ($0%). Simihuiy about 70~ of lhe black and white remales u$Cd 

I 

i effeclive mtlbods rompared to 6()% of !:heir Hispanic counterpart$. Somewhal 
su:t'J'II'1singly. Mott reports IhaC sexually Klive young aduhs over age 20 are only 
marginally more likely to contrxq>t effectively Ibaft their younger counterparts, 

Infotntation abotu: con(~ive: U$t among younger male adoles.cen(s is pr0­

vided by l.elnik. llttd Shah (19&3), who dm::ribe paCterns of contraccpeive u:ac at 
first intltf'COUt$t' for men ages t 7-21 interviewed lIS pert of the National Survey 
of Young Men in 1979. These dala do not nettssarily iudicare subsequent con· 
lruceplive use, 1'hcy sOOw tl1.;ll lI<lighlJy mote women (48.9%) (lull men (4.l J~) 
contracept al fim inlercoufg and lbe older men and women an: at first inter­
course. Ille l1igher the tikelihood of cotnra~i'le usc al Ihat lime. Among nltn 
who l1ad first intercourse ocfore they were 15. 36% of the wbile males and 2&l'il 
or «he black males had used a contraceptive melhod. Sill!een percent of the 
whiles and 21 % of lbe blw.;ks had used p~scription methods. Wben first inter­
course occurred between 15 and 11 years of age, more had used contracep1ion: 
49%. of whit-es and 45% of blacks. Prescription methods were more common 
among black yotlrh~)4% compared to 19% (or white youlh. Firsl intctcQUJ'Se 
after age 11 was associaled with even hi~her rates ofconlnR"Cption; 59% of these 
men hOO used a cQfltrnceplive method and 38% had used a prescription mtlhod. 
(Black and white differentials are not available for this age ~roup., 

At all ages. and especially tbe youngest ages. black males are ress likely to 
use conll1lc;eption than wbite males. 'they art, however, mot'e likely to use 
prescription methods when Ibey do eontracept. As tbe age: at first intercourse 
rises, the racial difference til contraceptive Ust lessens. However. beeause pro­
portinnOllely more black than while teenagers engage in intercourse berore they 
are 15. the time: when the use of contraception is the lowesl, their risk or 
pregnancy is substantially higher. 

I 
The Ilole of the Male Partner in Contraception 

Among females lbe rclillively high reliance 00 male contraceptive methods. 
csJlL<cially condums 0Iru,J Withtll"dwal. underlines the importance of the male part­
ner's role in preventing OOQleKenl pregnancy. Undoubtedly males also playa 
role in suggesfing Ihat female partners seek contraception, but Ihe frequency of 
this behavior hOls nol yet heen d\)CumentetJ. Many service providers informally 
report Ihal Ihe male partner is important in d¢[ermining which coolraceplive 
melhod is chosen and how reliably it is used. 

Support for the importallCe of panners' altitudes is provided by data on 
reasons teenagers give rflr not using contraceptives. AI!hougb Zclnik and Kant­
ner (l979) report thal very few young women, 1.4% or whites and 4.2% of 



blacks, did not use 8 method because their partnet objected. Q(her sludies report 
highe:r proportions of rnpondel'tts citing partl'll:t objections. Millet 0919«:) reo 
ports that 21% of noncontrat::epling females in his three.(:ity sample said they did 
not use contraceplion because "my boyfriend didn't want me to use il." Interest· 
ingly. over half his male noneontracepling, respondents (5:4%) also cited ranner 
re~i:;I'Ulf':C. Ros~ (1911») f(rund in New York City Ibnf l1ffi1\ng nIIOCllnlr.lCCp1il1l;', 
females, J 1% of blacks, 16% of Hispllnics and 14% of whites didn't u:-.c l~m· 
tfll(eption because "my partner didn"t like it." As in Mi!ler's fhreeA::ity :mmple, 
male respondents were more likely to select this 8S 11 reason for nHnuse. Ihan 
female respondenls, 23% of black males. 12lJ, or Hispanic males, amI 16% of 
while males, 

One study ~xamined tbe influence of panner relationships and communicalioo 
on contraceptive tlJl.e and method of choice amoog teenage girl~ (Cwtkovkh & 
q:~te, 1(81). Because previous researt:It had determined Ihat high M:ht",11 amJ 
college women involved in stable relalionships wtlt more efrcclive t.'omracep­
IOrs (Cvelk.ovich & Grote. 1979; Foreit & Foreit. 1978; Fuglla. Wagner. & Pion, 
191 t). the researrheti hypothesized that the stabilily of the relationsbip operates 
in two ways I(l promote contraceptive use: (l) through more prediclahly I)Ccur, 

ring and more frequertl sex, and (2) through Ihe young woman's acceptance of 
her fiC1'WllifY. In comparing COOIra«ptors to noncontraceptors, 'hey fmlnd Ihat 
lcl)1iJfc pill U!,(:tl, were ui~iingllishcd hy (i) lon&cr rcl:!liiln~hirs with 1';lfhk'r". t::) 
more negative allilude towal'dli geltirtg pregnant, (3) older at lime til" M:'IJal 
«lebul, (4) more frequenl infen::ourse, (5) more trvst in panncr, and (6) perception 
ot high pregnancy risk from unprotected ifllercourse. r-emale condnnl llMTS 
comp.lred to no-method users were more likely to have discu~ their scMlal 
dehu!s wilh their par1OCl"'>. hat! I;.ligO!ly luwer perceptiuns of lhe rj~k HI pn:gn:\Il w 

.:y, were older <l.t :;Cllua! demIt. nnd were slighlly tnure likely I~I trl1~1 dn.:ir jl"fhh.:r 
lu lake .;are of birtb control. In dlscus'Sing their results tile umhon; lIt1ggcst IIml 
male partners in Slable rdationships are more likely to care abolll their partner'~ 
wdl.being and to actively encourage contraceptive use, Thi$ fhesis is cnnsish:nt 
whb Sorensen's (1973) finding that serial monogamists were morc likely tu lll,(: 

<:Ofltraceplion than sexual advemurcr..:. 

FACTORS ASSOCIATED WITH CONTRACEPTIVE USE 

AMONG MALES 


As Moore.and 61lrt (1982) note in their review ofthe available studies. Ollr current 
understanding of the reasons for contrllceptive use. nonuse. and ineffective use by 
tcenagen. is limited. For example. MOll (1983) applied multiple n::~rcssinn tech­
niques to the NLS data to- identify indereruknt prediclofX of contraceptive UM: fitt 
male!i and females 11-20 year.; old. The model included a range or t1c1l1{~r<lphk. 
socioeconomic, and psychological measures. No independent predictors of eon· 

traeeptlve use among mares wm:: round. When efrective conlracep(ion replaced 
the ~ generalized "contraceptive use" variable as the dependent variable in 
the model. a number of meaningful predictOJ"S emerged, 1besC' were lower 
religiosity. higher educational goals. and higher self-eslcem, These: pttdielOt'S 
were only associaled with 1he eff«tive use of conlraceplion among men 17-20

•! ),ellt"S old; they did not hold for men in their 20s nor for young WOOlen, 
l A numher of studic,. have asked oonconlral..'epting Il'Cnagers why Ittcy do not 

use conlrnceplives and consistently the S!lnl1t types of responses are given. 'fhe: 
major types of reasons reported for nonuse of cotllt'.u;:eplives are inaa:urale 
infomJation about the risks of pregnan<:y. a belief that cnnlrnception illlerfercs 
w)t:h pleastJ!le. spontaneily, or eoovenience, and a perception Ihat contraception 
is difficult 10 oolain (Shah. alnik. &; Kantner, 1975}. Whereas the faUer:set of 
reasons emerged fmm the responses or Ihe nationally representative sanlple of 
yuung women. many of the smAller localized sfudies of both male and female 
leenagers find similar sds of reasM$, 

Miller's (1919) multipJe regression analyses. for ellillmple. revealed that the 
foUowing ~SOM cired by male 1eeuagers best explained Iheir nonuse of con· 
traception: My girlfriend assuR:d me that she was sterile or could not get p!eg. 

lUInt; ( docided lO take a chance and count on good luck; I just put the possibility 
of pregnancy OUI of my mind; I bad planned not to. bave any more intett'ourse for 
a whih;; I assumed my l!irlrdl.'fItl Wtlllitl Mo.c }tI1H)\! pt\::l'atl!i'l!lS~ I dRill" hdiew 
that my girlfricmi woultl actually gt..'f pregnant; and I wanted In b'Cl my girlfriend 
pregrumt. Similarly Fi:nkct and Finkel (1915) round Ibat 62% of Ihe males in their 
sample agreed Ihal binh control makes $¢'; sum preplanned and 54% agreed that 
on!y girls should use birth control. Ross (1979) found thallhe six ntOSl popular 
reason.. thaI males did Ol\t usc hinh control were: It intC"rrcrc~ With plea.,,-ufc, my 
par1ncr dtlC:1In't like it, it il> unnatufill, it maK-C":i sc, St.."t:1Tl Hltl plimlll.:tI, it is lou 
embarassing In buy, llnd it is a hU!il>It: 111 get. 

Teenagm' knowledge and beliefs about tbe probability of pregnancy ate 
dear)y related to their rt.asons for not using conu.aceptives. 60th mafes $M 
females cile 1be belief thai the female could not get pregnant as a reason for not 
Il!l:in& conlraception. Miller {1976) has found wide varialiom in die estimates of 
young women give about 1be probability of pregmutey. Teenage males have been 
found to be less knowledgeable about tmgnancy risk than teenage girls in a 
number of loc'dlized S1udies (Freeman. Rickels. Huggins. Mudd. Gartia. & 
Dickens, 1980; Jenkins, 1983; Ross. 1919). Cvelkovich. Grote. Bjorseth. It 
Sarkissian (1975) point oolthalteeru;' lack of Ulldel'~landin& about probabilities 
of pregnancy are <lffccled by racton other ~han subslantive knowledge about the 
physinlogical facts of conception. They describe ttl&: imfXltl;mce of personal 
fables for young mJolcscenls, A leenager engucing in intermurse may develop a 
belief that he/she iii sterile if pn.>gnatICy docs no( nccur un the fitsl few occ3.>;;ions 
of unprotected coitus, Thus teens who doo'l think the.y can get pregnant or 



impregnate may hold tMst belir::fs as a teSult at ignorance about conception or as 
a resul( of their own firsl !>Ciltual I!Jllperiences when pregnancy did nnt immediale· 
ly result. 

Lack of information amon, teens also eilttendslo Inadequi'ttc knowkdge about 
comra<:ep1i(m, Zelrtik and Shab (1983) report (hat 13% of wurnt:n 15-19 yem 
oM and 20% of men (1-21 yeilrs oW did not usc: .. birtb comrol method a1 first 
infettOUfSe ~ause they did not Icnow ilbout comraception, More black than 
white teenagers of both sexes cited lack of contraceptive infomtation asa reason 
For nOI using a method. 

Many rtI~les and females also believe thai contraception makes sexual lnler· 
course seem too planned and not spontaneous. The most common reason cited by 
teenagers for not using contraception at fim tntereourse was that the: inlercoun.e 
had not been planned. Only small proportions of men (2S'],) and wumen 07%) 
re~ Ihat Ihey had planRed their first intercourse. and lhese planners were 
mort: likely (0 have used conlr.lf.."tption (Zelnik & Shah. 1983), Needle (l977) 
hyfJ(lthesiz.es that the episodic nafure of sexual encounters when seillual activilY Is 
first initiated is a fairly adequate ellpbnalion for the (ailure of many teenagers to 
use any contraception or to use reliable methods. Ne suggests Ihat the belief in 
the value of spontaneity helps tbe newly $(:.luaU)' aeltV~ popuJation avoid direct 
confrontation with conventional moralilY, 10 addition. sex vrewtd as unplanned 
and spuruanellus Ciltl he: belt~r ret'oociled with a perception tlf s¢if as nnt reany 
sexually active. Teenagel"$ at th~ beginning of their sexual careers often deny to 
Ihemselves {hal they are sexuaUy active (Cvetkovieh &- Grote. 1981; Cve1Kovith, 
Grote, Bjorstth. & Sarkissian. 1q;5~ Sorensen, 1973). 

A third set of taclOT'S affecting contraceptive ulili1..3tion centers on lhe ac· 
c~.~'Sjbmly of contmception (Needle.) 911), Whereas mule methods of contr.tcep' 
lion pose fewer acce1sibllity problems Ihan female methods. one of the major 
rcasom male respondents in the Ro~ SUM)' (1979) said {hey didn't use hi.rth 
{'onlrel was because it is tOO embarauing 10 buy and it is a hassle 10 get Smiklo 
(I982) reports a similar rationale for oonuse of contraceptives in a sample of 
middle.class male high school students. Fon)'-four percent of nonusers said they 
did not use condoms because of embarnssment or lbe hassle. Many leenage 
males apparently perceive the use of coottaeepfioo as problematic, 

Another factor thai appears-fo explain the lower incidence of contraceplive 
use among teenage males cl)tnpared 10 femat~ is the belief that contraception is a 
female rcsponsibililY. Two ~lUdk:1 tcport more thun half ihdr mtlli.': teenage 
respondents thought lhal the female penner shoutd or would take resprntf.ihilll)' 
for contraceptloo (Finkel & Finkel. 1915; Smiklo. 1982). Conversely, a re(:eflt 
survey in selecled Ballimore schools reports (hat higb proponinns of maks and 
femnles thought Ihat both partners were responsible "10 see Ihat a girl doesn't gel 
pregn:ml when having sex -, (Clark et a),. 19R4). A l>-mall propnr1inn of leenager:; 
do 001 use contraception because they desire pregnancy. In 1919, Zelnik and 

~ Shah (1981) found that 4~orremales aged "-19 and 2%of males 1"1--21 were':t trying to become pregnant or did not c:lrt whether lbey became pregnant. 
In addition to examining the reasons for nonu5C of contmceplion, several 

studies. have looked at Ihe faelors related to 5IlCCessful 'ontraceptive utilization. 
High school males have been found to use contraception wIlen Ihey have accurate 
knowledge of lbe risks of I.Inprotttled coitlls. when they perceive binb control as 
available and convenient, aM when they WSIIvee with lhe idea thai "il is 
sometimes okay to have tnlpn:rtectt.d intercourse" (Cvetkovich et al.. 1918). 
BO(h mala and rema~s report that the: main reasons that they sought prescription 
contraception were "began to have sex more frequen1Iy." "began a steady •

, 
n!laIionship," "pregnancy scare," "discovered easy availability of clinic or 

I 
I pbysidan's offICe." or "influence from sex-ual partner"-this latter reason was 

ciled more frequendy by m3les (Miller, I 919b), These findings suggest thai 
m.jlJ'lY factors predicliJ'lg contraceptive use by males are similar to lnose isolated 

I 
fur females. They indude lhe pereeption of the risk of pregnancy. the siability of 
Ihe relationship with panner, the frequency of coitus, lbe communication willi 
(he partnu. and perception of lhe availability of Ihe method. 

The studies of male contraceptive use reviewed here document Ibe significant 
role of males in preventing pregnancies. 1be studies show thai male adoles.."tfJts 
are only sl\ghtly less likely Ihan femaks to report usiug contraception, whether 
the occ:tsifln is firsl inlercoun;e. 'las! inrercourM:, or durillg the lasl monlh. Fur 
bolh mala and females, age at first inlcn:ourse b relul~d to !he lik.elihood of 
using contraception. The older adolescents are at firsl intereourst, lhe more 
likely is the use of contraception. At fim infer>::ourse. 1'0% of conlracepling 
adoJescenl females ~ed relying on male methods of confracepdon, but over 
time many females mal«:: a transition to (lrtscriplion methods. In addidon Ibe 
factors :at>snciurcd with u~ and nonuse of controlCepive:. arc rem:lrk:lhly similar 
for boIh male and female adolescents, Given these findings, it is dear lhal the 
adolescent male's role in cootrJ«ption has de-olrly been undersold by policy 
makers and service providers. 

IMPLICATIQNS OF THE fINDINGS fOR FUTURE 
RESEARCH 

Although all the evidence is not in. this: review of fCscal'th about adolescenl male 
fertility bebavior did uncover more inrormation than expecled. Several authors, 
citing the absence of data. have called for more l'e!.tarch about the "forgoueo 
haW' of the fertililY equ;!tion. However. a few nationaHy representative data 
bases: have collected infnrmation about male adolescents (see another chapter in 
rhis bonk for;l de'l:l;riplinn nf l!lese dUfa}, nod sevcr.:ll ~mailcr scale "urveys have 
alan bt.-cn cm)t}ucloo. MlIRY II( Ihe filldinss abnUllltak-s have hI."Cli n:p.lft1.'d in (he 
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literature, The probll!m appears 10 be one or emphasis, Allhough inrormaHon 
UI'KIUI fcmak r.;rtility hchaviur is nften 1"l'eM.'nl.;d hy itM:I(, infllrmatlun uboul 
mil'~ fertility bcfllivitlr ill must often rcport.;d in ccmjunl.:litln with inforlilaliun 
;;tbout kmale fcrtility behavior. Few reports conc:enltale any sustained rflCUS on 
adolescent males. 

There ~t!:, however, clear gaps in (ftc research. One is the absence or diua 
.about trendli in male sexual activity and oorurnceptive ulili1:alion. Since 1971. 
reliable: dala h.we been collected abmu young women's se~ual activity and 
c~mtr,(lrx:p1ivc: prac:tice.~. They huve ~hown remarkahle dlangc:s in these hehaviors 
over lhe fWst dec«<k. Cmnpaf'dhk: inrurmalion oahout malc~ is simply nol avail­
Dble. and bccau!>e it caruml be reconstructed, we can only fCL'ommeoo Ihal sueh 
(lmi$srons should no( o«ut' in the fulure. 

Another glilting gap in available inrormation is the absence of good data about 
pregnancies and births auributable to adolescent males. Surveys of male adoles­
cents could allefl'lpl to collect this infommlion, However. males have been shown 
to be less thnn reliable informants about these occurrences (Molt, 1(83). Pt-map" 
fOOfe effort should be made to oollect infO('fnation about male partners from the 
mlescent women. The birth registration data system could not be (be mecba~ 
nism for lhis d:.lla colle<:tion because state laws de1ennine who l.-an be listed as a 
falher on a birln certirK:afe for al1 OUf.{)f~wedlock birth.. However. olber fertility 
!>urveys of adolescent women might lIsk ntore questions aboul male partner.>. 
These ruJditioos would undouhledly heighten the seosirivity of an already sen­
!>ilive interview situation, II is clear • however. Ihat more information is IlCcc!>)iary 
about who the male p.utoefS are and how they in!1ucrn::c fertility dcdsinn 
making. 

An ideal data )oet w(ltlld include rlrtervtews with bolh p<lrtocrs. Rcelluse sexual 
activit)' and cnntrilccplive bchilvior emerge oul of the illieract;tm paUt'rns be­
tween males and females. il is perhaps surprising that so moch of Ihe rCh~areh in 
this area hliS only focused un one partner. The high costs and complkalcd 
logistics of developing such a paired data set have so far diSI,."Ouraged allempls to 
create it, 

There is a definite need 10 develop a theoretical frame.work thai ex.plains tbe 
(enility behavior of adolescent males. 1be work to date in this area has focused 
on explaining female behavio(and the few studies tt.al have tesled mooch. using 
male subjeets have used college students (Oelameter, 1983; R(!iss. Banwart. &. 
Foreman, 1975; TItompson & Spanier. (978), A compendium of vnriables have 
already bc\:n foond 10 be ~'SOCi.. ted with malcs' early sexual activity and use of 
contraception. These have been ciled earlier in this chapter. Still more vuriublcs 
are suspected of influencing rertility behavior. Effort now needs to be devoted 10 

conceptualizing how these: variables operate in concert to produce differing pal­
tern.~ of fertility behavioL Existing data ba~ coold be used l01est Ihe>.c models 
initially. Howevcr. new data cullcctron efforts will be i1CC\.").'«Jry sn that :l full 
range of the important variabIes could be available wilbin a 'single data set. 

IMPLICATIONS OF THE FINDINGS FOR PROGRAM 

INTERVENTION 


'1l1C Jula indicate thai lurge numbers of ft.>enagcfS arc M';xually uctive. In 1971) 
over balf of l7.year-old men had experienced inlercourse and Ihe mean age of 
first Intercourse was 15.9 years (ror men '17-21 years old), More black than 
while mal~ h~ld experienced intercourse by ilge 11. lind lhcit mean age or 
initialion W<:IS I y.ear younger. Because age at tlrsl inleocourse is negatively 
rclalcd to the use of (,Imtf'dcertioll, the fbI> uf pregn:.mcy i~ vcry high among 
tlH~l>C cilrly ioilialc~. 1'rJ:'h.:ntinJ; pn:gnandc.... IUlltmg thi!- gmup I"",ses a severe 
dutlkn!;.>c. Two potential appruadlCs would be delaying the unsel of sexual 
activity among these teenagers ~nd failing Ihis, enliUring Ihe cffttlive use of 
1.'OIIIt<tCeplron whr¢n intercourse OCt"Ul"S. lnese are not nec-es.wrily mutually ex­
clusive approaches. although bilter controversy has ('haracterized the debate 
belwten 5UPf!OtlCrs (If each approoch in recent )'ears. In 01 compromise SQlution 
Congress ha~ aUlhorized lwo rederally funded programs tt:presenting each of 
Ih~ a~hes, The Adolescent Family Life Demonslmtloll Program. estab­
lished in 1981, funds projects attempting to discourage premarital se~U3I Be­
livilY. uoo lbe mud'! lar~r family Planning Progmm estahli;.hed in 1970 SI.tp­

pOti... family pianning: sClvk't!S til( teenagers, as well us t"rr ukk.'1" women. 
Although lamily"planning services have been proven effL~ive in reducing aoo.. 
lescenl pregnancies and binhs (Ftmest et al .• 1981), the effecliveness of primary 
prevcntlllO prugr'<UHs such as fhuse funded unde!" the more recent Adolescent 
family Ufe p«.gf'..I1ll have not yet been demonstrated. 

10e pillienl!( ser'led by famiJy planning clinics are overwhelmingly female. In 
the mitklll! afl\lllll~ l·nos lhe feder.d government fC\ponded In lhe criticisms tbat 
men 1,,1t! hcl.!o cJtdudcd fmm pmgmms by funding a number uf ilCmonlllratilln 
pru[el'tS to involw males in family-planning :servil'I!S. Typi(;atly, !ll(:SC projects 
set up male dinlcs will\ male staff that opemted side by side with lemale clinks 
within family·planning agencies, These projects were generally judged 10 he 
failures beeause lhey were unable 10 auract men into the dinics. Allhe rederal 
level tbe male initiative suffered 8 quiet death wm:n federal funds For Family­
planning services: were cut. 

A r{"Ctnt accounl or the hi1.>-1ory of 1m: men's dinic in San Froncisco chronicles 
the evolution or one of Ihese demonstration proj«ts (Gonion & DeMal'C(l, 
1984). Alrhough this proj«:t was unu:wally successful in alltll('ting clients, few 
p;lrtlcipanb a\k(~d for repmductivc counseling. The most popular services were 
job physkals, free condoms, and medic .. ' can: fur the IIcallh protlh.:ms associaled 
wilh t\omu:.cxoality. 'Ine authors describe how the siaff began 10 realize that the 
medica1 model of delivering services was not very successful in involving males. 
ptlrticl1latly .ad~\lcscent~. in family planning. ~'inling. out that most male melh~ 
ods of Ctmlrm.."Cptlon tin mil n.."quif\! mook<.11 ~rvj(;cs. Ihey cum:ludcd Ihat ic is 
dilficull to delcnntne a precise role for 1M I.Ifg,wited ramily-planning movement 
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in the deliv~ty of male birth control methods, Instead they re<:ommemJ public 
health campaigns and improved distribution of condoms w; .pprooches to pro­
(QI.)ling mate involvement in family planning. 

Nale and f-emlle youth have been round to partklpate equally in the educa· 
tionally oriented prevention programs. In 1983. Adolescent Family Life [)emon­
stration Projects reported equal numbets of both St;lte1 participating. 'The butk of 
family life/sex education, oowew:r. is not provided dmrugb this small federal 
denmnstnuion program, A (9&2 survey of seh001 districts 5erviQ& large cities 
showt:d that sell. educafion in swne form was available in 8tYI> of the disfticts and 
85% (if the 9.3 million students ento1led in these dlsuiw participated (Sonen­
Mein &, Piuman, 1984). Beyond school~based proa;rams there Un:.' coontlt:u oth­
ers sponsored by private youth.serving agencies, churches. and other organiza­
lions. Allhough the sex distribution of participants in these laner programs is 

'unknowl'), the school district survey found that male and female students. partici. 
paled il') the programs. jl') equal numbers although classes were 110t necessarily 
coeducational, At the elementary and junior high levels 90% of the districts 
reported equal enrollment by sex; at the senior high lew:1 this figure fell to 82%. 
All districts with unequal enrollments reported more girls than boys. Whereas 
classes were primanly coeducational at me senior 'high level (83%), the proror­
tion declined to 70% of junior high classes and 47% of elementary cla!'scs. 
Single sell. classes were not associated with dirreren«S in topic coverage for boys 
and girts (Sonenstein & Pittman. J984). 

Although school districts in large cities appear 10 be providing much more sex 
education tban pn:.'viously thougbt. an examination uf topic l,:overage hy grade 
level shows lhal only 21.5% of an districts provided at least one class period on 
inletc()UfSe and pregnancy probabtlity 10 at leas! Ihret..quarters of lheir studenb 
and introduced this topic before (he ninth grade. when Mudenls are normally 14­
IS years old. Even fewer districts provided the same Iype of coverage for sm;h 
topics as ",he most likely time in cycle fl)f pregnancy" (14%), "contracep­
tives" (11%), and "sources of family planning services" (7%). Some di);lricls 
introduced these topics al higher grade levels, hul the proportion of schools 
providing one class period on lnc.-.e topics to most of !heir students never ro~ 
above 25%. Because lack of Infonnation aboul pregnancy risks. contraception. 
aoo sources of family-planning metlmds have been showf! 10 be primary rea!>on~ 
why leenatet'S do flO{ use t-.mtr3Cepfion. il would appear Ihat school se~ edUCi!lw 

tion programs could do a tot ~ 10 provide this infonnation to students before 
they become sexually active. lhe me<lfl age (ot se;:;ual initiation llmnllg whilc 
males was 15.9 years in '919: it was 14.4 for Mack males (Zelnik & SlllIh. 
1983), 

The dala show (hat a substantial number of teenage males are nn( "~xllal 
adventurers" (Sorensnn, 1913). Ahnosl half report thai tbeir fir~l intcn::uun.e 
occurred with someone with whom they were either engaged or going SIClld'y. 
These men do nol fit lhe 51ereOfypieal view of young men as pmmiscutlus 

,). n,.,."'INU ""'"::"f'lII' .. 
oppol1unists. Prevenlion programs n«d to-think about the target groups for their 
services. Allhoogh some men may juS! need more infonnalion and skills to 
obtain. ool'llraception, or to support their paJ1ner's contraceptive efforts, others 
may need a lot more ronvincing about 1he: necessity of conlraceptive responsibil. 
ily. 

Because many males do not face the same consequences as females when an 
unintended pregnancy occun. they may not be motivated to !U.c contraceptive 
action. Some autbon: have argued thai the negative consequences shook! be 
equally borne by both sexes, especially now thai paternity can easily be defer­
mined by laboratory tests. If paternity adjudication and child support enforce:­
ment were vig.orously pursued, pregnancies would be much more costly to 
males. Rivtra·Casale. K!ennan, and Manela (1984) argue that adolescent fathers 
uruJ their parents should bear J'JlOfe fiffilnewt ~ibility fur lhe p~ny of 
unprotected intercourse. This approach would certainly raise the ante for males 
who are heedless of the nee4 10 be reproductively responsible. 

Many teenage maJes do use conlraception or report tbal their par1ners use 
contraception. Sixty percent of black and white males (t7-2Q.year·otd) used an 
effective contraceptive method at lasl inlerrotJru';; SO% of Hispanic males use:d 
an effective method. 1'bese proportions are only 10 points lower Ihan the percent­
ages for females of the same age (Mott, 1983). 'Almost half of males initiating 
~x between the ages of 15 and 17 years used conlraception at first intercourse 
(Zelnik & Shah. (983). CleJ:rty. gelling, males to use contraception. even at tif$( 
intercourse. is noc a lost cause. Males can be reached. Although the male family­
planning clinics were a disappointment: there is no tu'iOn to write oIT efforts to 
encourage the use of ~ion by males, New approaches need (0 be devel­
oped uruJ ttied. For example. school-based adolescent pregnancy clinks serving 
both males and females show wry pnmlising results (Kirby, 1984; Zabin cl at, 
1981). Other approat;:he$ might be devised that focus on some of the other fae1cm 
Ihat have betn found to be associated with UJe later initiation of 5eJl;uaf Jdivit)' 
and the use of contraception once seltual adivity commences. For example, 
programs designed to enhance self-esteem, 10 r31se educational expectations and 

~ oppol1unities. and to improve communication skills should be tested, 
Alleasl half the babies born 10 teenage mothers are ralhered by men over 20 

years old; on avernge dre finl scJl;ual Jlartner of a teenage WQmlm is 3 years older 
than she is. To prev.enl unwan.ted adolescent pn:gnancies, prevention programs 
will need to larger services 10 men in (heir lOs. Whereas thorough preparalion of 
young men when they ure in juninr and senior high school migbt preclude me 
evetuual need for programs targeted to older men, !here is an immediate need (0 
increase the effective use of contraceptive1 among ~)(uaUy aeli\le unmarried 
men in their :IDs. Creative approaches to reaching this older population need to 
be developed. Colleges. universities. job-training progrnms. and the armed 
forces arc-likely places to stan, If:sOtne or the CtnTent restrictions in lhe broatkasr 
industry could be lifted. the mass media could effectively be used to curnmuni~

: 



tate messages about reproductive responsibility to broad segments of the 
population. 

The finding that the sexual double standard is not as prevalent as cullural 
stereotypes would predict is a reason for cautious optimism. The incidence of 
unintended adolescent pregnancies could very well be reduced if schonl-h:lscd 
programs provided more complete infonnation to adolescents hcforc they be­

come sexually active and if contraceptive services were targeted 10 males in their 
teens and 20s. On the face of ii, males do not appear to be less willing tn use 
contraception than females. However, to date, most contrJceptivc programs hilve 
only targeted females. Each pregnancy is the result of the behavior of two 
individuals and only one partner need contracept effectively 10 prevent the preg­
nancy. Services, Iherefore, have alleastlwo chances to prevent each pregnancy, 
It is clearly time to Ihink again about how to get more male adolescents 10 usc 

,.effective contraceptive methods. Although the male family-planning clinic 
.~odel did not work, there is no reason to believe that other approaches will 
suffer the same fate. 
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r 
Stresses and Coping Strategies 
of Adolescent Fathers 

~ 

Affairs and Resesrch~ Howard Univef$Jty 

Clinical and in teenage fathel'S contes • .from concern for the 
imfXk:t Ihlll Ibis _ young men have on child devefopmcl'lt, their dftx:t on 
malcrIlal cmnlinnal an stahilily. and tlte prob'ienls thallhey IbclllSClvcs 

and parenthood. In Ibis chapler we invesdgah! this 
latter concern. DiscuSSlor ·""ses on the variw'fkinds of stresses e;l;.perienced 
by young falhers, the .~hkh fatbe~,~ with lheir problems, and the 
(actors Ihat may affect' ~diffcrc:nci'/n sttftseS and coping behavior. 

Caplan (1961) perceives a when someone fates an obstacle 10 
importanl life goals tbat is uliliraliol'l of CUSlomary melh­
nds of problem solving. at least for SOme interval 
of time a sitessfuI event ,capability to cope. Data from 
sfudies on adull fllthen> pregnancy and parel'll­
hood as slres$ful Miller &"Sollie, 1980). 
Research inveSl1galil witb tbe transition to 
pilR:nthood also father~. TIlt develop­
mel'll of psychiat instability (Hehky. 
Spanier, ~thowal'l & Conlon. 
19(5) hav-c described in expectant and new fad~rs suggesting that ill 
leut pregnanc)' lUuhs in an emt.)tional crisis. 

transition 10 fatherhood was viewed in lenns of a psychological 
problems .nd negatiVe feelings experienced by fatbers were 

, -

55 

http:elull.rurudes.oo
http:SUI'.:n.rn
http:7.e!l'I.it


273 


Adolescent Fathers in the United States: 
Their Initial Living Arrangements, 
Marital Experience and Educational Outcomes 

By W~lIiam M#niglw 

summary 
Dtlta frOM a natlonally rGpres&ntative longi­
tudinal su:wy shOw that seven peroent of 
young males aged 20-27 in 1964 had fa­
~ a child while they were teenagers, 
more than three-quarters ot them nonmati­
l8IIy, One-third 01 !hose who were respon­
sibte for a nonmarltal conception married 
within 12 months of conception, and naif Of 
all of the young mon lived with thek child 
shortty after tOO chikf& birth, Overalt. young 
black men were mora mwty 10 have been 
responsible for a (l()nmarltal11rst blnh than 
were males of other facial ba~nds, 
and only' 5pereenfof black leenagers lived 
wilh their fil'$t chitd, compared with 48 per­
cent 01 Hispanics, 58 percent of dJsadvan­
ta9Qd whites and n percenl of nondisad· 
vatllaged whites, Mullivarlate analyses in­
dicated that only black Of Hispanic youths 
and.1hose who fathered a child at age t 6 I',Ir 
yWtlger W9fe significantly tess likely to 
nave lived with theN firsl child; those who 
wele raised CathorlC were more likely 10 
have dotle &0. Further analyses revealed 
that living in a rural area. being relativety 
older at the child's birth, having been raiSed 
Catholic and having lived with both parents 
at age 14 were 8S$()Cial$d with an above 
a~ge probability tbat white teenage fa­
thers would live with their child, at least 
iliiiiallV, However, none of the variable$ in: 

WltJamMlo~I;~prokMorct~u 
Cll-ffl,I>CoUfglo.TNlpo.pe100 wbi.(h 'hil anideil b.I.kd 
"U p~t«I iIl,-" ~. rontt.t(1 •• -Uh the employ­
IIWtIl &nd Tr..mirl& Adtn~.tk>n. u.s. t)epal'l/Tiftll cI 
Wnr, with httIdI ~ -by.n in'"lOv.rtImmhll 
blqf~from!heN.tionlII Wlllu!.. olChlld Hallh.nd 
~n ~~"'-"I lNiCHOL T1w dtt. _ roJ. 
~-'pttl('IM«'d by tile N.'IONI OpinlOl\ ~ud'l 
Cftllt't, In~hON .00 "",w,,mnb ~ UI 
~lIJtfdtdQ nat .wn:uarily ~t .....olfuvl ~1. 
Ilofl arpq!KY'" tht r>rp.nmt'fltofLllbcf (>f ~NICHD 
~.utbo'iI~ 10 E1wbtUt G, Mtmghln tor~I 
""~,ho.blf' c'omme,,(l (In.n 'JP«I"~ of 1M pm.ifcl. to 
f'...k L Motl fa- hn _ uf.n tnliff dr.fl .n 1hl5 
~,Io C.roI Tmnutik ~ ,nd Omni.i Grit)' tor 
,/ott. I«l'\AI(.1 tompulff niHlInet' ami I(> rt.l'm, 
O'a.... " lin bet USI$ll_ ill thr ~'Iion (Ii the'-., 

:'" 

"Fifty percent ofthls sample of young men lived with their child 
shortly after the child's birth, and 22 percent of those who lived 
with their child were also living with one of both of their parents 
or In-laws••.•" 

the model wore signifieant for blacks. 
Teenage fa1hers, l'9gardless of their 

marital status al conception or age at first 
birth, wera much more likely to have bean 
high school dropouts Ihan wore other male 
teenaget'$. Those wuh a maritally eon­
ceivedchild had a particularly high drop-out 
rat&-almost 62: percent. Among teenage 
tlllhers responsible lor a I'\Onmart1;ally eon­
ceived first birth thai occurred before they 
received 1I"HHr diptoma or GEO cettflieale or 
they lefl school lor !he Iasllim8, thOse living 
with their partner shoi11y after the child's 
birth wore less likely to haveoomptetcd high 
school by 1984 than wera lhose not living 
with theil child. However, a multivariate 
analysis rttvealed thaI. leana.ge father's 
living with his child shortly after birth was nol 
sigrUfieanlly related 10 hIS completiOn 01 
high school, while being bla(;i( was pas,­
tlvoty associated. The racial dtfteumco may 
mean thai norms or social and familial 
$Upports aTQ more influential for young 
bfad< males in minimizing1M possible dele­
!erious effeds 01 teonage fathethood on 
schooling, while so few blacf; males Ilved 
with their child thaI any assessment of this 
Question is edremely difficult, Fmally, 
among a subSample of young males who 
were 14 Of 15 years of age al the iime of Ihe 
1979 surVey Ill'Id had not yet fathered a 
Child, Ihose who were eventually respon­
Sible for a nonmardafiy conceived first birth 
had not compfe!&d a lower mean grade 
level in 1979 than had thOse who did not 
bElcome lathers. On the Other hand. thOse 
who bElcame leenage lathers had antir;i· 
paled completiflQ significantly fewer years 
of schooling, and were found 10 have done 
Sobylhe 1984 survey. 

tn1roductlon 
Concern over adolescent pregnancy and 
childbearing has generatil'd a great deal of 
research over the past decade.,' much of it 
concentrated. on how adolescent prtg~ 
nancy and parenthood ~fle(t young 
women and, to a lesser extent, Iheir chil­
dren. Becau$e of the difficulty of Sflmpling 
teet'IAge fathers, most of the $Cant resurth 
thll:t has focw.ed on teenage falherhood has 
generally been a:ploratory in nature and 
based on .small, nonrepresentative 
samples.' ConKquently, we do not have a 
dear description of the young men who are 
responsible lor nonmaritally or maritalfy 
conceived first births, and we know virtu­
ally nothing about their decision to live 
with their child initially or their patterns of 
high school completion. 
., It is generally assumed that the come· 

quencesof teenage {emlily are IlIOrt' dired 
and pronounced for young women than 
they are lor young men.' Particularly since 
<hlld~$upportobligations lor young falhers 
are seldom enforeed, the (onsequ~nce$ of 
teenage flltherhcxxl often are contingent 
upon the young. man's willingness or op­
portunity to assume a degree of rcsponsi. 
bility in raising his child.' In contemporl'-ry 
Ametitan society, particularly among 
whitt"$, the young man's assumption of 
paterna! responsibility generally entails 
making a commitment to the mother, either 
by marrying her or by living with her. 

Young males who have lathered a child 
or who ~xpett to do S{) must contemplate 
decisions concerning marriage and hving ! 
arrangements that may have" Wide rang... 
of oonsequenres for lather. mother lind 
dtird a!ik~.! Atthough these df.'cisloos arc 
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often quilt! complicatiXi and may Involve 
partiell other loan the young man and his 
partM't (e.g., his or the young mother's 
parents), this article emphasizes the male's 
perspective. Resear(hel'$ have seldom ex­
amined the young man's role If\ the decl· 
sion-makingprocessorhow young men are 
aff«ted by their assumptiDn ot tru: social 
role oJ father. 

The doo$ion to live with the mother and 
du1d, wbich is a key meuure used in thU 
article:,does not take intoacrount the possl~ 
biUty lhal a young father may play an active 
rotc in Otting for hls clilld even if he d()¢$ 
not Uve with the mother! Some young fa· 
thersaredenitdan opportunity to live with 
theirchUd from the out&et. especially if the 
ehild'$motherretainsrustody and cltooses 
(or is forced) to live apart from the chUd's 
father. However, examining living at· 
rangements Ief'Vn a useful purpose: It 
identilies a group of young lather$ who 
weteab!e and seemlnglywllllrl,g tomake an 
initial commitment to their child and pariw 
ner and permits an examination of tlw!! asso­
ciation bet:wflm early fatherhood and pat· 
terrt:$ of hiSh school completiOn. In addiw 

tion, looking simply at whether a young 
father chooses to live with his chltd's 
mother helps to circumvent the middle­
class (and perhaps ract-related) bias that, 
marriage is the only way in which a young 
rnaJecan commit hi~\f to his child or his 
partnft. Assumlng the responsibitlties o! 
fathe-rhood by living wllh a child without
'"'*s the child's mother is likely to 
havecoJ\lie'(juences similar to those related 
to marriag.e, 

There ate: '.rge $ubcultural variations in 
the- tendency to legitimate unplanned. 
births through marriage. Teenage males 
$Oci.I~ted wlthln the bl<'l(k subculture, for 
f:xample-, are more likely than youth (rom 
other racial or ethnic groups 10 have chil­
dren out of wedlock and to live apart from 
them. Even though out.of~wedl!Xk births 
a~dediningsligh(ly among blacks and ;l.re 
on the rise among whites, black women 
15-19 years of age still have about four 
"mes as many out-of·wedlock births as do 
comparable: whites.' 
Raclaldil~ in tMtendency tohave 

out-of·wedlock births may reflect young 
mothers' wlllingness or abllity to marry or 
Jive with their partners. Wht'f\ male high 
sthool studrnts were asked what they 
would do if the:y impregna1t'd /I girlfrit!'nd 
whom they had been daling for a year, 
blacks and whites weteabout equally likely 
to say that they would be willing to live 
with their partner and child? Although 
black teenagers of either sex tend to have 
more favorable attitudes toward childbear­

ing than th~ir white counlerparts' and 
many young btac'k mal~s may be i",lerested 
iFt living with their child and Ihe .;hild's 
mother, a young man's disadvantased 
status may discourage his partner (and her 
parent or parents) from pursuing such an 
arrangement. A young male may himself 
believe thai his partner and child would be 
better &ervt!'d by not living with him, given 
iUs poi>t' economic circumstances. Never­
theh!ss, contrary to popular myth, a rn,lm­
ber 01 studies law shown that many 1ow« 
income young black males continue to 
show on interest in their eNId and the 
child's mother. even if they Are not married 
to or living with her.' 

Living with his partner or m.mying her 
In mpof1$e to a teenage pregnancy may 
aflert a young male't schooling and em­
ployment prospects; on the other hand, his 
CUInnt «.>ducanoMl and employment rir· 
cumstancennd motivations may influence 
the likelihood thai a young couple will ei­
ther !lve together or matty. as well -as 
whether they will complete their educa­
tion. One: thoort-ticaHy relevant ausal is~ 
sue, then, particularly since mates do not 
experienct! the physical side effectsof preg· 
nancy and Childbirth, IS whEther Ot not a 
t~Mgers assumption 01 the social role ot 
father curtails his edm:auonal aHainment. 

The: authors of a previous study have 
observed tNtI "rather (han CI:lluing a reduc­
tion in educational aspirations, early par­
enthood may simply reflect the realization 
of other plans that were not linked with 
further education. Early parents, who are 
not part offlw!! 'college---going crowd' in high 
school and who do not share the auns and 
mteria for su~ss of many of their dass~ 
mates, appear to seek other goats in life­
goals that are more rompatib1e with earty 
marriage and parenthoo(L The stereotypi­
(al view of teenage parenthood as. invari­
abJy interfering with educational plans 
cleatly must be qualifi«!."'le 

The pr««ling quotation highlights one 
Important difficulty with doing research in 
this area: Ii may be inappropriate for re­
searchers to define befol'Chand a given leVel 
of t!'ducation as being desirable. Moreover, 
forcausaHty toootl'emonstrated. it iii n~ 
sary to measure educational and work 
expectations prior to a pregnancy and fol· 
low respondents over time to observe 
whe:ther e:ducalional attainment is hin. 
der£.d. Likewise, it is useful to identify 
whether the pregIlaney or birth occurred 
whil~ the young lather was activety (:n­
rolled in hIgh school, or at leasl before he 
had received formal cmificatioIl for com­
pleting his secondary schoollng. 

One of the few sludies of teenage falhers 

that used national data attemptoo to dete: 
mine how the fertility of young men IIJ 
f«ted thrir educational attaillment.!l A: 
though it was insightful in certain ways, th 
study was restricted to a sample of higJ 
school seniors {thereby e:.;duding drop 
-outs;, focused on parenthood among olde, 
teenagers, did not distinguish ~'efr 
btological paternity and social fatherhotx 
and dealt primarily with young WOrotlli 
The aulhol'J' major conclusion was tha 
teenage fathers in this sample tended I, 
have lower educational aspirations. arlO 
attainment and were less satisfied wit! 
their areer progt'US th#n were their chile 
te» peers. but that the effects of early pa 
enthood net of I'Ianiage were quite: smat 

Another study, which used nationAl: 
representative: data to analyze. the con.s. 
queneesofthetimingofmaniageonedur. 
tional outcomes lor teenage parents (tI. 
focusing primarily On young womer. 
found that adole&eer\t males who marri( 
after their child had been C'OnceivOO b­
before the chud was born were less likely 
lave enrolled in school after their child 
birth ll\m were those: who married aft 
childbirthor who fathered ilchild after th, 
were married," When they restricted o. 
of their analyses to a sample of whittmalt 
the investigators atso fQund no evidence 
support the: notion that young men"w)' 

high educational e)(pectations before co 
ception were more: iru:lined to delay DUO 
riage than were males with lower edUl 

tional expectations" 

Research Design 
In this article, data from the National u., 
gitudinal Survey of Labor Market 'Expe 
ence of Youth (NL$Y) are used to pain' 
social and demographic portrait of the 1 
lng ammgements and educational atta: 
men! of adolesctml fathers. The NtsY i' 
nationally representative panel survey tl 
inrludt'd 12,686 male and female resJX 
dtmts (with an ovt'rSampling of blar 
Hispanics and C'eonomically. disadw 
taged Whites). These subgroups can 
weighted to represent a national cross-{> 
lion of American youth aged 14-'2.1 as 
January 1, 1979. All percentagesreporte. 
this article a~ weighted statistiCS, but 
ported sample: sizes reflect actual 
quency counts. 

NLSY participants ha ....e been in; 
(Ccnfirn.urn cn pI'1gt; 

·I..i~"'s*rt_rl~~!t ..,..6*1rl:!>t!d without res-' 
mf;.m.age b<'r*U$4!"lkty ~~n{ ,..1iH)! phlm~' 
i ..mily tmmatioll alld ~runut(' II ;s 001 usUfl'l!<l 
'''Y I'brlKular !om.oi' !iYi"gjfl"l\g~m~l\hilin~«'
£ood 01 b.d lor fhf" .dO:<IIS(tl'.t filMr or h» pull' 
(hild 
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(Cordinllnt fram pd~ 241) 
vie'Wed during the first fivemonth$of each 
year from 1979 through 1987, Every at~ 
tempt has been made tQ interview each 1"e'­

spondent al the same time each year. Over 
95 percent ot the original sample Qf young 
men were interviewed in 1934 (a total of 
6.(54). A mort. detailed description of the 
SIImpl!!. panel design and interview sched· 
uk can be found el$ewhert..u An important 
feature of the NLSY $l~ its inception In 
1919 ha, been the annual household record 
fire, which includes information Qn the 
respondent's rtlatronship to other mem~ 
btts £If the household. 

A retrospective fertility history for male 
tdpondmts was collected in 1982 and has. 
been updaled in each of tM aubsfquent 
lWn'ey rounds. Theusefulnt:5Soi thesedata 
is strI'IW!what limited, however, because of 
the ad hoc manner in which the data were 
.-dded 10 the survey and MaU5e only a 
small amount of pertineni lnformatkm was 
satMred. In addW01\. the age distribution 
oJ the NL.SY sample (1-4-22 ~ars: of age in 
1m, 17-25 in 19B2) increases the difhcuJ.. 
ties associaled with uSIng. these ftn'tility 
dala asa basis for renarch on male adole$­
(.Ynt fatherhood. Nevertheless, the NLSv is 
perhaps thebest available nationally repre­
sentative data sourCe on adolescent male 
lutility and living arrangementI', 

Young men were das$ified as tHrnlge 
fathers if they reported by tM time of the 
1984 survey that they were 19 years of age 
oryounger when their first child was born. 
Births in which the conception occurred 
1-2 months prior to marriage or any time 
Ifter marriage wert!' considered maritally 
ronccived; <til others w;rre categoriud as 
nonmarltally conceived." 

Household fceOra: information was used 

'11: hti booton a!MJmtU t~llh# '4l1 ft'I.Ijccr.ly of )'WI'g 
\1;1"'- who mll'ritd during tht tmt or HtOnd Il'I\mlh 
IcIlowlf13 ~jt (I·Illd'. t'OfWtP'lOO 4id not know ~t 
Ihtirpilr.,.." _~".ntwlm'.jh~dftided IUmllrty 
w:lthOlffi_ did Mt many 11lI1~ttan \l!'lpt.>mtd 

~Il')'. Addllitm,llly," yOOllg IlW> wu «>l\$id«Nd 
11) hn't' IUrmd ...ithin OJ'W yt'u ¢l tl)!l(epti¢O'I if t... 
Nnifd .uny tlm~.:Iuring lilt12 _1I",flll1 1M poill' 
.JI"hkhftC'(illl:>o<p~to~VIl'lnownllvt<:<»,>" 
~j<lt'\ h.d otruntod {i t., Ih~m<)n!/uattlll' tht.rt".l 
ftI;l1\It!'d oUlel'1l~). 

IThl hvinS,.trIUlVfl'5ft!I ,,"ti.oble r:l pot~Uy mi.· 
!t.dwS. ~..r, U'I tl\Jol l""",;bla NidlObfi U$4'd fIX aU 
"'pood¢lI!~ .../14 h.tl\c,"'; I dUl4 prim' to lhol 1m 
""rvey.su~(~ ItlfMp«t'v..d~1OtI!'''ing.". .. ngtmtr\1! 
'""~ rtoI [\l'1~ p'O(lrlllll'1:i'9. III, Itillflt.,.rrlnvmm 
..MitbJ. Ul('rriurt ~~~l ,II mlny (....Il! tM tlvJn-s 
~tOOf'\ of !wn.ge f .. lh.-n ~ Ifni _Hal ruM> allff 
11•• f~"'.fs blrtll, AOO~l (,5 pt!,(!,:Pt !)/ w 5~5 tl:'t'ro>p 

l/.Ihtn .. t\<I W\'1'f 2()..V ynrH.khlll\t t,,,", ollh.. 19$4 
twvry "",,1<" <"'pvf'~,b'" fur nOl"lll'iltlla!lv «>I'«iwrl 
Iww hi!1/!, O«Utl'(J'\j!; bo.'I'WNf\ 1m Am:llW,.t Tht en", 

III ~ndl'<',I$ ..h"",'rhiid wn borndlJrir.g tm WOi'rc 
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to create., dichotomous livjng~arrange­
ment variablet thaI differentiated ~Iween 
tffnagefatherswholived with theirc;hHdal 
the first observation point after birth and 
those whodid nol. Incases where a respon~ 
dent was not interviewed immroialely fol­
lowing hiS first child's birth, data from the 
next survey in which the rftSpondent was 
interviewed were used. thiS appear:; to be 
a tt!'asonable ~pproac'" in that 93 percent of 
.all teenage fatMrsin the sample were inler~ 
viewed in ,,0 $hI; years and 98 per!;en! were 
interviewed in at least five. 

1£ a teenage birth is actuall), a disruptive 
t!'\'1:nt in a young man's ille, then he may 
drop out of &Chool temporarily but I't'tum 
latet for a high S!:hoo1 dipl()ma, orstudy to 
eam high school rertiflClltmn Ihrough the 
General Educational Development pr0­

gram (GEO).t In order to trulke maximum 
USE!' of the CEO data and aUow adequatt 
time for the respondents to haveoompleted 
their high school education, analyses here 
have been restri~ted to young males who 
were at least 20 years old as of the 1984 
survey. 

To determine the relative timing of fertil­
itY events and high Khool attendance and 
complelion, dates (by yearand month) for a 
young male' $Iast schoo! attendance II nd rus 
reatipt Qf high school crt'dent'iats (where 
applicable} were compared with similar 
dates for the birth of the teenage lathe!"!! 
first child. Separate variables were created 
tor diploma and CEO recipients and for 
those who had not yet receivedcertification 
lOT high school by the time of the 1984 
$urvey. to distinguish the teenage father 
who$echild was bompriortoorin the same 
year and month as when hele(t school orr~ 
«,ived his academic credentials from the 
father whose child was hom after this date. 

nQl t:OlUi:dtrcod 10 N probl'llal;': b«....~ l'!I(ItjlilillJUy 
!lid ~w~ ill 1M fOnl (iff mt>TI1M of tm. 
Howtvl't. in cr:<k< 1(1 fllndudiu \h, Iivi,,!_JNan~ 
mn'It ~"riabl. ",lid ffioWfOi' ill "",lidu),. I~ 14$ """ i.!'I 
wtmh 1M ~g<! !t;th..... duh1 W"," 00m \>riwftf\ 1969 
.nof tm NVI': btIm ~II.IdN ft~m 'NilyMll thil ...Ied 
Illi. VJNhl!.. 

,Tht CEO pt<>gram 11$:. all m;liv;d".fs etm'I~ltneOi' in 
_,hf'm.llia, s«i.Il stud,", sci""" ",lid DI..Jitlt .nc! 
writm!: ,kilH *1 thOi' hi!:" .l.Choo! I,..e! ..nd '.u~ hiSh 
~IWX>I t'!i"iv.lffl<)' UlplQIla' 1X «l'IiflWff to It.o.t 
who m;riV1t utis'~ctory tnt :Irolft, Motl ""pi."..."., 
II'Wtin&ptograms Ind IJlli~ltIi.(<<pl CEO lTl'Iii\. 

(:lit1$ in iMS.lmf lIW'\~t u I~ d" tt'1!I.!I•• (hpklmas 
~ R. M. Cl'fV1tr<>, A N#IWU41 SIIrPtY 01 CED 1 .... 
c.oiduh!u: P~Ii\lO. Pttjllt,""::fo: . • ,,6 lS Ma"j~ 0.,1­
!'\!mrs. £dual;Ot\Jl ~1(t'S IM/Of_jion C"fI!{'f, NJ· 
lioNl huhll.!l!':"" Edu<:M;on, U, S Dt>f'lrtm~~1 0( Ed". 
tati,,!\. W"'5hi~gron. 0 C . 1983; C. C. Sw.'m. 4b~ 
Stud~ <Ii ~..t~1 [(!unlional D"wA"Pu\{'nt le[O) 
S~I.!';"nl$-lm~l%l: Educatiun.1 IlncIJf~~ lu(o;· 
_t',,"COi'"tCf, Wl<!lhinjtt,m, DC, !961: ~n<l R 0 t • ..'lin. 
"f.qulv~lffit IIlI WhM' CED H.gh "$chi",) Eq...i'Uh'~.:y 

In addition, a date lor knowledg~ of con· 
ception was estimatedby subtracting seven 
months from tht" birth date and then com­
paring that to the schooling date. (Pt'ei:ise 
definitions of the background faclors used 
in Ihisstudy can be found in the Append ix,) 

Quality of 081a 
The longlludinal nature of the survey 
sample provides an opportunity to assess 
the accuracy of YQUng males' fertility re­
porting over time. One evaluation of the 
quality of the NLSY fertility dattl, which 
examined daaepandes (,such as reporting 
l.nconsUtencies} in the fertility reports of 
lOut"\'ey participants, found, not Sllrpns.­
inSI)', that women reporWd their birth his­
tories much more accurately than did 
men,u Overatl 47 percent of the male re­
spondents who ever reported a live birth as 
of the time of the 1981 survey had at least ,, 
one dis.crepal'lC}' in their reports. compared 
with 14 percent of mothers, Misreporting 
Wa.J mO$t prooountfd for!ather!S not living 
with theirchild. Afterresolution of as many 
inconsistenciesa$ pls5ible. tbe discrepancy 
rate among the men (28 percent) remained 
mtKh higher than that aMOng the women 
(three p&eent). The researcher speculated 
that the higher discreparu:y rAte among i, 
fathers may havebeen d ue inpart lothetact I
that a higher proportion of fathers than of 
mothers. were not living with their children. 
and would therefore be less likely to know 
spedfoc birth dates. 

These findings suggest that the 
lIubsampleoft~gefathef$ma)'bebiased 
to some extent. Males who were less active 
in assuming the responsiliiHtie£ of father­
hood mily have \:>eel'! less likely 10ack..,ow)· 
edg~ their fertility and more likely, there-­
fore, to have been misclaS$ified. Misreport­

Tl':$t," £)I&hVt ~m4I, 'nat, ImJ Howtv,r, _ ~nt 
NI~I srudy c111-2+ynf-Oldl tOUl'ld tNt tilt w.p 
Ul!XUI..s with CEO pilrticipttkm Wf\'t WIUldnlbly 
_lkr dUln th.oK fQr .. rt'g\llir dlpWml. (* W, R, 
MllItgJn. "1loe HiGh School Oropot.i! IfI In Ovtt'l':du· 
OliN Socittyt In 1". 6d.rr r1 _L, edlo., P.lhttvyllD I~ 
EMt,m IV, A rwl kpt;rt mI tltt Nl/li/mIlumg<ildi1\l1l 
SotIWYl'D/ Y(»IJh i.JJb,>. M4!rtrl Uptritflum i5l2, Ctntl"r 
kif Hum." Res.oul«' "-.rell. C<,i'>lmblu, Ohio, t\lS4, 
P 1lSLCED partkif>lllttla~ln'Oi'lytobl':cld~r th&n lne 
typial your of ru.Ot't!U loiN:; mriVt !h~, d~s!n 
thOi''fI""' o.j Ihcir~yclIr,D.lu g.tlhtftd by ItwGCD 
Tftl"'S 5ctrv,<;'f ll\(lw lhat Iht: mttan ag~ of tlldiVJd1UJs " 

tU.inS t~iHt ill 1j}3Q w.u 15.7, WIth Jl p«C'I'!'\! of IlIet'II 
..nd~t agl' 20, ,S\'ot, A, C. M.tlizio and O. R. Whilfl!y. 
\'o'IwT.ru:. IhtCfOTnl5l AmWc.n Council nn £dlJe'!:­
linn, W,$hing;IM, OC~ 1981.) n..t ""~",!:gt lot GED 
f"nldparus If! lilt p1't'W1I1 ""mpl~ of _I" ag.-d 20-21 
wu 19,5. .5<1p.rate d.....rt PO!" '''.Ii1~bl~ by~. Of 1m 
IhtIw who~ 1M j~1 CEOo;trt!(\(~te$ ,o"..tilutcd 
104,3 pffCtl'1l <.>/ III high school ,~enllilt <»,,«1 ill 19&1. 
~nd Of!t' 11udy P"~td ,ha1 t..~ "n C\lrnnl d~mo­
gr~phle trend~ III,s pt«n'.'!t&:' .hO\l\<.l ip~r~uc 1<> ~t 
11loI$! 20 pcoICent tor 1990. {~ Ccrvl'lOJ, 19i!J, foovrJ 
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Tab'* 1. ~ dtsfrlbutlOn 01 :zo....27-y..t-old male partlclpaut.tu the NaUona:t LongItu­­
dinal SUrvey of L.abor Maricet Experhtnu of Youth (N1.$V), by background cl\atclcterlatlcs, 
aceordlng to ~r liMy I\ad- fathered II ~Id a. 100M;.... ftlld whether auch eOf'l(:4tptlOns 
~d tak6n 9'*'* wflhln or outBide of lYI.niagit 
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ing of the chikl's eor«f(t blrth date t' 

have also ~n more common amDfI& 
thers who. were less involved with tI 
children. but such diKrepancies are pre 
hly tes-s. systematic than the failure to rer 
a birth altogether. Consequently, , 
subsample of teenage fathers, particula 
when il is restricted to those: whose ;::-}. 
was conreived nonmar.itally. may be bi.." 
toward young fathers whose degree 
involvement in fatherhood is above a, 
age. Thus, caution is warranted when.F 
eralizing Irom these data. At thesarrwti 
however, it can be argued that these .. 
are more reliable than cross-sectional d 
since problems of mlsrepotting were 
solved among 41 petrent of the rt'Sp 
dents whose rt!COrds were inconsistenl 

8ackground Characterlstlcs 
Throughout this- article, reponed i'teql 
des ~ unweighted, and pet'Cimt~ 
weighted. Of the 6,054 maJe'S inl~e 
in both 1979 and 1984. 582 had fath' 
their first child before they had tumet 
and in 459 cases, the child had been 
ceived nonmaritally. Asofihe 1984.su 
date. 5,550 male respondenl$ were 2 
years of age, 555 had had their first • 
before age 20, and 446 of these births 
been nonmaritally conceived. Thef( 
nearly 78 percentofthe teenage fathen 
were 2()...27 years old tn1964 wetere; 
sible for a nonmarltally cont:eived 
child, However, 32 percent married \ 
12 months of con-eeplion, while 20 P' 
werealready marned prior toor arom 
time of their first child's conception, 

Of Ihe446 teenage falhers respons!; 
a fl-onmaritallv conceived first chill 
had become 'fathers SOmEtime be' 
1978 and 1984, The remaming 148 te 
fathers reported that their first cluj, 
been born in 1977 or earlier; these f 
were disproportioflalely young: Fill 
percent had become lathers WMr 
were 17 or younger, compared with \ 
percent of the mates whose fil"$t chil 
born in 1978 or latur. Consequently, 
ses. underta.ken in tkisartide that rely 
living"Hrangemenl variable are bas' 
somewhat older than average sarr 
teenage fathers. In addition, Ihis ! 

had abo,ul six pereerll (ewer blacks t1 
group of tl!f!'nagt! fathers whose fin 
was born before 1978. fifty percent 
sample of young men lived with the 
shortly /I fterlhe child's birth, and 221 
of those who lwed With their chU· 
also living wilh one OT both of their! 
or io-law$ at the fir)il observation r 

In the subsequent analyses, tabu' 
on high schoQ! compJclion palt. 

Family f'lannir-.g I'en 
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T'J!:II. 2, Pcrt:entage of male NLSV parttd­
pant1 wno hod a cblid .. a teenager, by 
"",ntat SUltus at col\CePUOO and age at JIm 
all1b, aecordlng to rtteltlfihnlclty and pov. 
erty ,talus {among whit", 
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ywng fathers are fffiricted to the young 
tnen who were 20-27 years ot .St at the 
1984 survey, When school completion pat­
temsa:redi$tus~ fortho$ewhl)lived with 
their nonmalitally concei~ first child and 
foftbOlle whodid nof. these patknurepre­
sen! the expmen~ only ot the 298 remage 
filfhers who$c thild was born after 1977. 
This reslIkted sampre is also u~ in the 
mullival'iaitf analyses. In addition. a larger 
samplt" of 1.253 males who were 14 or 1$ 
yt.1rsol a~in1m is analyzed in order to 
address (to the extent possible) the impact 
cf educational expectations and the num~ 
her 01years of schooling rompteced prior to 
the pregnancy, Sil(ty-oneoftheyoung men 
who had a ('hild aiter the Im survey were 
unmarried teenagers wh~ they conceived 
that child. 

Tabk 1 summari:zl:$ the back:.groond 
dlltrllCterisftCS of the total NLSY sample, of 
the males who fathered thelr first child 
when they were at least 20 reus of age or 
who had no! )lEt don~ so by 1984. of all 
fetMge fathers, of leenage fathers wh~ 
lmil thUd was nonmaritally conteived and 
of teenage lathm whose first child was 
maritally conceived. Relatively apeaking, 
I~ data show quite clearly that young 
bldck men were mw:h more likely to have 
bmJ responsible for a l"Ionmarital preg.~ 
"IIirK'y resulting in a first birth than were 
males of other racial ba<kgrourub: Only 
llil peKen! oi the overall sample of maleS 
WolS black, romparl!'d wilh 35.3 percent of 
Ihe young fathers who were responsible' {(If 
• oonmatital conception. Likewise, rotTlw 

paffd with the ovetall sample, males who 
had not liYft! with two parents al age 14 
~re overrepresented in tM subsampte of 

chan those who were not responSible lQr a 
teenage birth to have parents who had not 
oompleted high!K':hool, and ¥rere I~ likely 
to have coUege--educated patents. 

Race. Age end Merna' Status 
Table 2 shows the po:u;entage of 20-27· 
year-old males who had a nonmarital or 
marital birth as teenagers, analy1!ed by race 
or ethnidty and by poverty starus (among 
whites only; see Appendi)( for rationale" 
Ovmt1!.6.8 perrent of young males had a 
child while they W¢re tHnagers. and 5.5 
ptl't'ef\t had a nonmaritally conceived !it$t 
chlld.1f wrassume lhat nonmarital coocep­
lions wereunplalUUl'd, these resulbsuggest 
that at least 80 perrent of the first births to 
teenage fathers were unplanned, About 25 
pe'l"CfNtt ofall teenage births werenonmari~ 
tal con<epttons by males who were aged 17 
or younger at childbirth, Another 56 per~ 
(Ef\t were nonmaritalty fathered by males 
18-19 years of age at the time of childbirth. 
And only about 19 peru:nt of fit$t births 
were fathered by adolescent males who 
were married at the time of «)nception. 

While blacks were torN! times more 
blo.ely than nondisadvantaged whites to 
rowe fathered a child as. a teenager (14.8 
:percent compared with 4.6 pereenU, they 
wereonlyslighUy more likely to have dOM 
so than were poor whites (who constituted 
about eight percent of the whilesamp1el or 
Hispanics tIl.9 percent and 10.9 perrenl, 
N!$pectively>. Each 01 these comparisons 
wa5statistkally significant (p<O.Ol). These 
patt-ems between blacks and other young 
men were more pronounced when IlQn­
manlal conceptions only were ronsidered. 
Whereas 14.2 percent of black males fa­
thered: a first child nonmaritaUy, only:U 
pw:ent of nondisadvl'mtaged whites, 9.1 
percent of poor whites and 7.0 percent (If 
Hispanics did so. 

This generaJ pattern can also beobsenred 
when attention is focused on the 11-17~ 
)'ftMld fathers of nonmari tally conceived 
children; [n thil> age-group, 5.8 percent of 
black males had fathered a nonmaritally 
oonceivt'd <Mld; they ~re significantly 
more likely to have done &0 than were 
nondisadvantaged whiles (O.?, p<O.Ol) or 
Hispanics (2.6, p<O.05,. Altho-ugh blac'-s in 
Ihisage-group were somewhat mo-re likely 
to have fathered a child nonmantally than 
were poor whitlts (1.'1 percent), the differ­

'ence was not :otalistically significant Black 
males were least likely luhave had amaritaf 
birth during their If:enage years (0.6 per­

T~3.Among !et'n.fat~ partlelPiiting 
m the Nl.SV who ..,. 20-21 years of age al 
b dIM Of lheI, 19&4 ~,rogr.,sion 
models Wt ttI4 llkallhood that ttuty were IIv, 
Ing with thairnonmarlhllly eoncolYed child at 
tile flr.t ob~ po'nt .tter ehe child'. 
birth ond 'het they would many 'hair paMer 
Within 12 montM .of concoptlon 
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It'enage fathers, a$ were those witha ronda· centkignificanUy I.;ss lik.et~' than were F 9$"''' na I 11.1%" /"Ia, 
~taliSI Protestant background. In addi· Hispanics or pOOr whiles (3.9 percent and N 2Ji M. '239 /"Ia 

hon, young fathers whose first ehHd was 2.8 percent, res~tively, p<O.OH. 
IIOnrnlttilaUy conceived were more lik.ely It is abo noteworlhy that nearly three­
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Adolescent Hlffur$ in tlu.- Unimi $tlttes 

Table 4. Among white tMMge lathOQ partld­
pcrting In ttJo NlSV who WIn 26-27 ~ of 
aga at the Ume of their 1934 aurvey. rwgro.,. 
alon models for lhe tlke:Uhood that they ftfe 
IMng with their nonmarltoUy conceived child 
at t\'Mtflrst obsetvetlon point after the chUd'. 
bkth end tMt they htId maf1'1ed their PJirtnflf 
wllhln 12 montha of l.Wncepilon 
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6,2 perrent among nondlsadvOIntaged 
whiles, 11,1 percent among disadvantaged 
whiles and 9,1 percent among HispaniCS 
(data not shown in table), 

Uving Arrangements 
And Marriago Patterns , 
Bivariate and multivariate analyses were 
conducted to determine what factors are 
related to the propell$ity ofyoung falhers to 
either marryor livewith the motheroi their 
nonmaritally.conceived first child.* The 
bivariate anal~ highlighted the ten­
dency of black males not to malT)' or live 
with the mother of their nonmaritally (On­
ceived first child: Only 15 pereent of black 
teenagers lived with their fi:rst child. com­
pared with 48 percent of Hispanics. 77 per­
cent of notldisadvan.taged whites. and 58 
percent of poor whites. (Each differential 
was slatistically significant at p<O.01.l 

In orderla betterdeterminethe innuence­
of such factors as parental -education, 
numW of parents in the teenager's family, 
religiws background.tld urban residence, 
independent of racial influences, multi v.n­
ate analyses were pc'rformed USillg the 
sample of fathers responsible for nOl"lmari· 
tally conceived first births.. (Ordinary least­
squares regressions and the moreappropri~ 
ate logi! analyses were performed on the 
didwtomous dependent variables. Since 
the substolntlve results oJ these tedlniqu~ 
were very similar, the regression multure 
reported here because they are more read­
ily interpretable, The variables used in the 
regression analysis are described in the 
Appendix.} 

These analyses indicated that only a few 
varl.-bles were significantly related to the 
initial1iving arrangements of young fathers 
(see Table 3, sw page 245). Being black or 
Hispanic or hIving fathered a child at ~ 
16 or younger were associated with a siS­
nificanlly lowered prob.-bility that the 
teenage father lived with his first child. 
Having been raised Catholkwas rehtted to 
a signifkantJy higher probability of living 
with the ("hild. One surprising finding was 
that the variable dif!erentiating births that 
occurred when the fatMr was in school or 
01.11 of St'hool was not significantly related 
10 the respondenls' living arr.-ngemenls: A 

teenage father whose child was bom after 
he had graduated or had left school was no 
more or less likely to have lived with his 
child than was a father w~ child was 
born before he had graduated Of had 
dropped out of S(hool. (This finding should 
be interpreted cautiously, howeYer, be· 
cauSl:' the timing information for many re­
spondents was not Ideal, particularly for 
dropouts. and GEO recipients,t) 

tn the model estimating the chanw' 
the young father would marry within 
months of ttw ehild's conception (sec, 
tulfofTabl(3), bcing black or Hispilnk. 
ha .... inglived inanurbanareaat ageH", 
negatively rt'taled to the hkelihood of 0 
riage, white having been raised Cath, 
and having had the tMby after high seh 
graduation were positively related. Un, 
lhe case of the livmg-ammgemel'lt mo. 
having fathered il chlld al or before ag( 
was. not a signiHcant predictor of the I 
pet\sity to marry after a nonmaritaJeonr 
tion.* 

In aseparate step-wise regression an, 
sis, being black .ecounted for about 
perrent ot the lotal varianCt" explainec 
theset of indepe-ndent variables (res:u.lb: 
shown). In the context of the meast· 
variables: in this r~arch, then, OOi"8 b 
is dearly the most s.ignificant predict. 
initial living arrangements for youn~ 
titers, while the remaining variables a1 
limited predictive v.-lue. 

Since ra(:'(' is an important predict( 
initial llvlr.g arrangements and man 

'Sl:fore t~ an.ly~ .....rt tomI<.K1fd, tonJid, 

wu liven It) roruh,nln& suppkmt'nu! .-Mly. 
O>vd dir«lly <)I'Ilht't'~~ of tht'ywn,g I 
wh.::. comtniU~ t~oH!'IJd~ inni.ol1ytcliving wil 
p.trlilft In<! clliht AIIIIOIJglI I"" initloll ~ 
~""r IS IKwmll'<1y .my <mp<1l'1lnl ..~ p"M, 
m.litK for Mfny yourol; tnIm and womfn. 1M 
'"IM-fHIt.:,.ion ""ned'orr 10 ~!$ilf wllh his P*f!:' 
(hild mAy t..-c-ql»"lly .igmlk.-nj. The inmilQry 
at Iffn.ogt' tmfTIagf'l il wt'll dOC\.lmerMd. 1St 
Ktilim !!Ill., 111. t..x.g,fttm E««\.Ilion 01 1M 
Strurtu.... of Tet!'U&~ and Oldn MQI~" ~ 
Mo"""'8flllld 1M fdllUly, u,s.)q, 19!1l. and lC. A_ 
.. nd L W~\I'l'. -Ma").! (hSSQh.mon. E:.rly Moth 
an4 E...rly M.rt;a&'l'.~ S«i4f r<:'tr", b() 20, 198t.)T 
uptfi'l'nl:l'3 G:i )'!lung t .. l!wni who not only h~ 
with th¢.. fl"rlnlf' ~r.d child initially but w~ I 
hvl!d "";Ih IlItm 1m" .t lent .. l'fIupie of YO' 
l'....mined. Th~ NLS't dll, Wffl! nol spC'dtk; 
Jignc-d to cmu\(htr i",,~ P"'I{\Il~11Q!~ kin. 
r .. "S~. $(I INd»hly u(IhOHd"I"I\>~ 
1!umtn1'lhl. groupol yuung 4tntn wu limitt' 
..11,111.11 perC!,,! 01 You,,! f61~'5 who h,,«1 w 
(bild- II 1M- il'\lli~1 ~t",~jic" POlO! ""N tlIo. 
bin"_rt abo hllillt with ,ru-d!ild ~l t~ ""\' 
liQl'ldale. C"'~ 1h.lIIM unwe:lghted$lmplt w 
(N..il71 ,00 IhlllMr~ _re!>() ft'" )'OVtl8 f,tl> 
Wf'~ II¢( /1"''''$ ,..jlh Iht;r Child. lh_ two g 
1!I'O'Ng<' '"I>en (fluId 1101 tw romp,aN/d mafl 
......IY~ of h~i"ll ,a?!~Il-8"~~h ,h..:dQ.... to; 
limitfd '0 \lIt tiKI ~"a!joo porn! .fter til­
birth. 

t~ IN!Y_ we ..... ...,. jX'rfo""e<I W,U'IOU"l \ 
_bIt' ,d""td~(lIg lhellminll of fc.lihlv ..,~ti"tl: 
ins. lillt, II t~~ ""frt om;l~ ~'u,.. cl 
...~J...eo Th~ ~ub$U"ti",· rt"Ouh~ "'"'0' 1'\01 .Ueff' 

f'" !lUppltrnft\1~( f"'lly~,; WM .:=dI.lctN " 
tlltIcH w~o dkl f\Ol m~ny ,..-,lhm the 12 tI'Il)fI 

C<lll«'rt"'" Ii> .tC1~'mllli· wht-tMr (ffum m( 
rW(or$ ~1!tfliii(And:r f"d,elc'd I"" ptobabi!u} 
ynu"llF; m~n w<>u1d II"" WI)I> 11-1$ child, No, 
"~rnblC"l .....fl' ~t.t,.t,('''l1y ,il':n;h(~nl prt'dicto. 
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qUArters of the youths were 18 or 19 at the 
tisnetheir tim-child was born ~ Table 1), 

Less than two percent of the flItire sample 
had conceived a child. either nonmaritally 
01' maritally, before age 16. Not only were 
blacks more likely to have been teenage 
iathef$. than were other adolescents, they 
also Wf"re more likely to have done so at 
yOUf'ger ag~ Nearly 2J percenl of black 
teenage fathers in this sample Wf"re 11-16 
years old when their norunarilllly oon­
ceived first child was born, compared with 

,.. 
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pattCtM tor young fathenl.separate regres~ 
sion l'Y\iXIels were estimated for whites and 
jor hlacks to A$S6S possible mteraction$ 
as!>OCialed with race. (Unfortunately, then 
wtre too few Hispank and poor white 
adol~ent fathers in the NL$'Y to eJo:amine 
Ihese groups indMdually.) The models 
presented in Table ~ are for whites only, 
since none of the variables Wim! significant 
for blACks. The modelsate identical to those 
"r the previous anal)'$l$, except thilt the 
dummy variables for race were eliminated. 

For white teenage fathers, having been 
nised Catholk, haring lived with two 
parents, having lived. in a rural area .and 
hailing had..dilld at ages 17-19were a~ 
dated with • tignificantly greater likeU­
hood of living with their child. A$ for the 
ywng father$' propetUity to marry within 
, yelir of ~ption, those whQ had lived in 
,rural area, who had beim raised Catholic 
Jnd whohad fathered thebaby aftergradu­
alion were more likely 1:0 have done so 
ialthough the last factor was only margin­
.Uysignificant, p<O.10). It is surprising that 
none of lhe v.riables w-ere aignificant for 
b\itdo;.s; this would suggest tbat t.inmta~ 
sured factors .re respOnSible for the 
strenglh of the race v.arlabte in the earlier 
analyses ui the entire sample. 

High School Completion 
In addition to analyzing the relationship 
bftwun sociodemogaphk variabres .nd 
Initial living arrangflIlents and mantal 
patttO'\s. of young fathers, it is useful to 
ronslrler the high school -completion pat­
terns of teenage fathers (lhose who were 
responsible both for nonmarital and tor 
marital roncepiions) and of their counter­
parts who remained childless throughout 
their teens. 

Table 5 presents a comparison of high 
school completion among teenagers who 
lathered their first child nonmaritally at 
.1gtll 11-17 and 18-19, among teenagf: fa­
thers whose first child was tnfritally ron­
tcived, and among. II comparison group of 
IN.I~ who, prior to the 19&4 survey. had 
001 lathered a child during their teen.ge 
~eal'"$. This table reveals several notable 
palterns. First, irrf'Spettive of their marital 
status or age al conception. a substantially 
Mghet proportion of tft'nage lathers than of 
Iht! comparison group were high ..school 
dlGpOui$. Teenage fathers with a maritally 
(l)n~!ved child had a particularly high 
Iit(lP'<lUl r.ate: Whereas 41 percent and 35 
?ert~nt. respectively. or lhe 11-17~year-old 
Uld 18-19'yeitr-old teenage fathers re$pon· 
\!ble lor f\{!nIMrilally ronce1vffi mrlhs 
\v~rlt high school dropouts, 62 pEr<ent of 
lhe tnarrit>d t~nage father$ had not com­

Table- 5. Perce-mage dl,ttlbutlon ol2()....21-year-old maleparllclpants In the: 19&4 NLSV lWfYI'ty, 
~ blgh sehoot completion s:talus, .tIecordlno to fertility experience 
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p1eted high school by the 1984 sun<E)', 
Taken separately or toge!her, these data 
stand in stark (Ontrast to the 14 percent 
drop-out rate for the eotnparison group, 
Even though teenage fathers were twire as 
likely as the comparison group to have 
ftCt'ived their high schoo! certification, ei­
ther in the forO'! o{ a CEO (:~rtifkate or di­
ploma. at 20 years of age (Jr aider, their 
overall graduation rates were still much 
lower: Eighty11x percent ofmliles who- had 
not been teenage fathers received tertifica~ 
hop for high $Choo!, compared with only 
39-65 pettf!"nt of the various groups of teen­
age fathers. Teenage falhers, particularly 
theyoungest ones rt!SponsibJe {or nonmari­
tal cotlCeptionsand all those responsible for 
marital conceptions, were more likely to 
ha~ obtained CEO certification betore 
their 20th bifihday than were males who 
had not bt.'en teenage fathers, While almost 
14 percent of aU ~ge lathers earned a 
GEOt"e"l1iJicate,only 6.S percent of all other 
males in theNLSY had rete! 'led this form. of 
educational certification (results nO't 
shOWf\). 

AdditiO'nal analyses show thai males 
who fathered 11 child when Iheywerf:ll-i6 
years old were, in relative terms, the most 
likely k"> ha ve ~med 11 CEO certificate (32.6 
per<ent), a finding consi$lenl with previous 
research on young molhe1s.l! This group of 
young fathers was about as likely to have 
graduatf!d as were either 17-year-old or 18, 
year-oJd fathers, Fatherhood was clearly 
outside lhe normative sequence ot life 
events for the younger t~nagers, but the 
fact that they were so young may have 
enabled them 10 comple:e high $Chool. 
sil"l«'lhey were probably 1\01 encouraged 10 
assume new family responsibilities. In­
deed, males who fathered children a111-16 

years ofage were much less likely to have 
married within the 12·m:onth period imme­
diately following the estimated date of 
conception than were older teenage fathers 
{S.5 ptrttnt., compared with 42 p€n;ent of 
the 17-19-year-oIds). 

Since a teenage father'i decision whether 
or not to live: with his norunaritally con· 
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c.:ived first child ml'y affect his progression 
lhrough school and his ultimate high 
school oompletion status, it is important to 
take info account 1M temporal ordering. of 
the birth lind educational wenls if a causal 
relationship between living arrangements 
and high sehool outromes is 10 be Inferred. 
This is ~peda1iy true since many falhers 
win have completed high school or 
dropped out before their child is born. . 
Therefore. the next analysis focuses on the 
160 t~ fathtn who reported a -date for 
their lint child'$ birth that pnK'eded the 
daff! on which they either teOrivcd their 
diploma or em mtificatf! (lr left high 
achoot for the lut time, 

Among such t$iage f'atI\usy 12 peramt 
of those who were- responsible for a norr 
marilally conceived firtt birth and who 
lived with their child ahortly .tfu!r thf! 
child'sbirth had not completed high school 
by the 1984 survey. compared ""ith 53 ptt­
cent of those who did not live with their 
child; this dltrerentiai was $tatistkally $ig­
nificMI at p<O.D5. In addition, those who 
hlld not lived with their child W1!Te signifi­
cantly more likely (p<O.05l to have received 
either adiploO\a (22 perrent)orGED certifi~ 
cate W ~t) thatt were their counter­
pam who had lived with their .child (11 
pemmt and 17 pet't(!nt. f1$pectively). 

This sample was a!so used to examine in 
a multiv.ria~ context the relationship be­
tween initiaJ living amlJtgement$ and the 
probability of having graduated from high 
$(hooi.· With tbe exceptiOn ot religion, all 
of the variables used ~were the same 115 

those used as rontrols in the earlier multiw 

variate models. Table 6 (see page- 247} re­
veals thai after these,ba:d;ground factors 
we-rt' controlted lor, living wilh his child 
shordy after birth was not significantly l'E'-" 

lated to a teenage fatMrs probability of 
completing high $Choo1. Being black was 
positively associated with a high('t' proba~ 
bUily of graduating (p<CHtl), while having 
a parent who had attained fewer than 12 
years of education (ser Appendix) wa~ 
negatively related to the probability of 
graduating (p<o.on However, having fa­
thered a child at age 160l'young.:r was not 
~lated to graduation statu~ 

One could in.terpret the radal difference 
to me.m that notTJ\$ or $Q-Cial and familial 
supports are mOf€ influential tor young 
black males in minimizing the possible 
deleterious effects of tentagefatherhood on 
schooling than is the case for young white 
males. Howevtr, the fact that so few black 

''TM ~ndfi\l ~,...i.ablt' wu • d1,lffimy ",.m.blt' tlu! 
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malt's lived with their child impedes. any 
assessment of whether having actually 
lived with one's chiJd is somehow leu-det­
rimental for black teenage fathers than it is 
lur whitf'S.l! is possible that the blacks who 
chosetolive with their child may have been 
dllferent from whites who did so in ways 
that tbe background control variables did 
not take into account For example, thert 
may have been ., self-selection bias, 
whereby mostly industriOUs, highly com­
petent black maleshad more of an opportu· 
nil}' to liye; with thai: child. As was noted 
earlier, many paren.ts of young women 
with black te~mage partneNi appear likely to 
dissuade IMir daughters from marrying or 
living with the young men, puticulady if 
they ate perceived A$ bemg poor !inaJ\d,a1 
ris"" 

YOUf\g males who both ~e teenage 
fatMB and drop out of s.chool may have 
be-en retarded in thrir school progress even 
before fathering a child, Among a 
subsample of young males who were 14 or 
15 years ofaga at the time 01 the1979survey 
and who had f\o1 yet f~theted a. .child, the 
educational expectations (as measured 
priOl' t.o the birth of a child) and outcomes 
among those who went on to father a child 
ai:; teenagers were compared with the ex­
pectations. and outcomes among those who 
did not. There were no sign!.fkant difter­
encesln mean attained grade}evel asoi the 
1979 surveybetween those whoevmtually 
experienced a nonmaritally conceived first 
birth and those who did not (6.04 an.d8.00. 
respe;;tivel),}. However, there wasa signifi­
cant difference in the number of years of 
schooling that respondents hom these two 
groups said they expected to complete: 
Prior to latherhQOd, the reenage fathers 
anticipated completing $ignificantly fewer 
years of schooling than did their peers who 
were not responsible ,or an unplanned 
birth as teenagers <l2.6compatt'dwith 14.f), 
p<om). COJ\$i$tent with this finding. the 
teenage fathm had rompleted signifi­
cantly ff!WeT years of school al the time of 
the 1984 survey than had the comparison 
group (U.l compar(!'d with 11.7, p<O,On. 

OI$QusslQn ~' 
Previous studies oi adolt$«!nt pregrmncy 
and childhearing have neglected to eiam­
ine syslematically how teenage males re­
spond to their unplanned fertility and how 
their lives may be influenced by assuming 
th'" social role of father. Therefor"" re5e'atch 
focused on the propensity of teenage fa­
thers to live with thirir nonmaritaUy ('on­
(eiv€({ first child. and the elfect this has on 
their high S(:hool education, is timely. 

if they am gIven the opportunity, yuung 

males who arc responsible for an 
plaMed pregrlllncy are faced with the d. 
sion of whether to make a formal comf 
ment to their child and their partner 
gelling married, to make an inlonrud, 
by hving with them outside ot manias, 
todo neither Unfortunately, theonty in 
malion in I~ NLSY data set that was f. 
vant to this issue dealt wilh the living 
rangements of the child and the lather, 
with the father's marital status. The- ind 
tor ofcommitment to fatherhood used I 
WilS therefore restrktoo 10 a mtaSUt, 
household structure and could not add. 
important ilSpe<:IS of paternal behavio 
the socioeronomic:' constraints aUt!( 
young men's behaviOr. Despite its sh 
comings, however, the living·anangt'!n 
variable measuresasignl1kant gesture 
young father's part. 

The bivariate armlyses indicate th 
number of characteristics are associ, 
with the respondent's living with his F 
ner Of marrying to. legitimate a birth, 
only a few vambles are useful predicto. 
A multivariate conlext. Not $Urprisir> 
being blaCk or Hispanic is strongly 
negatively associated with getting mat 
within a year of the child's conception 
livmg with the child. 

While none of the variables are sit 
CI'lnt predictors of living arrangements. 
marriage (or blacks, several are signili 
when the mode! is restricted to wl' 
Living in a Mlral area, being relatively ( 
at the chUd's bitth. having tx;.en r. 
Catholic and having lived with both 
ents al age 14 are associated with.n ar 
average probahility that the father wi], 

with his child, at least initially, How 
only rural residence4nd having boon r 
Catholic are important predictors of 
riage. Given that being black is assoc 
",ith a lower probability of living wi! 
child ,HId getting married when com1 
with the e.perien.ce of nondisadvan 
white; (controlilng for poverty ~ 

among whites), theresultsdesaibedi 
artide suggest that different factors 
the pallerns for living with a child a· 
whites and among blacks. (It shoe 
noted thaI tlw dummy variable for { 
vantagOO whites is not a significant p 
tor.) 

Teenage fathers whose fir.;t chi.l, 
maritally conceived have the poores' 
schoo! completion patterns, even . 
than the patterns observed among 
rospom;ibte for an unplannf;'d birtt 
relativeiy young age. The iact that cr 
percentof ffiides who married and th, 
It child g,raduated hom high school 
their 20th birthday isa!arming.Thisf 
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supports (he notion that young males who 
rend to be unsuctt$sful in an academic 
e1'\vironmenf dropout of school and look to 
other kinds of SO('ial roles-husband and 
father-in search of persoM1Mfillment 

II is also quilt! dear that a siub~ propo.... 
rion of males 2(}..27 yeat$ of age: at Ihe time 
of Int' 19M surveywhofatheted a nonman­
tally conceived child as t~agers, whether 
or not they lived wilh their child hu~Uy. 
mayha~beenat.distinctdiSAdvant.ge:in 

the labor market because of thelr poor 
rdtlcational CRdentials; Onty about 63 
percent oJ these young men had earmd 
atttification for high $Ch(:IoI, rompared 
with roughly 86 -percent of thrir ~rswoo 
Mdnotfa.thm:dachlldasteenagers. Whitt' 
young men mponsiblt' for nonmarltally 
amce.ived Ant births wer1! about twia.!' M 
likely as tfw:M in ~ comparison group to 
ha~ umed accnditatlon for high school 
via the-GEOprogram. the youngest group 
c4 fawn responsible for norunarital (On­

.ons was more likely than the group (.If 
older C'OW1terparts I1:l obtain a GEDcertifi. 
aile prior 10 their 20th birthday. 

An important consequence of these 
"bool completion rates is that young la­
thm are hampered in their ability to CCin~ 
tribute financially I1:l the $Upport of IMir 
partnerand child. It is in~esting to note in 
this context that in a sample of public high 
"hocl students in one city. 32 pereenr of 
black maJes indicated thai: they would p* 
ft'J' 10 pay child 5UPport and ask the:irpart. 
net to assume custody of the child in the 
f\'tnt of an unplanned pregnancy;t. ironi­
cally, only three pert'en! of young white 
IllilIes, the group most likely to be in a 
in-arahle position to provide llnancial as­
si$tMce, indicated thAt they would prefer 
IDOO so. About equal percentages:of white& 
Il\d blacks opted for an arrangmnent that 
would enable them to live with the chiJd 
"tid pte$utlUlbly contribute to the (manrial 
support of tOOr household (45 peTcet'lt and 
./1 ~oont), The apparent eageme» lind 
pte$umed ability of young black men to 
prDvide finantialllSSistance ~ms unreal~ 

~ however, given current employment 
p.tttemsamong youngbi;1ck males and the 
«Onomic s~tus of black families in gelV" 
ff'P' 

The NLSY data indicale that young fa~ 
ther& are likely to have a<:qulted less edu('a~ 
fI!)n than their peers who did no! father a 
dtild.u ti>enagCl'S, but i t is 001 cll-ar Whether 
"'ing with a child who was nonmaritally 
tl'Jn(e-ivoo {or even conceived wllhin mar· 
f1olge} affects young rnel'(s school progr-es­
lion and filducational attainment. As- was 
~ previously, researdl has shown that 
Wung males who legitimate an unplanned 

pregnancy by marrymg beioretheirchild is 
born are less-likely to be enrolled In school 
dter(he birth than are t~who wait until 
aftertke child is born to marry orthOkwho 
aTe aln:ady married when their child is 
conceived .It' 

Although the structure of the N\.SY 
poses serious obstacles to condu«ing the 
.I01t of causal research tha.! would clarify 
the aSsoellition betwCl!'n corrunHmcnt to 
fatherhood and educational outcomes, the 
multivariate model did Icst the hypothesis 
that teenage paternity acoomparued by 
cohabitation leads to ~ lower probability of 
compltting high school. at leasl in the short 
term. (&¢aUk the data used here were 
based only on the re$ponse$ of young men 
20-27 year'$. of age in 1984, 1be Iong~tenn 
eHects of teenage fatherhood on educa­
tional attainment could not be considered.) 
Among young males who fathered achild 
before they lett $Chocl or before they re­
ceived ('ertification lor high school, living 
with a child initially is not .related to the 
probability of romp1e:ting high school by 
earning a GEDcertificateordiploma, Being 
black i:> associated with a greater probabil­
i!'yot completing school,althoogh the find· 
ing is quire tentative; having a lather who 
had not completed high school exerts the 
0ppruJiteelfect. Although theNlSY data do 
nol providt'! conclusive evidence ot how 
living with a nonmantall), conreivid child 
afleds young men's educational behaVior, 
these data do not su~t (as might have 
been expected) that living with a child is 
diff.'CUy related to adverse educational 
(onsequel\('/!'S, 

Beioreatriving 111 mOle defini tivt rortclu· 
Siom'.l, though, we nl'il'd to specify more 
fully and in a causal context the possible 
consequences of ass.umlflg the social reo 
.ponsiblliiies ot fatherhood. In particular, 
research should attempt 10 detNmine the 
conditions undf!r which assuming the role 
01 fathf!r while a teenager retard$ or en· 
hances· a ytlung male's chances ofcomplet­
ing high school and fuUHling his educa­
tional plal'lS. This type of research would 
help clarify whether or tI01 the negative 
cof\St'!Cjuences thought to accompany teen~ 

'age fatherhood are exagg~rat€od, .since 
youth who (Iff! predisposed to father chil­
dren at young ages may mHially have fun­
damenlally different kinds oflife goals than 
those of their peers who do not father iii 

child. It would be impor1anl to know, prior 
loconaption,1heyoung mt'n's educatiom,j 
e.peclations, academic performance ktvel 
and motivation for pecforming wen in 
school, in ordtr ioassess thc extent 10 which 
young males fulfill Or alter their personal 
eOucationl\l expectations, As the Nl$Y 

data have shown, among 14_15.year-olds 
in 1979, those who would uitlmll[ely be· 
come adoles<:ent fathers of nonmaritlllly 
conceivoo children had lower educational 
eXpe<:tatlons than did their ~rs who did 
not experience an unplanl'!ed pregnal1Cf 
that resulted in a first birth. 

Our understanding of how the conse­
qUMlces of f!'arly fatherhood are mediated 
wilt 00 enhanced if we can focus attention 
on the teeMgefather's p"rtnerand patents, 
Is the young man's partM-r supportive of 
hi$ educational goals. and it so, how is this 
support manifested? For example, does she 
MSUme primary re$ponsihility lor finan­
ciany supporting the family? What are her 
personal educational and carftf goals, and 
how inclined is she to lower her expecta~ 
tions or postpone her plans in order to 
facilitate her partner'$ oou(lltion? What is 
the young man's role in helping Of hindar~ 
ing his partnerfulfill hereducationa! goals? 
Is it explicitly or tadtly assumed thaI the 
young father's educational plans $hould 
take preced!!nce? 

Not surprisingly, a previous study has 
shown parental educabon to be an impor- . 
tant predictor of educational attainment 
among N!.SY teenagf!' fathers,!~ particularly 
amOng young males who live with their 
(mid. t How~r. reseaKh has not specified 
how parental roU(lItion enhances a younS 
lather'S educationaJ attainment Is a teen­
Age fathers edUO'ltional career aided be-­
cause he has developed highaspirations, or 
are the financial r~rres that generally 
accomp,any higher parental educational 
le-vels responsible for providing the young 
male with Ihe meAns to meet his financial 
responsibilities to his new Iamil}, without 
disrupting his own career? This iSSue could 
be darified II future research included 
~sures of parental assistance and trans· 
fer payments, $0 that researchers could 
assess the extent to which resources are 
available to a young father and detennine 
to what extent thes~ r£$ources improve his 
opportunities to pUf$ue further education, 
Such financial assistance would probably 
be associated with a greater likelihood o! 
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completing more ~ats of schooling for 
young lathett living with dwr child. Fa~ 
thel'$ who receive minimal Of no outside 
fiMncial assistance but who live with their 
child would be mote Ukely 10 beoome pef~ 
manetll dropouts (at CEO participants if 
Ihey did gr..duate), and to COn'Iplcte fewer 
years of eduattion overall 

The National Research Council's Panel 
on Adolescenl Prognancy and Childbear· 
ing reamtly emphasi%ed the Importance of 
economic ~U·being (or ~Mge families, 
particularly for those In which the parents 
have not yet rompleted high school The 
paM! proposed that "ensurit'l-g the ec0­
nomic aecurlty of tem6ge families until 
they IN! Ilblt! to become &e1f·5Uffident is IIli 
essential strategy to adUeving the lArser 
goal o( promoting positive outcomes (or 
these young pan:mts and their chlldr~ and 
should involve partnm, familie$, and the 
community...• Oneofthe panel's objectives 
i.n this I'tgard was to enhance the ability of 
young lathers to provlde child support. 
perhaps by introdudng public jobs pro­
grams that would enable young fathers to 
contribute finanCUtlly to their child's sup­
port. 

While this poUcyis not without merit. it is 
indicative 01 the larger dllernm..t faang 
sOme young fathers. More vigorous efforts 
to encourage or forreyoung fathers to con­
tribute tothe finandat support oftheir child 
may be at odds with the ",(forts of the par­
ents of young mothers to dissuade them 
from Jiving with the thUd's father. (The 
pant'l did not rwcessarily endorse such ef­
forts,) Previous research and current sode. 
tal wisdom sUSges!: that young mother'S 
who remain in their parent', home rather 
than movt" aWily on their OWl\ or with their 
partner may cope mOle successfully be-e 
cause 1hey can mort! readily draw upon 
their family netWork for $Upport and can 
thus more easily pursut" their Khooting,ll 
nata pte$ented In this article indicate that 
about haU of teenagefathm responsibleror 
nonmaritaJly ~ved first births live 
with their child initially,· and other re­
search has shown that a sizable proportion 
of young men would bewilling (olive with 
their stead ygirlfriend and child inthe event 
Qt an unplanned pregnancy.n Apparently, 
then, a number of teenage llllhen; wan! to 
demonstrate a serious rommitmenttotheit 
child or their partner by living together; 
m.any might feel exploited, however, if tMy 
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were expected to provide financrnl su.pport 
to their child but were prevented or dis· 
couraged from ~sumin8 a central rolf! in 
th~livtS of their partner and child, If)'oung 
!alhel1i are to be held more accountable for 
their actions through the establishment or 
paternity And the enforcement ot child· 
support payments, should their role and 

. rights in reg.ud to pregnancy resolution, 
family formation and cu5tody discussions 
Mso be- 5trengthened accordingly? Ques-­
tions concerning whether livi1t8 with A 
child negatively affects young men's (and 
young women's) educational careers, lind 
if 50, under what ronditlont, ate clearly 
central to this Issue. 

Although the ~rch described here 
CQntributes toour undfmltanding of.doles~ 
cent fatherhood. we stiU know very little 
about young fathers, However. recent de­
velopments in the research and health stfM 

vI«! communities portend a growing rom~ 
mitment to developing a research agenda 
and creating r;ervkes that focus more di­
rectly on Y0l,lng fathers, Not orly will teen­
age lathers r«eive more attention, but 
young fathers in their early 20s will too, 
since the fathers oJ children born toadoles· 
cent mothers ate often beyond tMir teens." 
Research both on teenage iathers and on 
older fathers whO$e partners are teenagers 
will contribute to a better ~nerat under­
standing of issues related to adolescent 
pregnancy and parenthood. By int'orporat~ 
ing young males more fully into the(oncept 
ot adolesee:nt fertility, we will enhatK.'t our 
ability to de\-'fl'lop viable policies that may 
redure the number of unplanned adoles­
cent pngnandesand he! p teena8e mothers 
and fathers to lead productive lives. 

Appendix 
The fvJlowing dummy vambles, based ot\ 

the resuit$ of the bivarlilte analyse$, were 
used as independent variablES (or the 
multivariate analyses: 
• R/lcckthnicityldisadval'ltagal status. Sinee 
there were considerable differences by ray 
cial or ethnic background or by poverty 
status in the inJtiallikelihood that a )lQung 
father would live with his child, separate 
dummy variables were c~ated tor blilCk. 
Hispanic and poor while teenage fat},m. 
The designation "Hispanic" refers to <1:11 
respondents of Hispank origin regardless 
oj raei;', and "black" refers to all nonwhite, 
non-Hisp<'Ink respondents. Economkally 
disadvantaged whites are distinguished 
from other whites in theNL$Y data inotder 
to supplement the OOtlvenlional radal--eth­
nle breakdown of while, black <l:nd His­
panic. The Office of Management and 
Budg('t's crileritl for poverty in 1978 (when 

the sample was selected) was u.sed to Ide 
tify this group of poor whites. Unfo\1< 
nately, about 20 percent of the family L 
rome data are missing for NLSY respo. 
dents, so blilCk:.and Hlsp.1:nics could not1 
differenti"te(l aa:ording to family int'on 
criteria. As a result. Ihis variable has on' 
four possible values-Hispanic, blac­
nondisadvantaged white and disadva; 
tltged while, Nondi5advantaged whif 
were used as the reference group. 
• Gtcg,llphirJ:.f 'lrgi;m at agt 14, A 'ta1\da; 
classification for regiooal residential stal 
.t Itge 14 (Northeast. North CentraL Sou 
lind West) wasbasedonthe F6ierQllnfortl 
lion ~ltg Sttlmiards, Publkation 5 
June 15, 1970. Two regional variables Wi 
era.ted-etl four categories, and theSO\ 
versus all others. The variable was fQC\l!. 
on southern youth both be<:ause they w, 
it.$t likely (0 have lived with theirchUd. 
and beQuse this variable has bf!en user' 
pnmous te$earch. 
• Urbom-rurat nsidlrflre flt Ilge 14, The urh 
rural distinction is based on .an Item I 
asked -respondents where theywerelh 
Itt Itge H. Respondents could indicate 
they lived ina townorcity (urban},onei 

, inthecountrybutootonafannoronaf. 
o/' ranch (rural). 
.. kiigfouss0ci41lztzticn Dnd cllurchatttnl; 
in 1979, The childhood religious iJlfilla 
of reopondents was determined lUing 
following question: "'n what religion' 
you raised?" For descriptive purpose! 
spondents were classified Dccordin; 
whether they were raised as Catho!h 
fundamtntalist Protestants. as other' 
estantsor as members of an)' otherreh 
Unduding (has{! who did not !dent 
religion), Consistent with a strategy 
metaled elsewhere," all Bllptists were 
silled as fundamentalists, since SoUl 
Baptists predominate within this & 
and others haVI." argued that even 
Southern Baptists lire more fundamet 
in their views than ate members ot110 

damentalist rehgions.uThe Kationa!' 
ion Research Center's (NORC's) c. 
s.ch(>mel" was used to differentiate be! 
all other ful'ldamemalists and !'lOtti' 
mentalist Protestants. (Biblical litel 
and aspt'Cts of ~ligiOtls activities we 
maJor Criteria for NORCs design· 
Religious upbringing was studied b} 
paring Catholics iQ all others Do 
Calholic youth were most likely II 
lived with thcird:li!dren,and fundarr 
1st Prolestantsdid notappcartobedi 
from their nonfundMncntalist CI 

pJrtli 
Church attendance as of the 197~ 


vi",w wasassesS<'d by mNlns of lhe . 




~ 

ing question: "In the past year, about how 
oflen have you attended re!igious ser· 
"ices-more than once a week, about once 
~ week, two or Ihree times 8 month, abiwt 
(IflCC a month, sev~n,1 times or less during 
the: yeat, or nO! At allr This information 
was used to c~ate multiple dummy van­
ablC$ 10 repre$ent low, medium.nd high 
~!sofre!igiol.Jscommit~nt in 1979: One 
identifIed Ihose who had attended reli­
gioUS services several times a yearor not,a{ 
all. and another identified those who had 
attended 1-3 times a month; the reference 
groupconsis!ed of those who had attended 
once a week or more, 
,HQI,lst1wld (1)mpMltion It! ag~ 14, Twoate­
pieS were dUtinguished-living with 
twO parents and aU other .rrangemenb. 
~pon~ts W~ ronsidered to be living 
widl two p,trent&at age 14 if tMy SAid that 
they ~re: living with either their mother 
..nd father, father and stepmother or 
mother and 'tepfather at age 14, 
• Part'lrlal mumfumsl #If01inmtfJt, Respon" 
Iknt! ~ asked how many years of com­
pleted 6Chool1ng 'Mit natural mother and 
rw.tund lather had obtained as of 1M 1979 
survey. However, to minimize 1Mproblem 
of missing data, paternal ~ucation was 
used rather than separate paternal and 
maternal education variables. Paterna! 
«1ucation utilized 1\ series ofdummy varl­
.blel\ as wet!: One id~ntifjeq fathers {or 
mothers, in tlle a~Qfa father} who had 
no: completed 12 years. ot s-:hooling. and 
tM other identified lathers whQ had ('Om­
plmd OIt least 13 years of schooling; {he 
fi!ference group consisted of fathers wha. 
had completed exactly 12 years of school. 
·Olhm. Family structuf(' at OIge 14 was 
uamined In the same way as in the bivari­
,Ie analyses (uman-rural), Since tke bivari­
ue mu!ts indka1cd tNt 11-16-year·old 
t.thers were much less likely to have lived 
wilh theirdtildren than were older teenage 
tAIher$, a dummy variable was used to 
ldtor.tity the fonner group. Fin.tlly. since the 
propensity of a teenage father to li~ with 
%i$iirst child might beaffected by whether 
hthad completed highsclwol b>'theUmeo( 
fhildbirth. a variable that identified 
~r the birth had occurred before the 
hte a respondent le<:eived a diploma or 
eEl) certificate or before he had lell high 
!Chaol for the last time (if he was a dropout) 
"'loS also included. 
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Fathers of Children Born 
To Young Urban Mothers 

By land B. Hardy. Annt K. Duggan, Kll.tya M.Sllyk and Carol PeJ2rsofl 

summary 
Fathers of babies bom 10 a sample of ur­
ban mothers younger than 18 al delivery 
ranged in age Irom 14-50 and were, on 
average, 2-4 years older than the moth­
ers. Among the adolescent women who 
had given birth 10 their first child, 28 pet­
cent of the partners of black women and 
45 percent oltha partners 01 whHe women 
were 20 years of age or older. The educa­
tional attainment of the fathers was very 
low, particularly among older whites. AI 
approximately 15 months after the child's 
birth, 36 percent of the fathers were nei­
ther in school nor working. 

Three-quarters 01 the pregnancies 
among the young white mothers and 95 
percent of those among the black mothers 
were unplanned. bul only sill: percent of 
the white mothers and 16 percent of the 
black mothers were using a contraceptive 
althe time of conception. Only 16 percent 
of Ihe fathers were living with or married to 
the mother of their child at 15 months after 
birth. AboLrt 90 percent 01 the fathers had 
spent time with their child during that pe­
riod, but frequency of contact declined 
marKedly with time. Overall. 20 percent of 
the fat~ers had children by other women. 

In1roductlon 
Thl! roll! played by the mall! in the prob­
11!m of adoll!scenl pregnancy in thl! United 
States has received increasing attention in 
rl!Cenl years. Many of the studies of young 
fathers have shown that they, like teenage 

-
kneI D. Hardy i$ profnoor ~tuH!l' ped.if.trio, A~ 
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"Only one In six children born to young teenagers In Baltl· 
more lived with the father, while a ••. large number of the 
fathers lived with their own parents. Moreover, one father In 
five had at least one other child by a different woman." 

mothers, tend to be from among the poorer 
and less educated groups in society, and 
that they may face serious and long-term 
social and economic disadvantages, when 
compared with young men who postpone 
parenting until a later age.! 

The existing data on adolescent fathers 
suffer from serious shortcomings, how· 
ever. Adolescent fathers are difficult to 
reach in any systematic way, because a 
great deal of demographic information 
about them is missing, especially in some 
parts of the country, and because an un· 
known but considerable proportion of men 
deny patemity.l To complicate matters, 
some studies include only teenage fathers, 
while others cover fathers in their early 
205,l 

Even when studies include men in their 
early 205, the picture provided by most is 
inadequate precisely because of the age 
limit. Teenage fathers, unlike teenage 
mothers, actually represent a very small 
population group. National birth statistics 
show that in 1986, only three percent of all 
falhers were teenagers when their first 
child was bom.~ Because the fathers of 
babies born to women under tpe age of 20 
are usually older than the 'mothers, a 
broader perspective on the male contribu­
tion to teenage pregnancy can be obtained 
by looking at all men who father children 
born to adolescent women, rega(dless of 
their age at the time of the child's birth. 
However, there are no national data avail­
able on the number or the characteristics 
of such men. 

In an earlier analysis of the data used in 
the present study, we found that 12 per­
cent of resident recorded live births in Bal­

timore in 1983 were to parents who were 
both under the age of 20. A further 14 
percent were to teenage mothers and were 
fathered by men over the age of 20; an 
additional two percent were to women 
over the age of 20 whose male partners 
were still in their teens. Altogether, in 28 
percent of births, one or the other of the 
partners was an adolescent.' 

The present report focuses on a sub­
group of the Baltimore sample of birth 
registrations: all men who, in 1963, fa· 
thered children by mothers under the age 
of 18. The study focuses on younger teen· 
age mothers because they are physically, 
cognitively and emotionally less mature, 
thus placing themselves and their babies 
at higher medical and social risk! 

Although no direct information was 
available about the financial situation of 
the fathers In question, it seems plausible, 
based upon what we know of their educa· 
tional level, employment history and liv­
ing arrangements that they were similar 10 
the mother's circumstances, On the basis 
of the earlier study, we know that the 
mothers lived predominantly in very poor 
inner-<ity neighborhoods. There were 6.3 
members in each black household, on a\'· 
erage, and 5.0 in each white household. 
Seventy-six percent of the families in which 
the teenage mothers were living at three 
months after their child's birth were 
headed by women. Average family in­
comes were extremely low; Thirteen per­
cent earned less than $5,000 a year, 49 per­
cent. under $10,000, and only 14 percent. 
$20,000 or more, with no significant racial 
differences in this distribution. Ninety 
percent of the teenage mothers received 
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welfare, and 95 percent obta.ined Medicaid 
coverage for themselves or their babies 
overthecounoe:o! an IS-month foUow-upl 

MOlhodology 
In thisstudy, infonnation about thecharae-­
teristics of the fathers_of children bom to 
Y0\U'\8 adol(!$Cents comes from two difier~ 
ent sources: the child:s birth certificate, 
which eonfJlins $Ome data on the father's 
Rt""e.ageand education.llevet;" and Infor· 
uu.Uon providaf by the teenage mother 
.. bout the father's situation lind hi5 tela­
tioNihips with her and her baby. The lal1er 
was roIlected during mtttvil!:W$ carried 
out at tJue.e months after delivery and at 
1>18 months postpartum. The fact that 
the &eCOnd type of information on the fa· 
therwas derivtd from theperreptioru: and 
recolleetion nf the mother means that it 
Will both subjective in quality and wbje<:t 
to reporting error. The completeness ot the 
mothe(s mpons.es to questiOM was gen­

"TMWrt/I ~_Wf\tIIlt>*d mmpHtk infunn..l.tinn 
_1M motMr'laa:1!, B¢t' t.OO fIW1(tJ $t1il'olS, bI;; laded 
thffathrt'ugc ifI til,," p««nlol b!uk births and f.vf: 
~ 01 whht blrtlu 'f'N lalhotrr's t<luaoont.l MiNt 
W&I mlIIins:itllS ~ 01 tMbl.uk,,,tId 16 ~1 
of thot whitl', birtn feJ!.nnt1ON. 

tTlw d~I"Ih'.tllitd random utnphng 111.11 
w.. nrassary tu ad;u,t fot t~ t\i.!;If:n~ of """II 
IIIlD\bm; In 1QIfIf: .utogroup$ rtql,l!!'f'd thot appltUltiWl 
of ..mShlllo achitv, ".mpl~ dj$ltihu!iorlS plr_II~ljns 
thox of lht origin,! pGpulJhon. AU whll~ mothlWl 
uMOI!I' thr _Bt' of 16 h..I.d to b<e mt'ludro. wnm.u only 
one I;n !tnt bbt!! mOlhtn IsN P wtf't rtquirood for 
'Nlysb. '1'ht: number td«!td in ~cl-. IllhgrO\Jp 1\11$ 

dekrmlned 01'. tilt' bull of birth' to glr1S 17 .nd 
~mI9tl, 

erally high but did vary somewhat, d~ 
pending on how long. and how well she 
had known the tather of her dilld. How· 
ever, since the interviewers found the suo.. 
jects to be remarkably forthright, we have 
concluded that their reporting was reliable 
and, thus, that the study offers valuable 
new information about urban fathers of 
.children born to young adolest:ents. 

From the 1.,312 adolescents under age 18 
who gave birth in Baltimore in 1983, the 
~archer$ -selected a disproportionate 
random sample of529 women. Thesample 
was designed to provide a large enough 
basis for statistical analf$is in each age, 
race and parity group.t The teenage moth­
ers were informed by ~ that they had 
been chosen for the study. They wert.! 

asked toreturnanendosed. stamped post­
card if they did not wish to participate. 

Of tM original 331 black adolescents 
selected. 25 (eight percent) refused to par­
ticipate; a;nong the 198 whites, 3S OS per­
cent} declined an interview. An additional 
26 teenage mothers oould rot be located, 
and 26 mOl"e refused informed ronsent at 
the time or th~"'fint home visit. An addi· 
tional 22 mothers had moved out of ~M 
City, four had put their children up (or 
adoption and the children of two had died. 
Thus, 389 mothers{74 percent of the origi· 
nal sample) agtM to the initial interview 
thai was sc:heduled three months after de· 
livery. Of these teenagers, 272 were black 
and 117 were white. At 15-18 months after 
birth, a further 26 (seven percent) declined 
participation. The remaining 363 were reo 
interviewed. but only 355 had SUWdenl 

ipiormation about the father for indl 
in most analyses. . 

To determine whether losses &orr 
original sample were likely to bias th 
suits of the study, we used birth «'rtif' 
information to compare the final res) 
dents and the nontet>pondents: for ! 

characterislics II,S age at birth, ~uea: 
timing of onset of prenatal care, me<: 
assistance status, pregnancy camp 
Uons, pretenn delivery, low birth w(' 
and Apgarsrore. No$igni.fieant dlHerel 
t!elw«n lhe two groups were found. 
the final sample is beUewd to be ~ 
..,tive Qf aU births among B.tltimotf: : 
dents under the age of 18 in 1963, 

However, it Mould be emphasited ' 
the fathers covered by the study Wert' 
completely repreuntAtive of aU ~ 
sponslble""-.s< ~in B 
more, sincE: we know from our u. 
analysis that 46 percent of wma, 
younger than 18 who became pr-egnar 
19S3 terminated the pregn.a.ncy byan a 
tion, and that a small, unknown pro 
tion bad miscarriages,I 

During the inltial interview, train/!<, 
tervlewers obtained a large art'IOUrIt t 
{ormation about the young parents 
their children and about each partJ 
living arrangements, The interviews \ 
reviewed by a field supervisor for cOl 
tency and completeness, and a randOI 
percen' of the sample were'reinteMc 
by telephone to check for the reliabilil 
the responses. Chi-tquare analysis, t-I 
and one-way analysis ot variance " 
used to assess the statistical $ignifiCan 
the fiMings in terms of the iathl!T's 
and the mother'$. race.md parity. 

The Fetnere and Their Role 
Table 1 shows a perewtast di5tributi{" 
the fafhers by a~, attOfding to 
mother"$ age and race:. So that the aM 

of the rather'. a~ may be as comple' 
posSible. n is based on information 
lained from the birth certificates of b; 
born 10 aU BaJUJl1Ott! girls 17 and W\d. 
1983 that had no missing data (N...IP 

The iathers of babiesborn to 'black In 

ers having their first child ranged ir. 
from 14 !o50years, but almost tfu'ee.q 
ters (72 percent) were under 20. The 
range of the partnersof white mothers 
from 15 to 39 years, and 56 percent wei 
or younger. For 5eOOnd-order or hig 
order births, the father's ages were o· 
(59 percent were 20 and older). as mig1 
expected. On average, the fathers 0 

infants bom to white teenage women \ 
(our years older than were the motl 
and those of infants born to black teE" 
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jIIClhW> WHe 2-3 years oIder{~ shown)" ,
Tnl, 2. h,cenUige distributIon o11alherB, by educatlonat achlevomftnt end schooliWot1CTable 2,. which is ba$ed omy on births to 

, 
"alus, according to mother', face aod to father', aSJ8 at chUd'a btrth 

fh£reenage mothers who were interviewed 
t5-1& months after deli~ry, describes the ......,'" Mother's rae. 'lid lalMr', tg• 

",dllciltional lewl and work status of the 

TO!'l <" UHf ,,, '''''' «. 
iN-3551 : iN_lOll (N..m (N.38) (N_46} i/ll..2'521 ' .... 181 

WOri\ ~!,j\!t .. . wtld. .­i,thers at the time ~f the interview. There """"""'" ,,,15-19I\'etf' significant racial differences in these 
iN"i1! IN-71)'l'IafacterisUcs~ Fifty-three per('ent of the­

partners ot wrute mothers, compared with 
11 percenl ot those of bJac;: mothers, had 
hid nine or fewer YNrs of schooling; only 
16 pemr:nl oj partnen of white mothers 
(compared with 51 percent of those of 

""'''') had flnlshed high """"1. 
At the time 01 the second int.erview, nine 

pttmtt of fathers wC1"t" .still in school, 54 
perctnt were working and no tonger in 
tchool, and 36 percent were neither in 
!ChOOI nor working, School attendance was 
higher among the partners of black moth~ 
m than among those of white rnOiMu (12­
percenl compared with three percenl), and 
• higbeT proportion ofthe partnersof' white 
~ than ofbla(k mothers were in the: 
~bor foro! (14 pm:ett wmpared With 46 
pen:tnt). There were marked racial differ­
~ in the proportion of fathers who were 
fIti~ in school nor worlting. Among 
partnl!1'5 over the age of 19 at the time of 
the dilld's birth, white mothers reported 
that 19 percent wen: neither working nOT 
in school al the time ot the interview; the 
comparable proportion amoog bllKk moth­
e1 was 40 percent 

Table :3 pmt'"u data on cm:ain aspects 
of the father'$ «iu,tionsrup with the motheT 
of his child. Acrording ·to the accounts 
given by the mothers, most (If the fathers 
had been kttOWT\ to them for some time 
befoTe the conception. Only "inc percent 
Dt couples had known each other for less 
than six moruhs, and more than hal! had 
been acquainted for mote than two years 
before conception, There WllS very little 
variation by race in the length of the prior 
relationship, Howewr, there were signifi~ 
tanl djffere~ in the type of the current 
relationship, About on.--third of the fathers 
of infantsborn to white: mothers, compared 
with almmt none oI the fi3therJ of Infants 
born to black mothers. had been married 
to IheirchUd's mother, and higher propor­
tions of the partners of white mothers than 
o£black mothers had lived with the mother 
~ some point without being married. 

At the time of the interview, the young 
mothers not married 10 the father of their 
thild were asked whether they thought it 
likely that th~y would marry him, Almost 
identically high proportions for both races. 
thoul six in 10, thought it unlikely. Simi­
arly, th~ullrters of both black and 
while teenage mothers not living with o~ 
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married to the father said they thought it 
unlikely that they would ever live together, 

Overall, 20 percent of the young moth~ 
ers reported that the father of their baby 
had a child (Of clUldren) by another woman 
or by other women. The dilieren(t! be­
tween the races was statistically signifi­
cant for fathers over the age of 19-29 per· 
emt of the partners of white mothers and 
36 percent of those of black mothers had 
other children {p<Q,001}, 

The teenage mothers were also asked 
detailed questions about whether they had 

pl.nned to have the dUld they gave birth 
to in 1983, and whether they Md been 
practicing contraception at the time: pres. 
nancy o«urred O"able 4-page 162}. Nine 
out of 10 births had bHn unplanned (75 

~t of those to whH~ mothers and 95 
percent of those to black mothers). Over­
aU, fewer than half or the couples (45 per­
cent) had discussed the possibility of preg­
nancy, although among couples doser in 
age (that is, where the fathers were 
younger). slightly higher proportions had 
done so. If the e:ouple had diScussed the 

Table 3, Pftfeentage of father., by relaUonahlp with chUd's mother. accordlng to mothfWa 
rate and 10 father'. _ge at child', blr'lh 
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child we-ekly, on~uarter visited oruy~
Table 4. ~ of motMa' tHponae& to qunflons COnmtmlng their pregnancy.nd a month and 16 pet«'nt had no con
conl*fllng contrROptlQ PtattJcea, according to mot_'s Nee ,tftd to tether'. age a1 

whatsoever..chller. birth 
On~Nlt of the mothers complaine. 

..... ., Tot,1 <18 1&-19 ." ,. OS .. .. .. 
" '" .. '" " 

56 ... .. .. 59 
72 .. " 211 " 
" " 11 12 " 

" " " " " , .. I .. to '" n 

tetCivil'lS too little help from the fath" 
raising the child. Black mothers were rn 
likely than white mothers to report I 
the falher helped too- little (55 pet(' 
compared with 33·percen~-p<O.! 
Among white mothersr £athersaged 20. 
older were reported as significantly! 
helpful than the- younger on~ (p<:O.I 
AOOuI silt In 10 yO\lng mothers said 
the father rontributed too littk: finan' 
support. and blac~ mothers Wffe sl:gt' 
cantly more likely 10 make this wmpL 
than wf!te white mothm (65 percent C't' 

pared with 46 percent-p<O.Ol). 
Help with child (,are and (mandal s. 

port were also examined among rour 
who were married or Uving together. 
this small group, only 15 percent of ron 
iting mothm (13 percmt of blacks md 
pi!TCt'nt of whlles) and (mlt 20 petC@lll 
those who wt'R: manied (who were 1 
nanly whites) reported that their partn 
did :not help enough with clU1d care. 
might be expet:ted. these levels of dis$:.: 
faction ate much lower than those fou 
among teenage mothers living apart fr 
the fathets, and the CQntrast is particW, 
pronounced among blacks (p<O.Ot). 

Similarly. teenage mOlhers who roh 
He<! with lhe tather of their chikf v 
much less likely than those living apar 
complain of inadequate financial supp 
Overall. only 16 percent ot cohabJ:, 
mothers, compared witn 61 pereen' 
those living apart. said that they recei' 
too little financial help, Among bl 
mothers, 20 percent of thO$e who co! 
ited, compared with 65 ptrcent of th 
living separately. reported in$uffici,en' 
nandal support <p<O.OO]); among whl 
the proportions. were eight percent anI 
percent, respectively (p<O,()5.L 

By the: time: the child was a.bout 
months old, only 16 percent of all fatl 
were married to or living with the motl 

Most of these couples lived In thcit <: 
household, although those in which 
father was 20 and older were motE lil 
to do so than those in whJch he \ 
younger than 20. Whites were more m 
to have their own household than \\' 
blacks. The most common arral'lgem 
otherwise was to be Hving with one or 
othef st"t of the child's grandparents. 

Among the 84 per('ent of fathers J-h 
wp.lrately from their children, 6() per' 
live(!: with a parenl. six pt!mrnt lived ' 
a woman wlID was not the mOfher, Sf' 

per(en! were in iail (1 I per<:el'\t of bk 
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tFOI' bIadt.t, &Of ~ teel ....re ligtlilieatll &! 1><0.05. 
to.J'lOmiNllOl' is"thoM who diseun«.1 m. ponlbil<ly of~. . 
likelihood of pngNncy, the fathers were 
more likely than t~ mothet'$ to have de­
,ired pregnancy (especially wolder part¥ 
ntn of bt.ck mr;rthers).and white mothet$ 
were: t"Ol'\.Sid.erably more likely than tOOr 
black counterparts to say they had wanted 
the pregnancy. However, only one i.n fh-'e 
of .U the teenage mothers said they had 
wanted the pregnancy. 

Even though most of the pregnancies 
were unplanned. very lew couples had 
been using a contraceptive method at the 
time of conception: Six percent of white 
D'\Othm and 16 percent of black mothers 
reported doing so. Moreover. only OM In 
four coupla: Md ~r at any time in th~ 
R:lationship U$ed a form of birth control 
dept!ndent on the mate partner (i.e" the 
condom or withdrawal). 

'Thfee..quarters of the fathers had been 
told 01 the pregnancy within one ~k of 
its diagnosis, and a further 1{l percent, 
within one month. Less than one percent 
were never told. Two-thirds of the fathers 
not living with. tm- teenage molhers were 
said to have given asstsunceof scme kind 
during the pregnancy. 

Nlnety ~t o( fath~rs who were n€i~ 
ther married (0 nor living with the child's 
mofher had spent SCfM time with the child 
during lhe 15 months since the birth. The 

proportion was lltatistically significant I:ty 
m~of the molher, with 92 percentof black 
mothers and 83 percent of white mothers 
reporting that the (ather had spent time 
with the child (p<O-OS). Thetf was:-very 
little variation by {athUs age. Most of 
these contact! took place in the mother's 
home. However. only 28 percent of all fa~ 
then; shared I!'qllaliy with the mothers in 
INking childrearing ded.siON, and only 
two percent were the primary decision­
fNkers. 

Data pertaining to the father's. relation­
$hip with ms child if M was neither mar~ 
ned to nor Uving with the mother at the 
ti1"l'\e of the second interview iltf shown jn 
Table S. This group represents sa ptm:tmt 
of the 363 lathers who$e partners were 
mrdervlewed at 15-1 S months 

Over half of ntmrohabiting. lathers vis· 
ited their child daily Quring the first three 
months after birth, and 2'7 percent visited 
weekly. Fourteen percent saw the child 
less frequently, and 5e'ven per~nt had no 
rontaet during that period. (There were no 
slgniticant differeru:-es in these statistics by 
the tather's age or ~). By the timf!' one 
year had passed, ho·wever. the frequency 
of the tather's contact With his child had 
diminished further. Less than o"tHiuarter 
now had .nily contact, ill thiTd saw thi! 
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over 19) and foUT percrnt were in the children lathered by much older me~ 


armed /oJ«S... In 10 percent of ('tieS (2' their own fathers. or their mothers' boy­

percent if the f~ther was wrute and &Iff friends, for example. 

19). the mother did not k.t\ow the whfre­ The: rcs,u!ts of the study confirm the find­

aool,lts ofher child's lather. ing$ 01 a large number of other 5tudies,1l 


in th,\t the Baltimore fathen had, in gen­
Conclusfons eral. low levels oi schooling (especially 
This study looks at a large .sample of the among the partners of white mothers) and 
fathers of children born to' young adoles­ poor employment histories. Four in l{l fa­
(tnt women. TIte apprOolch is unique be­ thers at children bom to black mothers 
cause it is not limited to the adoles<ent ot and two in 10 latht>:1S of children bom to 
}'<lUng: adult father but investigates the white mothers were unemployed; even 
characteristicsof all men, regardlen of age, among those fathers over the age of 19, 
who h;, 'Ie fathered children by very young many had never worked. The obviou, 
women. The results,"$ might bee_peded, implication of these findings is that, even 
I't\'eal some similarities "..i.th those of ear­ if they had wished to do liD, most of the fa­
lier studies that concentrated on adol~ thers in the study did not have the n«e!>­
cent or young adult fathers, but also show sary skills to provide a stable, indepen­
sorr.e interesting dif/erences, probably dent home ror their (amilics,. In addition. 
because of the wider ag.e-range studied. some research suggests that young men in 

It ~ surpNing that so few fathers job-training programs have lower fertility 
Wen! under the age of 16. sin« sexual ac­ than those not exposed to such opportuni­
tivity has been shown to start at a very ties.l1 

early a~ among p<lQTurban populations.· Only me in six chlldr~ born to young 
Yet these findings are similar to those teenagers in Baltimore liv«i with the fa­
hased on the National Longitudinal Sur· ther, while a surprisingly large number of 
vey of Labor Market Expelien«! of Youth.1\1 the fathers livoo with their o~n parents. 
The finding raises the question of whether Moreover, one lather in five had at least 
young males may be inferlile or subfecund one other child by a different woman, !n 
during the early years following puberty, addition, Hven percent were in jail {and 

The COnSiderably oidrt age of some of several others had served prison tenus}. 
the fathers raises possible questions about Research by other investigatotll also found 
sellual abuse, an issue that this study did (riminal re<'ords 10be common among the 
not addreS$ directly. However, aneaiotal Cathers of babies born to adolescent 
information suggests that sexual abuse is womenY 
not inirequen! in this and other l>imilarly I.'kspite the fact thaI such a large num~ 
disadvantaged populations, In OUT own bet of fathers were living in conditions not 
clinic work in Baltimore, we have encoun­ partkularly conducive to stability Of con­
tered several young ado1efu:-ents who bore trot over their own lives, many ot them 
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maintained some kind of a relationship 
with their children (especially soon after 
the birth) and contributed food, diapi!!l>, 
clothing, some child care: and some finan­
cial assistance" The tact that 51X aul of 10 
t~nage mothers considered the lather's 
romributions to the child's upbringing 
inadequate is no! surprising in light of the 
men's pr<>OO:bly poor financial51tuation. 

If the aim of social programs is to 
streng.then family relationships and im~ 
prove the conditions in which young dUl­
dnm are raised. certAin swvlces de-em~ 
essential for young women are no Jess 
important for young men. These include 
progranu to mroutage the prevention of 
unwanted pregnancy (e.g.. &eX education 
in schools. rourses on the responsibilities 
of parenthood and family planning fer­
ViCes) and oom~hensivt $elVices to $UP­
port t~ parents and their babies. Several 
suCC1!$$lul models .tready exist' for such 
programs: School-ba,sOO programs in St 
Paul and BaltimoreH have proved su«ess~ 
luI in reducing pregnancy rates among the 
student body and in en.:ouraging high 
&Chao! students to delay $t'X.uaJ activity. 
There are su«~sful examples of compre­
hensive programs fot pregnant teenagers 
that include servires. for fathers;u and a 
number of fatnUy support centers and prrr 
grams ~round the country are beginning 
to meet the needs of very young parents,n 

Despite th~initiatives, such programs, 
although important and effective in pre­
venting pregnancies and improving health 
and developmental outcomes when preg­
nancy OCCl,H'S, are tantamount to bandaids. 
The study findings presented here Stlggest 
that the basic problem of teenage preg­
nancy is poverty. America's underclass, as 

. has so ofb:n been pointed out, <:Onslsts 
largely of female-headed, single-parent 
familiesP Yet, in comparison with most 
Western. industrialized nations, the United 
States lacks the kind of broad social. poli­
Cies and programs that are essential if the 
rountry is to tlddress the conditions that 
perpetuate the existence and growth of 
such families. These much-needed pro­
grams would include adequate $Upport to 
poor families; school programs that train 
and enaple young people to join teday's 
modernized, nonindustriallaoor force; and 
jQb-training proS1ams lor school dropouts 
that would enable them to more easiiy 
support their own families. 
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Sexual Activity, Condom Use and AIDS 
Awareness Among Adolescent Males 

By Freya L ~,JMq1h H, pl«J; (Utd lLighton C. lUI 

_e", 

Mew data 'rom the 1988 Nailonaf Survey 

01 Adolescent Males 1ndiea1e that 60 per· 

cent of never-married ~ men ages 

15-19 are sexuaUy active. Among 17-19­
year-old rnaf&s living in metropolitan jJf­

eas, Ihe rate of sexual activity reported in 
19M was 15 pe«:ent higher than that re­
poMd to 1979, 'fhi& Itlcntase ancom­
pa$S8s a rise of 23 pereen'! among black 
mates and 13 peroent among nonblack 
males. 

Slightly more: than half Of the: sexually 
active males in the 1988 -&Ul'Ve)' reponed 
thai they had used a condOm tha last time 
tMy had had inlertOUt$G. Among both 
black and nonblack YQU1h$ aged 17-19 
living in meiropolltan areas, rates of ,.. 
ported condom use atlastintetcourse mora 
than doubled between 1979 and 1988. 
Conv6l'$oly, reported reliarw:::e Qfll/lt1'tfec­
live methods of COO1racoplion or use of no 
m&lhod at last fnteroourse: was 60 perc!lnt 
lower, When flrst intfN'course occurred 
within two years of the 1988 survey, the 
odds of utilng a condom were increased by 
110 pGreent over the odds when Intel­
COurse oocurred between 1915 and 1982, 
after controlfing for the effects of age at 
first Intercoura8. raoe and ethnicit)'. 

1l'Ie young men In the sample weJ'e very 
knowtedgeabte about how the tUJI'naO 
immurnxft)fiCi&ncy virus Is transmitted, and 
OVer three-quarter& of the sample: d'td not 

--:-:-,----- ­my. 1., Sonenttftn it I Hniof nKUd! usociate ,t 
The Urban fN~,Wuhlngtoo. (),C~ ~H. Plll'(:k 
II UM! Henry t\lC't Profmot of F.mUi9. (;II~ It,d 
~.Whta!OfI~Nartan,MuI,: md lkightnn 
c..I:"\I. it I ~ hllow M 1M Health Pob/;)' Inmluk,. 
~ Ull1vmtty, FundIng fur thatt:Mlrch wn pro­
YlGc!d U,Wllflh I grant m:- 1M ~ rn.hl...l~ o:! 
(:Md H«lthlnd HWNn O'...t)Qpm;m1. ~ NallOnal 
SufV1ry oj M~nt MaIrs wu mruilK'leti by th.. 
mn,jl.lW tor Survey ReNateh ...1 T~ Unh.\!!uily in 
I'b.:ildelphil: KUfIY Tlniff and lisa <:opt wt« Ih.. 
IUIWy dirt'dQN, 'fhu, &ttldr is a m-isioo '" • Pl'f*r 
~Itd .1 the ann....,1 a-tin[!: of 11w I'npullt:o;', 
Auot....\WfI Q( Amen«, M..,. :n, 1969, I:I.Il\imo,,:~, M,t 

The levels of condom use reported in 1988 were suprlslngly 
hIgh compared with 1979 revels. Among 17-19-year·ofds 
IIvlng In metropolitan areas, condom use al last Intercourse 
more than doubled-from 21 percent to 58 percent. 

dismiss thedisease as uncommon, nor did 
they think that using condoms to prevent 
the spread of AIDS was 100 much trouble, 
The rates of condom usa were slgrHfJeanlly 
Sow9( than average, however. among 
young men who had evarused drugs tntra­
vanously or whose partners had done so, 
young men who had eYet' had Sex with a 
prostiilJltl and tt'lose who had had five sex­
ual partners or more in the past ~ar. 

Background 
By the end of May 1989, a total of 97,193 
indivuluals in the United States w~re re­
ported to have AIDS, and between 1.0 and 
1.5 million people were estimated to be 
infected with the human 'immunodefi­
ciency virus (HIV}.l To curb the spread of 
the deadly !nfWion. Americans have been 
advised to be selective ar.d exclush-eabout 
thar sexual partners and to use condoms 
for protection during sex; drug users haVE: 
been cautioned to ayoid sharing syringes. 

Teenagers may be af\ especially vulner­
able population be<:ause in the past they 
have had high reported rates ot unpro­
teded sexual intercourse and experimen­
tation with drugs, the number of AIDS 
caS6 diagnosed among teehagers is cur­
rently small. however-less than one per­
cent of all cases,l Similarly, reported HIV 
seroprevalence rates in this age-group are 
fairly low-one per 1,000 among 17-19­
year-old mj}!laryrecruil$and two per 1,00] 
amo)',s college students.' 

AIDS prevalence rates are believed to 00 
much higher among individuals aged 
20-29, since 2{) percent of an peotSORS diag­
nosed with AIDS by September 1988 were 
in their 20s.' !kn:ause the average length of 

time between infection and the onset of 
AIDS or related symptoms. is 8-10 years, 
many of these infections are believed to 
haveOttUrred during the person's teenage 
years" Moreover, rates of oUoer sexually 
transmitted d.seases are higher among 
sexually active teenagers than they are 
among adults.! Thus. even though the in­
cidence of diagnosed AlDS is low among 
teenagers, the tef:nage population has bet!n 
identified by the US, Surgeon General as 
especially vulnerable.6 Because teenagers 
are ;US! beginning to establish their pat­
~rns of sexual ~havl0r, they represent an 
especially appropriate group to target for 
preventive efforts. 

Among some groups, behavior may be 
changing as a result of the AIDS epid~mk. 
For example, among homosexual and bj· 
sexual males, the number of sexual part­
ners and the frequency of anal intercourse 
appear to have decreas¢d since 1983, and 
the use of condoms and spermictdes ap­
pears to have increased. Among intrave-­
nOU$ drug users, the sharing of needles 
appears to have decreased, and needle ster­
ilization has increased.; 

The evidenct' is less dear about what 
has happened to high-risk behavll'>rs 
among,heterosexuals, especially t~na~~, 
Several ~tudies have fQUnd that most t~n· 
agers know that AIDS can be contracted 
through sexual intercourse and intrave­
nous drug use, although they may also 
incorrectly beJie ..'e that it ran bt' contracted 
from giving Mood, being bitten by a mos­
quito or using a public toilet.e A study in 
San Fram:i~o reports no changes between 
1984 and 1986 ITI teertagers' use or ron­
doms in the past month or in int('ndl.'d use 

http:mn,jl.lW


of O)ndoms.t Other more recent research 
in MaS$.ilehuseu$ indicates that teenagen> 
in two statewide samples of 16-19-year­
olds u~ drugs less and condoms more 11'1 
1988 than in 1986; rates of sexual activity 
wm'ealsosomewhat higher in 1988Y)Stud­
ies showing that the general population, 
as Wt1'li as teoenagers, have changed their 
behavior as a mult of AIDS'! are sup­
ported by reports that condom sales in­
creased between 1986 and 19$7,11 

All of these indicators: suggest that the 
terUal and a>ntraceptive behavior cI Us. 
teenage'5 may be changin& as concern 
.bout AmS ina't!nses, Using new data on 
C'Wmlt levels of Rxual activity and con­
dom use eollected in ~ 1988 National' 
Survey of Adolescent Males <NSAM), we 
~ C'Ul'Ttnt sexual behavior and rotr 

dom use .amons YOW1g males And row­
pare theftSUlts with data from lim, 

'The NSAM, conductt'd. by the lrt$titute 
forSu:tvey Reseatcltat Ttmple University, 
utilized til area ptobablll.ty umpting 
framebased OTt 1980 C'el'iSUS data todraw a 
sample representative of the noninstitu­
tioruilized: never.-snarried mate popula­
tion aged 15-19 and living in the contigu­
ous United States, (['he sample was strati­
fitd to overrepresent black and Hispank 
mpondents.} in-person interviews lasting 
about one hoor were completed between 
Aprlland November J983 with 74 peram.t 
of the sample--676 young black me:n. 386 
Hispank men, m whites and 63 respon­
dents of other racial and ethnic groups­
for a total of l.aoo interviews.t A short 
&elf-administered questionnaire was also 
completed at the end of the interview, The 
pen:et'ltages used throughout lhis article 
were calculated using 'Wtighted ;:nta4 

Sexual ....1.11y 
In 1988, 60 percent of young men ages 
15-19 mponded affirmatively to a ques­
tion aslUng whether they had "ever had 
sexual inlercourse with a girl-$Olne­
tinws." called 'making love: 'having5e)C: 
or 'sol"8 all the way?'" Table 1 shows the 
distrihuUcm of responses by age and racial 
or ethnic group. l..e:vcls of sexual activity 
increased significantly at each successive 
yearof.a.ge. While only one-third of the 15­
~ar-old males had expenenced sexual in~ 
terrourse, one-hatf of 16-year-olds and 
dose: to two-thirds of 17~yeaMWS were 
sexuaUy experienced, At age 19, 86 per­
~nt of the young men in the sample * 
ported that they had had sexual inter­
course. 

!,..e1;els-of .sexual activity also varied sig~ 
nifkanllyby racial and ethnkgroup. While 
81 p('l'Omt of black m~ ages 15--19 reo 
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ported having had sC)(ual intercourse, the 
propOrtions were lower amnng Hispanics 
(60 percent) and whites (57 percent). 
Among !he youngest age-groups, the dif~ 
mential rates of sexu.,l acti"ity by race 
were' even more marked. Whereas over 
two-thirds of black I5-yearoOlds reported 
that they had had Intercovrse, only one­
third of HiSpanics and one-quarter of 

. whites of the same ase Wen'! sexually ex­
perienced. In every age-group e:.:cept: the 
19*year"'O!ds, rates of seXUAl actiV}ty var­
ied signifiranUy by race or ethnicity. 

The high rates oJ.exualarti'Vity reported 
by adolescent males in other surveys have 
led SOIM analysts to hypothesize that 
young men may o~ their seXUAl 
activity,u To assess the reliability of our 
data, W(\' u5ed two-different a.ppmaCMs to 
measuring rates ol!leXU4l experience. The 
interviewers posed the question about 
$eXual activity midway thro\Jgh the iflter­
view, In addition, the self-administered 
battery of questio-ns oomp.leted by the -reo 
spondents at the end of the interview 
posed the question again in a different for­
mat Young men were a,$l:oo if they had 
t'lfl" engaged in a series of iflc~asin81y 
intimate acts with a girl. Embedded in this 
series were two questions about vaginal 
penetration with aM. without ejaculation 
and with or without a condom on the last 
occasion this happened. The consistency 
of iesponses to the self-administered and 
the interviewer-administered questions 
was very high {57 percent, with a kappa 
statistic ofO.S02).§ The data also appear to 
have external validity. In 1986, a nationJl 
Planned Parenthood poll found that 35 
percent of 15-yrar-old males. 49 percent of 
16-yellf>{)lds llnd 61 percent of 17~ye.,rwi)lds 
had e)(perien~ed sexual intercourse.1t 

These proportions are remarkably similar 
to the NSAM findings. 

Trend information about the sexual be­
havior of adolcscmt mates is rare. The 
N5AM was designed to remedy this prob­
lem by replicating itf!m5 {rom one of the 
few other national surveys ot t~nage male 
sexuat behavior. the 1979 National Survey 
of Young Men.u Ttle 1979 data provide 
benchmark information about sexual ac­
tivity and contraceptive use among young 
men that we can U!le to assess whether 
changes have occurred over timr in these 
behaviors. 

Comparisons of data from different sur· 
veys can be prubtemAtic, becaust'observed 
differences may be the result of survey 
design rather than of actual changes in 
behavior,I'Some oj the potentiai design 
difrereru::es between the NSAM and the 
1979 National Survey of Young Men have 

Tabt.i 1, Percentages of t\eveNllllfried mil 
aged 1 $-19 who have had ...utll inf, 
C:OlJrf(l, by age, "cording to rac:eJethnlcJ 
United Stat~ 198& 

a_ White... •• ­
~~,N_ (N_ iN-

.." 
1,$8I.'l) 616) 1521 .... ... iN 

"1S-tt ~.'"
32.6 ..., >S, ," .9.9 70.1 ....1" 6li,G 89.6 ,"", •
" 7i.6 "., 71.4.. ,• 


85] 95J) .... ," NotIn~ 11'\ TaNH I, 31tld 5, '.AllI'lCO$'~ bII, 
wMH. ~Itld othe,.. For *AdlllQ••~. 
run, w:w QiIfMt'ICH wea &lQt'Iifant 41 P<O.l 
tot tIl8"AIl races' ~.~"rw:lcH wert tlg 
cant It p.d).OOllchl.,quare). 

been controlled by having the same 
ganiution and the $ll:me director that . 
plemented the 1979 survey implement' 
NSAM. However. the sample for 1'ht!' e 
lier study included only metropoilta,n 
eas, and the young men interviewed w 
ages 17-21. Therem, comparison$' 
tween 1988 and 19i'9can only be made 
17-19~year-old males living in mitrop 
tan areas and are restricted to the cate 
ties of black and oonblack, the only TIl ' 

groupings in the public use tape for 
1979 5Urwy. A further difference be\W, 
the two surveys is that the question ab 
never having had sexual intercourse \' 
a girl" W~$ ssked in a self-administe 
section of the 1979 survey, whereas It . 
asked by an intervjewer in 1988, Be<? 
of the potential effects of these and fit' 
hly other design diUerences, comparis 
'between 1979 and 1988 data should tx 
terpreted cautiously. 

"Ymmg fnlm in cQUegt 4enrut.:rM:I, tttllituy bfn 
pruom ar OIlier grm.tp (jllltMtn W(!tI! flirt p&rt f 

... mpling ft~_ 

tOf I"" n,325 ho!Isehoid~ idtntiftfd wr ICl't'. 
21JY!$ _ oa:ufMC ho1Wng units. 'I'M ~ w., 9<1 ~rcmt. EtlsiWe ~hold.s I\~ 
lnlt. ~t of thtw, p.arel'\UI ~ I<).now' 

......... with young mll'l'\ uflder qf: 19; 11113 pctn, 
digible '6p¢:'dmt rd~ In ~nitipale lft th 
"f}'; lind In ~iK ~t. l}le iM(,M'l'W wiU /Wi 
pkted by Ih~ rod 01 Ille tuf\/ey'5 f~1d pttilld, 

*Wri3hb "'fll a!cul~!td ~$ lite prodU('l of WI 
"'mpJing weiS"t. ~ ~ng. a¢fI<epont.e tltk. 
~non~pol\k nk, and. ~tiik&!I' 
JU.$tlMtlt t!w,t ~ 1M "'frlple 4iflributiOf! W 
Mum lWC\lfm'.t I'oplll~tioo.~. 

§Con$l5\'I'1I<)' of r~po;.~ w., romPllnO .cr(' 
101l0w;(l1'; tllfft ca!~rtn' '10 ~.uall!:l~ 
dom U~ ~llJI$I' inlerrour!K' _nd. no tol"dom 1.1$0" 

int'l'.co.mw:, An.wen. II) the IM1f•.afl'llt»t!~ 
!iON ~b.:.nIt roitUl wIth ~rU.I wifhotlt ltjt(IJ,/J.tiD 
rombiMd. coromp.tre will> .ns~ 101M illkf\' 
qll'1$tion ~boui I"n NvinS hAd W1\a1 intf:tt'IW 
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• i.blte 2. Percontaget Of newtr-nUttMd fYIOtropolltlJ1 ••rea mete, aQfId 17..18 Who haw had 
,.lI;u81Inhtrcoura.. by oge. eceord1ng to rae_, 1979 .tld 19&8 

,,.. 	 ­",. ",. 
~""" """ ­ {N.142)'" iNoo2881 tN-452j.....,,' ~..257) ..."" 

11~tll ..., 11,1 ... "'.. 1rI.'" ."..,
.M ..., .., 1U;" au' 68:0;" 	 ,.. ... 10,6 eo.' ".1". 

" 81.8* G1,8'" 17.' ,.. n.' "'.·i9N ......otsuual tdMtyOiffeJIMI"~ffom lt88~'It~,OOt (ehI~i. 
11$10 MtsollUUllac2Mly ~,;g.ific¥l~ i:I'I::Int 1988 ~ It p.c'O.Ot (cf1I.IqUUtI). 

$1$1$ ~ oI ..!UWlldMtydillt«td~fIom 1*...,....!)<!WJS(~,. 


NOm: mTabJM2, 41t1d 6. !tit' "8Ie«~Inci~~WI non-~bIIdaI, wtJi..~~ 

CIIlfVOlY irICt.IdH wMH. ~ Hitpanicl and othertl,
• 

The comparative date in Table :2 i.ndi~ w«e signifiCMlIy higher in 1988 unong 
ate that the proportion ofyoung men who both btacks and nonbtacks. 
had everhad intefWUrSewassignificantJy ~ data $uggt'!St that the proportion 
higher in 1988 than in 1m. WJriIe~t of young males: sexually 4<:tive at younger 
two-third. ot the 11-19-year-old young ages may have risen in the last nine yellI'$ 
men living in metropolitan areas were in spite of the conservative mood of the 
se~ua1ly experlenM in 1979, three-quar­ nation and the specter of AIDS. Between 
ten of thO$C questioned in 1986 reported 1979 and 19:$2,. the $ell;\lal activity rates of 
thallhe)' had had intemmrse. Theoverall young women appeared to havutablliz.ed 
proPOrUQJ\5 of tho$e sexuaUy experienced afiet having risen $harply in the 191Os." 

However. preliminary data from the 1988 
National Survey of Family Growth indi­

r.~ 3. PorClltltlgeli of MVlir-marrled. _xu­ cate that the proportion of sexually expert­
.Uy.activo mal.. aged 15-19, by connc:ep. ~ white fern;j1es increased ~ 
ttve method uNcI at fast'~ ac­ 1982 and 1988, while the proportion of
cordIng to ag6 and f'GCIelhnlelty sexually experienced black females reo 
""I An Black WIlIte Hi., IMine(.! stable. It 

-, (N.. fN- -(N.
(N~ CondomOse
1.2>«) 540) 431) 222. 

Young men who rt'pOrted that they had 

"""~ ..... It..(pe:rienced sexual iolercQurne at least 
., WIth ~ lTWtl'Ioct. 
,s.-tg 	 .... 65.5 53' 0f\Ct' were asked whether they had U$t!d ..., 10.0 '" ... any method of contraception the last time,." 62,3 ". " ...•.• «.3 they had had inlercourse. A prev1oU$ques­

57.0 	 •U .... .... tion had defined a contrilceptive truJ'thod" "., 511.' .,.. 
as -something to pl'fh'enl pregnancy or 

,,~ " 50> '"eo.' .., 
sexually tran$mitled diseases/' The re­" 
spondents were first asked about the 

~1Iod without condom 
method they had used, and were thenl$--!G tG'.7 14.5 HU. 

l> asked whether their partner had used a 
82 lU 1. 72",. .. ••• , ••• 

22' 
••• 

ront:taceptive method. 

" ... 23.' '2,5,~. 	

As :;hown in Table 3, responses for this 
16.3 ' •.5., 	 analysis were classified into the following" 1&.1 '" ".,"" "'. mutually exclusive categories: u$eC1 a con~ 

"'-fjtclh/t or fIQ dam, used an efi«tive iemal!l: method
fICIIItt'tapl1w method 
l$..,lt ,0.0 	 without a condom and used notblng OJ' an23." 23.' 3Ll ,.. 21.5 4$.9 ". inefte<:!ive melhOO. Responden'ts in the" 25.' :la' ", first Qtegory could have used either a" '" US 15.1 22.' condom alone or a condom in combina­" 11.9 15.$ <12.2 

tion with another method of contracep­21,8 	 '"19] 
"'. 

m " 
tion. lru:iwj, 14 percent of true sexually " 	 '" lOlal 	 ,.,.teNt!> active males report€d using condoms in"'" combination with other lemale methods. 
Respondents placed in the second cate­
gory reported that their partners had used 
oral contraceptives. the diaphragm. an 
IUD, the sponge. foam. )elly or supposito­

: 


ties, etlMr' alone or in rombilUltion with 
another method. The third category was 
composed of respondents who reporttxt 
that they or their partner had \1:&00 with~ 
drawa!. douching, rhythm or calendar 
methods or that they had used no contra­
ceptive method. 

In 1988. 57 percent of the young sexually 
active tnales in the sample reported that 
they had used a condom the last time they 
had had interrourse; 20 percent said that 
their partner had used an effective female 
mefhod without a condom; lU'Id 23 percent 
reported we of no method. or an ineffec­
tive method, There were significant differ­
ences between black. Hispanic and white 
respondenl$ in their reported use of ron~ 
traceptive methods. Black respondents had 
higher rat~ of' condom use (66 perwnt) 
than white (54 percent) or Hispanic {53 
percent} respondents. Compared with 
white respondents. both blacks and ffis. 
panics had lower rutes of we of effective 
fmWe methods without «Indoms (22 per­
cent. 15 percent and 16 percent, respec­
tively), HispaniC young men reported 
higher rates of indfe<;tive or no method 
use (31 percent) compared with either 
black or while young men (20 percent and 
23 percent. respectively). 

There were also Significant dif~ 
in method use by age, The incidence of 
rot\dom use decreased slightly with age, 
from6()...Q percentamong IS-and 16-yea.r· 
oId$ to 54-55 percent among 18- and 19· 
year-olds. The partner's use of an effective 
female method without condoms iTt· 
creased dramatically by age, from s--a per­
cent among 15· and 16-year--olds to 29 per­
cent among 18-}'Ears-olds and 23 pereent 
amOf\g 19~year-Qlds, The useof ineffective 
methods Or no contracepti~ method de­
~ased Imm 36 pE!r«nt among IS-year­
oIds toa row of 18 percent among ls..year­
olds, and then increa'sed to 22 percent 
among 19-year-<>lds. 
~ levels of condom use reported in 

1988 were surprisingly high compared 
with 1979 levels, Table 4, presents results 
from the two samples of a systematic rom­
parison of 17-19-year-ulds livmg in metro­
politan areas, It shows that condom use at 
last inten:'oune more than doubled-from 
21 percent· to 58 percent-between 1979 
and 1988, Among young, sexuaUy active 
black men, the proportum increased from 
23 pe'r<:ent to 62 percent and among 
nonblac.ks, it rose irom 21 percent to 57 
percent The pattern of condom use acrOS$ 
ages ltppears to have altered: WherlN'S in 
1979, the use of condoms declined with 
age, condom use in 1988 remained high 
for 17·, 18- and 19-year-olds. 

http:nonblac.ks
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The increase in reportt."d use of condoms 
has been accompanied by a decline in the 
use of ineffective methQds or no methods. 
Although in 1979, half 01 the males re­
ported that they had fIOt used a conmcep'" 
tive method or that they had used • reIa~ 
tively ineffective method at WI inler­
course, only 21 perren! of young men in 
1988 did so. The proportion usingeffertive 
female methods witltout condoms .t 
last intetcour&e was only slightly lower in 
1988 (22 percent) than it was in J979 (28 

penon». 
If respondents are reporting hlp ,.tes 

ofrondom use at last intermurse.what ate: 
they reporting about methods used at .tim 
intettourse1 As the data in Table 5 inf:1i.. 
cate, the .respondents t'epOrttd a high ~ 
of <."OI'ldom ~ at first intercourse, too. 
More than hall {55 pe:tt:ent} of the &eXttaUy 
active young men said that they had UH!d 
• condom. the finot time they had had tex" 
uaI inter-colJtS.e. There were significant dif~ 
ferences across the racial and ethnic 
groups. Although blacks reported bigher 
rates of condom useat last int~ than 
did their white and Hispaniccounterparts, 
they reported lower rates of,condom use 
at first inten:ourse; Forty-four percent of 
black young men said they had used a 
condom at first intercoul'Se, rompMed with 
58 percent of whites and 52 percent ofHis­
paola. 

Relatively ~, tE$pondents who said 
they had not used 8 condom reported that 
their partners had used an dfettiw! female 
method of ron.trareption (seven pert'f!l\t 
over all) at the time of the rf:$porulent's 
first in~ there was little VlIl1'i1Ition 
across racial or ethnic groups. The propor­
tion who said they had used no method or 
an ineffective method at nnt intercou* 
was relatively high (38 percent). Mort'OW!r. 
the proportions using no method or an 
ineffOOive method were significantly 
higher among young black:> (51 pertenO 
and Hispanics (43 pef'C'(!nt) than among 
whites (34 percent), 

There were also Significant differences 
in contrareptive use at finl intercourse 
according to age at first intercQurse, The 
proportion who had used 00 method oran 
ineffective method was higher when tiNt 
intNcourse had occurred before the re­
spondent turned IS (48 petOO'\t when first 
intercourse occurred at ages J2~14) than 
when first intercourse had occurred at ages 
1:>-11 02 percent) Or ages 18-19 (16 per­
«nt), In conjunction with thi~. the ind· 
dente of condom use was higher wmn 
first intercourse had ocrurroo at age J5 Of 

older: More than 60 percent of respondents 
who had had first ~ntercoursc at ageii 15-19 

Ttbta 1;. Percentages Of nevet-marMd. ")I;\,Ially acUve ~~~m.1u aged 17-1\: 
by conlrecepllw method trSbd at lnt IMfftfCouI'N, eeeo«iln; to qo and race, 1marid ,·ss ...,..., 111111 ,,.. 
..."" All All 

{N.;:SO)tN.42:3) tN-liftS, (HillY! ""'" (H-lS3) - 1-. """ -­
~~ Ofwllh 4«- 1Mtt-D 
11-19 21.1 2:1,2 ,,. "'., ..."". 
 ... ...,2$.3 17,. 21.8 ,<,,." ".. ".• 1fU ".' 50. "..,. 16.1 '15.& 18,2 ... .... ..., 
~ hmaIe JMthod.1WfthGut oolldoml 
11-19 "'.• 26.' "I> 21.7 18.9 "-.,o.. 16,0 21,620.' 11.$"I. ,., .... , , 31.t 24.8 21.8 .2U 

32.4 "'.9 "'.S 10.7 20.' .u" 1I~W.Of 1'10 ~ rnetltocl 
11-111 SO., 4i11.9 5U .... flU 21.1 

5<.0 52.• U., ...,1D.1 ... "'.• 

'" " "7.5 "'.3 49.t 
 t$.$ 

." 
" 51.5 ,1> 150.3 21.3 19.&" Note: All difl.~ne.J betwMflli7i and 111& by age' wrtnIn !1IdaI rJPI...,.lignlbm at p...q.ot ~l 

had used Il condom compared with 4a at first inten:oUl'$l'! by year of first in~ 
percent of respondents who had first ~~ C'OUt'Ie: while controlling fat l1Ke and 88' 
perienced M'xual intercourse betwee the of the respondents.. . ' . 
ages of 12 and 14. The: most important result of this aNly 

Table 6 (page 156) contrasts oonttattp­ ais is that if fim int~ omtrred i' 
live use at first intercourse among SftU* 1987-1988. the: odds of using 11. .condOn 
ally 4Ctivc metropolitan-area men ages i.na"eUed ltO pereent :relative to' the bas 
17-19 in 1979 with those in 1988. It show, period of 1975-1982 <p<O.OO5). U,. of 
that the: proportion using a condom at first 
intercourse more than doubled between 

Table$,. P«cenllgoeofN~~_Xtlthe two dates; both blacks and nonblacks 'Itv acllve !MIn aged t5-tO, by contreceJ:
exhibited this mcrease. The reported use il~ method used a1 fll'1t Inttr;ol,lrN, Ie 
of effective: female methods of contracep­ cording to age at nttlt lnlaroourae and racE 

tion without a condom was (ow at first ethnlclty 

intercourse in both 1979 and 1988 (nine ..... ","to " ­All f'l0I' 
(N. (N. (N. (N. •percent and seven percent, respectively). ."", '''') "3) 222iTherefore, the increase in repOrted oon­

do." use has not resulted in a correspond­ Condom. IkIM or 
ing decrease in the use of effective female wtth OINt I'MthodaAll_ 55., .", 51." S>.methods. Instead. there has beoen a sub­ <" ,... 21.0 22 lV
stantial decrease in the proportion of 12-14 ..., .., .... 4k 
young men who report having used no 1$-.17 .., .U 9,' 

method or an ineffective method of contra­ 1&.-19' M.l 111' .. 

ception at first intercourse, from 71 per­

(Il'llt in 1mto 3& pe'f«ftt in 1988, 
 ---'" 

"$ 

,..The substantial increase in condom uu ... u -- .,.,. t .• ItO. " among adolescent males between 1979 and ,., ,12_1. 
196& may be a tftult of the increased ""- '.' ,.l$-1't 1.'" ii" 
awareness of the _dsks of AIDS and in­ 18-19 ", 0.' 21' t2.: 

creased knowledge about the capacity of 

condoms to prevent the transmission of, 


~l\It'lMtbod -"'.. 
•• 

27.' 

the virus, Since AIDS is a relatively new AM .... ." SO., U9 
phenomenon, the data gathered in 1988 .12 ,<> 73.0 '" $II., 

can be used to tot whether condom use.at 12-,,, .., 57,1 ' •.6 
'M " ",' 150--17 . 31.6 firsl InterCOUT$E has acrelerated in recent ".

i8-l!~ 1M '"62.6 15.1 t1l 
years as: iniormi1Hon about AIDS has been 
disseminated to the genera! publk and No1&: For tilt "AI "Ot." CI!-oory. tadAI diH,,,,n(::I!I 

W\lf9 IlgnWiC.an\ al p..;<I.OQ1: ror \hi 'AI! raou" ~ condoms have become more acreptable. gory. age (I,Heleneu WIf' ~ilcan:.l p<IH'Ol (dl
To test this hypothesis, we used a logistic Iq\lllre). 
regression model to -compare condom use -
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i'ablea. Porcentqes of nev«~ "_u8lIy aeU_ metropolltan-.... malea aged 17-19, 
fly contraceptive metbod uHd at fir';; mterCOUBe. according to age al IIt.t tnlorCOlH'M and 
rile.. 1979 and 1_... '.,. '... 
aoe lJthrsl -~ _.. 
..-

Afi All ........~ ..... 
(Noo-4~} jN..1iS) eN·:!33) (N.S1$l jNooi56i ",-323, -
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11.1 ".1 0.0 

tll.S t1.1 18.8 
... "., 31.0 ,... ..., ".•.... 11.9 22.• 81.9 
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ta-19 
" .., 232 
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•..- ". 
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rondom at tim ~ in 1983-1984 
or in l~l986dld not &how a significant 
djff~rence from use: during; the ba&e pe­
riOd. Being black was found rosignificantly 
decrease the odds of condom woe at first 
in.tetrourse by 29 ptrcent (txO.Ol), Age at 
tim intercourse also has a $lgnitkant inde­
pendent effect on eondom use at first in­
terrourse: Each inaeasing year 01 age 
raises the odds mamdom use 16 percent 
ID.oo1), While this model of condom use 
only contain$. a few variablet. we interpret 
these findings as supporting the hypothe­
aill that condom nse among young men 
has incre-ased rapidly and relatively r;. 
ctnlly as a resultoii.ncreased pub1K:lIware­
ness of AIDS.· 

knowtedge Aboul AIDS 
During the 198& interview, NSAM rtSpon­
dents were asked a series of questions de­
signed to 8$$e$$ thtir knowledge of AIDS 
.00 their level of ooncem about the dis­
ease.ln genen:l, the results In 'fable '1 chow 
that the young men in tOO sample ~ 
very know1ed.geable about how AIDS was 
transmitted. On a battery oi 19 qoestions 

used to ~ knowledge levels. respon­
dents Khieved a mean rorrect score of &7 
percent AlmO!;t all the respondents knew 
that AIDS could be contracted through 
shared hypodennk: needles (99 percent). 
blood transfusions (95 percent), sexual in· 
tercourse between men (99 percent), inter­
course between a man and a woman (98 
percent), v"ginal Intercourse (94 percent), 
anat interrout'S4l' (90 perrent) lind through 
intercourse with_ partner who is an intra­
venous drug uUtt (94 percent), bisexual 
{95 pertent) or has bad a lot of other part­
ners (97 ~rrent). The majority "Iso knew 
that A[DS could not be transmitted by 
shaking bands or hugging; (99 percent) or 
by sharing an apartment, class or offi«' (96 
percent}. 

Not as many respondents. however, 
knew that AIDS could not be transmitted 
by giving blood (60 percent), by being bil ­
ten by an insect (5S percent) or by.sharing 
dishes or toi!e1s {aG percent). In addition, 
scores were not a$ high regarding whether 
AIDS could be contracted through oral 
intercourse (61..09 ~rrent) or from a per­
son who has the AIDS virus but not the 

disease (79 percent). 'fhese findings are 
similar to thO$(! from several other studies 
of teenagers' knowledge levels about 
AIDS.j~ 

Knowledge regarding AIDS var-if!d b>' 
race. On avtrag:e, black and Hispanic 
young men scored signifkantly lower on 
the knowledge items than did the white 
young men {83-&4 percent compared with 
88 percent}. In addition. older tetmagcrs 
knew sigrufieantly more about AIDS than 
did younger ones.. Knowledge was not re­
lated, howlWet, to whether or not the"re­
spondent had had sexual intercourse. 

In respoNe to a question that asked, 
*'Which of the following describes. how you 
feel? t wony about AIDS: all the time, fre.­
quently, occ.uionally, seldom or never'" 
15 pe«:ent of the sample responded that 
they worried all the time. Levels of con­
cern about AID$ were much higher among 
b«\d:, and Hispanic young men than 
among white young men: Qne.third of 
black males and 29 percent mHispanic 
males said they worried all the time, ~ 
pared with 10 percenl of white males., The 
reported levels of worry about AIDS did 
not vary aignifkMtly by age, but sexually 
experienced respOndents worried signifi­
cantly more about AIDS than did respon­
dents without sexual experiertre. 

There was: A similar response pattem to 
a question as:king. "What do you think are 
th~ chance;: that you could get th~ AIDS 
virus in the next five years? Do you think 
you have: a very strong. chance, a strong 
chance, some chance, not much chance or 
no chance at aut" While only five percent 
of the sample thought they had a strong Of 
very strong chance of getting AlDS. more 
than twke as many black or Hispanic re­
spondents chose this response as white 
respondenb. Sexually experienced respon­
dents were also significa.ntly more likely 
to think that they had a strong chance of 
getting the virus, There was no significant 
variation in res.ponses by age. 

Res.pondents well! also ukcd whether 
they agreed (a lot ora little} ordisagreed (a 
lot or a little} with the following state­
ments: "USing condoms to provent AIDS 
is more trouble than it's worth" and "Even 
though AIDS is a fatal disease, It is so un~ 
common that it's not a big worry." Sev­
enty'nine percent said thE!}' disagreed a 101 
with the statement about condoms being 
too much trouble. ihi$ proportion is con­

"ToCM.;k wlW!lhft "",r ~t.tll:t _ tn.rti4d flf fnm· umplt' who i4'\illillt'd IMffrourse al ~S~ 13-1•. Sil:'«<' ~H;",j .'" 191$-lm. 33 per«:>t in j9S3-I9M, ~ po:r< 
ntio1\ I)iu (~\M ~~ hAvins In~1'K ~fD~ our """'P~roru:im'4"" 15--19")'t~r-okb. tvtry I't$p"n. tt(lt ill 19!iS-1986 and 75 prmmt In 19i7-J931t 1'b.­
1981 WDuld.u br IrI$S thin J3 tI 1M Igt of first inter< litn! wn l'qvalJy ,Ugit>lt 10 b.o"" in,!i.l!t'd inter-COlaW dlfkro!'l(v bfiw«n the 1~-I'i3S1f1.d 1'11S-1n2 J>Irri• 
Wt.!IWl. _ iI"I.mine:d condom utor II IlIsl inlm:aune • 1 .g\'1 1~1' AmOf\g n-14.Yt'_r-cid inlt;"~, lilt' cd, ~lIo!l to. 2.04 o.:it;h alN>, whxh II qllllt 
~tim~ prnod$ 00.1)' lor Ih~ mp.:,.,dtbts In O!,U pmportiofl1l us.llg rorulom~ ., iinit inltrCDUI'St' wefe 51 C!o:M to our nl!lNti! of 2.1 from t~ logi~it model. 
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sistent with the high levels of condom U$(' 

that we report. Lower proponiOl'l$ol black 
and Hispanic young men di$Olgreed with 
this statement than did white teenagers. 
Older teenagers repurted higher ~ls of 
disagreement than did younger ones. , 
Sexually experienred and inexperienced 
respondEnts appeared to 'hare similar at­
titudes .bout condnm use. 

A 'fflY high proportion (B2 percent) of 
the u:mple disagreed a lot with the state-­
ment about AJOS being so uncomnu:m. that 
Ills not a big .".~. Blad; white and His­
pank young men appean!d to shate the 
same opjnions on this item. .., did young 
men of different ages and different levels 
of sexual experience. 

Sinre knowledge level$: abo\lt AlDS 
were high, our next o:mcem was: to.usess 
whether young men who partidpate in 
behaviors that put them at risk of catthirlg 
or spreading the HlV virus show high lev­
els of CQndom use. For this .nalysis, the 
&e1(ually active males in the sample were 
dJvided into high-risk. modetate-ri5k.and 
low-risk groups. The- high-risk group was 
composed of young men who had engaged 
in homosexu.i activi.ty (three pemmt said 
they had dOTie so), had had a sexually 
transmitted -disease (thrtt! percent), had 
evCT had sexual intercourse with a prosti­
tute (one percent), had used intravenous 
dPJgs or had had a sexual partner who 
Nd used lntravenousdNgS(tWO percent}. 
Self-reports of these beha\1or5 may result 
inunderestimates of prevalence; neverthe­
less, about nine perant of the $exually 
active males in the sample reported tJe.. 
haviors that put them: in this high-risk 
group. The moderate-risk group was com­
posed of young men who were not in the 
high-risk group and who ~ed that 
they had had sex with somconewho was a 
stran&l'r to them08 pe~nt), had had five 
or tOOre sexual partners in the pa.,t year 
(six pE'faent) or bad had sex with someone 
who had had many sexual partrurrs (27 
percent). Thirty-eight percent of ttle sexu­
ally active males in the sample feU into this 
group. The low-risk group consisted of th~ 
remaining 54 per<ent of all sexually active 
young men who reported none of the be­
haviors found in the ruher two groups. 

Contra<::eptive use a! last intercoUl"Sewas 
significantl}' different across the risk 
groups (p<O.OOl). The low-risk group ttX­

flcised lhe most vigilance of the three 
groups in using condoms at last inler­
eourse; 66 percent of males in thiscalegory­
repoNed Mving done so. Young men in 
the moderate-risk group reporred the low­
est level of condom use-45 percent­
whereas approximately 51 perCClit of the 
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respondents in the high-risk group re~ 
ported. that they had used a condom at laSt 
intt'rcourse. a proportion not unlike that 
among all ~ually active males. However. 
within 1M high"risk group, only 21 per" 
U!nt of young men who had eyer used 
intravenous drugs or who had had a sex­
ual pa:rtnt!rwho had dont' so reported that 
they bad used a condom at last heler-osex­
~ interrourse; this proportion was sig­
nlfieantly lower <p<O,OOl) than the pro­
portion who did not exhibit this risk be­
havior. Similarly_ only 17 percent of the 
young men who rtported that they had 
tver hid fie)( with a prostitute said that 
they had used a condom at las, interrourse 
(p<OJ)1). In <Dnll'll$t, 66 percent of young 
men who hid ever had a homo&ex\lal ex­
perience or a sexually transmitted diseaSe 
indicated they had used a condom at .last 
het~ intercourse, the ;.arnepropor­
tion as the low-risk group, 

Among malf:$ in the moderate-risk 
group. the levels of rotIdom use were simi­
tar within subgroups, ranging from 37 
pen:ent among individuals will!. five or 
more: sexual partners in the last year to 41 
pereent among individuals who had had 
sex witb someone who had had many 
other partners. In a separate analysis, we 
found that (OMom use a! laSI intercourse 
Is: negatively aS50ciated with tbe number­
01 stxua1 partners jn the last year. While 63 
pemtnt of )'QUng men with only onlt part ­
ner in the last year had used a condom a! 
last intercourse, 56 percent of those with 
two partneN, 45 percent of those wittt three 
or four partners and 37 perter.! of lhose 
with five or more partners had used a con­
dom ('1'<0.001 ,. 

Ovt!ral!, the young men who appear 10 
have the hight'St rate of condom use are 
those who have engaged in homosexual 
inrorcourse, those who have ever had a 
$eXUI!:Uy transmitted disease and those 
who have had a single sex!.till partner in 
the las! year. This is a d~parate group 
that includes individuals who might be 
labeled as being at very high and very low 
risk of AtDS. Certain high~ri$k subgroups:, 
however, have significantly lower condom 
use rates than ""erage for aU teenagers. 
Younglffll'\ WhOfeported that they or their 
sexual partners were intravenous drug 
users, those who have ever had se>: With a 
prostitute, a stranger or someone who hI'S 
had many partnf'rs and those who themw 
selves have hl'.d multiple partners rep<>rl 
significantly luwer rates of condum uS\! 1'1 
last interrourse than do ottter teenage 
maWs, furthermOre, a sizable minority of 
young males are in tbese high'ri&k catego­
ries: Forty~two per~nt of 5e>:ually active 

TatHe 7. Amcmp never-m.rrled mates -G 
1$-19, mean percentage- o.f e<lrrect 1II"ISW1 
on AtDS knowledgo test and pe«:emta, 
expronlng .ultuae. of concern eboul AU 
tty facellrlhnlclty, • end "Xli" ftperian 
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youths in the NSAM survey reported ~ 
ins engaged in one or more of these f 
behaviors. 

Conclusions 
While sexual activity appears rohave r 
among adolescent males since 1919, 
data also indicate that reported con· 
use has increased dramatiCally among 
black and nonbJack youths. The net n 
is tl1?1t even though more teenage a 
are sexually active, proportionately It 
mates rnay be al risk of the negative C( 

quenees oj unprotected sexu.1 inter« 
in J988 than in 1979. These t;oru;equt: 
include AIDS. other sexually transm 
diseases and unintended pregnanl:Y. 

Furthermore, among those whe 
sexually active; the apparent rise in 
dom use among teenage males ha. 
curred relatively recently, in the pasl 
years. This interpretation of the da 
corroborated by evidence that toll 
sales increased between 1986 a.nd 198~ 
media attention to condoms went 
infrequen! to frequent after the Sur 
General's Report was released in No:' 
ber 1986, and that at least onc other $: 

of teenagers in Massachusetts has feF 
in(:reas('5' in condom use b<>twet':'(I. 19~-

b 
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1988.21:1 The appan:rn acceleration in C()n· 
dum use is consistent with increased 
knowlNge and awareness about the risks 

~ of AIDS and themall.asi!d accessibility of 
condoms. 

Curoory examination of knowledge and 
(()nOOt1l about AIDSamong 1M young men 
in our sample has shown that they are, in 
general. very knowledgeable: about how 
the diseare is transmitted, that the)' do not 
dismillS it as uncommon or requiri.ng too 
much trouble. and that small proportions 
w<nTY all the time about the disease and 
think that they have a $trong chance of 
setting the disease.. Giwn the dispropor­
tionately high indder\ce: of AIDS &m<mg. 
bla<kB ,nd llispanico, til<""'d..'Y 01 u.... 
youths to have alpificantly lower levels 
of knowledge about the disease and to be 
I:Jl.()re likely to believe that condoms ~ 
toO much trQuble is. II cause for rotu:em, 
em the other hand, young. black and His­
panic men are more likely to worry ali the 
time about AIDS and to think that their 
CMn«!!S of getting AlDS in the next five 
ytats are rugh-views that are consistent 
with the reality of the epidemiology of 
AIOSand that would suggest tht- basis for 
motivation to avoid transmission. Young 
men whoal'f'sexually experienced areal$o 
morE: likely to wony about AIDS and to 
oogn higher risks to themselves than are 
sexWllly inexperiel'lCt'd mates. It appears 
that publi( education efforts to dissemi· 
Gate infon:nation about A1DS have reached 
most teenage men. 

Although more than half of sexually 
&dive Ift/nage male$ report that they used 
a tondom at Last inlen;ourse, the rlltes of 
utilb,ation are significantly lower among 
~ain subgrQups of this- population. Un.­
fortunately, lower nresof use- are reported 
by young men who enga~ in behaviors 
that put them at greater risk of AIDS trans­
mission-the tee:r!agers for whom higher 
than average rates of (Ondom u~ would 
be extremely desirable. It is dear from 
thHe data that preventive efforts need to 
target highwrisk populations, such as jn~ 
vtoous drug \15el':& and their paJ'tners. 

In IIpite of the indications of a dramatic 
irtm;ase in condom use am{mg adolescent 
rnale$ in gemral slnre 1m, we may well 
ask whether t~ increase has been suffi· 
rim!, given the catastrophic proportions 
of the AlOS epidemic. Behavior hall 
thang~ in response to A!DS, but utiliza­
tion rates should be higher stilllt $exually 
olctiv(, teenagers are to be prmected against 
th~ virus. We have already targeted high­
risk leenagers-those with a history of 
invoi\"ement with intravenous drugs, pro:<r 
tiMes or mafl)' sexual pwners-for addi~ 
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tiona! efforts, In addition. we believe that 
condom use rates among teenagers who 
have had homosexual contacts or who 
have had sexually transmitted diseases 
should be well above averAge and, the~ 
fore, require continued efforts at improv~ 
men!. We Ire also not "nguine about the 
one-third of low-risk. sexually active teen­
• males who did not use condoms at last 
intercourse. ~mproving rondom use: am­
ong aU sexually active teenagers should be 
• national priority. 

Thesenew data indicate that theOlntnl~ 
c:oeptive behavior of sexUally active tftn· 
agers is susceptible to change. The use of 
condoms is dearly more acceptabte among 
teenage men &ince AIDS became I: major 
public health concern.. More than half ol 
the fexually Active young men interviewed 
in 1988 said that they had used a condom 
at last inreroourae, This is Mf necessarily II 
measure of consistency of use, and the 
question remaim whether consistent ((In­
dom use among sexually active teenagrrs 
can become the nonn. 1ne new NSAM 
findiflgs suggest thai some movement may 
have been made towatd the attainmmt of 
this objective. 
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TEEN OUf'()F-WEDLOCK BIIlTHS AND WELFARE 1U!CEiI"T. 

THE ROLE OF CIIIUlHOOD EVENTS AND ECONOMIC CIIlCUMSTANCES 


ClIong-Bwn An, Robert Haveman, and -..Wolfe 

In 1m, nearly 700,000 leenage girls (on. out of about every 12) became pregnant out-of­

wedlock and half of them carried the pregnency to tenn. Soo. after giving birth, most of these girls 

applied fur and were awarded AFDC beoefits. Indeed. three out of four ....ipi..ts of AFDC b..efits 

wbo are under age 30 bad • fint birth as a teenager, in most ..... out-of·wedloek. About $20 billion 

is paid annually through AFDC, food SIamp$ and Medicaid to women who lim gave birth as 

t....ger'. Each family that began with a first birth ., a leenager will cost the public an average of 

about $14,000 over the next 20 years [Trussell, 19881. In addition., welfl!re dependency, a wide 

variety of other dysfunctional consequenees are associated with teeD fertility out-of-wedlock-rapid 

subsequent fertility ~ low educational attainment, poor marriage prospects, high rates of marital 

dissolution, and a high incidence of poverty. 

~is problem is far more serwus among blacks than among whites. for example, while the 

birth rate among white teens stands at 43 per 1000 femal.., the blaek tee. birth rate is 90 (Moore, 

1989]. Teen births account for about 23 percent of all births to blaek women; only about 11 percent 

of birth, to wbite women. Moreover, births ., ~ mothers account for about 90 percent of births 

to black teenagers, compared to about 50 percent for wbites. 

In the research reported here, we employ a 20 year data set on 892 young women ag.. 19 to 

25 in 1987. Our objective is to measure the influence of family background, individual 

characteristics, the aVailability of economic resources while growing up, and particular disruptive 

farolly events wbile growing up on both the probability of. teen out-of·wedloct birth and the receipt 

of AFDC benefits subsequent to the birth. The framework thai we employ attempts to measure the 
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rather close tie betWeen the decision to have an out-of-wedlock birth and dli! to apply for and receive 

welfare benefits. 

I. SOME TIIEORETICAL CONSIDERATIONS 

Less well known than the existence and extensiveness of the teen out«)f..wedlock birth 

phenomenon is its relationship to the characteristics of those teens having nonmatitaI births, or to the 

characteristics of the families in which they have grown up. or t:l) other factOrS such as welfare 

benefits or employment opportunities that may be causal to this behavior. Nonetheless. speculations 

concerning the determinants of out-{)f~wedlod:. teenage births abound. 

The role of the welfare system is probably the linkage about which most has been written. 

Growing up in a we1fare family-and, hence, a motherw()nly family-is thought by some to have a 

demonstration effect, bence the numerous claims regarding -intetgenerational welfare dependency~. 

The lifestyle of welfare mothers-ofien characterized by nowtable relationships with males. 

dependence on government support for economic livelihood. the absence of work, and the presence of 

children often born out-of-wedJock-may be seen by daughters as acceptable. if not ideal. and In any 

case not frowned upon in the families, communities, or neighborhoods in which they grow up. 

Information problems and the lack of connections have also been suggested as causal to the 

phenomenon. Children from poor or welfare families. it is hypothesized. are either poorly informed 

about labor market opportunities (at least relative to information about welfare and other nonwork 

options). or lack the connections essential for market success even if they have information. Again. 

poverty and welfare recipiency are seen as the source of this Ibsen" of information and connections, 

and as a result young women who have grown up in poor or welfare families tend to relatively 

undervalue opportunities in the laber market that may be an alternative to chlldbearing. The linkage 
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bere involves a rationa! choice among options, albeit one based on erroneous or asymmetrical 

information. 

A third ronnection, one based on sociological insights, bas also been suggested, Stressful and 

unsettling events during childhood or wly youth-for example, divorce or separation of parents or 

changes in household location-may stimulate feelings of insecurity. which feelings can be assuaged 

by the "possession" of sometbingt sqmeone, who counu. who stays, and who provides love and 

affection. When these events are compounded by the bopelessness whleb rome> with growing up in 

poverty, and the uncertainty that surrounds the prospects for and stability of employment for young 

(ofien, minority) males who might be pot~ntial mates, the desire for the security Il>IiI comes with 

motherhood is even stronger. Delayed marriage and nonmarital parenthood are the result. 

A final potentialliakage is more economic in character. The decision of a teenage unwed 

woman regarding ebildbearing may be made so as to maximize ber wellbeing in boll> the sbort and 

long runs. Having a child out--of·wedlock: gives access to welfare income, social services, and jOb~ 

specific education and training. and the potential benefits which they convey. Perbaps as important, it 

gives independence from life in a family situation which may be oppressive - the excuse, if not the 

resources, to establish an independent Jiving arrangement. The costs. on the other hand, may not be 

perceived as great, and include sustenance costs (some portIDn of which are rovered by public 

benefits), child care costs (which may be smail if parents, ,grandparents or other relatives are 

accessible), and the foregone earnings from those jobs for wbich the teenage girl may qualify, These 

costs, in any case) may be offset by reductions in the obligation for continued attendance at traditional 

schools (with potential discipline, failure, and boredom correlates), work in those unpleasant jobs 

available to those youths with low skills, increases in feelings of worth and security (noted above}. 

and the opportunity to fann a "community" with other young women in like tircum.stances. Out of 

this comes the teen unmarried woman's demand for cbildren-het wellbeing will b. maximized given 
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!be expected benefits from a thUd, !be costs of securin& it and raising it. and her budget constraint 

(whith differs between !be two optiolJ$), constrained of coutSe by her aptitudes and aspirallons. 

In addition to these hypotheses, empirical researth in sooioIoBY has suggested !be importance 

of a number of o!ber variables. The number of siblings, fur example, has been hypothesized to be a 

determinant of adoles..nt fertility. Large family size i. associated with overcrowding and low 

income, and because parental time has to be dis.tributed more widely there is probably Jess interaction 

and communication between parents and children when more siblings are present. Neigbborhood 

characteristics have also been cited as affecting !be life experiences of young people. Areas !bat are 

disproportionately populated by female headed families or wbith bave a high ratio of teenagers to 

adults or whieh have high crime. or drugwuse incidence fates may indicate low parental control over 

children's behavior and activities. 

n, LITERATURE REVIEW 

Research on the detenninants of teenage out-()f-wedlock: fertility is found primarily in the 

sociology and demography literatures. A good starting point is !be important article by Hogan and 

Kitagawa (1985). which reviews much of the preceding literature in this field. Even more recent 

reviews are Hayes (1987) and Hofferth and Hayes (1987). 

The ethnographic researth on the detenninants of teen out-of·wedIock births tends to search 

for relations among important vatiables through detaUed observation of and interview. with relatively 

.mall numbers of im!ividuals, nolll'andomly chosen and typically in • single community. As Hogan 

and Kitigawa report, this research suggests that teenage women who are black, who live in lower 

soeio-«onomic class families. or in neighborhoods tharacterized by inatability in employment among 

male youths, who have grown up in large mother~nly families and who have sisten who have given 

birth out of wedlock are more likely to achieve adult status through teenage motherhood than those 
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with different characteristics. The demographic r......cb cited by Hogan Illd Kitagawa is described as 

largely baving ignored "the impoot of family factors, social Illd economic characteristics, and 

neighborhood influences" (p. 832), in part because the $....ey data used tends ., be too crude to 

adequately describe the personal, family Illd neighborhood circwmtances that effe.:l the decisions of 

teenagers. 

In their own study, Hogan and Kitagawa use a stratified random sample of more than 1000 

hlael: teenage females in Chicago in 1979. Using. variety of statistical methods involving numerous 

control variables, they found that pregnancy rates in this wnple were positively relatad tl> having 

parents that were Dot married, the number of siblings. low social elw family statwl, low parental 

control of dating. having a sister who is a teenage mother. and having low career aspirations. While 

living in a low quality neighborhood had a gross positive relationship to teen fertility, it was found to 

have been mediated by parental control over early dating patterns, 

More ,ee..dy, Antel (1988) has used data from the National Longitudinal Survey of Youth 

(NLSY) 1979-86 to analyze the determinants of out-of-wedl""k birth. prior to age 21. His model 

attempts to control for possible unobserved family-speeitic hete,ogeneity by simultJneously modeling 

the daugbter~s fertility outcome and the mother's prior welfare participation, in a bivariate probit 

specification. Exogenous variables explaining the daughter's fertility include race, family soc:io.. 

economic. status. proxies for the taste for children, attitudes toward early motherhood, and mother's 

welfare status. Mothe,', welfare status depends on variables reflecting opportunities in both the labor 

and 'welfare" markets, age, Dumber of children and nonlabor income. Ante! finds that ". mother'. 

dependency thus appears to stimulate her daughte,', early fertility out of wedlock' (p. 17), and does 

so in a nontrivial way. Minority status. the education of the mother. the number of siblings. and 

socioetOoomit statuS were also found to be related in a statistically significant and expected manner to 

out-of-wndlock births among tee.agers. 
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A study by Plotnl.k (1988) also addresses the determinalllll of teenage out..,f-wedlo.1r. 

childbearing, again using the NLSY data on the fertility and marital histmy of teenage girls, in this 

.... from 1979 In 1984. Plotnick adds tolbe personal and fatnIIy background data in this ,urvey, 

state information on welfare poliey, farnUy planning policy and service avaiIabUity, and Ibe soclo­

econotnlc environment (pro,ied by four characteristics of the girl" school). Logit estimates over Ibe 

groups of blacks, hispanics and whites indicate that Ibe determinants of teen childbearing out-of­

wedlock differs substantially among them, a finding of. nmnber of other studies of this issu.. Of lb. 

basi' demographic and olber variables, none is statistically significant for all three groups. Contrary 

In other empirical work (e.g., Ellwood and nace (1985)J, Plotnick finds that the size of the welfare 

guarantee does have a significant positive effect for whites and hispanics, increasing the probability of 

out..of~wedlock births. Welfare generosity is not significant for blacks. 

In ac extension of this work, Plotnick and Lundberg 0990), follow Ibe fertility and marital 

history of a sample of about 1700 teenage girls (aged 14 In 16 in 1979) in Ibe NLSY from 1979 In 

1986. Using a threwtag. nested logi! framework, they model the sequential decisioI1$ of teenage 

pregnanc), and its possible oUfcomes-abortion+ birth within mattiage, and out-of~wedlock binb. The 

independent variables of interest include economic determlnants-thc oPpOrtUnity cost of carrying to 

term (within marriage it is the potential wage loss; ollt-of~wedlock it is. the wage loss less the welfare 

guaran'ee, measured as expected AFDC cash benefit plus food stamps}-and variables pro.ying for 

psychic wellbeing in the alternative states. State abortion policies (Including program f\lnding levels) 

are included in Ibe model as well, Consistent wilb Plotnick', ....Ii.. findings, Ibe level of welfare 

benefits is positively and significantly related In the probability of teen O\II-of-wedlock birth for 

whites; consistent wilb Duncan and Hoffmac (see below) and wilb PlotnIck's earlier study, welfare 

benefits are no, oignificandy related In out..,f-wedlock births for blacks. State funding of abortions is 

fouod to significantly influ= the probability of ac abortion !Or whites, wbilelons-run opportunity 

http:out..,f-wedlo.1r
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co,ts of giving birth as a teen also significan!ly inJIuenoe the probability of pregnancy md abortion 

among whites. 

Three other recent studies des"",. to b. mentlnned. One, by Duncan md Hoffinan (1989), 

using data on black t"""",ern from the Michigan Panel Study of Income Dynamics, also explicitly 

model. teenag.. out"f-wedlock births as • rational decision. In their framework, a choice is made by 

the teenager, who compares the welfare income opportunities assoclatud with baving an out>Of­

marriage birth with the income opportunities that are likely if no there is no such birth (namely, the 

opportunities offered by a career and possible marriage). Cnnsistent with the fiodings of Plotnick, 

Plotnick and Lundberg, md Ellwood md aw, Duncan and Hoffinan foond only weak and 

statistically insignificant effects of the level of welfare benefits. but strong effects related to income 

e'pectations if. birth does not occur. 

A second .tudy, tMt by Abrahams.. Morrison and Walte (1988), oses data from the High 

School and aeyond survey to foliow a large sample of high school sophomores as they mature 

through !be years up to age 19, oomparing the ones who form single parent famllies with those who 

do not. A variety of background factors were analyzed in an attempt to discern which of!bem (or 

which oonstellation oftbem) appeared to cause some women to be more predisposed to become single 

teenage parents than others:. Using both simple relationships and multivariate analysis, the authors 

concluded that a constructed 'parenthood risk scale' (reflecting race, academic abUity, famlly 

structure and sooioeconomic status) had a major effect on the likelihood of teen out..f-wedlock births, 

but that various forms of parental control or interactions, religiosity, peer groop attitudes, and 

individual aniind.. could alter !he risk substantially, for bo!h women in the high 'pareo!hood risk' 

category and those in !below risk category. Most intportaDtly, evWente in !his study indicated !hat 

the effect of the high and low risk categories on the chances that a teen becomes a single mother 

differs among !he black, wbite and hispanic populations. 
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This same panem of differential rists betw= blacks and whitos, and different .m.:t; of 

background variables on the risk of unmarried motherbood, was found in • study by Bumpass and 

McLanahan (1989). Using data from the 1982 National Survey of Family Growth on women 15-44 

years of age, th. authors fitst estimated th. effect of race, growing up in • single parent family, 

parental education, region. and <entral city residence on Ibe risk of a nonmarita1 birth, Parental 

education and growing up in ••ingle pareDl family bad large and statistically significant effects, and 

overall the nonwrace characteristics explained about one third of the racial differences in the risk of 

single motherhood, Estimating the modds separately for blacks and whites resulted in the same 

general patterns of risk factors, but the magnitude of the effects differed between Ibe r..... Grouping 

f.ctors so as '" form "high risk" (women from disrupted families, wbuse parents did not romplete 

high school, and who lived in central cities in the Northeas,) and "low rial<' categories explained a 

very large proportion of the variation among women in terms of the probability of experiencing a 

nonmarital birth, For example, white women in the high risk category bad a 52 pertell' ellance of 

baving a nonmaritaJ birth. whUe women in the Jow risk category bad but a S percent chance. For 

blacks Ibe chances were 82 and 32 perc,nt in Ibe two risk categories. It should be noted that Ibe 

'esults from this r..earell pertain '" nonmarital births for all women aged 15-44 years, and not only 

to those in their teens. 

A number of important fLOdings concerning the correlates and determinants of teen out-of~ 

wedlock births swn firm from !hose studies. These include: I) !he importance of racial differences 

in the prevalence of teen nonmarita1 births. even after controUing for a variety of socioeconomic. 

attitude, family circumstance, neighborhood and urban-rural factors, 2) the importance of • variety of 

"risk" factors (growing up in a disrupted family, baving parents wi!h low levds of educational 

attainment. living in tentral cities. t;lose parental supervision, and having a sibling who is a single 

child_er). in addition to race and ethnicity, and 3) the uncertaln effects of. numbor of Important, 
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and oft-speculated variables on this OUloome, including the generoslty and lenience of welfare 

programs, and the welfare participall.o and work status of the mother of die teen woman when sbe 

was growing up. 

While a number of th... finding••eem telallvely robust over the $lUdi.., • variety of 

weaknesses pervade the metllods and dau 00 which the studies rest. Few of the 'tudies rely on' 

longitudinal d.Ia, and bence are unable to detect the effe.ct of evOl1!$ and cirl:UlllStanCeS early in • girl. 

life on the probability that she will experience a teen nonmarital birth, Even for those studies that 

have a longitudinal dimension. only prior events and circumstances after age 14 are typically recorded 

In the d.la. The methods of the studies vary widely, and bence the eomparabilily and ,eliabillty of 

their results are difficult to assess. The extent to which relevant family background characteristics are 

included in the data on which the estimates rests varies widely; for some of the studies the number of 

relevant characteristics is quite limited. Finally) some of the studies are based on rather dated 

information. a factor which is particularly relevant in this ar:ea where behavioral patterns appear to be 

changing rapidly. 

As suggested above, the decision to receive welfare benefits is linked to the decision to have 

an out"f-wedlock birth, Indeed, Duncan and Hoffman report !hat in theit sample of black teenage 

unwed mothers, two.-thirds of those that chose to give birth out-of-wedlock received AFDC income 

willlin two years of Ille birth. The empitkal esllmates of the determinants of welfare receipt are 

numerous, and often focus on the exlent to whicb welfare participation is intetg•••ra!ionally 

transmitted-are daughters who grew up in families which ,..eive welfare benefits more likely to 

themselves receive public assistance? Because our study also sheds light on this quesllon (fur teenage 

nonwed mothers)~ we briefly examine the findings in this literature as welL 

Since lbe receipt of AFDC benefits presupposes eilber an out-()f-wec!loci: birth or • divorce 

after childbearing, most of lbe studies exanllne similar factors. The partieipation in welfare of the 
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mother of the t..""ge girl is the primary variable of Interest In many of III... studies. Typic.lly. 

mother's participation is measured over aspecified and limited period of time ( • two-to three year 

window). and a similar limited period is observed for the daughter once she leaves home. These 

studies Include Antel (1987). Rainwater (1987) and Duncan. Hill and Holfman (19S!). The studi.. 

tend to show a weak but positive dependence of lIIe daughter', receipt of welfare benefits on the 

mother's earlier welfare participation. 

Gottschalk's 1989 peper critiques this research strategy. and suggests that: I) the period (or 

window) of observation time in these studies is 100 short, and 2) some mothers are never eligible ror 

welfare (and hence should be excluded from the study). Both of these weokn...... be concludes. lead 

to biased estitnlltes of the strength of the Intergeneratianal transmissian relationship. The farmer 

factor leads to a downward bias in the estimate; the latter to an upward bias. 10 his empirical work:. 

Gattschalk uses the NLSY far 1979 to 1985 for daughters 14 to 22 In the beginning year. While the 

windaw of observation is not a problem for the daughters. GottSchalk still faces a limited set of years 

over which mothers' welfare panicipation is observed. Using a sample of about 900 daughters who 

grew up In families eligible for AFDC benefits and a longer period of observations on daughters than 

was available in prior studies. be examines the relatiocship between the probability a teenage daugbter 

has a norunaritaJ birth and (conditional on this birth) receives AfDC benefits.. and the mother's 

welfare participation. He finds this relatN:msbip to be positive and significant for blacks and whites. 

but not Hispanics. 

m. A SEQUENTIAL DECISION MODEL 

This study builds on previous research on the determinants of both teenage oot-<lf-wedlock 

births and the receipt of AFDC beneflts. lis focus is the population of unmarried teelIaie women. 

and its objective is to model their decision to give birth as unwed teenagers, and then. conditional on 
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baving give•• bir1h, to apply fur and ,eceive AFDC be.efiu. n. poteDtiAI rol. of dI. prior welfare 

participation of die moth.,. of diose young wome. will be an importanl fucus, as will other economic 

circumstances and the characteristics of the families in which 1hey h;.v. grown up. 

The structure of the model that we estimate attempta to characterize correctly the nalure of the 

decisions confronting unwed teenage girls, and refleets the fact thaldl. dt<:ision to receive welfare 

benefits is conditional on having carried a pregnancy to term. Hence, the basic question that we pose 

is similar to that explored in Duncan and Hoffman. However, we avoid die pote.tial misspeeification 

associated with treating identically teenage girls who give birth out-of.·wedlock but do not receive 

welfare benefits and t..nage girls woo do not give bir1h (and bave no basis fur welfare receipt), and 

modeling their behavior as if they were a single homogenous group. Hence. we explicitly investigate 

why some teenagers who give binh out-.of..wedlock. cboose to receive welfare benefits while others do 

no'. 

In this sequential model, the fitst decision of the u.wed teenager is whether to give bir1h; the 

second decision is whether or not to receive welfare benefits conditional on having bad a child. This 

formulation has several advantages. First. by separating the out-cf~wedlock fertility decision from the 

welfare receipt decision. the various determinants of each of these dloices can be analyzed. Second. 

by separ.ting the two chokes, we can tes' th. importan•• of avallable AIDe benefits in the decision 

'0 have a bir1h out-<lC·wedlo,k as a teenager. Finally, by correcting fur selection bias while treating 

the choices as part of a siroult2ll<!OUS model, a consistent estimate of the determi.ants of welfare 

receipt by these women can be had. 

Our econometric model has the following simultanf()us equation system: 

(I) 	 Teen Out-oC-Wedloclc 

Bir1h decision 
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AFDC Receipt decision 

where I,' is the choice of baving an out-of,wedlock birth as • teenager and 1,' is the choice of 

receiving AFDe benefits subsequent to having a teen out-of-wedlock birth. 

(3) K. w<II • 6, 

(4) 	 1 iff I~ ) 0 [Having a teen out-of-wedloet birth] 

I, = { 
ootherwise 	 [Not baving a teen out-of-wedlock birth] 

(5) 1 iff I; > 0 and I, = 1 [Having a teen out-of-wedloet birth and 

receiving AFDC) 

I, = 

(j iff I; < 0 and I,' 1 	 [Having. teen out-of-wedlock birth and uot 

receiving AFDC] 

By nonnalization, V(.,) = V(,,)' = 1. Then, the ""variance matrix between (1) and (2) is given by 

The Z vector contains exogenous variables that are expected to influence the choices 11 and 11- The 

variable K in (3) is also used as an explanatory variable in lbe two docislon equatiOIlS. K ineludes 

any variable that might taU;St! simultaneity bias if it would be used in the decision equation without 

having its own equation, For example, the average level of income of the girl's family relative to its 

needs seems to be correlated to both it and fl. so that we use the instrumental variable method for i 
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correcting fur the resulting bias, This specification of K will provide tho ......ary f1aibility to 

enable the empirical analysis of the determinants of teen fertility out..,r·wedlocl: and subsequent 

AFDe re<ipiency. 

Under selection rules (4) and (5), the probsbUit)' PI that the individual will fall into the jth 

subsample is giv.n by 

(6) F, = prU, = 0) = FrU; < 0) 

(I) F, = Pr(I, = 0) = prU; > 0.1; < 0) 

= G(Z,y, + Ka,. -Z,Y,-Ka, : p) 

(8) P, = pr(I, = 1) = Fr(I; > 0, r; > 0) 

where FO and 00 deno.. the standardized univariate and bivariate nonua1 distributinn functions, 

respectively, 

We can partition the original sample into wee mutually exclusive subsamples: 

S,: those who do not have a teenage out-of~wedlock: birth, 

s,: thos. who bav. a ......g. out-of·wedlock birth, but do not ,euive AFDC benefits, and 
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s,: those who ha.. a teenage out-of-wedlock bltth and ,,,,,,ive AFDC benefiUl. 


The likelihood function f.r the entire sample bas the following form: 


(9) (1 - F(Z,y, + Ka,) 1 .n s, G(Z,y, + Ka,. -2',y, - Ka, : pi 

.n s, 

The estimable parameters: of this model are 'Y11 '12. iSh 0, and p. The maximization of (9) 
A ~ • ~ 

with respect to ')'lI "(:. 61, 0: and p will yield consistent estimates 'Yh "'11 al1 1;1 and p. 

This model is fit by full infonn.tion maximum likelihood teclmiques, and proceeds in two 

stages. In the first stage, we fit an ordin3ry least-squares equation describing the level of econontic 

circumstances of the family in which the young woman grew up, The average inrome~to-needs ratio, 

measured as the average of th~ level of posHransfer family income divided by the poverty line of the 

girl's. family over her ages 6-15~ is used as the indicator of the economic resources that were available 

to her when she waS a child. The literature, and we, refer to this as: the -welfare ratio.· The serond 

stage. fit by maximum likelihood techniques, is a bivariate probit model estimating, first, whether or 

not the girl was observed to have an out",f-wedlock birth during t....ge years (ages ))-)8);' and 

second, if an out-of~wedlock birth was observed, whether or not the girl received AFDC benefits at 

any time within the subsequent three post«fertility years. 

IV. DATA, VARIABLES AND ESTIMATION METIIODS 

The basic sample of observations used for the analysis comes from the )987 tape (wave 20) of 

the University of Michigan', Panel Study oflncome Dynamics (PSID). The individuals selected from 

that tape are females aged 6 years or less in 1968. In 1987, then, the ag.. of the women in the 
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sample ranged from 19 to 25 yean of age. Hence. the individual! in the sample were (:ilildren during 

most of the period of observation, bot by the terminal year bad passed through virtually all of the 

teenage yeatS. 

Of the 912 observations that me<t 0", criteria fur inclusion in the sample. 20 had two or more 

years of missing information. These observations were discarded. Those observations with but one 

year of missing data (15 observations) were retained, aod the missing data were filled in largely by 

averaging the data for the two years contiguous to the missing information. This left 892 in our 

sample. 

To en.ble individual observations with different birth years to be compared. all of the tim. 

indexes were transformed from the year of the survey to the age of the individUal. Hence, for two 

individuals aged 2 aod 6 in 1968, for example, we obtain comparable information on ea(:h from age 6 

until age 18 by using the data on the 1972-1984 waves for the fir,t ohild. aod the data on the 1968­

1980 waves for the second. For monetary data. all dollar values were converted to 1976 prices using 

the Consumer Price Index. 

Our first stage ordinary least squares regression bas as its dependent variable the welfare ratio 

(total annual income divided by the official poverty line ror that year) of the family in whioh the girl 

lived. avera,ged over the years during which she was age 6--15. The dependent variable in the teen 

out-ofwwedlock birth equation is a dummy variable '111# 1 if the girl gave binh out of wedlock wbile 

aged 13-18; that for the ,,,,,eipt of AFDC benefits subsequent to a teen out-of-wedlock birth equation 

Is • dummy variable = I if the tee. mathe, received AFDC benefits in any of the three years arter 

giving birth out of wedlock:. We run the estimates over our en~e sample, and for racial subgroups; 

we also test for differences between the random observations ~d the SE~ sample observations, to 

account tor the oversampling in the PSID from the low income population.. 

,, 
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Determination of the ,eceipt of AFDC benefits in the PSID is difficult du. to both the lack of 

individual data ,oIated to transfer ,ecipiency aod to the lack of accuracy iD distinguishing transfe, 

income from various programs by the recipients. Out measu'ereeot of AIDC ,ecipiency is based o. 

responses to several questions in the survey: 

-Type of transfer income from individual responses = TYPE 

-Relationship of the individual to the household head =REUlEAD 

-Head aod wife', AFDC income = HWAIDC 

-Head aod wife', other welfare benefits = HWOWE 

If TYPE is AFDC only, other welfare only, or both in any of the three years afler the girl 

had a teen ou,..,f-wedlock birth, the girlls assumed to be an AIDC recipienr. In addition, If 

RELHEAD I, "head", 'wife', 'child", or "grandchild" aod either HWAIDC or HWOWE is positive, 

the girl is assumed to be an AFDC recipient.' 

In our sample of 892 girls, 130 (14.6 percent) had • birth oUI-of-wedlock while a teenager, 

and 762 (85.4 percen,) did not. Of the 130 girls having a lee. out-of-_ock birth, 91 (70 percent) 

received wolfare within the suhsequent three years and 39 (30 percent) did not. Among the 437 black 

girl. in our sample, 105 (24 percent) had a teen out-of-wedlock birth by age 18. Of these, 74 (70 

percent) ,eceived wolfiu:e within three years. For 874 black girl, aged 15-19 in the PSID, Duncan 

aod Hoffman found that 66 per.ent (u.weighted) did not have a teen out-of·wedlock birth. Of the 

295 girl' that had an out-<!f-wedlock birth in that sample, 68 pe"eot received AIDC benefits in the 

subsequent two years. 

W. group the independent variables employed in our analysis inID four categories: I) 

demographic and background information OD the child aod her parents. 2) measures of the economic 

circumstances of the family while the child was between ages 6 aod 15. 3) indicawr. of family stress 

during childhood, and 4) iDdic.tors of economic conditions iD the geographic area of residence. For 
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the family stress variables, we coded the variable fur each year. assigning I value of "I" if the event 

occurred in that year and a "0· otherwise. 

Basic Backwmod Yadlllll.. (Weighted means and standard devialioIlS in parenthesis) 

• Race (black = I) X =.49 (.16); • =.SO (1.59) 

• Religion' (dummy variables for Protestant, Catholic, and jewish, with Other being the 

e.eluded category, or a single dummy variable for any religion = I) Catholic X =.19 (.28); 

• =.39 (1.97); ProtestantX=.13 (.60);. =.44 (2.14); Jewish X=.01 (.02); • = .10 (.66) 

• Number of siblings X= 2.60 (2.13); • = 1.64 (6.45) 

• Mother's age at first birth X = 22.0 (22.5); • = 5.0 (22.5) 

• Father', education' (dummy variables for completing high school, some college, and college 

graduate, with less than high school being the excluded category) Dad High Scbool, X = .21 (.30), 

• = .42 (2.0); Dad Some College, X = .08 (.13), • = .28 (1.49); Dad College, X = .10 (.19); 

• = .30 (1.71) 

• Mother's education' (defined in the same way as the father's education with an alternative 

dummy variable for higb school graduate which includes those with more education) Mom High 

School, X = .28 (.46); • = .49 (2.18); Mom Some College, X =.08 (.11);. = .27 (1.42); Mom 

College X =.04 (.07); • = .19 (LlO); Mom High School Graduale, X =.50 (.65); • = .SO (2.09); 

• One parent in 1968 {only one parent,present in 1968, hence no educatIon variable is 

available fur father) X z .18 (.08); • z .38 (1.22) 

• No parents in 1968 (no parents present in 1968, hence no education variable is available for 

mother or father) X z .04 (.01); • z .19 (.S3) 

• Heed foreige born (foreige born = I) X = .02 (.02); • = .13 (.66) 

• Years in SMSA Qived in urban area in that year =1) X = 7.20 (6.92); • =4.26 (18.95) 
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• Grandparents poor (head', parents wer_ poor while head grew lIP = I) X = .S4 (.45); 

q = .so (2.18) 

• Years head disabled (limited in ability to work because of health) while child "led 6-15 

Oimited = I) X =1.73 (1.13); rt =2.75 (9.76) 

• Year. in South (lived in South in that year = I) X = 4.71 (2.86); rt =4.94 (19.5) 

• Mom out-<>f·wedlock birth X=.17 (.09); rt= .38 (1.22) 

• Split-off from family X = .33 (.32); rt = .47 (2.02) 

• Lost grade level (= 0 if the individual completed 12th grade at age 18). X = .17 (.16); 

• =.56 (1.8) 

• Control for missing grad. X = .09 (.OS); rt = .29 (1.17) 

• Occupation ofhead t year daughter gave birth. 1 = professional. managerial, 2 == white 

oollar, 3 = high skill blue collaz, 4 = low skill blue collar, 5 =unemployed X =3.17 (2.7); 

• = 1.43 (6.2) 

• Dummy variable fur lived in South whUe child aged 14-11 X = .48 (.30); • = .50 (2.00) 

Economic and family Stress Variablt$ 

• Average income-t<r-needs (welfare) ratio =- average of family income for each year the 

daughter was 6-15 divided by the matched poverty line X=2.33 (3.13);. =1.8 (9.18) 

• Pareotal welfare recipiency (= 1 if the illdividuallived in • family that received benefits 

from the Aid to Families with Dependent Cbildren prograzo in any year until child IS) X =.29 

(.17); • =.46 (1.66) 

• Receipt of AFDC benefits by a mother before the daughter had • birth (= I if mother a 

recipient) X= .58 (.49); rt = .SO (1.67), defined over 130 daughter. who bad a teen out-of·wedlock 

\ . birth 
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• Years living with one parent (= I if lived with ... patent in d>lII y ..... over years whlle 

child 6-15) X = 2.85 (1.76); • = 3.97 (14.0) 

• Number of bouscbold moves (= I if._ge in bouscbold loeaIIon is made by the family 

of the individual in that yw) X=LSI (1.76); • =1.72 (13.96) 

• Number of parental separations (= I if the parents of the individual separated or divorced 

in that y .... ) X = .26 (.27); • = .49 (2.19) 

• Parental remarriage (= I if the parent of the individual remarried whae the child ages 6-15) 

X = .13 (.13);. = .34 (1.49) 

!&lDmlIUit)' wnwic and SWe Welfare Generosity Variabl.. 

• Bad neigbborhood in 1976 [= 1 if reply to 1) burglaries and robberies; 2) muggings. rapes. 

pushers. junkies. or too few police; 3) crowded area with too many people. too much noise. and bad 

traffic; 4) a poor neighborhood for kids; or 5) unkept yanda. grounds, _ poorly kept up or 

infrequent or sloppy garbage pickups is "that it is a big problem.") X =.48 (.37); • =.50 (2.11) 

• Median income, county of residence yw in 1974 X =9402 (9887); • = 2164 (9964) 

• Average unemployment rate. county of residence, ages 6-15 X =6.30 (6.35); 

• = 1.65 (7.68) 

• Maxinmm AFDC plus food starop benefits pIuS avenge Medicaid expenditures for a family 

of four. state of residence,' ages 6-15 in 198Z·person.al CODSllfOPliOD expenditure (PeE) dollars 

X = 605.95 (630.53); • = 134.8 (591.5) 

In the estimates~ we totaled the number of times each time--related event occurred in the 

child's family from age 6 to age 15. Time~retated events include years lived with one parent~ number 

of household moves and number of parental separations. as well as the years head disabled. and years 

http:198Z�person.al
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in SMSA variables. The $late maximum AFDC, plus food stamp benell~ plus Medicaid expenditures 

variable used in the estimates are averages over relevant yean-in the welfare ratio equation and the 

'een out.;)f-wedlock birth equation, the average is taken .ver the cbild', ages 6-15; for the receipt of 

AFDC benellts by the teen mcther the value is fur the yw of the birth of the child. For this last 

group, the average AFDC maximum benefit is $527; the standard deviation I.! Sill, wbich the 

weighted average is $557 and the sumdard deviation Is $371. 

V. ESTIMATFS FROM SEQUENTIAL MODEL 

In the estimates below we view the decisions made by a girl as sequential decisions; bence, 

the decision to reuive welfare benefits subsequent to an out-()f~wedlock bi.rtll is made after the blrth 

occurs, and the girls making the decision are a select group of the entire sample of young women. 

Both the sequential nature of the decision process and the selectivity process affecting the sample of 

women for whom me choice is relevant are reflected in the model. Moreover. because the factors 

Illat determine the incom.-to-needs ratio of the family in wbich the girl grows up are likely to be the 

same factors that influence both the girl's fertility and subsequent welfare recipiency decisions, an 

instrumental variable eslimlUe of the family's average Income--to--needs (welfare) ratio is entered in the 

fertility and subsequent welfare nlCeipt equations. 

In Table 1. we present the ordinary least squares estimate of the determinants of the average 

welfare ratio of the family in which the girl grew up. The signs of the estimated coefficients are 

expected. and mOSt of the relevant variables are statistically significant. 

In terms of background variables, education of parents, especially the fiIlher's, sbows the 

expected positive association. Race (black) has the expect«! negative sign, and is also significant. 

The other included background variables also bave the expected and significant association-negative 
, 

for poor grandparents, head foreign bom. and yean head was disabled; positive for years Jived in an 
i 
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urban ..... (with high roSlS of living), negative for year. in South (with , ......ally lower wage rates 

and COS" of living). The eegalive roefficient on number of siblings .uU.... that even aller using an 

"'luival"""" .caIe, larger families bave less inrome relative 10 needs than d. smaller familios (or that 

the equivalence scale dOes not adequately capture economies of .caIe). For the family stress 

variables, years with one parent has the expected negative (and significant) association. County 

median income-measured in a single year-has a positive but not quite significant association, 

reflecting this rather poor measurement of neighborbood income. The county unemployment rate-

measured over ages 6 to IS-has the e~pected negative sign but is also not significant. Finally, state 

welfare generosity is positive and significant. This variable may also proxy for relative wealth. 

income, and cost of living of a state. 

Table 2 sbows the maximum likelihood estimates for the teen out-of-wedlock birth and 

subsequent welfare r~eipt equationst estimated sequentially in a bivariate probit model. The variable 

representing the economic resources available to the girl while she was growing up-the average 

welfare fatio-Is entered as a predicted value from the estimated equation shown in Table 1. As 

expected, the predicted average welfare ratio 11M • negative (though not significant) relationship to the 

out-of-wedlock birth outcome. The variables that are significant (or nearly significant, in the ease of 
, 

household moves) include all three included family stross variablos-with the expected signs; positive 

for disruptive events such as family geographical moves, parental Sop_iOllS and divorce, and 

negative fur parental remardage. Mother's education is also significant with the expected negative 

relationship, while race-being Bleck-bas a large positive and Significant relationship. Having a 

religion is negatively and signlfiClllldy related 10 having. teen ou'""f-wedlock birth. None of the 

community variables (Including welfare generosity) are .ignificant and the bad neighborhood variable 

has an uoexpected .ign. A measure of opportunity _-the eoumy unemployment rat .... is nO! at all 

t " significant, while living in a urban area (which may proxy for the degree of stigma costs associated 
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with a teen nonmarital birth andlor tastes) bas a positive and ,Ignificant association with the 

probability of a teen out-of-wedlock birth. The variable indicating whether or oot the teen', mother 

had an out-of-wedlock birth is positive, but is not significant. Similarly, whether the patents of the 

teen received AFDC benefits wbile the daughter was growing up is not significant. The number of 

siblings, another possible tsst<> factor as well as indicator of parental time spent with the child, has a 

positive association with early oonmarital fertUlty, though it is oot significant (t-statistit =1.18). 

The results for receipt of welfare benefits conditional on having It teen out-()f~wedlock birth 

are generally e.pected. and several of the coefficients are sta!lstically significant. As expected. the 

predicted average welfare ratio bas a negative and significant re1ationsbip with the teen's receipt of 

welfare (Htatistic ;;; 2.3). Being bJack has a positive relationship with welfare recipiency. but is not 

at aU significant. Other significant variables are whether the teen lived in the SOUUlt parental welfare 

recipiency. and household moves, Living in the South during ages 14-17 is negatively associated with 

receipt of welfare benefits reflecting in part the significantly lower AFDC benefits in these states. 

The receipt of welfare benefits by the teen's parents (primarily, mother) wbile she was growing up 

has a large positive and significant (at the 10% but not the S~ level) relationship to the teen's receipt 

of welfare~ providing support to the "intergenerational welfare recipiency" conjecture, Geographkal 

relocation. and the stress associated with moves. is positively and significantly associated with the 

receipt of welfare. The .ge of the mother of the toea whoa she first gave birth is negatively 

associated with the probability of receipt of welfare benefits by the teen daughter, but is not 

significant. Similarly. a number of variables expected to be associated with the receipt of welfare -­
-

loss of • grade in school, baving independent living status, and the status of the ocrupation of the 

f.lmily bead - have the expected sign but are not significant. Fatally, mother's education shows the 

expected negative association with welfare retipiency. but has 00 statistical significance, The variable 
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wluded to test fur the role of generosity of welf.... benefits is not at all significint, and has an 

unexpected sign. Inclusion of the Living in the South variable contributes to this result. 

n ... estimates are derived using. bivariate probit model. 1be test for the simultaneity of 

the model is positive and significant (!-Statistic =4.73). providing evidence in favor afthis 

simultaneous specification of the model whieb treats the decisions as sequential-first. the probability 

ofbaving. teen aut-of·wedlock birth and second. cooditional on having sueb a birth, whether to 

apply for and receive welfare benefits.' ne model works well in predieting teen out..,f·wedlock 

births. WhUe the actual percentage wllb a birth is .146. our model applied to individual data predicts 

an identical average probability. ne model also .ccurately predicts the receipt of benefits. ne 

actual percentage receiving benefits (among those with a teen out"'Of·wedlock birth) is .10; our 

predicted average probability after correcting for selectivity is .69. 

VII. SIMULATED IMPACI'S OF INDEPENDENT VAllIABLES 

Table 3 estimates the effect of the independent v.nabl.. on both ..... nonmarltal birth 

deciSIOns. and on the subsequent decision to receive AFDC benefits. The variables selected are those 

wbieb might be responsive to policy: welfare generosity. geograpbic mov", parental separations, 

reduced poverty and increased mother's education. 

Increasing the educational attainment of parents would appear to bave an important effect in 

reducing the prevalence of teeD out",f·wedlock births. We estimale that if all mothers of these 

teenage girls bad completed bigh school. the probability their daughters would have a teen out-of· 

wedlock birth would be reduced by 46 percent; the probability that they wuald. subsequent to a birth. 

receive welfare hanefits is reduced by 18 percent. n ... estimates should b. imeq>r<led cautiously. 

as they neglect the unmeasured factors which explain seboo! completion. ney do, however. suggest 

important pay",ffs to increasin& education. beyond those of higher market prnduetivity and wages. 
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Alternatively having a mother who received welfare benefits at some poim whilelhe cilUd was 6-15 

(or until lbe daughter's fertility in !he receipt equation) increases both !he probahHity of. teen ou,..,f· 

wedlock birth and the probability of applying and/or receiving welfare benefits. 

Iru:r...ing income via I) increasing !he predicted welfare ratio by 20 percent. or 2) 

eliminating poverty (increasing all predicred welfare ratios below _ Ul _) shows a small negative 

influence on ho!h tee. out..,f-wedlock birlhs and receipt of welfare benefits conditional on sucil • 

bIrth. In all cases the elasticity is smalJ-but negative. Increasing income via in¢teasing welfare 

generosity works instead to increase both teen out-of~wedlock: birtJu and rccipiency of welfare 

benefits. Our point estimate is that a 20 percent increase in welfare generosity across all states would 

increase the probability of teen births by nearly as much 16 percent-and receipt by about 11 p.rcent. 

(Th.... should be interpreted cautiously for the coefficients are not ...tistically significant.) 

Another variable that shows a major impact on the probability of a teen out-of..woolock birth 

is parental separarion. Our simulations suggest that if all parents of teenage girls in the sample were 

to separate an additional time whUe the daughter is 6-15. the probability !h.ir daughter would have • 

teen.ge out-of-wedlock birth goes up by nearly 75 perwul The reve........ reduction in separations 

by one~has a much smaller influence since only families that bad at least one separation are affected 

by the reductioQ. Finally, geographic moves are predicted to have influence 00 both teen out~f­

wedlocl< births and receiving welfare b.nefits. a1thougb the magnitode is small. The effect of 

increasing moves by one is about an 8 percent increase in the probability of a teen girl baving an out~ 

of~wedlock: binh~ and a 6 percent increase in the probability of welfare receipt conditional on having 

an out-of-wedlocl< birth. 

Th.... simulations then suggest a substantial r<'<ponse of teen nonmarital fertility and welfare 

receipt behavior to cbanges in economic circumstances, family stress, and parental education. 

\ 
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VIII. CQNCLUSIONS 

In. this paper we present bivariate probit estimates of the <OrIeIates of teen norunarital births 

and welf.... recipiency for our sample of young women. Controlling for !be large number of 

determinsnts included in the model. being black is positively associated with the probability of a teen 

nonmarital bitth. This is consistent with prior research aod .uggests that the model be run separately 

for nonblacks and blacks. However, in lesling our sample for differences between nonblacks and 

blacks. we cannot reject the hypothesi' thaI the subeampl.. were ....C!1lrally the same even at the 

20 percent confidence leveL6 

The negative sign of the predicted average incom&-to~Deeds ratio of the family in which the 

girl was raised indicates that the teen out4~wedlock:: birth decision is associated with the economic 

status of the family, even when a substantial number of other variables are controlled fur. Parental 

., education, which is itself.an important determinant of the economic status of the family. is one of 

thes. importanl control variables. The educatlonal background of the mother. of the young women in 

our sample i. neg.tively and significantly related II> the probshility that !heir offspring will bave an 

out-of~wedlock birth. The sign for the religion variabJe is negative: and significant, and this result is 

also consistent with other literature, The number of siblings of the teen is positively but not 

significaruly related to the chances that she will have .a oonmarital birth. 

The variables indicating stress in the family-separationldlvoree. remarriage, or change in 

geographic 1....lon-a11 have. large and ,tatistleally slgnifi .... effect (except for moves) on !he 

probability tha.!he teen will bave a nonmarital bitth. and the signs .... all expected. Those .family 

changes indicatmg disintegration or dislocation tend to increase the probability of baving a birth out~ 

of·wedloet as a teenager. that <bange ,.ggestlog restabilizatioD (!he remarriage (jf a ,ingle mo!her or 

falber) reduces the probability chances of baving a nonmarillil hitth. A girl wim lived in a family 

which ever received AFDC benefits (by age 15) has a bigher probability of beving a teen out-of· 

http:itself.an
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w<:dlock birth. but the variable is not significant. The ,eoerosity of the welfare benefits in the state in 

whiclt the girl resided while she was arowin, up bas • positive sign. but is also not statistically 

significant. 

Our estimates of the determinants of the probability that a teen who has ,ive. birth out-o(­

wedlock will receive AFDe beoefits subsequent to giving birth SUiiost thai beinJ black incr..... the 

probability; bowev.... it is not significant. The income of the family in whiclt the girl grew up bas a 

negative effect on the probability that she will choose to go o. welfare. ""d it is .ignifiOl1llt. A 

measure of wealth - the prestige of the head of household's job - has the expected sign but is not 

significant. There is evidence that having a mother who has received AFDC benefits before the 

daughter gave birth increases the probability th.t the nonmarrled daughter will clt"""e welfare 

reclplency. The generosity of the welfare beoefits in the sUIte that the alrl resides shows no 

relationship to being a welfare recipient, but a variable for living in the South, which bas the lowest 

\ welfare benefits in the nation. is negative and statistically significant, The family stress variable, 

-c: • 1 geographic moves, is positively related to the probability that the girl will choose welfare recipiency, ,', \) .. ... ~ .. 
\1' "" " .. ';'" and is statistically significant. Finally, variables indicting whether the teeomolher separated from her
"l.,..,') 

':" parents and whether she lost a grade in school have the expected signs but are not significant,
...: " 

'~ ;t .~< The simulations highlight the potentially irnpoCWlt role of parental educ.ation and separations 
','" ': y' 
/ ),',\;.,:.// on teenage behavior, They suggest that policies that are successful in reducing the incidence of 

,0'\ "i'" . ,;' " 
, :.,,[ female high school noncompletion could reduce the teen out-of-wedlock birth rate of by the next.' 

coholt of young women. Finally. they .uggest that paretltal separations and geographic moves appear 

to create family.based stresses that may increase teenage out-oC-wedlock births-flen after controlling 

for income, race, region, years lived with one parent and parents edueation. 
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No!es 

'Only 12 females in the ..",ple had • binh prior to age I' (only I prior to age 14). 

'We thank Gras Duncan for helping us in defining this variable. 

'The parents' edutltion and religion variables were """,,,",ed in 1968, the first year for which thi' 

infonn.tion was available on PSlD files. At this dale, the children:, ages ranged from 0 to 6 years. The 

questions were asked of the current family head and wife. In most cases information was obtained from 

the child', parents, but in some cases the information would describe. stepparent or other family 

member. If the child was in • single-pareut home in 1968 (usually female-beeded), there would be DO 

information for the second parent. Adummy variable, one parent = 1. was created and assigned to these 

observations. If the child lived with grandparents or other nonparents in 1968, and DO infunnatioo is 

available on either parent. a dummy variable, no parents =1. was created and assigned. 

'We thank Robert Moffitt and P_ Gottschalk for making these .vailable to us. 

'Estimating twO separate prebit equations, one fur out-of-wedloek binh on the entire sample and one 

for welfare recipiency oondiUonal on such a binh (III = 130) show generally similar ,esults. The 

exceptions in the out-of-wedlock birth equation are: 1) number of siblings is positive and significant (l­

statistic = 1.67); 2) the actual welfare ratio is used and is negative and statistically significant (t-sUtistic 

= 2.(l9) and 3) geographic moves are positive and significant (t-statistic = 1.70). For the recipiency 

equation the exceptions are generally reduced t~statistjcs. The similar pattern provides reassurance on 

the robustnesS of our results. 

OWe also attempted to run this test for the SEQ and random su~les. In this case, we bave 

diffi<!llty obtaining convergence of the random subsample but • slighdy modified specification .uggeslS 

we could not reject the bypothesis of identical S\nlctures at the I percent oonfidencc level, but could at 

the 5 percent level. 
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TalIlel 

OLS Regression for Family Wdillt. Ratio 
N~892 

VARIABLES I Sl3lislic 

BachlllUnd 

Race (Black ~ I) 
Catholic 
I'rotesWll 
Jewish 
Number of Sibling. 
Dad High School 
Dad Some College 
Dad College Grad 
Mom High School 
Mom Some College 
Mom College Grad 
One Parent 1968 
No Parent 1968 
H",d Foreign Bom 
Year. in SMSA 
Grandparents Poor 
Yws He,ad Disabled 
Years Lived in South . 

Eoonomic and Family Stress 

Years Lived with 1 Parent 

..0.36 -3.06" 
0.39 2.12" 
0.10 0.64 
2.89 6.38" 

..o.2S ".95' 
0.36 2.96" 
1.16 6.42" 
1.58 8.45" 
0.19 1.86*­

..o.IS ..0.86 
0.78 3.02" 

..0.14 ..0.91 
0.12 0.50 

..o.SO -1.52 
0.03 2.tS" 

..0.14 -1.54 

..0.06 -3.49" 

..0.02 -1.88** 

..0,07 -4.49* 

Community EC2Domic and Slil!e Wtlfllct Generosin 

Median Income. County of Residence 0.04-> 1.52 
Unemployment Rate of County ..0.03 -1.08 

MiIlIirnum AID!::. Food S!l\!DDs and MNicajd ExpendilUm in State 

0.001 2.41* 

2.1g 4.97" 

R Squared 0.55 

Note: • Statistically significant at the 5% level of significance• 
•• Significant at the 10% levd of significance. 



'Nile 1 

Bivariate Probit Rtoul..: T.... Out..,f-Wedloct BirIh . 
and Receipt ofWelr.r. Benetits CondllioDli 

On .. Out..,f·Wcd1ock BirIh 

Out..,f-Wcd1ock BirIh Receipt of Wdfve ll<nefilS 
Nall92 Nal30 

Variables Coeffioient t-Slad.!tic Coefficient t-Stslisti. 

Backgroumi 

Race (Black = I) 
Religio. 
No. of Siblings 
Molber', Ase at First Birth 
Mom High School Grad 
Years in SMSA 
Mom Out..,f·Wedlock BirIh 
Lived in SQuib 14-17 
Split>llff from Family 
Lost a Grade Level 
Control for Missing Grade 
OocupaUon of Head 

0.42 
-11.40 
0.06 

-11.01 
~.61 
0.00 
0.83 

2.11" 
-2.06' 
1.18 
~.S4 
·3.51' 
1.81·· 
0.85 

0.24 

~.Ol 
~.IS 

~.S9 
O.OS 
0.27 
O.OS 
0.10 

0.60 

-11.S6 
-1IAO 

-1.84" 
0.28 
1.10 
0.18 
1.14 

, 
l &eonomic and Family Slles, Variables 

Predicted Welfare Ratio 
Parental Welfare Reeipiency + + 
Housebold Moves 
Parental Separations 
Parental Remarriages 

~.16 
0.15 
0.06 
0.49 
~A8 

-1.09 
0.97 
1.50 
3.55' 

-2.15' 

-0.51 
0.46 
0.11 

·2.30" 
1.82" 
2.06' 

Communill Eoonornlc and State Welfare Generosity variables 

Bad Neighborhood 
Unemployment Rate of County 
State Welfare Generosity + 

.Q.04 

.Q.OO6 
0.0004 

-0.86 
0.14 
0.17 -0.0004 .Q.40 

Constant -1I.OS ·1.60 -0.17 -0.19 

Rho 
Log-Likelihood 

.85 
·357.55 

4.73' 

Note: • Significant at 5$ level• 
•• Significant at 10$ level. 

+ Measured over ages 6-15 in Out..,f·Wedlock BirIh equation but at age wbe. daughter gave birlh 

in Recipiency equation. 

+ + Measured over ages 6-15 in Out-o(-WedJock BirIh equatlo. but from age 6 unatI daughter gave 

birth in Reeipency equation. 




Table 3 

Simulations Bas«! on EstimaIea in Table 2 

leen Oul:!lf-Wedlgg Birth Receig£ Qf :!lcjfll[~ D~D~fil:i 
Percentage Percentage 

Change Cbange 
Probability from Base Probability from Bas. 

Base 0.146 0.693 

20% increase in predicted welfare ratio (l. I 37' ~.2 0.637 -1!.(l 

Eliminate poverty 0.142' ·2.6 0.663 -4.3 

All moms are high 'chool graduales (l.Q7B -46.3 0.567' -18.1 

State welfare: 20% increase 0.169' +15.9 0.771' +!l.4 

Move + I 0.157 +7.8 0.733 +5.8 

Move - 1 0.138 -5.8 0.661 -4.5 

, Separation + 1 0.255 +74.4 

Separation - 1 0.12! -17.1 

Parents receive AFDC 0.161' +10.3 0.777 +12.2 

a Simulation estimates based on i-statistics less than 1.5. 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 


WASH:NOTDN, O.C. m03 


June 28, 1993 

MEMORANDUM FOR CAROL RASCO 

SRUCE REED 

FROM: 	 Isabel Sawhil~ 

SUBJECT: 'Good conduct' waivers 

At our meeting with the President 'on June 18, he seemed quite interested in having a 
list of 'good conduct' proposals and a strategy for dealing with ahem. The attached 
list was put together by Richard Bavier, our most knowledgeable career person on this 
set of issues. Waivers intended to promote training or employment ere not Inctuded, 
but note that 'good conduct' policies generally are just one element in larger 
demonstrations wherein policies to promote employment dominate. 

Also attached, for your information, is an article I wrote last year on this topiC. It 
suggests some criteria against which we might judge such proposals, such as 
effectiveness and fairness. It also argues that (within timlts) the tax-paying public has 
a right to insist on 'good conduct' as a condition of providing assistance, even when 
there is no guarantee that this will Change people's behavior. Ilhink that the 
President is right Ihat we need a lot more allention to this set of issues, and would be 
happy to work with you to structure some additional staff work, and discussions 
among ourselves and with him, if that would be appropriate. 

Attachment 

cc: 	 Alice Rivtin 
Elaine Kamarck 
Mary Jo Bane 
David Ellwood 
Richard Bavier 
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June 28, 1993 

Good-conduct Policies in Weffare Demonslrations 

To be included on this list of State-designed good-conduct _ffare policies, a policy must aim to promote desirable 
behavior among weHare recipients beyond the usual areas of employment and child support. All of the policies included 
are part of State demonstrations with waivers under section 1115 of the Social Security Act. Typically, the State 
demonstrations include other elements besides these good-conduct policies, butlhose other efements are nol described 
here. 

State Policy Consequence 

ArI<ansas Family cap - fimrt AFDC benefrt to the Bearing add~ional children while on AFDC 
(recevied by HHS number of children in the family at the lime reduces per-capita income of family. 
1114193) of initial certHication. (Some exceptions 

. permitted.) 

CafHomia Family caR - limit AFDC benefU to the Bearing addrtlonal children while on AFDC 
(waivers approved but number of children in Ihe family allhe time reduces per-capita income of family. 
good-conduct elements of inilial certffication. 
of demo defeated as 
ballot initiative) 

Require minor mothers to live wilh their Family is otherwise ineligible for AFDC. 
parents.' 

, This policy is an option ur<k!r tbe Family Support Act of t968, and does not .-.qui'" a waMlr. However, sevel8l Stat .., including 
Cal~omia, V"""",, and WIsconsin. will impIemenllbe policy as pari of a broader _are relOrm demonstration. OeIawa...., Moine, Michigan, 
Novada. the Virgin Islands, and Puerto Rklo will i"lllement the policy statewide without waivers. 



State 


Georgia 

(approved 11/17192) 


illinois 
(pending in HHS, State 
is rethinking proposal) 

Iowa 
(received by HHS 
4129193) 

Maryland 
(approved 6130192) 

Policv 

Require AFDC parents to immunize their 
pre-school children. 

Fam ilv cap - No AFDC increase when a 
child Is bom to a family on the rolls for 24 
months or longer. 

Incentive payment 10 honor roll students in 
AFDC families. 

00 not count as income deposijs to savings 
accounts when purpose is for education, 
home ownership, and business start-up. 

Preschool children of AFDC recipients must 
receive EPSDT hea~h screening and 
services. 

School-age children must receive annuat 
preventive health check-up. 

Learnfare - Schoo~age children must meet 
school attendance requirements. 

Pregnant women must receive regular 
prenatal care. 

Consequence 

Failure to comply leads to 8 sanction 
process that may result in removal of the 
parent's needs from the AFDC grant (e.g., a 
three-person family would receive a two­
person family grant). 

Bearing additional children while on AFDC 
reduces per-capita income of family. 

Increased family income. 

Increased family resources and financial 
progress towards one of permitted 
objectives. 

Sanction of $251month lor each child not 
receiving screening. 

Sanction 01 $20lyear lor each parent or 
child not meeting attendance standard. 

Sanction 01 $25/month lor each child not 
meeting attendance standard. 

Sanction 01 $141month. 



State 


Missouri 

(approved 10126192) 


Ohio 

(approved 1988) 


Oklahoma 

(received by HHS 

12/28192) 


Oregon 

(approved 7115192) 


Vermont 

(approved 4112193) 


Policy 

Leamf.re - School-aged AFDC parents and 
dependent children must meet high-school 
attendance requirements. 

Leamfare - Families 01 school-aged AFDC 
childrsn receive bonus lor good attendance, 
reduced payment for failing to meet 
standard. 

Leamlare - AFDC children aged 13-18 
required to remain in school until graduation 
or aGED. 

Require participation in mentat heafih or 
substance abuse treatment programs it 
needed to progress toward seil-sufficiency. 

Require minor parents to live w~h their 
parents or with other approved adult 
supervision. 

Consequence 

Failure to comply leads to a sanction 
process that may resun In removal of the 
student's needs from the AFDC grant (e.g., 
a three-person family would receive a two­
person family grant). 

Higher or lowar grant based on attendance. 

Failure to comply leads to a sanction 
process that may resun in removal of the 
student's needs from the AFDC grant (e.g., 
a three-person family would receive a two­
person family grant). 

Failure to comply leads to a sanction 
process that may resun in removal of Ihe 
parent's needs from Ihe AFDC grant (e.g., a 
Ihree-person family would receive a two­
person family granl), 

Family is otherwise ineligible for AFDC. 

http:Leamf.re


State 

Wisconsin 
(several approved in 
1987 and 1992) 

Poliey 

Require minor parents to live with their 
parents. 

Family cap - reduce increase for additional 
children born while parenls are on AFDC. 

Do not counl up to $10,000 savings as 
available resourceS nit is to be used for 
approved purposes. 

Leamfare - Children in AFDC families must 
meet attendance requirements. 

Consequence 

Family is otherwise ineligible for AFDC. 

Bearing additional children while on AFDC 
reduces per-capila income of family. 

Increased family resources and financial 
progress towards one of permitted 
objectives 

Failure to comply leads to a sanction 
process that may result In removal of the 
student's needs Irom tile AFDC grant (e.g., 
a three-person family would receive a two­
person family grant). 
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The New PafelllClllcm: Earned WelfcJnt 

!SABI!L V.SAWHlU. 

In eM MrIr 19!1O!J.. • MW ~ hat bmbn out .bOtM what 
wflWow ledpWnbl.boWd and.'hotdd ftOt h-~ to do. In pratt. 
It .. pl'Olnptedb:r. fbeaJ crunch.t theu.te koYd that...~ .... 
~ to. whole new lid 01 JIS'OI"OUt. t() link ~~fI to 
'good' ~ In W"""",,. "'"_..t_......._ 

Okw,.lor ~wd&tft be:ne:ftb lNIy ~ ";lhhelt;I if redpirfttl: or 
tIw!:i:r dWIImI fail to.ttmd fIdtooI on. Hpllarbuis. ~~ 
&0'106''''' 01 WiIcontirt .. plClpd*t'd both to CIkp bmt'fib afttt the 
fbstcltildandto~amam.pbortul..lnCalifornia,POt.ha'~
""bib" __, ..... _ .... _. &.1104 iN_ 
that worWd DOl only cut ~ betw6ts by up to 2S ~ but 
wtNW alnO'Jtg oth« thS.np. dny edra ~tI. to tha. who Nave 
Mtditiona' chiJdlt'n whilt Ol\ 'll't'lbft. ,nd ~~ on wa.. 
hllt'e to ttw with, ",rent or SUflrdi.lm.. Nt<w Jeney ~J,~ .. 
.ututl!', endoTwd byboth~ and ~btica.tw,thatdiylfowt 
..dna ~tIfut~ who Ntft ('hlJdl"l'!ll while on Wf'J!.a.ft bul«Itt,. this with jot1 trliinfng ead MUn< ~~ for u..:.. 
who """"'1!O",__Ancithoo.__olMoryIud 
has joined the MOYfUW'nt by J.'f'OI"Wirtg .. rut in ~ bmpfiltt- for 
~ 'Wbtt fail to pc plr:Ilflidi...lwelthnn, ..ythrirf'eftt ~,""mp __in_ 


~ ~~ to tM.e pwopoeD'll it at .... u intt7~ U the 
~ ......... __Otitito.lndudinp; many .......... "".. _ 
- the ~ punilift Nltune ." thfow ..rt'fOiDtS/" hive worried • ,," 

about thetr ptWibly NdIIt ~.nd ""'\It! tmifed it I"hf.o tIOdaJ~ 
",!!"-ing10_ Dofot>dors. indudmg ..... onlhwy middlo­
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'"-• 
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ti¥IIt ~ to thlrIlrlf.dM,.ti_e w.t"k:n that ~ riw to mum 
_and _lIa....."...,<oI<)'.....- ""'", Who" "sid."'" 
bow IIhotd4 ~ ....ru.t. thew pttllpOtllll.? 

SOMo: ...,.,.. 

~ ddmr i, not .. new OM.. WMn the aaxhitKts of the Sod.al 
SKwity JY1IItm in the 1930a ~ that molt 01 itt boencfit!l wO'Idd 
__.... himxyolindIvidu>J _ ..." .... __ they 

lNIde_~ionfot~t!DWidows_thdrchDdren.What . 
t:.epn...ananprosramofaid lo~c1Uld~thatWM 
~ to f6d~ .WllY whim ,hrit'frid~ mothers again beaJ:nco 
toIM'bt'HKt~.4epend~ Into. major pan 01 
tbt IIIJId.Id ...tf'ty _ .. di~ _ ovt-d~Wfdto.:t childbnfi", 

~ttwtan1r.1loleligiblt'~ p.tftlats. Whi1lf'lPw~ the 
~ol"""'.-!_d"""t""'_""I""".by'he 
19fII)J three ."18 in £milly ~ and • ~t in­
<::rtMt in the wftM ron.. Md. ddwd .~ qu thto natioNl 
~ tIet1:i:rt8 thle ,tase for. ('QI"'!1ii!i ••tift b.cklHh. And" 
_~ thtwwu. 't'M Rngan ~withtfW' help-of a. 
a:w:1IM11!.tive aDie:t in 1M lntrlknutl ('Or'tI.munity. beptt10 llttX\lb.tt' 
• new 'ritw of Uv: wdfal1! ~~8 that it was the- alUM" cl 
po.m) .lId not tM Il'J!utiDrn. Ma~m IJtCho\a:n: aruntrnd tN.t 
thee WM lilt.ir or 110 empiriatl ~ to support this cha•. 

Jy the md 0( t1w d«1lde. thf dd.t. ~ to .... rt::aehed • 
new equitibri\tm with 1M ~of the Jo'amilySvpport Ad of 1988. 
nw. logisletion nnpl>allzed tho..........,......&......, pay ,kIId 
~ and of motM1'& to patidpate in Mueation Mid tra~ that 
W1)'U.fd n:tOft them toward .tf~. At the-~ tim,,_ the 
~t -c.ommitted {tMf to fundi", IM'traini1l& 1M Of",", 

RrYices that would rNlke .e:1f«tfficienc:y ~Welftft in mum 
lor work.. or the winm".sa II) prfpatt' for wotk, .... tfIe nt'W rule. 
WIth to ftWiIy middle-dU!l mockers in. the wm ~. f.a~ 
wen!' lftawilJh\g 10 per low-i~mothers to Ita)' home with their 
~ A ,""ue~outof*'Pwilh~ nonns and 
b(ohaYkacould t\OI :rurvi~.1'he new pnmallsm of thto l~isafso 

an attempt to brid.gf' thil pp. 

http:winm".sa
http:W1)'U.fd
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Oat m.mn Nppotilm fIl tM f'.mily5uppott Act W PftT_ned 
••~~WIll evi~ that training J"O£I'*IN (01" """'f!1fare 
O'IIQI~ worked. T'his is much Iel c., in Uw c-. 01 .. MW 

~h.~l stud.. ~ftt tN.t ~ to ft'IlIny and to 
bilve <hildl"l!ft .~, at ~. only modto$tly .~ by the kind.. of 
lntmtiYftOM em buUd blto tht ~~~ 10 work 
or to stay in ~ tAaY be ~hat .mtlIrt opm to IVCh ~ 

1'htr ftilf!('ts en behavior aBo ~ Crt thip mepitud. of h 
-..pnwidrdand tho...,....._ ..._. Alrigmcogh 
~~ in • 'WIII!!r'-fritmdly and' .uptJOftift! htr:thioft (M 

h.a~anim".~~.,.mmwtOUa~t!lpmpamatUtha" 
cAangft peopW. tm.,amons thnn the "I Haft. Drernn" p~ 
thot _ <OItf8<!tWtion "'.-"""_ high_..... 
w«ldlU't: e~ at tht emiy 198OJ. and t'Ytm Uome daJnt). 

P'lal\l'llfd ~Ihaod ptopami:n CDIoraclo tMt paid trI!rerIiagt'l'll not to 
btr«me ~ am of ttw. progno_ IJ'IIft QI'TOb rathe- than 
_ .... _-­ '-Y)' _"_Imgmd
other 1Ie'I'VI~ 

On the other fwd. • rrptatiwiy mandated iIfl'V.iaation of t.bIt 
Wia.aJnsin ~ pmgtun. ~1V'd to impro~ $Choat liIttIm­
d.nat c( f;lmily ~ on AFDC.. "did not find irrlP"Ohfflii8llli: in 
IIttftIdanrl!"" tn high adIoool Of midd'JIp khool ttudmts Rud" I:n *' 
mt'IgrftnOnat ~rln, pftSid~ tNf'I by Senator DaI'l1el htrk:k 
Mo",.......dl_pmd.._ ...._aIlagnod "", __ 
meont _ftftftptslodw.. ~ behurior, .....th AI cltiJdbearing or 
.tna.rritlgt;. with a ~ 01 ,,",ard:. and ~tI pt'I)bebly 
_Id_do...... "'__ugued,"!TIho_hbly...... 
• notHo::ta! aU.. We- Mwfl'ftlyI"N*m to be6ew thAtt~'Mll 
-chotnpbolWt.,......,.w_.· 

An "id..-d _, ..tw. ... datI't -....,..hil1!l__ 
about the pot@fttl.al of thet .nd ot1'l« fnlfn'entioN to ~ p«IpIC' 
toward _If'''lNff'itie,q.. It • dntr tNt _n, of tIw ampltm.intdrfd 

- --that u.. public ..n.... win <hang< J"!OI>Io'. 
bella..may not. 

,. ""'~T\I1i'f"nt,IiUJ",'""V .. <............. , ...... 


, 

ft'UIaUC ATJmJDU MATl'IIt 

If1M public weft!! omvitOdof thlt,. how audtdifkiuo;would 
tt make? Would mI.:ln!ftptilUtPtolnIorm.-tionaboutt1wm-lionship 
~W'dfarto bmc fit!J and ~ tal2M' I~ dtitlml oICaflror~ 
rtia to ~ thrir gowmor'. ballot irdli.atWe-? I doubt Ii; -elf~ 
M!l!l$"' if _ tM only b.sue heft. MQl'81ity, Of umform1ty with soc:Uil 
ncttn'll.. alto maHw&.. lht publk: WfD'ttl ttJ diitinguim briWftn the­
d8mringand _~ po<w._nd to~ cooditionltJn lheust 
ct Itt ""h.Ird-amecl'" 1'nOl1Itf. {)tau] TayJ.or of IM~mztt!1f Pt»t 
reports \hItwben P7etide!d BuM.~welI..uC'~ b\ 
his 191J2 StII'e of the Union AcIdn!wa, h.-mlriwd' hb,..:aad.Jrd~ 
mu-b 01 tAt ~ fmm • leaR pw:p anned with: drvlas that 
~iMtant~)WMtMrOMh'ka itor not, thI:$ is. f«tol 
poIObl Ii!.. Community ..__ .nd ..tua ... ~ 
thTough. the porIibcaJ ~ and (:aMOt bt it;nored. AdYoot.... (." 
tM poor haw tong hid to bwwiththt ,.Ut)' that ~mothen..,. 
~tn!d more de$uvlftt thm tqaany pooe II'IIeI\, utd tNl UlJu... 
tal1C'e' for tht dd«rly poor .. moft popular than for lhrir )'OUnget" 

-~ 
Such dDtind.iort:t apply Nat: jr.Ist to who d~~ but 

.lao to thI: form in 'Which N1:h ~ .. pn:!IYidtd. 1:1w- pubIk is 
willingtopmYiM~brM:fitttotMpoor.fIUcla ... foods:tampl.. 
eYrn thottgh theft a no ~ thM cuch ~ benefits. 

_ optnding on food. &.c!...t, J>"l¥idII1!I cuh ""'''''' of ""'" 
......1"_beodmWo..m..Jy_por,pn>___ &.......of 

_ ..........d_ng..u.._....__Iong..... 


lnmtd that to cnl\ O'I.It thf fcod Ramp procn:m. would almtwt: 
0I!'I1lrinI,. di~ the totd amount of .....nee aftibbtt. In .. 
...WlY.lM1 tNytuneto ea.'Jtpt tNt ~~~_ 

......... ""'Y be tho poIitbI prico...,. _ 10 pay '" ....inoed 

""""'" of the -.. _ ..... ""'" they d'-with 1M 
_at pmn....of tho policy 1I..!1. 

WhIt I am Ulfftting Jlfft ia the mmmcxmty_ rtght (wubjed to
_1_I.._iIo._"""-8h Iht po""'*l 

~ lfib..m1mentland hliriJeR ..,,,,,tgh&dtd.. then it is up to 
_wt.od'-lOdoa.nge __",_publi<~. 

mailto:pot@fttl.al
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popu1a:tioa eqru.t tre'Orimt _ unfair. Or, to UJr,ao, .not.her a· 
~ 
o _10, ""'r;ine deftying <OIJog<'" -. public __ In mid_ 
.,; dtI.,lQd. who nat thrit" ~ Of M~ia,.. tQ' ~ldftly dti.u!na who 

don't gftat'U'lual checkup.. The ~ IN.lop!Stotht IW'W~ 
is:a:n l'N1R'mIabit f.rittctwd. but tJw~l point i$not. Pro}"ONlf 
to M pu.bhc hNlth insul'lJW.'e to prnon&l liklttylr ~*.g.. smok.i.ng) Of' 

rolloge 100", from publk.....". .. .....Jemit pmomw.re III N!h 
_hoot M~ ., much mtrlt .. t~ fWW pe,""",limn for w.tfa~ 

I~i""ts" Impa:l!ng 5imilaJ' ~ OItPy on the poor.ln\lld;s of 
just the- kind 01 tyrarmy of the lNjorlty thai • ~ 1iberaliHn 
('()1"R'rlly wanu I.lf *piMt. 

INCINh'VIS laID 10 II ~.uctr.D If SiPiCIAe: 'fIOeft Of' ...... 
()tne- W8y to pad: against dilc::riminatoty poIlcieI ill to."ty lhe 

Rt_!dan ~t .... to ~0l'II'Sdfon ~lfan! and to aU what 
c:ooditioM tmIl" would ton:tI'ids r.it, A. 'Itt' .. It gon. this t. • 
1ftlCMUiblf- crimion. The ptoblem 1Me I.s that moat 01 U:!I who hMe-=hin«I.mI~lifatylrOl'befta'MW'~nqtoitNgtN! 
thAt .aU OW' I1UI'INI ~ and .,.,.ddogiall t'ftIOtln:et wwJd be 
p.....lId lPtact if Wt' Wf:Wpoot'* find chit .nWI! ..ouJd Jaek it.~_ 
But ~ol1rn it COt'!'OSift. not only becmw of materill drpriva­
ftoon,butmo,.il:npcNnt.~lt~ .. ~·.~aPd 
...,. of C'OnlTot Pdicid: fhiN1J *".,...,..,. PlpllfiIy '0 Mrpt immea:Ii­
.UIy to _ """'" .. IIr _ II{ f"'KIy __..... 

p...... _ tohehdpol "'.....<OO!tOI oIthoid....,and ... tlJnply> 
~I'ded f(lI'doinfj wo. tl wort it the Sce1. tb.M\ tnrining and ..... 
tara wkh findi", II: job .....y be< tlwt ft'tIeIJN to rNlke this ~ If 
ft!dudng ~dUid'bMri.ng..nd the ~~thar .. 
_1c!_"lhep;ool. .........l<in&Ia...~__ 

~1e. and ~WOfM'J't'••p"*p«'t& ftloft promiI\ft&. me, hit 
_tW. _,_Io.hould"p.c.~!o_ff: thrit mmpt~11C'e' In .....U inat..,,"_ tNt.. btc::aUR thPy aft! ft ­..,. w_...~!ly_.-.A.~_olIN> 
A1'tleI"iI:lIn En~ fn$tilutr hal ~ the-beNri!)1'that'1q'~ 
aft trying to ~r rIftds tubrtwithin realistic ftJk'hof 1M redpiel~ 

~ 
and ttw intftltiw. that ate oI~ sbould ~ new mode& of'l' 

'" 
~ 

- '"'''II'"""","",'Q'<~I"''''W'WI''-V .q.cn.....- ...... 

J 

__ tIuot ...he -..-111the~ nuL H. o!oo ..... ~ 
importtu~ofbriftg.bJ..totmck 1M btoh4a¥lorin~ 1£ trua:rw:r~ "­
fornampk.. on"t'" ~mcmJ.toftd by athoo1 wthoritift:.. 
n"pOd!d to welfare mAca. tftton bo«una fet tchooI atkmdanct!' 
cat\:.l'IOt _ ef~fly ~ministm!od, 

IMMOC9If YIC:'JIfIS NRO lO. JIIOliClB> 

11'Il' c.wrmt wetfaftl.,...1I!rn I.J not neutral; it.....,.,. chDd~ 
1ft&. We would not Slw a ~ family. ~t!'r pnt if tJ.oy 1In!Ilt 
out ad ~tihl a tV. but 1ftdo when they deti6e 110 haw a bIlby. 

c... .... _ I, ,.;n he~....<1_ To"",," with, 
bOi'M aft not aJwaya planned. Howe tfl••hil: .. tn.. t# ~ 
~~~ .. "f'II!d. ~ thII. ddkfrn Ifttne mno.­
Qttt( Yirtim.ofan,. ~ of wtlf_bmefits aluprfamilia 
tl'\ liwmy.Ol'\e I;&t'I argue1hattht t'OIIta. im~ em chUd"""pena!~ 
..- """ • ..po ...,. he -.. ...... _....- .... ..,. the 
~, in 1M ~ of chlJdtft fi'V'Wl.n8 up in poor lamiI,". 
Aft« an. 1ftendaftler thr Iivft 01 hoItapJ inorder to dll!tef lurthu .......-.. 8., if_woila",-..r...m,..._ck> 

IIItIo '" _ odd!llanol ~ lhis ._........ !i!tlo 
-'iht. The ..... bnJ>OlN!l! on <ft_...... too hlgII. pri<o to I"'Y 
.... ~ ""'"' •..,.....n.1o _it» <1..,;,1..... _ """' 
~W,"..-e left,. ther!,. with.~.Wedot\Ot want t.o~ 
driJd~ .mong 100. 1U'Iab6e to support thrtir childtft\" 'bul ~ 
ft'MJt reward itinorderto pt't'tect tlw:iroifspring, OneWJlfout 01 tid. 
di.IaNN is to liN: "f'II!l!anebeMf\1f,not to tM numbetofchMr~ born 
but to a wU~ to ~e~r~ fadl,. plmnin&. 

.... .. tIdo _, ,he _, 01. "-- iopIotor to III" 
fttra tnOQIl!1 to we1faflt mothen who IIPW to u. NOfI'Iiad ill tncft 

~.,.. than it might tIftIft a. If,.. blush. (Norplant is. new lq~ 
1I!rt':ft. 'Irirht&lly (a.iJ..teIe:. <On~ft itnplani that ~...~ M the 
Pill and ~1t'Iy ~) OpJ>OioeQ 0( the pi .... .ugue tNt 
p:trQI" "IIVUIMft woW4 Ned the- moM')' act '*I1y that ttwy woald. :in 
efH.d. be ~ i:ntIO f~tin& their ript to him' c:hiJdn!!ft. 9ut 
~ i5 tM right ntabtDhtd 10 haw children .1 ~ ..·05_1.....,._ "'" w"""",,,,,,,,t_ 1ft n..nda!iy 

'nQIN'JIW"A""""~t fIiIlirII:\' 
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