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fesmale, suffer the negative impact that untimely parenting has on their
education and the related limitation of carcer opportunities. Teenage
patents are more likely than those who delay childbearing to experience
chronic unemployment and inadequate income. Because these young
people often fate pootly in the workplace, they and their children are
highly Bkely to become dependent on public assistance and to remain
dependent longer than those who delay childbearing uatil their twenties,
Society's economic burden in sustaining these families is substantial,
Why do young people who are hardly moze than children themselves
become parents? Is it primarily due 1o 2 lack of individual responsibility,
maturity, knowledge, and values? Or does it result from the pervasive
problems associated with poverty, including limited education and em-
ployment opportunities snd the hikelihood of growing up in a fatherless
family, so common among gh-risk youch? The answer to both of these
guestions seems to be yrs, Yer there i¢ widespread disagresment among
palitical, educational, and religious leaders, 3s well as parents, about the
problems of adolescent pregnancy and what o do about thern. Indeed,
muny people feel that the primary emphasis of U.S. social policy should be
on ¢eliminating poverty, strengthening family ties, snd enhancing young
people’s perceptions of their futures. The panel joins those who believe
thar the primary goal should be to amcliorate chese conditions, and
perhaps in doing so also solve the problems of adolescent pregnancy and
childbearing in Americs. Unfortunately, however, scientists, policy
makers, and concerned ditizens have so far been unable to find easy and
sffective solutions to these greater social and cconomic problems. As a
result, during the past two decades, there has been no coberent ULS.
policy toward adolescent pregnancy and childbearing, despite explicit
recognition on the part of many that government involvement is needed
and sppropriate.

In part we lack 1 coberent approach toward policy because adolescents
are not a monolithic group, and adolescent pregrancy is not & unitary
problem. For young people of different ages, living in different social,
sconomis, and cultural ciccumstances, the meaning of carly sexual activ-
ity, pregnancy, and childbearing is npot the same, In addition, sexual
eelationships and family formatien have traditionally been regarded as
personal matters in our society. As increasing numbers of young people
have become involved in these behaviors outside marriage, however,
many people have expressed concern about the appropriate jurisdiction of
parents, the state, and teenagers themselves in these matters, At what age
shanld adolescents, rather than their parents, have the sutherity 1o make
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decisions? Under what cireumstances should the state intervene? These
issff:;zhwztnmn;;ﬁ:;ﬁ% have witnessed a dramatic burgeoning of
pelicixsiﬁd programs to help delay teenage pregnancics and o ;e:zizzc;ii
adverse comsequeses of cadly childbearing. Some of t:;:sa ;:; beco
promoed and supporied by the S B developed
imme'd bﬁ?iﬁi‘imcnﬁf by prisf;m. foundations and P‘ni%anthmgic
o Qg;&an have been the result of productive public-private partner”
%inrf}up;om: hym {ocused on individual teenagers 3s the unit a?f tr&ntmjmz :
otl?:rs have focused on fa%?;ilim. Somirl ?x'av:?;;a;zx;:{icd ;ﬁ::;:i!g:i :i?; “
chensive in thelt . : :
Z;h?;irg iab::;ozf gmrche;, comuNity Centers, social service :Vgsg;
e clinics, and hospitals. Some have been m_:g%;e‘sxte programs, ne
m;, h ve been reyiicate& 2t several sites within a city o7 3¢ross !
atian g)a:s ;e the magritude of husaan and monetary resources that
22:: I;‘;CEB cgzecze& at tackling the problems of géokm: P;?i?:r;gd
however, there has been no systematic attempi 10 assess ; :iﬁc s ane
effectiveness of alternative approaches inlight of growing scie
sanding of aly pregeany B e fundadons, the Pane o
éf&::;;ip;igﬁam and Childbearing undertook a compfghenszve ex:
v of issues associated with teenage cexcual and fernility behavior
:zﬁﬁf:-?;m what is known sbout the costs and benefits of alternauive

. <vc and programs to 20dress these issues.
;&ﬁ;:bg? §§ ewa years of review, analysis, and debate, the panel has

reached six general conclusions:

1. Prevention of adolescent pregnancy should have the highest pn:::g}
In both huzman and monetary terms, fu is less costly 10 ?rsvcntzoprcgv ancy
thap to cope with its consequences; and it i less cxg;:aswc pt
repat Pregnancy than to treat the compounded p:r:s ar:; e iy 10

2. Sexnally active teenagers, both boys and girls, B 2 e e
avoid pregnancy and the motivation 1o do 0. Early, regw aé, od elfectd
contraceptive use results in fewer pregn;t:acs, ?cia}mfn; ; ;::{1; o

1 activi i incidence ol pregnancy, :
w?lﬂ iﬁ::;::}:::;nﬁ:ﬁ: ?‘:i;?i::;l?:effmzivdi discourage un;g;j:r::i
Z:nfgm from imitisting intercourse, Most young wif‘le do 9 a:c :
sexually active during their teenage years. Therefore, ma ng cz:ivc g:d
tive methods available and srcessible to those who ate sexually
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encouraging them to diligently use these methods is the surest strategy for
pregnancy prevention, ‘

3. Sodiety must avoid teeating sdolescent sexuality as 2 problem pecui-
iar to teenage girls, Our concept of the high-risk populadion must include
boys. Their attitudes, motivations, and behavior are a5 central to the
problems as those of theix female partners, and they must also be central 1o
the solutions.

4. There is no single approach or quick fix 1o solving all the problems
of early unintended pregnancy snd childbearing. We will continue to need
a comprehensive array of policies and programs targetsd to the special
characteristics of communities and 1o the circumstances of weenagers from
different social, cultural, and economic backgrounds and of different ages.
Because adolescents are not 2 monotithic group, they do not all experience
sexval activity, pregnancy, and childbearing in the same way. Our broad
goal is the same for all young people: that they develop the necessary

capabilities to make and carvy out responsible decisions about their sexual |

and fertility bebavior, The strategies for achieving these goals und the
specific interventions to carry them out, however, should be sensitive to
differences in values, attitudes, and experiences among individuals and
groups.

5. If trade-offs are to be made in addressing the special eeds of one
group over another, priority should be given to those for wham the
consequences of an sarly unintended pregnaacy and birth are likely to be
most severe: young adolescents and those from the most socially and
economically diszdvantaged backgrounds. In many ways those at highest
risk are hardest to serve, yet they are also the groups that have been showe
to benefit most.

6. Responsibility for addressing the problems of adolescent pregnancy
and childbearing should be shared among individuals, families, voluatary
organizations, communities, and goveroments. In the United States, we
place 2 high priority on ensuring the rights of individuals to bold different
values and the rights of families 10 raise their children according to their
own beliefs. Therefore, public policies should affirm the role and responsi-
bility of families to teach human values. Federal and state governments

sed community institutions should supplement rather than detract from
that role.

These general conclusions underlie all of our specific conclusions’ and
recommendations for policies, programs, and research,
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The panel presents its conciusions gnd rcmmmcmigagnsywzzi;z
ntense awareness of the limits of scientific k?owiaigc mT ]fs ing ik
the problems of adolescent pregnancy and chzkibz’:arzzzgé p ¢ :ssucims
volved are not only scientific; they akso rsz%ectr widely differing va . .
We also recagnize the importance of fzvnlm in cs:ﬁﬁﬁzslz&;gg mm; :je
behavior patterns, and traditional values in developing children, az:n we
encourage efforts to involve families as 20 essential wm;;(zxze:: n the
solution of the problems assovizted with adolescent sexud I.tl)f.d ¢ clen
tists, however, ous roleis 10 contribute (o the base of knol?v ¢ ég; :{c o
the problems involved, and our goal is to inform the policy de
clarifying the scientific issues.

PRIORITIES FOR POLICIES AND PROGRAMS

The panel’s specific conclusions and ;:c:comn*feﬁdmwns cover r::g:
of activities that include research, planning, policy development, scw <
delfivery, and monitoring, When existing knowledge sappcr;s ne .
revised pelicies and programs o highlights t%zc effecriveness © ozfg "8
initiatives, we Propost specific new or continued i}mgramii ot p@htg
cesearch and development. Whes existing knowifdgc ?2;:3\'1 r;s insig s
but is incomplete, we advise further demanstration an éva patzoi <
enhance understanding of the relative costs, fs{fects‘ wii e e;:skzsf‘en; o
promising approaches. When innovative policies have been lm““c:amful
there arc a5 yet no scientifically measurable outcomes, we zzzg;; P
observation and monitoring, Many of our recomumendations :.iu B
policies, programs, and research that are already under hwzy, an d:;;; Es;{'
reinforee the priorities of other indivzduals and groups thav ace a
ing the complex and controversial issue nf adolescent prfgnanz.n i

The panel bas identified three gverarching policy gea.;. pre e 10
order of priority, that provide 3 framework for our specific cone
and recommendativns:

1, Reduce the rate and iuz;%d;ncci of unintended pregnancy among

especially among school-age teenagers. ‘

@&‘;%5;::::&: ﬁaé\m vo adolescens childbearing and parentin g} -

4. Promote positive social, economic, h»ealkh. and developmental ©
comes for adolescent parents and their children.

i i izing fulfilling 2duke
t yousg people in the United States, rczfzzmg '
wizr;:::i}?zz{ziiy ﬁ;{ﬁ :fcpca&s on completing an education and entering
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the labor force before becoming a parent. Accordingly, our highest
priority should be to help teenagers, regardiess of the riming of sexual
initiation, to develop the shility and the motivation to avoid becoming
parents before they are socislly, emotionally, and economically prepared.
Despite the amount of energy and resources devored to prevention
strategies, however, some teenagers will experience unintended and
untimely pregnancies. For those who choose to keep and raise their
children, supports and services to promaote healthy development, educa-
tional sttainment, and economic self-sufficiency should be available,
Given the potentislly adverse consequences of early parenthond for the
life chances of young people, however, there should be alternatives to
childbearing and childrearing. Abortion is a legal option for all women,
including adolescents, We acknowledge that veluntary 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 parentheod, abortion is an alternative for teenagens for
whom prevention fails. Adoption should alse be available 10 those
teenagers who choose to continue their pregnancies yet sre unable or
unwilling to assume the responsibilities of parenting.

Goal 1: Reduce the Rate and Incidenze of Unintended Pregnancy Among
Adolescents, Especially Among School- Age Teenagers

The panel is unequivocal in its conviction that the primary goal of
policy makers, professionals, parents, and teenagers themselves should
be 2 reduction in the rate and incidence of unintended pregnancies
among adolescents, especially school-age tornagers. Several strategies
can assist in achieving this goal: enhance the life aptions of disadvancaged
teenagers, delay the initiation of sexusd activity, and sncouvrage contes-
ceptive use for teensgers who are sexually active. Unfortanarely, very
listle scientific cvidence is availsble on the effectiveness of programs
associated with the first two strategies, and so we can ozly endorse the
development, implementation, and evaluation of such programs. For
the third strategy, the scientific base is much greater, and programs can
be biased on the demonstrated effrctiveness of contraceptive use.

Enkance Life Opiions  Poverty and hopelessness, which exacerbate
many social problems, play sn especially important role in the problems
associated with adolescent pregoancy, Sexual activity and pregnancy
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ammong teenagers are ot confined by sace z{x& incorne, yet zh: ;or;e:éizzz;
between poverty and adolescent fertility is *.axrc‘il documen For too
many high-tisk teenagers, there are too few disincentives 1o a::: iué 1o
bearing. Inadequate basic skills, poor erx:‘pioymmz ;m;:];cc‘ - and ihe
Lack of successful role models for overcoming the weng glmin E iriongﬂ
tive odds of intergencrational poverty have mﬂf::}l the motiva ion ¢
many to delay immediate gratification 2nd avoid prcgnam‘::‘ X thigs
ople need a reason 10 helieve that parent‘hfmd is ;mppru}pu ;; s
point in their lives and that their opportusities for persez;z m‘big f; “;:: g
rional success will be enhanced by postponement, Several pos: e
ventions are aimed at indirectly rcds{cmg adolescent fc:i;:;ty ¥ ziz; o
ing the motivation to prevent gntimely and t.mpim xgl::ln erf(}r:
nclding i plnning coues Bote 8 LR el for
ment programs, an . :
i;gc:;szﬁi]:fh ?zalérz?nr research clearly dcm‘omzmg g theh:ifzz:;
ness of these interventions is not cgrrcrztiy avaul‘ablc. ;vefrzi lss, b
panel endorses the development, 1mp'icmcmmon. andev:; u tion
such programs as a basis for future policy and program deveiopment.

Delay Sexual Initiation & second strategy for reducing ;hcdra:zl :§
teenage pregnancy is to help teenagers, both male zm}i fczfm :;:i; @SE
ways to postpone sexual initiation ifn{i} thc;f are czpa?ei a?o " ke %amgiy
and responsible decisions concerning t}mr personal fives :;n iy
formation. Several interventions are aimed ¥ helping young ;z;;if@
delay sexual initiation, including sex and family life edp;::m;z, “oégis ¢
aess and decision-making training, programs to provide role m ol 18
young adelescents, and efforts to influence the media zwatmt e
sexuality. Although there is lieele available evidence to documen e
effectiveness, the panel endorses the development and zxvaluz;;o:; f(; ] :;; !
programs as a basis for future policy and program ét{:xsx}nsi n t; io :
interventions to enhance the life options of teenagers may also enco g
young peaple to delay the ipdtiation of sexual activity.

Encourage Contraception Because there is 50 iittichmdcnicb:fi ei:
offectiveness of the other strategies for p:chvcnnoné the pane believes
that the major strategy for reducing early ugmtcz:dz ?tz‘;gmiz}{i st be
the encouragement of diligent contraceptive use by z{ s;x leywnm»
teenagers. Male contraception, as wellas male supp&m for foma con're
ceptian, isessential. o light of the demonstrated effectiveness o
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ceptive use, especially use of the contraceptive pill and the condom, in
achieving this goalw .

The panel concludes that xse of the contraceptive pill is the safest and most
effective means of birth conirol for sexually active adolescents. Aggressive public
edsication is needed to dispel myths abowt the health risks of pill wse by girls in this

age group, and rontraceptive service programs should explore nonmedical models

for distribution of the pill

The panel concludes that, 1o make this strategy effective, there must be
continued public support Jor coniraceptive servives to adolescents, such as has been
supplied primarily through Title X of the Family Planning Services and Popula-
tion Research Act, Medicaid, and other federal and siate maternal and child

health programs. Such programs should minimize the potential bareiers of cost,
convenience, and confidentiality.

The panel urges that sex education programs inelude information on methods
of contraception, how to wse them, and how to obtain them.

The panel urges continued sugport for a variety of consraceptive service
models—including private physicians—1o reach adolescents, Contraceptive serv-
ices should be available to all teenagers at low or no cost. Clinic service providers,
whether based i Jlaspfmfs. public health departmenye, private clinics, or commau-
nity service organizations, should make efforts 1o improve the effectiveness of
their programs by {1} enhancing their auireach efforts fo encourage earlier use of
contraceptive methods; (2} exploring more effective counseling approaches to

encourage compliance; and {3} enkancing their followip of clinic patients o track
their contraceptive wie.

The panel contludes that school systems, in cooperation with various health
care and you.tipmiug agencies, should further develop and refine comprehensive
school-based clinic models for implementation in schools with large, Figh-rick
populations,

The panel recommends the developriens, implementation, and evaluation of
condon; disteibution prograrns,

The panel conchdes that efforts should be undrriaken to develop and test the
effects on contraceptive use and uninjended pregrancy of paid promotional
rsessages for comivaieptives that ave directed at sexvally active adolescents.

SUMMARY §

Coal 2: Provide Aliernatives to Adolescens Childbearing and Parenting

The panel believes that prevention of pregnancy through abstinence
or contraception is far preferable to unintcnd‘cd pregnancy amang teed-
apers. Regardiess of one's personal convictions, decisions cancersing
pregnancy resolution-—whether to become a pareat, 10 ;err;nmazfe 2
pregnancy, or to relinquish & child for adoprion—are difficu :E} o :;n
painful choices. Nevertheless, when prevention fails, carly parenthood s
not the only available course. For young people who are Emwi.llmg to
give birth or unable or unwilling to assume the rcsgﬁm:bri:z:c& of parent-
hood, two alternatives exist——abortion and adoption.

Aborsion  In 1973 the Supreme Court made abortion 3 legal option
for pregnancy tesolution for all women, yet its use by teenagers, gspe-
cially young teenagers, remains 2 s?cczzl issue. There is no gm ence
concerning either the cognitive capacity of zda%cmms to ke t:?s;:)m
about pregnancy serination ot the psy{:izoiagz?z} consequences ot 2bor-
tion that would suppert of refute the imposition of age restrictions
governing access to sbortion services. There is, however, gzai\:rfng ;:1»
dence that parental consent statutes Cause teENAErs 1o delay their abor-
tions, if for ao other reason than that those teenagens m':nlmﬁmg*oz
unable to consuly their pacents must undergo the de facto waiting petiod
associated with finding 2 lawyer and gaining access to the courts in azfiez
to obtain 2 judicial bypass. Such delays may increase ‘z%w‘hcﬁtb risks
associated with abortion if they result in posiponing i szii thie second
trimester of pregnancy. In general, the health risks associated with an
early, legal abortion are no greatex for adolescents than for adult women,
and in most cases they are lower. They are also lower than the risks
associsted with pregnancy and childbirth,

The panel urges that o each step along the path fram sexual inftiation i
pcwmzi:g;mregm&m of whether one might wish that that step bad aot B‘tm
recched—the girl or woman showld be treated with the same dignity, confidential
ity, kindness, and excellence of health care that are due any patient,

The panel concludes that there is no stientific basis Jor restristing the availabil
ity of abortion to adolescents. Evidence shows that to reguire minor teenagers o
seek parenial consent often canses shem ta delay abortions, with attendant healt
sisks. On this basis, the panel toncludes that minor adolestenty should be encour-
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ageei: but not required, to involve their parents and pariners in the decision-
making process,

The panel believes there should be no compromyise i ?

: promise in the medical and personatl
supportive care for the 400,000 adolescents who kave an abortion each ;;”:" For
those m'fafesmzis who choose to terminate their pregnancy, abortion services
showld include both decision counseling and contraceptive coxnseling.

ﬁéspﬁqn For pregnant adolescents who choose to continue their
pregnancies but are uinable or unwilling 0 assume the role and responsi-
bilities of parenthood, adoption should be & viakle option.

The panel recommends that relevant public agenzies, in cooperation with the
private sector, explore ways of strengthening adoptivn services, including (1)
zm?ro*ved decision counseling for pregnant teenagers and (2) development of
{jfm{w models for providing comprehersive tare 1o pregnant girls who choose
adoprion as an alternative o parenthoed. '

Coal 3: Promuote Positive Social, Econemis, Health, and Devel
Qutcomes far Adolescent Pasenis and Their Cixii:frz::ﬂ clopmental

. ;;‘:f“:i]-fﬁ; of pregnancy prevention strategies or available slternatives

enthood, some teenagers experience unplanned pregnanci
become parents. Many of those who do are at i::iom zrig;; gf ht:;f; Z:g
nutritional deficiencies, dropping out of school, unemployment, single
-parm:%;@d, poverty, and long-term welfare dependence. Their children
have a higher probability of physical, social, and cognitive problems and
dcfic_mncics‘ Although unmarried teenage parents represent 3 small pro-
portion of the overall adolescent papulation, their problems and needs
ernail high public costz. Accordingly, a third important goal is 1o pro-
mote positive outcomes for adolescent parents and their children. Several
strategies can assist in achieving this goal.

Promote Healthy Birth Outcomes and Support the Physical Health
Mothers and Their Babies  Young cxpccff:i mathc{s whoe m?;f:;g
and regular prenatal care and putrition are significantly more likely to
h:?*c healthy birth outcomes than those whe do not. Similarly, young
children who receive regular bealth care as well a5 appmpriat; emer-

izz:cy ¢are are likely 1o be in berter physical health than those who do

-
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The panel recommends continved support Jor the prouision of appropriate
health and nutrition services, including prevatal, labor, and delivery care for
pregnant adolescents and regulor and emergency pediatric care for the children of
teenage mothers, through Medicaid; the Early and Periodit Screening, Diagnasis
and Treaiment Program; and other federal and siate maternal and child health

grams, Bureaucratic barriers that prevent teenagers Jrom receiving early,
regular, and appropriote care for themselves and their children should be mivi-

0

Prevens Subsequent Untimely and Unintended Births A second untimely
and vnintended birch is ikely 1o compound the alceady complex and
overwhelming problems faced by many adolescent parents. Prevention
of subsequent pregnancies and births is thus an important surategy for
promoting positive outcomes for teenage parents and their children.

The panel concludes that cansraceptive services should be available and accessi-
ble to adolescent parents as low or no cost. Because of the special needs of this high-
risk popwlation, service providers should strengthen their programs by (1) enhanc-
ing their ewtreath ¢fforts o encourage early use of contraceptive methods; (2)
developing intensive individualized counseling and care techniques ta encowrage
compliance; and (3) enhancing theiz follow-up procedsres to track contraceptive

#E0,

Ensute the Economic Well-being of the Teenage Family ~ Parents, includ-
ing fathers, are obligated to provide support until their children reach
age 18. But many fathers, especially teenage fathers, who may not have
completed school and who are unem ployed or employed only part-time,
are unlikely to be able to make a significant contribution to the support
of their children. For this ceason, young fathers have often not been
pursued by child support enforcement authurities. There has been re
newed interest, however, in enforcing child support by fathers of ¢hil-
dren born to teenage mothers, both to provide additional financial
assistance to young mothers and their children and 1o increast young
men's sense of parental responsibility. There is lutle existing sesearch o7
progrem expericnce to guide new policies in this area, Nevertheless, the
panel urges efforts to educate young men about their child support
obligations and to enforce thase obligations aver time. Experimental
efforts to link child support enforcernent to work requirements, includ-
ing part-time and summer jobs for fathers who are enrolled in school,

should be initiated and tested.
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The parents of adolescent parents should also be encoutaged o assume
responsibility for the support and obligations of their minor {wader age
18} children and the children of thest minors. Again, research and
program experience in this area is limited. Recent state legislation estabs-
lishing grandparent Hability should be carefully monitored to determine
its effects,

Enhance Life Options for Adolescent Parents  Teenage pareuts must be
encouraged to invest in their own futures, Both the motivation 2nd the
means to overcome the likely adverse consequences of early childbearing
are essential. Therefore, another important strategy for improving so-
cial, econamic;and health outcomes is to enhance the lite opportunities
of adolescent parents.

The panel urges that & broad array éf special education programs and services
Jor pregunant and parenting teenagers be developed and implemented 1o assist
these young people in completing their edweation,

The pane! conclides that efforts should be comtinued to strengthen and expand
age-appropriate employntent programs for pregrant girh and teenage parents,
botk male and female.

The panel recommends that support be provided for the developmens, imple-
mentation, and evahiwtion of wodel child care programs that are targeted to the
needs of seenage parents. Sthools and other community vrganizations should
place high priority on establishing and muintaining these servives for the children
of adolescents.

The panel wges that public and volkntary community agencies explore ways
of developing and evaluating coxe management capabilities to help adolestent
parents obtain the necessary supports and services.

Promote the Sacial, Emotional, and Intellectual Development of the Children
of Adolescent Parents  The childven of adolescent parents are especially
valnerable o health, social, and cogaitive 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 panel urges that parenting education for teenage parents, especially those
Srom severely disadvantaged backgrounds, receive special attention and emphasis.
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Schooks and other commnity organizations should place high priority on the
development, implementation, and evaluation of these programs.

RECOMMENDATIONS FOR DATA COLLECTION
AND RESEARCH

Over the past several years, researchers have made significant advances
in knowledge of teenage sexuzlity, pregnancy, and parenting. Yet many
questions remain unanswered, and they suggest priotities for future data
collection and research.

Program Evaluation Researth

Despite the enormous commitment of public and private monetary
resources and human effort rowird designing aad implementing preven-
tive and ameliorative interventions, evidence of program costs, effects,
and effectiveness is frequently unavailable or of poar quality. Although
there are significant methodological, ethical, and practical problems
associated with evaluations of these programs, they cn be evaluated.
Evaluation research methods have become quite sophisticated, yet they
are frequently not used in studying the effects of adolescent pregnancy
programs. Reliable data are needed as a basis for policy and program
development,

The panel recommends that evaluation to measure the costs, effects, and
effectiveness of service programs be an essential component of intervention
sirategies. Federal gnd siate-level funding agencies should be urged to set aside
adequate supperi for evaluation research, and the reseanch commmity .thau{d be
urged 1o take o more active role in designing and implementing these sudies.

Data Collection

Drata on teenage sexual activity, CORTIACLPLive Use, Preguancy, 'abor»
tion, childbeasing, and other fertility-related behaviors have been vital to
the panel’s deliberations and are equally essential for future research and
analysis. Relevant information is available from several different souzces,
including large-scale surveys, federal and state administrative reporting
systems, and service providers. Individual datz systems vary in their
underlying purposes and special emphases as well as their specific charac-
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teristics (¢.g., definitions, sample size, data collection intervals). For
these reasons, and because information on sensitive issues requires valida-
tion from more thas one source, 2 multidimensional strategy for data
collection is needed.

The panel recommenids that data systems that menitor fertility and fertility-
related behaviors should be maintained and strengthened. Such data are essential
Jorundersianding trends and correlatee of adolescens sexual activity, contraceptive
use, preguancy, abortion, and childbearing and as w basis for policy and program
development, Fiscal cutbacks that affect ongoing data collection programs could
seviously damage the quality ard availability of these data systems.

Research on Adolescent Sexual and Fertility Behavior

Rescarch on adolescent sexuality and fertility has increased substan
tially over the past decade, and this knowledge has provided an essential
basis for the panel’s deliberations. Nevertheless, there aze several signifi-
cant geps. In some cases, the gaps reflect issues that have not been
adeguately studied because of methodological problems; in others, new
issues have emerged from the accumulation of past fadings. Future
research should reflect the domains of causes and consequences of teen-
age pregnancy and childbearing: individuzls, familiss, communities, and
saciety. )

The panel recommends the continued support of 6 broad-based research pro-
gram on adolescent sexwality and fertitity to enkance understanding of the causes
and consequences of these behaviors and to inform policy and program develsp-
men.

Experimentation

Although promising program models requite further monitoring and
evaluation, existing program development efforts should be expanded 10
include experimentation with innovative models for and novel ap-
proaches to pregnancy prevention and for the support and care of preg-
nant and parenting teenagers and their children.

The panel recommends that federal funding agencies, private foundations, and
sesearchers cooperate in designing, implementing, and evaluating experimental
approaches for pregranty prevention among higheritk adolescents and for im-
proving the weil being of teenage parents and their children.

1

Introduction

bigdalescent pregnancy is widely recognized a5 a complex and serious
probidty in America. Why it is 2 problem, however, zud what can or
ought to Begone to solve it are matters of dispute among individuals and
groups with Eon‘ﬂ’icting values, viewpoints, and agendas.

Adolescent pregrancy and childbearing are not few phenomena in the
United States. Nez g they characteristic of tuiesx teenagers, as some
accounts in the mass media suggest. Nevertheless, the sumultancous emer-
gence of several social and demographic changes have made these issues
more visible over the past two decades.

Levels of sexual activity and pre&macy increased dramatically during
the 1970s among an expanding pepfégtiaz; of unmarried reenagers. Al
though these rates have duclined slightly since their peakin the late 15705,
¢ significantly greater proportiga of adolescents is sexually active and
experiencing unintended pregaancy in the mid=1980s than in 1971 (Zelnik
and Kantner, 1980; Pratt and'Hendershot, 1984), Today approximately
45 percent of girks ages 15=39 are sexually sctive before marriage, and an
estimated 36 pescent of them becorne pregnant within two years of
initiation of sexual m}my {Zeinik and Shah, 1983; Koenig and Zelnik,
1982). s -
r*%zzt every pregugficy, bowever, results in a birth, The growing mte of
sbortion since 1973 has caused 2 reduction in the rate of childbearifg]
among womegander age 20. Nearly 40 percent of all teenage pregnancies
are vo?un;?y terminated. Nevertheless, nearly 470,000 infants are botn
each yeag't® mozhers who have not yet reached their twentieth birthday
more ;é;a a third of them are born to women uader 18 (National Center
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Determinants of Adolescent
Sexual Behavior and Decision

Making

The research on adolescent pregnancy in the United States over the past
15 years has made enormous strides in enhancing the understanding of
teenage sexual behavior and decision making. For teenagers of different
ages, at different stages of cognitive and socioemotional development, and
hiving under different social, economic, and cultural gircumstances,
choices concerning sexual behavior reflect very different degrees of ra-
tioral thinking and conscious decision making. For many, choices to
initiate intercourse, to continue sexual activity, to use contraception, or to
rarry versus bearing a child and raising it as 2 single parent may in Ba be
nonchoices. A substantial body of research exists on the variety of individ-
wal, family, and social facrors associated with adolescent sexual activity;
Chapter 2 presented the trends of the past decade and 2 half in this activity.
This chapter discusses the determinants of six componenis of adolescent
sexual behavior: initiation of sexual activity, contraceptive use, abortion,
marriage before childbearing {legitimation), adoption, and childbearing
and rearing outside mardage.

DETERMINANTS QF ADOLESCENT SEXUAL ACTIVITY

Research suggests that a number of factors are strongly associated with
the iniriation of sexual activity before marriage. Among the most impor-
tant of these are individual characteristics such as puberty and other
developmental characteristics, age, race, and socioeconomic status, reli-
giousness, intelligence and scademic schievement, and dating behavior;
family characteristics, such as family backgreund and parental support and
controls; and the influence of peer groups.

L
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Individual Characteristics

Pubertal Development  There is almost universal agreement among the
studies that have addressed the issue that early pubertal development {e.g.,
age of menarche for girls, body development and hormonal levels for
buys) is strongly associated with the early imitistion of sexual activity
(Billy and Udry, 1983; Udry, 1979; Morris et 3., 1982; Westney o1 3.,
1983; Zelnik ev al,, 1981). However, the importance of physical maturity
varies by sex and race, Recent studies of pubertal development, sexual
motivation, and sexual behavior among white adolescent boys and girk
provide strong evidence for the hormanal basis of motivation and behavior
in boys. Among girls, hormonal levels were shown to have strong effects
on levels of sexual interest but only weak effects on sexual behavior {Udry
et al., 19834, 1985b). These researchers conclude that girls” sctual behav-
for i influenced to a greater extent by their social environment than by
physical maturation. There are no comparable data for black boys 2nd
girls. However, earlier work suggests that the association between puber
tal development and sexual behavior was stronger for white than black
girls (Zelnsk et al. | 1981) and for white boys than for black bays {Morris et
al., 1982; Billy and Udry, 1983). Evidence that a sizable minority of black
boys report initiation of intercourse prior to puberty {Westney et al,,
1983; Clark et al., 1984) suggests a stronger effect of social environment
for black boys than for white boys.

As Hafferth concludes (Vol. 1:Ch. 1), although there appeats to be 2
strang relationship bevween pubertal development, hormone leveks, and
sexual activity, social factors do intervene in detertnining when and how
both boys and gicls initiate sexual intercourse, given maturation. For girls

especially, biological factors do not appear to operate independently of the
individual's sovial context and concept of sexual readiness. Therefore,
how social factors mediate matorational factars remaing an important yet
not fully explored issue.

Age at Initiation  Available data suggest that inore adolescents are be-
coming sexually active at earier ages, Nevertheless, the older the teenager,
the more likely e or she it to have had intercourse {Zelmk et af., 1981,
computations of cumulative sexval activity by single year of age using data
frc?m t?u: National Survey of Family Growth in Vol. H). Apparently, only 4
minogity of young people do not become sexually experienced while still
in their teens: more than 80 percent of males and 70 percent of females
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report having had intercourse before thedr twentieth birthday. The pro-
portion of sexvally sctive reenagers increases with age. Just under 17
percent of boys and 6 percent of girls reported baving had intercourse
before the age of 15, Newly 67 percent of boys and 44 percent of gitls
reported that they wers sexually experienced by age 18 {computations of
cumulative sexual activity by single year of sge using data from the
National Longitudingl Survey in Vol, H). Regardless of age, the first time
adolescent girls have intercourse, they tend to have partners who ace sbout
thtee years older; boys' initial partners are approximately one year clder
{Zaintk and Shah, 1983).

Race and Socioeconomic Statws  Black boys and girls become sexually
experienced at carlier ages than their white counterpatts {on average sbout
two years earlier) and, 3t every age, more black than white teenagers are
having intercourse {Zelnik et i, 1981; Vol. II; Bauman and Udry, 1981
Newrcomer et al., 1980; Newcomer and Udry, 1983). Sexually experi-
enced blacks, however, r to have intercourse slightly less frequently
than whites {Zelnik &1 al., 1981; Zabin and Clark, 1981}, While there is
some evidence that young black girls are shightly more likely to be physi-
cally mature than whites of comparable ages {Harlan et al, | 1980; Devaney
and Hubley, 19813, these differences between the races in physical matu-
rity seem too small to explain the large race differences in early premarital
sexual activity (Moore ot al., 1983).

Disagreement exists over the source of racial differences in the propor-
tion of teenagers who are sexually active and the age of sexual initiation.
Some researchers attribute the disparity wholly or in large part to socio-
economic differences among blacks and whites, Others trace it to signifi-
cant normative differences in the acceptability of early sexual behavior.
These explanations are not quite so divergerit as chey might first appear,
since many who believe that there are subcultural differences trace them to
economic and social disadvantage. One hypothesis in this regard sugpests
that neighborhood environments are very important. Because of past

kistories of residential segregation, most blacks {even middle-class black s}
five in neighborhoods that are substantially poorer than their white coun-
terparts, and their children ate subjected to different pressurss than are
their white peers (St. John and Grasmick, 1982; Hogan and Kitagaws,
1983). Similarly, the length of time an individual or his or her family has
lived in poverty may affect sexual attitudes and behavior.
in addition, many who zccount for racial differences by socioecononmic
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explanations concede that chronic economic disadvantages may give rise
to different outlooks on marriage and family formation, which in turn
affect the scceptability of early seudl behavior (Moore ¢ al,, 1986:
Abrahamse et al., 1985}, Blacks report a greater tolerance for sexual
activity outside 2 marital relationship than whites; they rate marriage as
less important than do whites; and they percrive a greater tolerance in
their neighborhoods for childbearing outside marriage (Moore et ak,
1985). Williams {1977, cited in Moore et al., 1988}, for example, reports
that of the pregnant black teenagers in his Rochester, LY., sample, 70
percent expected 2 favorsble reaction from peers and 65 percent antici-
pated 3 positive reaction from the baby's father, compared with 40 and 43
percent, respectively, among the pregnant white girls he studied, Simi-
Iarly, black teenagers interviewed in the 1976 National Survey of Young
Women were considerably kess ikely to perceive condemmnation of an
unrnarried mother in their neighborhood than were white teenagers
{Zetnik ex al., 1981). In some studies, blacks alsw indicate 2 preference fora
younger age at first birth than age 21 first marriage, while whites report
just the opposite {Zabin et al., 1984; Paterson as reported in Moore et 2.,
1986).

snih atritudes do not cause premarital sexual activity and teemage
pregnancy, but neither do they discourage it {Moore et al., 1986}, It may
be that they simply reflect the prevalence of teenage pregnancy in the black
community. As Hofferth points out (Vol. I:Ch, 1), it is diffiaudt w
understand the role of attitudes because most studies have been unable to
sufficiently control for them. The point at which values and attitudes
ahout premarital sexual activity are usually measured is afcer sexual initia-
tion, and therefore it seems likely that sexual experience may have already
influenced the respondent’s views,

A recent unpublished analysis of data from the 1981 National Survey of
Childeen attempted to examine the sources of racial differences in lovels of
sexual zctivity and age of initiation of sexual activity (Furstenberg et 2.,
1985b}. Using a variety of indicators of socioeconomic status and social
disadvantage, it was possible to reduce only & small portion of the racial
difference in the incidence of sexual experience before age 16. However,
smuch of the difference betwern blacks and whites could he explained by
taking into account the racial compesition of the schools attended by the
survey parvicipants. The investigators found high proportions of sexually
experienced teenagers among blacks of the same social background whe
attended racially isolated schools compared with those who attended
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schools with white students. Among blacks and whites who attended
racially diverse schools, there were only modest differences in the proba-
bility of sexual intercouese. ¥ addition, these was some evidence that the
racial composition of the schools was also associated with differencesin the
scceptability of premarital childbearing. To some extent school segrega-
tion is, undoubtedly, a surrogate measure for low socioeconomic status
smong many blacks and reflects the pervasive conditions of disadvantage
that characterize the neighbarhood environments in which they live,
However, further research on this difficalt issue is needed,

In conclusion, the research on racial differences continues to show
strong black-white differences in sexual intercourse at young ages, even
controlling for sociceconomic differences. However, questions have
been raised 25 to the adequacy of thess controls, given the substantially
unequal disteibution of soclveconomic status by race, the inequality
within categories of socioecenomic status, and the failure to control for
the length of time an individual or his or her family haj lived in poverty
{Hofferth, Vol. 11:Ch. 1). Similarly, repeated documentation of differ-
ences in attitudes and behaviors does not definitively resolve the sourcs
of racial differences. Whether any such race differences represent sub-
group values or more transient attitudinal adjustovents to excernal cir-
cumstances is not clear. The data de suggest, however, that there are
differences in community standards 2nd expectations that affect the
acceptabilivy of early sexual behavior in the peer group. If ¢his Snding is
true, it has important implications 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 organizations to modify sdolescent attitudes may further
luminate this issue, Further research on this rather neglected topic is

neecled, :

Religiowness  Religiousness appears to be an important factor distin-
guishing early from later initiators of sexual activity, Devaney and Hub-
ley (1981) found that women ages 15-19 were more likely to besexually
active if they were not regular church attenders and if they reported that
religion was not very important to them. These Bindings are supported
by numerous other studies (Inazu and Fox, 1980; Zelnik et al., 1981;
Jessor and Jessor, 1975}, Most researchers who have addressed this issue
bave found that the tendency to be devout and observant of religions
custom and teaching is more important than any specific religions affilia-
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tion. In particular, Catholicism, which was once regarded as 2 good
index of conservatism on moral issues, has more recently been found not
to be 2 very accurate predictor of sexual experience. Devaney and Hubley
{1981) found no difference in the likelthood of reporting sexual pxperi-
ente between Catholics and those of other denominations. Protestant
fundamentalism, however, which has gained visibilicy and followers in
recent years, has frequently been associated with strong conservative
positions on issues of sexual behavior, As Hofferth reports (Vol. i1:Ch.
1}, teenage adherents to fundamentalist denominations have been found
less likely to have had sexual intercourse outside marriage than members
of other denominztions {Thornton and Cambura, 1983}, Religious
teenagers may also be those who are more traditional in general than
other teensgers 2nd cherefore less likely to engage in behaviors that push
roward adulthood {e.g., smoking, drinking). They may also have
stronger social supports te enforce behavioral norms.

Inwelligence, Academic Aspivations, and Achieverment A number of stud-
fes suggest a strong association between low intellectual ability, low
academic 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 litdle value on educational sttainment
are more likely to have intercourse at an early age than those who are
educationally ambitious. Conversely, those who score high en intellic
gence wests, are academically motivated, and ace doing well in school are
fess likely ro inidiate sexual activity 3t 2 young age (Mott, 1983; Devaney
and Hubley, 1981; Purstenberg, 1976; Hogan and Kiiagawa, 1983
Udry o1 al., 1975, Moore e al,, 1985; Jessor and Jessor, 1975; Jessor et
al., 1983). An earlier analysis by Mott (1983} indicated similar results for
young men ages 17-20.

The association between ability, educational aspirations, and petfor-
mance and the lower likelihood of early sexual experience is undoubtedly
tied to several interacting social, economic, psychological, and situa-
tional variables. For example, parents’ level of education and their
aspirations for their children can significantly influence teenagers’ own
attitudes and expecrations sbout academic achievement (Davies and
Kandsl, 1981; Spenner and Featherman, 1978}, Parents with more edu-
cation are generatly more affluent than parents with less education,
Childrep in families with more educated parents tend to be more goal-
oriented, to place 2 higher value on achisvement, and to be more ori-
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ented to work than play {Conger, 1973). Chilman (1980b) suggests that
these characteristics may make 2 teenager less likely to engage in premar-
ital fmtercourse during the junior high or high school years. She also
suggests that, especially for girls, involvement in educational achieve-
ment {thereby pleasing parents and teachers) may inhibit interest in boys
or may make girls less interesting to bays.

The Naiure of Sexvial Behavior  Regardless of age, sach adolescent boy
and girl who enters a sexual relationship does so at 2 particular level of
socioernational and cognitive development and with whatever self-
perceptions he or she has formed, as well as within 2 particular social and
cultural context. At least until recently, studies showed that adalescents,
especially young white women, gradually advanced their level of sexual
intimacy through a series of dating and “‘going steady’” experiences
{Vener and Stewart, 1974)., There was generally 2 learning period during
which a boy and 3 girl hecame better acquainted and developed an
affectionate relationship. Research on the incidence of these behaviors
suggests that this pattern of gradually developing sexual intimacy dur-
ing adolescence is still common among white youth, although it is
beginning carlier and progressing more rapidly. It does not appear to
hold true for young blacks, however.

Existing research findings concerning the nature of teenage sexual
behavior, 25 McAnarney and Schreider {1984} sugpest, derive from data
on middle or older adolescents. Their applicability to the youngest teens
is not clear. When young sdolescent girls begin having intercourse, it is
generally infrequent and unpredictable (Kantner and Zelnik, 1972).
They frequently report the need to be “*spontaneous,” and therefore the
event does not really ceflect rational and planned behavior, Especially
among very young adolescents, their level of logical operational 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
canvesult in pregnancy (McAnarney, 1982). As they become older, many
researchers believe, toenagers become berrer able to make well-reasoned,
conscious decisions about their sexual behavior, It is interesting to note,
however, that research from other developed countries shows that even
young sexually active teenagers can effectively avoid pregnancy (Alan
Guttmacher Institute, in press). Self-esteem appears unrelated to the
initiation of sewual activity for both boys and girls (Mote, 1983;
Crvetkovich and Grote, 1980). Nevertheless, there is a dearth of well-
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developed theoretical models 1o explain and predict sexual decision
making by adolescents (Libby and Carlson, 1973},

Research findings also suggest that sexual activity is generally not an
isolated behavior. Adolescents who are sexually active at an garly age are
also frequently involved in other behaviors that push toward indepen-
dence and adulthood, often in conflicr with adult norms for them.
Among transition behaviors most often associsted with early sexual
activity are smoking, drinking, and drug use {fessor and Jessor, $575;
Jessor et al., 1983}, The extent to which there may be a causal link
among these behaviors is not fully understood. There is ambivalence in
our society about whether these behaviors represent a healthy assention
of independence or'deviant {if not delinguent} behavior {Ensminger, Vol.
1:Ch. 23, In this regard, Jessor et al. {1983} suggest that the decision by
an adolescent to become sexually active may more accurately reflect the
conscioys or unconscious decision to assume a particular life-style rather
than to adopt 2 single isolated behavioe.

Early dating appears to be associated with early sexual experience
{Furstenberg, 1976; Spanier, 1973). The more frequently teenagers (es-
pecially gicls) date, the more likely they are to have intercourse (Simon
and Gagrion, 1970; Presser, 1976b). In addivion, while sucvey data show
that more teenagers are sexually active and that there has been 3 relative
decrease in the number of their pareners (Zelnik, 1983), several studies
suggest that the more committed the relationship between young peo-
ple, the more likely they are to have intercourse {Spanier, 1973; Fursten-
beeg, 1976; Sorenson, 1973; Reiss, 1976).

Fa mify Characteristics

Parental Supportand Controls A nurnber of studies have found that the
naturs of their relationships with parents affects teenagers’ sexual behav-
jor, Adolescent girls are more likely to have premarieal imtercourse if
their mothers fail to combine affection with firen, mild discipline and to
set clearly defined limits on behavior. However, as Hofferth (Vol. 11:Ch.
1) suggests, since adelescence is a time of testing one’s independence and
gradually growing away from parents, it is also possible thav a decline in
the closeness of 2 mother-daughter relationship follows the iniviation of
sexual activity rather than preceding or causing it. Alternatively, both
decline in closeness end initiation of sexual intercourse could be the result
of increased independence.
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Some studies also show that young people are more likely to be
sexually experienced if they perceive themselves 1o be in poor communi-
cation with their parents and feel that they receive fittle parencal support
{Simon et al., 1972; Jessor and Jessor, 1975}, As Hoflerth {Vol. 11:Ch. 1}
points out, however, parent-child relationships and parent-child com-
munication, sithough important, seem ro have an ambiguous associa-
tion. As a result, thereis no clear implication for program development.
There is evidence that close relationships may be associated with less
sexual activity among younger tesnzgers {Inazu and Fox, 1980). Jessor
and Jessor (1975} similarly found that the more consistent the values of
teenagrees and their parents, the greater sense of connectedness and
supperiiveness between them, and the closer the young people’s tes 1o
home, the less likely they were to become sexually active.

Yet communication may be associated with a bigher level of sexual
activity among teenagers than 2 lower one, especially among older
teenagers. First, in many cases, less parent-child communication takes
place than iy commonly assumed; second, such communication,
whether to provide information or to prescribe behavior, may not be
fully heard by the child; and third, communication about sexual behav-
ior frequently does not vocur until after initiation of sexual activity
{Mewcomer and Udry, 1983; Inazu and Fox, 1880}, Fox (1981} points
out that parents” {especially mothers') roles in sex education zre rela-
tively minor, and that the more traditionally eriented mothers are on
matters of sexual morality, sex roles, etc., the less Kkely they are to
initiate discussions of these ropics with their children. Unfortunately,
however, as Hofferth (Vol. 1:Ch. 1) points out, there s little research to
specify the context of communication or to distinguish the effects of
communication before and after initiation of sexual activity.

One recent study that was able to make this distinction found no
relationship between the frequency of communication about sexual
topics {before initiation} with the mother or father and the sexual
activity of the daughter {(Kahn et al., 1984}, For boys, communication
with the mother was associated with less subsequent sexual activity:
communication with the father was associated with 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-
4is on responsibility that mothers communicate.

As with parental communication, the research on the relationship
between parental supervision or control of adolescent behavior and the
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initistion of sexual activity also suggests contlicting results. Hogan and
Kiragawa {1983} found that Mmore supervision was associated with less
sexual activity among 2 sample of inver-city black gitls. In contrast,
other researchers have found that more supervision was unrelated 20 the
initiation of sexual activity {loazu and Fox, 1980; Newcomer and Udry,
1983). As Hofferth {Vol. I1:Ch. 1) points out, generalizations about the
impact of parental supervision on sexual activity are not possible without
further study,

Other Family Characteristics  Thers is 2 strong relationship between 2
muther's sexual and fertility experience 25 2 teenager and that of hex
daughter {Newcomer and Udry, 1983; Presser, 1976b). The earlier the
mother’s first sexual experienies and fiest bivth, the carlier the daughter’s
experience.

Crither family factors that appear to affect the level and quality of
parental supports and controls, and perhaps in turn influence sexual
behavior among teenagers, include family intactness, family composi-
tion, and mother’s age at marriage. Several studies have shown that girls
in nonintact or female-headed families are more likely to become sexually
experienced at an early age than those in two-parent families (Zelnik ot
al., 1981; Mewcomer and Udry, 1983; Moore &t al., 1985; Inazu and
Fox, 19803, Similarly, the larger the family {the more siblings present},
the more Hkely that an older sibling will be sexually active and providea
model for younger siblings {Hogan and Kitagawa, 1983},

Although there is strong evidence of these associations, the mechs-
nisms by which they affect adolescent sexual behavior are not fully
understond. For example, some researchers hypothesize that the stress
resufting from parental separation or divorce and from the presence of
several siblings may cause 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 eelationships. Others suggest
that the inevitable stress of such circumstances may make it more difh-
cult for parents 1o adequately supervise their teenagers, Still others
suggest that, particalarly in families in which there has been a divorcr or
the mother becamne sexually active at an tarly age, parents {especially
mothers) may indirectly communicate 2o sttitude of permissiveness. All
of these are plausible explanations, and they warrant further explora-
tion,
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Peer Growp Inflsence

Although research on peer influences on early sexual activity is rela-
tively limited, the attitudes and behavior of peers is frequently cited as
the single most important factor affecting the initiation of intercourse by
adolescents. 1t appears, however, that peer influence may have been
overrated, particularly among blacks and white males, Hofferth {Vol,
IECh. 1) cites several significant problems with the research, including
the facts that {1} the same individual typically reports an his or ber own
33 well 25 his or her friends’ attitudes and behavior without independent
validation and (2) data have been gathered 2t only one pointin time, thus
preventing researchers from detecting delayed effects,

Several studies suggest that same-sex peers are 3 major source of
information sbout sex (Libby and Carlson, 1973; Miller, 1976; Thorn-
burg, 1978). In addition, Cvetkovich and Grote (1980) report that the
proportion of their same-sex peers that teenagers believe are sexuvally
experienced and how sexually liberal they believe them to be sre power-
ful predictors of sexual experience among adolescent boys and girls.
Newcomer et al. {1980}, however, conclude that individusl behavior and
attitudes are more closely related 1o what teenagers think their friends do
and believe than 1o what is sctually going on. It appears that many
teenugers act on perceptions of their friends” attitudes and behavior,
whether or not their perceptions are correct.

Peer pressure can take several forms {e.g., challenges and dares, coers
cion, social acceptability), and its influence seerms to vary among young
people of different ages and genders. There is some evidence that white
boys choose their friends on the basis of sexual 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
by what they think or know their female friends are doing, but they are
more strongly influenced by their best male friends and their sexual
partners {Miller and Simon, 1974; Herold, 1980; Cvetkovich and Grots,
1980; Billy and Udry, 1983). Lewis and Lewis {1984) found that among
young wdolescents {18-14) peer pressure in the form of challenges and
dares significantly influences sexual tovolvement at several levels (0.5,
kissing, fondling, and intercourse}, especially among girls. Billy and
Udry (1983, 1984), however, suggest that among black boys and girls,
peer influence is relatively minor. In general, white girls appear to be
most susceptible to peer influences in sexual decision making.
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Because adolescence in genersl is 2 period it which children’s wrienta-
tion shifts away from parents toward peers, it seems likely that peer
influence varies according to age. As teens pet older, peers become more
influential. Although the body of findings is not conclusive, it also seems
likely that the relative influence of peers and parents may also vary
depending on the issee. Thus, for example, parents may be more impor-
tant in teenagers’ estsblishing fife goals and developing aspirations,
while peers and sexual partners may be more impertant in forming
attitudes about sexual activity, As Hofferth {Vol. 11:Ch, 1) points out,
however, while peer pressure has been consistently pointed to as an
important fctor it teenage sexual sctivity, there is only weak evidence
that an individual's behavior changes as a result of interaction with a

peer,

CETERMINANTS OF CONTRACEPTIVE USE

The existing research suggests that several factors are strongly associ-
ated with contraceptive use by unmarried, sexually active veenagers.
Among the most important of these sre age of initiation, having 2 stable
relationship with a sexual partner, knowledge of reproduction and con-
traceprion, scceptance of one’s own sexuality, academic aspirations, and
parental support and controls,

Age o Initiation

The older the adolescent girl at the time of initistion of sexual activity,
the more likely she is to use contraception and to use it regularly and
effectively (Kantner and Zeloik, 1972; Zelnik and Kantzier, 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 pill
{Zelnik et al., 1981). Younger gitls more often teport that they have
never used contrseaption, in part because they have had less time to
develop patterns of use. Younger girls ere also more likely 1o be sporadic
and ineffective contraceptors, and they are more likely to cely on male
methods {Kantner and Zelnik, 1972}

Since 2 higher proportion of blacks are very young when they initiate
intercourse, blacks have a higher incidence of sexual activity withoue
cantraception. However, controlling for this difference in age at initia-
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tion of sexual activity, blacks ace a5 likely as whites to practice contracep-
tion. Among boys, regardiess of race, age appears to have littte effect on
contraceptive use at first intereourse,

Nature of the Relationship

Several studies show 2 strong association between the stability and
degree of commitment in male-female relationships {e.g.. going steady,
engaged to be married} and the use of contraception {Devaney and
Hubley, 1981; Herold, 1980; Hornick et 3l., 1979; Freeman et al., 1980;
Luker, 1975). Devaney and Hubley (1981) found this to be especially
true among black teens. Adolescants in such relationships generally
engage in intercourse more frequently than adolescents without strong
romantic ties to one partner. They are also more likely to use oral
comtraceptives (Kantoer and Zelnik, 1972; Luker, 1975}, However,
other evidence indicates that teenagers who report frequent sexis) activ-
ity with different pareniers are also more likely 1o use contraceptives than
thase who have intercourse infrequently.

Academic Aspirations and Ackicvement

Among both blacks and whites, those girls who have clear educational
goals and expectations and are performing welf in school appear more
likely to use contraception than those who lack a strong schievement
orientation (Devaney and Hubley, 1981). Similarly, the better educated
their parents, the mare likely adolescent girls are to use contraceptives
consistently (Zeinik et al., 1981}, Cvetkovich and Grote (1980} found
that the same was true for black boys. Black girls are more fikely than
whites, net of other factors, 1o have used 2 medical method of contracep-
tion {.g., the pill or IUD) at last intercourse, and black girls with better
educated patents are even more likely than their peers to have used a
medical method (Zelnik et al., 1981). Furstenberg and Brooks-Gunn
(19850}, in their follow-up study of reenage mothers in Baliimore,
found that many young wamen in their sample were below grade level at
the time they became pregnant, suggesting 3 potentially significant
relationship between school achievement and the kkelihood of an uain-
tended pregnancy. Other researchers have also found this relationship
{Wertheimer and Moore, 1982).
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Knowledge of Reprodiction and Contraception

Many adults sssume that if adolescents know how their bodies work,
the time each month when females are at greatest risk of pregnancy, the
methods they can use to protect against unimtended pregnancy, and how
to obtain contraceptives, they will be more likzly to seek out family
planning services and to use methods of contraception effectively
(McAnarney and Schreider, 1984). [ndeed, available research findings
confirm the fact that knowledge about sex and contraception are associ-
ared with greater frequency of contraceptive use among boys and girls
{Cvetkovich and Grote, 1980). In addition, most teenagers, even young
ones, have a general understanding of conception, and they know thata
girl can become pregnant if she has intercourse (Moore et al., 1986,
Jenkins, 1983; Zabin and Clark, 1981). However, resexechers whe have
guestioned adolescent girls sbout their levels of sexual knowledge have
found that many teenagers do not know gnough of the basic facts to use
contraception effectively (Zelnik and Shah, 1983}, The level and accw-
racy of knowledge among teenage girls who are sexually experienced
and those who are not differ very little (Kantner and Zelnik, 1972).
Similarly, comparisons of adolescent girls seeking contraception, seeking
shortion, or carrying a pregnancy to term show little difference in their
levels of knowledge sbour sexuality and birth control {Goldsmith et al.,
1972).

As Moore et al, {1986) point out, some types of sexual knowledge are
inevitahly more crucial than others, and primary in this regard is an
understanding of pregnancy risk. Despite what they have learned about
timing and the risk of becoming pregnant, many younger adolescents
apparently believe they are not at risk because they are so young
{Kantner and Zelnik, 1973). Those just entering puberty may be accu-
tate, yet, as they become fully mature, these girls will be as vulnerable to
pregnancy s adult women. Many others who successfully avoid preg:
uancy initially come to believe they are immune and do not need to v
contraception {Moore et 3l., 1986). As previously discussed, many re-
searchers conclude that younger teenagers are handicapped in aswessing
the personal risk of pregnancy because of their cognitive immaturity
{Cvetkovich and Grote, 1975; Cobliner, 1981, McAparney and
Schreider, 1984). Since many ate still incapable of thinking abstractly and
relating actions to specific consequences——particularly when their early
personal experience is contrary to what they have learned-—they have s
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difficult time planning for sexual intercoutse and using contraception,
This has niot been shown in cross-cultural studies of adolescent sexual
behavior, however {Alan Guttmacher Institute, in press).

As McAnarney and Schreider (1984) point out, the issur hete i not
just whether more sex education should he directed at adolescents; they
conchude that it should. What seems to be more critical, howsver, is the
need to develop a better understanding of the relationship between what
young people know and how they behave. A recent important study of 2
small sample of model sex education programs found that, while a
vatiety of programs were quite effective at increasing tesnagers’ level of
knowledge about conception and contraception, they had little impact
on their behavior: whether they became sexually active and whether
they used contraception (Kirby, 1984). The relationship between what
sdolescents know and how they hehave is perhaps the most saliont issue.

Aceeptance of One'’s Qwn Sexuality and Attitude Abowt Contraception

Several studies have found regular and effective contraceptive use
ameng sdolescent girls to be strongly associated with scceptance of theic
awn sexual behavior. Girls who acknowledge thar they 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
bieth control, the more likely she is to be contracepting {Philliber et al.,
1983). Inability to acknowledge her own sexuality, on the other hand,
may inhibit an adolescent girl from obtaining and using contraceptives.
As 2 consequence, many have difficulty coming 1o terms with their own
sexual behavior and sdmitting that they are violating internalized norms
and taking pregnancy risks. Research has shown that many teenagers,
especially younger gitls, delay using contraceptives for up to 3 year after
they become sexually sctive (Zelnik et al., 1981). In pant, this may bea
consequence of their inability to acknowledge their own sexuality.

Similarly, having a low level of guilt zbout one's sexual behavior and
having 2 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 and will interfere with pleasure has
been shown to be related to less frequent use {Cretkovich and Grote,
1980; Poppen, 1979; Forrest and Henshaw, 1983). Related to this, Polit
etal. {1981) found that teenage girls who believe that the female should
take responsibility for birth control tend to be more effective contracep-
tors.
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Although very litde rescarch has included teenage boys, available
smudies suggest that knowledge sbout and attitudes toward birth contro)
are very important to contraceptive use as reported by boys (Cvetkovich
and Grote, 1981; Polit et al., 1981}, Unfortunately, levels of knowledge
appezr to be quite fow {Finkel and Finkel, 1973},

Developmental Characteristics

Adolescent girls with z high level of salf-esteem, who perceive that
they have 3 large measure of contrel over their lives and that they are
competent and capable of choosing and shaping their destinies, are more
likely to be effective users of contraceptives than those who have 2 low
sense of competence and believe that events in their tives are largely
beyond their control. Similarly, girls who tend to be passive and to hold
teaditional attitudes about female dependence in male<female relation-
ships are also generally poot contraceptors {Ceetkovich and Groty,
1980; Fox, 1980; Steinhoff, 1976). Related to this, McAnarney and
Schreider (1984) report that gitls whe sre impukive, who find it difficult
to plan ahead, and wheo ate risk-takers also tend to have poor records of
contraceptive use. Taken together, these traits are related 10 low levels of
ego development and to 8 lack of ego strength, which in tum are
asseciated with poor contraceptive use {Miller, 1978}, Among boys,
those who are impulsive, socially irresponsible, and oriented to risk-
taking tend to be poor users of contraceptives {Cvetkovich and Grote,
1980).

Parental Support and Controls

Several studies indicate that if a teenage pirl has good lines of commu-
nication with her mother and her mother is a source of informatien
about birth control, she is tikely to be 2 more frequent user of contracep-
tives (Furstenberg, 1976; Flaherty and Maracek, 1982). Mothers with
pasitive birth control attitudes sre more likely to discuss contraception
with their daughters, 35 do those who have greater knowledge of repro-
duction and contraceptive methods. These discussions, even if they are
isolated or infrequent, appear to positively influence teenage contracep-
tive use (Fox, 1980, 1981). Similarly, family support (especially from
mothers) in seeking family planning services and following 2 birth
control regimen appeats to lead to more consistent contraceptive vse
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{Ktsanes, 1977}, Furthermore, there is evidence that the type of mater-
nal discipline employed is associzted with frequency of contraceptive
use, In particular, daughters who are limited by parental rules and
experience punishments for violations, and for whom restrictions of
privileges are imposed rather than corporal punishment, are more likely
to use contraception {Flaherty and Maracek, 1982). Unfortunately,
however, most of these studies have failed to control for other confound-
ing factors, such as socioeconomic status and family structure, which
may significantly affect the strength of the reported findings.

As Hofferth (Vol. I1:Ch. 3) concludes, most family background vari.
ables {e.g., family composition and size, sociosconomic status, ete.}
appear to be less directly related to teenage contraceptive use than are
mother-daughter communication about contraception and mothers’
support of their daughters’ use of contraception. Neither religiousness
nor religious affiliation, for example, was found to be associated with
contraceptive use, net of other facrors (Zelnik et &, 1981). Parents’
editcation, both mothers” and fathers’, is the one background factor that
does seem to affect daughters’ use of birth control methods. However,
the mechanism by which parental education affects contraceptive vse
among adolescents is not well understood. Does parents’ education

‘influgnce teenagers’ achievement orientation and thereby sffect theiruse

of birth control? Or do better educated parents tend to discuss contra-
ception more openly with their adolescent children and 1o be more
supportive of their teenagers’ use of birth control? Or both? These
questions cannot be answered o the basis of existing knowledge. The
tole of peers in contraceptive use is also poorly understood.

Why some youth are effective contraceptors and others are not is stilta
little researched issue {Hofferth, Vol. 11:Ch. 3). In particular, we know
fittle about actual contraceptive practice and why contraceptive failure

tates vary by 2ge.

DETERMINANTS OF ABORTION

The axisting research on this topic suggests that 2 number of factors
are wssocisted with the decision to terminzte & pregnancy by abortion.
Among the niost important of these sre whether the pregnancy was
intended, contraceptive use, acadermic aspirations, the influence of fam-
iy and peers, and access to abortion services.
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Unintendedness

Among the most important factors affecting the outcome of 2 preg-
nancy is whether it was intended. Gitls who report that they wanted the
pregrancy are more likely to give birth, while those who report t%zat
they did not want the pregnancy are mare likely to h;:wc an abortion
(Zelnik et al., 1981). The issue of intendedness is camplicated, however,
since Teports of whether 2 pregnancy was wanted are gcne{xiiy l::allzecﬁcd
afier the pregnancy has been discovered. la many situations it seems
likely that although the conception was unintended, 2 gir] may decide in
retrospect {either consclously oz unconsciously} ?hza she must have
wanted to be pregnant once she learns that she is pregnant and has
decided against obtaining an abortion.

Academic Aspirations ard Achievernent

Girls who are doing well in school before pregnancy and who have s
strong furare ortentation are more likely tochoose sbortion to resolve an
unintended pregnancy than those who are not good students and who
lack high educational and vocations] goals {Steinhoff, 1976; Evans eval.,
1976 Eisen et al., 1983; Leibowitz et al., 1980; Devaney and Hu’:?le};
£981). This holds for both blacks and whites. As with contraception,

parental education also appears to be 2 very significant factot in preg-
nancy resolution. The higher the parents’ level of education, the grester
the likelitiood that a teenager will have an abortion rather than casry an
unintended pregnancy to term {Zelnik et al., 1981).

Comsraveptive Use

Concetn that shortion may become a substitute for contracept ton is
not supported by the available tesearch. In 1979, teenagers who had
verminsted an upintended pragnancy by abortion were less likely to have
expecienced 2 second pregnancy within two years than fhﬁsc girls who
carried their first pregnancy to tesm (Koenig and Zelnik, 1982). Data
from the National Center for Health Statistics suggest that about 12
percent of abortions to 15- to 17-year-olds and 22 percent of abortions to
18- to 19-year-olds are repeat abortions (National Center for Health
Statistics, 1984b). Furthermore, clinic studies show that, thrcz? weeks
following an abortion, less than 10 percent of girls were not asing any
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method of contraception, while more than 80 percent were using the pil
or FUD (Alan Guitmacher Institute, 1981). Although such studies using
clinic patients undoubtedly reflect the behavior of 2 self-selecred sample,
they do suggest that contraceptive behavior following an sbortion may
be better rather than worse among some tesnagers {Forrest and Hen-
shaw, 1583},

Family Characteristics

Seversl studies of adolescemt girls who choose shortion have found
that family background factors are significant predictors. In particular, it
appears thar whites are more likely than blacks to terminate an unin-
tended pregnancy, and that girls from families with higher socioeco-
nomic status are more likely to abort than those from povernty back-
grounds, especially from families on welfare (Zelnik ez al., 1981), A note
of caution in the interpretation of sciocconomic data is important,
however, because survey respondents tend to underzeport pregnancy
and abortion. Girls from less religious families have been found more
likely to choose abortion than those from more devout families. Surpris-
ingly, however, rates of abortion were found to be higher for white
Catholic girls than for cither white non-Catholics or Hispanic Cathe-
lics, suggesting that religious affiliation may not be an imporeant deter-
mination in the decision to abort (Eisen et al., 1983).

Parents’, especially mothers’, attitudes about abortion have also been
shown to significantly influence the outcome of an unintended prag
nancy. Girls whese mothers are more favorably disposed to aborrion ave
fess Bkely to have a birth {Eisen et al., 1983). Among very young
teenagers, it appears that parents have a major influence on the decision
to terminate @ pregnancy {Steinhoff, 1976; Rosen, 1980).

Peer | nﬂufncﬁ

The attitudes of peers also seem to influence decisions concerning
pregnancy resolution. The more positive 2 girlfriend’s or boylriend’s
opinion of abortion, the less likely 20 sdolescent girl is to have 2 birth
{Eisen et al., 1983}, In contrast, girls who have friends or family mem
bers who are teenage single parents are more likely to carry their preg-
nancies to term (Eisen et al., 1983).
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Access to Abortion Services

Teenagers are less likely than women in their twentits to obtain
shortions during the safer, zarlier weeks of gestation. The younger the
teenager, the more likely she is to delay. As the Alan Gutermacher
Institute {1981) reports, only 34 percent of abortions to gitls age 15 and
younger are performed during the first eight weeks of gestation, com-
pared with 41 percent of abortions among girls ages 15-19, and 51
percent of those among women ages 20-24. At the other extreme, 14
percent of shortions to givls 15 and younger are performed at 16 wereks
and later (Alan Guttmacher Institute, 1981). Such delays increase the
health risks associated with pregnancy termination.

The Alan Guttrnacher lostiture {1981) cites saveral Ekely reasons for
the delay. First, many teenagers, particularly the very young, fil w
recognize the signs of pregnancy early. Many adolescent girls ordinarily
experience menstrual irregularities and therefore do neot distinguish
them from early signs of pregnancy, Many others simply deny the
unpleasant reality of an unintended pregnancy until it becomes unavoid-
able, In addition, access to shortion services appears to be limited for
many teenagers. Though most school-age adolescents, especially very
young teenagers, consult their parents in deciding to obtain an abortien,
parental consent requirements in many states {or the perception of such
requirements} zre thought to inhibit some teenagers from seeking and
obtaining abortions. Geographical distance from clinics or hospirals that
perform abortions, as well as costs, have also been shown to limit
tecragers' access to abortion, especially school-age girls and those from
poor families {Alan Guetmacher Institute, 1981}

DETERMINANTS OF MARRIAGE BEFORE CRHILDBEARING
(LEGITIMATION)

Althougly there are more conceptions to unmarried adolescents now
than 3 generation ago, they are less likely today to resolve 2 pregnancy by
marrying. The peoportion of unmarried adolesccnts conceiving who
married before the birth decreased from approximately 31 percent in
1970 to approximately 23 percent in 1981 (O'Connell and Rogess,
1984}, :

The existing research on determinants of marriage to legitimate 3
birth is limited, Nevertheless, race, age at initiation, and the availsbility
of financial sssistance appesr 1o be significant factors,
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Race and Socioeconomic Statws

White teenagers and those from Families of higher sociveconomic
status are more likely, if they are pregnant, to marry before bearing 2
child (Zelnik et al., 1981; O’ Connel} and Moore, 1980). tn 19801981,
approximately 28 percent of white unmarried teenagers ages 15-1% who
conceived were married before the birth, In contrast, anly about $
pecent of all black teenagers married te legitimate 2 birth {O"Connell
ind Rogers, 1984). Indeed, in all age groups, black women are now
more likely to be unmarried than to be married (Moore et al., 1986).
Among teenagers, however, the primary reason is pever having married
rather than divorce, separation, or the death of a spouse.

Age

Older teenagers are more fikely than younger ones to marzy to Jegiti-
mate 2 birth. in 1981 only 11 percent of 14-year-olds married, while §3
percent of 19-year-olds married before bearing 2 child (O’ Connell and
Rogers, 1984). The highest proportion of marriages occurs among older
white teenagsrs,

Avuilability of Financial Assistance

Two recent studies have found that two factors are stron gly associated
with decisions to carry a premarital pregnancy to term; (1) the availabil-
ity of financial aid from the family of origin and (2) the availability of
public financial assistance (Eisen et al., 1983; Leibowitz et al., 1986},
They found that 2 major factor distinguishing those who married from
those who gave birth without marriage was the source of support. Gicls
whose families had been receiving financial aid from the state during
their pregnancies were less likely to marry than those whe had not
eeceived such assistance {Eisen et al., 1983). In contrast, Moore and
Caldwell (1977} found no significant association between Aid to Fami-
fies With Dependent Children benefit levels and acceptance Tates and
whether a pregnant tecnager married before the birth,

DETERMINANTS OF ADOPTION

Because there are no systematically collected national data en adop-
ton, 1 is impossible to derive precise estimates of the namber and
proportion of teenagers who choose this means of pregrancy resolution,
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There Is also very limited rescarch compating teenagers who make
adaption plans and those who keep their babies and raise them as single
mothers. As Hofferth {Vol. 11Ch. 4) reports, the resules suggest tha
reenagers who make adoption plans are similar to those who have
abortions but differ from those who take on parenting responsibilivies.
They tend to be older and to come from families of higher socioeronomic
status, They tend to have stronger academic ambitions and to be per-
forming better in school, They tend to hold more traditional attitudes
sbout abortion and family life. In cantrast, parenting teenagers tend to
have less schooling, to have dropped out of school, to have less well
formulated educational and occupational goals, and to came from single-
patent families (Hofferth, Vol. 11:Ch, 4).

There is virtually no research on factors affecting the decision of
unmarried adolescents to place their children for adoprion. Howeves,
two studies 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 childbearing: race, arritudes, poverty and unem-
ployment, and the availability of financial assistance.

Race

Although the rate of childbearing has increased dramatically among
unmarried white adolescents since 1970, black adolescents have always
been more likely to give birth outside marriage. Black teenagers account
for 14 percent of the adolescent population and 46 percent of all births to
unmarried 15- to 1%-yesr-olds (National Center for Mealth Statistics,
1984b). In 1982, over 98 percent of births to black teenagers under age
15 occurred outside marriage, and 87 percent of births to black tecnagens
ages 15-1% occurred outside marniage. The comparable figores for white
teenagers ity these age proups were 78 and 36 percent, respectively {Vol.
:appendix rables, section on births).

The underbying causes of childbearing among unmarried young black
adolescents are complex and difficult to disentangle. Most researchees
agree that the rising proportion of births to unmarried black teenagers
over the past generation is attributable to the declining rate of marriage
to legitimate a birth. In partitis also attributable to changing patterns of
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sexual activity and contraception among blacks. Black girls are twice as
Bkely a5 whire girhs to have premarital intercourse, and they generally
become sexually active at younger ages than whites, The higher propor-
tion of blacks who are very young when they first have intercourse is
associated with 3 higher incidence of sexual sctivity withow contracep-
tion. As one might expect, blacks are more likely to become pregnam
and to become pregnant at younger ages, They are alse dispropertion-
ately more Likely to resort ta sbortion, However, since the higher
sbortion rate among blacks does not erase the dramatic race differerice in
rates of unintended pregnancy, births are much more prevalent amang
black than white teenagers (Moore et al,, 1986).

Attitudes 'i‘mnf?%nmdzm’ Childbearing

There ate many accepted family forms in the black community, in-
eluding the nuclear family {father, mother, and children), the attenuated
family {father or mother and children}, the extended, multigenerational
family (sotne combination of grandparents, aunts, uncles, parents, and
children), and augmented families (one of the above types that also
includes unrelated friends, boarders, or guests) (Billingsley, 1970). As
several scholars have commented, this diversity of family forms makes
single parenthood less unusual and provides more socially sccepuable
opportunities for accommodating young black single mothers and their
children than are available in the white community (William, 1977,
cited in Moore et al., 1986; Miller, 1983). Stack {1974} describes 2
support network among low-income urban blacks that helps cushion
individuals from the conditions of kfe in poverty, She concludes that
many young mothers find greater security in this network than in
mareiage. Black families seem to be more supportive of young mothers,
and it may be that this supportiveness ameliorates a teenager's fear of
becoming 2 mother (Moare et al., 1986). Still, many researchers and
advocates argue that childbesring by unmarried adolescents is not highly
valued in the black community. Although there {s a greater tolerance of
unmarried parenthood, it is generally viewed as unfortunate (Moore et
al., 1985). Furstenberg {1976) found that among a low-income urban
clinic population, only 20 persent of teenagers weve pleased to learn they
were pregnant; another 20 percent had mixed feelings; and the remain-
der were disappointed or upset. Very few of these teenagers reporeed that
their mothers were pleased; most mothers were reportedly hurt and
depressed or angry (Furstenberg, 1976).



118 ADOLESCENT SEXUALITY, PREGNANCY, AND CHILDBEARING

Asdiscussed earlier, differences in sttitudes about childbearing by very
young unmarried teenagers appesr 1o be closely related to community
and neighborhood standards of 1olerance and acceptability. Most blacks
five in poorer neighborhoods than whites. Therefore, as many research-
ers argue, race differences in adolescent preguancy and childbearing may
be significantly linked to social and economic disadvantage (Hogan and
Kitagawa, 1983).

Recent research also suggests that an important factor influencing
attitudes about nonmarital childbearing 2re perceptions of opportunities
that are unrelated to reproductive behavior. In shore, willingness to bear
a child outside marriage is closely related to the implied costs of doing so
(Abrahamse et al,, 1985}, These researchers infer that among low-
income girls with low 2cademic and occupational expectations living in
single-parent families, the perecived opportunity costsof early, nonmen-
tal childbearing were very low, since their willingness wo risk such
parenthood was quite high. They infer that young gitls whose lives and
perceived apportunities are not cutrently gratifying may be more open
ta motherhood, which they may parceive as a potential source of gratifi-
cation. Because blacks are more likely than whites to be poor, to live in
nonintact families, and to demonstrate low academic ability and have
low expectations, they may also be more willing to bear a child while
unmarried (Abrahamse et al., 1985). Nathanson and Becker {1983),
however, were unable to find any relationship between perceived oppor-
tunities and the contraceptive behavior of adolescents.

Abrahamse et al. (1983} also showed 3 strong refationship berween
rebelliousness {i.¢., disciplinary problems in school, cutting classes, and
absenteeism) among adolescent girls and willingness to become an un-
married mother. Similarly, gitls who reported thar they rarely talked 1o
their parents about their plans and activities expressed greater willing-
ness te have a child outside marriage than those who reported that they
talked to their parents often, And girls who reported that their parents
were less likely to monitor and keep track of their activities were also at
greater tisk of unmarried motherhood, although this patrern was found
to be much stronger for whites than for blacks (Abrahamse et al,, 1985).

Poversy and Unemployment

As previously discussed, bleak social and economic prospects for many
black girls from low-income families may be associsted with their early

DETERMINANTS QF SEXUAL BEHAVIOR 112

initiation of sexual sctivity and lack of effective comraceptive practice.
Poverty and poor employment opportunities sre closely associated with
nonmarital childbeating (Presser, 1974; Rusy and Sawhill, 1975; Fur
stenberg, 1976). High rates of youth unemployment and 3 fack of
economic resources, especially among black teenagers, frequently make
martiage unmansgeable for an sdolescent couple, despite the impending
birth of a baby.

Availability of Financial Assistance

Concern aver the high rates of welfare dependence in the United
States have led many critics to question whether the availability of Aid o
Farnilies With Dependent Children {AFDC) and other, noncash bene-
fits is an unfortunate incentive for young wemen to give birth outside
marriage. The existing body of research suggests thae there is no evi-
dence to support this assumption, although the relationship between
welfare and unmarried adolescent childbearing is complex (Ross and
Sawhill, 1975; Presser, 1974; Moore and Caldwell, 1977; Ellwood and
Bane, 1984). Presser (1974) found that there were no significant differ-
ences in fertitity attitudes or behaviors among the welfare recipients and
nontecipients in her New York City study Similaely, Furstenberg (1976)
found that anmarried teenage girls do not get preguant in order to
receive public assistance, but that gisls from low-income, female-headed
families {many of whom are reveiving welfare benefits) zre more likely to
become single mothers themselves. Moore and Caldwell (1977) suggest
that because welfare assistance is available; a young woman faced with a
premarital pregnancy may be more likely to choase single parenthood
aver abortion or adoption or marriage, especially 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 ot have an abortion, or to relinguish a
child for adoption. As they note, the vast majority of adolscent preg-
nancies are unintended, and welfare is only one of 2 number of factors
that influence teenagers” decisions regarding pregnancy resolution. Fi-
nally, Ellwood and Bane {1984} conclude that largely unmeasurable
differences in culture, anthtudes, and expectations, rather than differ-
ences in levels of welfate support, explain differences in birth rates to
unmarried teenagers across the country.
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CONCLUSION

As this chapter has described, 2 vatiety of individual. family, and social
factors are associated with sexual behavior and decision making. Some of
these factors directly sffect decisions to initiate sexual activity, to contra-
cept, to sbort, 1o matry, ot to have a child while wamartied. Others
affect decisions indirectly by influencing ather relevant factors.

Among the most important factors are adolescents” attitudes about
sexusl behavior, contraception, abortion, martiage, and single parent-
hood. Attitudes sre inevitably tied to the specific social, economic, and
cultural circumstances of a persan's life, as well as to a person's overall
development as 3 masculine or feminine human being, Attitudes are
related in complex ways to the development of aspirations, interests, and
abilities, the capability to form intimate interpersonal relationships, and
the transition from dependence on families of origin to independence,
marrizge, and parenthood.

Several studies of social and psychological factors associated with
adolescents sexual behavior conclude that self-perception {not seif-
estecmj—that is, the sense of what and who one is, can be, and wants to
be—is at the heart of teenagers’ sexual decision making. The perception
{rather than the reality) of peer attitudes and behaviors also appears to be
central and., as McAnarney and Schreider {1984) suggest, applies to both
toys and gils. 1t is what governs one’s internal response to external
influences and events, and it is the basis for assessing the risks and
consequences of sexual behavior.

We have seen that an mportant aspect of self-perception among
teeragers is their educational, occupational, and family formation expec-
tations, Expectations, in turn, are significantly influenced by percep-
tions of opportunities, regardless of whether these perceptions reflect
reality. Teenagers, especially girls, with a strong achievement orienta-
vion and clear future goals are less likely to become sexually involved at
an carly age, more likely to be regular and effective contraceptors if they
are sexually active, and less likely to bear a child if they experience a0
unintended pregnancy. In contrast, girls who lack a strong achievement
orientation and who have low educational expectations ace more likely

to become sexually involved at a young age, to be less regular and -

effective contraceptors, and to carry an unintended pregnancy to term.
These findings suggest that for adolescents with clearly formulated
expectations and high aspirations, their perceptions of the risks of preg:
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nancy, ?vhez: measured against their perceptions of future potential, are
quite high, Many other teenagers, however, do not perceive the risks as
great enough to deter sexual activity without contraception. They are
the ones at highest risk of pregnancy and childbearing,

_Research underscores the variety of family background charscreris.
tics, psychological factors, and environmental conditions that influence
teenagers’ self-perceptions and, in turn, influence their perceptions of
the ’nsks of pregnancy and childbearing. Race, seciosconomic status
family structure, family size, and pacents” education are strongly associ :
ated w;;th attitudes about sexual and fertility behavior, Yer, as several
researchers point out, oy all adolescent girhs from poor black inner-¢i
back grounds or rural white poverty mdg:mt all girf:f?wm sing;:;;g
honschplds or from large families are av higher risk of early pregnancy
and cizzi:ﬁ_:scaring {(Furstenberg and Brooks-Gunn, 1985b; McAnarney
and Schreider, 1984). What makes the difference? It remaing for fungre
research to answer this essential question about the factors affecting

sexual decision making among adolescents and the mechanisms b
which they work. ’
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Cofxsequences of Adolescent
Childbearing

Scientific knowledge about the risks and consequences of adolescent

childbearing has grown in the past 15 years, A substantial body of research
now exists indicating that becoming a parent as a teegager leads to lower
social and economic attzinment for young mothers and their families and
that it entails considerable health and developmental risks. As many
researchers note, individual differences such as family background, race,
and sociveconomic status influence the attainment of young women and
their farnilies. Nevertheless, zarly childbearing appears to bave indepen-
denst negative effects beyond the immpact of social, economic, and cultural
factors {Moore and Burt, 1982). I some cases the mother's age direcly
sffects outcomes; in other cases the mother's age influences other relevant
factors that in turn affect ber social, ecovomic, and physical well-being
and that of her child, .
Tﬁzschapwézm;m&cmeqmmafmmtwmmd

childbearing in terms of health risks and cutcomes, educational attain- -

ment, family structure and size, work status and income, financial depen-
dence and poverty, and socioemotional and cognitive outcomes for the
children of teenage mothers.

HEALTH RISKS AND OUTCOMES

Research on the health risks and outcomes of adolescent pregnancy and

childbearing shows that pregnant tecnagers, especiaily those under age 15,

have higher rates of complications, maternal morbidity and mortality, and

premature and/ o1 low birthweight babies (Strobino, Vol. II:Ch, 5).
i3

i
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Miscarriages and stillbirths are more frequent among teenagers than
among adult women (Menken, 1980; Mednick and Baker, 1980} In
addition, children born 10 teenage mothers are more likely to be injured
and to be hospitalized by age five (Taylor et al., 1983). However, despite
some evidence that the health risks to teenage mothers and their babies
cannot be entirely eliminated, in genera the medical problems associated
with adolescent pregnancy can be greatly reduced with sppropriate bealth
care, especially prenatal care a0d good nutrition (Strobino, Vol. I:Ch. 5;
Instituce of Medicine, 1985; Baldwin and Cain, 1980; Griffiths, 1977
Hardy and Flagle, 1580; McAnaney et al., 1978).

Many researchers znd health care professionals believe that the greatest
difficulty in this yegard is the behavior patterns of teenagers themselves. It
is not upusual for them to neglect their physical health, regardless of
pregnancy {Marino and King, 1980). In addition, poor eating habits are
relatively common among this age group. Amonp low-income teenagers,
for whaorm the financial impediments te good health care and nutrition are
greater, poor health and poor health habits are even more prevalent, Olten
they enter pregnancy with poor health habits; they fail to make the
necessary adjustments in their life-style to promote 2 heslthy pregnancy:
and they often do not seek regular prenatal care until late in the pregnancy,
if at all {Alan Guttmacher Institute, 1981; Children’s Defense Fund,
1985}. As a consequence, teenage mothers from low-income families are
at especially high risk of pregnancy complications, ard their babies are at
greater nisk of long-terms health and developmental problems. Recent
ressarch in the United States has concluded that many adverse health
consequences found to be assaciated with teenage pregnancy and child-
bearing in pre-1970 studies may be due to sociosconomic factors that were
not adequately contrelled rather than to young age per se {(Makinson,
1985; Menken, 1980; Hollingsworth et al., 1982).

Drspite the fact that many of the health problems associated with carly
pregnancy and childbearing can be dramatically reduced with early, regu-
lar, and risk-appropriate (i.¢., appropriate to the defined level of risk)
prenatal care, the youngest mothers {thoss under age 15) and their infants
face greater risks than older teenagers and adult woamen and their children.
These very young mothers have high rites of pregnancy complications
inclnding toxemia, snemia, prolonged labor, and premature Libor {Swo-
bine, Vol. I1:Ch. S; Benham and Placek, 1978; Menken, 1980). Mothers
under age 13, for example, experience a rate of maternal death thac is 2.5
times that for mothers ages 20-24 (Alan Guremacher Institute, 1981).

CONSEQUENCES OF ADGLESCENT CHILDBEARING 125

Similarly, mothers under 15 are twice as likely to have infants that are
premature or low birthweight less than 5.5 pounds) (Alan Gueemacher

- Tnstitute, 1981; Bonham and Placek, 1978; Jekel et al., 1975; Menken,

1980; Nye, 1975}, As Moore and Burt (1982) point out, poor and black
teeniagers suffer proportionately more of these health difficulties than
siddle-class 2nd white teenagers, and differences in rates by age (though
relatively sraall} remain after race and income factors have been controlled.

Approximately 40 percent of all adolescent pregmancies are terminated
by induced sbortion. Complications following induced abortion are gen-
erally lower among sdolescents than among older women, regardless of
the gestation at which the abortion s performed or the method used
{Strobino, Vol. IL:Ch. $; Cates et al., 1983). Two exoeptions are cervical

- injury {Tyler, 1983; Hogue et al., 1982) zud death-to-case rates from

sepsis (Grimes et al., 1981), which are more froquent among teenagers.
Howeyer, within gestation, teenagers have been shown to have the lowest
overall death rates from legally induced abortion among 21l age groups
{Cates et al., 1983}, Strobino further concludes from ber review of the
research (Vol. ICh, $) that if there is an increased. risk of unfavorable.
onteomes {including spontancous abortion) in pregwancies following an
induced sbortion, the risk is small and appears to be more significantly
associated with differing characteristics of the women—for example, race,
poverty status, poor health and health habits—than with sbortion history
{Hogue et al., 1982; Daling and Emanuel, 1977; Madore ot al., 1981;
Schoenbaum et 2l., 1980; Kline e al., 1978). Among adult women the -
odds of 2 second-trimester spontancous abortion increased sorewhat as
the munber of prior induced sbortions incremed (Levin et &, 1980),
which suggests the need for additional research on the delayed effects of
induced sbartion on teenagers. However, Cates ot 3l (1983) concluded
that, like any surgical provedure, induced abortion is not without risks. In
general, though, these risks are not greater for seenagers than for adult

women, asd, in some cases, they are Jower.
g

EDUCATIONAL ATTAINMENT

Throughout the past two derades, educational ateainment has become
mare significant in determoining 2 young person’s life chunces, One’s
education substantially affects one’s income and oocupational opportani-
ties (Hofferth et al., 1978; McClendon, 1976}. It also atfects one’s chanoes -
for employment. (Furstenberg, 1576).

i
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Hofferth (Vol. IT:Ch. 6) highlights a number of studies that strongly
support the conclusion 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 and graduate study than those who delay childbearing until
their twenties (Mott and Marsiglio, 1985; Card and Wise, 1978; Fursten-
berg, 1976; Presser, 1976a; Trussell, 1976; Waite and Moore, 1978;
Haggstrom 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 likely to have reduced educational
attainment than later childbearers (Card and Wise, 1978; Haggstrom et
al., 1983; Moore and Hofferth, 1980; Hofferth and Moore, 1979; Moore
etal., 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 relationship between
- educational completion and age at first birth runs in both directions,
particulzrly among older childbearers. That is, the older 2 young woman
at first birth, the more education she is likely to receive (Rindfuss et al.,
1980; Hofferth and Moore, 1979); the more years of schooling that 2
young woman has completed, the more likely she is to delay childbearing
(Hofferth and Moore, 1979; Marini, 1984).

As Hofferth (Vol. 11:Ch. 6) reports, recent rawcb on the relstionship
between educational attainment and early ; has focused on the
complex effects of dropping out of schodl. The clear conclusion of these
studies is that young women who have a first birth while they are still
under 18 are more likely to drop out of schoal than those who do not
(Moore et al., 1978; Marini, 1984). While many young women drap out
at the time they give birth, it appears that many others drop out during the
year before the birth of their child.” Although some are undoubtedly
pregnant at the time, it also seems likely that many young women who
drop out become pregngpt wu.hm,mal sonths ‘after’ lesving school
(Moore et al., 1978). -

Ironically, those who give birth at ages 16, 17, and 18 are at greater risk

of not finishing high school than those who give birth at younges ages.
Hofferth (Vol. II:Ch.’ 6) reports that teens who have a first' birth at

younger ages are more likely to stay in their parental honr: and therefore
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to stay in school or return to school (Furstenberg and Crawford, 1978). In
contrast, those who give birth at ages 16 to 18 are likely to make other
adult transitions at the same time—for example, establishing independent
living arrangements, getting a job, or getting married—all of which make
it more difficult for a young woman to continue her education. In particu-

- lar, teenagers who marry are at higher risk of dropping out of school, and

those who both marry and bear a child have the highest probabilit} of
dropping out of school (Moore et al., 1978)."

Do high school dropouts-cstch up? Hofferth (Vol. II:Ch. 6) suggats-
that the answer is generally no. Although many make progress, .
in their late twenties, teenage mothers typically do not catch up ‘com-
pletely. However, ‘the effects’ seem ‘less pronounced fog. young: black §
women than for their white counterparts. In large part, this probably
reflects the fact that in black families and the black community in general,
the necessary support mechanisms are better developed to help young
unmarried women cope with carly childbearing (Hill, 1977; Williams,
1977, as cited in Moore et al., 1986; Miller, 1983).

Differences in educational attzininent between teenagers 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 dumméh
somewhat over time.{Furstenberg and Brooks-Gunn (19853) found in

‘their 17-year follow-up of 2 sample of teenage mothers in Baltimore

(mostly black) that of all educational attainment following the birth ofga
first child, morethmha]ftookplaoenxormoreymaftathahnl}
More than half of the young women in this study reported at least one year
of additional schooling after five years of motherhood, while a significant
proportion went on to earn a high school diploma or equivalent, and
many went on to postsecondary education. Although the results do not
suggest that these adolescent mothers completely canght up with their
classmates who did not give birth, they do point out that many teenage
mothers.who interrupt schooling to have a child do resume their educa- -
tional careers later in life (Furstenberg and Brooks-Guan, 19853). Short-
term (1 to 5 years following a first birth) and long-term (6 to 15 years
following a first birth) educationzl outcomes may be very diffarent for
some proportion of early childbearers.

In addition, it seems likely that for more recent cohorts of adoleocenn.
the diffcrence in educational atrzinment between those who
whslemllofldnolagemdthonwhodonotbahund(?‘ttmd
Maxwell, 1981). Until the mid-1970s, young pregnant women were
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aently prohibited From staying in school. Title IX of the Education
mmdmir?;o of 1972 {implemented in 1975) prohibits publicly supported
educational programs from discriminating oo the basis of pregnancy
status. As a result, school systems make a vm’ctjf of ar.mnge‘mcnts for
helping expectant mothers continue their education, either in regular
classes of in alternative programs, However, as !flcCarthy and Radish
{1982) point out, young women who do not give birth catly also get more
schooling. As a result, it scems unikely that the gap will be diminished.

FAMILY STRUCTURE AND FAMILY SIZE
y Early marriage is strongly associated with early childbearing. One-third

of brides age 17 and younger are pregnant at marriage (Burean of the
3 Census, 1938:4:). Although the rate of nonmarital childbearing has in-

significantly over the past two decades, approximately half of all
adolescent mathers};rc mazried?:i the rime they give birth (O’ Connell and
Rogers, 1984). Marriage to legitimate a birth is more common among
whites thas among blacks, and it is far more common among older
seenagers (18- and 19-year-olds) than among younger ones {OConnell
and Rogers, 1984; McCarthy and Menken, 1579). Mare recent cohorts of
teenagers are less likely to marry to legitimate 2 preguancy than past
cohorts were. ]
. Unfortunately, the majority of adolescent marriages are highly unstable
pass and Sweet, 1972; Card and Wise, 1978; Furstenberg, 1976
Glick and Nortoo, 1979}, Furstenberg {1976) found among his :ﬁalmm
sample that more than half the marriages bad dissolved by the time of the
5-year follow-up and, among those women who were suill maried, 2
substantial ion reported severe marital problems. Those who were
divorced of never married were generaily disinclined vo enter or reenter
marriage (Furstenberg, 1976). At thie 17-year follow-up, Furscenberg and
Brooks-Guinin {19854) found that, despite theis initial intentions, less than
one-quarter of their sample (then in theds early thirties) had never {:&Mg
and Jess thap 10 percent had neither married ot catered 3 cohabitational
arrangement. However, the relationships of the women who mrtied or
cohabited were not permanent, Approximately :?vmhmis of all fest
smuarriages were dissolved, 15 were many second marriages, and the dissolu-
tion of cohabitational arran ts was even greater {Furstenberg and
Brooks-Gunn, 19854}, Thus, while early childbearing appears to scceler
ate the pace of marriage for some, it also appears to accelerate the pace of
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separation and divorce, After 17 years, the early childbearers in the Balti-
more study were less likely to be married than peers who delayed child-
bearing, and they were significantly less likely to have retnained in their
first marriage (Furstenberg and Brooks-Gunn, 19853}, Other researchers
have found that remarriage is generally far less likely following marital
digruption amoug blacks than among whites (Ross and Sawhill, 1975),

* Adolescent parenthood, especially among low-income blacks, has serious

negative implications for long-term marital stability and ultimately for the
economic well-being of 2 young mother and her children. Nevercheless,
teenage mothers who marry before the birth of their child rather than
afterwand appear less Likely to separate from their husbands in later years
{McLanghlin et al., 1986). Amoug the small proportion of carly child-
bearers who do enter stable marital relationships, economic outcornes are
far more favocable than for those who do not marry and become single
heads of household (Purstenberg and Brooks-Guun, 19853). In addition,
infants bomn to teenage mothers who sre married at the time of birth have
more favorable outcomes (i.e., less likely to have low birthweight, more
likely to breast-feed) than those of unmarried mothers.

Teenage childbearing is also strongly associated with higher levels of
complered fertility, closer spacing of births, more nonmarieal births, and
higher proportions of unintended births (Trussell and Menken, 1978;
Moore and Hofferth, 1978; Card and Wise, 1978). Moore and Hofferth
{1978} found that women ages 35-52 who had their first child at age 1501
younger had theoe more children on average than women who delayed
their first birth to age 24, after controlling for race, religion, education,
and other fertility determinants. Similarly, Card and Wise (1978) found
that, by age 29, women whose first birth ocourzed at age 18 or younger
had 3.1 children on average, compared with 2.2 children for 2 matched
sample of women whe began childbearing in their early rwenties, -

Amang recent coborts, however, these effects seern to have diminished
somewhat, particularly among blacks (Trussell and Menken, 1978; Mill-
man and Hendershot, 1980). Furs g ared Brooks-Guan’s {1983a) 17-
year follow-up of their sample of exrly childbearers revealed that most
women had fewer chikiren than they had originally indicated they eventu-
ally wanted and fewer thap they had indicated that they expected to
eventually have when reinterviewed st the S-year follow-up. Among this
group of mainly inner-ciry black women, approximately 20 percent had
one child, 40 percent had two children, 30 percent bad three children, and
shout 8 percent had four or more children. More than 60 percent of all
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additional births among these women nccurred within five years after the
first birth, Rather than rely on various methods of contraception, sterili~
zation weas the chosen means of fertility control for more than half (57
percent} of the women in the study (Furstenberg and Brooks-Gunn,
19853). This follows the current LL.S. pattem in which sterilization is the
contraceptive method of more than half of couples with two or more
children. Approximately half of women currently obtaining tubal sterili-
zation are under 30 and 20 percent are under 25 (Centers for Disease
Control, 1983).

Although the differences in levels of completed fertility between early
and later childbearers is declining, wornen who have their first child as
teeriagers still tend to have larger families, by about one child on average.
This difference has important implications for their sconomic well-being
. and that of their children, as well as for their prospects of welfare depen-
dence.

WORK STATUS AND INCOME

In part because of their educational deficits and larger family size,
adolescent mothers are less likely to find stable and remunerative employ-
ment than their peers who delay childbearing. Several researchers have
found 2 significant difference in work status and income bevween early and
late childbrarers, which appears to be at feast in part attributable to the
timing of parenthood (Card and Wise, 1978; Hofferth and Moore, 197%;
Trussell and Abowd, 1979). While differences in socioeconomic back-
ground and ability have some effect, they do not fully explain the differ-
ences in patterns of labor force participation and levels of exrnings between
carly and later childbearers,

Hofferth et al. (1578) conclude that, since early childbearing affects
educational attainment and family size, it indirectly affects wark status
and income. Because teenage mothers tend to have more children at closer
intervals, they accumulate less work experience and have lower hourly
wages, het of other factors. In addition, because they generally complete
less schooling and consequently have lower-starus occupations, they eirn
lower wages. Taken together, these facts suggest that an eardy birth has
negative indirect effects an the labor market position of young mothers
and contributes to their lack of satisfaction with their jobs (Card and
Wise, 1978; Haggsirom and Morrison, 1979}, However, these effects
appear to be more significant for whites than for blacks, for two reasons.
Firsr, young black mothers do accamulate somewhat more work experi-
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ence than their white cousnsterparts, and, second, the difference in work
expeticnce between early and late childbearers is Jess significant for blacks
than for whites (Koo and Bilsborrow, 1979).

The differences in work status between early aud later childbeasrers vary
over the family life cycle. Card and Wise {1978) veport that although
teenage mothers are Jess ikely to be working 1 year and § years after high
school, 11 years later (when they are in their twenties) they are more likely
than later childbearers 1o be employed. These findings are supported by
Furstenberg and Brooks-Gunn's (19853) siudy as well. Although the
employment disparities between the adolescent mothers in the Baltimore
study sample and their classmates who had not given birth were grear 2t
the S-year follow-up, the differences had diminished somewhat by the 17-
year follow-up. Five years after birth, less than haif the young mothers
held jobs and were pactially or wholly selfsupporting, compared with 70
pescent of their peers who delayed childbearing, Morzover, the jobs held
by classmates were more skilled and better paid. Twelve years later,
however, 57 percent of the teenage mothers were working—a Sgure that
is roughly comparable to that of their peers, many.of whom were then
taking time out to vaise children (Furstenberg and Brooks-Gunn, 19854).
Thus it appears that differences in work status berween early and later
childbearers decline over time. In fact, because of economic need, sarly
childbearers may be more likely to be employed over the long term;
however, there is evidance that differences in the types of jobs they hold 2re
not diminished over time (Hofferth, Yol, I:Ch. 63,

Tacome differences also decline. In this regard, Trassell and Abowd
{1979} found that delay of childbearing raises the “*reservation wage,”
the wage that ix sufficient 10 attract one into the lubor fores, particularly
among white women. Many later childbearers, a greater proportion of
whom are mareied, are likely to lzave the labor force when they give
birth, unfess their jobs provide an income {and presumably 2 level of job
satisfaction) that ourweighs the sttractions of full-time motherhood,
expecially if their hushands® employment provides a satisfactory level of
sconomic security. In addition, Kow and Bilsborrow (1979) found that
many later childbearers who continue to-work or return to work are em-
ployed less than full-time. As a resalt, the differences in income carned
by the women themselves, as well as the work starus differences between
early and later childbearers, are less significant in their late twenties and
carly thirties than they were in their early twenties, when other socio-
economic, abjlity, and motivational factors are taken into acconnt.

Overall, the effects of an early birth on work status and income are
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much greater for whites than for blacks. Hofferth (Vol. IL:Ch. 6) offers
several possible explanations, Fizst, because teenage childbearing is more
eommon in the black community, social institutions have devised mech-
anisms to help young women cope with the event. Second, sociel asd
economic opportunities for young black women have not developed
over the past two decades to the extent that they have for young white
women. As z result, the opportunity costs of racly childbearing are not
as great for blacks as for whites. Third, because the reservation wage is
lower for blacks than for whites, they are attracted into paid employ-
ment by lower wages thag are white mathers, Finally, because blacks
tend te begin and end childbearing earlier, they are more likely to devote
themselves to smploymens in their late twenties and thirties than many
whites who delay childbeaning.

While the popular image of severe and life-long social and economic
disadvantage for adolescent mothers is exaggerated, women who begin
childbearing ac teenagers are nevertheless at greater disadvantage than
those wha delay childbearing. Because they are likely to complete less
schooling and to have more children, their ability to obtain positions
with higher wages is reduced, and their carnings usually must support 2
larger family. In addition, because those who begin childbearing 3t 2
younger age have fewer prospects of achieving a stable marital eelation-
ship, maty more of these women are the only or the major source of
economic support for their families. Although research has not ad-
dressesd whether adolescent mothers are less likely to receive child sup-
port from absent fathers, fow mothers rective s majority of their income
from this source (Bureau of the Census, 1985¢). Despite the fact that
differences in work status and income between early and later child-
bearers diminish somewhat over time, womes who enter parenthood as
teenagers are at greater risk of living in poverty, both in the short aad
long term.

POVERTY AND FINANCIAL DEPENDENCE

Teenagers who become mothers are disproportionately poor and de-
pendent on public assistance for their economic support {Moore and
Burt, 1982; Furstenberg, 1976; Presser, 1975), Estimates of welfare
expenditures to adolescent mothers in 1975 suggest that approximately
50-56 percent of the Aid to Pamilies With Dependent Children (AFD)
budget in that year was directed to households in which the mother was
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3 teenager at the time her firse child was born. These households ace
counted for approximately 33 billion in AFDC expenditures; when food
stamp benefits were alto considered, the total approached $6.5 billion
{Moore, 1978; Moore et al., 1981). lo addition, because AFDIC recipi-
ents are also eligible for Medicaid benefits, the total rises by another $2.1
billion ($934 million for Medicaid services to the children of teenage
mothers and $1.2 billion for adolescent mothers themselves) when
health care costs are added. In all, Moore et al. {1981) estimated that
miore than $8.6 billion in public assistance through these three programs
was provided to households in which the mother was an adolescent
parent in 1975, A more recent estimate of 1985 outlays suggests tha
total welfaze-related expenditures attributable to teenage childbearing
has nearly dovbled in the past 10 years, to $16.6 billion: $8.3 billion for
AFDC, $3.4 billion for food stamps, and $4.9 billon for Medicaid
{Burt, 1986). As with the carlier estimate, the 1985 figure is conserva-
tive, since it includex only sums expended in the three major programs,

Cither researchers have found that not only are teenage mothers more
likely than older childbearers to be receiving AFDC, but also the
amounts of their grants are lazger, primarily because of their larger
average family size {Block and Dubin, 1981; Scheirer, 1981).

In part, teenage mothers are dependent on welfare because welfare use
is more prevalent among those for whom the difficulties and expenses
associsted with arranging child care may seriously affect their ability and
motivation 1o be self-supporting. Particularly among young mothers,
blacks, vamarried mothers, and high school dropeuts, ¢hild care con-
straints frequently interfere with employment (Presser, 1980). Women
with little education and low incomes also face greater difficultios in
finding jobs that pay well and that offer fringe benefits important to
workers with children, for example, comprehensive bealth care coverage
{Moore and Bure, 1982).

Despite-the fact that trenage mothers are disproportionately repre-
sented in welfare programs, it appears that public assistance is not their
preferred means of support (Purstenberg, 1976), Nor is welfaer depen-
dence continuons for the majotity of young mothers. Furstenberg and
Brooks-Gunn (19853} found that among the women in their Baltimore
sample, the probability of becoming & welfare recipient rose rapidly
during the five years following the birth of 2 first child, After five years,
however, very few teenage mothers went on welfare for the first time,
and the probability of their going off welfare increased sharply. Al-
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though some women ultimately received public assistance again during
the 17-year study, most who went back on welfare went off again when
circumstances permiteed. Moreover, during the 5 years precading the
12-year follow-up, two-thirds of the women in the sample did not
receive any welfare sssistance, Furstenberg and Brooks-Gunn {19853}
conclude that, atthough 4 small misority of women were consistently
dependent on public support, chronic or near-chronic welfare depen-
dence was the exception rather than the rule among the teenage mothers
they studied.

These findings are supported by other researchers who found that
teenagers who bear children enter the welfare system earlier in the family
tife cycle and leave it sooner than do women from similar socioeconomic
backgrounds who delay childbearing until theic twenties (Block and
Dubia, 1981). In addition, however, early childbearers tend to enter 2nd
exit the welfare systorn carlier in the family Bfe cycle bacause they rely on
public support to complete their education and then entes the job mar-
ket. McAnarney et 2, {1985) conclude that short-term public support
for many teenage mothers may be critical to their eventual Bnancial
independence and success and that of their children. Nevertheless, this
dependence imposes a considerable cost on taxpayers.

OUTCOMES FOR CHILDREN OF TEENAGE MOTHERS

[n addition to the sumercus bealth risks that the children of teenage
mothers face, they are also at greater risk of lower intellectual and
academic achievement, social behavior problems, and problems of self-
gontrol {Hofferch, Vol. ThCh. 8). In addicion, data suggest that they
may be more likely 2o become adolescent parents themselves than are the
children of older mothers.

Research on the relationship between early parenting and child devel-
apment is relatively sparse. Yet the limited evidence indicates that the age
of the mother at the birth of her child does affect the child’s intelligence
as measured on standardized tests (Broman, 1981; Maracek, 1979; Fur-
stenberg, 1976; Belmont et al., 1981; Cohen ot al., 1980; Levin, 1983;
Moore, 1986; Davis and Grossbard-Schechtman, 1980). it abso affects
aademic achievement, retention in grade, and other parental and
teacher evaluations of school performance (Kinard and Reinherz, 1984;
Muoure, 1986; Vincenzi and Brewer, 1982; Maracek, 1979; Furstenberg
and Brooks-Gunn, 19852, 1985b; Card, 1978). Small but consistent
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differences in cognitive functioning appear in the preschool years and
continue into clementary school znd beyond, These effects are consistent
for both blacks and whites and for both boys and girls (although in some
cases the effects on boys are grester) (Hofferth, Vol. I1:Ch. B). As
Hofferth points out, however, the direct effects are small, while the
indirect effecks seem to be larger. The salient question is what factors
account for these differences between the children of early and Jater
childbearers. .

Teenage mothers, as we have seen, tend to be poor and less well-
educated, and their children are likely to grow up in disadvantaged
neighborhoods, to attend low-quality schools, and experience high rates
of family instability. lodirect cffocts on the cognitive development and
performance of the children of adolescent mothers 2ppear to operate
through family structure {i.e., single parenthood), maternal education
{i.e., mother’s limited schooling}. and larger family size. Among these,
mother’s education has been shown to be most significant. Children of
adolescent mothers score consistently lower on 1Q tests and on vocabu-
lary and block design tests {Cohen et 3l., 1980; Levin, 1983; Davis and
Grossbard-Schechtman, 1980}, According to Davis and Grosshard-
Schechtman, children's I€) scores decline by approximately one point for
every year of schoaling that their mother does not complete. Similardy,
Kinard and Reinherz (1984) found that mother's education was the
major factor affecting children's achievement scores, with substantial
and consistent differences on almost every measure favoring children of
more educated mothers. Moore {1986} reports that children born to
muthers who had fallen behind or dropped out of school before their fest
pregnancy had considerably poorer cognitive performance than childeen
bots to mothers who were in school or on grade when they became
preguant or who continued whool after their first child was born,

Furstenberg (1976} found that the children of the women in the
Baltimoreagmple generally had average scores on an achievernent and
aptitude test when they were evaluated as four- and five-year-olds, and
those who saw their fathers regularly and those living in two-parent
families scored somewhat higher. However, by the time thess children
had reached adolescence (1510 17 years old), the school achievernent of
those who were still in school (some had already dropped out) was
*dismal.” Half had repeated at least one grade, and a quarter had heen

-retzined 2t grade level more than one year (Furstenberg and Brooks-

Gung, 29853)}% findings were supported by Maracek (1979}, who
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also found that among the children of adolescent mothers, every addi-
tional year of mother’s education reduced the likelibood that the child
would be retained in grade by almost 50 percent. Similarly, Moore
{1986} reports that the children of adolescent parents are more Likely to
be behind grade, more likely to be assessed a8 needing remedial help, and
Iess Bkely ¢o be doing advanced scademic work.

As Hofferth {Vol. ILCh, 8) points out, however, we know very little
about how 2 mother’s level of educational attainment improves the
cognitive ability and performance of her child, Is it a reflection of ability,
motivation, discipline, encouragement, and sopport, or all of these
factors? Parents with limited education and more children zre probably
less capable of helping their children to stay in school. They may be less
willing or able to reinforce their educational aims, and they may also
have less ability to provide emotional and material support to help their
children establish and further their educational goals (Furstenberg and
Brooks-Gann, 1985a). Yet the question of how parental education opes-
ates remaing largely noanswered,

Effects of having a teenage parent on children”s socicemotional devel-
opment are sometimes present but generally less significant than those
on coguitive development. Several studies show that the children of
young mothers are at greater risk of social impairment {¢.g., poor
control of anger, feclings of inferiority, featfulness, etc.) and mild behav-
ior disorders (e.g., rebelliousness, aggressiveness, impulsiveness, ete.)
{Maracek, 1979; Mednick and Baker, 1980; Furstenberg and Brooks-
Gunn, 19854). Moore (1986) reports that the sons of teenage mothers
are more likely to be rated a3 impulsive and overactive. Furstenberg and
Brooks-Gunn {19853) found a refatively high incidence of school bebav-
ior problems {c.g., school suspension, ranning away, being stopped by
the police, and having inflicted 2 serious injury on sarneone else) among
the adolescant children of the teenage mothers in their study, although
they did pot control for relevant background factors such as socioeco.
nomic status and family structure. In addition, they found that substance
abuse {e.g., smoking, deinking, and drug usc} as well as early sexual
experience were prevalent among these childreh. One-quarter of the
adolescent daughters in the samgple had already had o pregnancy at the
time of the 17-year follow-up, As with cognitive outcomes, Hofferth
{Vol. 11:Ch. 8) concludes from ber review of the available research chat
most of the effect of having a teenage parent on children’s socivemo-
tiopal development is indirect and operates through unstable family
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stracture, Especially for teenage children, the lack of parental support
that often results from marital instability may have some negative effects
on socicemotional development. Additionsl rescarch that controls for |
relevant background and mediating factors is needed.

Although the study of adolescent mothering styles and skills has been
largely neglected until the past five years, recent work supports the
conclusion that the effects of maternal age in this area are also largely
indirect and operate through a young woman’s education, family struc-
ture, support system, knowledge of childrearing, and childrearing expe-
rience (McAnarney ot al., 1984). McAnarney et al. {1985) conclude that

. the prevailing assumption that teenage mothers are poor parents is too

simplistic and is not supported by the research, Pew differences have
been found between sdolescent and older mothers with the exception of
vocalization, which may be Binked to lower cognitive scores during
preschool for the children of younger mothers (Field, 1981; Sandler et
al., 1981}, Educators and social workers expect -2 higher incidence of
learning disabilities, delinquency, and abuse among the children of teen-
age mothers, but the existing record is incomplete and unckear. Thus, for
example, when socioeconomic. factors and family structure sre con-
trolled, young mothets do not appear more likely to abuse or neglect
their childten than other mothers {Sabler, 1980; Kinard and Klerman,
1980). Kinard and Klerman conclude that both adolescent births sud
reported cases of child abuse are more commen among famities with low
socioeconomic status, and it is possible that poverty strongly affects both
early pregmancy and child abuse. These issues require further scudy.

The available research suggests that having a teenage mother nega-
tively affects a child’s development, and the effects do not decrease over
time. Also apparently significant is the risk of the children of adolescent
parents’ becoming adolescent parents thewaselves. In this regard, Moore
(1986} reports that the children of white adolescent mothers are more
likely thas those of biack adolescent mothers vo accept early childbearing
35 2 possibility for themselves and somewhat wore likely 1o have started
dating at a younger age. Studies show that the effects of having a teenage
parent o children’s development are mediated through & variety of
other factors, including mother’s education, family structure, family
size, and poverty, the very factors that most strongly pradict early sexual
activity, ineffective contraceptive use, and early nonmarital childbear-
ing.

Howsver, t%x/c,zssm}p:ioa that economic dependence and early non.
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marital childbearing are perpetuated over generations is not supported
by the available research. Todeed, one of the muost striking results of the
Forstenberg and Brooks-Gunn {19853} 17-year follow-up of the Balu-
more weinen and their children is the wide diversity of outcomes among
both generations. Many of the teenage mothers appear to bave found
routes to social and economic recovery, snd some of their adolescent
children appear to be on the track toward productive aduls lives. Never-
. theless, a substantial proportion of the children of mothers in the study
sample were not doing well at the 17-year follow-up. Moore {1986)
reports similar heterogeneity among adolescent mothers whose children
had reached their eenage years. Yet she also finds that the families of
origin of adolescent parents were significantly more Bkely to have low
incomes and to live in neighborhoods that they themsclves describe as
undesirable for their childres. The cycle of school failure, frusteation,
and disinterest among the childsen of adolescent mathers is of greatest
concern in this context, because we know that it is serongly associated
with carly sexual activity and pregoancy in girls and with antisocial
bebavior in boys. For both sexes it bodes ill for future educationsl
ateatnraent, marital stability, employment and income, and later socio-
economic well-being.

CONCLUSION

The conclusion one must draw from the existing research on the
consequences of early childbearing is that women who become parents as
teenagers are at greater fisk of social and economic disadvantage
throughout their lives than those who delay childbearing until their
twenties, They are less likely to complete their education, to be em-
ployed, to earn bigh wages, 2ad to be happily married; and they are mare
tikely 1o have larger families and to receive welfare, Despite their poor
prospects, though, many young mothers do adapt to thewr circumstances
aver the long term and find routes to social snd economic recovery.
Although adolescent moshers overall do not do as well in later life 25
women who postpone parenthood, -many manage to overcome the
hendicap of having 2 child in their teens (Furstenberg and Brooks-Guan,
1985a). The undifferentiated stereotype of the ignorant teenage mother
with hordes of children living on welfare not only underestimates a
young woman'’s chances of recovery, but may also inhibit her opportuni-
ties. Researchers have learned a great deal in recent years about which
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young mothers ate at greatest risk of Jong-term disadvantage and why,
and which can be assisted through various types of intervention. While
questions remain to be answered, existing knowledge can be used 1o
identify the steategics that are most likely to help young women in
ditfercot social, economic, and cultural circumstances overcome the

. detrimental effeces of an early first binth and o clarify when in the life

span these approaches are most likely to be effecrive. In this regard, it
seems important to keep in mind cthat pot all young mothers follow the
same recovery route, nor do they achisve educational, financial, and
personal success on the same schedule, if at all,

Itis not only teenage mothers who are at risk. Their children are more
vulnerable to a number of health risks, including disease, physical dis-
ability, and infant death, Children of young mothers also face risks of
cognitive deficits and socicemational problems. Few of these problems
are the direct result of their mather's age at first birth, however. Instead,
available evidence suggests that they are mediated 1o some extent by the
social, sconomic, and oultural conditions of the children’s lives, Of
special importance is their mother’s sducation, family stsbility, and,
pechaps to 3 lesser extent, family size. Knowledge about how these
factors operate is incomplete, yet we do know they are strongly sssoci-
ated with the same creumstances, attitudes, and behaviors that frev
quently predict school failure, early sexual experience, ineffective con-
traceptive use, and thus adolescent pregnancy. Available evidence
suggests that the children of teenage parents are especially prone to
having children early in life themsclves. The significant danger signals
warzant further investigation and suggest directions for future interven-

.

tion. . -
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Preventive Interventions

In the past 15 years, there has been dramatic growth in the number znd
variety of interventions simed at preventing teenage pregnancy and child-
bearing. Many programs have been promoted and supported by the
federal government, others have been initiated by states and local comma-
nities, and still others have developed as 2 result of investments by private
foundations and phifanthropic groups. Virtvally all represent strong un-
derlying assumptions concerning the nature of the problem and what
constitute the most appropriate and effective approaches to solving it

Preventive interventions are programs simed at helping young women
avoid unintended pregnancy and childbearing. They are of three general

types (Diryfoos, 1983):

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

The first two categories represent traditional approaches to pregnancy
prevention through increased knowledge and access o services; the ma-
jority of programs ave of these types. They are 2imed 21 enbiancing young
people’s ability to avoid sarly childbearing, and they are intended to
directly influence the procsss of decision making by adolescent girls (and
boys) at the time of choice (e.g., initiztion of sexual intercourse, contra-
etptive use, pregnancy resolution). Preventive interventions in the third
ategory are intended to influence sexual decision making indirectly by
developing and strengthening adolescents” *motivation to avoid garly
childbearing™ (Dryfoos, 1984¢). They are based on the assumption that
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i unities, especially through sducational en?ifanccmmt,
z&%aiiz:;g:ipe:gngﬁﬂ a?tcrii?ive;:(w childbeating. éf: addition, ta%c:;;
to coordinate and strengthen ;;rwc{’z:‘mn st:a;gif; :::gguo::mum yie

ched by several coalitions and 10 .
hz‘:igszgi??mny p);zvczzzivc interventions have bern éeveiopc:ﬂ;j m&:
implernented, fow have been rigorausly efvaiua;cd. There are several 1¢2
cans for this lack of systematic information on effzc::s z-nd cffcc;;vmc;;
First, many programs have failed to clearly define ohject ives a3 3 ;s(;;mi
measuring outcomes; they have also frequently failed to ci;s’zzugu;s;é ’
and indirect sutcomes. Peducing the uumbgr of: eatly unintended preg
nancies, for example, is not an explicit objective of many prcvcg:m
programs other than faraily planning services, even ti}ough ukmay kdan
important secondary outcome. Programs designed to mcreascl Afnow edge
and influence attitudes, as well as those intended to enhance lile opt;?;]m.
arc frequently unable tashow long-term changes in pxﬁgm:;g ralxcs.hiwcg
may, however, significantly affect other fetors, such as sc :g: am:d e
ment and peer influences, which have been shown to be related to ade

avior.
Ctzﬁs’r{iﬁfi 5‘!23(2‘ 2 reduction in the mmafixr of hi{t?zs tiy TEENIPELS, 2
reduction in the pumber of pregnancies is often difficult to measztf:.
Because many pregnancies are terminated by abortion and some endin
piscarrisge, CODCEPLIONG aTe frequently not m;:?rtgd. -y
Third, reductions in the number of pregnancies may reflect a vazgtty of
factors other than or in addition to program effects, fox exzmp‘iaf ¢ ?ngm
in the age and racial characteristics of the ?qocal target population; :;o«
nomic changes, such 2s the opening or cic‘zsiug ofa piamv th;t nr;ay };Qf)?
local employment and income oppartumitics; changes i loca s*-chw%
policies and school populations, such 2s t?mai: :cwseé by busing, scho
closings, and redistrictiog: and the availability of o,thz:r c?mmum:y
health, social service, and income programs. All thcsc‘kmds of :ctars can
confound the results of evaluation in ways that are difficult to cz::;éu »
Finally, in sddition w methodologicsl impediments to accurate r:},
rion of programs, there are several practical g:ablcms, Eva'iz;atzon re.r::ma
is expensive (often as costly as the program iwself), and g;rojcc; gran
contracts have all too often failed to include funds carmirked for outcome
measurement. Service providers typically lack the necessary resz:zzxcg i
ing and technical skills to mount 2 sophisticated evaluation, 3;!:; tf e l;ﬂ:c
va conduct it appropriately. Moteover, programs are often fun 0; > ig
5.year periods, while the measurement of effects and effectiveness sb
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continue over fonger periods to generate useful information concerning
outcomes,

In short, knowledge sbout preventive interventions is incomplere, and
assesstents frequently have not linked direct 3nd indirect results. Yer
socumulated program experience, along with 2 growing bedy of evalua-
tion: data, provides some insight into how various approaches work, for
whom, under what circurnstances, at what costs, and with whae intendad
and unintended consequences.

The remaining sections of this chapter sammarize what is known about
various preventive interventions of the three specified types.

PROGRAMS THAT IMPART XKNOWLEDGE
AND/OR INFLUENCE ATITTUDES

A variety of programs has been developed to impart knowlsdge about
sexual behavior, human relationships, reproduction, and contraception
and to influence teenagers’ attitudes about sexuality and fertilicy. These
have included sex education and {amily Life education courses, assertive-
ness and decision-making training, programs to encourage family cony-
munication, teenage theatre projects, and popular media approaches.
These programs are provided by an array of community institutions,
including schools, churches, youth servive agencies, and public heaith
agencies. Insorne cases programs have been developed md implemented as
discrere interventions; i other cases they have integrated more than one
approach.

Sex Edwcation and Family Life Education

Sex education {i.e., the communication of information concerning
human reproduction and family relationships}, once regarded as the re-
spousibility of parents and guardians, has to some extemt become an
acepted part of public education. Despite occasional conflicts that still
arise 3t the Jocal fevel, 2 substantial majority of the American public agrees
that children should know about the reproductive process in order to
develop the capability to make informed decisions about their ows sexusl
behavior. Moreover, public opinion polls indicate that most adults—
parents and nowparents ahke-—favor sex education in schools {Gallup,
1978, 1980; NBC News, 1982; Smith, 1980). Not serprisingly, adoles-
ceots also express strong suppert for sex education programs {Notman
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and Hartis, 1981). This broad public support has become manifest in the
political process as well. Over the past decade, state guidelines for sex
cducation have become progressively more supportive, By 1981, only 7 of
the 50 states discouraged and only 1 state prohibited instruction on specific
topies (Kirby and Scales, 1981). When conflict does arise, in general itis
no langet over whether schools should play a role in sex sducation, but
rather over the inclusion of specific coneroversial topics, such as contracep-
tion, sbortien, or homosexuality {(Hottois snd Milner, 1975).

As 2 result, sex education in schools is burgeoning. A 1982 national
survey of 179 school districts in large cities, jointly conducted by the
Lirban Institute and the National Association of State Boards of Eduea-
tiom, found that three-guarters of school districts provided some sex
education in their high schools and juniot high schools and two-thirds
provided it in their elementary schools (Sonnenstein and Piteman, 1982),
These reports are consistent with surveys of individual adolescents, three-
qusrtezs of whom report having had some sex education before leaving
school (Zelnik and Kim, 1982), -

While schools across the country demonstrate strong agreement on the
goals of sex education, they diffec somewhat in the content and compre-
hensiveness of their programs, One study reports that 94 percent of school
districts agree that 2 major goal is to promote rational and informed
decision making about sexuality; 77 percent agree that a goal is to increase
» student’s knowledge of reproduction; 25 percent report that 3 goal is to
reduce the sexusl zctivity of teenagers; and 21 percent say that agoalis to
reduce teenage childbearing (Alsn Guitmacher Institute, 1981, 2 refor-
enced in Hofferth, Vol, I:Ch. 9).

Most schools offer short programs, 10 hours or less, that tend to focus
o the basics of anatomy, human reproduction, and physical and psycho-
logical changes during puberty; they are oftsa integrated with other
courses, such as health or physical education. Very few schools offer
comprehensive programs of more than 40 houts, and, even in schools that
do offer comprehensive programs, not all students take the courses (Son-
penstein and Pieeman, 1982), Kirby (1984 estimates that less than 10
perceot of all students take comprehensive sex education courses.

Although to date there has been no systematic review of elementary
schiool curricula, Kirby {1984) reports that very few schools include sex
education in the early grades. Those that do generally focus on correct
names for body parts, reproduction in anicals, family roles and responsi-
biities, and basic social skiils. In the ffth and sixth grades, many schools
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do provide sessions on the physical and emotional changes that take place
during puberty, but few cover social interaction such as dating and inter-
course {}firby,\l%‘i). In junior high schools, many schoals cover anaromy,
the phy‘s:f:‘.t} ?n& psychological changes of puberty, reproduction, dating,
responsibilities in interpersonal relations, and sexually transmitted dis-
zases, A smaller proportion teach about contraceptive methods. High
school programs typically include a wider variety of topics, including
teenage ;exzsaixty. pregnancy, and childbirth, as well as those taught at the
Junior high school level (Orr, 1982). About three-quarters of the separate
courses at the high school level cover family planning, contraceptive
m.ttixoés, and abortion. About half include masturbation 2nd bomosexu-
ality. Very few programs include information on sexual techniques (Kirby,
%98:4). in gm?rzi, the more comprehensive the program, the wider the
:m;zy of topics coversd and the greater the depth of coverage of basic

opics.

Instruction in values as a2 part of sex sducation has been controversial.
Some educators have advocated a value-free approach in otder. to avoid
offending individuals and families with different orientations and to en-
courage teenagers to make decisions shout sexual matters in light of thedr
own values and belicks. More recently, however, there has been 2 trend
toward teaching what are regarded as basic universal values—for example,
“All people should be treated with respect and dignity™; “Individuals
should carefully consider the consequences of their actions for themselves,
others, and for society” (Kirby, 1984). Comprehensive programs typi-
cally devote more time to clarifying values and increasing decision making
and communication skills than shorter programs do.

In addition to what s taught in schools, other community organiza-
tions have developed and implemented programs: family planning agen-
cies such as Planned Parenthood, churches, and ather youth-serving orga-
mmﬁiz‘ms such as the YWCA, Girls' Clubs, Boys' Clubs, Scouts, and che
Salvation Army. Both ideclogically liberal and conservative arganizations
now offer programs that reflect their particular values on issues of human
sexuality.

Among l3oth school-based and community-based programs there is
f:vuiem:c of increasing efforts to invalve parents, on the assumption that
1mpmv:eé pasent-child communication on issues of sexual behavior, con-
traception, abortion, marriage, and childbearing may help teenapers make
more rational decisions. Similarly, 2 few programs have begun to use peer
counseling approaches-—that is, to train selected young people to talk
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with peers and serve a3 information resources—on the assumption that
teenagers may find it less embarrassing to discuss these matters among
themselyes and that they are likely to listen to and follow the example of
other young people whom they admire and respect. Evidence of the
effectiveness of these approaches is limited, Kirby (1984) found that
among young children, parent-child programs improved both childrea™s
and parents’ perceptions of children’s comfort in talking about sex and
birth contral in the short run, although their perceptions were not signifi-
cantly improved in the long run. Among older children the program had
fewer positive effects, but it still appears to have increased somewhat the
camfort and frequency of parent-child conversations about sexuality, Peer
approaches have not been carefully evaluated; however, Talbot et 3.
{1987) examined 2 broad range of prer advocate programs and found that
they seemed to have 2 harge effect on peer participants: they appeared to
raise conscipusness among those trained as peer educators, and these
young people benefited from their responsibility to instruct and counsel
others. The effect of these programs in actually reaching peers, especially
males, however, seems questionable (Talbot et al., 1982; Dryfoos, 1985).

More recently, many schools and community organizations are teach-
ing about sexuslity in the broader context of family life education, While
farmily life education varies substantially in its content and focus, typically
it includes attention to (1) the roles and responsibilities of families; (2)
social problems in families, such as child abuse and sexual abuse, divorcs,
drug and alcoho! use, and teenage pregnancy; (3} social and personal
interaction with parents, peers, the apposite sex, and persons who aze
racially and culturally different; {4) che Life course, including important
events and transitions from birth to death; (5} family formation, including
marriage, childbearing, and carcer and financial planning; {6) body struc-
cure, functioning, hygiene, and disease; and (7) sexuality. In addition,
family %ife education courses tend to emphasize valuer and attitudes
{Muraskin and Jargowsky, 1385},

Several recent studies of sex education and family life education pro-
grams have shown them to be effective at increasing studeats’ knowledge
and understanding of these subjects (Kirby, 1984; Eisen et al., 1985
Finkel and Finkel, 1984). Kirby (1984) found that younger students
showed greater knowledge gains than older students, although this may
simply reflect the facz that they had more to learn, This study also found
that longer, more comprehensive courses did not appear to have 3 signifi-
cantly greater impact on knowledge than did shorter courses.
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There is some evidence that sex education may intluence atritudes, but
as Hoflerth {Vol. H:Ch. 9) peints out, sesearch to date has docomented
only limired effects. Although it appears 1o make students more wolerant
of pthers® attitudes and behavioy, it has not been found to slter individuals®
attitudes and beliefs sbout nonmarital sexual zctivity; birth contrel, gen-
der roles, sexuslity in Jife, and the impaortance of family,

Despite the fact that less than one-quarter of school districts cite fertility
control as a program goal, there has been substantial public interest in how
sex education atfects behavior. Many critics have expressed concern that
teaching sex education promotes early or more frequent sexual sctivity
among teenagers. Others have worried that it may not be effective encugh
in promoting responsible contraveptive practice among sexually active
young people (Zelnik and Kim, $982; Kirby, 1984; Cooper, 1983).

Available studies have found no association between the probability of
initiating sexual activity and having had sex education (Zelnik and Kim,
1982; Kirby, 1984; Furstenberg et 2., 1985a), Zelnik and Kim (1982)
found that among teenagers who were alicady sexually active, those
who reported receiving some sex education were somewhat more lkely
te use contraception and somewhat Jess likely to become pregnant. As
Hofferth {Vol. ILCh. 93 points out, however, these dats are based on
survey responses with only 2 imited aumber of questions from which to,
infer the relationship between sex education and sexual decision making.
Thus, while the resalts are useful, they are not definitive. In conerast, in
the programs he studied Kirby (1984) found no effects on contraceptive
use {frequency of either intercourse without contraception or effective
use of contraception) or on pregnancies. Again, however, some caution
is tequired in generalizing from these cesults, Programs incloded for
assessment in this study wete not randomly selected but instead repre-
sented the range of variation in approaches and providers. Preference was
given to those considered “potentially effective.” Opportunities for
following participants long enough to detect change in pregnancy rates
was seldom possible. Accardingly, as Hofferth: (Vol. I1:Ch. 9) concludes,
aithough helpful, the existing evaluation research on sex education is not
sutficient to judge with absohute certainty the effects and cffectiveness of
these programs.

Complete and zccurate cost data for sex and family life education
programs are not available. Yet, as Dryfoos {1984c) reports, they are low
relative to the costs of many other prevention programs, and dramati-
cally lower than the costs of programs to support adolescent mothers and
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their children. A retent study of the costs of prevention services in
Hlinois reporied the average cost per student at $10 per year {Reis,
1984},

Assertiveness und Decision-Making Training

A second intervention intended to impart knowledge and change
attitudes about sexual behavior is assertiveness and decision-making
waining. Several programs of this type have been developed in recent
years, wsually as an adjunct to sex education, not an alternative. Insome
cases the approaches embodied in thest programs have been included
components of comprehensive sex education programs (Kirby, 1984),
Typically, their goal is to teach problem-solving skills, decision-making
skills, and interpersonal communication skills in order to help young
people employ knowledge abour reproduction and contraception in
developing and implementing personal approaches to sexual activity.
These skills are taught through 2 variety of technigues that includes
modeling, role playing, and rehearsal. Some programs take no explicit
value position on sexual behavior; instead they encourage cach partici-
pant ta develop his or her own objectives and carry them out (Schinke
and Gilchrise, 1984; Schinke et al., 1981). Others promote sexual sbsd-
nence by counseling adolescent girls and boys on how to resist pressures
to become sexually active before they are ready for such involvement.
Many projects of this type employ peer counselors,

Schinke et al. (1981) provide evaluation data for 3 small number of
subjects who participated in the Life Skills Counseling program in
Seattle, Wash. The results show that the young people who took partin
the course had better problem-solving and communication skills and
more knowiedge of reproduction and hirth control than those who did
not. They also had more favorable attitudes toward contraception, more
diligent contraceptive practice, greater likelihood of contraceptive use at
last intercourse, and greater reliance on more effective methods than did
subjects in the control group. As Hofferth (Vol. 11:Ch. 9} notes, unfor-
tunately no information was reported on sexual activity. In addition,
while encouraging, these findings are based on 2 very small and probably
self-selected group of participants. The approach would bave 1o be tested
on larger and more representative populations before its effectiveness
could be projected,

"The Postponing Sexual Involvement progray in the Atlanta, Ga,,
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public schools is aimed primarily at teenagers undey age 16. fts purpose s
to help young people delay the initiation of sexual activity until they are
ready for such involvement, Originally designed as an optional series of
four 90-minute workshogs for students and their parents, itis now being
implemented as a mandatory six-week course for all eighth graders. Peer
counselors are bring used in some discussion groups. No evaluation data
are currently available, As with the Seattle program, preliminary indica-
tions aze that this may be a promising approach, especially for girls;
however, evidence to support broad claims of effectiveness does not
currently exist, No cost data are available for programs of this type.

Family Communization Programs

Several programs are currently under way with support from the
federal Office of Adolescent Preguancy Programs {OAPP} to prevent or
delay eatly sexuil activity among young teens by improving pazent-child
communication, They are intended to develop and test approaches to
“enable parents to better communicate their values and attitudes regard-
ing sexual behavior to their children and to help their adolescents de-
velop positive self-concepts and improved decision-making skills to en-
able them to exercise greater responsibility over their sexual behavior™
{Montanz State University as quoted in Hofferth, Vol. 11:Ch. 9}. Many
are based on fundamental communications techniques—for example,
tsking time to establish relationships, recognizing natural communica-
tion barriers, focusing on the adolescent’s concerns and interests, and
getting parents to share their own thoughts and feelings. The majority
of these projects have just begun and evaluation results are not yet
availsble. Nevertheless, as Hofferth {Vol. 11:Ch. 9) concludes from 2
review of their evaluation plans, it seems unlikely that they will provide
much evidence of effectivenass in preventing umintended pregnancies.
Although most of the evaluations will measure effects on parent-child
communication and related vatues and attitudes, few will actually mes-
sure impact on sexual activity among adolescent participants.

Another program of this type, the Family Communication Program
implemented in San Francisco and Fresno, Calif., during 1981 2nd 1982,
was simed 8t increasing the frequency and improving the quality of
parent-child communication about sexuality and thereby vitimately re-
ducing unintended pregnancies, Unlike the QAPP projects, this pro-
gram made oo attempt to specify the content of parent-child communi-
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cations. Tmstead it mobilized 2 variety of community groups to wm:i:
with parents and teenagers and developed a media campaign using r?dm
sad television advertisements ay well as publicity and printed materials.
An evaluation of the program found that it incressed the number ?f
parents who reported that they “use every opportunity” 1o teach their
children sbout sex and that these parents initiated discussions of sexual-
ity more often than their children. The evaluation also showed that
relevision was more effective than other media forms in reaching the
public {Public Response Associates, 1982). o

In sum, research on the effectiveness of family communication ap-
proaches has shawn that such programs or program components {e.g.,
within brozder family life edutation programs) can be effective in the
short run at increasing parent-child discussions of sexual topics. But
chete is no direct evidence of how long-lasting these gains are, nor of the
effectiveness of these programs in reducing the incidence of unintended
pregnancy. [2atz on program ¢osts are not avzf}zbie, Moreover, as iilS'
cussed in Chapter 4, support for the hypothesis that such communica-
tion actually discoursges early sexual activity is weak, but there is some
evidence that mother-daughter communications may encourage conted
ceptive use {Furstenberg, 1976; Flaherty and Maracek, 1982; Fox, 1980,

1981).

Teenage Theatre

In Tecent years, NUMErows community organizations han: initiated
theatre projects in which brief skits portraying the negative conse
guences of early childbearing are presented. Generally the projects in-
volve tegnagers themselves in preparing the scripts, staging the pfo&ulc-
tions, and acting the parts. Some have involved live stage productions in
s«chools and community organizations; others have involved radic zfnd
welevision spots accompanied by information concerning local famz}y
planning, maternal and child health, or other rcicwgaaf health a‘nci social
services. Based on the assumption that peers can significantly influence
teenagers’ attitudes and behavior, teenage theatre projects have scmght
to raise consciousness about sexual activity, pregnancy, and childbearing
smong adolescents and to provide outreach for local service agencies sad
organizations, . o

One patticularly interesting example of this type of praject is a J0-
episode soap opera produced by the Tacoma-Pierce County, Wash..
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Health Diepartment that was presented in 60-second spots on a local rock
radio station. The seap opera, called *General High School,’" porzrayed
a typical sequence of circumstances requiring social decision-making
skills by 1eenage boys and gitls and then played out the consequences of
the characters’ decisions xoncerning their sexuat and fertility behavior
{Dryfoos, 1984c).

Ni evaluation data are available to indicate the effectiveness of such
projects in inceeasing teenagers” awareness and understanding of the
issues associated with early sexual activity, pregnancy, and childbearing
or in changing their attitudes or behavior, Nevertheless, they have
increasingly atteacted the interest and attention of youth leaders and
health and social service providers,

Media Approackes

A growing number of professionals, service providers, and concerned
advocacy groups have begun to experiment with media initiatives to
raise ponsciousness about the issues of adolescent pregnuncy and child-
bearing 2nd to provide outreach to tecnagers in need of support and
services. These have taken the form of public service announcements on
radic and television as well as organized efforts to influence program-
ming content on afternoon and evening relevision.

In this regard, the Center for Population Options (CPO) has initiated
aLos Angeles-based mediz project intended to serve as a factual resource
for relevision programmers and ro encourage more responsible presenta-
ton of sexual content. In particular, the project has been concerned with
the portrayal of male-female relationships and nonmarital sexaal activity,
33 well a3 the Jack of attention te pregnency prevention and responsible
contraceptive use. The project has not been formally evaluated, but
CPO staff report that TV executives acknowledge the power of ratings
in choosing programening content. While there is no general guide for
the treatment of sexuality, network executives consistently avoid sub-
jress, such as contraception and sbortion, that are notconsidered “enter-
uining”* and that seem likely to offend some significant proportion of
viewses, The notable exceptions are several investigative news reports,
tlk shows, and call-in shows that have begun to address these topicsin a
more candid manner, While this kind of programming has helped create
s growing awareness of the issues of early sexuslivy and fertility, it has
focused on problem behavior, for example, sexually transmitted disease
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(unpublished CPO memorandum, April 23, 1985). {n short, although
media project staff report that television programmers sometimes call to
check the accuracy of some material, they have been slow to change their
programeming approach to sexuality issues,

Public service snnouncements represent another avenue for using
radiv and television to raise consclousness about adolescent pregnancy
and childbearing and for reaching out to teenagers in need of heaith and
social services, especially family planning services. Although the pancl
discovered several projects that had prepared and distributed public
scevice announcenents primadily to radio stations, the number was
remarkably few. Nonc has been carefully evaluated, although the Center
for Population Options initiated one project in 1982-1983 that included
an evaluation design: the Adolescent Media Project was istended to
determine the relative effectiveness of reaching Washington, D.C.,
youth with sexuality and family planning information through public
service announcements, bus cards, and handout fliers. Each advertised #
CPO telephone hot line for teenagers to call for information, counsel-
ing, or teferrals to area family planning clinics. Three types of public
service announcements were prepared and distributed to local youth-
oriented radio stations, including (1) tapes featuring prominent rock and
arhletic stars promoting responsible sexual behavior among young peo-
ple and citing the hot line telephone number; {2} “live copy,”” to be read
on the air by radic staff, featuring commonly held “myths” about
sexuality and fertility and urging lsteners to call the hot line for addi-
tional information; and (3) live copy that was less explicit incits language
about sexuality and contraception and conveyed the message that absti-
nence is acceptable, urging listeners to call the hot line for additional
information,

The Adelescent Media Project did not produce scientific evidence, but
it did provide several interesting insights, First, many stations were
unwilling to play the tapes, preferring live copy for their disc jockey to
read. Secand, station public service directors were frequently unwilling
to sir the messages (live or recorded) during prime listening hours.
Third. station public service directors were most receptive to public
service announcements that addressed the issues of adelescent sexuality
and fertility much less explicitly. Overall, the radio public service mes.
sages were more frequently cited as the source of referral to the hot line
than either the bus cards or the handouts, suggesting the potential
effectiveness of such media camnpaigns, if they aze able to present their
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content so that it appeals to teenagers but does not offend radio execu-
tivey, )

A third medis approach to increasing adolescent swareness of sexual
responsibility and the use of contraception is contraceptive advertising,
As discussed in Chapter 3, television networks and radio stations in the
United States have been reluctant 1o advertise nonprescription contra-
ceptive methods for fear of offending some of their sudience. Yot the
experience in Eurape offers some interesting points of compatison in this
regard. Alan Guttimacher Institute researchers report that in the Nether-
lands and Sweden, where nonpresceiption methods are sdvertised openly
on television and in the popular medis, tetnagers, when questioned,
demonstrate 3 greater awareness of alternative means of birth control.
Although there is no scientific evidence that contraceptive advertising
has sctually incressed contraceptive use among teenagers in these coun.
tries, the researchers found that adolescents belisved these methods were
easily accessible to them (Alan Guitmacher Institute, in press},

Media approaches, sspecially through public servics anncuncements,
seem to be relatively undeveloped and potentially effective information
and outreach toolks, Similarly, contraceptive advertising on television and
radio may be a useful means of raising teenagers’ awareness of the need
for contraception and of making them feel that conteaceptive methods
are easily accessible, However, evaluation of these types of intervention
is problematic, since it is difficult vo determine what proportion of the
target youth population is actually reached by such messages.

PROGRAMS THAT PROVIDE ACCESS TO CONTRACEPTION

Family planning services include 3 variety of bealth, educational, and
counseling services related to birth control, including contraceprive
services, preguancy testing 2nd counseling, and information and refer-
ral. Family planning services are available to teenagers from organized
health service providers, such as public health departments, local hospi-
tal outpatient clinics, school-based clinics, and private, freestanding
chinic facilities, 3s well 2s from private physicians. Some family planning
service providers offer a full range of reproductive health services, includ-
ing testing and treatment for sexually transmirred diseases, obstetrics,
shortion, and sterilization. However, most refer obstetrical, shortion,
or sterilization patients to specialized hospital and clinic facilities ot 1o
private physicians.
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Contraceplive Services

Oral contraceptives, diaphragms, and intrauterine devices (IUDs,
rarely used by teenagers) must be obtained through a physician in private
ptactice of in family planning or other health care clinies. Condoms and
spermicides can be purchased st pharmacies, and. in some aress, other
types of stores. In 1982, 73 percent of tecnage women using contracep-
tives relied on the pill, an TUD, or a diaphragm; of these, 90 percent used
the pill (Bachrach, 1984). Of those teens who had used any family
planning services, 45 percent had last used 3 private physician, 49 percent
a clinic, snd 6 percent a counselor. Teenagers® first source of contracep-
tive services was slightly mote likely to have been a clinic (33 percent)
than a private physician (41 percent) (Pratt and Hendershot, 1984).

Black teens are more likely to rely on a clinic as their first source of
prescription contraception than to visit a private physician (72 versus 28
percent), while white teenagers rely almost equally on both sources (48
versus 52 percent) (Zelnik et al., 1984). In 1983, there were 5,200 family
planning clinics in the United States (Table 6-1). All but 5 percent of
sexually active adolescents lived in a county with at least one clinic,
although 14 percent in nonmetropolitan counties had no clinic nearby
{Table 6-2). In 1983, 5 million patients were served in these clinics; about
one-third of them {1.6 million) were under age 20. Of these teenage
clinic patients, 57 percent were ages 18-1% and 43 percent were undez
age 18 {Table 6-3}.

TABLEG-1  Number and Percent Distribution of Family Planning Clinic
Services in the United States, 1983

Health Planted

ozt Hospital  Department  Parenthned  Other
Agencies 2,462 by 1419 182 586
{100y (14 {58} ) {249)
Clinic sites 3,474 kYK 2,918 698 1,17
{we 57) (1% {3
Patients (thoosandsy 4,956 35¢ 1,974 1,388 1,853
(100 (11 {43 {28 {2

Average suenber of
paticets per site 960 1,462 674 1.28% 89

SOURCE: A. Torresand I, Forrest, 1985, *Family Phaaning Clinic Services in the
United Seaces, 1983, Family Planning Perspectives 1H1):32, Januare/ Pebraary. Re
printed by permission,

PREVENTIVE INTERVENTIONS 155

TABLES-Z Teenagersand U.S, Counties Without Family Planning

Towl Moo Nonmetro

Mumber of counties with no provider and 1 752 37 700
percentageofall U3, counties 1243 {8) {29

Warnen under age 20 at risk of vnintended 263 bi) 171
pregaancy (thowsands} snd us percentage of 2l {5) 33 {i4)
wamen under age 20zt visk

SQURCE: A. Toroes and 1,13, Forrest, 1985, "'Family Phanning Clindc Services in the
United States, 1983," Fomily Planwing Perspectives 17{31:31, January/February. Re-
printed by permission,

Public health departments served 40 percent of all patients, Planned
Parenthood clinics seeved 28 percent, and hospital clinics served 11
percent; clinics run by 2 variery of other commusity-based organizations
served 21 percent (e.g., neighborhood health centers, women's health
centers, community action groups, ete.) {Table 6-13.

The core of services provided to teenagers at an initial visit to 2 family
planning clinic includes: information concerning the range of contracep-
tive methods, theit use, sffectiveness, and potential risks; counseling in
the choice of an appropriate method; medical assessment involving 2
pelvic exam, breast exam, blood pressure check, blood test, and 2 Pap
smear. About two-thirds of all first visits include a pregnancy test and
urinalysis to test for possible contraindications to the use of some contrs-
ceptive method. In addition, zbout two-thirds of all first visits include
testing for sexually transmitted disease (Torres and Forrest, 1985). Al-
though many dinics have made attempts to reach and serve young men
as well, they have generally had little success. Family planning clinics
tend to be female-oriented in their approach and in the primary health
and social services they offer, and therefore are rarely visited by young
men unless they are accompanying 2 female parner.

Pamily planning clinics are generally more willing to provide contra-
veptive services to unmarried adolescents under age 18 without parental
comsent or notification than are private physicians. Among organized
providers, only 1 percent of Planned Parenthood affiliates have vonsent
or notification requirements, while 10 percent of public health depart-
ments and other providers and 19 percent of hespitals require that
parents ate ¢ither informed or give permission for minors to receive
services. A somewhat larger proportion of family planning agencies have
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TABLE &3 Number of Patients Under Age 20 Served by Family Planning
Providers, 196591981, in thousands

Yesrr  Patients Under Age 20 Patients Ages 18-19  Pavients Under Agr 18

1969 214 N/A N/A
{20) - -
1970 300 N/A N/A
{21) - —
197¢ 460 NFA N/A
{24 - -
1972 651 460 m
{27) {18) &)
1973 835 553 302
{28} {18} {10}
1974 945 581 358
(29) {18 {14
1975 11795 725 450
(30) {18) (12)
1976 1,237 734 503
{30) (18} {12}
1977 1,30 747 556
{35 {18 {1
1978 1,458 804 647
3% (% {14
1979 1,478 810 668
&3 {18} (15)
1980 1,532 850 682
(33 (18) (15)
1981 1,508 823 685
(3 (18} (15}
1982 N/A N/A N/A
1983 1.563 85% 673
{32} {18 $143

NOTE: hunbers in parentheses indinate pereentage of afl patients.
“Dista provided are for fiscal years through 1974, and for calendar yrars thereafter.

SOURCE: Alan Gutemachet Institure, 1984, Organized Family Plansing Services in the
{inited Stares, 19811983, New York, AGL. Reprinted by permission.

parental consent or notification requirements for teenagers under 13
{Torres et al., 1980%.

Data from 3 national sample of private physicians show that 86 percent
of obstetrician-gynecolegists, general practitioners, and pediatricians are
willing to provide contraceptives to adolescent women. However, anly
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59 percent indicated 2 willingness to serve unmarried minors without
parentsl consent, Obstetrician-gynscologists are more likely to serve
teenagers than the other physician specialists and are likely 1o have fewer

«policy restrictions, Pediatricians were found least willing to serve teen-
age family planning patients and were most likely to refer them to other
sources of care {Orr, 1984b; Orx and Forrest, 1985). Physicians” willing-
ness to serve unmiarried minors without parental consent is somewhat
related to state policies, In 29 states and the District of Columbis, minons
are specifically authorized to give their own consent for family planning
Services.

in the other 21 states, either there are no such laws or the laws are
ambiguous. Physicians ip states that do not have explicit consent laws
for minors were found significantly less likely to serve unmarried teenag-
ers on their own authority (Orr, 1984b). Thus, in practice, young
teenagers have less access to contraceptive services through private phy-
sictans than through clinies.

Researchers at the Alan Guttmacher Institute estimated that in 1981
more than 5 million young women ages 15-1% were at risk of an
unintended pregnancy; 57 percent of them received family planning
services during that yesr—approximately 30 percent from organized
programs and 21 percent from private physicians (Torres and Forrest,
1985). Family planning agencies offer a variety of services in addition to
contraceptive counseling and service (Table 6-4). Almost all offer preg-
nancy testing and counseling and testing for sexually transmitted dis-
tase, Between 40 and 50 percent provide prenatal care, specisl training
for staff working with teenagers, teen outreach, and programs for
parensts of teenagers and for teensge mothers. Only 20 percent have
programs for boys, however, and only.1 percent of the caseload is male.

Family planning clinic patients are predominately poor, reflecting the
intemt of these programs, most of which receive Title X funding, to
mzke sexvices available to disadvantaged women. In 1983, 83 percent of
patients reported incomes below 150 percent of poverty and 13 percent
wete receiving public assistance {Torres and Forrest, 1985), The number
of adolescents using family planning clinics increased dramatically be-
tween the program’'s beginning in 1969 and 1983—from 214,000 10 1.6
milkon. The proportion of teenage clinic patients increased quickly from
2 percent in 1969 to 27 percent in 3972, 30 percent in 1975, and 33
percent in 1979; subsequently, it has been stable ar 32-33 percent.
Patients under age 18 accounted for nearly all of the increase—from 9
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TABLE 6-4  Services Provided by Family Planning Agencies, 1983

Service of Program Percentage
Pregnancy

Testing s

Counseling 7]
Sexually Tranwmitted Diseases

Testing 95

Treatment "
infereilivy

Counseling (%)

Treatment 19
Prenatal caee 45
Genetic coumseling 32
Community education 79
Special staff training for helping teenagers 47
Town wateearkh 44
Pragrams for parents 50
Programs for adolescent mothers 39
Programs for youngy men 70

SOURCE: A. Torres, 1984, ""The Effects of Feders] Funding Cuts on Family Pl
ning Services, 1980-1983,” Family Planning Penpectives 16033137, May/juoe. Re.
printed by peramission.

percent in 1972 to 15 percent in 1979, The proportion of 18- to 1%-year-
old clinic patients remained constant st 18 percent (Torres and Forrest,
1983). Data concerning changes in the number of sdolescents obtaining
contraceptive services from private physicians are pot available, Dats
from the National Sutveys of Young Women show increased use of
clinics betwesn 1976 and 1979, In 1976, clinics were the first source of
contraceptives for 45 percent of never-martied teenagers who had ever
used the pill. In 1979, 53 percent of all teenazgers who had ever used the
pill, diaphragm, or TUD had originally ebtained it from a clinic. This
change was due primarily ro the increased reliance of black teens on
clinics (Zelnik et al., 1984),

Amony teenagers seeking contraceptive services from organized pro-
viders, 2 majority “are sure™ or “think® their parents know they are
coming to 2 clinic~~59 percent. A significant minority, however, 41
percent, report that their parents are not aware of their clinic atrendance.
Among teenagers who repirt that their parents know of their clinic
attendance, the majority indicate that they voluntarily informed their
parents; most of the remainder indicate that their parents suggested the
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visit, Adolescent girls age 15 and younger were most likely to report that
their parents suggested the visit. Only 2 small minority say their parents
were informed because the clinic required it {Torres et ab,, 1980).
Among those who say that their parents don’t know, 3 majority
indicate that they would not come 1o a family plasning clinic if parental
notification were required, While many of these adolescent girls report
that they would use drugstore or other nonprescription methods of
contraception under these circumstances, some say that they would use
no method, Only 2 very small proportion suggest that they would
sbstain from having sex {Torzes et al., 1980). Twanty-six percent of
teenage clinic patients taid they came to a clinic rather than 2 private
physician because they were afraid the doctor would rell their parents
{Chamie et al., 1982). Thus it appears that psrental consent or notifica-
tion requirements are one factor affecting whether some teenagers will
obtain contraceptive services and where they will go for them.
Another factor is cost. Fees charged by private physicians are signifi-
cantly higher than these charged by clinics, and fewer private physicians
will azcept Medicaid payment far services. Orr and Forrest {1985) esti-
mated that in 1983 the average fee charged by private physicians for an
initial family planning visit was $42, and only 17 percent would reduce
the fee for low-income patients. This fee does not include the cost of the
prescribed contraceptive, Birth control pills, the most commenly pre-
scribed method for adolescents by both clinies and private physicians,
cost between $8.75 and $15.00 per cycle (Hofferth, Vol. 11:Ch. 9). In
contrast, in 1984, average clinic fees for an initial visit and three-month
supply of pills ranged from zero to 351, depending on the patient’s
income and age. About half of all family planning sgencies charged
patients under 18 nothing or less than they would 1 comparable older
woman (Tarres, 1984). In 1982, 41 percent of teenage clinic patients
received services free or had them paid for by Medicaid. The average fee
among patients who paid was about $11 (Chamie et 2l., 1982). More-
over, women who obtain prescription contraceptives through a clinic
often do so 5t a significantly reduced cost (Hofferth, Vol. 11:Ch. 9).
Ounly 53 percent of physicians who will give teenage patients contra-
ceptives accept Medicaid reimbursement, although most of those whe
do not accept this form of payment indicated that they will refer eligible
sdolescents to other sources (Orr, 1984b). In contrast, virtually s
organized family planning service providers will accept Medicaid pay-
ment. Chamie et al. (1582} found that the primary reason adolescent
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clinic patients give for choosing a clinic rather than 3 private Rhysiciaz: is
cost {65 percent); the second most frequently cited reason s that the
physician might tell her parerus (26 peroent). , ‘

Estimates of the unit costs of providing contraceptive services to
adolescents in inois {including clinic visits and prescriptions) were $75
per patient per year {Reis, 1984). Almost all agencies providing orga:
nized family planning services receive federal funding, and half receive
funding from their state and/or local government; almost all collect fees
from patients, and 4 in 10 have funding from other, private sources
(Table 6-5). ‘

On average, federal funding accounts for almost two-thirds of the
income of family planning agencies; other government funds represent
17 percent. The latgest source of federal funding is Title X of the Public
Health Service Act. In fiscal 1983, $117 million was spent by the federal
government for contraceptive services under Title X {Gold and ﬁcstou
1985). Title X funds are used in every state, Most states (39-40in fiscal
1983} also used funds from the Maternal and Child Health (MCH) bfe?ck
grant for family planning services, $19 million in fiscal 1983, which
includes both federal funds and a relatively small amount of state match-
ing funds, Only 28 percent of agencies receive these funds, however, and
they account for only 7 percent of average sgency income, Funds from

TABLE 5 Sources of Funding for Family Planning Agencirs, 1983

Mean Peresntage

Bewrce Parcantage Receiving of Funds Recrived
Foderat 38 £3
Tale X 77 3;
Fick XIX %0 i?
MO H block gramt 28
Sexcial Services block grant 45 13
Statr and loval government 52 i;
Pationy fees ’ﬁ i ’
Other private
Torzl 100 106 .

NOTE: Percentiges may 284 to mare than 100 because most agencies received fund

from mose than one source.

SOURCE: A, Torres, 1984, ““The Effects of Federal Funding Cuts on Family Plan-
ning Services, 1980-1983," Family Planning Perspectives 16(3):135-136, May/Jone.

Reprinted by perymission,
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the Social Services block grant were used for family planning services in
about half the states in fiscal 1983: 45 percent of agencies received these
funds, which smounted to $38 million. Ninety percent of agencies serve
Medicaid-eligible patients and receive reimbursement from Title XIX of
the Social Security Act (Medicaid). In fiscal 1983, $108 million of Medi-
caid funds were used to reimburse organizations and private physicians
for contraceptive services. Family planning agencies accounted for about
half this amount, and Medicaid reimbursements represented an average
of 10 percent of theit income (Gold and Nestor, 1985).

As discussed in Chapters 2 and 4, sexuslly active adolescents who
practice contraception are less likely to experience an unimended preg-
nancy than those who do not (Zelnik ev al., 1981}, Those who use a
prescription method (i.¢., pills or an IUD) are significantly less likely 1o
become pregnant than these who use nonprescription methods (Le.,
condom, foam, rhythm, withdrawal} {Ory et 2., 1983; Koenig and
Zelnik, 1982). Next to sterilization, the pill is the mast affective contrs-
ceptive when properly used. Effectiveness of use varies by age of wser,
socioeconomic status, and experience with 3 method. Younger women
tend to have higher contraceptive failure rates with virtwslly all meth-
ods, and for most methods, women under age 22 are shout twice 33
likely 1o experience an unintended pregnancy 2s womnen age 30 or older.
This difference is probably due to 2 combination of factors: younger
women 2te generally less experienced users; they have Jess accurate
information about side effects; they are more fertile; and they may have
more difficulty obtaining contraceptive services. Women under age 22
have approximately 2 4.7 percent failure rate with the pill, compared
with 1 9.1 percent failure rate with the TUD, 2 20,6 percent failure rate
with the condom, and 32-41 percent failure rates with all other meth-
ods, including the diaphragm and rhythm (Ory et al., 1983). {Note:
These rate estimates 2re based on use among married women between
1970 and 1976.)

Although many teenagers express concern about the negative health
effects of pill use, for women age 15-19 who do not smoke, oral
contraceptives carry the lowest mortality risk of any method except for
barrier methods backed up by abortion: an estimated 0.5 deaths per
100,000 nonsterile women. The mortality risk associated with pill use is
significantly lower than that associated with pregnancy and childbear-
ing, The risk associated with condom use and other barrier methods isin
fact the risk associated with unintended pregnancy and childbirth. How-
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ever, the mortality risk associated with the use of any method is ex-
tramely low for women under age 30 (Ory et 21, 1983),

Among pill users, 2 variety of minor symptoms, including navsea,
breast endargement, weight gain, and dizziness are common complaints
not requiring hospitalization. Although these typically disappear with
continued use, they are often distucking enough to cause many women,
especially teenagers, to discontipue use out of fear that they may fore-
shadow more major complications, such a5 cardiovascular problems,
benign liver tumors, and gall bladder disease, Hospitalizations associated
with these complications do occur among women who take pills with
higher dases of estrogen, among those with histories of impaired liver
function, gall bladder disease, hypertension and thrombeembeolic disor-
ders (e.g.. phiebitis), and among those age 33 and older. They are,
bowever, extremely rire among women under age 2%: only 4 per
100,000 pitl users, In addition, the pill 2ffords protection against several
health complications that frequently lead to hospitalization, including
benign breast diseass, uterine and endometrial cancers, ectopic preg-
nancy, and ovarian retention cysts. The protection appears to persist
long after pill use is discontinued and may provide protection te women
in their forties and Gities when the risk of these conditions is relatively
high (Ory et al., 1983}, Health risks associated with the JUD are
significantly greater than those associzeed with the pill 2nd relate mainly
to pelvic inflammatory disease. The major problems requiring hospital-
ization that are attributable to the use of barrier metbods and thythm are
the complications of pregnancy due to method failure {Ory et al., 1983).

Both clinics and private physicians are likely to recommend preserip-
tion methods that cannot be obtained without 2 medical visit, Clinics
provide clients with information concerning the variety of contraceptive
methods and provide all reversible methods at the clinic. Only 11 percent
of private physicians who will prescribe conteaceptives for sdelescent
women prescribe all three methods that must be obtained from 2 physi-
ciat or clinic: 90 percent prescribe oral contraceptives, 61 percent will fie
a diaphragm, and 23 percent will insert an JUD (Ory, 1984b). Among
new family planning clinic 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 were
already pregnant, who chose not to use contraception, of who chose not
to be sexually active. As Table 6-6 shows, 20 percent of all new pattents
chose the pill {representing 80 percent of those who left the clinic witha
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TABLES-6 Contraceptive Methods Used by New Family Planaing Clinic
Patients Under Age 20, 1980 {in percent)

Method Before First Visie  Afrer First Visit
Contraceptive pills ¥4 PiH
Dhaghragen H 4

D 1 1
Spermicides/condam 3 1

Nazturat family planaing/rhythm 1 ’

Qther 3 pd

Bone 0 12

Total 190 100

“Less than 5.5 percent,

SOURCE: A. Torres and |.D. Forrest, 1983, **Family Planning Clinie Services in the
United States, 1981," Fomily Planning Perspectives 15:278. Reprinted by permissian.

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

Zelnik et 31, (1984) found that teenagers who received contraceptive
services from 2 clinic are more Likely than those who use private physi-
tians to be poor, black. 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 obtained 3 method from 2 private
physician, but after they introduced controls fot race and 2ge at first use
of contraception, there was no significant difference in subsequent preg-
nancy rates. The pattern of prior contraceptive use, race, and socioeco-
nomic status are more significant factors than source of contraceptive
services in assessing the risk of unintended pregnancy. More research has
been done on the impact of using family planning tlinies, but no other
work has investigated the separate impact of using private physicians for
contraceptive services, Clinic attendance for conteaceptive services does
have 3 positive effect on contraceptive behavior, a negative effect on birth
rates, and presumably 3 negative effect on the incidence of upintended
pregnancy {Forrest et al., 1981). Clinic patients are more likely than
their counterparts who are not in family planning programs to use more
reliable methods and less likely to use no method at all {Forrest et al.,
1981).

Research on chinic attendance shows that several factors are important
in ateracting adolescents to organized family planning facilities, One
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indicator of effectiveness in drawing teenagers is mean delay between
first intercourse and first clinic visit (Kisker, 1985). On average, teens
first visit a clinic or doctor for contraception 11 months after they have
first had sexual intercourse {Zelnik er al., 1984}, About one in five
teenage family planning clinic patients first comes to the clinic for 2
pregnancy test {Chamie ot al., 1982}, As Hofferth {Vol. H:Ch. 9) re-
ports, among the most significant determinants of clinic 2ttendance are
thase related wo cutreach and community relstions, convenience, and the
clinic’s competition in providing contraceptive services. Thus, clinics
that offer 2 community education program for teenagers in combination
with the provision of contraceptive services {physical examination and
prescription) have o lower mean delay between first intercourse and first
visit, Those that obtain the support of local church groups, develop
active relationships with local youth organizations, are open on week-
ends and in the evenings, acoept walk-in clients, are conveniently lo-
cated, require less counsclot time per patient, and provide fewer services
have a lower mean delay. Mean delay is also lower in Planned Parenthood
chinics, in facilitics of medium size (1,000-2,500 clients), and in those
located in more prosperous areas where mean levels of schooling are
higher. Mean delay is greater if Jocal drugstores make nonprescription
contraceptives easily aveilable; however, the number of local private
physicians who are willing to serve adolescent family planning patients
does not appear to have any significant cffect on clinic 2teendance
{Kisker, 1985),

Continued attendance at a clinic is closely related to contraceptive
continuation, although it is not synonymous (Shea et al., 1984}, Adoles-
cents who return to the clinic at regularly scheduled intervals (usually
three months and six months after the initial visit) were found to be
nsore 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 scheduled follow-up visits, particnlarly in the fiest cwo
months, were frequently found to be having difficulty with their contea-
ceptive method. These patients, despite their repeated visits, were more
likely to become discouraged and either switch methods or discontinue
contraceptive use altogether, Another study revealed that there may be
many reasons why adolescents do not continue as clinic patients, and
those who stop coming are not necessarily at greater risk of pregnancy
{Coughlin, 1978}. A significant 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 pregnant; still others had changed providers or switched to 2
nonprescription method. Less than 20 percent of the respondents in this
study indicated that they were still sexually active but using no method
at all (Coughlin, 1978). In sum, continued attendance at a clinic does not
necessarily mean that teenagers are contracepting effectively and contin-
nously. Similarly, because an adolescent girl does not continue to attend
the same clinic at regularly scheduled intervals does not necessarily mean
she is not contracepting. Many of the factors associated with continued
attendance are the sarme 3¢ those associated with reasons for fivst atten-
dance (Kisker, 1985). Satisfaction with the prescribed of recommended
contraceptive method also appears to be an importaat determinant of
whether teenagers will return for regularly scheduled follow-up visits
{Shea et al,, 1984).

Critics of family planning programs suggest that the availability of
contraceptive services has caused higher rates of sexual activity, unin-
tended pregnancy, abortion, and births to unmarried teenagers. Indeed,
the period of significant increase in tecnsge sexual activity during the
19705 was paralieled by 2 significant growth in the availability of contra-
ceptive services for both adult women and adolescents. Howaever,
whether there is a causal conpection or whether both trends were re-
sponses to the same changing social context and mores is unclear. Using
data for California, Kasun (1982} concluded that increased spending on
comtraceptive services led to increased levels of sexual activity and, a5 3
result, increased pregnancies, sbortion, snd births outside marriage.
However, as Hofferth (Vol, 11:Ch. 9) points out, associations do not
show causation, and Kasun {1982} did not control for initial differences
bevween California and the rest of the United States, did not conduct 3
rigorous statistical analysis controlling for other factors that might affect
Jevels of sexual activity among different subgroups or at different points
in time, and did not measure sexual activity.

In contrast, Moore and Caldwell {1977) found no association between
the availability of family planning services and the probability that an
adolescent girl would initiate sexual intercourse, net of other factors
(age, socioeconomic status, family structure, urban/rural residence,
religiousness, birth cohort). However, as Hofferth (Vol. 11:Ch. 9) con
chudes, more research is needed on this issue.

Research en the impact of family planning programs on teen preg-
nancy it also imited because of the lack of abortion and pregnancy data.
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Births, however, ate more readily measured. Hofferth (Vol. I1:Ch. 9)
reports only one study that has sddressed this issue. Using data from the
1971 National Survey of Young Women, Moore and Caldwell {1977)
found that black teenagers ages 16-18 living in aress with the most
subsidized contraceptive services were significantly less likely to become
pregnant than cheir peers. This finding did not apply to other sub-
groups, According o these investigators, however, black teenagers are
overrepresented among users of subsidized contraceptive services com-
pared with whires and therefore may be mote affected by the availability
of such services.

Corndom Distribution Programs

Programs aimed at condom distribation are more narrowly targeted
roward young men than traditional contraceptive services provided by
farnily planning agencies. Although many clinics have initiated efforts 1o
involve young men in their programs, there is little evidence of success,
Before oral conttaceptives were widely available, condoms were the
cantraceptive method of choice among many U.S. men and women,
However, the advent of the pill caused many to regard birth control asa
“women's issue,”” and the condom fell out of fashion {Scales and Beck-
stein, 1982). tn recent years, many family planning providers and public
health officials concerned about pregnancy prevention and the reproduc-
tive health of adolescents have once again begun to promote condom
wse, Two factors ate especially relevant to their renewed interest in
condom use by teenagers: (1} recognition that the vulnerable period
between first intercourse and first use of prescription contraception
methods by adolescent girls is frequently as long as 3 year and (2} concern
about the spread of sexually transmitted diseases, especially genital her-
pes and more recently the acquired immune deficiency virus. Although
the intetnational family planning literature describes a number of ap-
proaches to condom distribution in developing countries, few domestic
program models have emerged {Dryfoos, 1985).

Studies of male attitudes about contraception and, in particular, con-
dom use have shown that a majority of zdelescent boys believe that
*sexaally active teenagers have a harder time"” obtaining contraceptive
methods than do adults, that “use of birth control makes sex seem
preplanned,” and that “only fernales should use birth control” {Finkel
and Finkel, 1975). However, 2 majority of boys in the same survey
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believed that 2 male who uses a condom “shows respect for his
girlfriend."" Similarly, a study of black males who attended an adolescent
clinic in Baltimore found that more than 90 percent believed they share

. tesponsibility for preventing pregnancy with their partners (although

less than 20 percent believed that the full or major responsibility was
theirs). Approximately 40 percent believed condoms were very good at
preventing pregnancy, and the same number teporied use of a condom at
last interconrse (Clark et al., 1984}, In this regard, Finkel and Finkel
(1975) found that over 90 percent of the boys they surveyed who
reported use of a condom at last intercourse also reported that they
always or sometimes used one, indicating an inclination toward condom
use, While acknowledging the general problem of adolescent male atti-
tudes about contraceptive responsibility, Clark er al. (1984) conclude
that the substantial level of condom use among the ioner-city population
they studied suggests 2 good basis on which to build contraceptive
programs targeted at males. However, many boys and girls apparently
still believe that condoms will interfere with sexual pleasure. Therelore,
programs need to address artitudes toward condom use (Dryfoos, 1985).

Condom distribution programs have been implemented by 2 variety
of organizations, including public health departments, Planned Parent-
hood affilistes, and university bospitals. Distribution has been managed
by organizations ranging from family planning providers and public
health organizations to youth organizations, public employment pro-
grams, and labor unfons. Locations of distribution have included clinies,
emergency rooms, pharmacies, recreation centers, union halls, pool
halls, barber shops, restaurants, bars, and gas stations. Some programs
have employed male outreach workers to counsel adolescent males on
condom use and 1o hand out instructional materials slong with free
samples; others have relied on less assertive approaches, simply making
condoms available in places where young men congregate. In some
communities, free-standing starefronts have been established for disserm-
inating liteature, counseling on reproductive health and contraceptive
use, and condom distribution. The Rubber Tree in Scatele, Wash,, is 3
prototype of such 2 program (Parke and Neville, Vol. [1:Ch. 7). In other
places condom advocates have organized a National Condom Week
around Valentine’s Day to launch a public awareness campaign. Re-
cently, in Oakland, Calif., pharmacies were encouraged to advertise,
hand out coupons and free samples, and to sell condoms ar reduced

prices.
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None of these approaches has been rigorously evaluated, although
datx from 3 condom distribution program sponsored by the University
of North Carolina population program in the late 1960s tracked use over
a year {Arnold, 1973). That program operated through an antipoverty
summer youth program and used male outreach waorkers to establish
distribution points in pool halls, barber shops, 3 restaurant, and a gro-
cery store. As reported by Dryfoos (19853, 4 study of program opers-
tions feund that consumers used distribution sites near their homes,
although the location itself was insignificant, and that more condoms
were distributed during the week than on weekends. Users were found
16 be similar to the general population in the target srea. After a year, the
majority {69 1o 81 percent) of respondents reported use of 2 condom at
fast intercourse, and fertility rates among black adolescent girls residing
in the target area declined significantly {19 percent) compared with thase
in similar communities in the county that were outside the target area.
Although these findings suggest the potential wsefulness of new efforts
to implement and test condom distribution programs, they de not
provide any conclusive evidence of the effectiveness of such 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
nusmber of other factors that influence fertility rates,

School-Based Clinies

Family planning clinic attendance has grown among teenagers over
the past decade. Nevertheless, concern on the part of advocacy groups
and health and cducation professionals that many teenagers lack suffi-
cient access to health services has generated 3 growing number of school-
based clinics, many of which include family planning services. During
the past five years, 43 such programs have been initiated in junior and
senior high schools in 24 different communities. The Center for Populs-
tian Oiptions has identified an additional 50 communities thet are now
beginning to develop schoolbased programs (Kirby, 1 9?5}. A wide
range of organizations has taken responsibility for establishing zr}d opet-
ating chinics, including hospitals and medical schools, community clin-
its, public health departments, and Planned Parenthood affiliates.

In general, the goal of schoal-based clinics is to improve the overall
physical and mental health of teenagers, including the xt:ducthi of
teenage pregnancy. However, none considers adolescent family planning
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tobe its sole purpose. Most offer & variety of services, including athletic
physicals, general health assessments, treatment for minor illnesses and
injuries, laborztory and diagnostic screenings {e.g., sickle celf anemiz
and sexually teansimitted diseases), immunizations, firee 3id and hygiene,
Early and Periodic Screening, Diagnosis and Treatment testing, famitly
planning counscling and referral, prenatal and post-partum care, drug
and alcohol sbuse programs, nutrition and weight reduction programs,
Bamily counseling, and information and referval for health and social
services not provided, Because of the range of services that most clinics
provide, they serve bath boys and girk. Some involve boys in family
planning, typically when they come in for athletic physicals and are
asked te provide information concerning sexual activity as a part of their
medical history, Clinics vary in the range of services they offer, in some
cases because of the differing needs of their students, in other cases
because of the availability of funding or state and local restrictions,

Clinics also vary in the scope of their family planning services. At a
minimum they all provide counseling, make referrals to family planning
clinics or private physicians, and do follow-up afrer referrals, Approxi-
mately three-guarters of those currently in operation conduce pelvic
exams and write prescriptions for contraceptive methods. Several actu-
ally distribute contraceptives 2 the chinic. Kirby (1985) observes that
clinic policies concerning birth comrol are often consistent with theis
policies about other treatments: if they write prescriptions for other
medications, they also generally write prescriptions for cont raceptives; if
they dispense other medications, they typically dispense conteaceptives
as well. None of the existing school-based clinics performs abortions.
Kirby (1985) reports that while some will present 2 pregrant student
with all the legal options, few, if any, make referrals to abortion pro-
viders.

School-based clinics are intended to capitalize on many of the fearures
that existing tesearch has shown are associated with teenagers’ atten-
dance at family planning chinics, including convenience, comfort, confi-
dentiality, and cost. Located within the school building or o school
grounds, clinics are accessible. Stadents don"t have to take 2 bus or drive
to another part of town or request their parents’ assistance in getting
them to the services. Most clinics operate during school hours and de not
require appointments. Because they are visible entities in the school,
clinic staff become familiar to students and vice versa. In addition,
because the programs are geared to the needs of adolescents and students
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are gware that their friends use the services, school-hased clinics seem
more approachable to many young people than doctors' offices, hospi-
tals, or freestanding adult clinics. Most if not 2ll school-based elinies
require written eonsent from parents before students can receive medical
services. Generally parents are 2sked to sign a blanket permission form at
the beginming of the academic year, but they are not informed when
studentscome to the clinie for services, Mor are patient records sccessible
to teachers or school officials. Moreover, because the clinics provide 2
wide range of services, the season for an individual’s visit cannot be
automatically assumed. In most clinics, services are provided free to
registered students, although seversl charge 2 nominal annual fee (aver-
age $12) to help offser operating costs {Kirby, 1985},

"The annual costs of school-based clinics vary dramatically depending
on their size, saffing, and range of services. Kirhy {1985} reports that
they range from sbout $25,000 to 3250,000 per year, averaging about
$125 per student. Clinics are supported by a variety of sources, including
various federal and state funds, local tunds and in-kind support, and
private foundation and corporation grants.

An evaluation of the effectiveness of approximately 10 school-based
clinics is now under way by the Center for Population Options. Dats
from the St. Psul, Minn., Maternal and Infant Care Project, which
began in 1973, show that the fertility rate in schools with clinics has
dropped substantially-—From 79 births per 1,000 in 1973 1o 26 births per
1,008 in 1983-1984 (Edwards et al., 1980). These figures compare
favarably with national staristics that showed a birth rate of 45 per 1,000
for whites in 1977 and in 1982. Unfortunately, as Bofferth {Vol, 11:Ch.
9) points out, no information is available from the St. Paul project on the
trend in preghancies and sbortions, so we don’t know how much of the
decling in births is due 1o a deceease in pregnancies and how much toan
increase in abortion. The 12-month and 24-month contraception contin-

uation rates {after the initia) visit) were also quite favorsble: 83 percent
and 82 percent, respectively, by 19761977, Moreover, the dropout rate
among girls who delivered and kept their babies declined from 45 per-
cent to 10 percent between 1573 and 16761977 (Edwards et al., 1980},

These findings are extremely encouraging and to some extent are
responsible for the current avid interest in school-based clinics, The
Select Committee on Children, Youth and Families (U.S. Congress,
House, 1986), iy 3 recent report on adolescent pregnancy, strongly
recommended the establishment of school-based clinies. However, the
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evidence requires further corroboration. As Dryfoos {1984b} reports,
w'izi-ic fertility vates are still decreasing in the St. Paul schools with
clinics, no comparisons have been made with matched high schools or
pg;miatiozm Study designs for the programs included in the evaluavion
will vary somewhat from elinic to clinic, but the major strategy is to
administer questionnaires in hoth program and matched nonprogram
schools at two points in time as well a3 to search birch records and
academic files. This study is expected to provide valuable understandin g
of the costs, effects, and effectivaness of these programs.

Although the school-based model seems intuitively sensible and ap-
pears to have 3 number of advantages over other heslth delivery models
for adolescents, it also has some limitations. Firse, school-based clinics
are generally restricted to serving teenagers enrolled in school. Most
ennot seeve students who have dropped out, many of whom have
significant health care needs. Second, many school-based dlinics operate
only during the academic school year and thus are not open to students
aver weekends, on holidays, and during vacations. Third, clinics that do
not Kl prescriptions {e.g., birth control pills) foree students to go
clscw(l:mz‘c to obtain contraceptives, which may deter some teens from
effoczwc contraceptive practice. The evaluation that is now under way
will iuclg int assessing the seriousness of these limitations,

A variation on the school-based clinic model simed at overcoming
some of 'thcsc limitations is suggested by the Self Center in Baltimore,
Md. This program, established and directed by the Johns Hopkins
School of Medicine, initially focused its services on the students at 2
predominantly black, inner-city semior high school and junior high
school, "l”hc program combined sex education with fansily planning and
counseling services. Located in 2 storefrom adjacent to. bur clearly
separate from, the two schools, the center was not ronstrained by the
schoa:i calendar or schedule in its days and hours of eperation. Both boys
and girls could use the clinic and were eligible for services 25 lon g as they
remained in one or another of the two schools. All services were free.
f%:f:tcr staff, i;nc!uding # nurse praceitioner and a social worker, were
visihle f?gurcs in the schools, providing sex education elasses, individual
counseling, and clinic outresch, During after-school hours, the same
staff were available in the clinic to conduct rap sessions 2nd educational
groups. Teenagers who attended the clinic for contraceptive services
weze followed up through the schools, Those wha experienced pregnan-
cies were teferred to the Johns Hopkins Adolescent Pregniancy Program
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for comptehensive prenatal health care and social services or to an sbor-
tion clinic, '

The Se¢if Center was developed as a three-year demonstration project
with an evalnation component. Dats were collected by self-2dministered
questioonaires at the outset and periodically throughout the period of
operation to assess changes in student knowledge, attitudes, and behav-
iar. Students in the program schools were compared with students in
two other urban schools; the control sample was carefully matched for
race and socioeconomic status, The researchers measured program eof-
fects according 1o clients’ length of exposure to the program {Zabin et
al., 1986).

Among the significant findings from the frst report of the evaluatien
are imptavements in levels of knowledge, especially among younger
students. In particular, girls showed a substantial increase in knowledge
about the fertile time in their monthly cycle. Both boys and girls showed
improvement in their understanding of contraceptive methods, The
program had litthe effect on students® attitudes about teenage pregnancy,
the ideal age for childbearing, or the acceptability of sex between two
people {Zabin et al., 1986},

Most interesting, however, are the hindings concerning effects on
behavior, Despite very high baseline levels of sexual activity, the evalua-
tion showed a postponement of first intercourse that averaged seven
months for girls who were exposed to the program for the full three
years. Those with less exposure showed much shorter delays, suggesting
the importance of zarly intervention before the initiation of intercourse
to effect change. If such delays can be replicated in other similar school-
based or school-related clinics, they refute the argument that easy access
1o services encourages early intercourse (Zabin et 21, 1986).

The most dramatic behavioral change, however, was in clinic atten-
dance. The proportions of sexually active students having atzended 3
clinie rose for students of both genders and at all grade levels. In addi-
tion, the proportion of girls with no sexual experience who attended in
preparation for first coitus and those who attended in the early months
after initiation of sexual activity increased markedly. Perhaps especially
significant for its implications for fururs interventions is the high level of
male attendance among junior high school students. More than half of
the junior high program registrants were boys {Zabin et al., 1986),

Chenges in coptraceptive use were also significant, with upward
trends for all geoups, However, younger students’ use inereased more
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the longer their exposure to the program, suggesting that carly risk can
be reduced with carly access to services, Finally, increased and prompr
clinic attendance and increased use of contraception appesr to have had
significant impact on pregnancy. While conceptions increased dramati-
cally in the contral group schools during this period {from 32 to 51
pereent), in the program schools, conceptions dropped by 26 percent
(Zabin et &l., 1986).

The Self Center model differs somewhat from the 1ypical sehool-based
clinic. Nevertheless, if these results can be replicated in other settings,
they give solid support to the school-based linic movement. This pro-
gram suggests that the provision of free proximate contraceptive services
that are linked to 2 strong cducation component may aceslerate contra-
ceptive behavior among sexually active teenagers without encouraging
sexual intercoutse among those who are not personally ready for such
involyement. Further efforts to test this model and compare it with the
typical school-based clinic model are needed.

Preguancy Testing and Counscling

Pregoancy testing is available to teenagers in public health centers,
hospitals, family planning chnics, and abortion clinics, from private

[physicians, and even 4t many drugstores. This service is generally pro-

vided at futle or no cost to the client. In addition, home pregnancy tests
are becoming increasingly popular among teenagers a5 well a5 adult
women, because they afford an opportunity to detect 2 suspected preg-
nancy in privacy, at relatively low cost. Although they are not ¢ substi-
tute for labaratory testing and a pelvic exam, home tests are generally an
#curate indicator of pregnancy when properly used. Teenagers fra-
quently delay testing for pregoancy cither becanse they do not recognize
the early physical signs of pregnancy or because they are reluctant to
inform parents and do not know where ta go for testing. As a result,
many girls who are pregnant do not get confirmation until they are well
into or beyond the first trimester of pregnancy. This delay has serious
implications for their receiving adequate prenatal care, which in tuen has
implications for the health of their children. In addicion, it affects their
options for pregnancy reschution.

If a pregnancy test is positive, most adolescent girls need non-
judgmental counseling to outline the available options for pregnancy
cesolution as well a5 necessary referral 1o prenatal and maternity care,
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social services, financial support, or sbortion services, and m}ascquem
follow-up. If the test is negative, they usually need c.oa-tzaccptgve i:oun»
seling and refereal for birth control. Adherence to principles of volunta-
sism and informied consent require that facilities provide their pz:z«zmsf
with an account of the possible risks, bcncf'fts, afté consequences o
snaternity and sbortion, the available alternatives, including zda;fhon.
and the resources available for peeded care (Alan Guttmacher ins:zzfz:.
1981). Nevertheless, where a girl goes for pregnancy testing may a It
thie amount and type of pregnancy counseling she reccives, Simfm.if y
20 percent of family planning clinic patients first come to the facility
because of 2 suspected pregnancy, most clinics have established preg-
nancy testing and counseling programs (Al Quttmachcz lzzf.t:iu:;!.
1981). Clinics receiving federal support under T:zl:e X are requir : {}.
law to inform patients of their full range of legal options. Private pro-iie
organizations, such as Birthright, provide pregnancy "“'f*"’%g ‘u;t genes-
ally do not discuss or refer a teenager for contraception if she is ngt
pregnant and do net present pregnancy termMination Is an OPUo of vei
clients to abortion services (Alan Gz::zmz(:hc.r Institute, 1981). M{osz
school-based clinics provide pregnancy testing and ?ounseizaj;g, but few
discuss abortion of refer students to sbortion providers (Kirby, 1985;;
Abortion clinics alse perform pregnancy testing and counseling; -w;u 3
there may be some bias in the message prov:«,:icd by coumcicfs in t%; ese
settings, it also scems likely that most patients at such clinics have
already decided how 10 resolve their preguancies. $ o
No rigorous study of pregnancy testing and counseling mv;ces 12
been done, noz has any careful assessment of how the auspices of service
delivery affect decisions concerning pregnancy outcomne for &zﬁm«;m
cliemts. Available studies of decision msk;;rag, Powem, suggcs; that
many teenagers have already made up their minds ‘about whet c.; to
abiort of carry to term before they seek pregnancy testing and counseling
services apd therefore choose service providers on this basis {Rosen,

$980).
Hot Lines

Telephone hot lines that teenagers can use monymnus%yo:o obtsin
acrurate information about contraception, pregnancy, abortien, szx:é«
ally transmitted discases or other reg;zoductm,: ?zcz%th ;x;nblcrm, &
adoption alternatives have {ievelopet.l in several cities, Hot line ;;}iﬁrat{:zs
can dispel myyths about contraceptive methods, symp.t;ms o :sg;&’;
pregnancy care and complications, etc., and can provice outreac
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loeal clinics and other service providers. Hot lines are typicaily operated
by public health departments, family planning and zdolescent heaith
clinics, or local advocacy organizations and youth-serving agencies.
Typically they are staffed by trained volunteers who ean connect directly
with health and mental health professionals when emergency situstions
arise.

The experience of several hot lines offers interesting insights. The
Cleveland Program for Sexuat Learning’s hot line Sexline was developed
in response to the need for general information and referral as expressed
by various parent and community proups (Micke! and Delaney, 1985).
Over 2 three-year period the service answered more than 32,000 calls,
although there wus no tracking system to determine haw many resulted
in clinic visits or contraceptive use. In New York City, a similar hot line
t provide information and referral linked callers directly to clinics by
scheduling appointments for those who expressed interest in obtainin I
contraceptive services,

Hot lines appear to be 2 potentially effective means of providing
tecnagers with information and referring them to services, However,
evidence of the effectivensss of these programs in ncreasing contracep-
tive use and reducing unintended pregnancies and births among adoles-
tents is not currently svailable,

PROGRAMS THAT ENHANCE LIFE OPTIONS

The availability of information, education programs, and family plan-
ning services has increased adolescents” capability to prevent early unin-
tended pregnancy and childbearing. For many highly motivated teenag-
ers these programs have provided the basic tools for making informed
decisions about their sexual behavior and veceiving the necessary health
and social services to control their fertility. Unless young people are
motivated to avoid pregnancy, howeser, these programs may have little
positive effect. A variety of initistives have been gstablished to enhance
yuung peaple’s sense of their future—their sense of selfewordh, their

understanding of the value of education, and their awzreness of work
and caveer options,

Prograrms 1o mprove Life Planting

Prograt to improve §ife planning sre based on the assamption that
the motivation to delay parenthood is closely relsted to decisions con-
cerning life goals and an understanding of how early childbearing will
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affect one's sbility to achieve one’s goals. Most of these interventions
have been direceed at adolescent girls; very few have been dircted at
boys. Most have been organized through various youth-serving agen-
cies, for example, Girls* Clubs and Boys' Clubs,

Praject Choice is an extracurnicular clob organized and run by volun-
teer youth leaders. It is intended to help at-risk young women explore
future career options other than motherhood and 1o understand the
necessary steps in achieving alternative career goals, Meetings are held
weekly after school, and activities involve information-sharing discus-
sion to help participants establish personal goals. Leaders provide sup-
port in the form of encouragement and reinforcement to move teenagers
along their chosen paths. Information concerning contraception and
access to contraceptive services is provided, but altering contraceptive
behavior is neither the enly nor the primary goal of the program (Alex-
ander, 1984). An evaluation of Project Choice did not provide convine-
ing evidence of its effectiveness, although as Hofferth (Vol. $1:Ch, 9)
suggests, the research design was not very rigorous (e.g., poorly selected
control groups, abstract outcome measeres and the stated goals of the
program were not clearly delineated. In addition, becsuse only a small
number of gitls participated in the program, there is livtle evidence of its
sffectiveness and generalizability.

Similarly, the Teen Outreach Project sponsored by the Junior League
i §t. Lowis, Mo., involved an after-school program in two high schools
zimed at improving 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 replizated in eight cities and evalu-
ated. Preliminary results sugpest that the program was successful in
lowering pregnancy rates and reducing course failure; however, it had
tiatle effect on the likelihood of being suspended from school {Philliber,
1985).

A i{:cozzé approach to improving life planning skills is represented by
the Life Planning Project developed by the Center for Populition Op-
tions. I curricular materials link vocational choice with family design
aud pregnancy prevention. The program, which is currently being
tested in three cities, involves the intensive participation of » broad range
of youth-serving organizations in each community, whose staff were
teained by CPO consultants to use the curricular materizls to provide
their adolescent members with more aceurate information and sensitive
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guidance related to adolescent reproductive health, The major objective
of the project is to help tecnapers prevent pregnancy, especially as a part
of understanding and planning for their personal and economic futures
{Center for Population Options, 1984).

Ina related effort, the Girls” Clubs of Santa Barbara, Calif., developed
a watkbook for adolescent girly entitled Chaives, The workbook pro-
vides teenagers with problem-solving exercises that require sexual
decision-muking and life-planning skills, The purpose of the exercises is
to help girls think sbout their futures in the 2reas of family life and work
cutside the home. The exercises aze structured to enhance the develo [
ment of skills and to present teenagers with an understanding of the
social and economic consequences of early childbearin B, in particular the
likely effects on educational attainment and occupational choice {Quinn,
1985). Choices is currently being svaluated, A comparable workbook for
bays, entitled Chaflenges, has also been produced.

In addition, the Choices workbook is being incorporated into 2 more
comprehensive experimental program that will be implemented by
Girls* Clubs at eight sites across the country ffour experimental and four
control). The program will include four age-related components and
will be aimed at girl ages 12-18. The frst component will involve
mothezr-daughter workshops to foster communication about sexual be-
kavior and values among young teenagers. The second component,
maodeled after the Postponing Sexual Involvement program in Atlanta,
will encourage young teenagers to delay sexual intercourse, teaching
them hew to 53y ““no.” The third component, to be directed at 15- to
18-year-olds, will apply the Choices curriculum to help girls develop
educational and career aspirations. And the fourth component, also
intended for older gicls, will link club members to chinic services, The
program will involve both pretest and postrest questionnaires to mes-
sure effects on girls” attitudes about education, work, and family forma-
tion as well as on their sexual, contraceptive, and fertility behavior. This
evzluation is expected to significantly increase knowledge of the sffects
and effectiveness of life planning approaches.

Role Model and Meatoring Programs

_Role model and mentoring programs are organized to provide indi-
vidual support, counseling, and tutoring for teenagers by trained peer
counselars, menters, and sduk community volumeers. Some have preg-
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nancy prevention (or prevention of 2 repeat pzcgnancy)' as an c:‘;plicit
goal; others are aimed at providing models of desivable sacial behavior, of
which sexual and fertility behavior are only part. Among many youth-
serving organizations this has long been an accepted ngzoach, for exam-
ple, Big Brothers and Big Sisters, and it hasbeen used mt}z botl boys and
gitls. More recently, the National Uthan League has mﬁ:zzze{! 4 program
through Kappa Alpha Psi, the national black fraternity. Ceﬂ’ege-agc
fraternity brothers serve as role models and mentors to inner-city boys
ages 11-15, They spend three evenings a wc?k with the young male
participants, Gne-to-oRe of ONe-to-two, in 2 diverse program ?F school
remediation, recreation, and community service activities. Special atten-
tion is given to encouraging responsible sexual behavior, A .similzt
progvam through Delta Sigma Theta, a national black sorexity, 'has
recently been organized. The use of **community wemen™ in Froject
Redirection is discussed in Chapter 7.

No dats are currently available to assess the effectiveness of such role
model and mentoring programs in reducing zdolescen‘t pregnancics. The
Kappa Alpha Psi and Delea Sigma Theta programs will be e?zinsttd asa
part of the Too Early Childbearing Network, and this mfa:mgtmn
should provide insights concerning cffects on school retention, achieve.
ment, decision-making skills, and aspirations and attitudes as well as on
sexual and fertility behavior,

DPrograms to Improve School Performante

Based in part on concern that low achievement and school drapout
rates ate associated with adolescent fertility and that young women who
give birth before graduation are less likely to finish school, many school
systerns have begun to develop programs to bolster achievement and to
keep adolescents enrolled in school.

Over the past 20 years an enormous body of research has developed on
issues of effective schoofing (Garbarino and Asp, 1981; Averch et dl.,
1972; Tyack, 1974). Among those factors most often ¢ited as key to
secondary schoal success are {1} a student’s perception of the connection
between present schooling and prospects for their future life options and
(%) mastery of basic cognitive and social skills. An adolescent :w:im
regards competent performance in the role of student asa precondition
for successful transition to the roles of adulthood bas the necessary
motivation for school {Garbarino and Asp, 1981; Stinchcombe, 1964).
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Unfortunately for many sacially and economically disadvantaged youth,
these connections are not evident {Greer, 1972). In addition, mastery of
basic cognitive and social skills kas been shown to significantly affect
students’ level of motivation (Garbarino and Asp, 1981; Gold, 1969},
Doing well reinforces the desire to do well. Conversely, failure fre-
quencly diminishes the perception of one’s shility to perform and one’s
identification with the role of student. Academic achievement and
school retention are related to socioeconomic status,

Research has shown that the quality of schools {as measured by siaff
training, the availability of learning resources, teacher/student ratios,
ete.) stfects achievement and schoo! retention, especially smong disad-
vantaged groups—the paor and racial and ethnic minorities {Rutrer,
1983). As 2 resalt, some 2,500 alternative schools {special programs to
improve school performance) have been established throughout the
United States (Dryfoos, 1983), They are located within regular second-
aty schools, in separate facilities, and even in the workplace. The purpose
of the programs is to provide educational opportunitics that are respon-
sive to the special needs of at-risk students, particularly those who are
behind grade level and are experiencing behavior and attendance prob-
kems. Most of these programs stress individualized learning, counseling,
soctal suppors, and remedial education, and they often include work-
study zrrangements, An essential ingredient is strong interpersonal rela-
tions between the staff and the students.

Assessments of the outcomes of special programs w improve school
performance indicate that they can be effective in keeping young people
i school and baosting achievement. There are no data, however, on
whether such programs lower fertility rates, Studies that focus on how
and to what extent such programs infloence adolescent sexual and fertil-
ity behavior are needed.

Youtk Employment Programs

Concern about high youth unemployment rates, especially among
minorities, has led to the development of numerous programs over the
past 20 years to enhance the employability of young people by teaching
job skills and job search skills, by providing incentives to employers to
hire disadvantaged youth, and by actually 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 wemen, Delaying family formation or
preventing repeat childbearing has not heen 2 primary gos! of youth
employment programs, and few have 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 adolescent sexual and fertility
behavior. Only the evaluation of the Job Corps program has specifically
addressed the issue. Participation in this program appeared to delay
f2mily formation and reduce the incidence of nonmarital childbearing. In
addition, the positive effects of the program on employment, earnings,
educations] attainment, and welfare receip were larger for women
without children than for thote with children {Mallar et al., 1978).

A study, which is now under way using data from the federally
supported Youth Incentive Entitlement Pilot Projects (YIEPP), prom-
ises to yield 2dditiona} information on the impact of youth employment
programs on family formation. This program provided jobs to 16t 19-
year-olds enrolled in school i they met specified attendance and perfor-
mance standards (Simms, 1985). Although preliminacy findings suggest
that the program had no effect on the high rate of childbearing, the
current study will analyze these data in greater detail, looking specifi-
cally at the effects on particolar subgroups of participants.

Two other demonstrations that are currently under way or recently
completed should provide useful information concerning the potential
for youth employment programs to help delay childbearing. First, in
1985, Public/Private Ventuces initiated the Surnmer Training and Edu-
cation Program {STEP}, a summer employment and remedial education
demonstration program for 14- and 15-year-olds. The short-term goals
of the program are to {1} produce learning gains (rather than declines)
during the summer months and {2) improve knowledge of birth control
and the consequences of teenage pregnancy and childbearing, Longer-
term goals include (1) impraved scheol performance and high school
graduation, (2) improved labor market performance, and (3) reduced
adolescent childbearing. The program has been implemented in five
(.S, cities and will involve 3,000 young people randomly assigned to
treatment and control groups. The program is planned to continue
through the summers of 1986 and 1987 and 1 longitudinal phase of the
study will follow treatments and controls through 1992-—six months
beyond their scheduled dates of high school graduation (Branch et al,,

1986). Preliminary findings from the first summer indicate that the
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impact of participation in STEP varied by sex, race, 1nd site. Overall,
treatment youth outscored their controls in reading and math by ap-
proximately one-quarter of 2 grade equivalent. Girls showed even
greater gains, and Hispanic teenagers, whose high school dropout rates
are significantly bigher than for both blacks and whites, appear to have
benefired most. Hispanic boys and girls in the treatment group outs
scored their controls in both reading and math by half 3 grade equivalent
{Brarch et ., 15986},

The other demonstration is the Teen Fathees Collaboration Project,
sponsored by Bank Street College between April 1983 and March 1985,
The program involved 400 teenage fathers in eight cities across the
country. These young men received job training, counseling and referral
services, educational counseling, and parenting education. The goal was
to improve their educational status, Iabor marker participation, and
parenting skills and behavior, Pretest and postrest data were collected,
but no results are yot available (Hofferth, Vol. H:Ch. %),

As with altecnative school programs, more research is needed on the
effects of youth employment programs on adolescent sexual and fertility
behavior. In part that means making the delay of childbearing an explicit
goal of such demonstrations. As Moore et al. {1984) report, most young
prople, even minority members and those from disadvantaged back-
grounds, have high occupational aspirations. Many of them, however,
fail to understand the implications of early family formation for achiev.
ing their goals.

Comprehensive Commuunity-Based Prevention Programs

Several community-based programs have been established in recent
years to provide educational, vocational, recreational, legal, health, and
social services to disadvantaged young people in an integrated services
setting. Pregnancy prevention is vsually only one (although an impor-
tant one) of the goals of these support programs. Most are ocated in
youth centers and offer a vatiety of services on-site, Typically, for serv-
ices they are not equipped to provide, staff cefer clients to other agencies
snd resources within the community {¢.g., 2borsion clinies) 2nd provide
appropriate follow-up. These programs generally emphasize a coordi-
nated youth-oriented approuch, which recognizes that many of the
young people they serve corme from multiproblem families and require
mote than 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, focated in the heart of Boston's
sroubled " Tenderloin® district, and The Door, located in lower Mane
hattan. Both are multiservice centers that serve young peaple, boys and
girls, ages 12-21. No systematic evaluation of either of these programs
has been done; thus there are no data bearing specifically on the question
of their short- and long-term effects on sexual and fertility behavior, Mot
are there any available cost data. Hofferth (Vol. 11:Ch. ) reports, how-
ever, that an evatuation of The Door is now in the planning stages.

COALITIONS AND INTEREST GROUPS

A variety of national, state, and local coalitions has been fon:nwé"in
recent years to address the problems of teenage pregnancy and childbear-
ing. A major abjective of these groups and orgenizations has been fh"
development and implementation of effective prevention stratefes.
Typically, these coalitions have sought to involve 2 wide range of rele-
vant public and private agencies, advocacy organizations, znc.i service
providers in needs assessiment, program planning, 1mp¥c»mentxx‘mn' net:
working, and evaluation activities, The major premise be‘fhim‘i suchs
caalitions is that effective solutions must come frﬁom c‘oiiecz.we owner-
ship of the problems and cooperative afforts 1o identify and mobilize
available resources to address them,

Among the most visible national interest groups to have formed
adolescent pregnancy coalitions are che Children’s Defense Fuz}& and the
National Urban League. The Children’s Defense Fund has (iif‘t(‘.’icd its
efforts toward (1) consciousness raising among bifc!; women's groups
and religious constituencies, {2 information shann‘g about promising
outreach and service delivery approaches, (3) gathering .a:}d ,dlsscmznat»
ing tesearch information, {4)advocating public policy initiatives, and {3)
examining the role of the media and its messages to minonity youth. In
conjunction with four other major national organizations (i.e., the
Association of Junior Leagues, the National Council of Negro Worfacn,
the National Coalition of 100 Black ‘Women, and the March of Dimes
Rirth Defects Foundation), the Children’s Defense Fund has Taunched
its Adolescent Pregnancy Childwatch Program to stimulate and support
local communities’ efforts to address the problems of adolescent preg-
pancy and childbearing, especiaily as they pertain to minf}rity‘yc:mh. A
manual presenting a framework for assessing Tocal needs, identifying and

mobilizing available service resources, generating tocal suppert, zzzfi
analyzing program outcomes was developed. Teams from 44 communi-
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ties scross the country were trained to implement the program. The
Children's Defense Fund staff will continue to provide courdination,
technical assistance, and support for these Jocal initiatives 25 well a5 to
monitor their suecess,

The National Urban League has similarly established 2 network of 10
sdolescent pregnancy programs, three focused on alternative approaches
to prevention, including parent-child commundcation and mentoring,
and seven focused on altermative strategies to help teenagers who are
already pregoant, All of these projects participate in the Too Early
Childbearing Network, 2 data gathering and information system.

At the state fevel, numerous coalitions and task forces have been
established to focus ateention, energy, and resources on the problems of
teenage pregnancy and childbesring. These initiatives vary: some in-
velve the coordination of state-level public agencies; others involve
private advocates, interest groups, and service providers. Some are pub-
lic imtiatives; others 2re voluntary. Some focus on developing policies
and programs and coordinating the allocation of state-level and state-
wide resources; others stress coordination between state-Jevel agencies
and focal program planning efforts, One of the most important func
ticns of all these efforts is to build networks and promote communics-
tion among public- and private-sector groups who share concern about
pregnancy prevention. The Reagan sdministration’s effort to diminish
federal responsibility for health and human services during the past
several years has put the spotlight on the states. State-level commission-
ers of health and welfare acknowledge that they currently have the
opportunity and responsibility to provide policy and program leadership
on thess issues.

It will be difficult to measure the impact of these types of coalitions
and task forces in actually preventing early pregnancy and childbearing.
Howaever, their high visibility suggests that they have been successfal a
raising public and professional constiousness about the issues of adoles-
cent pregnancy and childbearing and the need to address them at the state
and local level.

MEASURING THE COSTS AND BENEFITS OF PREVENTION
PROGRAMS

Policy makers, program administrators, and advocates frequently call
for information on the costs and benefits of alternative programs, espe-
cially those aimed #t pregnancy prevention. Such information is often
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unavailable because adequate measures of costs {i.c.. the doflar value of a
program’s “input’} and effectiveness {i.¢., the amount of “ourput”™
that results from cach unit of *input™") are missing, For this reason,
traditional cost-benefit analyses of adalescent pregnancy programs are
oftert problematic,

Burt and Levy (Vob. 11:Ch. 10} suggest that one coherent measure ofa
program’s output is the savings in public costs, for example, welfare
costs, madical tosts, food stamp, social service, and housing costs. They
further suggest that these costs should be aggregated and discounted
over the first 20 years of ife for a child born to an adolescent mother.
Discounting future costs in this way recognizes that, because of positive
interest rates, predictable future costs can be reduced if they are antich-
pated and necessary funds are allocated at the time of bireh in order to
take advantage of investment earning. Thus, for example, with 2 7
percent interest rate, a $5.06 cost next year requires setting aside $4.67
today.

Using this framework, an intervention generates positive savings,
pven if it only postpones a pregnancy for a year, Based on their caleuls-
tions, Burt and Levy project that the current discounted value of futurs
public costs associated with a first birth to a teenager in 1985 are 3

follows:

Age of ieenager ot 20-year discounted
Sfirst birch public expendinres

15 $18.130

16 17,83

17 17,464

18 12,314

1% 18,671

These costs inchide assumptions about subsequent births, the likehihood
of the young mother’s receiving Aid to Families With Dependent
Children (AFDC), the likelihood of high school completion, employ-
ment, and medical risk as discussed in Chapter 5. The costs are reduced
with each year that  first birth is postponed because of reduced probabil-
ities of receiving welfate, smaller completed family size, and fewer
medical complications for later childbearers. Fram these estimates it is
apparent that there is 8 potential savings of public costs for every year
that 2 firse birth to 2 teenager can be postponed. However, the greatest
savings would be associated with postponing 2 first bicth uneil age 18 or
19, assuming that a teenage girl continues and completes high school.
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While a delay from age 16 o age 17, for example, will save an estimared
$1,530 {discounted over one year}, adelay by the same girl ro age 18 will
save $7,182 {discounted over two years)—savings of an additionsl
$5.652 for a second year of delay. The clear implication of this analysis is
that program efforts will have the greatest payoff in rerms of cost
effectiveness if they are aimed at helping teenagers delay childbearing
until they are at least 18 years old and have completed high schoo! (Burt
and Lewvy, Vol. I1:Ch. 10}.

This type of cost-benefit analysis assumes specific knowledge of 3
program’s effectiveness in postponing pregnancies that would not oth-
erwise have been delayed. If, as is often the case, however, such informs-
tion is unavailable, 2 complete estimation of the net benefits (ie., the
doligr value of benefits Jess program costs) of an intervention is not
pfassxbic. Burt and Levy {Vol. ILCh, 10) suggest as an alternative 2
simpler break-even analysis. Using this latter approach, the benefit of a
program is measured by the number or proportion of program partici-
parits who must postponie pregnancy {i.e., the amount of cutput) to
ofiset the costs of the intervention {i.e., the amount of input). In such
amalysis, the evaluator caleulates the value of the outpwt, for sxample,
the savings in public costs, and compares it with the input, for example,
the fnfiz costs of providing services. Thus, if 2 program costs $500 per
participant per year, and the value of postponing an unintended preg-
nancy for one year for a 17-year-old girl is $6,049, then the program
must result in postponements for 1 out of every 12 17-year-old partici-
pants in order to be cost-effective. Using this type of break-¢ven analysis,
one can assess whether anticipated program effects are within the range
of fc.asibiiity for being cost-effective. In many situations, in which an
zeimimismtor may not know a program’s precise effectiveness in post-
poning pregnancies that would not otherwise have buers delayed, such
snalysis can be helpful in predicting whether possible likely outcomes
will make the intervention worth implementing.

The clear message from such analyses is that the effertiveness of
prevention programs need not be assumed to be very high in arder to
Justify investment. Although the costs of operating programs to reduce
the incidence of pregnancy cover 2 wide range—from an estimated $10
per participant per year for sex education courses to an estimated $125
per participant per year for comprehensive school-based adolescent
health clinics-—in general these costs are significantly fess than the costs
to taxpayers that result from nonmarital adolescent childbearing. Most
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prevention programs need only demonstrate the delay of a relstively few
adolescent pregnancies that lead 1o births in order to be cost-effective,
assuming that they do not have any unintended or undesirable side
effects that would putweigh their benefits.

Measuring the unintended effects of prevention programs is diffical,
yet critics of such interventions frequently point to their potentially
hatmfud consequences. In particular, attention has focused on the extent
1o which such programs reduce the scrual or perceived risks (costs) of
early nonmarital sexual behavior and therefore lead reenapers to engage
in it more freely. Sex education programs and contraceptive services are
especially vulnerable to chazges that they may induce more sexual activ-
ity among adolescents than would otherwise occur. Similarly, some
critics have expressed concern that more intercourse with contraception
may also lead to more intercourse without contraception, which in turn
might lead to more unintended and untimely pregnancies than would
otherwise occur. Available data suggest that these types of interventions
have not inadvertently increased levels of adolescent sexual risk taking,
but the available data arz admittedly imperfect, In addition to measuring
the monetary costs and savings of prevention programs, more attention
should be devoted to measuring the unintended and potentially undesir-
able effects of such programs as well.

CONCLUSION

Among the three general categories of preventive interventions there
are some interesting and innovative program models with the potential
for preventing unintended pregnancy. Yet the ability of almost all these
programs ta demonstrate their impact on teenage fertility is limited. To
do this they would need ta show the rate of pregnancies prevented as 2
direct result of intervention; this would require knowledge of the preg-
nancy rates for adolescent clients before and after intervention 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 ebjective of preventing pregnancy and childbearing cannot
directly demonstrate that this goal has been achicved (Dryfoos, 1583).
Although several evaluations are currently under way that may yield
more information in this regard, there were only three programs smong
si those the pane! examined that actually documented reductions in
adolescent pregnancy. First are contraceptive services: greater wse of
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comtraception by teenagers has been shown to reduce the incidence of
preguancy. To the extent that the availability of family planning services
encourages teepagers who would not otherwise be sexually acdive to
initiate intercourse, the positive effects of such programs on pregnancy
prevention could be overwhelmed, However, there is no availsble evi-
dence to indicate that availability and access to contraceptive services
influences adolescents’ decisions to become sexually active, while it does
significantly affect their capacity to avoid pregnancy if they are engaging
in intercourse.

Second, the St, Paul, Minn., school-based clinic had the specific goa!
of lowering fertility among its clients and succeeded in doing so. So too
did the Seif Center in Baltimore, Md. As discussed carlier, however,
because the St. Paul program did oot collect data on pregnancy, we
cannot be sure whether lower festility rates represent 2 decrease in the
incidence of pragnancy or an increase in the use of abortion services ro
avert childbearing. The Baltimore program, however, provides power-
ful evidence of reductions in pregnancies as well 25 some postponement
of initiation of sexual activity for those students with longer exposure to
the program.

Third, the Teen Outreach Project in St. Louis, Mo., suggests 2 reduc-
tion in pregnancy. Given the small scale of this project, replication is
needed to confirm the resuls.

With the exception of programs that provide family planning services
and several of the comprehensive youth service programs, few of the
preventive interventions we examined have pregnancy prevention a5 2
primary gosl, Most programs to provide knowledge and influence atti-
tudes and to enhance life options have other primary (direct) objectives
yet may also have the potential for preventing pregnancy. In most cases,
these programs kave not collected the kinds of data necessary to demon-
strate their effects on pregnancy or fertility. Several, however, have been
successhil in meeting their primary {direct) program objectiven:

*» Sex education programs can effectively provide infurmation con-
cerning reproduction and contraception.

+ Family communication programs can help increase the number and
frequency of discussions about values and sexual behavior between par-
ents and their children.

¢ Assertiveness 2nd decision-making training can increase teenagery’
problem-solving and communication skills and even increase diligent

" contraceptive practice.
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 Contraceptive services can increase birth control use and improve
contraceptive continuation among adelescents,

* Programs to improve school performance can prevent dropping out
of schaol and boost academic achievement,

* Youth employment programs can teach job skills and place teenag-
ers in jobs.

Evidence from the available research 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 adelescents,

Unfortunately, there is liteke information availsble on the costs of
altermative interventions. While there are data on the unit costs of family
planning services {e.g., conzraceptive services, school-based clinics, etc.)
and some scattered dats for nther programs (e.g., sex education), we
know very little about the costs of other types of preventive interven-
tions. Policy makers, program administrators, and advocates frequently
call for information en the costs and benefits of alternative programs,
sspecially those aimed st pregnancy prevention. However, in the absence
of adequate measures of costs (i.e., the dollar value of 2 program’s
“output”} and effectiveness (i.e., the amount of “output” that results
from each unit of “input’), cost-benefit analyses of adolescent preg-
nancy programs are problematic.

As an alernative o taditional estimations of the net henelits of
prevention programs, break-even analysis (as described above, the esti-
marion of the number or proportion of program participants who mug
postpone pregnancy to offser the costs of the intervention) offers on
alternative for assessing cost-effectiveness, Cost-ctfectiveness is typically
measured in terms of savings of public costs, including welfare, medical
costs, food stamps and related social services, and housing. Bstimations
of the dollar value of postponing 2 pregnaney suggest that the greatest
savings of public costs will result fram postponing 2 firse birth until age
18, if the adolescent girl continues and completes high school. Thus, the
greatest payoffin verms of cost-effectiveness of prevention programs can
be expected from interventions aimed st helping teenagers delay a firn
pregnancy and birth until they are past their eighteenth birthday and
have received a high school diploma.

7

Interventions for Pregnant
and Parenting Adolescents
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Priorities for Policies and
Programs

Like many others who have addressed the issues of adolescent preg-
rancy 2nd childbearing in recent years, the Panel on Adolescent Pregnancy
and Childbearing has recognized that the problems are complex and
controversial, Solutions will not be easily or rapidly attained, Although
the age of initlation and rates of sexual activity are comparable, the United
States leads most other developed countries in the rate of early pregnan-
cies, abortions, and births to adolescent mothers. Fertility varies by age,
race, and socioeconomic status, but carly pregnancy and childbearing are
not limited to any single subgroup, They are not confined by urban or
rural boundaries, nor is their impact limited to a single gender or genera-
tion. Everyone is affected, directly or indirectly. Adolescent pregnancy
and childbearing are issuss of broad national coneern, and they are fssues
that require urgent attention.

Regardless of one's political philosophy or moral perspective, the basic
facts are disturbing: more than 1 million adolescents become pregnamt
exch year, Just over 400,000 teemagers obtain sbortions, and nearly
470,000 give birth, The majority of these births are to unmarried moth-
ers, n2arly half of whom have not yet reached their eighteenth birthday.

For teenage parents and their children, prospects for a healthy and
independent life are significantly reduced. Young mothers, in the absance
of adequate nutrition znd appropriate prenacal health care, sve at 2 height.
ened risk of pregnancy complications and poor birth cutcomes; they are
also more Hkely to experience 2 subsequent pregnancy while still in their
teens. The infants of teenage mothers also face greater health risks, inched-
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§ irthweipht, sccidents, illness, and infant mortality. :I‘magc
Zfrig:a%wg tghey occur, are characterized by 2 high degree éui ws:a?;i-
ity In addition, teenage parents, both fcmaifz and ma%c, sl;fﬁ:t the m:g: :n;
impact that untimely parenting has on :i}c}r educational attainmen .
the related limitation of career opportunities. Teenage parents are n; z
likely than those who delay childbearing to experience sanrxot.;s. unfemp gﬁ
ment and inadequate income. Because ézcsz: young people o i:;n ;
paorly in the workplace, they and their clildren arc higizg lc:lf ;
become dependant on public assistance and to remain :%cpcz;m nt ‘ji ger.
Society’s cconumic burden in sustaining these families is ;u agm b
Why do young people who are hardly more than x:iniﬁ t;;:.n t cmt ;i;
bevome parents? Is it due to a lack of individual responsib ity, ma ’;zic y;
knowledge, and values? Or does it m?z!z from t%:;_c pervasive pim mt
associsted with poverty, including iirrfmi education fnd ey 0?:3:::-.
opporturities, and among many high-risk youth, growing u;;n a o
less Family? The answer to both of these questions sccz:i'ls to e ycc.x The
causes of teenage pregnancy are varied and caz'zz;;:inx,” and to alarge ent
the issues of individual responsibility and social czxmnmenth ate l::&; i
tated. For this reason, the pancii%m smdifré az*}é Tﬁ?xd the problem
ith both individual and socictal perspectives in .
m?;a fhc Basis of two years of review, zmiys:::. and da:?azzc, ti:% panel ilzzf
reached six genetal conelusions, which underlic all of its specific concly
sions and recommendations for policies and programs:

1. Prevention of adolescent pregnancy should have the highest priority
In both human and monetary terms, it is less costly to prevent pmgnmq;
than to cope with its conscqum;ci; and it udl:isspte:g;z;;vc to prevent

at pregnancy than to treat the compounded p . 5

ff?; tvslzxs.zgall;,r me teenagers, both boys and girls, need thcdab;%ltj;z
avoid pregnancy and the motivation to do so. Easly, regular, ;; effec :hc
contraceptive use resules in fewer unmtmded\pfcgm_. nc:gis, L-s)vmgbut
initiation of sexual activity will also reduce the mmjicncc of pregnancy, ‘
we currently know very little about how to effectively dxscm;m&gc URIAr
ried veenagers from initisting intercourse. Most young people do bmmet
sexually active during their teenage years. Therefore, mak::;}g con tmgé
tive methods available and accessible to those who are sexually active a;z!
encouraging them to diligently use these methods is the surest strategy fo

TegRInNCY prevention.
’ 33, Sw};gr must avoid treating adolescem pregnancy a; 3 ‘pa‘ohlcn:
peculiar to teenage girls. Out concept of the high-risk population mus
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include boys. Their attitudes, motivations, and behavior 2re 25 central to
the problems as those of their female partners, and they must abo be
central to the solutions.

4. There is no single approach or quick fix 2o sclving all the problems
of early unintended pregnancy and childbearing. We will continue to need
3 comprehensive array of policies and programs targeted to the special
characteristics of communities and to the eircumstarnces of teenagers from
different social, cultural, and economic backgrounds and of different ages.
Because adelescents are not 3 monolichic group, they do not all experience
sexual activity, pregnancy, and childbearing in the same way. Our broad
goal is the same for all young prople: that they develop the necessary
capabilities to make and carry out responsible decisions sbout their sexual
and fertility behavior. The strategies for achieving these goals and the
specific interventions to carry them out, however, should be sensitive to
differences in values, attitudes, and txperiences among individuals and
gToBpS,

5. If trade-offs are to be made in addressing the specizl needs of one
group over another, pricrity should be given ta those for whom the
consequences of an early unintended pregnancy 2ud birth are likely to be
most severs: young adolescents and those from the most socially and
economically disadvantaged backgrounds. In many ways those at highest
risk are hardest vo seve, yet they are also the groups that have been shown
to benefit most.

6. Responsibility for sddressing the probloms of adolescent pregnancy
and childbearing should be shared among individuals, families, votumary
organizations, communities, and governments. Int the United States, we
place a high priarity on ensuring the rights of individuals to hold different
values and the rights of families 1o raise their children according to their
own beliefs. Therefore, public policies should affirm the role 3nd responsi-

bility of families to teach human values. Pederal and stace governments

and community institutions should supplement rather than detrser from
that role.

The prevalence of adolescent pregnancy and childbearing is well docu-
mented. Knowledge about the causes and consequences of these behaviors
has greatly expanded aver the past decade and a half, Konowledge from the
growing body of evaluation literature and sccumulated intervertion expe-
vience, though incomplete in many teSpeCts, supgests opporiunities and
directions for policies and programs simed 2t solving these problems. In
the remainder of this chapter we present specific conclusions and recom.
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mendstions within a basic framework for sstablishing policy g?zis, i{i:gti»
fying alternative strategies to achieve these goals, and selecting specific
prograrmmatic approaches to carry out these strategies.

PRIORITIES FOR POLICIES ANDY PROGRAMS

The panel’s conclusions and recommendations cover a range of activi-
ties that inchudes research, planning, policy development, service &Fll\’tl’_‘,’.
and monitoring. Some of the specific 2ctions we propose Wonf':i tt!\r‘oi?t
steps by federal, state, and loca! policy makers to enact new iegts?a;zgn ot
direct the agencies under their jurisdiction to undertake new initiatives,
Others would require the continuation or intensification of public and
private efforts already under way. When existing knowicdgt‘ supports
new or revised policies and programs or highlights the cffectiveness of
ongoing initiatives, we propose specific new or contm}w‘é programs or
specific agenda for research and development. When existing km,wicégs
provides insights but i incomplete, we advise further demonstration and
svaluation to enhance understanding of the relative costs, effects, and
effectivensss of promising approaches, When innovative policies have
been initiaced bur there are as yet no scientifically measurable outcomes,
we urge careful observation and monitoring, Many of our recommenda-
tions build on policies, programs, and research that are already under way.
Many reinforce the priorities of other individuals and groups that are
addressing these complex and controversial isues of adolescent pregnancy.

The panel has identified three overarching policy goals, ptcgntcd in
order of priority, that provide 4 framework for out specific conclusions and
recomnmendations:

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

2. Provide alternatives to adolescent childbearing 2nd parenting.

3. Promate positive social, economic, health, and developmental out
comes for adolescent parents and their children.

For most young people in the United States, realizing fulfilling ac%ult
work and family roles depends on completing an education and catering
the Isbor foree before becoming a parent, Many do delay the initation of
sexual activity until after they have graduared from high school, pursusd
postsecondzry education or gained work experience or both, and perbaps
martied. Many others become sexcually sctive before they have passed these

FRIORITIES FOR POLICIES AND PROCRAMS 265

snilestones in the transition from adolescence to adulthood. Regardless of
the timing they choose for initiation of sexusl activity, however, all
adolescents need the ability and the motivation to aveid bexoming parents
before they are socisily, emotionsily, 2nd economically prepared. As 2
society, our approach to pregnancy prevention must be targeted to the
complex social, emotional, and physical needs of it adolescents. Preg-
nancy prevention strategics must provide teenagers the necessary support
and encouragement to strive for fulfilling, productive adult roles in addi-
tion 1o parenthood.

Despite the amount of energy and resaurces that are devoted to preven-
tion strategies, however, some teenagers will experience unintended and
untimely pregnancies. Given the poteatially adverse consequences of sarly
parenting for the life chances of these young people, there should be
alternatives to childbearing and childrearing. Abortion is 4 legal option for
all women, including adolescents. We acknowledge that voluntary termi-
nation of pregnancy is contraversial, and for many in our society it is
morally reprehensible. Although we strongly prefer prevention of prog-
nancy te avoid parenthood, abortion is an alternative for teenagers for
whom prevention fails. Adoption is also available to those teenagers who
choose not to voluntarily terminate their pregnancies yet are unable or
uawilling to assume the full responsibilities of parenting.

Finally, for teenagers who choose to bear and to raise their children
themselves, supports and services to promote healthy development, re-
sponsible parenting, educational attainment, ind economic self-
sufficiency should be available. Indeed, investing in the quality of life of
teenage parents, their families, and their children may be the first step
toward preventing carly unintended pregnancics in the next generation.

Inherent in this policy framewaork for addressing the problerns of ado-
lescent pregnancy and childbearing is a sipnificant dilemma. In placing the
highest priority on prevention, we do niot mean to diminish the significant
need for supports and services for pregnant and parenting teenagers. Yet,
remedial responses, however effective, do not address the basic needs of
young peaple who have not become sexually zctive and who have not
experienced pregnancy. And some have raised concerns that policies and
programs that offer support and assistance only after a pregnancy has
occurred may even have created the wrang incentives, especially for those
from severely disadvantaged backgrounds. Afl young people, tegardless of
whether they are teenage parents, need 1o be encouraged to develop
positive perceptions of what their lives can be. They need opportunities to
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schieve their goals, and they need support and assistance from their
famiiies and their communities to become healthy, productive adult mem-
bers of saciety,

Gaal 1: Reduce the Rate ond Incidence of Unintended Pregrancy Among
Adolescents, Especially Among School-Age Teenagers

The panel is uneguivocal in its conviction that the primary goal of
policy makers, professionals, parents, and teenagers should be a reduction
in the rate and incidence of unintended pregnancy among adolescents,
especially among school-age tecnagers. Pregnancy prevention would
result not only in fewer births but also in fewer abortions to teenagers.
Although an unplenned pregnancy can have scriously negative conse-
quences at age 18 or 19 among those who have completed high school, itis
likely to present even greater hurdles for younger teenagers. When preg-
nancy results in childbearing, it increases the probability that adolescent
parents will drop out of school and reduces the probability that they will
complete high school or pursue postsecondary education. Early childbear-
ing 15 dlso associated with larger family size. For these teasons, younger
teenage parents are often vulnerable to an array of adverse social and
econemic consequences, which we have discisssed in detail in this report.
In addition, the younger the teenage mother at the time of birth, the
higher the average estimated public costs of her childbearing and the
higher the estimated potential savings of hex postponing that birth,

The panel has identificd thret general strategies that ¢an lead to a
reduction in the rate of early pregnancy: enhance the life options of
disadvantaged teenagers, delay the initiation of sexmal activity, and en-
courage contraceptive use by sexually active teenagers, Central to all of
thewm is the need for teenagers themselves to embrace values that lead 1o
responsible, healthy, and productive lives, induding the avoidance of
unplanmed and untimely parenting, and to be steadfast in their belief that
they can achieve their goals. Parents and family members can and should
play a key rolein helping young people, both maie and female, acquire and

retain these values, But individual and family values are influenced by
community and societal norms: thetefore, the community as 2 whole
must reinforce and support individual and family efforts to discourage
carly pregnancy and encourage adult self-sufficiency.

Enhawce Life Options Poverty and hopelessness, which exacerbate
many social problems, play an especially important role in the problems
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associated with adolescent pregnancy. Sexval activity and pregnancy
amaong teenagets are not confined by race and income, yet the correlation
between poverty and adolescent fertility is well documented. Nationally,
more than half of Aid to Families With Dependent Children {AFDQ)
%cne‘ﬁts support families in which the mother gave birth ag a teemager. The
median income of families headed by women under the age of 25 is below
Fim poverty level, and approximately three-quarters of all such families live
is poverty.

Researcts has shown the deleterious effects of poverty on those caught
in ity cyele: atticudes of fatalism, powerlessness, alienation, and helpless-
ness that are perpetuated from one generation to the next, For too many
high-risk teenagers, there are too few disincentives to early childbearing,
Inadequate basic skills, poor employment prospects, and few successful
role models for overcoming the overwhelmingly negative odds of in-
tergenerational poverty have stifled the motivation of many to delay
immedisee gravification and avoid pregnancy.

Teenagers need a reason to believe that parenthood is inappropriate at
this point in their lives. 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 2ddition 1o parenthood and
by helping them understand the value of educational atrainment and
employability skills. This strategy is aimed at reducing adolescent fertil-
ity by nurturing the motivation to prevent untimely and unplanned
parenthood.

We lack program reseasch that clearly demonstrates the effectiveness
of this strategy for reducing early pregnancy. Nevertheless, we outline
below several interventions that seem promising and merit further de-
velopment and evaluation,

Li{ttwplznning courses Helping teenagers to understand the seriously
negative cotisequences of an unplanned birth for their present and future
lives may be an impartant component of developing motivation. Life-
planning conrses are aimed 2t helping high-rick teenagers identify educa-
rion, career, and family options, develop life plans and goals, and under.
stand how carly childbearing might affect cheir ability to achieve those
goals. Programs of this type have beey small-scale, and chere is little
definitive evidence of their success. Early revurns, however, suggest that
this may be 2 promising approach. Intervention models of this type need
further development and evaluation. In particular, attention is needed on
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the related supports and services that are pecessary to help teenagers
effectively use the information, planning, and decision-making skills
they can gain in fe-planning courses.

Programs to improve school performance  Boosting school achieve-
ment and preventing school dropout may alse be 2 promising approach
to reduce early unintended childbearing among school-age teenagens.
Teenage pregnancy rates have been shown to be higher among poor
achievers. Poor school performance negatively affects self-concept and
motivation. It also has adverse effects on later employment opportuni-
ties.,

As many researchers, service providers, and advocates have observed,
educational opportunity and achievement are key to helping high-risk
weenagers develop elevated expectations, 2 sense of can-do, and the basic
skills necessary to achieve their goals. Although developing a full agenda
of educational reform was not within the mandate or expertise of the
panel, we highlight the need for sducational interventions—whether
alternative schools or special programs in regular scheols—to overcome
the educational problems and deficiencies of many young people. In
particular, such programs need to identify high-risk students esrly in
their educational careers and provide the remediation requiced to ensure
that they develop exsential basie skills snd achieve simooth education-to-
work transitions. Although research has ot specifically linked pro-
grams to improve school performance with reductions in adolescent
pregnancy, such programs merit further development and evaluation o
assess their potential effects on feerilivy.

Employment programs  Chronic unemployment and poor job pros-
pects among some subgroups of the population have had serious adverse
effects on many young people’s perceptions of opportunity, The lack of
meaningiul employment options may diminish the motivation to delay
parenthond. As with educational reform, che development of 2 compre-
hensive plan for yourh 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 career
alternatives, by teaching job skills and job search skills, and by belping
them gain wotk experience while completing their educations. Again,
akhough research has not specifically linked youth employment pro-
grams to ceductions in sdolescent pregnancy, such programs merit fur-
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ther development and cvaluation to assess their potential effects on
fereility,

Role models  All young people adopt role models—whether in their
families, amonyg their peers, or in their communities—that significantly
influence theie developing values, attitudes, and behavior. Praviding
high-risk teenagers with positive examples on which to mods! their
behavior may help them form aspirations, expectations, and activity
patierns that match desieed norms. Role model and mentoring pro-
grams are intended to help teenagers see in others what they can become
themselves. Most emphasize the importance of sducational attainment,
employability, and responsible sexual and fertility behavior. These inter-
ventions are relatively new and to date most have been small in seale. Asa
result, there is no definitive evidence of their success in reducing carly
unintended pregnancy, yet they ment further examination and erial.

Delay Sexual Initiation A second strategy for reducing the rate of
teenage pregnancy is to help reenagers, both male and female, develop
ways to postpene sexual initiation antil they are capable of making wise
and responsible decisions concerning their personal lives and family
formation. For young tetnagers especizlly, pregnancy and parenthond
are often distant, intangible abstractions. Relating sexual decisions to
lifelong consequences is difficult. Adolescents who cannot conceptutally
link current behavior to future contingencies are often unrelisble users of
contraceptive methods. For them, efforts directed at discouraging the
initiation of sexval activity may be an appropriate means of reducing
unintended pregnancy. Essential to the success of this steategy are the
acquisition of problem-solving and communication skills, understand-
ing of the personal and societal consequences of unprotected sexual
activity, and knowledge of how to act responsibly. Enhanciag life op-
tions, which has been discussed sbave, may also encourage wenagers to
delay the initiation of sexual activity.

Several interventions have the potential for helping young people
delay the initiation of sexual sctivity, although there is lintle svailable
evidence at this time to document their effectiveness.

Sex education and family life education  Courses that provide infor-
mation about sexuality and family roles and interactions have been
shown to increase students’ knowledge of reproduction and the proba-
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ble consequences of sexual activity without contraception. Although
these courses are widely available in school systems nationwide, they
vary substantially in their content, their comprehensiveness, and the
quality of instruction. They also vary in the sxtent of parent and com-
munity involvement in their planning and implementation. In addition,
few school districts have programs that are directed at children of ele-
mentary school age. While knowledge slone cannot be cxpcct:fi to alter
adolescent behavior, education programs that are combined with other
approaches, such ax assertiveness snd &ecisinu—making training fzzd mi;
modeling, may help reinforce family values, zcsgomlble behavior, an
seif-control with regard to sexual wtivity. ’Simui:triy,‘ age-appropriate
education programs that provide young childm:f with mformgm con-
cerning sexuality and sex abuse, ay well 25 tr:imng‘ t0 deal with poten-
tially abusive enicounters, may help reduce zi:cir‘mmf}zcs and fa?rs about
personal sexual development and improve their ability to avoid se?cmi
exploitation. Unfortunately, program research ta date has not provided
conclusive evidence of the impact of sex and family life education oo the
timing of sexual initistion.

Assertiveness and decision-making training  Programs that teach ad-
olescents problemesolving, decision-making, and imcrpcrsona! commu-
nication skills are sometimes simed at promoting sexual zifsz:nczzcc by
counseling younger sdolescent boys and girls on how to resist pressures
to become sexually active before they are ready. An evaluation of one
program using this approach is now zmnicf way. If fhc results of that
study are positive, replications and adaptations of this program model
may be warranted.

Role models Many adolescents learn by example; they are attrzv:ttfi
to real and hictional characters who seem powerful and successful. Sodi-
ety’s vesponse to the behavior of those models helps young people to
develop expectations for their own behavior and the iwhamnf of ot?zers
and to clarify their personal values. When role models exemplify societal
ideals, the process can potentially have positive effects on sz’iok:sccms
attitudes, motivations, and behaviors, including sexual behavior. ngc?ai
interveations using peer counselors, mentors, and adult community
voluateers to work on 2 anc-to-one basis with high-risk teenagers are
now being tested. Among the tasks of the role medels is to h.cip teenag-
ers find activities other than sexual ones that can fulfill their needs for
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emotional gratification, for example, sports and community service, If
the results of these efforts show positive effects on delay of sexual

initiation, replications and adaptations of this approach may be war-
ranted,

Media treatment of sexuality  Among the most pervasive influences
on adolescents are the personalities and heroes of television, movies, and
tock music. The exploitation of sex, aggression, and violence in media
programming and advertising has become a central issue for many indi-
viduals a0d groups concerned about adolescent pregnancy and childbear-
ing {¢.g., the Children’s Defense Fund, the Nationa! Urban Lea gue, the
Center for Population Optiens, and several state and local coalitions and
task forces). Some of these groups are exploring ways to encourage the
media to present more realistic and responsible portrayals of personal and
sexual relationships armong adult heroes and to discourage sexual activity
and parenting among young adolescents. Because most of these efforts
are in preliminary stages, it is too early to assess their effects on prograrm:-
ming content and advertising approaches. Indeed, the incentives for
netwark executives to alter their current messages and models are weak.
Nevertheless, mmltiple coordinated efforts at the conumunity level and &
the national level 1o exert pressure may have greaver potential for ¢ffect.
ing chznge than isolated appeals.

Encourage Contraception  The panel's research has established that the
most effective intervention for reducing early unintended pregnancy in
sexually active teenagers is diligent contraceptive use. Male conesacep-
tion, as well as male support for female contraception, is essential.
Adolescents who practice contraception are less likely to experience an
unplanned pregunancy than those who do not; thase who rely on the
contraceptive pill are less likely to conceive than those who use nonpre-
scription methods, Although modern contraceptive technology, espe-
cially the pill, may have contributed to the liberalization of societal
sexual attitudes and practices, which in turn have influenced adoleseent
behavior, there is no evidence that the availability of contraceptive
services per se has caused increased sexual activity among teenagers, male
or female. In fact, studies show that many adolescent gitls are sexually
active 2 year or move before they obrain contraceptives. This pattery
must be changed in order to reduce the incidence of exly unintended
pregrancy and ultimately the more painful, hazardous, and disruptive
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alternatives of abortlon ot untimely childbearing. The panel recognizes
that contraception alone cannot control adolescent fertility, bur it is s
necessary slep. "

Given current contraceptive technology, the pill and the condom are
the most promising methods for adolescents, 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 used appropriately, the pill has the lowest rate of contes
ceptive haflure next to sterilization, For adolescent girls who smoke, the ~
health risks associated with pill use are somewhat greater but still less
than the risks of an unintended pregnancy and childbirth. For girls who
smoke and for thess who have intercourse infrequently, the condom is
the best alternative. The primary health risks associated with condom
use are those that result from method failure. Condom failure rates are
greater than those associated with pill use, but significantly less than
other barrier methods or periodic abstinence, '

Despite these faces, adolescents are frequently detersed from use ofthe
cantraceptive pill and the condom by misunderstandings about their
unintended consequences, including exaggerations of the health risks
and unpleasant side effects associated with the pill and of the diminution
of pleasure fron: condom use. Efforts should be made by parents, profes-
sionalks, and the media to correct these misunderstandings. In addivon,
contraceptive programs should include or be linked to appropriate heslth
and sex education aimed 3¢ teaching sdolescents about the rigks (includ-
ing the risks of contraceptive failure) associated with alternative contra-
ceptive methods and how to obtain and appropriately use these methods.
Apprehensivensss ahout the heakbcare system and the diagnostic proce-
dures (z.g., the pelvic examination and invasive laboratory tests) associ
ated with contraceptive services may be s barrier preventing some teen-
agers from coming to 2 clinic. Although such procedures have become
standard practice, it would be useful to explore nonmedical models for
the distribution of contraceptive methods, including the pill.

The parel concludes that wse of the vonroceptive pill i the safest and most
effective means of birth control for sexually active adelescents. Aggressive public
education i needed to dispel myths about the healh risks of pitluse by girls in this
age group, and coniraceptive service programs should explore nonmedical models

Jor distribution of the pifl
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) The availabilicy of contraceptive services to adolescents depends heav-
y on public support, in particular funding through Title X of the Public
Hgaith Serviees Act, Medicaid, and other federal and state maternal and
child hea Ith progsams. In light of the demonstrated etfectiveness of
contraceptive yse in reducing early wnimtended preguiancy, continued
support of these programs is essential. Tos the extent that it is possible
these programs should minimize bureaucratic, geographic, and financial

i:arrfcrs that may deter sexually active adolescents from seeking contra-
ceptive services,

'}’:3:6 panel conchedes thar, w0 make this strategy effective, there must be
can:::{mf ;{xé?&’suppm Jor contrazeptive services ta adolescents, such at has been
supplied primarily through Titke X of the Family Planning Services and Popula.
tion Research Agt, Medicaid and other Sederal and state maternal and chitd

health prograrms, Buck ams thowld minimy . .
comvenimes and onf ule:ztﬁ‘:zy 5 § minimize potential barviers of cost,

Stfverai witerventions have beens shown to encurage diligent contra-
ceptive yse among sexually active teenagers.

Sex education  Sex education courses vary in their attention to and

- treatment of contraception. In several Entopean countries, however, sex

thica tion that provides information concerning contraceptive methods,
including how to obtajn them and how to use them, is associated with

carlier and more diligent contraceptive use by 3d } i
iy D ¥ adolestents, especially use

The panel urges that sex education programy ingbude information on methods
of contraception, kow 1o use them, and how to obiain them,

{I{:mrav:f:ptivz: services  Theee are numerous models for delivering
comtriceptive services to teenagers, both boys and girls, and services are
available from 2 variety of providers; including public health depart-
ments; hospital-, community-, and school-based clinics; private pro-
viders; and drugstores. For reasons of cost and confident iality, ngcrs
are more likely to seek services from clinic facilities than from private
p.ﬁ‘yszmm. Several components of the approaches thar clinics take to deal
with adolescent clients appear 10 affect the patterns of attendance of
sexually active teenagers: {1} aggressive outreach and follow-up, toreach
sexually active teenagers who may not have sought comtraceptive serv-
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ices, through public information programs, sex education programs,
and close links to community youth service organizations that can refer
young clients; through assistance in getting them to the clinic; :{nd
through monitoring theit success in using their chosen contraceptive
method; {2) instruction about various contraceptive methods, including
their risks and benefits, and the consequences of ineffective or inappro-
priate use; (3) counseling to help teenagers make responsible de?isions
about contraception 2nd to help them feel they have some commitment
to their chosen method; and (4) sensitivity to the special concerns and
apprebensions of teenagers in coming to family planning clinics.

In order to encourage contraceptive use among sexually active teenag-
ers with differing needs and predispositions to usc contraceptive setvices,
numerous models and approaches should continue to be available and
accessible to teenagers from a variety of service providers. Cost should
not be 2 barrier to receiving contraceptive services.

The panel urges continued support for a variety of contraceptive service rmodels
—ingluding private physicians—1to reach adolescents, Contrageptive services
should be available o all teenagers st low or no cost. Clinic service providers,
whether based in hospitals, public health departmenzs, private clinics, or comma-
ity service organizations, should make efforts to improve the effectiveness of
their programs by (1) enhancing their outreach effores to encourage earlier use of
contraceptive methods; (2) exploring more effective counseling approaches to
encourage compliance; and (3) enhancing their follow-up of clinic patients to track
their rontraceptive use.

Two program models for praviding contraceptive services to adoles-
cents are of special interest in this regard. First, school-based clinics that
provide teenagers with contraceptive services in the context of compre-
hensive sdolescent health care have the potential to reach a large number
of boys and girls under age 18, Most school-age adolescents are enrolled
in school, and reproductive health services in this setting may be more
accessible to them than those provided by more traditional family plan-
wing clinics. Because boys attend schoolk-based clinics for other health
care needs, such as athietic physicals, these programs may also hféé
greater potential for encouraging male involvement in contraception
thap more traditional female-oriented family planning facilities, In these
settings, teenagers are also more accessible to clinic staff for purposes of
outreach and follow-up, School-based clinics do have some limitations,
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most important that they generally operate on school schedules and that
they are typically not open to students who have dropped out or gradu-
ated from high school, Nevertheless, they represent a promising inter-
vention for teducing early unintended pregnancy among enrolled stu-
dents, especislly those in junior and senior high schools with large,
high-risk populations. Because school-based clinics 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 increased rates of early
sexval activity), Decisions concerning the establishment of school-based
clinics should rest with local communities and their school systems.

The panel concludes thar school systems, in cooperation with various health
care and youlh-servin ¢ dgencies, shoswid funbef a‘ew!op and rr.:ﬁrse mmprzbemive
school-based cliniz models for implementative and evaluation in schools with

lorge, high-visk populations.

Secend, condom distribution programs aimed specifically at young
men represent another potentially promising means of encowraging male
involvement in pregnancy prevention. As previcusly discussed, efforts
1o distribute condoms to sexually active adolescent males and instruct
them on proper use can be sponsored by 3 variety of health and social
service organizations. Because they do not require special clinic facilities,
these programs can more easily reach put to their target population by
estzblishing distribution centers in the places where teenage boys con-
gregate {e.g., youth centers, gyms, video arcades). In addition, data
show that many sexually active adolescent girls, who delay obuining
preseription contraceptive methods after Initiating intercourse, fre-
quently rely on male methods in the interim. Consequently, promoting
condom use among young men may result in greater use of contracep-
tion by teenagers at first intercourse or soon theveafrer. Condom use hay
the added benefit of providing protection against sexually transmitted
diseases. Thereislittle program research that has explored the effects and
effectiveness of different models for condom distribution among young
men in the United States. In light of what is known sbout pateerns of
contraceptive use by adolescent boys and girls, however, efforts should
be launched to develop and cvaluate distribution programs,

The parel recommends the development, implementation, and evaluation of
rondom distribution programs.
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Cantroceptive advertising  Historically, relevision networks and ra-
dio stations have been resistant to advertising contraceptive methods,
Yt studies of facrors affecting attitudes and contraceptive behavior in
European countries suggest that contraceptive advertising may be one
means of increasing teenagers’ awareness of contraceptive methods and
making them feel that these methods are accessible. There is no evidence
to suggest that advertising alone will directly alter behavior, ha-:a\frcvct,
the potential of the mediz through programuming and advertising to
influence teenagers’ attitudes about desirable models for behavior, in-
cluding sexuality, is significant, :

The panel concludes that efforts should be underteken to develop and test the
effects on contraceptive use and unintended pregrancy of paid promotional
messages for contraceptives that are divected af sexually active edolescents.

Coal 2: Provide Alternatives to Adolescent Childbearing and Parenting

The panel believes prevention of pregnancy through abstinence or
contraception is far preferable to unintended pregnancy among wenag-
ers. Vet there is little evidence that available prevention strategies signifi-
cantly influence the timing of sexual initiation, and, although improved
use of contraception would definitely reduce the incidence, it would not
elirainate teenage pregnancy altogether, It would thus be disingenuous
to shrink from consideration of the difficult choices facing the nearly §
million tesnagers who become pregnant each year. The options con-
frouting the unmarried pregnant child or woman are (1) terminating the
pregnancy, (2) bearing the child and zaising it, and (3) relinquishing the
child for adoption. In round numbers, 400,000 girls per year choose
sbortion, 458 000 keep their babies, and 12,000 choose adoption. The
panel has therefore examined each of these alternatives.

Abortion 15 1973 the Supreme Court made abortion a legal option
for all women in the United States. Disspire this fact, abortion remiaing
controversial, Its use by sdolescents is especially charged, because it raises
significant uncesolved issues about the appropriate relationship between
the rights and interests of an individual adolescent, her family, and the
state. Several states in recent years have restricted minors’ access to
abortion services without parental consent or judicial bypass of parental
consent,
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Although abortion for very young teenagers remains 2 special issue,
there is no empirical evidence concerning the cognitive capacity of
zdolescents to make such decisions or the psychologicat consequences of
abortion that would either support or refute such age restrictions. On
the basis of existing research, therefore, the contention that adelescents
are unlikely or unable to make well-reasoned decisions or that they are
especiaily vulnersble to serious psychological harmn 25 2 result of an
abortion is not supported. On the contrary, research has shown that for
most abortion patients, including adolescents, relief is a frequent reac-
tion,

Nor has research documented that legally required parental involve-
ment helps teenage gitls cope betrer with their choice to terminate the
pregnancy, There is no evidence that it reduces the probability of subse-
quent usiwanted pregnancies or serves any other purpose than to ensure
that parents are sware of what their adolescent daughters are doing.
There is, however, growing evidence that parental consent statures
cause teenagers to delay their abortions, if for no other resson than that
they must undergo the de facto waiting period assaciated with finding a
lawyer and gaining access to the courts. These delays may increase the
health risks involved if they result in postponements until the second
trimester of pregnancy. Thereisalso growing evidence that many adoles-
cents in states with these statuces are traveling to nearby states to obtain
services rather than go through the judicial bypass proceduce. It is not
currently known, however, whether such statutes are causing an in-
crease in unwanted births to teenagers. Research is needed o address
these difficult issues,

In addition, no research has been conducted 1o determine whether
“maturity” {the legal standard for granting 2 judicial bypass to 2 minor
adolescent seeking an abortion without parental consent) can be reliably
and validly assessed. In the absence of clear legal standards for maturity,
such assessments rup the risk of being inconsistently interpreted and
applied, as well a5 being inaccurate. Along with other legal scholars and
professional psychologists who have considered chis issue, the panci
questions whether a “'mature minor”” standard can be effectively irmple-
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 carly phase of sexval activity often do not use contraceprion
regulacly, we have found no evidence that sbortion is used preferentially
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to abstinence or contraception as 3 means of svoiding unwanted child-
hearing. Repeat abortions do ocour among teenagers as well as among
adult women. However, concern that the availability of sbortion serv-
ices will lead to higher rates of teenzge sexual activity and pregnancy and
less reliance on contraception is not supported by the svailable research.
Adolescents who have had sbortions are in fact less likely to experience 2
repeat pregnancy within two years than those who have given birth.

Must abortions occur during the first uimester of pregnancy and
therefore carry little risk of medical complications when they are per-
formed by qualified professionals in appropriately equipped settings.
Although the heakh risks are somewhat greater for second trimester
sbortions, when peeformed under appropriate conditions these risks ase
minimized. In general, the health zisks associated with an early, legal
abortion are no greater for adolescents than for adult women, and they
are alse less significant than the risks associsted with pregnancy and
childbirth. Public health experts estimate that the replacement of unin-
tended births and iflegal abortions with legal 2bortions has averted 25
raany as 1,500 pregnancy-related deaths among American women fie
cluding tesnagers) since 1973 and life-threatening complications in the
tens of thousands.

The role of sbortion in society's approach to teenage pregnancy is
probably the most contentious issue of all. Itis impossible to Isolate the
decision concerning whether to terminate a pregnancy from innumers-
ble political, religious, ethical, and personal considerations, but these are
nat subject to the kind of scientific inquiry we have made. The panel
believes, however, that certain statements about sbortion are fully justi
fied by a combination of scientific evidence and general medical princi-
ples, and that to avoid the facts {as distinct from a position} is intellectually
unsound.

The panel urges that at eath step along the path from sexual initiation to
parenting—regardless of whether one might wish that that step bad not been
reached—ihe girl ar woman should be treated with the same dignity, confidential.
iry, kindness, and excellence of health care thut are due any patiens,

The panel concludes that there is at present no scientific basis for restricting the
availability of abortion to adolescents. Evidence shows that to require minor
teenagers to seek parental consent often causes them to delay abortions, with
attendant health risks, On this basis, the panel concludes that minor adolescents
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should be encouraged, but not required, to invelve their parents and partrers in the
decision-making peocess,

The panel believes there showld be no compromise in the medical and personal
supportive care of the 400,000 adolescents who have an abortion each year. For
those adolescents who choose to terminate their pregnancy, abortion services
should include both decision rounsrling and comtrazeptive counseling.

Several interventions can enhance the availability and aceessibility of
abortion to adolescents,

Pregnancy testing and counseling  Early confirmation of pregnancy
is essential to preserve a young woman's options for its resolution and o
minimize the health risks ascociated with abortion if she decides to
terminate her pregnancy. Cost and confidentiality are important factors
affecting where and when teesagers go for pregnancy testing. Because
many adolescent girls' first visit to 2 family planning clinic is for preg-
nancy testing, outreach to encourage therm to seek help rarly may affect
the timing of their visit, Pregnancy counseling to outling the available
options for pregnancy resolution should also be provided as carly as
passible. In this regard, adherence to principles of voluntarism and
informed consent require that facilities provide their clients, including
adolescents, with a full sccount of the possible risks, benefits, and
consequences of maternity, sbortion, and adoption as well as the appro-
priate referral. Teens should be encouraged whenever possible to involve
their parents and partoers in the decision-making process,

Abortion services  Abortions are available in hospitals, freestanding
sbortion climcs (nonprofit and for-profit), and in private physicians’
offices. Factors of cost and confidentialiry lead most teenagers to clinics
for services. Although some clinics refer second-trimester patients to a
hospital or private physician, and some have adopted parental consent
requirements for minor sdolescents, most will serve teenagers on their
own authority. Abortion counseling, including helping 2 young woman
explore the factors relevant to an informed decision sbout the termina-
tion of her pregnancy, is important for abortion patients, especially
young adolescents. Suck counseling is likely to enhance the decision-
making process and to minirmize the smotional strain. Clinics should
also encourage minors to involve their partners and parents in their
decisions. Counseling for the parents (or other adult family members) nf
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adolescent patients is not typically provided by abortion clinics but may
be a useful way of enhancing the family's capability to provide emotional
support. Contraceptive counseling is also an important component of
sbortion services to advise patients how soon after the procedure they
will be a1 risk of pregnancy, to provide information on contraceptive
methods, and to help patients obtain those methods.

Adoption  For some teenagers, becoming a parent s not 2 viable
option for pregnancy resolution. For those who lack the resources and
motivation to undertake the significant responsibility of raising achild at
that point in their lives, alternatives to parenthood are needed. Although
adoption seems to have declined in popularity over the past two decades,
especiatly since the nationwide legalization of sbortion, the panel recog-
nizes that the development or strengthening of adoption services is
needed for those who chonse to telinquish their children. As we have
noted elsewhere in this report, research on the adeoption decision-making
process, as well a5 on the characteristics and special needs of pregnant
adolescents who make adoption plans, is missing. Obviously, such re-
search is 2 first necessary step to improving the quality of relevant
services ot developing new ones.

The ;}am’.’ recommends that relevant public agencies, in cooperation with the
private sector, explore ways of strengthening adoption services, including (1)
improved decision counseling for pregnant teenagers and (2) development of
effective models for providing comprehensive care to pregnant girls who thoose
adoption as an alternative to parenthood.

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

Pregrancy counseling and referral Teemagers who experience an
wumintended pregnancy should receive objective, nonjudgmental counsels
ing to inform them of all their options for pregnancy resolution and the
sssociated risks and benefits of each—abortion, parenthood, sud adop-
tion. Such counseling should also inclade decision counstling to help
pregnant gils explore their reasons for choosing one course of action
over another. Pregnancy counseling can play an important role in teen-
agers’ decisions concerning pregnancy resolution and their Iater 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 services For those who elect to carry their pregnancies to
term and relinquish their infants for adoption, services should meet the
range of physica! heslth care needs and psychological and social supports
that these young women need duting their pregnancy, during labor and
delivery, and afrer their infants are born and have been placed with
adoptive families, 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's need for support and assistanee following delivery.

Goal 3: Promote Positive Soial, Economic, Health, and Developmental
Owtromes for Advlescent Parents and Their Children -

Childbearing amwng school-age adolescents will never be entirely
eliminated. The birth rate for teenagers and the number of children born
to young mothers have declined over the past decade and 2 half, and they
are projected to continue to declioe into the 1990s. Aggressive and
committed prevention approaches may further reduce adolescent child-
bearing. Even 50, some teenagers experience unplanned pregnancies and
become parents, 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 parenting 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-
tially contribute to the achievement 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, 2s must the
families of pregnant znd parenting sdolescents.

Promote Healthy Birth Outcomes and Support the Physical Health of Young
Mothers and Their Babies Expectamt mothers whe receive early and
regular prenata] care that is appropriate to their level of risk are signifi-
cantly more likely to have healthy birth surcomes than those wheo do
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not, Those who obtain regular preventive health care for themselves and
their children sre Bkely to develop more positive health behaviors and
their children are more fikely to avoid or overcome many of the most
difficult child health problems. Although it is possible, given cument
knowledge and techonlogy, to prevent or ameliorate many maternal and
child health problems, many teenagers and theie children do not receive
essential health care services, In some cases these services re not accessi-
ble to thems; i many cases chey are available but underutilized. Informa-
tion, sutreach, and follow-up are eisential sspects of maternal and <hild
health services for adolescents.

The panel recommends continued support for the provision of appropriate
health and nutsition sevvices, incheding presatal, Libor, and delivery care for
pregnast adolescents and regular and emergency pediatric care for the children of
teenage muthers, through Medicaid; the Eorly and Periodic Sereening, Disgnasis
and Treatment Progrery; and other federal and state maternal and child health
programs. Bureaswratic barriers that prevent teenagers from receiving early,
regulat, and appropriave care for themselves and their children should be niind.

piized.

Several interventions can promote healthy birth outcomes and can
help support the physical health of young mothers and their babies.

Prenatal, lzbor, and delivery care  Early and regular prenatal care
signiticantly reduces the likelihood of pregnancy complications, labor
and delivery complications, and maternal morbidity. It also reduces the
Lkelihood that young mothers will deliver premature and low
birthweight babies. Although prenatal care services are widely available
from public health deparements, hospitals, freestanding clinics, school-
based clinics, youth service agencles, and private physicians, adolescents
are less likely than older mothers to obtain early—or 2ny-—prenatal care.

Because of their long-term health benefits, prenatal care services must
be available and accessible to all pregnant adolescents. They should begin
as early 25 possible in pregnancy, and they should continue through labor
and delivery 2nd during the immediate postpartum period. There should
be appropriate linkage between prenatal and delivery care providers so
that relevant information about a patient’s health status and hesith
history are available at the time of delivery.

Pregnant teenagers rely heavily on federal programs to pay for their
prenatal, labor, and delivery care, including support from Medicaid, the
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Early and Periodic Screening, Diaghosis and Trestment Program, and
other maternal and child heslth progeams. Bureaucratic problems in-
volved in adolescents” spplying for subsidized services and establishing
their eligibility, especially Medicaid efigibilicy, have been shown to affect
the timing of prenatal cate for many pregnant teenagers and may even
deter some from secking any care at all. Such barriers should be mini-
mized,

Program research suggests that twoe components of service delivery
are essential to help pregnant teenagers receive adequate prenatal care
beginning in the first trimester of pregnancy. These include pregnancy
testing and counseling services as soon as pregnancy is suspected, and
information and health education to inform teenagers of the importance
of preventive health care and avoidanee of health hazards {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’ access to and use of prenatal care. The introduction of comprehen-
sive health clinics in many schools represents a positive step toward
strengthening prenatal care services for pregnant students. In the limited
evaluation studies that are available, these facilities have demonstrated
their effectiveness in increasing the likelihood that pregnant teenagers
will initiate care in the first trimester and will be monitored regularly
throughout their pregnancy, in accordance with standards set forth by
the American College of Obstetricians and Gynecologists. Nevertheless,
prenatal care, labor, and delivery services should continue ta be available
to teenagers in a variety of settings, since many high-risk expectant
mothers are not enrolled in school,

Nutrition services ‘The dietary habits of many adolescents and low-
income individuals are poor. During pregnancy and when breast-
feeding, nutrition needs are especially critical, 2nd many young tothers
suffer from anemia and vitamin deficiencies. The problems of malnour-
ishment include complications in pregnancy and childbirth and low
birthweight. In young children, nutritional deficits can deley physical
development, increase susceptibility co diseass, and negatively affect
learning. The Supplementsl Food Program for Women, Infanes and
Children (WIC) provides iron-rich and protein-rich food supplements
to low-income pregnant women and mothers and children under age
five. It has been shown to reduce the incidence of problems associsted
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with malnourischment, It has also been shown to serve as 2 means of
recruiting high-risk pregnant swomen inte prenatz! care.

Pedistric care  Well-baby care, as well as emergency care, has been
shown to improve the physical health of all children, especially those st
serious risk of perinatal dysfunction. As with prenatal care, information
and heakth education can help young mathers and fathers understand the
importance of well-haby care and positive health behaviors for their
children’s long-term development and well-being.

Pediatric care programs and wellsbaby clinics are available to teenage
parents through public health departments, hospitals, freestanding com-
munity clinics, 2nd school-based clindcs, These programs involve 3 vari-
ety of service delivery models, including clinic services, home visits, and
the integration of other necessary serviees, such as nutrition services,
contraceptive services, and education and career counseling. Most teen-
age parents who seek publicly subsidized services rely on federal pro-
grams 1o pay for those services, among them Medicaid, the Early and
Periodic Screening, Dizgnosis and Treatment Program, and to some
extent other maternal and child health programs. Thereis some evidence
that eligibility standards and application procedures in some states may
discourage needy parents from seeking well-baby and emergency care for
their children. These bureaucratic barriers should be minimized.

Prevent Subsequent Untimely and Unintended Birchs  An untimely and
unintended birth tends to have seriously negative social and economic
consequences for young mothers, young fathers, and their children. A
second untimely and unintended birth is likely to compound the already
complex and overwhelming problems. Many adolescents whao give birth
experience repeat pregnancics within two years. Although most adoles-
rent parents veport that they did notintend to become pregnant again so
quickly, most did not take effective steps to prevent conception. Contrar
ceptive difigence requires a significant degree of commitment. Masy
teenage gitls are easily dissuaded from regular contraceptive use by
boyfriends, by problems in using their chosen method, or by informa-
tion (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 that their
family planning needs receive special attention and emphasis,
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Several interventions have the potential for preventing subsequent
untimely and unintended births to adolescent parents.

Contraceptive services  The use of contraception reduces the proba
bility of pregnancy. Getting adolescent mothers and fathers to practice
contraception regularly can substantially lower the likelihood of 2 repeat
pregnancy and birth, Several aspects of service delivery to this target
population are important: aggressive outreach wnd follow-up to reach
pareating teenagers as soon as possible after delivery, assistance in getting
them to clinics, and closs menitoring of their success or difficulty in
using their chosen method; directive advice on contraceptive practics;
casy access to convenient, low-cost {or no cost) contraceptive services;
and intensive individualized care. Low-key approaches to contraceptive
use in several comprehensive pregnancy care programs have been shown
to be insufficient. Learning to contracept suceessfully is difficult for
many adult women. For teenagers who lack experience, confidence in
their social relationships, and the ability to plan abesd, it is even more
difficult. For many parenting teenagers who cannot foresee other viable
life options than motherhood, a forceful and consistent message sbout
the risks of subsequent pregnancy and the importance of contraception
are essential. While contraceptive services alone eannot control subses
quent fertility among teenage parents, they are a necessary first step.

The panel concludes that contraceptive services should be avatlable and accessi-
ble to adlescent parents at low or no cost. Because of the special needs of this high-
rick population, service providers should sirengthen their programs by (1) enhanc-
ing their outreach efforts to encourage early use of contraceptive methads; {2)
developing intensive individunlized counseling and care techniques 10 encowrage
compliance; and (3) enhancing their follow-up procedures to track contraceptive
use.

Abortion services  For those who experience repeat pregnancies and
feel unable to cope with the compounded difficulties of raising more
than one child, abortion is an option for pregnancy resolution.

Ensure the Economic Wellbeing of the Teenage Family For teenage
parents, especially those under age 18 and those without 2 high school
diploma, who have not yet developed the ability to support themselves,
economit well-being is 2 major concern, Adequate income support is a
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nevessary precondition to school completion and to promoting the
health and well-being of young mothers and their children. Severe
poverty increases the likelihood of poor health, inadequate nutrition,
personal frustration, and early sconomic dependence.

Ensuring the exonomic secutity of teenage families until they are able
to become sclf-sufficient is an essential strategy to achicving the larger
goal of promoting positive outcomes for these young parents and their
childeen and should involve partaers, families, and the community. Two
interventions are especially relevant.

Child support eaforcement  Fathers should be involved in the finan-
cial support of their children. Teenage fathers, who may not have com-
pleted schoo!l and who are employed only part-time or who are unem-
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 this
season, young fathers have not typically been setively pursued by the
state for child support. However, there has been renewed interest in
enforcing child support by fathers of children born to teenage mothers,
both to provide additional financial assistance to young mothers and as 2
meauss to increase young men's sense of parental responsibility, Indeed,
patents are obligated to provide support until sheir children reach age 18,
and even if the father's current level of financial assistance is low, his
contribution may increase aver time and have long-term positive effects
on his children, :

There is little existing research or program experience to guide new
policies in this area. However, further efforts should be made to explore
the effects and effectiveness (short-term and long-teym) of child support
enforcement among teenage fathers. As a first step, young men should
be educated about their child support obligations. In addition, efforts
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 activities as well as
work opportunities. At a time when an increasing number of states are
adopting “*workfare” programs for welfare mothers (inciuding the
mothers of very young children), it is spptopriate to consider similar
public jobs programs for the fathers of young children who cannot
otherwise find work and provide support for their families,

The fzmilies of adolescent parents should also be encovraged to a5-
sume responsibility for the support and obligations of their minor chil-
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dren, including the children of teenagers under 18, Research suggests
that adolescent mothers, especially school-age girls, who remain in their
parents” home and receive support and assistance from their families, fare
better in the short term than those who establish independent house-
holds. lu turn, the children of young mothers benefit from this support
and assistance. Program experience in this area is extremely fimited,
although several states, most notably Wisconsin, have rocently enacted
statutes vequiring grandparent support for the children of adolescent
mothers. While it can be assurmed that enforcing grandparents” lability
will increase the financial resources to teenage parents and their children,
thers are no data to show whether such provisions will serve the larger
purpase of strengthening family bonds and stimulating emotionally
supportive parental involvement, or will have less desirable effects.

Aid to Families With Dependent Children Public assistance for
adolescent mothers and their children represents an important source of
ecanomit security when hushands or partners and families are unable to
meet the necessary level of financial support. The availability of AFDC
and related food stamyp and Medicaid benefits has raised controversy over
the extent to which it encourages young women to become parents
before they are able 10 become economically self-sufficient. Although
there is no evidence that AFDC benefits tncourage young women to
become sexually active or to become pregnant, there is some evidence
that they may influence decisions concerning living arrangements of
pregnant and parenting wenagers, The 1984 Deficit Reduction Act
amendments to the Social Security Act established that teenape parents
eligible for AFDC and living with their parents must be included in 2
household grant. Minor mothers living apart from their families, how-
aver, are eligible to receive benefits on their own, This reguiation may
comstitute an incentive for a teenage mother to establish independent
living srrangements, thereby undermining her family's obligation and
ability to provide financial and emotional support. To the extent that
1984 legislative changes governing AFDC eligibility deny income and
Medicaid benefits to young mothers and cheir children if they remain in
the parental home, these provisions should be carefully reviewed. Jere-
spective of federal action governing AFDC eligibility, the states should
explore policy optians to allow adolescent parents under age 18 to
remain in their families of origin whenever possible until they have
complered high school {or the equivalent), until they are 2ble to become
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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.

Enhance Life Options for Adolescent Parents  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 2 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 planaing 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 can be, in addition to being 2 parent, and an
understanding of how to fulfill those dreams, one step at a time. Re-
search conclusively demonstrating the impact of life management train-
ing on the economic self-sufficiency, marital stability, and parenting
skills 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 of early
childbearing on educational attainment has been clearly demonstrated.
Most teenagers who become mothers before they graduate do not finish
high school. Similarly, many adolescent fathers who assume 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 of dropping out of high school or have left school before they
became pregnant. Parenthood for these young.pcoplc may represent a
more positive immediate experience than education. For thosv._: whc') have
consistently failed in the classroom, there is understandably httl'e incen-
tive to return. Yet adolescent parents must be made to Tecognize that
finishing school is essential to fulfilling their other aspirations f:?r home,
family, and work. In some cases, regular classrooms and mainstream
educational programs may not be appropriate. Many- of thes:: young
people need intensive remedial education and self-paced instruction to be
successful. Alternative school programs, including high school'cquwa-
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, the panel urges that a broad array of special educari_on programs
and services _ﬂ:{ pregnant and parenting teenagers be developed and implemented
to assist these young people in completing their education.

Employment programs Regardless of the availability of child sup-
port, older pregnant and parenting tccnagc.rs'(lB- and 19:yc?r-?lds) 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 schoo!l, while enhancing their later employability
and transition from school to work. Younger teenagers may benefit
from information concerning career alternatives and job tequirements,
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 nch to Eake into
account the related service needs of these young people, including child
care, transportation, counseling, etc., whir:h can significantly affect
their participation and outcomes. Many existing you}h emPloymcnt
programs have excluded teenage parents because of their special needs.

In this regard, the problems of adolescent fathers require special
attention. Employment opportunities are so in:_ldcquatc and earnings are
solow 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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Ouoe intervention in particular has the potential for furthering this
strategy.

Parenting education  Parenting education has been shown to im-
prove young parents’ knowledge of children™s patterns of growth and
development and appropriate chifd care, as well 35 to help them learn
techniques for seimulating infant response and development, Such pro-
grams should be available to teenage parents, both male and femals, and
should be sensitive, not only to the developmental requirements of
infants and toddlers, but to the developmental maturity and capabilities
of the young parents. Teenagers who have not grown up in supportive,
enriching families may have little positive basis for modeling their own
parenting behavier.

The panel urges chat parenting education Jor teenage parents, especially those
from severely disadvantaged backgrounds, receive special agtention and emphasis.
Schools and other community organizations should place high priority on the
development, implementation, and evaluation of these programs.

CONCLUSIOM

As we stated a1 the beginning of this chapter, the panel’s framework
for policy and program development is crganized around three funda-
mental goals: the first is reduction of adolescent pregnancy; the secondis
provision of alternatives to adolescent childbearing and parenting: the
third is promotion of positive outconses for adoleseent parents and their
children. For each of these goals, several strategies and specific interven-
tion approaches have been presented. It is important to recognize that
none of these interventions alone can solve the complex problems of
adolescent pregnancy and childbearing; nor can any single strategy ad-
dress the special needs and characteristics of all youth a1 risk of untimely
and unintended pregnancy and birth, [p presenting several strategies for
achieving each of these goals, we bave tried to take account of the
diversity of the adolescent population—of their different values, differ-
ent social, economic, and cultural backgrounds, different ages and stages
of development, different communities and support systems, and differ-
ent dreams for the fture. The strategies toward each goal are interde-
pendent. They are not mutually sxclusive. Providing young people with
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the ability to avoid pregnancy and childbesring or to cope with early
unplanned parenthood and helping them develop the will and the will-
ingness ta do so are both important. Neither alone is sufficient.

As we have stressed throughout this report, there are no casy answers
or quick fixes. Those seeking simple new solutions will find there is
really very Lietde chat is new or simple. Any efforts to alleviate the
problems of adolescent pregnancy and childbearing will ultimately re-
guire 2 sustained, coordinated commitment by policy makers, service
providers, parents, and teenagers thernselves, Everyone can be touched
by the problems; everyone can-—indeed, must-~contribute to the solu-
tion,

The problenss of adolescent pregnavey and childbearing are solidly
rooted in many of the forces and principles that shape our society~
individuslism, family autonomy, snd free enterprise. As a nation, we
have no coherent policy in this ares because we have no enitary view of
these issues or approach to addressing them, and because we have besn
unable 1o define an appropriate public role in decisions regarding the
initiation of sexual activity, contraception, pregnancy resolution, and
parenting. This ambiguity and disagreement will not be easily resolved.
Nor should it. We 2re a diverse society of individuals, families, and
communities with differing values, tzaditions, and cuhures. In shore,
the panel believes that a number of actions should continue to be taken
simultaneously. They must involve government at all levels a5 well as the
private sector, including business and lsbor, religious groups, special
interests, and the media. Some represent immediate steps that can yield
short-term results; others will require a longer-term investment of time
and resources.

This report represents one step in 2 continuing, incremental process.
As 3 scientific group, we have strived 1w clarify the issues, sharpen
awareness of crucial decision points, and bring knowledge to bear on the
trade-offs and complementarities among different political and ideologi-
cal positions. Perhaps our most important contribution is to inform the
continuing debate concerning this salient and often divisive tssue of the
fimits of scientific understanding.
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Meta-analysis was used 10 summarize the results of 134 studies
1 adolescent contraceptive use in relation to two major explanatory
models, the career model and the decision model. There was
midence in support of both models, atthough there has been less re-
-prarch conducted on variables related to the decision model, The
major variables found to affect young women's contraceptive use
were partner influence to use contraception, acceptance of one's sex-
anlity, futisre arientation, positive attitudes toward contraception, an
evclusive sexual relationship, and frequency of intercourse. The ma-
o variables affecting young men's contraceptive use were partner
wilgence, frequency of intercourse, and positive attitudes toward
cumtraception; however, there was relatively little research on young
men compared 10 young wotveen. A number of possibie future direc-
tians for research are noted.

Surveys conducted by the Alan (uttmacher Institute (3976, 1981,
bases et al,, 198%) have found that aboul 1 mitlion American leenagers be-
otye pregnant each year. Most of these young womern are unmarried and
therr pregnancies are unintended, About onefilth of these pregnancies re.
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suft in births (Klerman & Jekel, 1978}, which can be folluwed by such ny.
adaptive consequences as the disruplion of educational and vocaing,
plans (Baizerman, Sheehan, Eilison, & Schiessinger, 1971), hasty mareise
foitowed by quick divarce (Semmens, 1970), and social rejection (Bl A
DeBlassie, 1985). These tragedies are compounded by the fact that a coms.,
ceptive technology exists which, if effectively applied, could come i 1
eliminating the problem. Why, then, is contraception not used by et
who do st actively desire to become parents?

In order 15 answer this question we conducted 3 meta-analysis 1G4
McGaw, & Smith, 1881, Hedges & Becker, in press; Hunder, Schmid: o
Jackson, 1982 Rosenthal, 1978) of the research on factors associatedd e
adolescent contraceptive use, We found that this research could be 043
nized in the context of wo explanatory models, the career model and 1
decision modet. We also noted g number of methodological problesy in
search on adolescent contraceptive use and gaps in the research which e
te be filled, Our approach in this article, then, is 10 review briefly the v
els of adolescent contraceptive use, (o review the research selated to i
madels {using meta-analysis where appropriatel, to poird ot some of (b
methodolagical issues, and to suggest some directions for futisre resears i

The Career Model :
j

The concept of career is borrowed from the saciology of oCchipation -
describe a sequence of movements by an individual from one position fo .-
other in a systeen [Boldt & Latf, 1977). n a Lontraceptive Career, & peivm .
woman in most of the models which have been proposed) moves throus
several slages in het use of conlraceptive technigues; the force comumont
proposed as the maotivator for movernent from one stage to the next is an
crease in the woman's aeceptance of her sexuality (Chifman, 1983 Lind-
mann, 1974, 1977; Miller, 1926 Rains, 1671},

Lindermans {1974, 1977) provides an example of a career model. “h
proposes that 3 contraceptive career consists of three stages. |n the varlica
"natural” stage, sexual intercourse is relatively rare and unplanned, s tix
woman does not perceive herself as 3 sewual being, so she either doos e
use tantraception or does not take responsibility for it The second "
prescription” stage is characterized by more frequent sexua! ACivity
companied by at most 2 moderate acceptance of sexualily. As g osult,
woman is reluclant to seek conlraceptive advice outside her Most infmnh
friendship circle. Although this peer advice does lead 1o the use of s
contraceptive technigues, these are often the less effective methods ar this
which do not require pre-planning, and misinformation is commen. I the
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inal *expert” stage, the woman has incorporated sexuality into her self.
. apcept and 5 is more wilfing to use contraceptive methods which require
we-planning and to seek professional contraceptive advice,
in sum, the career models view coniraceptive yse as 2 symbeol of a
woman's sexuality in that it implies a clear intent on her part to be sexually
ativer, Nonuse of contraception implies that sexugl activity is unintentional
and thus helps to reduce any guilt resulting from violation of sexual sorms.
s 1he woman comes 10 accept her twn sexuality, nonuse of contraception
meremes less needded as a method of guilt reduction and contraceptive use
woreases. Cvetkovich, Grote, Bjorseth, and Sarkassian {197 5) have applied
4 ~imilar masde! to 2l adolescents rather than fust women. However, Adler
gty ard Scales (1977) suggest that a model based on the progressively
awreasing acceptance of one’s sexvality is tess appropriate to men because
d male sex role implies continuous acceptance of sexuality,

ihe Decision Model

The basis of the dechiion model of contraceptive use is sobjective ex.
aevied utifity (SEUS theory, SEU theory holds that people weight the costs
i benefits of the expected oulcomes of variows courses of action open 1o
e by the perceived probahifity of the outcomes and select the counss
which will maximize benefis and minimize costs, Although this process
in be conscious, it usually i nol, and costs and benefits can be material,
wial, of prychological in rature, In the case of & sexual encounter_ if the
myected benefits of contraception tutweigh ils expected costs then contra-
woption will be usexd; i the reverse is true, then it will not (Luker, 1975,
14771, SEU models have been found to be useful in predicting contraceptive
ihaviar among adulis {see review by Adler, 1979) and sexual activity in
atplescents lavmann & Udry, 1981), Delamater (1983), Nathanson and
bucker (1983, Rogel, Zuehike, Peiersen, Tobin-Richards, and Shelion

1284, and Strahle {1983) have suggested that SEU theory is also applicable
nryredicting adolescent contraceplive use, but no direct tests of the model's
hility to explain adotescents’ contraceptive bebavior have been made.

Fishbein {1972; Fishbein & jaccard, 1973} has elaborased the original
Y1 U model by explicitly considering the effects of the social norms which fa.
= hitate or inhibit 2 behavior and the motivation to comply with these norms,
s earcting 10 Lhis view, any behavior has associated with it positive tfacilita-
‘wel of negative (inhibiting) nommative expeciations which a person weights
e his pr her motivation to comply, The resulling subjective somm is com-
ined with the resulls of the analysis of the other cuicomes of the available
vurses of acHon o decide which course to follow. Thus, a cost-benefit



http:t!Kfe.JS
http:proposed.as

POPULATION AN CNVIRCNMENT

analysis of nonsocial factors which results in an outcome favoring con,,.
ception could be offset by a negative subjective norm. This elaboratyg
mexlel waorks well with adults (Adler, 1980; Cohen, Severy, & Ahtola, 197
Davidson & taccard, 1975; faccard & Davidson, 1972), and has recently (.
ceived some support in research with adolescents (Fisher, 1984; McCam.
mon, 1982).

A further elaboration of the SEU model focuses on the information w ..
tem which supports the cost-benefit and normative analyses {Byrne, 194
Schinke, Gilchrist, & Small, 1979; Urberg, 1982). These analyses are bauy
on information which can be maore or less valid and which is affected by ..
quisition, storage, and retrieval processes. The information system approact:
deals with how these factors affect the contraception decision and also con.
siclers the problems involved in implementing the decision le.g., the avail.
ability of resources), Lithe research has been conducted using this
proach, however,

Redation of Career and Decision Models

# is clear tht the carerr and decision models are complementary ratlue
than competing, although their complementarity is rarely remarked gpon
The cateer moded focuses on the longitudinal process of becoming a cons.
ceplive user while the decision mode! focuses on the faciors affecing the
decision to use conteaception at any one pointin time, The constructl of
two mordels can even be expected to affect one another. For example, e
mvehrdogical costs of contraceptive uie would be exgected 10 decrogs
and s perceived benefits 1o inceease, with growing acceplance of one
wruslity, Conversely, the positive or negative results of the conlrareptive
decision can affect one’s sexual selfacveptance (Abramson, 1983, Thus, o
comprehensive model of the contraceptive process would combine the s
theoretical approaches and account for both change over time and siahilin
#one point in tme,

Resparch on the Modelks

Despite the existence of the career and decision models, relatively linl
research has boen directed at fegting them, Rather, research on adolewond

contracention has tended o be atheoretical and directed at describing the

characteristics which differentiate  contraceptive users fiom  ponuss
Nenstheless, this body of research bas included 2 large number of variabhe
related 1o the models. Because of the atheorstical nature of most of e
research, the “fit” botween the empirical variables and the conceptual var
iabstes used in the models is sormelimes less than perfect, However, the pa
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ailels between the empirical constructs and those used in the models are
rlose enough to review the research in the context of the models and to
point 1o needed directions for future research,

METHOD

Meta-Analysis

Meta-analysis is a method of statistically combining the results of inde-
pendent studies and using inferential statistics to aid in the evaluation of a
body of research literature {Glass et al., 1981; Hedges & Becker, in press;
Hunter et al,, 1982; Rosenthal, 1978). Meta-analysis is thus a quantitative
evaluation of a set of related empirical studies that integrates the results of
their statistical analyses, as opposed to the traditional literature seview that
uses qualitative techniques to integrate a body of research. Meta-analysis
iherefore has baoth the advantage of statistical precision and the consequent
limitation of being unable to handle qualitative data (Cook & Leviton,
1980}, It has, however, been judged to be superior to traditional literature
roviews for integrating the results of quantitative studies {Cooper & Rosen-
thal, 1980; Hedges & Olkin, 1980} such as the majority of those considered
in the present analysis,

sedection of Studies

The research reviewed here was located through searches of Psycho-
logical Abstracts, Sociological Abstracts, the ERIC index, and the card cata-
fogs of two university and one psychiatric library using “birth control” and
“vontraception” as key index terms. In addition, the reference lists of works
found using this strategy were searched for additional sources, To be in-
cluded in this review 2 study had to meet the following criteria: ta) its sub-
jects were adolescents (including college students), (b the study assessed
the actual use of contraception, not merely antitudes toward or interstions re
lating to contraceptive use, and (¢} contraceptive users or pregnant adoles-
venls §if this was the study's operational definition of nanuse of contracep-
on} were compared with sexually active peers rather than a randomly
~clected group which could include both sexually active and inactive re-
spondents,

Procedure

The studies located provided three types of data: narrative descriptions
of sesults without statistical analysis, statistical analyses relating one or mote
predictor variables 1o contraceptive use, and percentages of respondents
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endorsing various reasons Kt not wsing contraception. in the Resuls e,
tion, references 1o studies which provided only narrative results are in.
cluded with those studies supplying statistical data, Alihough the reasom,
siven by respondents for their nonuse of comraception do nat provide indor.
mation directly relevant to the career and decision models, these ressons di
provide insight into the respondents’ perceptions of the causes of their be.
havior, and so are summarized here,

For studies which reported statistical analyses, the reparted stalistivs
were converted 1o comrelation coefficients using the formulas provided In
Glass et al. (1981). This conversion provided a common measure of efipe:
size for studies using different statistical methods, Mean correfations were
computed by apolying Fisher's 2 ansformation o sach correlation coeili.
cient, weighting each 2' by its sample size, summing the weighted vahse,
an divitfing that sum by the sum of the sample sizes. The mean 2" was then
transformed to 1. The significance of the mean 2* was determined using the
method described by Hedpes and Becker (in presss fur calculating 2 scowes
for mean effect sizes. it should be noted that most mean corelations aie
basext on very large combined sample sizes so that even rather small value
can attain statistical significance. As a rule of thumb guide to practical sy
nificance, Cohen (1977 suggests the following vatues for r: less than _t11
:nsign%ﬁcanl; A0 w 23, small; 24 to 35, moderate; greater than 34
arge.

Percentage data were combined by muliiplying the proportion «f re-
spavdents indorsing a reason in a study by the study's sample size, sumining
these products, and dividing that sum by the total number of respondents,
There is o appropriate statistical test for these data. However, Cohen's
11977) rule of thumb for the practical significance of percentages is: low
thany 3%, insignificant; 5% to 14%, smail; 15% to 24%, moderate; greak
lhare 24%, large.

Results

\

“haracteristics of the Studies

A total of 134 studies were located which met the triteria described
bove. The majority of the studies (89%) compared contraceptive users ard
inusers on gne or more characteristics, and 23% elicitedd reasons for the
wnuse of contraception. Table § contains a breakdown of the studies by s
nd age group thigh school or coliege) of the respondents, The majority of
e studhes (64%) used only female subjects, and college students were Ik
wore studied age group (5%%). Not surprisingly then, college-age women
vere the most stiudied group (7%}, folowed by high-school-age woeen
$9%: and college-age men (25%).
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TABLE

Distribution of Studies by Sex and Age Group of Respondent

Age Group
HighSchool  College Basth
n % n % n % n %
Male 3 kv 2 1.5 % a.7 B 50
Sen Female 4% 30.7 32 238 13 : 4 86 §4.2
Both G 6.7 8 0.5 1 2.2 40 28
5% 3.0 &7 46.3 7 12.7 134 100.0

Measurement issues

Operational definitivn of contraception. A major problem atten.
dant on 3 revipw of the literature on adolescent contraceptive use s that of
measurement, especiatly the operational definition of terms (Herold, 1981;
sindick & Oskamp, 1979). Although contraceptive use might at first glance
appear to be a stricily hehavioral variable with little room for definitional
ambiguity, “contraception” has been defined in 2 number of different ways
iy the literature. For example, it is common (o ask respondents the method
of contraception that they las used or wsually use, and then 1o code the re-
sponse by one of the following characteristics: the theoretical or actug! ef-
fectiveness of the methad, by whether or not the method requires a presorip-
tion, of simply by the use of any method as opposed to no method.

The difficulties incurred by asking for the method last or usually used
are that the fast use may have been the only use and that even the method
usuatly used might be used only rarely. Sorme investigators therefore ascer.
1ain the consisiency of contraceptive use, either completely subjectively
8., 0N a scale from always to never) or with an estimate of the percentage
of sexual encounters within a ceniain tme period in which contraception
was used. Since consistency by itselfl ignores effectiveness, a scale cormbin-
ing the bwa is sometimes used, roughly equating consistent use of an urre-
liable method with sporadic use of a reliable method te.g., Herotd, 39811,

Contraceptive use is sometimes measured in terms of compliance with
a contraceptive regimen prescribed by a family planning clinic, with com-
parisons being made between compliers and noncompliers. There are two
major probiems with this definition. The first is the seff-selection of the sub-
iects; o be included in the study one must attend a clinic at least once.
Thus, even noncompliers bad at least some intention of using contracep-
fives, wheteas women who never intended 1o use contracention are not in-
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shed in the studies. The second problem is that noncomplianre & pfien
Frveed as fature 1o roture for a clinic appointment, and nontrelurn Could be
used by a number of faciors other than ghandonment of contraceptinn,

Finally, unintended pregnancy 15 sometimes used as a2 measure of con.
weptive nopuse. The difficolly s such Cases is, of course, thal one never
ws the actual reason for the pregnency: fadure o use any contraception,
Jure of an wnreliable method, or failure of & generally rediable methed,
e that if the pregnancy had not happened 10 have occerred, the women
Ao experienced a contraceptive failure would have been classified as con.
iceptive users. Two additional problems are sometimes associated with
ing unintended pregnancy a3 a measure of contraceptive nonuse, A
indick and Qskamp (1979} point out, many studies using this opetaiiong!
linition 3 simply assessments of the characteristics of the pregnant grovp
ithout reference to a comparison group, of there 5 no atterapl W nge
at the comparison group is sexually active, Second, when a sexually ar.
2 control iy ysed, oo distingtion may be made between those using con.
weption and those not,

Anvther aspect of the problem of how contracoptive use is 1o be de.
wd is that of whether personal o Couple use of contraception is asstssed.
w15, most studies ask if contraception was used by either party in o w0
danship rather than if the respondent personally used it For studies o
amen this may be a refatively unimportant point since most contraceptive
chnalogy is woman-oriented. However, the distinction is crucial for siig-
s of male contraceptive use— the investigator must know whether it i Fre
spondent’s contraceptive use that is beilg assessed or his partner's, Fox
977} andd Weiser (1981), for example, found cerrelations on the order of
0 between sex of respondent and couple use of contraception, suggesting
te sex difference, but correlations on the order of .25 for personal use, in.
cating grester fernale use of contraception. Most studies, however, do oo
ake this distinction, so the results reporied below for men must be i
eted with caution. The persanalicouple use distinction s also importas
hen using the results of research 10 evaluate the models of contraceptive
. For example, for the career modéd, if 3 woman's partner uses contra-
‘ption without any action on her part, one woutd not expect contraceptive
© 1o be related to her sexual seff-acceptance, Similarly, if one's parter
es contraceplion, one need not make a personal contraceptive decision.

The magnitude of the problem presented by the differing operational
finitions of contraception is 4 function of the methods used in the studies
ing compared. Herold (1981} correlated six operational definitions of
racention and found 2 mean corelation of |75 however, the conels-
g rarped foorm 37 (medical versus nowmedical with use versus nomne!

83 (artual eifectiveness with a methodwconsistency combination!, iy ad
ton W varying in their intercorrelations, these different definitions can
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have differers correlations with the same predictor variable. Herold 119813,
for example, found that with 19 predictor variables, the number of signifi-
cant correlations for the six definitions ranged from 3 to 14 and that the mul-
tiple correlations ranged from .28 to .66, When pregnancy avoidance is
used as a definition of contraceptive use, the situation can be worse, For ex-
ample, as shown by our findings to be discussed in more detail below, stud-
tes have found that respondents’ sexual experience had a mean correlation
of —.15 with pregnancy avoidance, but .14 with various measures ol con-
iraceptive use,

One last problem remains 1o be noted. Even when two investigators
agree on an operational definition at a conceptua! level, they may not agree
in practice, For example, although both Fox {1977} and Thompson and
Spanier {1978) used effective versus ineffective contraception as their opera-
tional definition, Fox classified foam, condom, and diaphragm as ineffective
methods, whereas Thompson and Spanier classifiedd them a5 effective. The
problem is, of course, that effectiveness is 2 continuum and attemys to di-
rhotomize it ¢an fead to contradictions.

Operational definitions of predictor variables. just 3¢ operational
definitions of contraception differ, 50 do those of the factors hypbthesized to
predict the use of contraception. For example, the relationship of the re-
spondents to their partners is hypothesized to be an importaat factar in con-
traceptive use. But is “relationship” 1o be defined as type fe.g., casual dat-
ing, steady dating, engaged), exclusivity, duration, of intimacy? Al have
been used, with means correlations with contraceptive use (discussed below)
ranging from 12 duration) 1 .24 texclusivity). The specificity of the ques-
tion asked can also make a difference. The amount of communication be-
tween the pariners conceming sex and contraception, for example, has a
mean correlmion of L 14 with contraceptive use, whereas the amount of in-
fluence froms the parlnet 1o usSe Gontraceplion has a mean correfation of 35,

Conclusions. The leswon to be drawn from this discussion s that a re-
viewer of the literature on adolescent contraceptive use is faced by a rather
large 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-
niticns of contraceptive use and the predictar variables were considered to
be equally valid; however, when the use of different definitions resulted in
strikingly different findings, their results are reported separately, To con-
serve space, the siudies included in the meta-analysis are referred 1o by
numbers, which are keyed fo the list of studies in the Appendix.

Variables Related 1o the Career Mode!

The results of the meta.analysis of the variables related 1o the career
madel are summarized in Tables 2 and 3. Table 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 Numberof Mean  Number of
Variable r Studies r Studies
Sexual self-acceptance V) bk 20 a3 7
Sex role traditionality — 15% 6 03 5
Acceptance of responsibility A3 1 .00 1
Planned intercourse A2 4 D06 4
Sexual experience
with use of contraception J14ee 8 ~.02 4
with pregnancy avoidance —. 154 3 —.34se 1
wilh compliance in clinics — .41 2 0
Frequency of intercourse 210 22 .28 b
Age of Respondent .19er 27 140 12
internal locus of control .08 16 .05 5
Sell-esteern BRI b i .04 Y
Future orientation .26 10 Y ;
Maral development .06 2 06 i
Relationship with partner {total} a6t 24 A5t 13
Type RPLLY 6 A3 3
Intimacy 3 9 5 t B
Exclusivity 2400 5 A0 i 2
Duration A2 8 .08 3
Social suppost (total} dgre 17 03 4
General 240 3 —_ 0
Parents 6 7 .05 1
Peers L2000 18] .01 3
Partner suppon
Communication 140 10 .28 4
Influence L35 7 S3ee 3
p<.01.  ttp< DI, *vp < 000

tions for studies reporting statistical analyses and Table 3 shows the overali
percentages of respondants giving various reasons for the nonuse of contra-
ception.

Sexual self-acceptance. Acceptance of one’s own sexuality is central
to the career model of contraceptive use, Studies support the model, finding
mean rs of .21, p < .0001, for women and .13, p < .0001, for men {5, 10,
11, 12, 21, 22, 30, 31, 43, 44, 45, 47, 50, 57, 59, 61, 74, 89, 90, 101,
105, 108, 118, 121).
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TABLE 3

Percentage of Respondents Endorsing Reasons for Nonuse of
Contraception Related to the Career Model

Women Men
Number of Number of
Reason % Studies % Studies
Use implies intentional sex 8.0 6 8.5 2
Felt guilty about contraception 15.0 ! — 0
Embarrassed to seek it out 9.4 7 8.3 4
Partnier is responsible 8.1 5 8.4 3
Unplanned intercourse 36.9 12 40.7 5
Infrequent intercourse 17.5 k. — 4]
Impression management 2.9 3 11.0 1
Parental reaction 28.9 5 —_ 0
Disapproval by partner 6.6 8 4.0 !

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 r of —.15, p < .0001, be-
tween women'’s contraceptive use and sex role traditionality (23, 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 r of .03, ns, for
men (23, 33, 34, 55, 84).

The reasons given for the nonuse of contraception also reflect lhe im-
portance of role self-acceptance. Some adolescents may believe that sex is
wrong and that the use of contraception implies intentional wrong-doing; so
fess guilt accrues if contraception is not used. Overall, 8% of women and
8.5% of men gave this as their reason for not using contraception {47, 71,
72,93, 94, 102, 117,124}, This reason is given more frequently by younger
women—12.7% (47, 72)—than by older women—4.8% (71, 94, 124).
Fifteen percent of one study’s (59) female respondents said they felt guilty
ahout the use of contraception. In addition, 9.4% of women and 8.3% of
men reported that they did not use contraception because they were too em-
barrassed to seek itout (3, 6, 17, 23, 47, 52, 59, 93, 94, 124).

Responsibility for contraception. In the career mode!, increasing ac-
ceplance of the sexual self implies increasing acceptance of responsibility
inr 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-
sponsibility (6, 17, 53, 59, 94, 117). Similarly, one study (48) found a corre-
lation of .13 between young women'’s acceptance of responsibility for con-
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traception and their use of it; however, another study (143 found an r of 10
for men.

Planned intercourse. In the career moded, as sexual seff-acceptany.
increases, sexual activity becomes more planful. One of the reasons mo
cammonty cited by both women, 36.9%, and men, 40.7%, for the nonu.
of contraception was that intercourse was unplanned (&, 17, 53, 80, 62, 77,
81, 83, B7, 94, 98, 107, 117, 124, 130} Four studies {6, 65, 109, 114,
tound mean correlations between the degree 1o which Intercournse wa
planned and the use of contraception of 21, p < 0001, for women and
06, ns, for men,

Sexizal experience, The career model holds that sexuat role selfac.
ceptance, and therefore contracentive use, increases with sexual expori.
ence. For women, sexual experience has & positive mean corrglation with
contraceptive use, ¢ = 14, p < 0001, {22, 36, 42, 61, 64, 67, 86, 10%
furt negative mean correlations with pregnancy avoidance, ¢ = — 13,
p < 0001, (11, 86, 371 and compliance in contraception clinic sample,
r o= 41, p « Q00T €25, 78). There is & mean corelation of - .02, ».,
between men's sexual experience and thelr contraceptive ase 122, 64, B,
1093, and one study (86} found 3 correlation of «~, 34, p <2 0001, with preg.
paney avoidance. Similarky, current frequency of intercourse corelates pom.
itively with contraception for both women, mean 5 = 21, p < 0H, and
men, mear r = .28, p< 0001 €2, 11, 18, 19, 22, 25, ), 32, 33, 37, 3m.
41,42, 43, 51,561,863, 67,73, 78, 83,99, 104, 109, 117,120, 1284 tn b
dition, 17,5% of women cited infregquent intercouese as a reason i nonuw
of vontraception (23, 26, 48, 1301 -

Age of respondent, According to the career model, Contraceptive v
should increase with age. Consistent with the model, older adolesconis,
both males, meanr = 14, p < 0001, and females, meanr = 19, p -
0001, use cortraception more often than younger men and women (3, 8,
14,19, 2¢, 29, 32, 31, 41, 48, 49, 50, 56, 63, &4, b8, 78, 86, 91, B4, %,
g7, 99, 108, 111, 117, 119, 127, 128, 129, 133, 134} Age can also intes
act with other variables, One study (743, lor example, found a larger corels
tion between parental support and contraceptive use in 15 and 16 year ok,
.56, than in 17 and 18 vear olds, 200

Personality variables. The career model postulates thal contraceptive
use increpses with acceptance of one's sexuality. Personality variables gwer
ciated with uther forms of seif-acceptance and selfefficacy have alse hevo
refnted to contraceptive use. it has been suggested, for example, that ay adoe
lesvants' feelings of control pver their lives and environments ingrease, v
does their use of contracention. A small mean correlation of .08, p « G001,
has been (pund between conlraceptive use and internal locus of contred i
women; there is a rean coreelalion of .85, as, between logus of control aud

vontraception in men {3, 11, 35 51, 54, 60, 75, 76, 79, BG, 86, 96, 97,
(08, 118, 119, 124),

Self-esteem is anather indication of seif-acceptance and selfefficacy,
and has a mean correlation of (13, p < G001, with conlraveptive use for
wormen, As with locus of conteol, the cotrelation for men, .04, was not sig
aificart (12, 22, 23, 43, 55, 64, 64, 79, 86, B7, {05, 115, 124}

Fuiyre orientation——the degree to which a persorns makes plang for the
fiture-gan be aken as another indicator of seli-eficacy. Women who use
contraception tend o have a longer future oriemtation: than women who do
ook, mEan g = 26, p-< 0001 (8, 47, 48, 80, 54, 67, 87, 28, 96, 97, 98,
£10, 113, 118). The correlation for men was 31, ns (508,

Moral development - the dogree to which a person’s ethical decisions
sflect an independent evalugtion of the issue (Koblberg, 196%—-has also
Hoen investigated in relation to the use of contraception. However, the two
“utdies which included this variable (27, 70) failed to find a relationship for
cither women o men, mean r = b, ns, for both sexes.,

Relationship between sexual partners. In the carger model, in-
sreasedd inlimacy between sexual pariners leads o increased sexual self-
ascceptance, Empirically, the nature of the relationship has a sipnificant
miean coreeiation with contraceptive use for both women and men, mean s
« 16, p < 0001, forwomen, andmean ¢ = 1%, g < 0001, for men. How-
wver, "nature” has been operationally defined in terms of type te.g., casual
dating, steady dating, engaged), intimacy, exclusivity, and duration. For
cumen the mean rfor type is .14, p < 0001 {38, 38, 41, 83, 86, 105, 1175
mdntiiaey, V13, o< 0001 {2, 22, 24, 31, 32, 33, 41, 50, 64, 065, 81, 99,
120, §27) for exclusivity, (24, p < .00GT {22, 47, 61, 104, 120); and for
duration, 12, p < 001 (1%, 16, 18, 29, 32, £7, 96, 1091 For men, the
mean correlations are type, (13, p < 031 {15, 18, 86); intimacy, .15, p <
AIBY (22, 33, 43, 50, 65, 81, 130, 127); exclusivity, .10, ns {32, 120); and
duration, .08, n3 {22, 34, 1095 '

Early in the contraceplive Career, before sexual self-acceplance is
+ heved, nonuse of contraception may be employed as a means of control.
fing the sexual relatinnship (Delamater & MacCorquodale, 1979; Milles,
14761, Along this line, une study {69 found a correlation of .20 between
women’s feetings of controf in the relationship and the use of contraception.
Nonuse of contraception might also serve as a means of impression man-
agement, 3t least in the early stages of a sexual relationship, and especially
w the case of individuals eatly in their sexual careers, Overall, 9.9% of
women and 11% of men said that they did not use contraception because
they did not want 1 10 look as though intercourse had beers planned 6, 17,
M, 39

Social support for contraceptive use. As discussed eartier, the ¢a-
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wer mode! emphasizes the importance of social suppont in shaping con.
raceptive wsp. Consistent with the moded, social support has a mean corr.
ation with reported contraceptive use of (18, p < 0001, for women; how .
>ver, the mean correlation for men, .03, is not significant. Being more spe.
cHig, {or women, geoeralized measures of social support have a mean ro
24, p < 0001 (31, §2, 96} support from parents (usually the mothen, 1
) < DOOT {13, 16, 39, 41, 61, 68, 74, 112, 124); and suppont from pper.,
20, p < G001 (23, 42, 51, 61, 64, 68, 69, 74, 102, 112, 126, 122, Fo
nen, support from peers has @ mean ¢ of .01, as 123, 64, 1203, and o,
tudy $124) found a correlation of .05 between parental support and mated
1se of contraception,

Oreerall, 28.9% of women report an expected negative parental reg..
tan as thedr reason for nonwse of contraception (48, 59, 77, 117, 1264, Con.
istent with the career mode!, one study (117 found this reason o be mon.
srevatent among 1310 15 year olds — 7% ~—than 15 10 19 year olds w. B4,
Aagther study (43 found that 15% of its male sample reported thal they yne!
-onddems because their iriends did so.

Partner support. A special case of social suppor for conhraception
awppart friom one’s pariner. For women, there i 4 relation between discu.
ion of sex and contraception witl one’s partner and contraceptive yu.,
nean ro= V4 < QOD1 (12, 18, 22, 48, 51, 65, &7, 9, 96, 103 Th
nean ¢ for men was L8, p < 0001 412, 22, 8% 100) tnfisend
¥ enceyragement from ong’s partner (o use contraception has a larpge! moean
-orrelation for both women, .35, p < 0001, and men, .51, p < 00 15
15, 19, 58, 533, 61, 74, 120, 1221 -

Similarly, 6.6% of women cite disapproval by their partners as a oo,
or nonuse of contraception (47, 48, 39, 93, 117, 124, 131}, as did 4% o
he men in one study (124). Another study (117 found this reason 1o is
nore privalent among 13 1o 15 year old women- 15% —than 16 10 19
rear olds .- 6%. Conversely, 5% of the male respondents in a third study (-
aid that they used condoms becaise their partners wanted ther 10 do .

Summary, The career mode! receives good suppon for women and
ess support for men {see Table 21, THe majnr variable in the career madel ¢
exual self-acceptance, which had a positive mean correlation with contta
eplive use for both women and men, Variables which the career modef re-
ates to sexval seff-acceptance, such as sexual planning and frequency of
ntercourse are slo positively reiated to contraceptive use by women. Sini-
arly, variables assoctated with increasing psychological maturity are relyied
D contraceptive use by women: age, seff.esteem, and fsture orientation
lejection of traditional sex roles was also a significant factor. Finally, socis
ariables which Abramson {1983) associates with increased sexual sob
ceeplance are relatgd 1o women's contraceptive use: an exclusive relation-
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hips with and support from one’s sexval partner and social support from sig-
nificant others. Fewer variables were related 1o male contraceptive use:
fequency of intercourse and partney suppont hagd the highest correfations. It
i thus possible, as Adler (1981) and Scales (1977} have sugrested, that the
caveer model is less applicable to young men than to young women,

variables Refated to the Decision Modet

The resuilts of the meta-anatysis of the variables refated to the decixion
mextel are shown in Tables 4 and 5. Tabde 4 shows the mean correlations for
the studies reporting statistical analyses, amd Table 5 shows the overali pire
centages of respondents giving various reasons for the nonuse of contracep-
f130.

Knowledge of sex and contracepltion. Because a good decision re-
auires a good information base, are would expect knowledge of sex and
vortraception to be refated 10 contraceptive use, Objoctive tests of knowi-
vdge have a mean correlation with contraceptive use of .17, < L0001, for
Loth wamen and men {10, 12, 13, 32, 34, 36, 43, 4b, 47, 50, 74, 76, 0%,
02, 96, 97, 108, 114, 1334, Subjective knowledge, in the form of women's
nereeived risk of pregnancy, has a meaa correlation of .25, p < 0081 118,
3, 51, 82, Y6

Oveeall, 32.1% of the women who do niot use contracepion say that
hey fail & do 50 because they think that they cannot become pregnant ffur-
ther reasons not specifiod’ (23, 47, 93, 143, 1170 In addition, 31.1% of
women and 22.9% of men said that they did not use contraception because
ey only had intercourse during the “safe” period of the woman's menstrual
vycle th, 17, 24, 59, 81, B3, 94, 113, 131}, Also, 5% of the women in one
wtuddy {1311 said that they thought that they were t00 young to become preg-
nang,

Finally, b.4% of women and 6.2% of men claim 2 lack of contraceptive
adormation as their reason for nosuse (6, 17, 53, 59, 94, 103). Lack of in-
sormation is given as a reason more often by younger women — 14% - than
wider women — 5% -{117],

Attitudes toward contraceplive use, in the decision model, a major
wtior affecting contraception is the person’s attitude toward contraceptive
we. Generatly, a positive aititude leads to greater use by both women,
meanr = 28, p < DUGY, and men, mean r = 32, p < 0001 (1, 30, 31,
o, 45, 50, 56, 58, 61, 64, 74, 82, 96, 8%, Y14, 125), This sttitudinal effect
w reflerted in the primarily negalive atiributes associated with contraception
n the reasans given for the nonuse of contraception. Negative side effects
were cited by 17.2% of women and 2% of men (23, 48, 52, &%, 71, 107,
V17, 124% Overall, 11.5% of women and 24.6% of men say that contracep-
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TABLE4
Mean Correlations of Variables Related to the Decision Mode! with
Adolescent Contraceptive Use
Waomen Men
sMepan Numberof Mean Number o

Mariable | 4 Studies H Studies
Krowladpe of sex and conracepbion 177*° 17 JEFe 8
Pers eived (isk of pregrancy LB 5 — 0
Altitudle (oward Contraceplion SRR 14 I Y. F
Lanservaism Y 3 L 4 — 27 3
Social supporn Hotal JERAS 17 01 4
Pariner influence I il 7 I A 3
Problem.sobing ability 32 i — g
Risk taking D4 2 — )
Desire 1o avold pregrancy JGET 3 .19 i
Previous pregnancy - A & -1 2
Sex of respondent fwomen > men}

with couple use 08 0

with persunal use .2gr=* 5
Race of respondent twhite > black)

with contraceptive use g7 14 b 3

with pregnancy avoidance (ISt 7 REA ) ¢
Living arrangenients :

wiath parenis v dway - A7 2 =227 ; |

with one vy both parents -.1 !":: 4 .03 1

e 05 ttp XM, FTUp < 00O

tion is “too much trouble™ to use (3, 6, 17, 26, 47, 71, 72, 94, 117. 124
Reduction of sexual spontaneity was cited by 15.9% of women and 32,
of men (6. 17, 48, 61, 81, 93, 95, 117), and one study (86) found that non
wers rated sexual spontaneity as more important than did users, 7 = .13, An-
other study (23) reported thal some’{percentage not raportedh of its male
spondents said that contraceptive use interfered with thei sexual pleasuir,
Positive beliefs also play a role: 45% of one male sample (4) said that the.
used condoms betause they prevented venereal disease, ln maore gonura
terms, a recent study 174) found 2 correlation of .27 between the perceivd
benefits of contraception and contraceptive use, and a correlation of ~ 34
with perceived costs.

General measures of conservatism, which should be negatively corre
fated with positive ailitudes toward contraceplion, correlate negatively with
contraceptive use for both women, mean 7 = ~.21, p < 0301, and men.

TABLE S

Percentage of Respondenis Endorsing Reasons for Nonuse of
Contraception Related {n the Decisinn Model

Women Men
Moy of Nusrhey of

Reason % Sundies % Studies
prersal that pregvancy & possible 32,9 4 p— 0
ntercourse during “safe” period 31y . PR 3
tors voung for pregnanty %3 H o o
tack of indormation f.4 & b2 3
Negative side effects 7.2 % 20 H
fon much irauble to use 115 Hi pL R 4
Reduced spontaneity of wex 15.% 7 332 3
£pposition in principle 4.% i R 4
tyrpntal reaciion B % ot g
Cisapproval by padtner &.5 B 4.4 H
13l net think about pregrancy #0 b o ]
Peegnancy wanterd :

Respondant pregran 8.2 4 - ¥

Respanident nol pregnised 1.7 & 0.4 t
fregnancy acceplabie

Respondent prepnang 17.% i e G

Resprandent pol pregmant 3.8 & - L4
Dot care” if pregpancy results 4.1 2 1348 1
Percebved nonsvailislity 21.3 4 58 H
High cost rE 3 —_— )
o't know shere ) geot 14.8 4 % 3

mganr = - 27, o< 0001 {34, 43, 48, 66, 79, B4}, Oppesition in principle
i Cited as o reason for the nonuse of contraception by 4.9% of women and
Lo%of menib, 17, 47, 53, 59, 83, 93, 94, 117, 124]), This reason is cited
mare frequently by younger women——14%-—than older— 2% (47, 117).
The availability of abortion as an alternative to contraception has been men-
tiored by Luker (1975, 1977), Miller $1976), and Sorenson (1973} as a pos-
sihle reason for the nonuse of contraception, but one study {32} found no re-
lation between willingness to seek abortion and use of contraception,

Social and partner support. As in the career model, social and part-
ner support are important factors in the decision model. In the decision
madel, these factors influence the person's subjective norm concerning
contraceptive use, Therefore, the significant correlations of support with
rordraceptive use reported in the discussion of the factors relating to the ca-
reer model also support the decision model.

AB
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Probilem solving ability. Sexusl problem solving should be related 1y
weral problem solving ability. One study (119) found that woman Contes.
five users genprated more and belter sotutions to hypothetical inerpes.
2! probiems than did nonusets, r = 32, p = 00, tuker £3975, 1977
. proposed that nonusers are more likely to take risks than users, but the
an correlation between making risky hypothetical decisions and congra.
Hive use is .04, ns 119, 101), The results of ane survey {59 suggest that
ughtlessness rather than risk-taking might be a better way of viewing the
ation: 26% of the female respondents said that they “did not really thind,
sut becoming pregnant” before unprotected intercourse.

Mativational variables. An important factor in the decision model of
araceptive use ks the person’s motivation ta comply with social norms. i
sn-normative cutcome such as pregaancy) is desired, the motivation 1
vd pragnancy is low. Thus, it has been suggested that contracepton i

used because pregrancy is either wanted or acceptable (Miller, 187y,
sel e al., 1980). Surveys have found thiat 18.2% of unmartied pregnan
Mescents give desire for pregnancy as their reason for not using conte-
st 121, 47, §2, 72, 93) and that 17.5% say that their pregnancy i ac.
wable {26, 103, 1131 However, only 3.4% of nonpregnant nonusers give
‘epiability of pregnancy as a reason for next using contraception (83, 103,
{ onby 1.2% say that they want fo be pregnant (39, 124). Still, 4.3% of f-
te and 13.8% of male nonusers say that they “don’t care” if pregnanty « -
s from ungrotected intercourse 139, 1241 Rather surprisingly, gener‘_-;i-
d measures of motivation to avoid pregnancy correfate only 11, p's
L with wampn's contraceptive use (48,752, 741 However, sinte munt
narried women desire to avoid pregnancy (59, 83, 124}, the low correla-
2 may have been due to restriction in the range of responses. On the
sitive side, 40% of one male sample (4) said that they used condoms o
traceptive purposes, Interestingly, some young women {percentsge nol
wried) believe that i they have unprotected intercourse for some time
hotst becoming pregnant, they cannot become pregrent and therefore
Tt consider ysing contraception {77).

The meoan correlalion between a woman's having once been uninten.
ally pregnant and her subsequent use of contraception 5 .22, p < 0004
o 83 73, B, 99, 11D, 1301 Men whe have once caused an unintended
gnancy, however, tend ngt to use Contraception, mean ¢ = ~ 11, g

56, 86).

Sex of respondent, Because women are mare affeciod by pregnancy
it are men, the disutility of an unwanted pregnancy should be greater {or
wmen, leading to a higher rate of contraceptive use under the decision
xiel. Women do repont greater contraceptive use than mern, but mos!
dies find rather small correlations, mean s = 08, p < 0000 (7, 23, 27
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35, 43, 48, 50, 53, 64, 95, 99, 114, 117,120, 123, 124, 127, 134} How-
over, these shudhes ask whether either person used contraception, thus per-
haps artifaciually increasing the number of positive male responses. When
the eriphasis & on personal use, the mean correlation is increased 1o .28, p
« D001 (7, 35, 43, 121, 124},

Race of respondent. There is some evidence that the social costs of
umwad pregnancy are fower for blacks than for whites {e.g., Washingtor,
19821, mplying that contraceptive use should be higher among whites.
However, stutties have found only a smali, but consistent, mean correlation
of 7, p < D001, between race and contraceplive use for women (28, 36,
41,42, 687,73, 74, 78, V42,127, 138, 133, 134)and ameanrof 1}, px
DO, for men 129, 127, 134). However, the mean r increases o .15, p <
B0, for women when pregoancy avoidance is used as the dependent
variable (47, 96, 97, 06, 119, 128, 132}, one study {106] found a corela.
tion of .13, p < 0001, between race and pregnancy avoidance for men.
Race ¢an also interact with other variables: one study (74) found a stronger
vorrelation between contraceptive knowledge and uvse for whites, r = .49,
than for blacks, r = .04,

Perceived availability of contraception. An important fackor in a3
docision is #s feasibility: if 2 person believes that contraception cannot be
implemented, it will not be used. Thus, both mers and wormen vite g non-
svailabitity of contraception as 2 reason for its nonuse. This reason was cited
withgut elaboration by 21.3% of women and 5.8% of men {47, 52, 83, 94,
113), and ong study (74) found a correlation of 27 hetween perceived avall-
+Hility of contraception and its use, Cost was cited a5 a factor in nonuse by
* 5% of women {48, 71, (17), and in one study nonusers rated the cost of a
cordraceptive clinic as higher than did users, 7 = 17 (961 Cost might be 3
relative factor: it was cited more often by 13 to 15 vear old wormen— 25%
—than by 16 1o 19 year oltds-—13% {117), Finally, 14.8% of women and
7.1% of men said that they did not know where to go (o obtain contrscep-
ion {6, 17, 48, 53, 39, 94, 103, 117} Again, this reason was more preva-
lent among 13 to 15 year old women-—32%than 16 1o 19 vesr oids——
4% £117). it should be noted that although contraceptive technology is gens
weatly considered o be widely available, there are, in fact, both format and
informat Barriers (o its acguisition by young people (Allgier, 1983; Gemime,
13773,

Living arrangements. Living with one’s parents imposes costs on the
use of contraception in terms of the possibility of one’s sexual activity being
thiscaverad and negatively sanctioned, Thus, it has been found that both
men, r = 22, p = .03 (63}, and women, mean ¢ = 17, p < 0001 {63,
73}, who live away from their famifies use contraception more ofter than do
those who tive al home. Young women who live with just one parent are
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fess likely 1o use contraception than those who Hve with both parents, mean
o 1], poe QUOY {37, 67, 891, 108), For man, the correlation was - .03,
oy {1060,

Summary. The decision model received good support for women, bu
less support for men. A prerequisite for decision making is the perceplion ¢
a need 0 make a decision. Thus women’s comraceptive use is positively re.
fated to Hhe perceived risk of pregnancy. A good information base, in the
form of sexual and contraceptive knowledge, alse promotes confraceptive
wse, Further, positive attitsdes woward contraception, which reflect lower
perceived costs and greater percelved benefits associated with contracep.
tion, are positively related to its use for women, In addition, a positive sub.
jective norm, reflected in pariner and social support, is predictive of wom,
en’s usé bf contraception. Finally, low conservatism, good problem solving
skitls, and previous unintpsdnd pregnancy were also related I women'
contraceptive use, Molivgtion to avoid pregnanty had only 2 low correla-
Hon with contraceptive use, which could be the result of the sreall aumber
of unmarrier] women who do not desiee to avoid pregrancy. For men, fewr
variables were significantly related to contraceptive use: knowledge, aui.
tudes, and parinor support were the most important factors. Not surpris.
ingly, women use contraception more than do men.

DISCUSSION

i appears from the resedrch reviewéd above that contraceptive e« o
least by young women—is a funclion of three general factors, The firs G
tor is a gritical level of pyychosexual matwrity at which the young waman
accepts hersell as o »exual being, s comifortable with her sexually active
rafe, and sees berself a5 responsible or contraception, if she does not want
ta become pregnamt. The achievement of the critical level of maturity iy i1-
self & complex function of physical aod emotional maturation, social nonos.
parental stardards, and sexual experience (Abramson, 1983).

The sacond factor is the decision making process. As postulated by the
decision model, young women weigh the advantages and disadvantages &
conitraception as they see them against the risk of pregnangy and its conse:
quences. This process is constrained by the quality and smournt of informa.
tion they have concerning regeodduction and contraception twhich can vary
as a tunction of career stagel and by the opimions of their social suppont
networks (which abo affect progress through the contraceptive careery. In
addition, pregnancy risk is not the only cost factor affecting the use of con-
fraception. Even i contraceplion is evaluated as desisabie in relation to
pregnancy, it shilf might not be used lor 3 mumber of reasons: for impression

DEAMNAMLY £, FRESEILE S, I, AroLE SUNTE ¥Yant) Durpoticies

management purposes, as a means of cantrolling the sexual refationship, or
irnm fear of parental discovery,

The third factor, which affects both contraceptive careers and decision
processes, is the situation in which intercourse lakes place. For example, a
woman who would normally use contraception might not bave it readily
available if she is not involved in an on-going sexual refationship, but she
might become caught up in 3 situation i which unplanned, and therefore
unprotected, intercourse takes place,

Our emphasis has been on wormen because the male rofe in contracep-
son has been tess well investigated. To some estent this situation is ender-
wandable since the burdens of unwanted pregnancy fall mainly on women
and contraceptive technology is primarily woman-ariented. On the other
hand, an understanding of the factors affecting male contraceptive use can
frad 1o methods of promating that use and so lead to 2 reduction in the risk
of unwanted pregnancy. What research there is suggests that thee is only o
tittle overlap between the variables which affect male and female conmacep-
v use. However, as noled previously, the research on men is fimited by
e lack of emphasis on personal as opposed te couple use of contraception.

Lature Directions

One nicessary focus for fulre research is male contraceptive use, Al
et no research has been conducted on variables which distinguish male
wars from nonusers with the emphasis on personal rather than cougle use
wald & Berger, 1983) 11 is quite fikely that men's personal use 4 contra-
vepion is rather fow, given men’s selatively low stake in the physiolpgical
uutcome of nonuse and the limited technology available 1o them. | s even
powitde that the major variables affecting 3 man’s use of contraception are
+ haractenstics af his pariner. Leary and Dobbins {19833, for example, found
that condoms were used more often in relationships in which the woman
was high in heterosacial ansiety, and the pill and the diaphragm mupee often
m relationships iss which she was fow in anxiety, r = _38.

A methodological issue related 1o male contraceptive use is emphasis
1 personal rather than couple use. As noted previously, most research does
ot distinguish between respondents’ own use of contraception and use by
i partners, Thus, the variables which do comelate with male contracep-
e use may be artifactual, resulting froms a corretation between the man's
art woman’s seore on the predictor variable.

As Miller {3979} and Cobliner, Schulman, and Smith {1976 have
puinted out, the person-method interaction is an imponant variable in con-
raception research. itwould be usefud 1o know, for example, which charae-
wrisiics of 2 conlraceptive method make it altractive to different types of
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people, and how the interaction of user characteristics and method charg .
teristics affects the choice of method. The Leary and Dobbirs (19830 study
just cited is an example of such research. The only method characieriuic
which has received much atlention ix effectiveness; however, a5 Milly
{19791 points out, methods also vary in the degree 1o which they affect th.
spontaneily of intercourse, the degree of genital manipulation required i
wse, and the degree of planning required for use. Even the exient 16 which
persons need be aware that thelr partners are using contraception varie.
from enethod 1o method. The extent 1o which 3 method is used, therefive
can be a8 joint function of characleristics such a5 these and the potentiyl
user’s beliefs about their desirability.

Contraceptive use is usually thought of only 85 a means of preventing
pregnancy, if, in fact, pregnancy is not actually desired (Ladner, 197
However, it can serve other functions, and the effects of these funetios.
should be investigated more thoroughly. Nonuse of contraception ¢an, by
example, serve as a means of impression management, a means of contral.
fing the sexual relationship, or a valid excose o refusing intercourse,

From a methodotogical point of view, future research should use mul.
ple operational definitions of both independent and dependent vaniabh
Such a sirateyy would increase the generalizatility of the results obtained, &
is also important to bear in mind that many of the predicior vanabies
scribed in the moview above are intercorrelated (.8, Delamater TcMacCie.
quadate, 1978; Thompson & Spaniter, 1978; Vincont & Stelling, 1973, -
that some sets of them might represent a single fatent construgt ‘ather thar
different variables. A multivariate approach would take advantage of thew
correlations. It addition, any of the predictor variables could interact s
anothet; most studies have neglected to fook for interactions. Finally, the o
fects on the predicior variables could be moderated by other faciors such
socioeconomic slans, racial or ethnic group, and education Chilmue:
1981

in sum, then, a great deal of work bas been done on the question ot st
olescent contraceptive use, and a number of important personal, social, aon
sityational factors have been identified. Howew, 8 great deal more wet
rernains, The male role in contraception is greatly understudied, as are some
raciat sndd ethnic groups, such as the Hispanic, Oriental, and Native Anws
an.
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Teenagers Talk About Sex,
Pregnancy and Contraception

By Ellen Eliaron Kisker

introduction

A pumber of studies have documented bigh
levels of nonuse and of inconsistent yse of
sontracepiives among sexully active toen-
agers. Melvin Zelnk and John F. Kantoer,
for example, Pound that in 1979, 27 percent of
metropoiitan  15-18-year-oid women who
had ever had intercourse had never used 2
vontraceptive, and 19 percent were protect-
ed only imconsistently.! Christine A. Bach-
rach found that 31 percent of never-marrind
sexually active 15-18-venr-clds were mot us-
ing any contraceptive in 1962.2 The reasons
why adolescents fail to practice contracep-
tion consistently have been less clrarly docu-
mented, Zaink and Xaninsr explored the
fesue i 8 national survey carried out in
19763 They found that slightly more than
half of those teenagers expased to the risk of
snintended pregnaocy hed filled 40 ose o
contraceptive beeause they had thought they
couid not get pregnant &t the time of inter.
eourse. Ofthose who had belivved they wes
st same risk, the highest proportion said that
they bad not used » method because they had
not expected 0 have intercourse. Other rea.
sons vited by the teenagers include pot hav-
ing 4 method at the time of intercourse, the
pariner's objaction, the belisf that contea.
cepiion is wrang or dungerus, lack of knowl
edge about where birth contrel can be ob.
tained or what methody sxist, #ad the clim
that contraceptives are too difficult ¢r un-
pleusant to use. As 2 result of novexistent or
inadequate contraceptive priciice, it hac
been estimated that in 1982, sbout ops sut of
every [0 1.5, taenagers had 2 premarital
pregnascy. .

00Ot ST
“The first time, it was like totally out ot the blue, You don’t. .,
say, ‘Well, 'm going to his house, and he's probably going to
try 10 get to bed with ms, so | better make sure I'm prepared.’{
mean, you don't know it's coming, . . .»

A research techrique based on discussions
with small greups known as “focus groups”
was used to provide insights inte why teer
agers do not practice contraception effective.
Iy, Information ucquirad by ihis means may
be uselul in complementing more rigorous
quantitative studies and may suggest direc.
tions for future investigation. Focus groups
usually consist of 6«12 participants {in this
study they averaged about eight) who, under
the guidance of 4 trained moderstor, disouss
topics of concers to the researchers, John
Knwdel zad Anthony Pramuslrateny have
pointed cut that “the infarmal and suppor-
tive group situation and the epen-ended na-
ture of the questions are intended fo encanr
sge participants to elaborate on behavior and
apinions that might {atherwise] be difficult”
to fearn about? The focus-group technique
hus, however, several limitations, The ability
te generalize from the results of focus-group
research s restrictad by the qualitetive na-
tuee of the guestions, the small sample siee
and the nonrandor selection of participanty,
In addition, certain problems with group dy-
namics may arise, {For instance, one or teo
partivipants wha are more articulate than
other members may dominate a session, or
opinions that are considered socially unac-
ceptable may not be expressed in o group
setting.} $killed moderutors can minimize

this type of problem. Finally, interpretatio
of the results {5 a highly subjective process,
For this reason, it & useful to involve severy!
people whes focusgroup discussions are an-
alyzed,

In order o investigate some of the possible
reavons kr poor contesceplive practice
among .5, adolescents, in 19803, The Aln
Gattmacher {nstitute conducted 2 series of
18 focus-group discussions with teenagers s
Bve U.S. sities. Two foous groups each were
conducted in Chicage; Indianapols; Janes.
ville, Wisconsin: New York City, and Seattle,
Two groups were made up of male teensgors,
and eight, of femules, Halfof the groups were
made up of 16-17-year-olds and half, of 18-
iSyearoldzs. Potential participents wers
seraened so that the groups would consist of
single, sexvally active® teensgers of the de
sired gender end age. The teenagers did vt
ksow sach other beforehand, and st lived in
bouseholds in which no members were em.
ploved in the health professions. While sev-
aral participants were bizck, the groups cone
sisted overwhelmingly of white teensgens
coming from middle-class aod lower-middie.
class lemilies, Discussions were led by pro-
fesgional moderators of the same sex s the
group. After sach session was tepud and
transeribed, an ansdysis of the content was
farried out.

EBes Lliwsan Kisker i » Hewwerch Anocisz o the
Offiew of Population Reearch, Princcion University, A1
the time she warked on this ctudy, e was & Sewios
Hescarch Ausstiie at The Aler Guttmacher Jraieute
iACTH The study on which the anticle it based way
dizected by looqueling Darroch Forrest, A0 Dirertor of
fesearsh, Senior Heseurch Apociates Stanbey ¥, Hep-
shaw, Sargare Tarey Ore wnd Aide Torres alse glayed
exapor redes in conducting the siudy. Hembaw super.
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vised the Jogistis Br the intervigwn; Torres wit in
charge of developing the interview whedule, Al e
tessarchers descloped un ouilme for e analyss, and,
wath 1he sothor, ook ceapansibiiey & sralyzing indepth
pec of the fxar group intevews enih. The mierviews
ware conducted by ng Hdlebrandt and Pt Tockermmn
of Hdbelsrandt Comediwes, Ine. Funduy for the study
wes prrovided by The Bockefafler Foundation, The s
ther would ike to thank Susan Ebmen, Sumn Ratoer,

Lyowe Brenms and Jeander Monos for Swie help in
procrasing the taper wnd tremenpts foe the foows
Kraupd.

g 16 twe ternagers wihi were sleging wese sdmitied
ench group . Huwever, ths sereeting process Saded in the
ouse of the group made up of H-1T-yearokd winnen in
Wisconsin; only three onut of the 2ight inembers of that
gmug had ever bad arsust intercourss,
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| Activity ang Contraceplion
shen adolescents initiate sexual aetivity,
many 8ppear oot have anticipated or
aned ot such wn event. Zelnik and
parids K. Shah report, for example, that in
thedr 1878 survey, 8] percentof metropoliten
ceenage wamen said they hed cot planned to
fuave intercourse 3 Similarly, many of the kv
cus-group participants reported that their
first esperience of sexual intercourse had
feer wnanticipated and chat they had been
wnprepared for . The fuilure & anticipate
s plan for fiest intercourse appesrs to re-
flect 5 good dead of the ambivalence deen-
agers Teel about becoming sexuslly wctive,
P:* The fiest tine, it was like totally
oui of the blue, You don't . . . sy,
“Well, I'm going to his house, snd he's
probabily going to tryto get to hed with
me, so 1 better make 3ure I'm pree
pared.” | mean, you don't keow it's
coming, w how are ws to be pre-

pared?

New York woman aged 16-17
Mot of the focus-group participants re-
partes] having used no method at first in-
seecaurse, although @ few said that they bad
ased withdrawal or rhytho, In a 1078 sur
vey, 51 percest of white premaritally sexn-
ally active teenage women living in metro-
politan seeas said that they had ueed a con-
traceptive st fist intercoumse, primariy
withdrawal or the condom® Among those
whe had not used sny method, 28 pereent
said i was becouse they had not planned to
have intercourse, Twenty-three percent suid
they had not thought shout it. Simiarly,
members of the focus groups explained that
their first expeeience of sexuad intercourse
had besrn unexpected, which was why they
hed not uted 4 contraceptive method.
Among the other explanations offered were
difficuity discussing birth sontrol with & new
pustner, fear of “Yosing the guy,” fewr of ap-
pearing immature by refusing unprotected
sexual intercourse, fear of diminishing the
partner's sexsal pleasure and nafee trust that
the parirer would take care not to gt one

preguant.

P Well, | dida't, youknow, [wantto
ue a contmceptive) . . . because
thought sex was supposed to be this
great thing. . . . Then [ felt guilty be-
cause fie said, "Oh, Pdon't want ts put
on this stupid wet suit [comdaom], You
know; znd § felt kind of guilty,

21

situation, 2o muke them resist anticipating
intercourse: .

M: Do you ever have sex without
sny method?

P: Sometimes. Sometimes | have no
siternative,

P: When you're our age, you wan't
atways say wheo you're going to have
sex . . . because, you know. . . |

P: it just happens,

indisnapoliz women aged 18-18
It beeszme clear that & discossion of sox or
contraception with & new partner is difficult,
 is often avoided altogether. Several of the
younger teenage men fom Indianapolis
Feared that raising the subject ofbirth control
with 2 new partner might be taken as an
insuft and “sthul things dows.” The older
teenage men from New York thought such s
discussion would make the young woman asne
gry. While several of the younger adolescent
males in Indianzpolis suggested that they
would wait for their partner v bring up the
subject, onc of the older New York males
gismissed the need for any discussion sfbinh
control with & pew or casual partner:

P: You really can't el {whether or
not the girl is on the pilll, Why bring 4
up? You know soones or later. You can
azk i you want to, snd shs can ask or
teil you, but why do 4P The girl &
smart. | really don't think she woukige
through with i i she wasn'} prepured.
So, hey,  wouldn't say nothing,

84: 8% you are assuming that [#] she
doesn’t say saything, she is on some.
thing?

F: [ don't care # she {is] or oot.
That's her problem.

New York man aged 18-1%

Most of the young wornen tended to ogree

that realistically speaking, birth costrol i

their vesponsibility, espevisly if the relation.
ship is casual,

P § think @'s the womar's responsi-
biliry. . . . See, i there's z relation-
ship_it's 9 little different, But f it's =
one-night stand, you should take &
vpon yourself. 1 you want to partic.
pate in sexual relations, if you are re-
sponsible ensugh o do &, you should
be responsible envugh to taks care of
your own body,

New York woman aged 1617
However, some womes seemed willing to
risk pregrancy rather than defer sex until »

Chicago woman oged 18-19  later date when they would be protected.

Like first intercourse, sex with a new part-
ney s often unplanned. Ambivalence and the
pegalive, uRromardic images teenagers aso-
cizte with being prepared continue, in this

P de notes 3 trenage partwipent, M, the medesaton.

LT

P: There could be thai casual guy
you just met. You know it's going te be
u big thing und you want {o have sex
with him, and you're pot geing 1o say,
“Give me « fow woeks, Let me get
started on the pill” or “"TI'm going to

Fun down to i’fgmwé Parenthooé &3{'5

get a diaphrsgrs.” .. . You take w
thance,

Pudisnopelis woman aged 1819

Severs! young wamen said that thay did

niot use & birth control method becyuse they

only. had intercourse infrequently. These

wennen equate birth controt with pill wse,

aad for them, the perceived rishs and side

effects wisociated with ths method outweigh

the benefity;

P: I wouldnt go on the plionly §1
was going to meel somebody, mavbe
to have sex casuslly, vou know, lke
once o month or once every two
months, I feel it's more for somebody
who bas & steady boyfriend.

Chicogo wormum nged 18-19
Among those teenagars who did practivce
cantraception, the sondom was the muogt
commonly used method. Sume of the yung
mey, but none of the young women, sald that
they relied on this method 1o protect them
from vencreal disease, while several young
women chamoterized the condom as the
most sppropriate method to use during casu-
al sex or In 4 new refationship,
Fowas generally felt that sozval intereaninie
# exsior to anticipste in an established rela.
tionship in which the partaers know each
other better and have a seose of the direction
of their involvement. Familiarity with the
partner makes it easier to predict reactions if
the subject of birth contrat is mised,

Fi It is easier to read if it is a gird
yau've been going out with—so then
you are likely to bring la condom])
along, and she probably is not going 1o
be 5o shocked, . . .

Indignapolis man aged 16417
Moreover, in g serious relationship, there is
greater motivation to discuss birth control
because the partners ¢ure about sach other
ard want to svoid pregrancy,
in an esteblished relstionship, most partie-
ipants egreed, the most appropriate method
to use is the pill. Many teenagers seem to feel
that the perceived risks sssociated with this
method sre worth taking # intercourse is
bikely 1 be frequent and regulsr. Same who
begar: taking the pill while involved in a seri.
o3 relationship continued to take it even
afier that relationship ended.

Faor of Prognancy

Mest of the young women in the discussion
groups said that they had considered the pos-
sibility of pregnancy as a conseguense of un-
protected sexual activity. Yet many of them
had sometimes elecind not te use a birth
eontrol method in the heliel that the odds
were  against  their becoming pregaant.
When this behavior was further probed, it

Family Planning Ferspeciivas
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beeame clear that most teenagers know that
they can became pregnant but sasme reason
that their chances of sonceiving sre very
sirndl because of the infrequency with which
they have sex.

Some of the young women sdmitted that
pregrancy scare had been necessary to con-
vince them of the need for hirth control. s
effect, such a scare had forved them to reeval-
uate the odds of a pissible pregauscy. One
yoang teenager from New York stated ex-
phicitly that she will “start doing something
whea she gets siared,” snd justified har car
rent failure to practice contraception on the
grounds that she was 6ot soared yet, These
itnpressions appesr 1o reinforce the 1951
findings by Laurie 3. Zabin ard Samuel D,
Chark that 30 percent of teonagen gave &
pregnancy scare {their own or that of & friemd
o7 relative} as thede main reason for going to s
family planning olinie in the first place.’

Nevertheless, for many teensge particl
pants, the fear of pregasncy was very real,

P: T sbways remember, though, the
Birst time Fover did it, the next mors.
ing coming dome_ and 1 had my best
Friend with me, And ! just started cry-
ing 1o hersaying, “Ob my God. Tknow
1 am pregnant.” I mean, the next day.
“What am § going o do, how can §
have done that? Why did | do that?
How gould 1 have been so stupid? |
know I'm pregrant.” [[] buwided my
Lyes put,

Indignapolis woman aged 18-16

Althaugh the fear of pregnancy motivated
mmny young women to wlopt contrareption,
one participant sxid that & was precisely be.
couse of thut fear that she didn’t practice
contraceptian. For this young woman, not
asing a method was her way of dealing with
her smbvale nceaboud being sexually wctive,

P: H ! did [use a contraceptive],
then ['d have s6% more. Then it would
be too easy, The risk won't be there;
the risk won't stop me,

M: Why do you need to stop?
What's wrong with huving sex?

P 1 don't Beel 8% right. 1 havent
been mised that way.

Indignapolis women aged 15-19

I many cuses, the young women reported
that they were more worried than their part.
ners about & possible pregnancy, especilly
when the relationship was a cosunl one. They
reglived that the pastaer could easily claim
that he did mt ceuse the pregouncy and
Jeave them wloes o cope with the conse-
guences. Gine youny man from New York
ecommented, “You don't have 10 worry about
pregnzacy i you are not going tv see the gir|
again, snyway, I generl, the young men
weree wnaware of any legal obligutions in the
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event of a pregnancy, although severs!
thought that they would feel undar some
kind of morat obligation in such « situation,
expecially i the relativaship was a close one,

Abortion

In aitmost all the focus-group sessions, the
teenage women wese wsked whether they
wauld obtain an abontivn ¢ they became
pregrant. Among those who zaid they would
choase this eption. the reasons inchuded the
claim that they were too young to have chil-
dren, that they would wot make good par-
ents, that they did not have » stexdy boy-
friend, that the father of the child was oot
somenne they loved, that pragnancy would
disrupt their sehool and eareer plans, and
that shortion was w sufe procedure,

P 1 would get an abortion, § don't
want kids until I settle down and [can}
afford i and give It « good lie, Like if
you got pregrant and missed school,
you wouldn't graduate on time, or slse
yesie would just give up [sehool] totally
and not graduate at w2l And lyour]
morm would hate you,

Seastle woman oged 16-17

Some participants said that they would oot

have an abartion for religioss o family rea

sons, One believed abartion was idlegal. Sev

eral said that the fear of sbortion was u strong
incentive t0 practice contreception:

£. I know a girl who has hed = few
abortians, She was in the Sth grade,
arid she's in 18th new. Two girls] know
had moee than two or three.

P They don't learn, s stupid, |
have no sympathy towards somebedy
fike that, . . . It's not that hard o get
birth cantrol. IUs pot that hard to take
the pill. 11's not that bard 10 have the
guys use something, It's not painful ar
snything.

New York women aged 16-17

information Sources

Of ail the sources of information about sex
and birth control mentioned by the teen-
agers in the discersion groups-—school,
friends, parents, books, magazines, adver.
tizemettsschool was the mast Frequently
cited. However, the content and guality of
schoo! sex education courses was far fom
uniform, Some students said they had sc-
guired only bwis Dets about repreduction
fund, less ofien, contraception) in & short unit
af study in u heaith <dag, while others had
taken more extensive courses i human yexy-
wlity, where contruception and sex were dis-
cussed in greater detail. Some participants
had stiended special school lectures given by
stuff from 4 nearby lamily pleaning clinte. and
several young womern said that they had vis.

;

ited a Plansed Parsrthood clinicas an assign
ment for their humas sexuality class,

A number of participants claimed tha
friends were their main source of infarmg.
tion, although several warned that friend.
cannot shenys he trusted to give correct in.
formation shout sex wnd birth control,

¥, Yoor friends don't slways koo
what's right, Sométimes they dows
aven have sex und they think they
know # sll, They thiok they ean teli
you mryzhing, you kntw, “Qb, ¥ou
won't get pregaunt standing up.” Yoo
think you know so much when you m
younger.

(;’irwaga women aged 18—-19
fn addition, friends sometimes become I
ing examples of the adverse consequences o
not using birth control. A number of zm'uci-
punts said that they kuew girls who had 5»
tome pregnant.

P: My gitifriend had just gonten
pregoant, wnd she kept telling me she
was sexually sctive und she didn's have
# steady bayfriend, but she was sleep-
ing around with different guys that she
dutes, and she wouldnt get on the
birth contes! pill. She wus on it o
time, but quit &t right away. And she
ended up pregnant, And right awsy
she just got an abertion, And now she's
sitting at home regretting thut she go{
an ib@ﬂmn

Seattle woman ag::d i&-1%

A Bow of the younger givls admitted that
they would be reluctant to disouss birth cow-
trol with their frinnds, out of embarmassment
ut the prospect of those friends’ fagrning that
they huad started to have sex, especially ¥
they did not have u steady boyfriend. :

Although boaks, magazines end newspa
pers were occasionally imentioned as sousces
of imformuation about coutruception, such
sources were often Pound inadequate. &
yvourg man o Indianapolis went to the
ibrwry to find out about the rhythe method
It found the description in the book =
duunting snd complicated thut be decided to
continue using the condom. Advertisements
also serve 4 purpase in familiariziog teen-
agers with wariows birth control methods, but
they do not always provide the kind of infor-
mution young people need, especially where
side affects are concerned,

M: What about things Hke ads in
magszives like Penthouse und Floy-
bog? . . . Do they tell you unything?
3o they teuch you unything about
birth control?

P: Ng, not reully. Thay will show
you & condom, what color it comes
and whether g wot {itl will have a tuste
an 2. .. bot {they dan't! really in-

a5
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form you or 1ol you, "Hey, watch out.
'3 going 1o puncture.”
New York man aged 15-19

Several young people mentioned films or
wievision programs shout contraceptive
waiters, but for the mest part, they did neot
judge these 1o be sn fmportant source of
miprmation, Clivies, dovtors and pharma-
dists were more ofien mentioned i hypo-
thetion] statements shout where one could g
fr information; but thess were not uruslly
wught cut mataly s lremstion sourees.
fither, the Jearning process wes & by-prod.
wt of »iits 1 » olink: or doctor to obiein
medicsl cxre or # contraceptive method.

Many vounger participants chaimed it
they were o embarrassed or sonred %0 sk
their parents questions sbout sex o sontre-
ception, Some weve sfeakd that initisting
surh & discossfors woald "get thess inte froa-
Bl by revealing that they had beoore pexn.
ally active. However, the reluctance tu talk
shout such toples appesrs mutsal in many
cses. Qo young eman Som Indianapols
cormented that hix fathar had dafayed nlk-
ing tw him shout birth control untll kung aler
e bad adready had intercourse: "My dad sa3d
to be careful and 1 just started haughing be-
cause he'd waited too Jong. He waited too
long to bring it ugp.”

Seversl particinents reported that their
parents had initisted a discussion of the ub-
ject by affering them belp in obtsiniog a con.
teaceptive method, despite some reserva-
tions about the teenager’s sexual ativity,
However, teenagers do not always ieel corme
fortable arvepting parental involvement in
sexwal matters:

P. My mom is. .. like, "Well, &
you veally want to go all the way, . |
then let me konow, And 1 will go, snd |
will take you, And 1 will put you on
birth control, . . . i that's what you
really want, berause U'm not going to
stap you. 1'd rather do that than have
you be sacddled with a baby by your-
self, orwithaguy. . . .”

M: Well, did you take ber apon her
offer?

P: Mo, 1 didn't, | was always too em-
burrassed or shy or—oot sshamed , but
Just 200 embarrassed to bring the sub«
Ject up with her,

Chicegs woman aged 1617

Knowisdge and Use of Methods
A vonsiderable part of each focus-group ses-
sion was devoted to the discussion of spesific
methods of birth controb—levels of kaowl-
edye: putterns of past, current and possible
future use: sed the benefits and drawbacks of
each method,

Nearly afl the young participants knew in

5

gensral terms sbout withdrawel, Several
were not Eamiisr with that precise term, but
mentionad "pulling it out” end “making sere
he doesn’t come inside me” &5 methods of
contraosption, Most participants understood
thet withdrawa! & not very cffective, appar-
erdly aware, a5 % young woman from New
York pointed out, thet "sli & tekes & onc Hoy
sperms 1o get pregrant.” However, severs)
young prople noted that withdrewal & “bet-
ter than nothing.”

in sddition 10 s relatively low effective-
ness, the group members mentioned seversd
sther drwhacks to withdrawal: It b unpless.
ant for both pariners becsuse worry sbout
whether the voung man will withdrw s dis.
tranting: the girl must depend o her partner
& withdraw: & interrupts intercourse; and §
destroys the "goteness” of the couple,

Among the advantages cited was its uselul
bess at first intercourte or when aex is un-
planped; some tesnpgers evendescribed tas
“spontsnesus”; others found it Tnot messy”
anxl easier to use than other methods.

P: You don't have to bother with
putting on & rubber, bother with in.
serting boam, or tuking o pl every day,
it souads ke & copeout, but you don't
have o bother,

Chicagy woman aged 1617

Mast participants had heard of the rhythm

method and sppeared to have s vague notion

of bow it works, However, fow could cor

rectly name the “safe” perind of the men-
stroal cycle,

M: What are you missing interms of

facts?
P Whenvouare supposed todo it |
mean, {know | | | @s timed with your

period, like so mane days. }would only
consider it safe sfter 've had my peri-
o, § wouldn't take a chance before,
Chicogo woman oged I5-19
On the whole, the womesn who discussed the
chythm method considered it 2n unreliable
method and one that was partivulurly inap-
propriate for the many teergers whe have
irregular menstrual cycles. In fact, very fow
group participants had ever used this meth-
od, and onc who claimed that she had doge
a0 demonstrated a poor understanding of the
technique. The only advantage claimed for
the thythm method was that it could be ased
when "you have nothing else”; and a young
woman from New York noted that “the
Chureh recommends it.”

‘The young people in the groups showed a
relatively sketchy knowledge of spermicidal
foam, jelly or suppositories. Those who had
heard of foam, for example, understood that
it prevents pregnancy by killing the live
sperm, but did not theinselves know how to
wse it. One or two had heard of suppositories,

but knew nothing of how they were used,
‘The main source of information about sper-
micidal products was advertising.

In addition to their poor levels of knowl.
edge sbout these methods, many of the
young peaple believed that spermicides are
not very effective. Howaver, several partici-
pants did know that if used in combination
withi the dlaphragm or condom, spermicides
have low filure mates.

Some of the participants hed used sper-
mickdal foam, but none reported using sup-
positaries or jelly, without e diaphregm, Sev-
ernl young wemen noted that foam was a
good method for temporary use, for example,
during the first few weeks of pill use. Seversl
young wamen said they were reluctant to try
rontraceptive suppositories because they did
not know anyone else who used this method.

However, the case with which spermi.
cides can be obtained, the fact that women
can carry them with them and be responsible
for their uss, their Jow cost and the feeling
that they sre more “natural” were all men.
tioned &s adventages. On the other hand,
sgme zaid that spermicidal methods are
messy, inhibit spontaneity, are inconvenient
0 use and may cause g burning sensation.

P Disgusting, drippy,

P: s amess,

P: What goes up, must come down,

P: Like 2 nuisance, . .. You just
stop everything to wait for it,

P: I mean, vou're out with a guy and
sl of & sudden something siarts up.

You say, "Excuse me, wait. ., " You
know, you don't know what'y going to
happen.

P: But 2 is messy, because # aecue
mulstes, you know. It grows bigger
inside when you put #t in It, lke,
forms a wall.

P: It's inconvenignt.

P: 1t's not spontanenus.

Chicago women aged 1818

All the young peaple in the discussion
groups had heard of the condom und knew
that there ure many types of condorns. How.
evar, some youtg men admitted confusion
over which kind is “best.” Although there
was i general understanding among partici.
pants of bath sexes that the comdom is 2
protection against venereal diseuse, most of
those who had an opinion about the msthod s
effectiveness mistakenly balisved & io be
low, There alsg appeared to be axuggarated
fear of the condom's breaking.

Candom use tends to be associsted with
sex with a casual partner or in the early stages
of a relationship, before u readiness to use the
pill has developed und when “youre not
committed.” A young mun from Mew York
reported that he wways used u cundom un-
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fess he was with s steady girifriend be knew
1o be using the pill or diaphragm.

A mumber of young women said they
would be insulted # & voung wan pulled &
condom out of his wallet, becawse bis pre.
piredness meant that "he knew he was going
tp do it before even ] kaew.” On the sther
hand, severa] other young worhest firmly
stated that they would decling sex unless
their partner had a condom with him,

Fhe young womsn in the lotus groups ex-
pressed concsrn about men’s negative feel
ings about condors use, wnd the belief that it
decresses the male’s plessure seemed w0
make women reluctint to sk they partners
0 use this method.

P it's inconvenient, of course. The
guys don't like them, [They sy, ] 16
unnatural, you know,” for] "I doa't
want to be cooped up,” for] “I's Hie
having sex with s gym shoe.”

Chicego woman oged 15-19

While expenss is cuividered one disad-
vantage of condoms, young people sppreci-
ate the ease with which they can be bought,
the convenience of being able to carry them
in a wallet, the pmitsction they provide
against sexually transmitted diseeses and
their safety,

Most of the Fcusgroup participants had
keard of the dizaphragm, had a reasonably
good understanding of how it works and be-
licvad i to be “pretty effoctive.” One youn.
ger Chicago woman was concerned, howav.
er, that she might not be able & insert a
diaphrage properly.

Several teenagers had used orwere usinga
diaphragm, generally, i they were not in-
volved in & steady relationship or if they
kaew that intercourse would be infrequent,
Others seid thet they woudd not use this
meaithod because they believed i to be dif-
fieudt to insert, uncomifartable, = cheek to
spontaneity and “mesty.” Younger partici-
pants also reported that they woskd be afraid
of their mothery' finding the disphragm
smong their belongings. Others expressed
different concerns about the device:

P: L don't know, 1t seems so weird,

¥: H's the antivipatien. B oouldn't
e spordanecys, it bas (o be planned
alt.

P Yeah

P: You wonder f # shifts, fyou put
it in right,

P Yeah, you would be worried
shout #t,

Chivego women qged 1617

P it's redl uncomdoriable. Es ke a
coily spring around the thing, snd
yau've got to hold it and when Ity go
ing in you, it, like, sturts to expand snd
& hurts. | mean, because s like sl

Vaiume 17, Number %, MarchiAprd 1285

24

this pressure. § sean, it's worse than
going to bed with the guy.
Chicago wesman aged 15-18

Few teeragers had anything really posi-
tive 15 say about the diaphragm, One young
wornan thought she “would rather have the
diaghragm than the pil because of side o
foots.” Several young women felt thes it 2
good method because "it's something you
don't huve todo every day,” "it's sasy © carry
with you,” i allvws sex to take place aparnta
necusly and # is safe, Gne found the dis-
phragm pleasing because “in u way it & part
of the guy that gows with you . ., keops lke
afterglow.” :

Siace at the time of the group sexsions the
confraceptive sponge was oot yet available in
mont of the cities involved in the study, dis-
cussion wbout this method centersd on
whether or not the young peaple would con.
sider using it when it did come on the mar-
ket. Some thought they would, becanse 18 3
new and disposable, and oun be purchased
over the counter. But others exprassed soms
relizctanie to iy the sponge until they knew
more about & or knew someone else whe had
tried ir. )

The 1UD was keviliar to most of the teen-
agers, although not many had anything bata
sketchy knowiedge of the method. While 2
few partivipants claimed that it was very ef
fective, many said they koew of women who
had bad 2 bad experience with the device,
Several teenagers expressed fear that the
TUE could damage their insides or vause
probiems in pregnaney. There was sbo con.
carsn about indection, about losing the device
inside their body and about passible pain,
Oine young New York woman asserted that
the TUD “is not pructicsl lor young girls.
There are oo many ricks,”

Of gl the contraceptive technigues, the
pill generated the most disoussion. The
young pesple were fuitly kaowiedgesble
abougt this method, although there were
sorne wreas of real uncertainty, in particular,
about the minipill and a woman's sbility o
conceive after pill discontinuation.

¥: She hears ane thing, | hear same-
thing cise. We don't 2mvel in the sams
pircles. She hears thut ahe can’t get
pregnast for aight months afer she

goes off the pil]. 1 hear | can’t get preg. i

nant ‘'t four sonths after | go off tha
pill, But | kaow someone who got
pregnant u day afier the stopped tak-

ing the pill.
New York woman aged 16~17
Although several participants mentioned
potentin! berefits from pill use {such o pro-
tention from some kinds of cancer, maost
somments reflected a greut destof coneernme
some of it misinfarmed-—sbout negative side

-

~
s

affects. For example, & voung woman fr,
New York was under the bnpression thate,
pill made one’s hair fal out, and 2 young m,
from the same area reported that the p
produced birth defects if wsed for fong pe
ods. Others mentivned canver risks, hes
Jdisease, blood clots, hiesdechns, nanses an
waight gain, -

P My aumt say: something sbos
thie heart. You can get bigh blood pre:
suire andd heart sttacks, too.

P: ¥ou: are not supposed o smul

" and be on the pill.

F: It increasss the chanee of cancx
i the uterus.

P: 1 heard # cun also provent 1.3
in help. ltcan . . . what does it do?
cun't remembar what she said. Butg
1 know & she said it can prevent. B:
your can alse get other thingswwblog
clotting and everything else.

Chicogo women aged 18-1.
The fear of side #ffccts emerged as one ¢
the main ressons why many of the sexuall
#ctive yéung wornen were 5ot using the pil
Some claimed that they had friends whes
bad experiences with this method had di
souraged them from adopting & themselves
A young man From New York noted thatin ke
view, women tend to be more comcerne
shout the pill's immediate siie sfects G
they are interestad in its long-term sffective
ness in preventing unwanted pregnanoy:

M: The piil is not thet popular?

#: Becaute | think the girl is morc
concerned with side effects than witl
its effectiveness. You know, girls tak-
ing the pill, they star? worrying show
the time row, [You] say it & effective,
fbut] they aren’t worrving about the
future,

New York men aged 18-18
Purticipanls also ssaaplained that the pill was
expensive, a auisance $0 take every day and
dilficult to obeain without forfaiting zome pri-
vacy:

P Well, § did st decide not to use
i, 1¢'s rore ke when | thought about
it, 1 was a freshman, You koow, { did
not know about bith control. And }
figured it would be like u hig expense
for me fo [get] new pills aif the time.
Aod ! dide't know #f vou had 1o be s
eertuin age. 1dida't want to give some-
body my name or snything, you know,
and have them call my mom.

Chicage woman aged 16-17

However, despite these ariticisass, those
who were using the pill at the time of the
focus-group session liked the method be
eause of itz high level of efiectiveness, be
cause of its convenisnce and beouuse they
thought that the reduction in anxiety it al
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wed them enhanced the plessure they
and in sex,

Sterilization as 2 method of birth control
as ‘Wentiored in only two of the seszions,
n both occasions, the participants agreed
At it is not appropriate for young men and
pIEn.

nowledge and Use of Providers
Mscussion revealed that nearly ot the partic.
ents in the focus-group sessions hed heard
F « family planning clinic in their wres, from
sends, special school programs, televiion
¢ beaflets.

P: They stren s ot inschool. A ke
of sehools talk sbout Planned Parent-
hood.

M: They do? What do they tay?

P: Just that #'s & place o go for
information if you just don’t want to go
1o agynecologist. And it's just u regular
kind of doctar, and #'s sonlidential,
und you don't have to worry shout
vour mom finding o1,

Chicago woraen aged 18-18
Specific knowledge sbout clinies ranged
om fairly complete to scanty or Incorrect,
specislly with regard to olinie practices and
olicies. To a large extent, sucd infemation
s 3 function of whether or not the teensger
il ever attended a clinic, Among raost of
hote who had never gone to s elinle, these
acilities were seen as dirty phaces that serve
undesirable” clients, places wheve the teen-
ger would be lectured, treated impersonally
ned smorally censured for being sexually e
we,

: ... and ' be dinty, you know,
sleazy and xli these poor women there
lke the welfare e, you koow. You
see pictures of that. Yesh, thatswhat
thought. ’

New York woman aged 168-17

F: 1 think i wouid be rushed inand
rushed out. “Your number i 715856
and here’s your stufl for VI or what-
ever.” . .. IEs very impersonal,

(;‘hicago woman aged 1617

A numberof participants elaimed that they

sould be embarrassed shout going to a fam-

¥ planning clinio~mostly put of fear of be-
ng seen by someane they koew.

B: V' just ubreid of walking in there,
and . . . someone you know & going
1 see vou there.

P: They are there for that [sume]
redsnn,

P You dont think sbout that, You
say, “Oh man, they koow,”

P fjust can't pet the guts up, 1] saw
someune in there | knew, | would just
die,

P: Oh gash,
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P: 17 55 just an embarrassment,

P: Think sbout what vour friends
might think about you.

P: What your frinnd that didn'thave
22X might say,

Indignapolis women aged 15418

However, teenagers whe had attended o

clinic were often stsurch defenders of the
services.

P: Once vou go, it's ceally different,

P: It's not grass. Theve are caring
prople {at the clinicl. The people who
work there wre there for z resson.
They're compastionate; they under-
stand. Some of them probably have
danghters pur--my--uge, ind they
feel they want o do what they oan,
You know, it's really not groes.

New York wormen aged 18-17

Many of the voung peonle stated that they

would fear being seen by family fiiends

they went to their doctor to ask for contracep-

tive care. They slso exprassed concern about

possible violations of their need for confiden-
tiakity.

F: B ooeurred to me to go to my
family doctor, but I would severdo it,

M: Why?

P: Beguuse nw hamnily doctor, he's
only lke 35 And | have fike . . . 2
friendship thing with him, Hesaid 1
ever needed to talk, T could always cofl
him. He said it in w way ke, dontget
yoursalf in trouble. And b is, like,
vonng. But he still converses with the
older doctor, and | know he is very
close with my mother. He would tell
my mother anything, and 1 don't think
§ ponid trust him,

Chivago woman aged 16-17
Nevertheless, dke those who had gone 1o
clinios, the young people whe had felt com-
fortable soough to visit the lamily doctor, or
who had bern spprosched on the issue of
birth conirel by their doctor, genemily ex-
pressed satisfaction with the way they had
been trested. The doctors had made an effont
to put them at their tase, to sxplain the
different contraceptive methods and to pre-
pare them gently lor the pelvie examination.
Phurmacies were alse discussed h:&ely in
terms of emburrassrent.

B: When | go there, the {pharma-
eist] knaowz what | want. | . . People
ooking »t vou, sld men, you know.
Thers are s ot of nld men. |

New York woman oged 16-17
Severs! younp women admitted that they
wersld have problems going inte a dragstocs
to buy condoims, whereas the purchase of
spermicides would not bother them.

M: What would be the problem
[with buying condems }t

P: it would be embiarrassing.

M: But woulds't you be cmbar-
rassed to buy Encare?

PiButifamagiel . .

P: You see guys buying ab-
bers. ...

P Ldon't know, §think [thatird] be
easier or guys|.

Indianopolis wormen aged 15-12

However, pharmacies were praised for be-
ing easily aceessible, and the discussions re-
vealed that once inside, teenagers learn to
cope with their embamissment in different
ways, Ome young man simply avoids the
drugstore where s frivnd works and buys his
condoms in ancther neightorhood. Anather,
more despersie, group member confessed
that she had been 5o smbarmased that she
had stolen contraceptive supplies ruther than
fuce the cashier.

Despite this pervasive alsment of eashur-
rasseent, many of the trenagers sgreed that
nonprescription contraceptives sold in drug.
stores are the methods most eusily available
to them, and most of the participants wha
had practiced contraception had relied on
these &t one time or another.

Discuagion

Before any evalustion of the study findings, it
should be reemphssized that the teenagers
wha made sp the study focus groups were
predominantly white snd middle or lower.
mideie clasy. Navertheless. the responses of
these young people aboot their sexusl and
contracepiive experiences were relatively
consistent with the attitudes and behavior
repocted in larger quantitative studies of
American adolescents. Moreover, the re.
sponses help to explain the qualitative factars
that lie behind the fsctt and figures garnered
from quantitative research and add a pertain
vividness to the date. For example, many
teenagers wy that they hed not used 2 coo-
traveptive method the first time they had had
sexug) intercourse bessuse they had not ve-
tieiputed haviog sex. This surely does not
mesn that first sexunl experiences come fke s
balt from the blue, with no prior expectation
on the part of sither parinier. Rather, what
we hear time and time again in the dialogue
with the moderators is that teenagers, espe.

clally young girls, cannot plan for their first
sexual entounter because to do so would be
ko seknowledge the faot that they sre becor.
ing sexually sctive. One messuge from soci
ety i that sex at a young age and befure
marriage is bad. Yet, the same sonicty vxinds
the sxitement of sex and sexual attmictives
ness in newspaper, magazing and billboued
advertising, end an television, video and
miovie sereens across the leagth and breadih
of the countrv. As a resalt, it appears that
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many Anwerican teenagers are beset by con.
fusion 1 to the proper serms governing their
iexual behavior, The resulting srbivalence
permits adulescant women to be swept away
by sexval passion, but not to admit that pus-
sion feads to coitus or that coltuswif vapro-
tected—irads to pregnaney. What is more,
the groups report that eves sfter s first senyal
gncounter, the first oocasion of sex with esch
suliseqeent niow partner creates the seme
kind of cummunication prablems,

The understandable response to this sm-
bivalence sppsars t0 be an overwhelming

. eonfusion and sense of personal emharease.
mant--the amotion most frequently ws-
knowledged by the young people teking part
in this study. They are shy, il &t ease, and
sell-canscious when they fnd themselvey
about 1o have sex for the first tive with s new
partner, when dealing with parents refuctant
to learn sbowt thelr children's burgsoning
sexual feelings, or when trying w buy ¢ con-
traceptive product from the local druggist.

Avother message @ emerge Fom the
group discussions s that today's yousg peo-
ple wre probably sexvally sophisticated in
wiiys and 1o a degree thyt their parants and
grandparents st the samme age wers not, Yet
much of their inksrmation about sex, repro-
duction and eontraception is sketchy, Ui di-
gasted ov fust plain wrong. ORen teenagnrs
do not appear to realize that thelr informe-
tion is incomplete. The maierity of young
high school students in this country, it has
besn shown time and lime again, do sot
know when the most fertte purt of s woman's
menstrual cyele is lkely to docur; under
standing of the VD & vague; snd the pill &
vaiversally familtyr but widely misunder
stoodd. Myths shound. Some believe that vou
cannot get pregnant the fArst time vou have
sex or i you have sox infrequantly,

‘What is more, some of the young prople’s
parents are not much better informed than
their childzen, And eves parents who keow
the facts may find talking about sex end cone
traception with their children an usoomior-
able prospect. Their children probably drsad
the encounter just as much. Frark F. Fur
stanberg #ad his colleagues found that mily
communication does not glay an important
role in eenagers’ contrateptive practice eny-
way® They suggest that most parents tend i
svoid direct discussion of the teenager's sex-
val sctivity, out of respect for the adoles-
el s priviey.

What then should be the conelusions of
this study, etherthan to condinm and Desh out
what we slevady know? What fessons can be
learned from the unscdotal evidence of a
handlui of Amerisan teenagers across the
counlry? A sumber of recommendations for
sction and possible directions for further ve-
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seprch seem to follow Bom much of what the
discussion groups have lngkt us:

» Embarrassment and sx intore dasire for
privacy sppest to dominste the feckings teen-
agers have in ponnsction with their sexual
activity. Recugnizing this fact, providers of
eontmeeptive services must make @t known
that ther programs respect the young pa-
tients' needs. Quireach programs that streas
clinic policies in this respect clearly xre nte-
eisary in many commaunitics, It is of interest
that most adelescent focus-group partiel-
pants who had sttended a family planning
tlinie or who had visited a doetor seemed oo
longey worried zbout 2 possible bresch of
confidentiality. Tecragery who have had sat-

isfactory  experiences obtaining  seevices
should be used In broad Wmformation prov
grams to publicize the foct that clinies and

physiciuns don't squeal on their patients,

* The content and quality of sex education
peusses in the United States vary widely fram

city to city, state i skate anzl region X6 re-

ginn ? Promotion of 2 national policy support.

ing minimal levels of reproductive and cone

traceptive teaching in ali publie funior high

schools Is surely advissble,

# Since many young mea sssume they have

zo Jegal obligation to achild they father sut of
wedlock, or to the child’s mother, there may

be a need 1o edueate male teenugers sbout

their responsibilities and to streagtbes sane-

tiony against young fathers who decling §i-

nancial or persersl involvement with thelr

ofspeing,

o Ajthough many tesnagers sdmit that their

friendi—whe are their main source of infor-

mation about reproductive matters—are of

ten themselves il informed, companions and

peers comtinue 16 constitute the major re.

positary of sexual lore for most teenagers. If
this is 50, then ancepted theoties of group

learning and peer infllaence might be capital-

ed on, sod selectad students in svery

schoo! might be trained o teach, sx infor

mally 15 possible, the sowalled facts of iife.
Such student iezders shonld be selected from
smong o broed range of ethnie, culturgf sad
class groups within the school, The student
Ieaders should 2ngage in role-playing to ffhus-
trate sppropriate norms for communinsting
10 partners ebout using 2 birth control meth:
M( E

* Both parents and children frequently have
strong feelings of emsbarrassment about com-
municating on the subject of sexudlity and
birth control. Even when parents have accu-
rite knowledge and make eonscientious of.
forts 10 ERCOULARE EP{TOPriste Dontraveplive
behavigr, emsational factors in the parent-
child velatioaship may make such discussions
unsnecessiul. Pragrams to ieach and encoyre
age parents to communicate with their chil-

dren about sexual matters are lkely &
limited potential for improving the o
ceptive practios of teenagers,

# [ we ascept the fact that many parent
poar job in imparting sex education to
o children, the resources at their dis;
to delegate this function to others whe
perform it better should be made casty
shle. Ts France, for example, » numb,
government agencies have assumed th
spunsibility of printing fliers made sva
in & bmad range of public places (sue
town halls, public libraries and vasiroad
tiens) informing the population where &
birth contral clinig in the srvounding
manity i focated. Towns, hesith de
ments, olinics and community groups i
United $tates could follow suft, so that
ents could susily pick up and make avet
to their children in whatever manner
feel is appropriate & similar pasnphilet 8
ing young women to clinics. Farents o
slso encourage their children o discuss
and birth controt with their family don
sssuring them that thair discussion wouk
vonfidential,

# A widespread campaign could be laune
to infore doctors 3nd teenagers that the
is the safoyt as well ax the mowt effec
contraceptive method for most teenagen
* The growing awareness of the risks of &
aily transmitted diseases provides fo
ground for improving knowledge of the s
the condom can play in preventing
spraed of venereal infections.
# 1t is clear that reproductive risk-taking
curs on a large scale smong American te
egers. Why isan setual preguuncy seare of
necassary to convinee sexially active you
wommen that they sre susceptible to prege
cy? Dows their risk-taking behavior eof
miore general inability to think ghead ;
plan for the future?

* Among each grouy dissussing thelr sex
and contraceptive experiences, one of |
individuals usually emerged who had s
cessfully embarked on responsible sexw
active lives, Hew does the sitaation of th
young people differ from that of adolesces
whose contraceptive practice remains ino
sistent, ineffrctive of nonexistant? Thege
sues should be investigated in some dep
56 that we can gain better understanding
the sttitudes that onderlie the behavin
many teenagess in the area of sex and rep
dugtion,
in summary, the focus-group digeussh

have highlighted the following significant o
stackyy to sonsistend andd afective contrac:
tive practice among sexuslly active
Bgers: soctal values that denigrate contrag
tive preparedness; poor communicalion w
parents and pariners; inadequate fctual ¢
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';,matiaa from pees; widmpresd discomfort
snd embarrassment in the aress of sexuslity
and contraception; an overwhelming need
ot privecy about sex and birth control; little
suareness on the past of males about their

1 responsibilities in the case of outuafs
wedlock births; poor understanding of many
of the most cffective eontraveptive methods,
especially the pill; and negative feelings
Jbout famidy planning clisies and private
physicians, Taken together, these constitute
,Earmidable aeray of barriers to effective con-
tracepbive practioe. I b impartent thit we
begies todevise ways to which u lesst some of
them eight be bowered,
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A POCUS GROUP 8TULn -
OF SEXUALLY ACTIVE BLACK MALE TEENAGERS

Lulu Mae Nix, Alfred B, Pasteur aod Myrtice A. Servance

ABSTRACT

This is a report of a forus group study conducted by the National Institute for
Adolescent Pregnancy andg;?amily Services at Teraple University. It presents
in detail how the study was carried ot and relevant findings from the tran-
seripts of nesgions held with a group of sexually active teenage males, incloding
excerpts from the transeripts. Also included ore the characteristics of the par-
ticipunts and & summary of the services they requeated from a mode] adolescent

pregnancy prevention and care program.

Temple University in Philadelphia, Pennsylvania, decided to pro-
vide, on campus, & city-wide comprehensive program for pregnant ad-
olescents, adolescent parents, their children and families, along with
pregnancy prevention services. This program of the National Institute
for Adolescent Pregnancy and Family Services is a model for the nation.
There is no other institute in the country where professionals and
nonprofessionals can turn for educational training, research and poticy
direciion, and technical assistance in prevention and care of adolescent

pregnancy. —-

The model center for Philadelphia residents is a major part of the
institute’'s nationsl work. However, unlike many other institutes, the
university was interested in getting its direction from the indigenous
parties involved-the teenagers and the parents, The search for a re-
Huble method of ascerinining the direction of the instituie and the
kinds of programs and services needed and desired by the target pop-
uintion led to the use of focus group sessions. This is & qualilative
research technique widely used by business and induairy, wherein it
is considered essential to understand the psychological and behavioral
underpinnings of a person’s actions and o identify ways and means
to influence behavior. A wide spectrum of modern marketing fech.
nigues, including social marketing {marketing of products and services
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not related to private industry), mekes use of group session research.
This approach has been found to be valuable in determining basic
hehavior, reactions to specific stimuli, and as a source of information.

As indicated by Styces (1981}, focus group ressarch has not heen
used very much outside the private sector, During the past seversl
years, however, the potential of the focus group technique for social
Betion programs has begun to draw attention, and some programs have
begun ti utilize it. To date, there is no evidence in the literature that
any other programs have used this research method.

Focus group research is clearly not an all-purpose method, slthough
it is an effective tool for providing directional goals for programs such
as the institute’s model center. Additionally, it is 8 low-rost technique
for improving the efficiency and effectivenass of social action programs.
Following an extensive review of the litersture, the institute elected
to test its efficacy in determining the key components for the Mode]
Adolescant Pregnancy Center, funded by the William Penn Founda.
tion, and 8t the same time its use by other adolescent pregnancy pro-
grams. While the study invelves various segments of the teenage
population and their parents, this report discusses only the results
frorm the sessions with {eenage males.

The literature shows that few of the services designed for teenage
parents had g component for teenage fathers, snd even where there
was information about the fathers, the nature of the servives provided
to them was not described. In fact, few studies on adolescent pregnancy
mention fathers or describe specific services for them.

RESEARCH DESIGN

Focus group research invalves intensive group sessions as described
by Folch-Lyon and Trost (1881} and Schearer {1981} "A focus group
segsion can be simply defined ag & discussinn in which & small number
{usuaily 8 to 12) of respondents, under the guidance of a moderator,
talk abont topics that are believed to be of special importance o the
investigation,” Participants are chosen from some specific farget group
whose opinions and idens are particularly germane to the investigation.

Information is obiained from the discussion, in which each partici-
pant may comment, ask questions of other participants, or respond {o
comments by others, including the moderater. Interaction among the
respondents is encouraged in order to stimulste in-depth discussion of
various Lopics. -

The stafl designed s discussion instrument that included four major
areas of importanse so as to assure that the comprehensive canter
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would meet the needs of the target population. The first was an un--
derstanding of how the participants viewed success. For example, the
leader asked the group what they considered success, what they wanied
for their children, and what they considered success for them. Second,
the discussion evolved to what it is like to be a teensger and how they
handled peer pressure. Third, partivipants were asked what they
thought about dating and whether dating was about sex. Finally, there
way discussion about the services that should be offered by the insii-
tute,

DESIGN OF POCUB GROUP SEESIONS

The Degign Process

Institute staif and consuitants spent two months planning for the
study and the sesgions. Several steps evolved: (1} Extensive review of
the literature. (2) A decision was made fo hire one group lzader and
include him in the planning provess and design of the discussion guide.
{The group leader selected was n licensed paychologist who had exten.
give experienve working with teenagers and their families in the area
of teenage sexuality, pregnancy, and parenting.} £3) Four drafts from
complex Lo simpler design) of & discussion guide were written for the
group leader. {4) The final discussion guide included a broad putline
of topics to be covered, checklist items to be specifically deait with in
sessions, and the appropriate time to be spent on each topic. (5} A
questivnnaire was prepared for each group io obtain socioecenomic
data, The questions were designed o avoid offending participants, with
a different questionnaire uvged for each group.

Logistics

A eritical factor in successful focus group sessions is providing ad-
equate and comfortable Space which is convenient to the participants.
Therefore, sessions were held in an inner-city facility near the uni-
versity target ares and at o guburban high school. The two sites were
selected in order to diversify the population.

Many hours were spent in planning the logistics, providing bresk.
fast, anncks, lunches or dinner, bringing in fape recorders and tran-
geribery, and attending to other essential details. Experience from
similar programs indicates that serving food to the groups iz an ad-
ditional incentive to participate. Additionally, by having the meals
planned by the institute, the dietary habita of participanie could be
influenced. Each group met for a 4-hour seasion. An assistant was
present at each session to handle the detnils i that the group leader
could be free to interact without distraction,
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Recruitment

Seaff elected to recruit participants themaselves rather than hire a-

commercial firm to do this and conduct the atudy. Severs] agencies
referred participants, including Temple University, locsl health agen.
_cies, the schoo] district, and community groups,

As names were forwarded to the institute, staff made personsl con-
tact, either through a home vigit or by telephone, to explain the project
and obtain consent forms where necessiry. Participants were offered
%15 per session to cover easentinl expenses or to use {or their own selfs
enhancement,

The 20 young men in the study ranged in age from 13 10 20 and had
& total of 10 children of their own. Each of these young fathers had his
first child between the ages of 15 and 19. Five participants were work-
ing, 12 were in school, and 3 were out of gchool and nnemployed. A
few of those in school had part-time jobs. Approximately half were
living below the poverty level. Four were net living at home with their
parents, and 15 reported that one or both of their parents were em»
ployed in blue-coilar jobs. Five indicated that their father lived with
them. Amonyg those who had children, only one lived with them,

FINDINGS

On Buceess

In general, most of the responses were simifar. The young men re-
flected their view of success through the work they wanted to do. Al
most all of tham had career goals that included owning their own
business, working as computer programmers, und other semi-profes-
sional occupations, The expression of the kinds of lifestyies they wished
t0 enjoy was commensurate with their sccupational choices. For ex-
ample, one 13.yvear-old stated, “1 want to finish my education and then
be a football player.” Another response was, I have 8 brothers and 4
sisters, so 'm talking large family, (I have] something like 35 nieces
and nephews, 80 therefore my mother, she love kids. She took care of
kids ail her life, so that's what I'm going to basically de."”

The mast frequent kind of response is reflected by the following: "My
success, | really want to own & chain of auto body repair shops through.
out the city, T just want to be my own boss and have s successful
business.” As we reviewed this segrment of the tape on success, the
above comment was more reflective of the group’s sttitude. 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 vesrs in an auto shop and knew
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the business. This was not unususl for the adolescents in this group.
Most of them expressed the desire for & career in an ares where they
had had experience.

Most of the young men had high aspirations for their children, and
of prime importance wos & good education. For example, one young
father stated, *1 just want him to finish school.” Another aaid, “I can
juat make sure that they get the guality sducstion that they should.”
Several indicated that they would have their children follow their own
desires, through such responses as, "I want my kids to do what they
want to do” and "1 would try to teach my kids what's right and wrong.
[ would show them different things and let them choose for themselves”
One young man put it this way: "T'd like for mine to go to school. |
would like to have goals set for them while they are young, like in
sports.”

It was abundantly clear that the group appeared {o understand that
in sur society they had to g0 0 echool if they were to enjoy the success
that they defined.

On Being & Teenoger

In general, these young men feel that the teendge yeurs are s terrible
time in their lives, ax reflected in puch statements as, "It was terrible,”
"Rough!i™ and “Yow'd fight it out.” When asked apecific questions about
this negative attitude, one participant stated, "It's difficult because of
peer pressure. Some want you to do this, some want you W do that.
Smoke 8 joint, drink.” Another satd, "They want you tc hang out; they
know that you don’t want to smoke or drink, but they say come or &ry
this, try that. If you don't do it they don't want you i be arcund. You
can't be one of the boys.” 3till ancther said, "] think it's really difficult
becacse there are a lot of people out there who are a bad influence on
teenagers.” When the facilitator asked who these people were, the reply
was, "like drug pushers out there, you know, and alcohelics, They try
to force teenagers to use drugs. In my neighborhood there’s a lot of
drugs up and down the streets. Kids 12 years old seeing people taking
drugs; that's kind of bad on them.”

From these comments, it was clear that the problem of being tempted
to participate in harmful scts troubles them greatly. Ooe participant
spid, “When you're growing up, these templations come before you
know what life iz about. How di you deal with them?

When the group was questioned about the lack of acedemic achieve-
ment among their peers, the following dialogue ensued:

Participart: Biecanse they are too involved with the street. They're in the
pireets partying. Sundeay night everybody's getbing off of their high.
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Facilitator: Getting off of what high?

Participant; The high from the parties and whatever happen on the week-
end.

Facitisntor: What de vou get high off?

Participant: You want me to start neming the things?

Facilitator: Yes. ]

Participant: The number one s reefer, Teenagers can chip in and get 3
K.cent bag, which is § dollars, whick is not hard to get. You got »
tittle harder stuff {ike cocsine, herein, and a veriety of things yon
can get on the sireed,

Facilitator: Do you think a geod many teenagers nre doing this?

Partivipant: | wonld say 50% simuke reefer. | meun half the people in hure
smoke reefer.

Fapititator: I'm not asking about yves, Do you think half the teenegers
smoke reefer?

Participent; Yes (everyone agreed that as lesst 50% smoke reefer).

Participant: § think 7T5% smoke reefer and the other percent is drinking,

Fuacilitator: There iz » little drinking going on out there too?

Participant: Of course. You'd be surprised.

Facilitator: So you say that probably half smoke reefer and 25% drink?

Purtivipant: Women drink just as much ag men. Women drink more and
show fess,

Fucilitator: e vou're saying that 25% of the teenagers drink fine wine,

Participant; Yes, fine and cheap,

The implication of this dialogue is that these young people find it
nex{ to impossible to balance these street-life activities with the de-
raands of educational institutions.

On Dating

At one paint in the diatogue, the facilitator thought that the partic-
ipants might be giving responses that they felt were expected by staff
or the general public. However, all doubt as to the authenticity of the
youths' responses was dispelled when the question wag asked: "What
do you think about dating?” The first respondent replied: "My personal
opinion is that 1 think iU's one of the most despicable, time-wasting
things [institutions] because you know what you're going for, O.XK. ]
think it is to affect the givl's mind.” The facilitator then asked: "What
do you mean to affect the girl's mind™?”

Participant: You know what you want after yeu spend your money. Let
me put it this way; you know what you wani afler you spend your
time. Time is worth more than money. What I'm saying is, duting
is more like 2 psychological game. You're playing with time here.
You're trying to show peeple or you're trying to show yourself what
you van accomplish by doing sach things an taking her out, taking
whoever, ‘cause some men {ake men ont and some women lake
women oul. You try to satablish some kind of psychological advan.
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tage over, whereas you vsn show this person how good & time you
can show them and then your mind s already set for what yon want
to do. You jost transfer your thoughts so that you can lerd whoever
inta doing what you want to do.

Facifitator: While vou're enjoying yoursel?

Partivipant: You're stif] ergoying yourself but you got your mind set on
what vou wani to do befure,

Facilitator: Let me nak you this, in terms of folks you know, what is it
they intend w do belore it’s over?

Pariivipant: We bave many here. I can't speak for women ‘cause the
women can be thinking on the sime track,

Faciliintor: Bpesk far the men that you know,

Participant: The majority in here is not going ¢o spend their hard-earned
bucks and go out and get & kins good might. At least P'm not going
to do that,

Farilitator: What gre you going to get?

Purtivipant: I'm going to get a [lady]. { spend my raoney. I'm going to tell
you ahead of time what's going on.

Facilitator: ¥ou tell the lady?

Participant: You got to; it's 8 must. So they cant get durb with you
when s time to go home. You must plan your evenings or your
aftnirs ghead of time. You wine and dine or go o the movies, what-
gver activity ypu're spending your money on. You got to spend
money. The evening goes on and then you retum to & relaxing, guiet,
reasonable type of gpace and then things go further,

Facilitator: In other words, you have sex?

Participant: Yes, there you go bump them,

Facilitator: In your apinien that’'s what dating's about?

Participant: In my opinion that's what 95% out of 100 s about.

The second and third participanis’ responses, which follow, were
stmifar.

Facititator; What do'yeir think about dating?

Participont; | think the same way that he does. ¥ 1 spend some money
on o iady, I don't expect it ts happen the firef night, but after & winle
goas on, .

Frcititator: What do you mean "after & while goes on™?

Participant: Ag U'm spending my money and time goes on (o another day,
1 expect mye and her to have sexua) intercourse.

Facilitetor: You say "as time goes on.” How much time, dates?

Partwipant; § would say 3 dates.

Facilitotor; On the third date she hes to come through?

Partiripant: Yes.

Focilitator: Thank you very much. (To the ather participant.} Now, what
do you think?

Puorticipant: V'm net a doting persen myself. If it was up to me to go out

- on a date, 1 would wine her and dine her. Il you're going togoon &
date you have to lek thern know up front. What we gonna do. We're
goingt to go out and have dinner, & movig, come back home, you go
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hotae and | go home or are we going Lo spend the night together?
if she say no, fine, 1l go home. Fll give them a week. After s week,
that's it. I I min't got nothing after a week, thers ain'l no use in you
seeing me. Some people go six months. After that week, that's it,

The fourth partivipant was equally revealing:

Focilitator: What do you think about dating?

Participant: Fm 2 man just like she's » woman. 1 fee] that if I'm going
to spend my time and money, something got o kick off. Semething
2ot t0 give bevause Pm not just going to set arovnd and give you my
money, Just like if' she were to take me out, she's not just going in
spend her money on me and P'm just going Lo poll up.

Fecilivater: Does that ocour sometitmes, where she pays for the date?

Purticipant, Yes, it's happened to ms oceasionaily.

Fucitizator: Xou said that sometimes she takes you sut, Dows she have
the same intent?

Participant: We go out, gat, and aext thing she's going to ask me is, well,
I know you'rs not going home. The (irst P'm going {0 tell her ls you
know 'tn not going there. Ym going to your place. Pm going where
you're going. 1 got & little boy now and il | could make ancther one
and you pay for it, 'n: going to make it.

The consensusg among these young men, including the very young
and the experienced, was that dating and sexuat interconrse are syn-
mymous. Although twe of the participgants were resistant to the notion,
most of the group welcomed the view that "nowadays, dating is about
ex” and “vou can't stand on the corner with a bunch of your boys and
e the only virgin,” Additionally, these young men sgreed that on dates
'you give n little, and take a fot.™

When the session moved to the use of contraceptives, the young men
vere, again, most explicit. The introductory guestion was: "If you're
waving sex already, then should yeu use contraceptives? The first
sarticipant replied, “If you want to, but nowadays they dan't.” Yet,
ilmost evervbody felt that someone in the relationship should use
ontraceptives. One participant said, “A lot of girls don™t like men to
15e rubbers.”

One young man sa:7 "Somebody should be using something, but it
ron’t be me,” and the facilitator asked: "Why not?” The following

ialogue ensued:

Participant: Becanse for the X amount of minutes or hours vou're going
to be in & very unsomfortable stoge snd you're not poing to really
enjoy yourself. I stops the blood cireulation for ona. B won't be me
that’s using it, I'1 tell you straight up. Now if she have encugh pride
to enjoy herself because she is going to be the one having the haby,
{'m not going to be having it. I'm just going o be s participant. The

woman should take the extra preceutions of taking something to
beiter protect herself,

Focilitotor: Why?

Parmfa;; Becoune if she don't protect heraelf, nobody else iz going to
heip ber.

Facilitator: 1 see. Thank you very mued. (To unother perticipant.) What
do you think?

Participant: It all dependa on if it's msy mnin fady. I it's my mein lady,
i don't want her using nothing, to tell you the truth,

Facilitator: Why pot?

Partivinant. Because §{ want everything to be natural,

Faeilitator: You want everything & be natursl?

Portizipani: Right,

Focititator: But with somebody slse?

Partivipant: 1 expect them to be on something, because I don't wani o
go out there nnd grt thern pregnant,

Participunt: You might have a little ugly piece one night, you know. Teil
her to put 2 mask on her face,

Participant: She should heve something.

Facilitntor, But not you? -

Participent: Not me,

Participant: Bimple as that. Ask me why, becguse if she don't want to
kids, she butler do something to keep from having them, It don't
make me up difference whether she have one or not. If she have one
and [ decide, alright, 1 don't want to keep it and she says she’s geing
to keep it, shoot, | don't have to take care of it. Az {ar az she don't
want nong and all this mess end 1 don’t want aons, I'll tell her to
use a pill, cross your legw, get away from me.

Facilitator: €To ansther participant.} What abaat you?

Partivipant: Well, T hail and balfl I'm for the pill and P'm aguinst i
hecause you smoke, right, and if you were taking the pili, the pills,
1 don't know what it is. There's something happening now with those
pills. And then those thipgs that they put up inside them, they slip
or if she have it up there (oo long, something goes wrong. My main
ledy, hey, we can have nli the kids we want. I she got pilis, 'm
throwing them in the trash. | Jove kids, We'll probably heve 19 by
the time Pm finithed, ™

Facitiletor: Do you think, then, other than with your main lady, you
sught to use contraceptives?

Participant: Me use contraceptives? Oh no! I ean't put nothing on. [ got
1 go bare back. T got to feel gvery motion of thiz. When we lay down,
1 want her (@ feel goodd, I wanst her to foel 8o good that the next time
she seea me she's going to be knocking on my door.

In summary, there seems to be littie doubt that these voung men,
with the exception of one, would refuse to use vondoms and felt it was
the girl’s responsibility to prevent pregnancy. As one young man said,
“If she don't want to get pregnant, she should use something.”
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)a Services

A major goal of the study was to ascertain from the young men the
gervicas they felt should be in the Model Adolescent Pregnancy Center
at Temple University. One of the most significant findings was the
strong feeling expressed that the services be equally svailable to them.,
In fact, they were very adamant, almest hostile, in their demand for
the services,

Some of the hostility emanated from the lack of atlention given 1o
themn by most institutions, beginning with their homes. There were
many complaints about the father's absence from the home and what
that does to a young man. The following discussion reflects this feeling:

Participani: [ think, me growing up, } haven't had o father. I''t in contact
with hir: snd evervthing. Ithink that fatherly love and thai image
he gives off to o son, it's imporiant,

Faeilitator: What de you mean “imeage™

Participant. That fatherly love, there's something about it Your mem
is nlways guing $0 be there, but your father is 2 role model you can
look up to.

Facilitator. What do you think happens whan you don't gel that?

Farticipant: It makes you angry. You start doing wicked things.

Participent: You probably start going out stealing, fighling, because you
don't have that male model to look up to.

Although it is not stated explicitly in this exchange, these young
men did reveal thut they want the institute {0 serve as a catalytic
agent, providing direct services and articulsting their needs to the
local community and the nation. The following requests for services
were made: -

1. Job training and placement for teenage fathers, {Computer
training and auto mechanic vecations were highlighted by
fathers.)

2. Vocational counseling.

3. Educational services (GED program, academic and vocational
classes at the Modei Centerl.

4. Medical services {should include testing and treatment of so-
cisl diseases}.

5. Mutrition information. {Fathers need information to better

understand nutrisional needs of the young mother and baby.)

Child day-care service.

. Parenting skills for both parents. {Fathers get no help on how
10 be good fathers, even though they want o love and care
for their ¢hild. No one teaches them snything sbout child
growth and development, They sre concerned about child

bl 4
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sbuse and neglect and need to be helped to aveid such pos-
gibilities.})

8. Family planning. (Sex education and assistance on birth con.
trol methoda should be included at the center for the fathers
as well as the young mothers.} .

9. Pear, individual, group, snd family counseling {far fathers

. and the families of the fathers),

18, Recreational activities {including sporis such as bashketball,

baseball, and weight lifting},

CORCLUBIONS

This study was conducted to oblain esaential information for creating
a Model Adolescent Pregnancy Center at Temple University. Unlike
many other inatitutions, the sniversity wanted to get its direction from
the indigenous group—the teenagers and parents themselves. This
report set forth the resulis of focus group sessions with black male
teennpgers.

A second element of the study was to test the utility of the focus
group method in designing service programs. The findings cleavly dem-
enstrate that focus group studies are indeed a viable technigue for
obtaining pertinent informstion and 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 Uigh

Little is known aboul the effects of having a child during sdofescence on the later
developreent of wenage fathers, and even 158 i known about the pareatal and
spouse hehavior of these males. Popalarly held notions that a pregnancy during
adolescence siversely affects the subsequent development of teetuge fathers and
that these males are poor husbands amd inadequate fathers are premuature, Al-
though the data that do exist gemesily support these ideas, the empincs! avi-
dence 18 meager. Males who beceme fathers duning adolescence, in comparisoh
w those who do not, appear o be somewhat more ikely to divorce {(Kellom,
Adams, Brown, & Ensminger, 1982: Moore & Waite, 1581}, sbandon iheir
partners and buldes, and suffer later educationa!, vocatiomal, ami economic
losses $0and & Wise, 1978; Lorenzd, Klenman, & Iekat, 1977; Marsiglio, Chap-
ter 5). The magaitude of these proup differences is not large, however, Further,
wuch variation exists in the inpact that fatherhood has on adolescents, and aot
#il males are adversely affecied to an equal degree. Lasily, these findings are
neither substantively nor methodologically incontrovertible, sl more wark is
accded W identify she inunediate and long-teom elfects of wenage pregaancy on
adolescent Tulbors.

Besidey idontilying the consequences of becoming & father dusing adoles-
cence, explanations are seeded that account for the association between fa-
therhood and its varions stresses and problems. One reasonable and commonly
held belief among many researchers and praciitioners who focus an sdolescent
parenis is that the probloms these teonupers experience are to some exten? the
resuit of their youth, The following excerpl from Eister, McAnamey, and Lamb
{1983 iflustrates this point! “Becguge of the adolescent’s ape and because of the
siressful ovenis that frequenlly accompany youth pregnancy and parenthood,
clinicians and investigators have questioned the ability of adolescents o parent
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their young in 2 way that promotes optimal child development™ {p. 494); and,
sccording to Hendricks, Howard, asd Caesar (1981): ™ Peatincat [stress] factes
for the unmarried adolescent Tather are: the aatwre and outcone of each futher's
struggie with , . . [the] dilemmas of adolescence”™ (p. 733} Somw researchers
use phrases such as **premsatore parentbood ™™ (MeAnamey, Lawrnee, & Aten,
1979) and early motherhood™* {Bacon, 1974} to convey the idea that parent-
hood can occur hefore an individua! iy ready fo assume its burdens, that is,
during adolescence,

The reasonable idea that youth is in some ways its own problem is a hypoth
esis i need of verification. Yet before this idea can be tested, the adolescent
perind Hself needs to be considered and the various factors that influcnee sdoles-
cent hehavior identified. The purpose of this chapler is to examing these issues
und to do se in a developmental context. fust what are the “difemmas of
adoleseence,"” and how might they wccount for the adversity experienced by
some adolescent futhers?

What does if meas to be an adolescent? This straightforwand question does not
have a simple answer. Webster's New Collegiate Dictionary defines “'ndoles-
cence’” 28 “‘the period of Hie from puberty (o maturity terminating legally 8t the
age of majority.” As this definition makes ¢lesr, sdolescence is 2 multifaceted
concept. Chronological age Is one component of the definition of the adolescent
perivdd, hut adolescence cansot be reduced to the teenage years. Puberty ks
the beginning of this period, but the cessation of biological growth is not gener-
ally regarded as its end. Many new psychological abilities appear during adoles-
cence, hut which ones signal entry info adulthowd has not been clearly estab-
lished, Adalescence is a legal concept, hwt its beginming and gad cannot be
legislatess, Lastly, adolescence is a sociological coacepl closely bound with
pormative expectations about when certain life-course events shoukl occer in a
society, but it's end is not merely graduating from high schoof, full-time -
pipyment, and marriage. The definition of adolescence includes all five of these
componsnts, and an adequate understanding of the behavior of adolescents and
of the problems they experience requires that we examine each.

In this speculative chapter the components of the adelescent experience are
briefly discussed and their selevance for understanding the problems of sdelescent
fathers are considered. In the fivé sections that folfow the passible ways that
chronological age, Mological development, psychological maturity, legal status,
andd tife-cycle events might affect the behavior of adoiescent fathers are examined.

FIVE COMPONENTS OF THE ADOLESCENT PERIOD

Chronclogical Age

In evéryday speech, many people consider adolescents to be teenagers and use
the termns synonymousty, It is not difficull 1o understand why, The (eenage years
are pasitively correlated with the upfolding of many significant biological and
psychological events. For example, in modem sociclics puberty begins a few
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years before age 13, on the average about 11.5 years for girls and 12.5 for boys
in the Lindied Sistes, and biologicsl prowth ceases ul about 19 years of age
{Tanner, 1978}, Fusther, doring the feenage yeurs several advances occur in
cognitive development {Inheldey & Plaget, 1958}, momi judgment (Colby,
Kohibwrg, Gibbs, and Licherman, 1983) and concemns sbowt the seif (Eriksen,
19683, Also, schools prowvide institutional sappont for the notion (hat 13-year.
olds wre no longer children and [9-year-<dds have entered adulthood, because
these are the approxinate ages when most students enter junior high school and
graduate from high school. Lastly, research and common knowledge roveals the
existence of an “*adolescent society,'” with it"s own norms, language, and feisure
activities (Coleman, 1961), which emerges during the teenage years and centers
sround high schoot lif,

Although age is corredated with the appearance of many psychological abifities
and is used as 8 basis to group studenis in age-graded schools, it is a poor
developmental concept. The problems of using age us & developmental construct
are numerous. First, large individual differences exist in the ages at which an
abifity first appears. To take just one example, in s Jongitedinal study of 4 noonal
females who were teenagers between 1934 and 1946, average age of meearche
was seporied 1o be 12.8 years, with a range between 1G5 aad 15.8 yeors of age
Faust, 1977). Using age 13 us the initiation of adolescence inchudes some girls in
this category who wre premenatcheal and excludes others who are post. Age tliss
rough approximation of the beginning of puberty in this group, but, 25 a scientific
construct o as # Criferion te decide who is normal and abnormal, the mismaich
between marker and event is too great for age to be of much use.

A second lisnitation of using age fo define adolescence is that age does not
cause the characteristic o nppear or the hehavior to occur. An individual’s age
merely marks the passage of lime during which peneticatly controlled biological
sequences unfold, and more and different sociat experiences oecur. When bio-
togical events soch as pubesty or psychological characteristics such as identity
concerns oocur st approximately similar ages among adolescents, it is because of
similarities in physical maturation and social cxpericnces,

ndividuals of different ages can be jusiifiably classified into 3 single age-
categury only if lhey are alike. This can occur if the individusls ase close to each
olher i age, # litthe wr no biclogical change is occuming, sad il their social
experieaces are similar, On all three of these accounts classifying teenagers into
a single category is inappropriate. The G-year age span between 13 and |9 years
is long, und this period is marked by rapid bickogical change and many new
social experiences.

‘The futther implication of this line of seasoning is that the term adolescence
Hisedf may not be 2 useful seientific copcept. Increasingly, developmentalists are
finding # necessary to split the adolescent period into early™ and “lawe™
because of the vast biological, psychological, and social differences between
youth who are experiencing puberty and those who are some years past these
events but ot yet considered adulls,
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Riologically, youth classified as *‘garly adolescents' are in the midst of
sexuat maturation and 2 rapid growth spurt. These biological changes sppeur 10
lead 10 heightened concemns sbout by image {(Hamburg, 1974), self-con.
seiousness (Elkind & Bowen, 1979), god some disruption of selfconcept (Dusek
& Flaherty, 1981). Relations with parenta deteriorate somewhat and sdolescéms
hecome more powerful vis-a-vis their parents {Swinberg, 1981, Peers ke onan
added importance and interest in the opposite sex increases {Bemdt, 1982).
Cogritively, the early stages of scientific thinking appear and sffolescents devel-
op more sophisticated inforrnation-processing abilities (Keating, 1980). During
this period adolescents complete ¢lementary schoel, with its siagle classroom
learning environment, and stable peer group, and enter junioe high schoal, of
middle school, with new social rules, changing classrooms and teachers, and
DEW POLTS,

The siteation in **fate adolescence”” is different from that encountered earlier.
During this period the tempe of growth slows and is completed. Most youth
finish their secondary education and many cxperience an “identily crisis’” as
they consider their varipus educational, employment, and life-style optiens {OF-
fer, Murcus, & Offer, T9H), Achioving independence from parnniad influence
becomes an important boue (White, Spebanan, & Costos, 1983 Dering this
time mast youth leave home and begin fo function more avtonomonsly (Mon.
temayor, in press). A sexual relationship may be entored into for the first fume
andd decisions about marrfage are made (Jessor & fessor, 197%; Miller & Sinoa,
1974).

The main justilication for using age &s a definition of adolescence is conve-
nience. A research and service delivery population needs (o be identified, snd
adolescent fathers have been equated wvith teenage [athers, The point of this
discussion about chranoingical age is that keenagers are not o developmemnatly
homogeneous proup. The issues of concemn to younger and older teenagers and
the binlogical and social factors that control their behavior are different. Re-
sexrchers interested in identifying the causes and consequences of teenage fa-
therhood, and providers of services o teenage parents aeed o recognize the
developmental changey that cocar between carly and late sdolescence.

Biological Development

Adolescence is generally defined as the period of time between the initiation of
puberty and the acquisition of the full rights and responsibilities of aduithood
fe.g.. Lemer & Spanier, 1980; Santrock, 1981). Itis the period of life when an
individual is sexually, but not socially or legally, an adult. Separating sexun!
eapability from social malurity may have an evolutionary basis. Among the
higher orders of sontiman primates an adolescent period exists during which
adult males prevest young posipubescent males from copulating with mature
fernales (Savin-Williams & Montemayor, i proparation). Access 1o females is
not & right but # privilege that male adolescents must carn by dumonsteating thewr
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physical litness through combat. Adolescence is a testing period during which
weeak and puny mabes are identilicd and excludesd from ihe reproductive commue.
aity, thereby clinvinating their genes from the gene poat,

Amung humans, the most dramatic and visible of all the changes thal gotur
deniag wdolescence are thuse biotogical evenis that prepare individualy for pae
enthood. facreases ocour in height, weight, and strength (Tanner, 1978). Both
sexes show invreases ¢ muscle bulk and body fi, bt the former is more marked
for boys and the fatter for girls (Tanner, 1962), Secondary sex characieristics
appear, such a8 3 widening of hip width and an invrease in breawt size for girds,
and hays' voices deepen and thay begin 1o grow beards, -

Considerable change in hormonal secrstions also eccer during sdolescence
{Forest, DePeretti, & Bertrand, {976, Winter, 1978). The first pubertal event is
an increase in the secretion of gonpdotrophic hormones by the pituitary gland,
which causes the ovaries and testes to develop. Estrogen producticn remaing
rughly consiant in both sexes until aboul age 7 years and then rises graduwaily,
As adulescence begins in girls, estrogen production rises sharply and becomes
¢yclic, Estrogen levels alse increase slightly in boys during puberty, bt the main
honmmal change is a large rise in sestosierone secrction. Bn both bays smd girts
invreaes ke place b the seoretion of sdrenal andomgens, which sre respomsible
tor the camurgence of some of the seeondary sexual churactedstivs, particululy
puhie mod wxillaey hale,

As. this briel deseription indicates, puberty Is aot a single event big ¢ whole
serics of evenis that ransform in o reliively short time an immature Drganism
inte one eapable of sexual reproduction. This transformation iy direcily sesponsi-
bie for the probiem of teenage fatherhood-.. without reproductive capability there
can be no children. Reproductive Capability and sexual behavior arg nol equiv-
atent, however; although the first beging at puberly, the second has 3 prepubes.
went history, and most American adolescents have engaged in many forms of
childhnod sex play (Kinsey, Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Mar-
tin, & Gebhard, 1933} Littie is known about prepubescent sexual behavior, and
arw: can only wonder whether differences exist in this area batween mates who dn
o7 do pot became adolescent fothers. In general, it is not keown whetder the
sexual behavior of adolescent futhers is in aoy way different from sexusily active
mdolescent maies who du no bogene fathoss,

in adidition co the refationship botween poherty and sexiabity, other winlescent
behaviors may be sffected by the biological changes that occur @ pubenty, Twe
moddels for the relationship between puberty and behavior have been proposed:
(1) a direct effects model, in which it is thought that biclogical faciors act directly
on behavior, and (2) 4 mediated effects model, in which it is posmlawd tha
intervening variables exist between biofogical factors and behavior (Petersen &
Tayler, 19%G).

The scicntific study of behavioral erdocrinelogy bas oaly recently begun, in
part hecause of the difficelly of obtoiaing accerate endocrinologionl measure-
smonts {Beach, P75 Sorme wentalizing findings have been reported an hormune-
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behavior relations in adolescents, but the literature in this area is nol extensive.
Sex sternids have been implicated in the intensification of sex drive and sexual
setivity (Ehchandt & Meyer-Bahtburg, 1975), and changes in social rank and
dominance during adolescence (Lloyd, 19755, High leveis of testosterons have
been correlated with aggressiveness in ndolescent boys ((Mweus, Matisson,
Schailing, & Low, 1980}, Recens research at NIMH has shown a pesitive rela-
tion between high-for-age pubescent endocrine changes and interest in dating,
sexuat behavior, spending time with friends, and some 1ypes of psychopath-
ology. These results sugpest that eazly endocrine changes may be steessors in the
fves of young adolescents (Susman, Notielmana, Inoff, Do, Cutler, Loriaux,
& Chrousos, submitted). Whal s not well undersiood are the wechanisms
through which bormones affect the brain and, in tumn, the behavior of adolescents
(McEwen, 1976).

A prisary pathway by which biological events may indirectly affect behavior
{s through wariatinee in the timing of puberty, resulting in age differences in
thysical appearance. Early-tnararing boys generaily have higher seif-esteem,
grester athletic abifity, and better selations with parents sod peers, espacially
girls, thap their late-maturing peers {Clausen, 19753, The physical charagieristics
that are most strongly associated with these behavioral advantages are height and
the prosence of facial hair {Petersen, Tobin-Richards, & Boxer, 1983). The
findings for girls are more complex but generally show that high self-evaluations
and social status are refated to being maturationatly on time lor gvery physical
chasacteristic cxcepl beeast development, where earlier is yated beiter and s
related 10 hiph heterosexual states {Brooks-Gunn, 1984; Petersen et af,, 1983}
The explanation for these associations is almast certainly social and psychologi-
cal rather (han directly hiojopical.

Little is knows abott the association between early puberty and sexuality, bu
it appears that sarly maturers beoome sexually active somewhat soaner and have
more sexyal sxperiences than late maturers {Gagaon, 1983}, The carly onset of
sexusl experience is not without its consequences, and girls who engage i
sexual hiercouese early in 1He ane more likely to Bave premarital prognancy
(Rutter, 1980). Further, earby-maturing boys tend o marry carbier than late-
wmaturing boys {Clausen, 1975), perraps because some of them become teenage
futhers. )

The relationship beiween binlngical change during pubeny and aspects of
tewnage fatherhood has ot been explored, although it is potentiatly significant.
is endoctinological vasation in gdolescent males divectly implicated in the age of
onset of sexual sctivity, its frequency, or the likelthood of bmpregnating a
fumale, hecause of high sperm counts or large sperm volame? Are hormonal
varistions during adolescence directly related to aspects of fathering soch as
infant care or family violerce? Do aspects of pubertal chanpe indireptly affect
adalescent {atherhood through variation in pebertal timing and differcnces in
physique? Many questions cxist i this area biet 2s yot few answers.

i
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Cognitive and Paychologica! Development

In addition 10 bislegical change many cognitive abilities sad psychological char.
actenistics are transformied duriag sdolescence, 1 this section coguitive develop-
ment, identity Iormation, wnd the cepacity for intimale relstiony sre explored
turing the second decade of fife, These tuve issues are focused on for two
reasons: First, mature thought, » tlear sense of purpase, and the capacity for
intimacy are belicved to be characteristics of adalts; sod second, deficiencies in
these capacities may be related to probigmatic purenting during adolescence
fEister ot al., 198); Roge! & Petersen, 1984).

Cognitive developmens. At teast four cognitive developmental trends have
been foumd betwesn childhood and adulthood: (1) incregses in factual knowi-
edpe, (2) improvements in anderstanding of verbal materia], {3) the development
of sophisticated scientific deductive reasoning, and {4) the appearance of execu.
tive control ahifity (Sternberg & Powell, 1983}, In this short seciion these devel-
oproems can only be examined brisfly,

Studies of cognitive developrment are mainly sbout changes in structure,
process, snd stralegy. Besides transformations iy cogniltive processing, an encr-
moys increase in knowledpe ulso occers between childhood and adulthood
{Brown, Bransford, Forrara, & Campione, 1983), The-knowledge base includes
information sbowt the external werkd as well as one’s intemal cogaitions. More
than any olher aspect of cognitive development, inmeases in knowledge are
refated 10 direct and vicarious experience rather than mawration,

Developmental chanpes bave been found for both verbal and scivntific reason-
ing, Distinguishing between the centrat and the extrancous in reading matenal is
un abifity that lmproves with gge. Older adolescems #re better nble than chikiren
to identify the crucial elements of texrs (Rrown & Smiley, 1978) and az a resull
have beter recall of textual material. Not only do adolescents show increased
sophistication in Hseracy skills but alse in the development of sciengific sad
malhemotical ceasoning (lohelder & Praget, 1958; Siegler & Licbert, 1975). 'The
thinking of chillren is more closely tied to concrete reality, whereas adolescenis
arg able to examine pogsibilities not tmrsediately present in » situation. Closaly
refated fo the separation of the real from the possible is the developmens of the
ability 1o geaersre and test hypatheses (Keating, 1980).

in Piagetian theory cogaitive develnpmenl progresses from unconscious fo
conscious regulation of cognitive sclivity (Piaget, 1976). According 1o Piaget,
mature learmers can reflect on their own thinking and select learning strategies
appropriate {0 a problem, whereas the sirstegies children employ are largely not
accessible to their conscivusness. This idea also has been valled *'metacogni-
lion™" (FlaveH, 1977), Le., knowledge and comtral of cognition, or ““executive
canteel,”” by which an individual monitors his or her sttempt 1o solve a problem,

Fhese skills might be related to teenape fathering in several ways, For axam-
pie, not only do teenagers know fittle about babies and developmes {(Dek.is-

ek
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sovoy, 1973), problems in themselves, but also they may be fess able to profi as
much as adults from printed material. Younger adolescents, cspecidlly, may
have 2 difficuht time acquiring sad using information about child searing con-
tained in books and may depend more on personal experience and trial-and-crror
learning, potentially costly strategies when used with fragile infants,

in additian, adolescents heve 3 difficuit time keeping sehedutes and planning
for the immediate and long-term future. Both of these deficiencies conld interfers
with effective infant care, Ferther, 2 “'sensitive parent” has been desoribed as
one who can perceive the chifd's cues, ¢omectly interpret them, aad plan and
implement an appropriate response {Lamb & Easterbrooks, 1981}, These skills
require the abilitics to generate and test hypotheses, select 4 plan of action, and
monitor its effactiveness. Most adolescents o not possess these abilitiex 1o a
high degree.

Yentity development.  Exik Enkson’s concepl of *identity crisis™” has been
the cemtral theoretical wdes used by contemporary writers to organize much of the
rsaterial on personality and social development during adolescence {Adams &
Meontemayor, 1983). Accarding 10 Ertkson {19683, the estgblishment of an iden-
tity involves the exploration of life choices and an eventual commitment to 2
carcer, an ideology, and o set of values. Erikson sugpests fhat thinking abow
these jssues beging early in life, reaches ity ascendunvy during sdobescence, and
iy eefined during the adult years. The ability to form intimate relationships and to
engage in productive adult work s theught 1o be facilitated by the formution of a
matore ienlity.

Research on identity development reveals that matare comnitments are rarely
made before early adulthood, and are ancommon even then. Mast junior high
school and high school students have either engaged in no identity activity or
bave made premamre ponreflective commilments (Archer, 1982 Meitman,
1979}, Thinking about one’s identity and making choices increase detween child-
hood and aditthood, but oaly about 20% of coficge students are classified as
having achieved 8 muture identity (Archer & Watersian, 1983),

Family factors sre highly related te the achievement of an identity and the
{ather—son relationship is particalarly important for mates. For example, LaVoie
(1976) reported that identity-achieved males in high schoal had father who wete
highly masculine, exented 8 moderaie degree of control, and often praised them.
Ciher work suggesis thas identity achievers have fathers who are able 1o dccegs
father~son differences, thereby creating a context conducive: to identity explora-
tion {Grotevant & Cooper, 1988}

Identity schizvemmsent is positively correlated with several personality charac-
teristics and siyies of ingraction. Individuals who have achieved a mature idente
ty are less susceplible to the inflluence of others (Marcia, 198D), have higher
internal tocus of coniral {Abraham, 1983}, and fend to use posiconventional
forms of moral reasoning (Podd, 1972). These resulis suggest that individuals
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who have achieved an idemity st more independent, self-directed, s auton-
IO Y,

A teenage Tather with 3 diffuse identity may find it difficalt to be an effective
parent and hushand. The lack of clarity about enesalf, and the resulling lack of
commitment 0 his baby and wife, could make i basd for the adolescent male o
much care about Inaming how o be effective in his family roles or whether he
succeeds. Further, not having a firm sease of seff, the adolescent may compete
with s own child for his wifc’s attention and fee! threalened by and jealous of
the inderest she shows in their daby,

Besides the effect that idesity difTusion might kave on adotescent fatherfiond,
beeorming a father during adolescence may affect subseguent identity develop-
ment. Becoming & parent and morrying during adolescence elose off appor-
tuaiites for the adolescent and result in promatere commitnent, what i peferred
to as *itestity foreclosure. ™ Besides being a commitment without musch explo-
ration, adolescent fatherhood may be axperienced a5 a forced choice. J is not
known what effect adolescent fatherhood has on later persesaiiy development,
but this question is imporian for understanding the effect that different contexis
have on developmentsl trajeciories.

Hrerpersonnd development. Acconding w Brikson, 2 nwjor outeonye of the
esteblishement of & mature identity is the capacity to form intimate relationships,
Loving another, in Erikson’s view, is pussible only aller the development of seif-
knowledge. What little rescarch has been conducted on this issue gencrally
sapports Erikson’s theoretical prediction that identity achicvement is positively
refated (0 interpersonal intimacy (Fitch & Adams, 1983, Ordofeky, Marcis, &
Lesser, 1973),

Recently, White and her colfeagues have argaed that relationships vary along
# maturity dimension {White, Speisman, Costos, & Swmith, 19855, At the lowest
tevel are relationships that are “'self-Tocused'” in which the individuals are pris
marily concerned abowt their own needs. Next are refationships dominated by
conformity and conventionality, referred 1o as “'role-focused.”* Lastly are *indi-
vidupted-connected'’ relationships ins which the individuals are psychologically
separate from each other, but with insimate, reciprocal, and mutual emotional
bomds. Ape is correlated with relationship maturity, and individuals of any sge
whu have not yet achicved an identity are most likely 0 have marriages of the
first type. Couples in seif.focused marriages have simple views of each other,
expressed in sweeping judgments abowt right and wrong. Affect towand one'’s
spouse slsn is simple and ondifferentisted-fove or hate, good or bad.

A fertde field of research would be (0 examine the factors related 1o teenage
marital sstsfaction and success. Little ts known zbout these marriages, although
endenitanding thern should be an impontant goal in ftsell and may aiso fead t a
theeper understanding of the problems of teenage parenting. Among adulls, hus-
bands who are happily married spend more thoe playing with their infants snd
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provide them with mone ¢motional suppert than husbands less satisfied with thelr
marriage {Feldman, Nash, & Aschenbrenner, 1984, Goldberg & Easterbrooks,
1984}. The low capacity for intimacy found among mast leenagers may be partly
sesponsible for their marital dissatisfaction and discord may result in insensitive
parenting.

Legel Stetus

Between ages 14 and 21 years Individuals acquire more and different legal rights
amd obligations than they had 28 minors. A shont flustrative list of the sges at
which siates grant seven important rights to individuals is piven in Table 1.4
{Guggesheim & Sussman, 1985}, Two points are evident from this Hst. First,
ruch variabifily exists in the ages when states aflow these legally reguiated
behatviors, This lack of consensus reficcts the inability of policy makers and
-social scientists to arrive ar a “‘best’” age to gramt any legal right. The ages
chosen, therefore, are a reflection of historical and political forces, which differ
10 some extent from state i siate.

A sesond point evident from Table 1.1 & that fepal adulthoed 15 not acquired
ol at oneg, but gradually. Legol scholars consider ape 1o be a “proxy™ foran
underlying attribute thought fo be sigaificantly related fo the logally regudated
behavior {Neugarten, 1981}, In a general sense, that atteibuie adght be called
competence {Melon, 1983). Jurists arpee that ducing the teensge years important
improvements occur in the ability of developing individuals o make competent
decisions, which make it appropriate to grant then new rights and expect in-
creases in responsibility (Zimring, 1982), These improvemenis in compelence
are believed to be correlated with age (Melton, 1983). 3t is gensrally recogaized
by the legal profession that the use of age a5 2 proxy involves a trade-off between
expedicnny and sccuracy (Stodaolsky, 1981

Teenage mothers and fathers are bosst by 3 mynad of acial and potential
tegat problems, which could have important implications Tor how they bebave as
parents and mdrriage pantners. For example, under Texas law a “'parent’’ is
defined as the biological mother, but a father’s parenthood is established through
muariage 10 the mother-—the child must be conceived or born while the father is
married o the mother (McKaight, 1982, An unmarried lather has no legal rights
over his iliegitimate child. Further, a teenage father is a minor and has no
obligations either. Because a teenage male i tnder po obligation o marry ihe
reother of bis ohild or support 1hem, e decision (o marry must be based on other
than lepal consideradons. Research that exmvwines the reasons why weenage fa-
thers marry and the relationship between these reasens and later paterad and
spouse behavior could be important for undestanding individual bebaviorsl Jif-
ferences. For example, do differences exist in the bebavior of males who married
either because they wanted to, felt morally obligated, or were pressured by
parcnts?
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{itah L3 16 14 111 1. 4 13 6
Vermont i$ 1.3 i I8 1% £33 1% 4
Virginia s 18 & H ] ks 153 t& i
Washinglron H 1 i3 is i 1 ] if i 33
Wast Virginia 1% 1 i3 13 18 ib 1% i%
Wisconsin ix (2.3 ix i% I8 i3 & ié
Myoeing LE S + g i 1% it 14 %

A--Agt oF mEjoTItY

B.-age of consent for gemtrad medical care

G- «May conseat for comtraceptfon

fe«May marTy withowt pirentat consent

E--Ags at which fesales wuy consent to sexual intercourse
F--Age under which achoal enrollsent is compul sory

G.-Age at which driver’s license available

HOTE: 8 = any age; ¢ » cmancipated; F o Fomale; m v mureiad,
Sewrea: Guggenhein and Sossean {1933).
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Comsider ane funbier example, again in Texss. Individaals under the age of 18
years need parenial consent to mamy, even if the girl is prepaunt {McKaigh,
19823 The desire of two zenagers to marry is inextricably tied up with theiz
relations with their parests. Presumably, parents make their decision based on an
evaluation of the characterislics of thelr own adolescent and the suilabitity of the
ather. Ulieastedy i is the gitd's parents who Jdecide whethor the boy may become
the father of his baby. Paremtal involvement in the mamiage of Iheir leenugers con
be & two-edged sword. In-laws may provide Bnancial support and other forms of
aceded aid (Furstenberg, 1980}, but they can be perceived by the teonagers a3
meddiesome or become a source of marital friclion. Adolescent parents intee-
viewed in one study reported that they found the unsodicited advice of poresty
and refatives to be more stressfol than helpful (Banh, Schinke, Lichert, &
Mazxwell, 1981). Research on the effects that the families of mamied teenagers
have an their marrizge aod child-rearing practices is needed,

Participation in Aduit Life Events

In additinn 1o age, biological maturity, cognitive and psycholagical develop-
ment, amd lopal status, another crilerion vsod fo Jifferentiste sdolescents Dam
adalis ix passage thisugh cortain ovents 1t are generally considerad by ssome
bors of o community (o indicate gotrance into adalthood, Sovially, imdivideals
become adults when they have participated in cortain fife events amd fead lives
similar 1o those of most sdults in a soviety. For example, because mast adolls in
the United States are maried snd self.suprarting, one might use as criteria for
adeithood mamiage and financial independence from parents. Using social oriie-
*is to define adulthood anchors the unfolding of the life cycle 10 a paricular
sociely during an historical pericd. In other socivties or at other lsmses agoles-
cence and adulthood could be defined differsntly.

It is comemon to read that the period of transition from cilébood (o adulthood
has been prolonged in recenl times {e.g., Hopkins, 1983} For example, Aries
(1962 siates: it {adalescence} encroached upon ehildhood in one direction,
araturity in the other’™ (p. 30}, Such statemenis seem 2o be based an the fact (hat
on the average young people today are entalled in school for a donger period of
time than ever before. The median age of schoo! departure was 4.4 years in the
mincteonth cenlury as compared 1o roughly 19 years in 1970 (Modell, Funtes.
berg, & Hershberg, 1976). As importamt as this life event is for socially definimg
zdulthood, other events such as feaving home, marriage, and setting ep 3 house-
hold are eguaily mportant. When all these states ansitions are examined it does
net appear that the perind of youth has bees leagihened. For example, Modell e
al. {3976} studicd the sge at which five fife cvents vecurred for youlh fiving is
the ninotecnth centuey and in $970. The events were exit frum schoald, entrnce
nto the wark force, departurs from (he family of origin, mamiage, s the
establishment of a household. *"Youth™® was defined as the period of time be-

tween the average spe of attainment of onc of these Tife events, and all five. For
ningteenth-century Phifadelphia males, yoush lasted about 22 years, feom 12.6
years to 34.3 years, Their countezparts in 1970 entered youth at 14,2 years and
completed the séries of transitions st 28.6 years, a perind of about 14 years. For
femates the duration of youth was, and is, shorter, because it emds eadier through
martisge. The period besween childhood and aduithood appears to be shorer
tday tuan 3 was » Coniry ago.

Over the past few years socivlogists have paid imasmg atizntion to the
study of the life cycle, snd the transition to aduithood. Two importast conclu-
gions have emerged from these investigations. First, the Jife cycle is sormatively
pattermed. Age ranges around which many life-course evenls occur are narrow,
ard events anfold in 3 prediclable sequence éMarini, 1984}, Second, informal
sociat support, st much formad social assistance, is orgeaized around the aor
mative life cycle. Themefore, major deviations in timing or sequence may be
problematic for individuals due to 2 lack of informal and formal suppost (Blder,
1975; Neugarten & Datan, 1973; Teachman & Polonko, 19841, There is growing
evidence that, in general, violating transition norms is related to subseguent pon-
gormative transitions and later negative consequences such a5 reduced lietinm
carpings #nd lower sociad staros {Hogan, T981).

Severad Bsteresting bopliaons o onderstanding ac%loscont Bthers follow
from s perspective. Teormge fuberhiood s a deviation from two impartant
norms; # occors carly amd out of sequence, Le., before completion of high school
and before marriage. Many of the problems associated with becoming a father
during adolescencs may be the result of these devistions. Specificaliy, the prob-
lems may be the result of the negative sanctions and ostracism of others in the
community, and 10 2 fack of real societa! suppon.

Theee are few sociat advantages to being a teenage father and one doubts 1hat
a young male's social status is enhanced by it. More likely, fatherhood and
masriage isolate males from their astural peer group. Preexisting personstity and
social differences, divergent life-styles, exit from the dating world, aad an in-
ability to participate in many afterschool and peer detivities because of domestic
respopsibriiilies and the need to work would elfectively remove adolescent fathers
from their teenapge sociat environment. To what depree this occurs and what
effccts it has on the sbifity of teenage fathers to sdequately carry out their
responsibilities as fathers and hushands are guestions o need of research.

Besides a tack of sociaf sepport, litle real societal aid and support exist for
wesage fathers, For most American men fwherhood ocours after finishing
school, starting full-time employment, and mamiage. Traditionally, a man's
primary responsibility o Wis family has been fo provide fisancial support, Teen-
zpe (uthers are severoly humpered i shis regerd beeause of their lesser educa-
tional siszisarent and poaier job prospects in comparison te mudes who did nol
tecome fathers heflure comsplating high school. Rescarch is sceded 10 idenuify
what kinds of assistance teerppe fathers are most o need of, and whether receive
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%ng this #id increases their immediate affectiveness as fatbers and hushands and
improves their fere prospects.

Intervantion

Teensge fathers have many problems. They are young, sre capable of sexual
repeoduction but not considered adults, are cognitively und psychologically im
malure, possess few legal rights, and are ot of life-cycle synchrony with their
peers, Cloarly, an effective intervention cannct Tocus on only 8 single aspect of
these multiple-problem bxdividusls and their families. Two of these classes of
prolfems seem especially important as bases for intervention-—possible cog-
nitive and psychologteal immaturity and being out of sequence with their cohort.
- Pragrams designed to facilitate cognitive development, clarify identity issues,
enhance the marital refationship, and teach parenting skills are atf based on the
idea that developmental immaturity is a significant cause of problematic parent-
ing during adolescence. Few programs of these types targeted expressly for
teenagers exist, Research on ways of accelerating development, improving rela-
tinnship skills, and developing parenta) sensitivity in teenagers is needed.

The adilitional serious problem that teenage fathers face is early entry into
parenthood and marriage before finishing schaot and develaping pood job skifls,
Interventions addressed to these problems have as their goal the eventual attain.
memt of finangial self-sufficiency. This would be achieved by providing tangible
support, primarily financial assistance and child care facibitics, so that adoles-
cents can camplete school and acquire marketable job skills, Experimental pro-
grams in this area, with an evalpation component, are needed.

SUMMARY

Two broad perspectives have shaped theorivs and research on adolescence, aad
of what services needt 1o bo delivered 1o adolescent fathers-—developmental and
social. The periodd of adolescance has beon defined by churattensiics of e
developing organism, which have metuded age, blological development, and
rognitive and psychological funcdoning; end by social eriteria such as legal
status and participation in adull social pxperiences. Interveations designed to
help teenage fathers and mothers based on the first perspective include clinical
atiempts to improve individual functioning, scoeleraie development, and on-
hance the parent-child and marital relationshap, Examples of the second type are
farge-scale social programs designed o keep teenage fatbers in schoof and teach
job skills. To what extent the problems of adolescent fathers are the result of
developmental or social factors is the overriding guestion awaiting further
research,
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Sex-Role Learning
and Adolescent Fatherhood

adodescent paren(s must contn Ak varied degreey of ability and willingness 1o
care for their chiddren. Al o i avbes issues of identity formation are para-
sEouat, it is w0l surprising t!}ﬂ;ado Zent parents frequently eapress feclings of
unpreparedness for snd inadequacy Uik parental roles (Hendricks & Montgom-
ery, 1983 Ross, 19423, vh adiusHg 1o parenting 15 a Central concern for
adolescent mothers and Tathers, fashers mEPhave an especially difficult time. As
a mesult, many aaiaz;it:, :EF! mafes seem ambivilent {3t bestd abou Fatherhood. by
this chapter, we sughest that the ambivalence M3nifest by adofescent fathers may
be attributext in p;aﬁ% aspects of male scx-m@%\eclopmm, We explore this
issue and exarmin® the ways in which sex-role lesfging might predispose adoles-
vent males to Aveid situations calling for behavidiy like child care that are
feminine. Ia our culturs, of course Rfitherhood is delined by
economic andifmotional support more than by uum%f»pammking, and here,
£i¥pemental siaing of the adolescent limits hisﬁ%@dim for a parcntal

Eé‘ppl o embrace the

AEndencies to avoid feminine behavior and atteln
. may become exagpersted in adolescence iresult of identity
d peer-group pressurcs, and this may creale a sfeeial didemma for

£@with emphess on those relevanst o adolescent fathe . We then
thstusEhrocesses of sex-role feaming, before tuming 1o two issBs of central
concdbt: The devaluation of femininity and the emphasis on breadwinning as a
keygaSpect of masculine success. Fiaally, we review evidence conceming the
Rriar and sex-rovdes of adolescent males,
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Risking Paternity:
Sex and Contraception
among Adolescent Males

Fegya L. Sonenstein
Tha Urban Institete
Washington, D.C. 20037

During the past decade there has been increasiag pablic recopnition tha cenage
childbeirtag is associated with rediced B chances for individuat sothess smd
children and with substantial governmest cxpenditunes for wellane, health case,
and basic sockad supponts, The evidence supporting these conclasions has accumu-
tated it numerous research studies docusenting the Cxient of the problem, its
causes and consequeaces (Chilman, 1983, Moore & Burt, 1987). This research
kas, bowever, focused primarily on adolescent femates. Whereas adolescent
males gre ohviously an impertant factor in adolescent fentility bebavior, surprisg-
ingly little research has documented or sought explanations for patterns of sexon)
activity, commiceptive witization, or pregnancy resolution behavior among ado-
{escent raales. Similarly service interventions have largely ignored the male
partners of adolescont pirs.

Other chapiers in this volume focus on adoiescent males afier parenthood is an
accomplished fact, This chapter descoribes the state of current knowledge about
the incidence of adolescent fatherhood and the conditions teaking up to this
status. Research findings abowt sexual aclivity and contraceptive wtlization
among adolescent males are reviewed to identify factors associnted with the carly
onset of sexual activity and the nonuse of contraceptives. in addition prtential
intervention approaches designed 1o reduce sdolesoent pregnancy by involving
male partners are discussed.

EVIDENCE ABOUT THE INCIDENCE OF ADOLESCENT
FATHERHOOD

The mest remarkably fact sbout the rescarch literal wre on nuale adolescent forii-
ity bebavior is that there is so litle of it compared to the Hteruture o female
testility. Although teenage pregrancy and childbearing is recognized a5 2 press-
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ing social problem and considerable research has been vomducted on the feaility
behavior of teenage girls, the male role in this process has not received much
research stiention. Even basic descriptive data are missing. There are few reliable
national data on rates of sexual activity or contraceptive utilization among adoles.
cent mubes, nor on the incidence of pregaancies and hirths attributable to fom.

For imstance, aithough thore were over hslf & million binths 1o fermales be-
tween the zges of 185 and 19 in 198F (National Cester for Heahth Sutiztics
INCHAL, 19833, 5 not definitively koown how many of these babies were
fathered by teenagers. Largely as 5 result of the high incidence of out-of-wedlock
births, the age of the father I not Hsted on ihe hinth vegistration forms for almost
one-thind {329 of these births, As o result, the sation’s vital siatistics data
system, the major source of information about the incidence of births to adoles-
cent females, cannot generate comparable information for adolescent reples. In
1981, the vita! siatistics did indicare that 43% of ol babies bom o feenage
women were fathered by men between the apes of 20 and 29 yeurs of age, and
men over 29 accounted for another 2% of the bivthy, In ondy 19% of the cases
were fathers recorded a8 being 15 1o Syears.old (NCHS, 19833, Whereax the
proportion of births with no age of father Histed ix quite lurge, these dats show
that the incidence of adolescent fatherhiond i not as extensive as the incidence of
adolescent motherhood, At foast 47% porcent of the bubiex biwn g Ronndes
tetweon 15 and 19 yeaes of s have fathory that are 20 yoars ol or abber

These overall statistics mask farge racial differences. Among white fumale
adolescents {§5-19 yearsold) bearing children in 1981, 55% of the babics were
fathered by males who were out of their wens, 22% were Tathered by teenape
maales (15-19 vears old) and 22% had no stated father”s age. Among comparable
black women 26% of the babies wire fathoresd by men out of their teens, H4%
were fathered by tecnagers, and 2 full 606 did not have an age of father
registered. There is no way to determine how many of the fathers with niy ape
desipnation were actuaily teenagers, although one susperts that teenagers are
overrepresented among these cases. Howewer, over half the babies of white
seenaze mothers-and one fuarter of the babies of black teenager mothers were
known not 1o have keenage fathers in 1981 (MNCHS, 1983). Cleardy the pantners of
adolescent mothers are not always adolescent males,

in 1981 there were 129,336 babies bom to fathers who were registered as
under 20 years of age (NCHS, 1983) and there were probably many more
izenage fathers for the babies whose fathers® ages were not stated on the birth
registration form. Ustil guite recently no dara other thun vitad statistics were
available to describe the fertility patieras of adolescent men, However, a nativpal
longitudinal study of over 12,000 youth ages 14 (o 21 in 979 when the survey
began {the NLS) has asked both male and female respondents about 1heir hirth
histaries (Mon, 1983). In 1982 the cumulative rates of first hinhs were 2%
among 18-year-old mea, 4% for 19-year-olds and 7% for J0-year-olds, Thexe
rates are clearly fower than birth rates for ke-aged women; 9.5% of the | 8.year-
old women and 15.5% of [9-year-old women reported fiest births.
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Binth rates amang the men vansd by race and eihniclty. Among 18-year-olds
only 9% of while men had first binths compared to 3.53% for Hispanics and 6.3%
for blacks. By age 19, 11.8% of black males were reporting births compared (o
2.5% of whiles andd 6.3% of Hispanics,

Wheress these data are the best availehle, Mot (1981) reports thst glmost half
of gl the fathers tn the sampie had at lcast one discrepandy in their retrospective
birth reports when these were compared to information provided in earlier sure
veys. An important reason for these discrepancics was the high proportion of
fathers not living with their children, a situation suspected to gencrate less
awarencss ashout specific birth dates. In sddition a substantial proportion {25%)
of men not Hving with their children reporied children in 1982 whom they had
not acknewirdged in carlier surveys. Even men living with their chikien were
not as accurate about reporting birth histoties as the women were, Becauss more
children have appeared in the male sample a5 time Ras passed, funther increases
in the number of reported children mipht be expected in later survey years. In
addition an unknown proportion of the men wmay be unaware of children that they
have fathered. Consequently the birth rates for teenage men reported for the 1982
NLE survey may be conservalive,

Becnuse ao vther nutionoally representative data have been published describ-
toge (he teenape wen whe hear chililaen, we must look te the rexearch likerature on
sexuad mctivity and contraveptive use amuag teamgees fu develop o prolike of tw
likely characterislics of wenage Tathers. IF a profile of adolescent males Likely to
engage in early sexuzl activity without using contraceptives can be generated,
then we wil] be ¢loser 1o describing those zdelescents as risk of becoming fathers.
Because 40% of teen prograncies resulted in abortions in 1980 (Henshaw &
O'Reilly, 19833, rhis approach is far from perfect. However, it most suffice until
better data are available, !

EVIDENCE ABOUT SEXUAL ACTIVITY AMONG
ADOLESCENT MALES

Whereas the dramatic $-year vise in the proportion of adolescent women experi-
eacing coitus bas been documented in dewil (Baldwin, 1976; Chilman, 1983;
Zelnik & Kantner, [980), the dats on the rates of sexual activily among adoles-
cent matkes are significantly less complete. For a nationally representative sample
of wormen, Zelnik and Xantner (1980) report a two-thirds increase—from 30 to
50% it the proportion of mewopolitan women ages 15 through 19 who have
ever had coitus between 1971 and 1979, Among | 5-year-olds, the proportion
rose from |1 to 18% for white fernales and from 31 to 41% for black females.

Comparable data on recem trends in the sexual activity For young men are
simply not available. ln 1979 the first nationally represeatative sumple of males
ages 17 through 21 was surveyed as a coonterpart (o the national survey of young
women. For the first 1ime relable national data on the incidence of sexual
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* TABLE 3.}
Fercentage of Hever«Mprried Metropelioen Vomen and Hen Ages £7-19 Yaary
in 1979 Wha Have Ever Mad lotargourse by Race

Totral white’ Blach
Ags Males  Females Muiax Femnies Malug Femalan
i7 55.7 8.4 54.% 4h.1 &0, 1 7h.3
13 66.0 56.¢ 3.6 52.8 9.2 6.3
19 7.5 49.¢ T4 6.9 9.9 4.3

Somypey; Tebies Y and 2, Zeinik § Xantner, 1980,

ttercourse among young men were gvailable. That year 56% of never-married
metropolitan 17 year-ald men had experienced intercousse a8 had 66% of 18-
year-otds and 77 5% of i9-year-olds (Zelnik & Kantner, 1985},

. Table 3.1 provides the perventage with cottal experience far wen and women
by age and race. These data show. that aithough more black women are tikely fo
have had interconrse than their white counterparts, similar differentials between
back and whits males are not as marked, Among white respondents, males are
more Hkely to have had intercourse than females of the same age; in genersl
among Biack respondents, fernales are mare fkely to have had imtercourse than
males. The percentage point differences betweer the sexes are not very large and
never nung than 13 poinls,

Although these data present the first nationally represeniative picture of the
tncidence of coitus among unmarried male tecnagers, the absence of earker
comparable data sets and the cxclusion of males under age 17 frow the sampie
limit #ts ettfity, Although # is known that proportionately more young women
were sexpaily aciive in 1979 thanin 1970, these comparisons cannot be rehiably
constructed for adolescent males. In looking a1 trends in soxnal asctivity some
shservers have speculited that male adolescants’ invalvement in sexual inter-
cuurse has pot changed much since Kinsey and his colleagues colected theic duta
int the 15405 (Dicpold & Young, 1979). Others have noted 2 decline in the
proportion of mafe teens who are sexually active since the Kinsey sarvey (Milier
& Simon, 1974} Yet another researchers reposts an increase in npnmarital inter-
course miles among white males between 1967 and 1974 {Chilman, 1983). The
paucity of data makes it extremely difficuli to determine what the trends in male
adolescent sexual behavior have been over the past four decades. There is goner-
al consensus, however, that the adolescont fomale rates of coites have increased
and that the male and female adolescent rates of participation in sexual inter-
corse are posverging.

Alshough there are no nationally representative data on the rates of engage-
meat in sexual activity for males under age 17, there bave been o number of
scattered! siudies of sexusl behavior, mest conducted in specific localities, that
have inciuded younger male adolescents as respandents (Chiliman, 1983; Diepold
& Young, 1579). Table 1.2 lists these studies’ findings about the propartion of
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L5-year-old males who have had premarital coitus. The findings for 17.year-old
mates are also included because nationst data for 1975 are available for this
prosp (Zelnik & Kantoer, 1980}, The iable shows thi there is no consistent
pattern over time or from place to place on reported sexpal activity for 15 year-
old males. As few as 8% and a3 many as 89% of 15-year-old males ace reported
to have bad intercourse. The differences undoubiedly reflect variations in meth-

TRRLE 5.2
The Findings of Splected Sxudies #egarding che Parczntage of
Adslescant Kates Who Mave Had Intercourse by Ages 35 and 37

Age

Studies Publistied Since 1920 15 Yeara 17 Yeara
Vener, Stewart, £ Hagar' {19723

3 Bichigan commumniCies in 1959

Profenaional IN » 611) 1% 3t

Socioeconomiceily mivad (N » 9893 28 as

Biue collar (H » %31y 25 »n
Vener & Siewort (14743

Resurvey of socloecornomically

mixed Hichigaa couminity in

1573 (N » 937 i8 34

Sorenson (1972}
Rationslly reproscatgtive cluster
smaplie, 1972 N » 21%) 40 5%
Miller & Simon (1974} -
Randon gample of fllincis youch
Ly 1969 (¥ = 930} 8 21?

Finkel & Finkel {1973}
Three high schocls in novtheast
city (¥ » 4213

Whire . 16 582
B1ack : 79 i
Higpanic 89 73t
Jessor & Jeszor (197%)
Rondom sexpies OF students in %
Rocky Mountais elty (N » 1863 2% 33
Roxs (1979)
Avsilability sxople of New York
City youth (N = 3943 83 81

Zelnik & Kankner (1¢8
Hationsily repressstative sample of
metropoiitsn youth In 1975 0 » 843)
White - 54
8lack -~ L

Clark, lebin, & Hardy (1984)
Twy inner clry, bBlack schools in
Baltimore fn 1983 (¥~ 136) 89

Sources: Table 3, Digpeld & Young {3079) amd Tabie S.F, ChaTman {13983},
*lh- and §T-vesr-olds

Yloth grade

€3 grade




odology, sample composition and geographic location among the studies, and i
is difficolt o pinpoint whick are the most important seurces of variation,

Afthough conciusings about the typical sexusi bebuvior of U S. feenage males
cannot be drawn from these studies, those-that have found bigh rates of sexual
activity ameng the 15.year-olds are of special Interest (Finkel & Finkel, 1973
Ross, 1979; Zabin, Hirsch, Smith, & Hardy, 1984). These stodies demonsimte
that there are schools especially in some inngr cilies where moest of the males
become sexually inftiated at early ages. Finkel and Finkel (1973), for instance,
report that the males in their northeast gity high scheel sample initiated coitng at a
mean age of 12.8 years. Clark, Zabin, and Hardy (1984) report a mean age of
11.8 for black male students in a Baltimore high school and a junior high school,
Billy spd Udry {personai commuaication) have compnunicated their difficolty in
studying the sexual initiation of black males because approximately $0% of 1he
seventls graders in their southern ¢ity junior high school sample were already
sexually active,

Mational data hudicate higher mwean apes of first inteccourse thas these indi-
vidual city samples. The mean age of {irst coftus for white males, 1721 years
old in 1979, was 15,9 years; the taean age for biack males was mose than | year
younger— 14,4 years (Zelnik & Shah, 1983). Clearly the average black teenage
male initistes intoreourse 2t an earlier age than a white male, Sexually active
women {1519 vesrs old} reported older ages at first intercourse (thap the men,
The mean age of first intercourse was 16,4 years Tor white women and 155 for
black women, .

Doth male and female teenagers tend 1o have their first sexual experionce with
partners ohder than themaelves Rogs, 1979 Zelnik & Shab, 1983 The nnle
partsers of both black and white fessades are on average 3 years odor] the Jomale
parteers of buth bluck and white males are ¥ year older Zcinik & Shuhy, 1983
The pattern among women is consistent with the finding reported enrlier that
aimost half the babies born to teenage mothers are fathered by men cut of their
wens.

Other Determinants of Sexual Activity

Adthough studics indicate that tenapers enpage in sexuat activity sarlier if they
are male, and if they are black, there are aiso 2 number of other factons associated
with the eaddy initiation of sexual activity smong adolescents (Chilman, 19873,
Moore & Burt, 1982}, Some of these factors appear 1o affect both sexes in the
same way, others operate differentially for males and females. Among the fac-
tors that bave been found 1o be associated with earlier initiation for both sexes
wres tess rehiglosity (Chifman, 1983, Devaney, & Hubley {981 Moore & Culd-
welf, 1976, Mo, 1983} lower educations! achievement and goals {Devancy &
Hubloy 19515 fessor & Jessor, 1975, Milier & Simmon, 1974; Moz, 19831 noee
frequest dating, going steady, or beiag in love {Chilman, 1983; Delameter &
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MacCorquodale, [979; Sorenson, 1973): and earfier onset of biological pubesty
(Billy & Udry, 1983; Dicpold & Young, 1979; Zelnik, Kantner, & Ford, 1981).

Whereas carly pubertad development is sssociated with carly sexual activity,
Holfferth (forthcoming) points out tha there are probably distinct differences
between white and black maks in the influence of maturation on the liming of
seneal inferoourse, For white adolescent males, pubertal development is 3 very
strong predictor of sexual avtivity, and recent evidenns from the work of Billy,
Muorris, Groff, and Udry (1984) indicates that hormone levels may be the mason
for (s strong relationship. In conirast, among blavk nwdes (he relationship
between pubertal development and sexual activity is weak, Indeed, a large por-
tion of black males initiaie intercourse prior to puberty (Westney, Jenkins, &
Benjamin, 1983; Zabin, Strect, & Hardy, 198)). Hofferth suggests that social
influences may be more important in explaining sexeal activity among black
males than among white males; however, she cantions that social factors are
undoabledly also importent in medisting the effecis of maluralion for white
males,

Early premarital sexual activity i associated with low-income status in gener.
#l, amd the association is even stronger when lowsintome status is associated
with being black. Chilman (1983} discusses the intérconnectedness of racism,
paverly, and the fuck of educational attaimment o, generaling high rates of pres
martt sexual intercourse among black teenagers. Yer another associated factor
is Hving in single paremt families. Adolescents Trom families headed by a single
parent ure more likely to initiate sex early (Moore & Caldwelt, 1976; Ross, 1979;
Zelnik, Kantner, & Ford, 1981} and these Jamilies are more likely to be poor
{Ross & Sawhill, 19751, In addition black families of adoloscents are more blely
e b headed by single pasents,

Pew sudivs hove aiteoypted to discatungle the micrrelated offecty of oaee,
mcome, single-parert Tandly status, and educationat gouls and achievement in
explaining early sexual initiation. Mott (1983} reponts preliminary eesulis from a
regression of a sexual activity variable on race, ethaicity, and poverty status as
wel as a mumber of ather important predictor variables. In his national sample of
young mer and women he found that *‘even afler controtling for various so-
ciocconomic faciors in the model, black male and female respomdents have
shuve average lovels of soxunl activity.”” Ross {19799 found that comning from a
single-parent family had an effect on sexual activity independent of the income
and employment statu of the pareat tn 8 sample of teenagers from New York
Cily,

Moore, Simms, & Beizey (1984} investigated whether lower educationsl
aspirations explain the higher rates of sexual activity, pregnancy, and parenthood
anmng hiseks, They conelede thal bluck and white youth have equally high
educationsd aspirationy, and therefore dilferences oo aspirations cannol gocount
for higher pregasncy raies amuong black enugers. Cz!mg, the work of Hogan and
Kitsgawa {1981y comparing Mack adolescents growing up in Jifferent areas in
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Chmgo, they speculate that many factors Miat independently predict carly child-
bearing are. concentrated in poor neighbothoads whene many black children are
particularly likely to grow up. The sffect of these facturs —lack of conlraceptive
information, poorly educated parents, schood dropoutls, poor emplayment pros-
pocts, aml single-parent famities—on wenage fertility behavior may be grosker
when aggregated in @ neighborhood than the simple sum of their sepurate eifects
would suggest, Clearly much miore research angd anafydis musl be conducted
belore the independent and combined effects of race, poverty, sducationsi atinin-
ment, and single-parent family status upon wenage fenility con be adoquuely
described and explained.

Mate and Female Differences in Determinants
pi-Sexual Agtivily

Although 2 number of factors Bave been found 1o predict early sexoal iniliation
for both sexes, there are other dimensions on whick sexually active male and
female adolescems differ, Many authors have described the differences between
the sexuat scripts prescribed by society for males and females. For example,
Byme { 1983) describes the sexual double standard that socializes males “"to seek
sexual contact, to evaluate each female as a potential sexual partner, to inifisic
sexual intercourse whenever possible and to assume that conception and lls
provention are for the female to worry abowt.” Females, on the other hand, are
taught that love is 2 prereqoisite for sexual intercourse and that they should
comtrol how far the male goes.

Harly adolescence is the time when these sexusd scripts are leamed {Gagnon &
Rimon, 1973). In response (o their awakeafng sexual malurity, hoys are eotot-
aped to seek sexual activity and achicvement; girls are discouraged froms sexual
activity and urped to define emerging male-female relationships in terms of
romuntic love. To the extent that these sexual scripts are actually taught and
enforced in society, the acl of first coitus will have differcat meanings for mulex
and ferales and will undoubtedly be associated with different facititating at-
tiudes, chvumstances, and perceptions.

Nationally representative data about young men's and women's relationships
with their first sexual partners provide testament to the vitalily of the sexual
scripts just deseribed. Among women 15-17 years old at the time of [int inter-
conrse, T1% were either engaped or going steady with thoir portocrs, Assong
tike-aged men, only 47% were engaged or going steady (Zebnik & Shah, 1981,
A similar difference betwees the sexes has recently been reported in 3 survey of
sclected Baltimare schools {Zabin, Hirsch, Smith, & Hasdy, 1984).

Whereas the praportion of males having first intercourse within s consmitted
relationship is jewer than ihe proportion of females, the Tact that Close fo Bt the
males were either engaged or going steady does show that the stereatypical view
of ail males as sexual opportunists is pot fully supporied by the data, Only 1%
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of the males had first indercourse with someone they hsd eecently met, Twenty-
two purcent wore datiog i fimt partners and 28% were fricnds. Zelnik and
Shah {1983} note thal considering males were an average 1 yesr younger than
their panners, they were nol surprised to fud that a sabﬁam:a! group of males
had their first sexpai encountor with o friend,

There is some evidence thit seli-confidence or selitesteem upertes differen.
tially Tor males and Females in predicting sexus! activity among adolescents. For
example, Miller, Brown, Crawfoud, Cyetkovich, Grole, Lizherman, & Poppen
{(n.d.} found inn » three.city study of 16- and 17-year-ald adolescenis that high
seif.confidence was postiively sssociated widh having had sexunl intercourse for
both sexes. The corrclation was, however, much higher for adolescent males, A
somewhat simaler fissding is reported by Jessor and Jessor {1975). They found
thal males in their white high schoo) sample whe were nonvirging had signili-
camtly highor self-esfeem than virgio males, There were ao differences between
fomale virging and avavirgins on this dimension. Later Jongitodinat anulysis
confirmed that significantly higher self-esteen predated the transition fo sexual
aclivity for males in the sample. Conversely, Mott {1983) reports that higher
sell-esteem is a significant predictor of less sexual activity at an early age among
1 aationally representative sample of young womsn ages 17 through 20, In this
saypbe self-osteem b nu significant mdt.ps.zxicn! eifect on the sexual ac!mty of
makis.

Liberal atlitudes towards premarital sex were assogiated with scxual experi-
ence and with the intent of virgias to have premantal sexval intercogrse for both
sexes in g special sample of 16 and 17.year-old respondents interviewed in thres
urban commuaities in 1975 (Miller et 3., n.d.), There were, however, distinct
dilferences between males and fomates in how actual sexual behavier selnted to
attitucdtes tewand promsriss sex and attitudes srwards traditions] sex rofes. For the
males, the respondents were Hkely to have engaged in sexual mtercourse unless
they were opposed 1o premarital sex for moral or Tamily reasons, or unless they
hixd aen bega able (0 Nind a willing partner. These data suggest the importance of
sociat skills in desling with the opposite sex Tor males intent on losing their
virginity.

For females, several patterns emerged. Nonvirgins held more permissive
attitudes towards premarital sex but tended o hold conservative attitudes about
appropriate gender wles. Virging whe thought that they might engage in pre-
marital sex at some fater poig beld the Teast draditional views of gender roles,
and virging apposed o promusriial sex held the mest tradiional aititudes towards
gender soles (Cvetkovich, Grote, Licherman, & Milles, 1978).

Motivation behind first intercourse was also found 1o be different for male and
fermale adolescents for this same sample (Miller, 1978). Males were sore fikely
to report that "y sexusad desine” win vory importanl as 3 meason for fisst
ntergonne, wherens sexully exporicaced fomales wese more Hikely o sepon
“'my partecr’s sexunl desire’’ and ““deep strong feelingstove fur purtner’t as
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very important reasons, Diffeeential rezctions to first intercourse were 2lso re-
ported. Males, more frequently feid proud and rxperenced sfterward; fomales
more frequently worried sbout pregrancy. Thirty-Tour percent of the {emales
reported cegret ot the time of first intercourse compared 1 18% of the males.
Twenty-eight percent of females still regretied having had first sexual intescourse
#1 the time they did, compared to 4% of the males. A similar paticen was reparted
by Sorensen {1973}, who found in a nafional sample of adolescents that boys
reacted more positively to the first coital experience than girls. Males reacted
more with excitement, females with fear. Forty percent of the femaies said they
wish they had waited compared 0 4% of the males,

Although this evidence supports the stertotype of adolescent males sncialized
10 seek imteccourse, there is aiso considerable support for the notion (hat ihe
sterentype does nat egply to afl males. Ross {1979) in a survey of New York City
tepangers Found that both males and females ranked “having sex™ fur bebind
such other goals as petting a job, prepating for the future, making i on my own,
getling good grades, and petting along with my family. Males and fenales
showed remarkable similaritics in the proportion agreeing that the tatter goals are
very immportant, Although both sexes ranked the importance of having sex below
these other poals, only 27% of the females compared 1o $5% of the males
thought “*having sex™ was an importart gool. Two stedics have yeponed
somewhat surprising finding that males more thay femates huve enpugud i sex
mosily because “'the person | was with expecied me to” (Rows, 1979 and
because it seemed like it was expected of me'” {Miller, 197923, These studies
point to a divergence belween the behavior of a significant minusity of mafes and
the culiaral “‘macho™ stercotypes.

Sorensen (1973} distinguished between two types of sexuutly active adoles-
centsthe serial monopamists and the sexual adventgrers. He delined serial
monpgamy (without marriage) a5 # *'close sexuel relationship of uncertiin dura-
tion belween two unmarried adolescents from which either party may depan
when he or she desires, often 1o participate in another such refalionship.™ Twen.
ty-five percent of the sexually active males in his national sample of 13-19-year-
olds were categorized as serial monogamists compared to 62% of senally active
femalps, Farty-one percent of the male nonvirging in his sample jnd 13% 0f the
femgle nonvirging in his sample were classified as sexoal adventurers——seeking
many mates without maintaining # sexuat relationship. The remaining nonvirgins
of bolh sexes were not cumrently sexually active,

Serial monogamists of both sexes were okies uad Bud an aversge of 4.2 sexual
partners. Nearly half, however, had had only one sex pariner. Fifty-two percent
had had their retationship with one partner for 1 year or more. Sixty-six percent
of the munogamisis compared to 46% of the adventurers always used 3 con-
teaceplive or birth control device during the preceding month. A very lage
majority of serial monogamists {86%) believed they Joved their sex partiers,

AT eedm!

—
R T

CA T

Ninety-three percent of male monogamists befieved it was wrong to tell & pir}
you fove her—even if you don't—if that's what it takes 50 she will have sex
with you."”'

Sexuul adventurers, on the ather hand, had had an average of 16.3 paniners;
they tended to agree with such staterents as ““there iyw't anything in sex |}
wouldn’l want e ey ot lenst once™ or ““there is oo kind of sex act Hat T would
think of as being abnormal, so fong as the people involved want W do it.”
Eighty-two percent of the adventurers agree that it is ui right fo Bave sex with
someone you “'really dig, even i you have only known that person ¢ few
hours.”

fn comparison to serial monogamisis, adventurers were found to average
fower grades, fo be less religious, o be less bl 1o be atound their parents, ta be
more likely to smoke marijusns and to drink, to be fess accepting of the idea of
obeying laws they do not agree with, and to be fess conforming to society in
muslters of ¢lothing and personal grovming. This complex of factors associnted
with sexual adventanism is very simitar ¢o that found by Jossor and Jessor (19753
to be associated with the tansition from virginity lo nonvirginity,

Moore and Burt {1982) suggest two pattems of sexuat intercourse for teen-
agers. One involves a high probability of inlercourse in 3 fong-1enm and commit-
tesd relathonshin among ohiler teens, The other is the reverse, a bigh probabifity of
intereenrse with 1 relatively irge number of pannges associated with precocious
dating, hame conlict, and participation in other deviant activities such as drug
experimentation, The evideace suggests more males follow the fatter pattern,
whersas the reverse is true for females, Moore and Bua argue thot these different
patterns should oot b treated alike by socinl policy, More eifort shouid be
devoted to ideatifying differemt patterns of sexund behavior among teenagers, and
among wade tepnagers in particuder,

Existing studies suggest differential patierns of sexdal behavior among male
adolescents, but they are far from conclusive, A recent survey of yoang men §7-
24 years of age showed that on average white males became sexually active
before the age of 16 and black males initiated sex soon afier they became 14
{Zetnik & Shah, 1987), Moreover, & few Jocal studies of innercity youth show
mean ages of first inlercourse as young as 11 years of age. To date no aational
prohabifity servey hus examined the sexuad behavior of youny men during these
critical years of transition.

tn addition, theoretical explanations of male adolescent belavior in the ab-
sence of datn bave reliod heavily on refemoves 1o stereotypival gender rofes,
However, the studies reviewed here suggest that siereotypes do not aderpately
explain the behavior of many male adolescents. Indeed, many similar factors and
mativations have been found 10 influgnce the behavior of hoth male and fomale
teenagers. ¥ i cloarly time 1 conduct 2 stdy of adolesvent sexual behavior thiat
inclodes sdofescents between the ages of 14 and 15, and which draws a suffi-



http:i>ClIu.11
http:socill1i7.cd

L SUINENOSTEDN

ciently farge sample so that subgroups of the population can be exarsined.
Adequate explanations of male adolescent sexual activity Tequire an adequate
data base. To date this information has pot been availzbie.

CONTRACEPTIVE USE

fust as Hile mational duta deseribe the sexus? acivity of adolescent males, 8
dearth of information also exists about their use of cuntraception. The duta o0
wotren are more complete and provide evidence abaut mule contricepiive usage.
Zelnik and Kantner (1980), analyzing two national surveys of young women
ages 1519 for 1976 and 1979, report that among metropolitan women w?lh
premparital sexual experience the percentage who said that they always practive
contraceplion increased from 29% in 1976 to 34% in 1979, In addition unother
10% in 1976 had used # method ot first intercourse but not glways afier thot. By
1979, this proportion had risen to 15%. The information on type of coniraceptive
method used By young women points to the male role in comtricepiion. In 1979,
the most frequently used methods of contraception 31 first interCourse were the
condom {34%), withdrawal {36%), and the pill (199}, Th at fint intvrcoune
0% of contracepting females were relying on malkes fo do the contracepting.

Differences by rave were evident with whites more {requently mentioning
withdrawal {42% compared to 12.5% for blacks), Black females, on the other
hand were much more fikely to rety on the pilt, 38% of blacks comparad o 15%
of whites. The condom was used equally by blacks and whites, 34% for cach
group, When respondents were asked about the method most recently used, the
pill was mentioned by 38% of whites and 31% of blacks; condom usage declined
fo 23% [or whites and 24% for blacks. Withdrawal was even fess popular with
21% of whites and 7.5 of blacks using this method. Thiss over time Lhere is 2
transition fram the male methods of contraception at fst intercosrse to female
methods such as the pill and in 3 smaller number of cases the TUD and the
diaphragm.

A recent analysis of the National Longitudisal Survey of Work Experience of
Youth {the NLS) by Moit {1983) provides information ahout costraceptive use
for a nationally representative sampie of males and female dges 17 thrauph 200
Among, never-married respondents who were sexually active during the manth
before the survey, 24% of the males and 15% of the femnates had not used any
conteacestion. Twenty-four percent of the musles reported wsing a condony, 29%
relied an the pifl, and 6% used withdrawal, Among the ferales 36% had used the
pill, % bad used a condom, and 4% had used withdrawal. The somewhat higher
separted usage of the pill among females in the NLS sample compared o the
Zelnik and Kantner sample of young women is attribuied fo the older ages of the
respondents in the NLS survey.
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Whea contraceptive methods are glassified as effective and ineffective, more
(60%) of the black and white males used effective methods of contraception than
Hispanic males (50%). Similarly about 70% of the black and white females wsed
effective methods compared 1o 60% of their Hispanic counterparts. Somewhat
swrprisingly, Mott reports that sexually aclive young adults over age 20 are only
marpisnatly more fikely to contracept effectively than their younger counterparts.

Information aboutt contraceplive use smong younger male adalescents is pro-
vithed by Zainik and Shah (1983), who describe pettemns of contraceptive use at
first intercourse for men ages 17-71 interviewed o3 pant of the National Survey
of Young Men in 1973, These duia do not secessenly indicate subsequent con-
raceptive use. They show that slightly more women (48.9%) than men (44.1%)
contracept at first infercoupse and the older men and wemen are @t firgt inter.
course, the higher the likelihood of contraceptive use at that time. Among men
who had first intercourse before they were 15, 36% of the white males and 28%
of the black males had used a contraceptive method. Sixteen percent of the
whiles and 21% of the blucks had used prescription methods, When first inter-
wourse pccurmed between 15 and 17 years of age, more had vsed contraception:
49% of whites and 43% of blacks. Prescription methods were more common
among black youth—34% compared o 19% for white youth. First intercourse
alter age 17 was associated with even higher rates of contraception; $9% of these
men had used a contraceptive method and 38% had used 3 prescription method,
{Black and white differentials are not available for this age group.}

Al ali ages, and cspecially the youngest sges, black males are less likely 1o
use conimception than white males. They are, however, more likely 0 use
prescription methodts when ihey do contracept. As the age at first intercourse
rises, the racial difference. in contraceptive use lessens. However, becaese pro-
portionately more black than white 1eenagers engage in intercourse before they
are 13, the time when the use of contraception is the lawest, their risk of
pregnancy is substantially higher,

The Role of the Male Pariner in Contraceplion

Among femoles the relatively bigh reliance or mule contraceptive methods,
especiaily condoms and withdrwal, underlines the importance of the nule part-
rer's rofe in preventing adolescent pregaancy. Undoubtedly males also play a
role in sugpesting that female partners seek contraception, but the frequency of
this behavier has not yet bees ducumented. Many service providers informally
report that the male partner is important in derermining which conlraceptive
method is chosen and how reliably it is used.

Support for the importance of partners’ attitudes is provided by data on
reasons Icenagers give [or not using contraceptives. Although Zetnik #nd Kant-
aer (19793 mwport that very few young women, {.4% of whites and 4.2% of




tlacks, did not use a methed because their pastoey objected, other studies report
higher propertions of respondeats citing partner objections. Miller {1979¢) Te-
ports that 21% of noncontracepting females in s threecity sample said they did
not use contraception because *'my hoyfriend didn't want me to sse it.”” Interest
ingly, over half his male noncontracepting respondents {54%:} also cited patner
revistance. Ross (1979 found in New York City thet smony oncontracepting
females, 11% of blacks, 16% of Hispanics and 4% of whites didn’t ese con-
trageption becanse "y partner dida’t fike it As in Miller's three-city sample,
male respondenis were more fikely lo select this s o reason for aonuse than
female respomdents, 23% of black males, 12% of Hispanic males, and 16% of
whire mnles,

Cine study examined the influence of pariner relationships and communication
on goniraceptive wse and method of choicr among tecasge girds (Cvatkovich &
CGrote, 19813, Because previous research had determined thit high sohoot and
college wonsen involved in stable relationships were more eflective contrucep-
tors (Cvetkovich & Grote, 1979; Foreit & Forpit, 1978; Fugita, Wagner, & Pion,
197}, the researchers hypothesized that the stability of the relationship operates
in two ways 10 progaote contraceptive use: (1) through more prediciably cecar
ring and more frequery sex, and (2} through the yourg woown's acceptance of
her sexuality. In comparing contraceptors to noncontraceptors, they found that
fomade i osees were distinguishod by (1) longer selstionships with parteers, (2)
more negative atiinde owards pelting pregaant, {3) older ut e of saaad
debut, {43 more frequent intercaurse, (5) mrore trust fa paniner, and £63 pereeption
of high pregnancy risk from unprotected tntercourse, Female condom users
compared to no-method users were move fikely o have discwssed their sexaal
debats with their purtaers, bad shghily lower porceptions of the risk of pregnaa.
<y, were olber wt sexuat debut, and were stighily more Bkely W lrust i partuer
tw take care of birth contrel. [n discussing their results the authors suppest thg
male partners in siable refationships are more fikely to care about their partner’s
wellbeing and to attively encourage contraceptive use. This thesis is consisten
wilh Sorensen’s {1973) finding thot serinl monopamisls were more likely to s
contraception than sexeal adveriurers.

FACTORS ASSOCIATED WITH CONTRACEPTIVE USE
AMONG MALES

As Moore and Bart (1 981} note intheir neview of the available studies, our curren
understanding of the reasons for contraceptive use, nonuse, and ingifeclive use by
eeaagers is fimited. For example, Motl (1983} applied multiple sopression hoeh-
nigues ¢ the MLS data to identfy independent predicions of contraceptive ase for
mules and females 1720 years old. The model included & range of demographic,
sucioeconomir, and psycholopical messures. No independont predictors of con-
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traceptive use among muates were found. When effective contraceplion replaced
the mare generalized “‘contraceptive use™ variable as ihe dependent variable in
the model, a sumber of meaningful predictors emerged, These were luwer
religiosity, higher educational goals, snd higher seif-estoem, These predictons
were only assacisted with the effective use of contraception amaong men 1720
years okt they did not hold for nsen in their 20s nor for young women,

A ounher of studics have asked poncontimeeping leonagess why thoy de sot
use contaceplives and consistently the same types of responses are given. The
major types of masons reponed for nonuse of conlrageptives are inaccurate
information abowt the risks of pregnancy, # beliel that cantraception interfors
with pleasure, spontancily, or eonvenience, and a perception that costraception
is difficelt to obiain (Shah, Zelnik, & Kantser, 19753, Whereas the fatier set of
reasons emesged lrom the responses of the nationslly reproseniative sample of
young women, many of the smaller focalized studies of both male and {femais
eenagers find vimilar sets of reasons.

Mitler's (1979} nwitiple regression analyses, for uxample, revealed that the
following reasons cited by male texnagers best explained iheir nonuse of con-
traceplion: My gurifriend assured e that she was sierife or could not get preg-
want; | decided 1o take a chance and connt on good fuck; | just put the possibility
of pregaancy om of my mind; | had planned ot 1o have ony more itercourse for
a whil, | assumed iy gisHoond would fke somm precastions: | didn't helieve
(hat my gicHricnd woukd sewatly et pregaunt; and | wanted to get my gidfiiond
pregnant. Similarly Finket and Finkel {1975} found that 2% nf the males in theie
sample agreed that hinth contrel mukes sex seem preplanned and 54% agreed that
only gitls should use binth control. Rass (1979} found that the six most poputar
reasons that mades did not use birth conlrol werg: B interferey with ploasure, my
parinee doean 't BRe B, b amneturad, i makes sex seom oo plansed, it 1y oo
embarassing {0 buy, and it {5 2 hossle to pet

Teenagers' knowledge and beliefs sbout the probubility of pregnancy are
clearly related to their masons for not using contraceptives. Bolh males and
fernales cite 1he betie! that the female eould 16t get pregeant a3 a reason for nol
wsing contraception, Miller {1978} hus Tound wide varinitons in the gstintes of
young wamen give about the probubility of pregraney. Teenage saales Bave been
found 10 be less knowledgesble about pregnamcy risk than teenage gisls in a
number of lovalized studies (Freeman, Rickels, Huggins, Mudd, Gagia, &
Dickens, 1980 leakins, 1983, Ross, 19793 Cvetkovich, Grote, Blorsedh, &
Surkizsian (1975) point out that teens” fack of understanding ubout probabitities
of pregoancy are affected by factors other than substantive knowledge gbout the
physinlogical facts of conception. They describe the importance of personal
fables for young adolescents, A fcenager engaging in infercourse may develop a
belict that he/she is sterile if pregnuncy does sot occor on the fisst fow occasions
of unprotected coitus. Thus teens who Jon’t think they cun pet pregnant or




impregnate may hold these beficfs as a result of ignorarce aboul cwiea or s
2 result of their own first sexual experiences when pregaancy did ot immediate-
ly resuls,

Lack of information amang feens also extends 1o inadequate knowledge ahont
contraception. Zelnik and Shah (1983) report that 13% of women 15 19 years
old and 20% of men §7-21 years ok] dixd not usc a binth control method ut first
intereourse hecause they did not know about contraception. More black than
white teenagers of both sexes cited lack of contraceptive information a8 » reason
for not using 2 method,

Many migles and females also belicve that contraception makes sexual imer-
course seers 100 planned and not spontaneous. The most comman reason cited by
teenagers for not using contraception at first intercourse was that the iniercourse
had not been planned. Only small proportions of men {25%} and women {17%)
reported (hat they had plansed their first intercourse, apd these planners were
more likely to have used contraception (Zeinik & Shah, 1983), Needie (1977)
hiypothesizes that the episodic nature of sexual encountees when sexid] schivity i3
first initinted is a fairly adeguate cxplanation for the failure of many teenagers fo
use any contraception or to use retiable methods. He suggests ﬁyzaz the ?_xiie_:f in
the vaiue of spontaneily helps the newly sexually active population avaid direct
confrontation with conventional morafity, In addition, sex viewed as unplanned
and spantancous can be better reconcifed with o perception of seif as uot restly
sexually active. Teenagers at the beginning of their sexual careers ofien deay to
themselves that they are sexuatly active (Cvetkovich & Grote, 1981 Ceetkavich,
Grete, Bjorseth, & Sarkissian, 1975; Sorensen, 1%73).

A third set of factors affecting contraceptive afilization centers on the ac-
cessibility of contraception (Needie, 1977}, Whereas male methods of contracep:
tion pose fewer accessibility problems than female methods, one of the wajut
reatons male respondents in the Ross servey (1979) said they dida’t use birth
contro! was berause i is too embarassing 1o bay and it is 2 hassie to get. Smikio
(1982) reponts a similar rationale for ponase of contraceptives in a swzfpia of
middie-class male high schonl students. Forty-four percent of nonuscrs said they
did not use condoms because of smbarassment or the hassle. Many ieenage
males apparemtiy perceive the use of contraception as problerats, ,

Anather factor that appears.to explain the lower incidence of contraceptive
use among leenage males sompared 1o females is the belief 8iat contraception 52
female responsibility. Two studies eport more than half iheir male teenage
respondents thought that the female parinor shoutd o would take responsibibity
for contraception {Finkel & Finkel, 1973, Smiklo, 1982). Conversely, a rocent
survey in selected Baltimore schools reports that high proportions of males and
females thought that both pariners were responsible *'10 see that » girl doesn't get
pregnant when having sex ™ (Clask et al., 1984). A stanll propertion of eenagers
do st use contraception because they desire pregnancy. In 1979, Zelnik and
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Shah (1981) found that 4% of famales sged 1519 and 2% of males 1721 were -
trying {0 become pregnant or did ned care wheiber they became pregnant.

in addition to examining the reasons for nonuse of contraeeption, scverl
studics have locked at the factors related to snocessfuf contraceptive utitization,
High school males have been found to sse contmception wien they have accurate
knowledge of the risks of unprotected coitus, when they perceive birth control as
svailable and convenient, and when they disagree with the idea that it is
sometimes okay to have enprotected intercourse™ (Cvetkovich ot al., 1978).
Both males and females report that the main ceasons that they sought prescription
contraception were “began to have sex more frequently,” “'began a steady
miationship,” “'pregnancy scare,” ‘“discovered casy availability of clinic or
physician’s office,"” or “influence from sexual partnee”—this latter resson was
cited more frequently by males (Milier, 197955, These fndings suggest that
sy Factors predicting congraceptive use by mates are sinvilar (o those isolated
for females. They include the perception of the risk of pregnancy, the stabifity of
the relatianship with partper, the frequency of coitus, the commanication with
the partner, and perception of the availabitity of the method,

The studies of male comtraveptive use reviewed here document the significant
tole of males in preventing prepnancies. The studies show that male adolescents
are only slightly fess likely than females fo report using contraception, whether
the occasion is first intercousse, ast inercourse, or during the last month. For
both males and females, age 3t first inlercourse s eefated to Ihe Hkelthood of
using contraception. The older adofescents are at first intercourse, the more
likely is the use of contraception. At first intercourse, 70% of contracepting
adobexcent femmales reported retying on male methods of contraception, but aver
tome many females make 3 transition to prescription methods. In addition the
factors associated with use and nonuse of contraceptives are remarkubly simibar
for both male amd female adolescents, Given these findings, it is clear that ihe
adolescent male’s role in contraception has clearly been undersold by policy
makers and service providers,

IMPLICATIONS OF THE FINDINGS FOR FUTURE
RESEARCH

Although aft the evidence is nol in, this review of rescurch about adolescent male
fertility behavier did uncover more information than expected. Several suthors,
citing the absence of duta, Isave called for more research about the “lorgones
hall"" of the fentility equation, However, 8 few nationalty representative data
bases have eollected minrmation aboul male adolescents (see another chapter in
this book for a dexcription af these dipd, end several sralier scale surveys have
also been canducted. Many of the findings about males have boen repated in the
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literature. The problem appears to be one of emphasis. Alrhough information
shout Temake fertility behavior is often presented by itself, information aboul
e furtility behavivr is mast ofien veported in conjunction with information
shout lemale fertility behavior. Few reports concentrate any sustained [ovus on
sdolescent males.

There are, however, clear gaps in the research. One is the absence of dala
aboug ends in make sexual activity snd conraceptive utilization. Since 1971,
relishle data have been collected aboul young women's sexual activity and
contraceptive praclices, They have shown remarkable chonges in these hehaviors
aver the past decade, Compatable Information about males is sinply nol avail-
wble, snd because it cannot be reconstricied, we can only revommend thal such
omissions should not oceur i the hatere,

Another glaring gap i available information is the absence of good data about
preguancies and births stiributable 1o adolescent males. Surveys of male adoles-
cents covkd antempt to collect this infermation, However, males have been shown
10 be less than refiable informants about these occurrences (Mo, 1983). Peraps
more offort shoukd be made to collect information about male pariners from {he
adolescent women. The birth registration data system could not be the mecha.
nists for this duta cotlection becuuse state Jaws determine who can be Hsted as 3
fathier ooy 2 birsh cerdificate for an outof-wediack birnth. However, other fentility
surveys of adolescent women might ask sore questions about male partners,
These additions would undoubledly heighten the sepsitivity of an already sea-
sitive intzrview situstion. R s clear, however, that more inforsation is necessury
about who the male pantners are and how they influence fertility dechuion
making.

An ideat data set would inchude interviews with both partrers. Because sexual
activity and contraceptive bohavior enterge out of the interaclion patfems be-
tween males and females, it is perhaps surprising that so moch of the reseanch in
this area has only focused on one pariner. The high costs and compheated
logistics of developing such a paired data set have so far discouraged attempts to
create il

There is5 a definite need to develop a theoretical framework that explains the
fertility behavior of adolescent males. The work to date in this area has focused
on explaining female behavior'and the few studies that have tested models using
male subjects have used college studeats (Detameter, 1983; Reiss, Banwan, &
Foreman, 1975, Thompson & Spanicr, $978), A compendium of variables have
already been found to be asseciated with males” early sexuad activity aund use of
contraception, These have been cited earlier in this chapter. St more variables
are suspected of influencing fertitity behavior. Effort now needs to be devoted to
conceptualizing how these variables operate in coneert to produce dilfenng pal-
ters of feriity behavior, Existing dato bases could be used 10 fest these mndels
fnitiafly, Howgever, new dats coflection cffonts will be necossury so that o full
range of the important variables could be available within a single data set.

IMPLICATIONS OF THE FINDINGS FOR PROGRAM
INTERVENTION

The date indicate that targe numbers of teenagees ane sexuslly active. In 1979
over half of {F.year-old men had experienced inercourse and the mean age of
first intercourse was 15.9 years (for smen 17421 years old). More black than
white males had experienced intercourse by age 17, and their mean age of
inttilion was § yesr younger, Because age ot first intercourse is negatively
related to the use of contraception, the visk of pregnancy is very high among
Uroae waely intintes. Proventing progmancies among this group poses a severe
vhatfenge. Twn potential approwches woull be delaying the onset of sexuat
activity smrong (hese Ieenagers and failing Ikds, ensaring the cflective use of
camlrpception when intercourse occurs. These are not pecessanly mutually ex-
clusive approuches, althosph bitter controversy has characterized the debare
betwren supporters of each approach in recent years. In a comproniise solution
Congress hus authorized two federally Tended pregrams sopresenting cach of
these approaches. The Adolescent Family Life Demonstration Program, evtabs
tished in 1981, funds projects attempting {0 discourage premarital sexoal so-
tvity, and the much lorger Family Planning Program established in 197G sup-
ports family planing sorvices B foonugerns, as well s for older women,
Although {amily plonning services have been proven effective in reducing ado-
foscent pregnuncies and bivthe (Parrest e al., 19R1), the effectiveness of primary
prevontion programs sech o these funded under the more rocent Adolescent
Family Lifo program bave not yet been demonstraied.

The patients served by family plonaing clinics are overwhelmingly female. In
the siiddle amd Tate 19705 the fedenst govermment responded to the eriticisns that
men Bad beee ercluded Fram progrms by funding o nomber of demoastration
projects o involve males in Tfamily-planning services. Typically, e projecty
set vp male clinics wath male staff that operuted side by side with female clinics
within family-planning agencies. These projects were generally judged 1o be
fathares because they were unable {5 attract men into the clinics. At the federal
fevel the mule indintive sulfered 3 yuiet death when federal funds for family-
planning services were cut,

A recent account of the history of the men's clinic in San Froncisco chromcles
the evolution of one of these demonstration projeets (Gordon & DeMarca,
1984). Although this project was unuseally successful in attracting clients, few
participants usked for reproductive counseling. The mnst popular services were
Job physicals, free condoms, and medical care (or the health probloms avsociated
with homusexuitity. The authors describe how the stafl began 10 realize that the
medical model of delivering services was not very successful in involving males,
particoturty adelescents, in funily planaing. Pointing oumt thiat most male meth-
oy of contrieption do not mequine medicad sorvices, they concluded vhat i is
dilficult 4oy determine a precise role fur the vwganized fumily-planning movement
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in the delivery of male bisth control methods. Instead they recommend putblie
health campaigns and improved distribution of condoms ss epproaches to pro-
moling male involvement in family planning.

Malc and femate youth have been found to participate equally in the educa.
tionatly oriented prevention programs, In 1983, Adolescent Family Life Demon-
stration Projocts reported equal nambers of both sexes panticipating. The butk of
family lfessex education, however, is not provided through this small fcd;c*‘fxi
demonstration program. A 1982 survey of school districis serving large cities
showed that sex education in soine form was svailable in 80% of the disrricts and
§5% of the 0.3 million students enrofied in these distrivts pantivipated {Sonen-
stein & Pittman, 1984), Beyond school-based programs there are countless oth-
£rs sponsored by private youth-serving agencies, churches, and other organi za-
tions. Although the sex distribution of participants in these latrer progeams is
‘unknown, the schoot district survey found that made and female stedents padici-
pated in the programs in equal numbers although classes were pot riccessarily
coeducational, At the clementary and junior high levels 90% of the districts
reported equal enrottment by sex; at the senior high level this figure fell to 82%.
All districts with unegual enrollments reported more gols than boys. Whereas
classes were primarily coeducational at the senior high fovel {83%), the propor-
tion declined to T0% of jonior high classes and 47% of elementary Classes.
Single sex classes were not associated with differences in topic coverage for boys
and girls (Sonenstein & Piuman, 1984)

Although sthoo! districts in large cities appear to be providing much mort sex
education than previously thought, an examination of topic coverage by grade
Isvel shows that only 21.5% of alt districts provided at least one class period on
intercourse and pregnancy probabiity to at feast three-quarters of their students
and introduced this topic before the ninth grade, when students sre normally 14—
15 years old. Even fewer districts provided the same type of coverage Tor sueh
topics as “the most likely time in cycle for pregnancy™ (14%), “contracep-
tives'" (11%), and “*sources of family planning servites'” (7%). Some districts
introduced these topics al higher grade levels, but the proportion of schools
providing one ¢lass period on these lopies to most of their Students never rose
above 25%. Because lack of information about pregnancy risks, contraception,
and sources of famity-planning metbods have been shown to be primary reasons
why teenagers do pot use contraception, it would appear that school sex cduca-
tion programs could do 2 tot more to provide this information to students befor
they become sexually active. The mean age for sexual inttiation smong white
males was 15.9 years in 1979 it was 14.4 for black males (Zelnik & Shah,

PR3y, ’

The daig chow that a substantisl number of tecnage males are pot “sexas!
adventurers” (Sorenson, 1973). Ahmost half report that their st inercoune
ocousred with someane with whom they were sither engaged or going sieady.
These men do not fit the siereciypical view of young men as promiscuous
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oppartunists. Prevention programs need to think about the target groups for their
services. Although some men may just seed more inforosation and skills to
obtain contraception, or to support their pastner’s contraceptive efforts, others
may need a lot more convincing about the mecessity of contraceptive responsibil-
ity,

Because many males do not face the same consequences as females when an
aninterded pregaancy occurs, they may sl be motivated to take coatraceptive
action. Some authors have srgued that the nepative consequences shogld be
equally borne by both sexes, especisily now that paternity can casily be defer.
mined by fsboratory tesis. if paternity adivdication and child support enforce-
ment wers vigomusly purseed, pregamncies would be much more costly 1o
miales. Rivera-Casale, Klenman, and Manels (1984) argoe that adolescent fathess
arad (beir purents should bear more finaactsl raponsitility for the progeny of
enprotected intercourse. This spprosch would cenaialy raise the ante For males
who are heediess of the aeed 10 be reproductively respansible,

Many teenage maies do use contraception or report that their partners use
contraceprion. Sixty perceat of Mack and white males {17-20-year-old} used an
ceffeclive contraceptive methad at last intercourse; 50% of Hispanic males used
an effective method. These proportions are only 10 points lower than the percent-
ages for females of the same age {Mott, 1980).-Almost half of males initiating
sex between the ages of 15 and 17 years used contraception at first intercousse
{Zeinik & Sheh, 1983). Clearly, gelling males 1o use contraception, even at firgt
intercourse, is not # jost cause. Males can be reached. Ahthough the male Jamity-
planning climcs were 2 disappointment, thers is no reason to write off effonts 1o
encourage the vse of contradeption by males. New approaches need o be devel.
oped and tried. For example, school based adolescent pregnancy clinics serving
both males and females show very promising resulis (Kirby, 1984; Zabin ot al.,
1983). Other approaches might be devised that focus on some of the other factors
that have been found to b associsied with the later initiation of sexual werivity
gt the use of contraception once sexusl activity commences. For example,
programs designed to enhance self-estoem, 10 raise educational cxpectations and
opportunities, and ro improve communication skiils should be tested,

Al least half the behies born to teenage mothers are fathered by men over 20
years old; on average the first sexual partner of a teenage woman is 3 years older
than she is. To prevent unwanmed adolescent pregnancies, prevention programs
will need to target services 1 men in theic 20s5. Whereas thorough preparation of
young men when they are in juninr and seodor kigh schaol might preciude the
eventual neod for programs targeted to okler men, there is an immedinte noed to
increase the offective use of contraceptives among sexually aclive unmarried
men in their 205, Creative approaches 1o sraching this older popuiation need
be developed, Unlleges, universities, job-training programs, and the srmed
forces are likely places to stan. 1f s0me of the current restrictions in the broaduast
industry could be fifted, the mass media could effectively be used to communi-



¢éate messages about reproductive responsibifity to broad segments of the
population,

The finding that the sexuval double standard is not as prevalent as cultural
stereotypes would predict is a reason for cautious optimism. The incidence of
unintended adolescent pregnancies could very well be reduced if schoul-bhased
programs provided more complete information to adolescents before they be-
come sexually active and if contraceptive services were targeted to males in their
teens and 20s. On the face of it, males do not appear to be less willing to usc
contraception than females. However, to date, most contruceptive programs have
only targeted females. Each pregnancy is the result of the behavior of two
individuals and only one partner need contracept effectively to prevent the preg-
nancy. Services, therefore, have at least two chances to prevent each pregnancy,
It is clearly time to think again about how to get more male adolescents to use

effective contraceptive methods. Although the male family-planning clinic
mode! did not work, there is no reason to believe that other approaches will

suffer the same fate.
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Stresses and Coping Strategies
of Adolescent Fathers
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: Adolescent Fathers in the United States:
Their Initial Living Arrangements,
. Marital Experience and Educational Outcomes

fiy William Massiglio

Summary

{ata from asationally representative langl-
axding! survey show that seven percent of
young males aged 2027 in 1964 had fa-
shorsd & chid whils they wars teenagers,
mure than threa-gquarters of them notmari-
wafty, (ine-third o those who were respon-
sibie for o nomraritnl conception married
within 12 months of conception, and half of
% of tha young man tved with their child
shorly afiar the child's birth, Ovarall, young
Black mon were morp Hikely to hava been
sesporsible for & nonmarital first birth than
were malas of othar racial backgrounds,
anionly 15 pareentofbhlack teanagers fved
with tharir firgt chile, compared with 48 per
vent of Hispanics, 58 percent of disadvan-
taped whites and 77 percant of nondigad-
vanlaged whites. Multivariate analyses in-
dicamed that only black ¢r Hispenic youths
gl those who intharad s child st age 18 or
younger werg significanlly tess ikely to
have Hved with thelr first chadd; those who
were raised Catholic wore mors lkely to
tave dona s0, Further analyses revealed
that living in & rural area, being relatively
oidar a1 the chikd's binth, having been raised
Cathodic and having lived with bath parsnts
dt ape 14 wero associated with an above
gverage probability that whilts fesnage ta-
thars woulld five with theiz child, at ieast
wially, However, none of tha var@bles in

Wil Marsiglio il sssistent professer of sociology at
Dbestin Crsllege. Thv puper o which this articie is bused
Wit prepaeed in part undes a contract with the Employ.
et anyd Trainirg Adminiaization, US, Depantment of
Yabor, with funds provided by an intergovesamental
ansier from tee National Bxstitute of Thatd Healthand
Himan Development NICHD)L The date witre 00l
Wevted snat procwssed by the Nations! Opinion Resesrch
Cemie. Interpretations wnd viewpolnls contrined in
Bisartice do not secessarily reprevent the official post-
N ar poticy of the Depariment of Laber or e KICHD.
e suther is indebted (0 Elizabeth [ Merughan for het
vatuaiie comments an all aspectx of ihis prejc (o
Frank {,. Mott for his review of an sartier draft of shis
Figes, 1o Cwrod Tomnastik Shoets and Dennis Grey for
Therr teehmical eomputer sssistence snd (o Phyllis
ig:;n for her aanszance @ the prepasation of the

My

»

b
“Fifty percent of this sampie of young men lived with their chiid
shortly after the child's birth, and 22 percent of those who tived
with their child were also living with one of both of their parents

or in-laws,...”

the modst ware signiticant doe blacks,

Taanage fathers, regardiess of thelr
miaritsd stalus 8t conception or age at firgt
birth, worg much moré Ekely 1o have been
Pigh schoo! dropouts than were other male
tesnagors. Those with a8 maritally cone
gaived child had a patticutady high drep-out
raig-aimost 82 percent. Amaong teenage
fathers responsible lor a nonmaritally gon-
velvent tirst birth thet oocurred before they
racaivad thelr diploma or GED cantificats or
fhey left schoot lor the lastlime, thase living
with their pariner shordy aler the child's
hdthweareless likely to have completed high
schoot by 1964 than wers those not living
with thelr child. However, a multivarisig
analysis revaaied that a tegnage father's
fiving with his child shortty afier bith was nod
significantly refated fo his complation of
figh schodgl, whils being black was posi
tivefy sssociated. The raciad differernca muy
mean fhat norms of sooial and lamitial
supports are more inBeantial for young
Black maies in minimizing the possibie dele-
teriaus effects of tesnaga fatherhood on
gchooling, whila 5o low black males fivad
with thair child that any assessment of thig
guestion & extremely difficult. Finally,
among a subsampla of young males who
were 14 or 15 yaars of age at the lims of the
1978 survey and had not vet athered a
child, ihose who were sventually respon-
sible for a nonmaridgly conceived first birth
had nol compleled a lower mean grads
feval in 1878 thao had those who did not
pacume fathers. On the other hand, thase
who became leenage fathers had antich
patgd compleling significantly fewer years
of schooiing, and wers found 1 have dene
80 by the 1984 survey.

irtroduction

Concern over adolescent pregnancy and
childbearing has generated a great deal of
research over the past decads, much of it
concentrated on how adolescent preg-
nancy and pareathood affert young
WOMEn and, 1o a fesser extent, their chil
dren. Because of the difficulty of sampling
teenage fathers, most of the scant research
thit has focused on teenage fatherhood has
generally been exploratory in nature and
based on small, nonrrepresentative
sarnples.? Consequently, we de not have a2
clear description of the young men who are
responsibde for nonmaritaily or manitaily
conceived first births, and we kuow virtus
ally nothing about their decision ko live
with their child initially or their patterns of
high schoo! completion.

¥ is generally assumed that the conse-
quences of teenage fertilily aer mote direct
and pronounced for young women than
they are for young men? Particularly since
chiid-suppori abligations for young fathers
are seidom enforced, the consequences of
teenage fatherhood often are contingent
upon the young man’s willingness or ep-
portunity t assume 2 degree of regponsi.
bility in raiging his child ! In contemporary
American society, partivularly among
whites, the young man's assumption of
paternal responsibility generally entsils
making & commitmeni to the mother, either
by marrying her ar by living with hes.

Young males who have fathered 2 child

or who gxpect to do so must contemplate
decisions congerning marriage and living
arrangaments that may have » wide range
of cunsequences for father, mother and
child alike® Although these decisions are
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often quite complicated and may involve
parties other {han the young man and his
pariner {e.g.. bis ot the young mother's
parents), this article emphasizes the male’s
perspective. Researchers have seldom ex-
amined the young man’s role in the deci-
sion-making pracessor how young menare
affected by their assumption af the social
role of father.

The decision to live with the mother and
chifd, which is z key measure ased in this
article, does not take into account the possi-
biliey that s young father may play an active
role in caring for his ehild even if he does
not five with the mother* Some young fe-
thers are deniedan opportusity to live with
their chifd from the outset, especially if the
child's mother retains custody and chooses
for is forced} to Hve apart from the child’s
futher. However, sxamining living ar
rangements serves s useful purpose: it
identifies a group of young fathers who
weresbtle and seemingly willing temakean
initial cormmitment o their child and part-
nerand permits an examination of the asso-
ciation between early fatherhoexd and pat-
terns of high school comgpletion. In addi-
rion, looking simply at whether 3 young
father chooses 0 Hve with his childs
mother helps 10 creamvent the middie

class {and perhaps race-related) bias that-

marriage is the only way in whicha young
wiale can commit himself to his child or his
partner. Assuming the responsibilities of
fatherhood by living with a child without
marrving the child's mother is likely to
have consequences sttilar to those related
{0 marnage.

There are farge subcultural variations in
the tendency fo legitimate unplanned
births through marriage. Teenage males
socialized within the black subculture, for
exasnple, nre more likely than youth from
other racial or ethnic groups 1o have chil-
drer out of wedlock and to five apart from
them. Even though out-of-wediwck births
are dectining slightly among blacks and are
on the rise among whites, black women
1519 years of age still have about four
tmes as many out-ofvwedlock births as do
comparable whites

Racial differences in thetendency tohave
sut-of-wedlock births may reflect young
mathers’ witlingness or ability te marry or
jive with their partners. When male high
schoot students were asked what they
would ds if they impregnated a girlfriend
whom they had been dating for 2 year,
biacksand whites wireaboutequally likely
to tay that they would be willing to live
with their partner arud child” Although
Black teemagers of either sex tend 1o have
mese faverable attitudes toward childbes:-

4,

ing than their white counterparts® snd
many young biack males may be interested
in Hving with their child and the ¢hild’s
mother, & young man's disadvantaged
status may discourage his partner (and her
parent or parents} from pursuing such an
arrangement. A young male may himseli
believe that his partner aad child would be
better servest by not living with him, gives
his poor economit circumstances. Never-
theless, contrary to popuiar myth, a num-
ber of studies have shown that many Jow-
income young black males continue to
show an interest in thelr child and the
child's mother, even if they siv not married
wor living with her?

Living with his partner or marrying her
in response to & teenage pregriancy may
affect & young male's schooling &nd em-
ployment prospects; on the other hand, his
eurrent educational and employment cir-
cumnstances and motivations may influence
the likeithood that a young couple will e
ther live together or marry, a5 well as
whether they will complete their eduss-
tion, (ne theoretically relevant causal is-
sug, then, particularly since males do not
experience the physical side effects of preg-
nancy acd childbirth, is whether or not a
teenager’s assumption of the social role of
father curtaiis his educational aftainment,

The authors of a previous study have
observed that “rather than causing a reduc-
tion in educational aspirations, early par-
enthood may sinply reflect the realization
of other plans that were not linked with
burther educastion, Easly parents, who are
rot partof the Tollegs-poing crowd inkigh
schisst and who do not share the aims and
criteria for success of many of their tlass-
mates, appear 10 seek other goals in life—
goals that are more compatilile with early
marriage and parenthood. The stereotypi-
val view of teenage parenthood as tnvari-
ably interfering with educationa! plans
clearly must be qualified.”®

The preceding quotation highlights one
important difficulty with doing research in
ihis area: 1t may be inappropriate for rev
searchersiodefine beforehand a givenlevel
of education as being desirable, Moreover,
for causality to bedernanstrated, it is neces-
sary to measure educations! and work
expectaiions prior (0 a pregnancy ansgd fol-
iow respondents over time to observe
whether educational gilainment is hin.
dered. Likewise, it is useful to idemify
whether the pregnancy or birth sccurred
while the young father was actively es
rolled in high schoal, or at least before he
had received formal certification for com-
pleting his secondary schooling.

Oz of the few studies of teenage fathers
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that used national data attemptad 1o dete.
mine kow the fertility of young men a;
fected their educational attainment.?? 4!
though it was insightful incertain ways, ih
study was restricted o 4 sample of ¥y
school seniors {thereby excluding drg
puts}, focused on parenthood among olde,
eenagers, did not distinguish betweg,
hiological paternity and social fatherhon
and dealt primarily with young womay
The authors’ malor conlusion was thy
teenage fathers in this sample tendad 4
have lower educational aspirations am
attainment and were jess salisfied wig
their career progress thae were their chilc
lesa peers, bul that the effects of early pa
enthood net of nsarmiage were quite smal,

Another study, which used national;
representative data to analyze the cong
quences of the timing of marriage onedus,
tiona! putcomes fur teetage parents {al:
focusing primarily on young svomes
found that adolescent males who marri
after their child had been conceived b
before the child wasborn were less likely .
have enrolled in school after their child
birth than were thos¢ who married af
childbirth or who fathered a child after th,
were married.® When they restricted ¢
of their analysesio a sample of white male
the investigators also found no evidence
suppart the notion that young men wi.
high educational expertations before o
ception were more inclined o delay me
riage than were malés with lower edin
tonal expectations.

Reseurch Dasign
In this article, data from the National Lo
girtudinal Survey of Labor Market Expe
ence of Youth (NL3Y) are used lo pain
social and demographic portrait of thel
ing arrangements and educations] attal
meni of adelescent fathers. The NLSY §
nationally representative panel survey i
inciuded 12,686 male and female respx
dents {with an gversampling of blac
Hispanics and economically  disadv:
taged whites). These subgroups can
weighted to represent 2 national cross$
tion of American youth aged 14~21 &5
January 1, 1979, All percentages rapories
this artivle are weightad statistics, but
ported sample sizes reflect actual ¢
qQuency cournis.

NLSY parlicipants have been ind

Eonfinued om page |

‘Liveng srrangemanis 570 examaned withgut rega
marnage bevsuse they represent salient phenotm?:
family formation and struttute & is eot agsemed
any gartipular formof Bving arrangementsisinher
goond ot bagd for ehe adeieent lather or tng panin
child.
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viewed during the first five months of each
year from 1979 theough 1987, Every at-
tempt has been made 10 interview each re-
spondent al the same time each year. Over
45 percent of the original sample of young
men were interviewed in 1984 {a 1otal of
$,(154). A more detailed description of the
sample, panel design and interview sched-
gle can be found elsewhere ™ An impartant
featuere of the NLSY since jts inception in
1979 has been the annuai household record
fite, which inchudes information on the
respondent’s relationship to other mem
pers of the househoid.

A retrospective fertility history for male
respondents was collecied in 1982 and has
been updated in each of the smubsequernt
survey rounds. The usefilness of these data
is samewhat Henited, however, because of
the ad hoc manner in which the data were
sdded to the survey and because only 3
small amount of pertinent information was
gathered. in addition, the age distribution
of the NLSY sampie (14-22 years of agein
79, 17-25 in 1982} increases the difficul-
tims associated with using these fentility
data as a basis for research on male adoles-
cent fatherhood. Nevertheless, the NLSY is
gerhaps thebest availablerationally repre-
sendative data source on adolescent maile
fustility and living arrangements,

Young men were classified as teenage
fathers if they reported by the time of the
94 survey that they were 19 years of age
oryounger when their first child wasborn,
Births in which the conception gocurred
1-2 saanths prior to matriage or any time
sfter marriage were considered maritally
wonceived; ail others were categorized as
nanmaritally coneceived.”

Household recors infarmation was used
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to create & dichotomous living-arrange-
ment variablet that differentiated beiween
teenage fathers who Hived with their child at
the first nbservation point after bisth and
thase whedid not. Incases where a respon-
dent was not interviewed immexdiaiely fol-
lowing his first child's birth, data from the
next survey in which the respondent was
interviewed were used. This appears to be
# reasonable approach, in that %3 percentof
ali teenage fathersin the sample were inter-
vigwed in all six years and 98 percent were
interviewed in af least five.

I a teenage birth is actually a disruptive
event in a young man’s life, then he may
drop out of schoo] tempararily but return
loter for a high school diploma, or study ko
earn high school certification through the
General  Educational Development pro-
gram {GEDLY In order 1o make maximum
use of the CED date &nd allow adequate
time for the respondents to have completed
their high school education, analyses here
have been restricted to young males who
were at feast 20 years old as of the 1984
survey.

To determine the relative iming of fertile
ity events and high schoo! attenndance and
compietion, dates thy year and month} for a
young male’slast schonlattendance and his
receipt of high schoal credentials (where
applicable} were compared with simdiar
dates for the bintk of the teenage father’s
first child. Separate variabies were created
for diploma and OED recipienis and for
those who had not vet received certifization
for high school by the Hme of the 1984
survey, to distinguish the teenage father
whosechild was bornpriortoor in the same
year and month ai when helaft school or ree
ceived his scademic credentials from the
father whose child was born after this date.

In addition, & date for keowledge of con-
ception was estimated by subtracting seven
moshs from the birth date and then com-
paring that to the schooling date. (Predise
definitions of the background factors used
inthisshsdy canbe found in the Appendix.)

Quatity of Dais

The longinedinat nature of the survey
sainple provides an opportunity 16 assess
the accuracy of young males” Fertility re.
porting over time. One evaluation of the
quality of the NLSY fertility dats, which
examined discrepancies (such as reporting
inconsistencies} in the fertility reports of
survey participants, found, not surpns.
ingly, that women reported their birth his-
Wres much more accurately than did
men.t Overall, 47 percent of the male re-
spondents who everreported a live birth as
of the titne of the 1981 survey had at least
ane discrepancy in their reperts, compared
with 14 percent of mothers, Misreporting
was most pronounced for fathers not fiving
with their child. Afterresolution of 2s many
inconsistenciesas possibile, the discrepancy
rate among the men (28 percent’ remained
muck higher than that among the wemen
{three percent). The researcher speculated
that the higher discrepancy rate among
fathersmay havebeenduein partiothe fact
that # higher praportion of fathers than of
mothers were ot Hving with their chitdren,
and would therefore be less likely o know
sperific birth dates.

These findings suggest that the
subsample of leenage fathers maybebiased
10 some extent. Males who were less active
in assuming the responsibilities of father-
hood may have been legs likely o acknow!
edge their fertility and move likely, there-
fore, to have been misclassified. Misreport-

& bas bern assamed that the vast magoray of young
fathers who marvied during the Hst or seeand month
Sollowing theit <hild's conception did not know that
Bieir pariner was pregrant wive they decided to marry
nd thesetore did rot marry o lngith amwnpl d
prgrancy. Add:tionaily, & young san was ionsidered
% have murmied witiin one year of sonception if he
areied gt any bime during the 1 monthe altet 2he point
4 which e ¢an be presumedt 16 have known (hat coa-
feption had ocoureed & e, three months afler the actusi
atimated dase of Conception),

1The favingarrangement varisbie is potentially mis-
ading, hevwever, in that S99 date had to be Used for 3
mpondents wha fathered & hild prior o the 1979
Wirvey Simce mtrospective date onbving amaagements
were trot cotloreed priot to T, the liviag-arrangamend
Basiable therelore represents in many cases the lving
Hlustion of teomage fathers ab leent severa] years alter
The ehild's Bk, About 6% percent of the 555 reenage
lishess whis were 20- 27 years ald at the tirne f the 1984
WIVey weee responsible for nonmantally conceived
03 birtha oconrring butweon H978 and 1964, The cases
o rygondens whose shild was sornduring P were

.

wot considered to be problemase berause maos: initially
Kad beess surveyed in he first fve momths of 1899,
Hawever, in veder o standardize the Hving-artanges
ment variable and ensupe its validity, the 148 canes in
yehiich the feenage Ixthers child wiy bom betweeen 1969
and 1977 have bewn extluded f1om analyaes that used
this vriable.

Test,” Engiish Journs!, TR, 1987F However, & recent
sational study of 17-24-yesr-olds found that the wages
suniwiaied with CED participetion wire tossiderably
amuiller than thowe for x regular diploma. (See W R,
Morgen. “The High Schoo! Despout in #n Overwdu-
cated Bociety” in P Baker of of, eds., Pathuuys &0 the
Future Vi A Final Repoct an the National Longiivdingt
Surowes of Youlh Jedor Market Exprrience in 3382, Center

$The CED program tests an individual's competence in
eathemativs, social stadies, scienee and npci%ag and
writing skifis a1 the high schon! leve! znd sasues high
schaocd equivalency diplomas or centificates to ithone
vy receive sahisfaciory irst scores. Most emplovers,
training prograsns and usivensitios accept SED ceriidh-
cates in the same manner as they do reguler diplomas
Ser. R M, Dyrvers, A Natlonal Surwey of CED Trst
Caridsdazes: Preparstion, Preformance, and 38 Manth Chet-
romes, Educational Resourees Information Center, Na-
tonal Irshtute of Eduration, 1. 8. Deparimeni of Edu-
eaticn, Washington, DO, 1983 €. 0, Swarm, “Thrac
Studiws of Ceneral Edutational Drslopment JGED]
Students 19751081, Bducavional Rescarces Infor
mation Center, Washington, DL, 3980 and B £ Uin,
“Equivalent i Whal* CED High Schun! Equivalensy

'l’:;;gm 19, Number b, Maverher 7 Clecernbor 1957

.

H Hesoures Resenrch, Sidumbuy, Ohio, 1984,
3 8L GED participants are likely tobeatder then the
typical graup of studerts wha peceive Lheir diglornas in
thespring of their menioe yeae. Date gashered by the GED
Testing Bervice shaw that the mean age of individyuais
taking the teat in 1980 s 25.7, with 33 peccent of them
undiy age 20, (See: A, . Malizio and DUR. Whitagy,
Wi Token the GEE Terls? Amerioan Counedl an Eduea-
ton, Washington, 3T, 1981) The mean agz for GED
prsticipanss in the present sample of males aped 26-27
wis 19.5. Separate data are st available by sex o in
thirse who passed it test. GED cortificales comstitubed
4.3 pereant of 11 kigh school cred entiais issued n 1981,
and one study projecied that basod on current deme-
graphie frende this pescentage should incresse o M
fmase 20 percent by 1990, (See Tervero, 1983, abovr

243



http:o'IwT.ru
http:m;liv;d".fs
http:ft'I.Ijccr.ly

Adolescent Fathiers in the Linited Stafes

276

i
Takis 1, Percentage distribution of 20-27-year-oki male panticipsots i the Nationst Langlty-
dinsl Survey of Lebor Markat Expariency of Youth INLEY), by background charecterisiics,
#ecording to whether they had fathered a child as tegnagers and whether such congapliona

hiad taksn place wihin or oulalde of merciage
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ing of the chilh's corcect birth date
have also been more common amo
thers who were jess involved with
children, but such discrepancies are pre
bly less systematic thanthe failure torey
a birth altogether. Consequently, |
sulsample of teenage fathers, particuls
when it is restricied to those whose ¢h
wasconceived notimaritally, may bebig.
toward young fathers whose degree
involvement in fatherhood is above a«
age. Thuxs, caubion {5 warrarded when
eralizing from these data, At the same tf
however, it can be argued that these «
are more reltable than cross-sectionald
since problems of misreporting were
solved among 41 percent of the resp
dents whose records wers inconsisters

Backgrouny Cheracteristivs
Throughout this article, reported freq:
cies are unweighted, and percentages
weighted. Of the 6,054 males intervie
in both 1979 and 1984, 582 had fath
their first child before they had turme
and in 432 cases, the child had been
ceived snmaritally. Asofthe 198450
date, 5,550 male respondents were 2
years of age, 555 had had their first «
befare age 2, and 446 of these births
beenr nonmaritally conceived. Thest
nearly 78 percentof the teenage father:
were 2037 years oid in 1984 were re:
sible For a notimarilally conceived
child. However, 32 parcent married +
12 maonths of conception, while 20 pe
werzalready married priortoorarow
timne of their first child's conception.
Of the 446 teenage fathers responsh
a ponmaritally conceived first chik
had become fathers sometime ber
1978 and 1984, The remaining 148t
fathers reported that their first chil
been born in 1977 or eatlier; these .
were disproportionately young: Fif
percent had become fathers wher
were 17 or younger, compared witht
pereent of the males whose first ohil
bort in 1978 or later. Consequently,
sesundertakeninthisarticle thatrely
living-arrangen@nt variable are bas:
somewhal oider than average sam
teenage fathers. In addition, this
had about six percent fewer blacks 1}
group of teenage fathers whose firs
was born befure 1978, Fitty percent
satnple of young men fived with the
shortiyafterthe child'sbirth, and 12y
of those who lived with their chil
als; Jiving with one or both of their:
or in-jaws af the first observation ¢
in the subsequent analyses, taby’
on high school completion patt

Family Manning Pen
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Tble 2. Percentage of male NLBY pariick
pants who hod 3 chiid as & teenager, by
mariiaf slatus at conception snd age of firgt
pirth, according lo raceiethnicity and pov
arty status amang whites)

Mantai Tmul | Raoeathnicity
Fius
s aye #hig- | Black | White
panic
Mot P
poor
{&C (Na {ND {“w tﬂu
55503 €50 | 1,408 247 815
tois! 53 ik 3 148 48 He
Norenartml 5.5 e MR [ s $3
13=17 .7 26 84 ! 07 34
18+1$ 248 &4 84 27 %3
Marial 3 39 0% 12 2.8

young fathers are restricted (o the young
men who were 20-27 years of age at the
1584 survey, When schoel completion pat-
temsarediscussed forthose wholived with
their nonmaritaily ronceived firstchildand
for those who did not, these patterns repre-
sent the experience only of the 236 teenage
fathers whose thild was born after 1977,
This resiricted sample is also usad in the
multivaziate analyses. In acddition, a larger
sampie of 1,253 males who were 14 or 15
years of age in 1979 s analyzed inonderto
addenss (to the extent possible) the impact
of educational expectations and the num-
ber of years of schooling completed prior to
the pregnancy. Sixty-one of the young men
who had & child aiter the 1973 survey were
unmarried tepnagers when they conceived
that child.

Table 1 summarizes the background
sharacteristics of the total NLSY sample, of
the males wheo fathered thesr first child
when they were at least 20 years of age or
who had not yet done so by 1984, of all
leenage fathers, of teenage fathers whose
tirst child was nonmaritally concelved and
o teenage fathers whose first child was
matitaliy conceived. Relatively speaking,
the data show quite clearly Hhat young
black men were much more likely to have
been responsible for a nonmarital preg-
Rarky resulting in a first birth than were
males of other racial tackgrounds: Only
136 percent of the overait sample of males
was black, compared with 353 percent of
the young fathers who were responsible for
1 moamarital conception. Likewise, com-
Pared with the overal] sample, males who
had ot tived with two patents at age 14
were overrepresented in the subsample of
¥enage fathers, 35 were those witha funda-
Tentalist Protestant background. in addi-
Hon, young fathers whose first child was
Mamaritally conceived were more likely
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than those whe were not responsible for a
teenage birth o have parents wha Jad not
completed high schoal, and weve fess likely
1o have college-educated parents.

Race, Aqe and Marilal Status
Table 2 shows the perceniage of 2027
year-cid males who had 2 nanmarital or
mnarital birth as teenagers, analyzed by race
or ethnicity and by poverty status {among
whites anly; see Appendix for rationsie}.
Qversll, 4.8 percent of young males had 3
child while they were teenagers, and 85
percent had & aonmaritaily conceived first
child. If we assume that nonmarital concep-
Hons wereunplianned, these results suggest
that at least 80 percent of the first births to
teenage fathers were unplanned. About 25
percent of all teenage births were ponmari-
tal conceptions by males who were sged 17
or younger at childbirth. Another 56 per-
cent were nonmaritally fathered by males
18~1% years of age at the time of childbirth,
and eniy about 1% percent of first births
were fathered by adolescent males who
were marcied af the time of conception,
While blacks were three times miore
bkely than nondissdvantaged whites to
heve fathered a child as a teenager {148
percent compared with 4.4 percent), they
were only slightly more jikely to have done
80 than were poor whites {whao constituted
abaut eight percent of the white sample) or
Hispanics {11.9 percent and 10.9 percen,
respectively). Each of these compansons
weas statistically significant {p<(.(1). These
patterns between blacks amd other young
men were more proncunced when nons
marital conteptions only were considered,
Whereas 14.2 percent of black mates fa-
thered a first child nonmaritally, only 3.4
percent of nondisadvantaged whites, ¢

percent of ppor whites and 7.0 percent of

Hispanics <iid so.

This general pattern can also beobserved
when attention is focused on the 131-17-
year-oid fathers of nonmaritally conceived
children: In this age-group, 5.8 percent of
biack males had fathered 2 nonmaritally
conceived child; they were significantly
more likely o have done so than weee
nondisadvantaged whites (0.2, p<Q.01} or
Hispanics (2.6, p<8.85). Although blacks in
this age-group were somewhat more likely
to have fathered a chuld nonmaritally than
were poor whites (3.4 percent), the differ

‘ence was not stadistically significant. Black

males were Jeast likely fuhave had a marital
birth durting their wenage years (6 per-
centpwsignificantly less likely than were
Hispanics or poor whites (3.9 percent and
2.8 percent, respectively, p<g.0il

It is also noteworthy that nestly three
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Table 4, Ammong whits tesniage fathors pattici-
pating In the NLEY who wars 2627 yeurs of
a8ge 51 the time of fhelr 1683 survey, regray-
slon miodets for the liksliihood that ihey wers
iwing with thelr nonmaritnlly concelved child
at the first observation point after the chili's
bleth: and st thay hadt sarred Huir partner
within 12 months of concepilon
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suarters of the youths were 18 or 19 at the
time their irst child was born Gee Table 11
f.e55 than two percent of the entire sample
had concetved a child, either nonmaritally
or maritally, before age 18, Not anly were
Blacks more likely to have beer teenage
fathers than were other adolescents, they
also were more lkely to have done 5o at
younger ages: Nearly 23 percent of black
teenage fathers in this sample were 11-16
years oki when their nonmaritally oon-
ceived first child was born, compared with
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6.2 purcent among nondissdvantaged
whites, 11.1 percent among disadvantaged
whites and 3.1 percent among Hispanics
{data nod shown in tabled.

Living Arrangerments

And #Marringe Pattarns ,
Bivariate and multivariate analyses were
gonductad fo determine what factors are

. related tothe propensity of young fathersto

either marry or live with the mather of their
nonmaritally conceived first child® The
bivariate analyses highlighted the ten-
dency of black males not to marry or live
with the mother of their sonmaritaily con-
ceived first child: Only 15 percent of black
teenagers lived with their first child, com.
pared with 48 percent of Hispanics, 77 per-
cent of nondisadvantaged whites and 58
percent of poor whites. {Each differential
was statistically significant at p<G01)

in order iobelter determine the influence
of such factors as parental education,
rumbet of parents in the teenager’s family,
religious background and urban residence,
independentof racial influences, multivart-
ate analyses were performed using the
sampls of fathers responsibie for nonmari-
tally conceived st births, (Ordinary least-
squares regressions and the moreappropri-
ate logit analyses were performed on the
dirhotomous dependent variables. Since
the substantive resuits of these techniques
were very similar, the regrassion results are
reported here because they sre sore read-
ily interpretable. The variables used in the
regression anelysis are described in the
Appendix}

Thesz analyses indicated that anly a few
variables were significantly related to the
initial living arrangements of young fathers
{see Table 3, see page 245} Being black or
Hispanic or having fathered a ¢hild at age
15 or younger were associated with 2 sige
nificantly lowered probability that the
teenage father lived with his first child.
Having been raised Catholic was relsted to
a significantly higher probability of living
with the child. One surprising finding was
that the varjable differentiating births that
occurred when the father was in schoot or
out of school was not sigraficantly related
io the respondents’ living srrangements; A
teenage father whose child was barn after
he had graduated or had left school was no
e or less Hiely to have lived with his
child thar was a father whose child was
born before he had graduated or had
gropped outof school. {This findiag shouid
be interpreted cautivusly, however, be.
cause the timing information for many re-
spondents was not ideal, particularly for
dropouts and GEL recipientst)

in the medel estimating the chance
the young father would manry within
months of the child's conception (e
haifof Table J), being black or Hispanic.
havinglivedinanurban area stage 14w
negatively related to the likelihood of p
riage, whilp having been raised Cath,
and having had the baby after high sch
graduation were positively relsted. Un,
the case of the Hiving-arrangement mo-
having fatherad a child at or before ap,
wis not 2 significant predictor of the
pensity to marry after a noamarital cony
tion.d .

In a separate step-wise regression an.
sis, being biack accounted for about
percent of the total variance explalned
the set of independent variables (resuls
showni. In the context of the measny
variables in: this research, then, baing b
is clearly the most significerd predict
iratial living arrangements for young
thers, while the remaining variables 2
limited predictive value.

Since race is an important predicts
initial living arrangements and marr

*Before these aralvies werg conducted, consid.
wii given to condutting supplemental analys
cuaedt dirertly on the superiences of 1be young |
weho commitled themsel vy inittally s living wis
prariner aed child. Although the initial decision
togerher is seviously very impartant and perhay
maue for meny young men and women, the
Father'schecision whether to résssia with his part:
chiid may be equally significant. The zansitory
of wenage marriages is well documented. (S
Kellar vt sl “The Loag-Term Fesiution of e
Structure of Teensge and Older Mothers® Jo
Macrsige wud the Fanoly, 36519, 1982 xnd KA.
and L Waite, “Manist Chssalytion, Barly Moth
ard Bty Marciage.” Social Forres, 60.20, 198137
experiennes of yaung fathers who not only he
with thewr pariner aned chiicd initially but who
lived with them for ab least » touple of yox
wxarninad. The NLSY dalz were nol spedifici
signed fo condider ishues perunent (o these kin
rangeTrents, 50 the abitity of these daia to Chars
exirnine this group of young fathery was Emite
ail, B8 porrent of young fsthery who lved w
whild 41 e initial cbserviion point after O
brirth weere 8130 rving with 1he child At the sest
tin date. Given that the unweighted szrple w
ihiel7) and that there were so few young fath
were 1ot living with their ¢hild, these bwo g
trenage (bers coald rot be compared inan
Analysrs of fving arrangarments therefore &
fimited to the fire ahservation powmt after
birth.

1 THese Atalyses wire slse performed withou §
able identiiying thetiming of fesiiiny relativess
ing, since 33 caser were omitied brcause of

values The subsranlive resulls were 197 afters

$A supplsmental snalysis was condusied @
fathers who ghad nol marry satiin the 12 mon
cunception m dotermine whether comam bae
faciors sugniticantty prodicied the probabiiity
young man would Bve wob s child, No
wariablos wose statisteaity signilcant predits.
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patterns tor young lathers, separate regres-
sion mudels were estimated for whites and
for Dlacks to assess possible interactions
associated with race. (Unfortunately, there
were too few Hispanic and poor white
adojescent fathers in the LAY to examine
these groups individually,) The modeis
ssed in Table 4 are for whites only,
since none of the variables were significant
for blacks. The models are identicai fo those
of the pravious snalysis, except that the
dutnmy variables for race were eliminated,
For white teenage fathers, haviag been
raised Catholic, baving lived with two
rents, having lived in a rural sres and
having had achild atages 1719 were asso
cated with & significantly grester likeli-
hood of living with their child. As for the
yoring fathers’ propensity to marry within
avearof conception, those wha had ived in
& rural area, who had been raised Catholic
andd who had fathered the baby after gradu-
ation were more lkely to have done so
although the last factor was only margin
sty significant, p<.101. 1 is surprising that
vone of the variables were significant for
blacks; this would suggest that wnmea.
sured factors are responsible for the
strengih of the race variable in the earlier
analyses of the entire sample.

High Schogl Completion

In addition to analyzing the relationship
between sociodemographic variabies and
initial living arrangemenis and marnal
patterns of young fathers, it is useful to
consider the high school completion pat-
s of teenage fathers (those who wete
respensible both for nonmarital and for
marital conceptions) and of their counter-
parts who remained childless throughout
their tepas.

Talde 5 presents a comparison of high
sxhool completion among teenagers who
fathered their first child nonmaritally at
#gen 11-17 and 18~19, among teenage fa-
thers whase first child was maritally con-
¢rived, and among s comparison group of
males whe, prior (o the 1984 survey, had
not fathered a child during their teenage
years. This table reveals several notable
patterns. First, irrespective of their marial
atus or age at concepiion, a substantially
higher proportion of tenage fathers than of
the comparison group were high school
Gopouts. Teenage fathers with a maritafly
Oneeived child had a particularly high
deaprout rate: Whereas 41 percent and 35
!reent, respectively, of the 1117 .year-oid
#d 1819 year-old teenage fathers respon-
‘ble for nenmaritally conceived births
Were high school dropauts, 62 percent of
%e tarried teenage fathers bad not com-

Yol 19, Number &, Novemberf Decembey ’%98?
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Tubla 5. Percentags distriibution of 20-27.year-old male participantis inthe 884 BLEY aurvey,
by bigh school compistion stalus, secoiding o fertility experience

Farulity & Hugh sehoo! dGagieton stahug
SEDRNNCEH
Giraskatod ropout Toal
83 of 1584
As GED Gipiora GED or survey
Lalote  hafore fipoma
ape sl wge 29 stage 220
Total 5381 849 43 754 5 4.0 o8
Fies birih £ g0 1117,
ORIy NonIRtTaEy 1% 04 113 -2 85 5.7 W5
Firgt tirth &l gge 18-19,
CONGItm Aesasitaly T 288 &50 2y 2 or st 1060
Fiet birth ot age 1119, .
ORI eavitally 197 336 0.4 noe 72 [3F.3 0.0
Noreg g gt Dinths
conosived at aqe 220 4,850 880 LR 2 a7 4,4 106G

Fiote: Gusduation slaies oouié Aal b CRIRonrau For & St INTCONTNE OF CREEE; Wlrsl Wbt Oratied froos thia tabl,
Tha background characierisiicy o thae omitted cases wre siaslar 10 (hose &5 2 cwerll sample.

pleted high school by the 1984 survey.
Taken separately or iogether, these data
stand in stark contrast f¢ the 14 percent
drop-out rate for the comparison group.
Even though teenage fathers werg bwice as
likely 2s the comparison group to hawe
received their high school certification, ei-
ther in the form of s GED certificate or di-
ploma, at 20 years of age or older, their
overali graduation rates were still much
fower: Eighty-six pescentof males who had
not been teenage fathers received certifien-
tion for high school, compared with only
39-65 percent of the various groups of teen-
age fathers. Teenage fathers, particularly
theyoungest ones responsilde fornonman-
tal conceptionsand all these responaible for
marital conceptions, were more likely to
have obtained GED certification before
their 20th birthday than were males who
had not been teenage fathers. While almost
14 percent of ali teenage fathers earned a
CGEDcertificate, only 6.5 perventof all other
malesinthe NLBY had received this formof
educational certification (resulis oot
shownl.

Additional analyses show thal males
whao fathered a child when they were 1116
years ol were, in relative terms, the most
likely ke have earned a GED certificate (326
percént}, a finding consisient with previous
research on young mothers.” This group of
young fathers was about as likely to have
graduated as were either 17-year-old or 18-
year-old {athers. Fatherhood was clearly
cutside the normative sequence of itz
evenis for the younger teenagers, but the
fact that they were 50 young may have
ensbled them to complete high school,
sincethey were probably notencouraged to
assume sew family responsipilities. In-
dred, males who fathered childrenat i1-16

years of age were tch less ikely to have
married within the 1 2»month period imme-
diately following the estinated date of
cenception than were older teenage fathers
{5.5 percent, compared with 42 percent of
the 15w19-year-oids}.

Since a teenage father'z decision whethser
or net to bve with hs nonumsaritally con.

Table & Among letnage fathars participating
In the NLEY wha wars 20-27 years of sige o
the i of Thalr 1354 survey and whose child
wis born bafore certification or dote of tegv:
ing sthact, multivariste inglt model for the
Ikelihood hat they had worned o diploms or

GED cortificats by the 1984 survey
Vysiabie Logit moxiai
eoptiisnt
Racamthnicity
B povarty stalys
Hisparc 05%
. Bl 1602
Poor white GEBs
Lttt i St
Nioage td ) 257
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ares Bl Ao 14 3223
Plirgsial ddursnon
wlZ yre. 9121
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»12 yr5. 9107
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paraey st Zge 14 [
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Livec with ¢hild o fzg2
si¥Ey #fer child's birth w3 351
Intarcapt 4} 229
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i idy
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ceivad first chitd may affect his progression
iwrough school and his ultimate high
sches completion status, it is impariant o
take inta account the temporal ordering of
the birzh and educational events if & causal
relationship between Hving arrangements
and high school puteomes is to be inferred.
This is especially true since many fathers
will have completed high school or
dropped out before their child is bormn,
Fherefore, the next analysiy focuses on the
160 teenage fathers who reported a date for
thelr first child’s birth that preceded the
dzte on which they either recelved their
diploma or GED certificate or left high
school for the 1ast time,

Among such teenage fathers, 72 percent
of those who were responsible for 5 non-
maritally concelved first birth and who
lived with their child shortly after the
child’sbirth had not completed high schood
by the 1984 survey, compared with 55 per-
cent of those who did not live with their
child; this differentiat was statiztically sig-
mificant s¢ p<0.05, tn addition, those who
had not lived with thelr child were signifi-
exnily morelikely (p<0.05) to have received
eitheradiploma {22 percentbor GEL: certifi-
cate E25 #) than were their counter-
parts who had lved with their child (11
percent and 17 percent, respectively).

This sarmple was also used o examing in
a muitivariate context the relationship be-
tween initial living arrangements and the
probabifity of having graduated from high
school With the exception of religion, all
of the variables used here were the same as
those used as controls in the earlier multi-
variate models. Table § (see page 247) re-
veals 1hat after these background factors
were controdlat for, Hving with Bis child
shortly after birth was not significantly re-
lated 1o a teenage father's probability of
completing high school. Being black was
positively associated with 2 higher proba-
bility of graduating (p<0.01}, while having
2 parent who had attained fewer than 12
years of education (see Appendix} was
negatively related to the probability of
graduating {p<0.41). However, having ia-
thered a child atage 16 oF younger was not
refated to graduation status.

One could interpret the racial difference
to mean that norms or social and familial
. supports are more influsntial for young
black males in minimizing the possible
deleterias effects of teenage fatherhood on
schooling than is the case for young white
rales. However, the fact that se few black

“The dependent vaniable was a dummy vasiable that
ateganzed the recipients of diplomas or GE} pentiter
cates as  end the dragaus 4e G,

248

280

maies lived with their child impedes any
assessment of whather heving actually
lived with one's child is somehow less det-
rimental for black teepage fathers than itis
for whites, 1tis possible that theblacks who
chose tolive with their child may have been
different from whites who did 50 in ways
that the background control variables did
not take into account. For example, there

- may have been 3 self-selection bias,

whereby mostly industrious, highly com-
petent black males had more of an opportu-
nily to Eve with their child, As was noted
earifer, imany partents of young woren
withblack teenage partnersappear likely o
dissuade their daughters from marrying or
living with the young men, particularly i
they are perceived as belng poor financial
risks.

Yourg males who both become teenage
fathers and drop out of school may Rave
been retardext in their school progress even
before fathering a child, Among a
subsample of voung mules who were 14 or
15 years of sgeat the time of the 1979 survay
and wha had not yet fathered a child, the
eclucational expectations (s measured
prior to the birth of a child) and outcomes
among those who went on to father a child
a3 teenagars were compared with the ex-
peciations and auivomes amang thote who
did not. There were no significant differ-
ences in mean attained grade jevel as of the
1979 sutvey between those who sventually
experiencest a nonunaritally conceived firgt
birth and those who did not {6.04 and 800,
respectively}. However, there wasa signili-
cant difference in the number of years of
schouling that respondents from these twi
groups said they expecied to complete:
Frior & fatherhood, the teenage fathers
anticipated completing significantly fewer
years of schooling than did their peers who
were not respensible for an uaplanned
birthasteenagers 2.6 compared with 188,
p<0.61} Consigtent with this finding, the
teenage fathers had completed signifi-
cantly fewsr years of schoo! at the time of
the 1984 survey than had the comparison
group (11.1 compared with 11.7, p<0.013.

Digeussion
Previous studies of adolescant pregnancy
and shilibearing have neglected to sxam-
ine systerratically bhow teenage males re-
spond 1o their unplanned feriility and how
their fives may be influenced by assuming
the social role of father. Therefore, research
focused on the propensity of teenage fa-
thers 10 live with their nonmaritally con-
ceived first child, and the effect thishas on
their high school eduration, is timely.

if they are given the opportunity, young

males who are responsible for an
planned pregnancy are faced with the d.
sion of whather 10 pwke a formal comr
ment i their child and their partaer
getting married, to muke an informal .
by living with thess outside of marriag,
todo neither. Unfortunately, theosly in
mstion in the NLSY data set that was
vant to this issur dealt with the living
rangemnents of the child and the father
with the father' s marial status. Theing
tor of commitrment to fatherhood usad |
was therefore restriced 10 8 measur
household structure and conld not add.
impartant 2specis of paternal behavig
the sociosconomic ‘constraints affer
young inen’s behavior. Desplte its sh
comings, however, the living-arrangen
variable measures & significant gestare.
young father’s part.

The tivariate analyses indicate th
rumber of characteristics are assod;
with the respondent’s living with his ¢
ner or marrying to legitimate a birth,
orly 2 few variables areuseful predicto.
& multivariate condext. Not surprisin
being black or Hispanic Is strongly
negatively associated with gelting mar
within a year of the child's conception
living with the child. .

While none of the variables are sig
cant predictors of living armangements
marriage for blacks, seversl are signifi
when the model is restricted to wh
Living ina ruralarea, being relatively ¢
at the chiid's birth, having been 3
Catholic and having lived with both
ents ot age 14 wre assoviated withanal
average probability that the father wil:
with his childd, at least initially, How
oaly rurst residence and having beenr
Catholic are important predigtors of
riage. Given that being black is assoc
with a lower probability of fiving wit
child and getting married when corm
with the experience of nondisadvan
whites {conirolling {or poverty
among whites), the results described
article suggest that different factors.
the paiterns for living with a child 5.
whites and among blacks. (it shou
noted that the dummy varable for<
vantaged whites is not a significant p
tor.)

Teenage fathers whose first chik
matitally conceived have the poores
school completion patterns, even -
than the patterns observed among
responsible for an unplanned birtt
relatively young age. The fact that o
percentof males who married and the
a child graduated from high schoo
their 20th birthday isalarming Thisp
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supparts the notion that young males who
send 1o be wnsuceesshul s an academic
environment dropout of schooland lock to
wther kinds of social roles—hushand and
father—in search of personal fulfillment,

it is also quite clear that a sizable propor-

sion of males 20427 vears of age at the time
of the 1984 survay who fathered a nonmars
taily conceived child as teenagers, whether
o 1t they lived with their ¢hild initially,
may havebeon ata distingt disadeantagein
the labor market because of their poor
sdurational credentials: Oniy sbout 63
percent of these young men had earned
rertification for high school, compared
with roughly 86 percent of their peers whe
hast not fathered & child as teenagers. While
young men responsible for noncaaritally
conceived first births were shout twice as
likely &5 thote in the comnparison groap Yo
have earmed accreditetion for high school
via the GED? prograns, the youngest group
of fathers responsidble for nonmarital 2on-
ceptions was more likely than the group of
older counterparts o obtsin 8 GED certifi-
caie prior io their 20th birthday.

An importan! comsequence of these
school comprletion rates is that young fa-
thers are hampered in their abifity to con-
wibute financially to the support of their
pariner and chifd. It is interesting tonote in
this context that in a sample of public high
schoo] students in one city, 32 percent of
bisck males indicated that they would pre-
for s pay child support aod ask thelr parts
aet fo assume custody of the child in the
evert of an unplanned pregnancy ™ ironi-
caity, only three perrent of young white
rales, the group most likely o be in a
favorable position to provide financial as-
sistance, indicated that they would prefer
odo so. About equal percentages of whites
and blacks opted for an arrangement that
wouid gnabde them io live with the child
#ad presusnably contribute tor the Snancial
sipport of their household (45 percent and
43 percent), The apparer eagerness and
presumed ahility of young black men to
Provide financial assistarce seems unreal-
15, however, given current employment
Piterns among young black males and the
m?ﬁvmic staby of black families in gen~
s,

The NLSY data indicate that young fa-
hers are likely to have acquired less eduta-
9 than their peers who did not father a
hild a5 teenagers, but itisnot clear whether
ing with a child who was nonmaritally
®nceived {or even conceived within mar-
"agel affects young men’s school progres.
Yen and educational atiainment. As was

Previously, research has shown that
ung males who legitimate an unplanned
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pregnancy by miarrying before their child is
born are less likely to be enralled i achool
afterthe birth than are those who wait until
after the phild isborn to marry orthose who
are already matried when their child is
conceived ™

Although the structure of the NLSY
pases serious obstacles to conducting the
sort of causal research that would clarify
the associstion between conumitmment to
fatherhood and educatisnal outcomnes, the
mltivariate model did test the hypothesis
that teenage paternity accompanied by
cokabitation tzads to 2 Jower probability of
completing Righ schotl, st least in the short
term. {(Bacause the dais used here were
based ondy on the responses of young men
20-27 years of age in 1984, the long-term
sHects of teenage Fatherhood on educa.
tional attainment could not be considered.)
Amang young males wha fathered a child
before they left sehool or before they re-
ceived certification for high schoel, living
with 2 child initially is pot related to the
probebiiity of completing high schoo! by
earning e GED certificateor diploma. Being
black is associated with a greatey probabil
ity of compiating school, although the find-
ing is quite tertative; having a father who
had not completed high school exerts the
oppositeeffect. Although the NLEY datado
not provide conclusive evidence of how
Hving with 2 nonmaritally conceived child
affects young men's educational behavior,
these data do not suggest {28 might have
been expected} that living with a child &
directly related to adverse educational
CONSEUENCES,

Beforearriving atmore definitive conclue
sions, though, we need to specify more
fully and in a causs! context the possible
consequences of assuming the social re-
sponsibilities of fatherhood. In particular,
research should attempt (0 determine the
conditions under which assuming the role
of father while 2 teenager retards or s
hances® a young male’s chances of complet-
ing Wigh school and fulfilling his educe-
tignal plans. This type of resesrch would
help clarify whether or not the negative
consequences thought to accompany teen-

- age fatherhood are exaggerated, since

i3

youth who are pradisposed to father chil-
dren at youny ages may initially have fun-
damentally differentkinds of fife goals than
those of their peers who do not father a
child. ¥ would be important to kaow, prior
ioconception, the young men’seducational
especiations, academic performanee fevel
and molivation for pecforming well in
school, inorderteassesstheextent towhich
young males fulfid! or alter their personal
sducational expectations. As the NL&Y

"Shume 16, pumiser 6, Novembee/ Decarmber 1987

'

data have shown, among 14-15-year-oids
in 1979, thase who would ultimately be-
come adaleseent fathers of nonmaritally
coaceived children had fower educational
expectations than did their peers whe did
not experience aa unplanned pregrancy
that resulted in a first hirth.

Dur understanding of how the conse-
quences of sardy fatherhood are mediated
wili be enhanved if we can focus attention
on the teenage father's partner and parents,
Is the young man's partner supportive of
his educational goals, and if 5o, how is this
support manifestd? For example, does she
assume primary responsibility for finan-
ciaily supporting the family? What are her
personal educational and career goals, and
how inclined is she to lower her expecta-
tions or postpons her plans in order to
facilitate her partner's edtucation? What is
the young man’s role in helping or hinder-
ing his partner fulfill hereducational goals?
15 i explicitly or tacitly assumed that the
young father's educational plans should
take precedence?

Not surprisingly, 8 previous study has
shown parenial edecation to be animpor-’
tant predicter of educational attainment
among NLSY weenage fathers, ™ particularly
among young males who live with their
<hild.t However, research has not specified
how parental education enharices 2 young
father’s educationa) attainment. Is a teen-
sge father’s educational career aided be-
cause he has developed high aspirations, or
are the financial resources that generlly
aceompany higher parental educational
levels responsibie for providing the young
male with the means to meet his financial
respunsibilities to his new family without
disrupting his ows career? This issue could
be clarified  Fuiure research included
nwasures of parental assistance ard trans-
fer payments, so that researchers could
assess the extent to which resources are
available to & young father and determine
o what axtent these resources improve his
opportunities 1o pursue further education,
Suchs finencial assistance would probably
be associated with & greater hkelihood of

“A teenage Bph is ususlly thought of as 2 destebibinmg
fagtar in young parests” lives, but the demanding zo-
sporiaibilities assoniatnd with raising & child may heip
yinazg, [athers whn five with thais ohdld develop & more
mature perspective than do their counierpans [ngm,
this wirw of fife ey ensoursge them to ke greats
sdvantage of sduck liosel opportumiies

+¥he mezzore of codmbitation ued in this earlier re
teaech was aot Ks accuraie as the fieasure used here,
since it indladed all trenape fathers regardioss of the
yeut in which thair chald wis boen. The fuzs observation
point (19791 enay therefare have beon at teast several
years after the civild s birth,
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completing more years of schooling for
young fathers living with their child, Fa-
thers who receive minimal or 0o outside
financial assistance bt who five with their
child would be more likely 16 become pere
manent despouts {or CED participants if
they did graduate}, and 1 complete fewer
years of education overall.

The Nationsl Research Council's Panel
on Adolescent Pregnancy and Childbear-
ing recently emphasized the importance of
economic well-being for teenage families,
particularly for those In which the parents
have not yet completed high schoot, The
panel proposed that “emsuring the ero-
nomic security of teensge families untll
they ere able to become self-sutficent is sn
essential strategy to schieving the larger
goal of promoting positive putcomes for
these young parents snd their chilerenand
shouid involve pariners, families, and the
carrununity.”* One of the pansl’s oblectives
in this regard was o enhance the ability of
young fathers to provide child suppaort,
perhaps by introduding public jobs pro-
grams that would enable young fathers i
coniribute financially to their child’s sup-

e,

While this policy isnol without merit, itis
indicative of the larger dilermma facing
same young fathers. More vigorous efforts
te encourage or foroe young fathers to con-
tribute tothe Hnancial supportof their chiid
may be at adds with the efforts of the par-
enis of young mothers to dissvade them
from living with the child's father. {The
panel did not necessarily endorse such ef-
forts.} Previous research and current secie-
tai wisdom suggest that young mothers
who remain in their parent’s home rather
than move away an their own or with their
partnar may cope more successfully be
cause they can more readily draw upon
their faraily network for support and can
thus more easily pursue their schooling
Dats presented in this srticle indicate that
about hallof teenage fathers responsible for
norunaritally conceived fisst births live
with their child initially,” and other re-
search has shown that a sizable proportion
of young men would be willing o live with
theirsteady girifriend and child inshe event
of an unplanned pregaancy. Apparently,
then, a number of teenage fathers want to
demanstrate a serious commitment to their

¢<hiid o1 their partner by living together;
many might feel exploited, hawever, ifthey

*This sesitnate is Tikely to be pxaggerared slightiy be-
cause the sampbe apon which it isBased is comprised of
& disproportionate number of older teenage fathers.
Morrevor, thoss whi were lass commisied to prternal
tespansshiilios ey pm&&bfy tegy likely 0 report
hirths

30

w2

were expected to provide financial support
to their child but were prevented or dis-
couraged from assuming a central rolg in
the lives of their partner and child. i young
fathers are to be held more scoountable for
their actions through the establishmant of
patersity and the snforcement of childs
support payments, should their role and

‘rights in regard to pregnancy resointion,

family formation and tustody discussions
alsc be strengthened accordingly? Ques-
tions concerning wiiether living with a
¢hild negatively affects young men’s (and
young women's] educational careecs, and
if 5o, under what conditions. are clearly
central to this lssue

Although the research described here
contributes toonr understanding of adoles.
cent fatherhood, we still know very little
about young fathers. However, recent de-
velopments in the research and health ser-
vice communities portendd a growing com-
mitment to developing a research sgends
and greating services that focus more di-
rectly on young fathers. Not only will teens-
zge fathers yeceive more attention, but
young fathers in thelr early 20s will too,
since the fathers of children born 1o adoles.
cent mothers are often bevond their teens »
Research both on teenage fathers and on
oider fathers whose partners are teenagers
will contribute ¢ a bedter gerwral unders
standing of issues related to adolescent
pregnancy and parenthood. By incorporat
ing young males more fully intotheconeept
of adolescent fertility, we will enhance our
ability to develop viabie policies that may
reduse the pumber of unplanned adoles-
cent pregnandies and help teenage mothers
ard fathers to lead productive lives.

Appendix
The following dummy variables, based on

the resuirs of the bivariate analyses, were
used as imdependent variables for the
mulivarsle analyses:

* Racefethnicityidisadvontaged status, Since
there were considerable differences by 1a-
cial or ethnic background or by poverty
status in the initial likelibood that 2 young
father would tive with his child, separate
dumnsy variabies were created for black,
Hispanic and potr white teenage fathers.
The designation “Hispanic” refers o all
respondents of Hispanic origin regardiess
of race, and "hlack” refers io all nonwhite,
non-Hispanic respondents. Economically
disadvantaged whites are distinguished
from orher whites inthe NLSY datainorder
0 supptement the cotiventional racial-eth-
nic breakdown of white, black and His.
panic, The Office of Management and
Budget's criteris for poverty in 1978 fwhen

the sample was selectod) was used o ide.
tify this group of poor whites. Unfor
nately, about 20 percent of the {amily i;
come data are missing for NLSY respn
dents, so blacks and Hispanies coutd nay s
differentiated according to family incgy
criteria. As a result, this variable has g
four possible values-—Hispanic, biae
rondisadvantaged white and disadvs
taged white. Nondisadvantaged why
were used as the reference group.

* Geographical region at age 14. A standa,
classification for regional residential sta
#t sge 14 (Northeast, North Central, Sou
and West) was based on the Federal Inforn
Howe Processing Standards, Pubdication 5
Juoe 15, 197G, Two regional variables w;
created—sll four categories, and the So
versys all others. The varable was foeg.
on southern youth both because they w.
feast likely to have tived with their child,
and because this variable has been user
previous research.

¢ Urbasr-rural residence of age 14. The zzrb
rural distinction s based on sn item ¢
asked respondents where they were lis
at age 14, Resporclents could indicate
theylived inatownorcity (urban), ore

, inthecountry but notonafarmoronad

or ranch {rueal).
* Retigivussociaitzativn and churchatlens
in 1879, The childhood religious affili
of respondents was determined using
following question: “In what religion:
yons raisedd T For descriptive purpose
spondents were classified acoordin,
whether they were raised as Catholk
fundamentalist Protestants, as sther !
estants or as mambers of any otherreli
{including those who did not ident
religion). Consistent with a strategy
merated elsewhere ™ all Baptists were
sified a5 fundamanalists, since Sow!
Baptists predominate within s g
and others have argued that even
Southern Baptists are more fundarner
intheir viewsthan are membersof no
gamentslist religions.® The National-
ion Research Center's (NOQRO'S) ¢
scheme™ was used to differertiate be!
ail other fundamentalists and nond
mentalist Protestants. (Biblical lite
and aspecis of religious activities we
major criteria for NQHEO's desigh
Religious upbringing was studied B
paring Catholics to all others b
Catholic vouth were maost tikely &
Tived withtheirchildren, ang funda
ist Profestanis did not appoear to be di
from thelr ronfundamentaligt ©
parls.

Church attendance as of the 197
vigw was assessad by meang of the '

Family Vlanning Pens



ing question: “In the past year, about how
gften have you attended religious ser-
gices—miore than once 2 week, abeut ance
aweek, two or three times a month, about
once a month, several {imes or less during
the year, of not st eli?” This informatian
was used to create muitiple dummy vari-
ables to represent low, madium and high
fevetsof religious commitment in 1979 One
identified those who had attended reii-
ious services several times & year oo notat
all, and another identified those whe had
atterded 1-3 times & month; the reference
group cansisted of those who had attended
ance 8 week oF mose,
v Hausehold sompogition #t age 14. Twe cate-
gories were distinguishedwfiving with
twi parenis and all other arrangaments.
Respondents were considered to be living
with two parents at age 14 if they said that
they werg living with either their mother
and father, father and stepmother or
mother and steplather atage 4.
« Peremial pducations! shtsinment. Respon-
dents were asked how many years of com-
picted schooling their natural mother and
natiral father had obtained ax of the 1979
survey. However, to minimize the problem
of missing data, paternal education was
used rather than separaie palernal and
maternal education variables. Patemal
education utilized » series of dummy vark-
shies as well: One identified fathers (or
mothers, in the absenceofa father) who had
net completed 12 years of schoaling, and
the other identified fathers whe had com-
pleied at least 13 years of schooling: the
telerence group consisted of fathers who
haet completed exactly 12 years of school.
¢ Others. Family structure at age 14 was
eavined i the same way a3 in the bivari-
steanatyses (urban-rural}. Since the bivari-
€e resulis indicated that 11-36-year-old
lathers were much less lkely to have lived
with their children than were cider teenage
fathers, a dummy variable was used to
Memtify 1he former group. Finally, since the
Fopensity of # teenage father to live with
Xis first ehald might be affected by whether
hehad completed highschool by the time of
tildbireh, 2 variable that iderified
whuther the birth had ocourred before the
dite 2 respandent received a diploma or
CED certificate or before he had left high
Khoo! for the last time (if he was a dropout)
s also included,
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Summary
Fathars of babies bomn to a sample of ur-
ban mothers younger than 18 at delivery
ranged in age from 14-50 and were, on
average, 2—4 years older than the moth-
ers. Among the adolescent women who
had given birth to their first child, 28 par-
cant of the partners of black women and
45 parcent of the partnars of white women
ware 20 years of age or older. The educa-
tional attainment ot the fathers was very
ow, particularly among older whites. At
approximately 15 months after the child's
birth, 36 percent of the fathers were nei-
ther in sehool nar working.
Three-quarters of the pregnancies
among the young whita mothers and 95
percent of those among the black mothers
warg unplanned, but only six percent of
the white mothers and 16 percent of the
black mothers were using a contraceptive
al the time of conception. Only 16 percent
of the fathers wera living with or married to
the mother of their child at 15 months atter
birth. About 90 parcent of the fathers had
spent time with their child during that pe-
fiod, but frequency of contact declined
markedly with time. Overall, 20 percent of
the fathers had children by other women.

introduction

The role played by the male in the prob-
lem of adolescent pregnancy in the United
States has received increasing attention in
recent years. Many of the studies of young
fathers have shown that they, like teenage

—
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Fathers of Children Born
. To Young Urban Mothers

By fanet B, Hardy, Anne K. Duggan, Katya Masnyk and Carol Pearson

L e e i ]
“Only one in six children born to youn? teenagers in Balti-
a

maore lived with the father, while a ...

fathers lived with their own

rge number of the

arents. Moreover, one father in

five had at least one other cﬁlld 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 ol demographic information
about them is missing, especially in some
parts of the country, and because an un-
known but considerable proportion of men
deny paternity? To complicate matters,
some studies include only teenage fathers,
while others cover fathers in their early
2052

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
fathers were teenagers when their first
child was born.! Because the fathers of
babies born to women under the 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, regardless 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 1983, 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 Jevel, employment history and liv-
ing arrangements that they were similar to
the mother's circumstances. On the basis
of the earlier study, we know that the
mothers lived predominantly in very poor
inner-city neighborhoods. There were 6.3
members in each black household, on av-
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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Table 1. Percentage distribution of tathers, by mothec's

rita and father's age At chilit's

birth, according te mothar's ags at child’s birth sod {0 birth order, Baitimors, 1883

Moﬂ':fn; Mather's Kgs
o
thar tst-0roer biths 2ndi-ordac
f e births
Total 15 15 1§ t? All ages
A £1,085; (96} (1) {3363 {482} {162}
£15 5 12 10 4 2 i
-7 26 42 b2} 28 16 12
1818 n & N A 43 20
=26 2 % 2 b 41 58
Biack (000} I 33 H-4 {275} {381} {132)
£1% 5 17 $ 3 4 1
6-17 74 42 4% 3 5 2
15-18 #3 b 3 3 &t 45 28
220 b ] 23 H 26 38 38
Vinlty {195} L &% &Y} {0 {30}
£ 433 4 * w 2 2 i+
-7 23 - 48 2 i3 1)
18-19 B * 34 s 28 3z
23 €5 “ 31 &1 £2 &
Yotal 10 i 100 300 100 186
*Fower s 16 Qates.

Hotes: Pacosnisies Midy aot ad i 100 betausy o1 rounting, Figores in paranihiasel 409 the numbens of isihars.

welfare, and 95 percent obtained Medicaid
coverage for themselves or their babies
over the course of an 18-manth follow-up.”

Methodolagy

In this study, information about the charac-
teristics of the fathers of children born to
young adolescents comes from two differ-
ent scurces: the chiki's birth certificate,
which containg some data on the father's
race, age and educationsl level and indor-
matinn provided by the teenage mother
ghout the father's situation and his rela-
tionships with her and her baby, The lstter
was sollected during interviews carvied
out at three months after delivery and mt
15-18 montks postpartum. The fact tha
the secord type of information on the fa
ther was devived from the poreptions and
recallection of the mother means that &
waz both sublective in quatity and sublect
ta reporting error. The completeness of the
mother's responses o questions wag gen-

*The bisth aoptificstey conteined eamplete infor
on the mother's age, race dand masite] status, bus lacked
the fathar's age bn three percent of biack Nirths and five
percent of white births. The father's scturations! status
was missing in 15 pereent of the black, and 6 percent
of the white, birth registrations.

+The disproportionate, stratitied random sampling that
wan necessary G adjust for the existence of small
nunbers in some subgroups required the application
of weights v schieve sample distributions paralieling
thowe of the originst papuistion. All white mothers
under the sge of 16 had to be included, whereas only
one in five black mothers aged 17 were reguired for
wrAlysis, The nsnbeyr selected in mach subgroulp was
determinesd on the basis of bisths to girls 17 and

yoanger in 1981,

*

#G

erally high but did vary somewhat, de-
pending on how long and bow well she
had known the father of her child. How-
ever, since the interviewers found the sub-
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 adolescents,

From the 1,312 adolescents under age 18
who gave birth in Baltimore in 1983, the
researchers selected a disproportionate
random sample of 529 women, Thesample
wag designed fo provide a large znough
basis for statistical analysis in each age.
race anud parity group.t The teenage moth-
ers were informed by mail that they had
been chosen for the study. They were
asked toretum an enclosed, stamped pogé
card if they did not wish to participate.

Of the original 331 black adolescents
selectad, 25 {eight percent) refused o par-
ticipale; among the 198 whites, 35 {16 per-
cent} declined an interview. An sdditional
26 reenage maothers could not be located,
and 26 more refused informed consent at
the time of the first home visit. An addi
tional 22 mothers had moved out of the
city, four had put their chiklren up for
adoption and the children of two had died.
Thus, 382 mothers {74 percent of the origi-
na! sample) agrewd to the initial interview
that was scheduled three months after de-
livery. Of these teenagers, 272 were black
and 117 were white, At 1518 months after
birth, 2 further 26 (seven percent) declined
participation. The remaining 363 were re-
interviewed, but only 333 had sufficiens

information about the father for mch
in most snalyses,

To determing whether losses fror
original sample ware likely to bias th
sults of the study, we used birth certis:
information to compare the final res,
dents and the nonrespondents for
characteristics as age at birth, educa:
timing of onset of prenatal care, me
assistance status, pregnancy comp
lions, preterm delivery, low binth we
and Apgar score. No sigrificant differs)
bepween 1he two groups were found,
the final sample is believed ¢ be repre
tative of ail births among Baltimore ;
dents under the age of 18 in 1840,

However, it should be emphasized
the fathers covered by the study were
completely representative of all male
sponsible for teenage pregrancies in B
more, sinte we know from our e
analysis that 46 percent of teems
YR ihan 18 who bevame pregnar
1983 terminated the pregrancy byans
tioni, and that a small, unknown pre
tion had miscarriages?

During the initial interview, traine.
terviewers obtained a large amenunt ¢
formation about the young parents
their children and about each parts
living arrangements. The interviews
reviewed by a field supervisor for &
tency and completeness, and a randor
percent of the sample were reintervic
by telephone to check for the reliabili:
he responses. Chi-square analysis, t-
ard oneway analysis of varisnce -
used 1o assess the statistical significan
the findings in terms of the father's
and the mother's race and parity.

The Fathars and Thiely Role
Tabie 1 shows & percentage distributic
the fathers by sge, according to
mother's age snd race. 5o that the s
of the father's age may be as comple’
possible, & is based on information
tained from the birth certificates of br
bora to all Baltimore girls 17 and und-
1983 that had no missing data (N=1X
The fathers of bables born o black m
ers having thelr first child ranged in
from 14 t0 56 years, but almost threeq
ters (72 percent) were under 20. The
range of the partners of white mothers
from 15 to 39 years, and 56 percent wei
or younger. For second-order or hig
order births, the father's ages were 0.
(5% percent were 20 and older), as migl
expected. On average, the fathers ©
infants born to white teénage women s
four years older than were the motl
and those of infants born to black tee
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hers ware 2-3 years older {not shown).

Tabie 2, which is based only on births to
e teenage mothers who were interviewed
15-18 manths after delivery, describes the
edurational level and work status of the
sathers 3 the time of the interview. There
were significant racial differences in these
characteristics: Fifty.three percent of the

rtners of white mothers, compared with
H percent of those of black mothers, had
sad nine or fewer years of schooling; only
15 percent of partners of white mothers
frompared with 51 percent of those of
sizcks! had finished high school.

Al the time of the second interview, nine

t of futhers were still in school, 54

t were working and no longer in
school, and 36 percent were neither in
schood nor working, School attendance was
higher among the partners of black moth-
ers than among those of white mothers {12
percent compared with three percent), and
a kigher proportion of the partners of white
mothers than of black mothers werein the
hor foree {74 percent compared with 46
percentl. There were marked racial differ-
ences in the propertion of fathers who were
seither in school nor working, Among
pareers over the age of 19 at the time of
the child’s birth, white mothers reported
that 19 percent were neither working nor
in school at the time of the interview; the
comparable proportion among black moth-
e was 40 percent,

Table 3 presents dala on certain aspects
of the father's relationship with the mothey
of his child, Acoording to the accounts
given by the mothers, most of the fathers
had been known o them for some tigne
before the conception. Dnly nine percent
of couples had known each other for less
than six months, and more than half had
been acquainted for more than two years
before conception. There was very little
variation by race i the length of the prior
relationship, However, there were signifi-
tani differences in the type of the current
reiationship. About one-third of the fathers
of infants born to white mothers, compared
with slmost none of the fathers of infants
born i black mothers, had been martied

1o their ¢hild’s mother, and higher propor--

tions of the partners of white mothers than
oiblack mothers had lived with the mother
4 some point without being married.

At the time of the interview, the young
iathers not marved to the father of their
child were asked whether they thought &t
Hrely that they would marry him, Almost
identicatly high proportions for both races,
oout six in 14, thought it unlikely. Simi-
harly, three-quarters of both black and
white teenage mothers not living with or
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Tabis 2. Percaniage dlsiribution of fathars, by sducational achisvement and schoaliwark
winlus, secording to mother's tee and to father's age at chiisl'a birth

Education Mothar's race snd father's S
and school
ik, kiatus Adl Vhde Bintk
Toml 18 B8 »38 Yol <18 1818 >i%

. N=355] I (NeDE NI (NW3B)  (N=48) HaZS0 Ne?B a7} [Na7H
Higbest sompistad
greded
58 24 &3 2 54 B (A 22 & g
w11 37 3 37 3 8 40 A9 34 a7
12 3E 18 & 8 24 a5 29 54 43
Povissoonsary 3 & G o 0 4 G 5 &
Schooitwork stetusf
fr: sohoni g working 1 " 4] 3 4] f Rl L 2 s}
i s only B 2 V4 [ 5] it % - 3
Working onty 54 T4 &1 T3 # 45 26 &1 57
Meithet In schoet

e wirrking 35 X % 24 ki &2 4 #4 46
Yotal G 10g 198 ki 00 w0 106G 90 W

For whviss, 206 Serences wate Rgralions &1 R 08
HFar backs, age dilleronces ware SignTican @ el
*E BatkE, ape dderences Wik RPN A i .00,
or ihis oatepory, vecial ditlerantas whre SIgniicant a1 podt B0,

married to the father said they thought it
unlikaly that they would ever live together,

Overall, 20 percent of the young moth-
ers reported that the father of their baby
had a child (o7 children’ by ancther woman
or by other women. The difference be-
tween the races was statistically signifi.
cant for fathers over the age of 1529 per-
cent of the partners of white mothers and
36 percent of those of black mothers had
other children (p<0.001).

The teenage mothers were also asked
detailed questions about whether they had

planned to have the chiid they gave birth
to in 1983, and whether they had been
practicing confraception at the tine preg-
nancy occurred {(Table 4page 162). Nine
out of 10 births had been unplanned (75
percent of those to white mothers and 95
percant of those 1o black mothers). Over-
uil, fewer than half of the couples (45 per-
cent) had discussed the possibility of preg-
nancy, although among eouples closer in
age {that is, where the fathers were
younger), stightly hipher proportions had
done so. If the couple had discussed the

Table 3. Percentage of fathers, by rafatfonship with child's mother, scosrding 1o mother's

race and o tather's age at child’s hinh

Rplatiorhis Mother's rece and IBhars Bge
Al vihete Black
Toial «1 g8 »33 Tt <18 18m1 21

Kritrw mnthar helory
sonception o
<8 moning ] ] f " a 1 19 #
B11 rrstiing B 7% # a 21 8 ¥
12423 msiths - 24 20 249 1% 23 2% 2
Zi4 months 58 58 83 68 4 5% 5 y
Total 100 we e 190 160 1% F ¢
Marrindg to mnther 2B v's
Betors Warming of . % a{d

pragnancy” < & 4 1] 8 $7 P :
A onits bian®* 3 2 ” 2% ¥ '%,'32: gpouis
F reonttey attatr et 8 2z & 15 v‘t’ Y i easily
A manitys altee St a 23 23 % T%V% i
chilg's mother; ‘%b PRC I

o O %

Az g0y 7 1z 1% 1. %, R
3 mardhs aftar berth 3 A} % 17 /6\-’ -’{)9 74 s in the Unitod
15 months after it 8 " L] 14 {%’ ’ erits, Marital Ex
Ear this Group, tacial tiMarences ware sigrbeant a pw0.05. % Famaty Planning

eFar this group, racial diterences were signibitant at pel 001,
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Tabis 4. Percanipges of mothers’ responses 1o guestions conceming thelr pragnancy sl
concerning contracopdive peactioess, sccording 1o moihor's race and to father's sge ai

zhilld’s binth
Rasponses Mushar's sace and lather's age
Al White Blask
Total <14 1618 »18 Towl IR 18-19 »19

Pragnancy
unpianned’ " 1] i1 &5 78 75 85 96 G o6
Lougle Ssoased
passibifty of
Progoany” 45 5 83 53 54 41t 53 35 45
Pragrancy
Earnt helore
EONCODELT
gaxliad by:

Fatharg <] &3 £ Ed| £5 8o B &4 58

WeEhae™ 29 64 3 a0 72 25 3 b a3
Pragrrsy
tatlrad by
mossthupr st 41 &1 112 45 42 13 1" 42 15
Coniraceptves
sed X e o
conception™ 13 & | 2 13 h1: 13 18 8
Landoreiwiivarawal
130t Dt *
ERAKARIP = 33 k3] 3t 4 24 5] 27 k74

For Six group. recksl i¥ferances wete sgndicant ai .05,
“For tis group, Tacial ifferences were signitican m pet i,
g o this prsm, kel Herences ware Sigriiens 81 pi o,

R biacks, age dfferencen were significsnt &) p<0.05,

Fsnominater is those who discussed the possititity of prsgnancy.

likelthood of pregnancy, the fathers were
more likely than the mothers o have de.
sired pregrancy (especially the older part
ners of biack mothers}, and white muothers
were considerably more kkely than thair
Black counterparts to say they had wanied
the pregnancy. However, only one in five
of all the teenage mothers said they had
wanted the pregnancy.

Even though most of the pregnancies
were unplanned, very few couples had
been using a contraceptive methad at the
time of conception: Six percent of white
mwihery and 16 percent of black maothers
reported doing so. Moreover, only one in
four couples had ever at any time in the
refstionship used 1 form of birth control
dependent on the male pariner (e, the
condom or withdrawal).

Three-quarters of the fathers had been
vold of e pregrancy within one week of
its diagnosis, and a further 10 percent,
within ane manth, Less than one percemt
were never told, Two-thirds of the fathers
nof living with the teenage mothers were
said 1o have given assistance of seme kind
cduring the pregnancy,

Ninety pervent of fathers who ware neb
ther married to nor living with the child's
muther had spent some Hme with the child
during the 15 months since the birth. The

i

proportion was statistically significant by
race of the mother, with %2 percent of black
mothers and 83 percent of white mothers
reparting that the father had spent time
with the child (p<ti 08} There was very
litde variation by fathers age Most of
these contacts took place in the mother’s
rome. However, only 28 percent of all fa-
thers shared equally with the mothers in
making childrearing decisions, and only
two percent were the primary decision-
makers.

Data pertaining to the father’s relation-
ship with his child if he was neither mar.
ried to nor living with the mother at the
Hme of the second interview are shown in
Table 5. This group represents 88 pergent
of the 383 fathers whose pariners were
reirderviewed at 15-18 months.

Over half of nbnechabiting fathers vis-
ited their child daily during the first three
months after birth, and 27 percent visited
weekiy. Fourteen percent saw the child
less frequently, and seven percent had no
contact during that pariod. (There were no
significant differences in these statistics by
the father’s age or racel. By the tisne one
year had passed, however, the frequency
of the father's contact with his child had
diminished further. Less than onewuariey
now had daily contact, a third saw the

child woekly, one-qQuarter visiteg ordy¢
4 morth and 16 percent had no oup
whatsoover,

Onebalt of the mothers complaing
receiving 100 lttle help from the fathe
raising the ¢hild. Black mothers were iy
likely than white mothers to report |
the father heiped too little (55 pere
compared with 33-percent—pafl:
Among white muthers, fathersaged 20:
alder were reported as significantly
belpful than the younger ones {p«fy
About six in 10 young mothers saig
the father contributed too Ltte finan
support, and black mothers were sigr
cantly more likely to make this compl;
than were white mothers (65 percenit e
pared with 46 percent—p<0.01}.

Help with child care and financial s,
port were also examined among couy
who were married or living together,
this small group, only 15 percent of cob
iting mothers {13 percent of blacks ang
percent of whites} and only 20 percens
those who were married {(who were
marily whites] reported that their paren
did not help encugh with child care.
might be expected, these Jevels of diss:
faction are much lower than those fou
ameng teensge mothers living apant fr
the fathers, and the contrast is particul:
pronounced among blacks (p<0.01).

Similarly, teenage mothers who coh
ited with the father of thwir child v
much less likely than thoss living apar
compiain of inadequate financial supp
Overall, only 16 percent of cohabi
mothers, compared with 61 percen’
those living #part, sakd that they recei
too little firancisl help, Among bi
mothers, 1¢ percent of those who ool
ited, compared with 65 percent of th
living separately, repotted insufficien’
nancial suppart (p<0.00M); among whi
the proportions were eight percent anx
pereent, respectively (pe(05).

By the time the child was about
months old, only 16 percent of all fatt
were married to or Hiving with the mot!
Mast of these couples Hvad in thelr ¢
household, alihough those in which
{ather was 20 and older were more i
to do so than those in whith he
younger than 20. Whites were more il
to have their own household than w
blacks. The most common arrangem
otherwise was to be living with one or
other set of the child’s grandparents.

Amang the B4 percent of fathars lic
separately from thelr children, 60 per
tived with a paren!, six percent lived v
4 woman wha was not the mother, s¢
percent were in jail {1 percent of bir
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?;;;z; 5. Parcontuge distribution of fathers not mardisd 1o or Bving with the chlid's mother,
by contact with child, accocsing o moiher's race 8nd 1o lather's #ps el child's birth

sahers Haiher's cxow and Tather's age
ot
with it A Wrwte Biack
Toisl <t hetB Y Totat «wil 1818  »1§

R} | (NwlB;  (NeI3 (NaPO)  (RGEY | (Ne2A5) [Na78E D8] (NeTE}
4 firgk Ihewe
months
puw Chiftf)
Draity 52 53 4 64 45 51 5 50 &7
Wenkly ol 26 % 3 a b 2r 27 2
oy 14 14 1.3 10 " 13 1 17 13
prmens K ¥ 18 $ 0 7 S 8 3
FiR:2g:
wonths kew
chfid:
Dady L 3 o] b 3 o 2 15 20 34
Waekly 6 33 2 Xz -1 6 &4 4 32
Moty M W7 18 bad 12 26 = 29 21
vt -1 2 i 16 o3 18 13 1% 1
foiat 300 v ] 150 06 100 9% 100 1% 100

over 19} and four percent were in the
armidd forces. In 10 percent of cases 21
pervent if the father was white and over
19}, the mother did not know the where
abouts of her child's father,

Conclusions

This stucly looks at a large sample of the
fathers of children born to yaing adoles
vent women. The approach is unique be-
cause it is not Bmited to the adolescent or
young adult father but investigates the
characteristics of all men, regardless of age,
who hawe fathered children by very young
wamnen. The results, a5 might be expectad,
revaal some similarities with those of ear-
fier stadies that concentrated on adoles-
cent or pounyg adull fathers, but also show
some interesting differences, probably
because of the wider age-range studied.

& seoms surprising that so fow fathers
were under the age of 16, since sexual ac-
tivity has been shown to atart at a very
early age among poar urban popuiations.®
Yot these findings are similar to those
baged on the Nationa! Longitudinal Sur-
vey of Lator Market Experience of Youth®
The finding raises the question of whether
young males may be infentile or subfecund
during the early years following puberty,

The considerably vider age of some of
the fathers raises possible questions about
sexual abuse, an issue that this study did
aot addresy divectly. However, anegdotal
information suggests that sexual abuse is
not infrequent in this and other similarly
disadvantaged populations. In our own
¢hinte work in Baltimore, we have encoun-
teved seveya) young adolescents who bure
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children fathered by much clder men—
their own fathers or thelr mothers” boy-
friends, for example.

The results of the study confirm the find-
ings of a large number of other studies’
in that the Baltimore fathers had. in gen.
eral, low Jevels of schooling {especially
among the partners of white mothers: and
poor employment histories, Four in 1 fa-
thers of children born to black mothers
and two in 10 fathers of children bom o
white mothers were unemployed; even
smong those fathers aver the age of 15,
many had never worked. The obwious
implication of these findings is that, even
if they had wished to do 50, most of the fa-
thers in the study did not have the neces
sary skills to provide a stable, indepen-
dent home for their families. In addition,
some research sugpests that young men in
job-training progeams have lower fertility
than those ot exposed (o such opportuni-
fies.?

Only ene in six children bom o young
teenagers in Baltimore lived with the fa-
ther, while a surprisingly large number of
the fathers Jived with their own parents.
Moreover, one father ir five had af least
one othar child by » different woman, In
additlon, seven percent were in il {and
several others had served prison termst
Resoarch by othey investigators also found
criminat records to be common among the
fathers of babies borpd 10 adolescent
women b

Despite the fact that such a large num-
ber of fathers were living in conditions not
particaiarly conducive to stability or con-
tral over thelr own lives, many of them

maintained some kind of a relationship
with their chitdren {especially soon after
the birth) and contributed food, diapers,
ciothing, some child care and some finan-
cial asmistance. The fact that six out of 10
teenage mothers considered the father's
certributions to the child's upbringing
inadeguate is not surprising in light of the
men’'s probably poor financial situation.

If the sim of soclal programs is to
strengthen {amily relationships and im-
prove the conditions in which young chil-
dren are raised, certain services deemed
essendial for young weomen are wo Jess
importast for young men. These inclade
programs to encouragse the prevention of
unwanited pregnancy {e.g., sex education
in schools, courses on the responsibilities
of parenthond and family planning ser-
vices) and comprehensive services 1o sup.
port these parents and their babies, Several
successhul models miready exist for such
programs: School-bused programs in St
Pauland Baitimore'* have proved suctess.
fulin reducing pregnancy rates among the
student body and in encouraging high
school students to delay sexual activity,
There are successful examgples of compre-
hensive programs for pregnant feenagers
that include services for fathers;” and a
sember of family support centers and pro-
grams sround the country are beginning
1o meet the reeds of very young parents,'?

[espite these initiatives, such programs,
although important and effective in pre-
veniing pregnancies and improving heaith
and deveiopmenial outcomes when preg-
BANCY OCLUTS, arg atamount to bandaids,
The study findings presented here suggest
that the basic probiem of tegnage preg-
nancy is poverty. America’s underclass, as

has so often been pointed out, congists

fargely of female-headed, single-parent
famites.!” Yet, in comparison with most
Western, industrialized nations, the United
States Jacks the kind of broad social poli-
gy and programs that are essential i the
sountry is to address the conditions
perpetuaie the existerwe and growth of
such famslties. These much-needsd pro-
gramy wonid inchirde adequale supporito
poor families; sehool programs that frain
and enable young people 1o join today’s
ropdernized, nonindustrial lsbor force; and
job-training programs for school dropouts
that would epable them to more easily
support their own families,
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Sexual Activity, Condom Use and AIDS
Awareness Among Adolescent Males

8y Freya L. Sonenstein, Joseph H. Pleck wnd Leighion C. Ku

Summary

New data from the 1988 National Survey
of Adolascent Malss indicate that 80 per-
eent of nevarmarmiod young men ages
15-19 are sexually active. Among 17+19-
year-old males Wving in metropolitan ar
sas, the riste of sexual activity repored in
1888 was 15 percent higher than thal re-
ported in 1979, This increase encom-
passes a rise of 23 percent among bisck
males angd 13 poroerd among ronbilack
males.

Slightly more than half of the sexually
active maies in the 1988 survey reporied
that thay had used a sandom the iast ime
Hey had had inlercourse. Among both
biack and nonblsck youths aged 17-18
iving in modmpoiitan greas, rates of -
ported condom use atlast intercourss more
than doubled batween 1578 and 1988
Conversely, reported reliance sa insHec-
fwe methotis of coniraception or use of ne
mothod at iast intercourss was 80 percant
owgr, When first interoourse occurrad
within two years of the 1888 survey, the
odds of using a condom wers ingreased by
118 percent over the odds whan inter-
course eocirred betwean 1875 and 1882,
#fter controfiing for the effects of age at
b5t intercourse, raos and ethnicity.

The young men in the sample were very
knowiodgeable sboit how the human
mmunodelicioncy virus is Eansmitted, ang
wvor thres-quaners of the sample did not

Freys 1. Soswnstein & & senior resserch sssociale at
The Urban Inskitute, Washington, DL foseph H. Plack
& e Henry Luce Professor of Eamilies, Change and
Society, Wheaton Colleges, Narsan, Mass, and Leighton
C Ku i 3 Pew Fellow at the Health Policy Instinte,
Bosion University, Punding fot this résearch wis pro-
Wied through o grant fom e Nationa! [nsttute of
Chifdt Meakth and Humaen Development. Tt Natonal
Survey of Adolescent Miles wes wonduceed by the
Mitiite dor Survey Research at Tempie University in
Fhiladelphia; Rotay Tanfer and Liss Cope were the
Yarvey directors, This srticle is a revision of 2 paper
fresended sl the annual geesting of the Papulsiion
Association of Amerizs, Mas. 31, 1989, Haltimore, Md,
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The levels of condom use reported in 1988 were suprlsinpiy
iﬁ%b compared with 1879 [levels. Among {17-18-year-olds
living In matr&galitan amasi condom use at last intercourse

more than doubled—from 2

percent to 58 percent,

dismisg the disease as untommen, nor did
they think that using congdoms io pravent
the spread of AIDS was oo much troubls.
The rales of sondom usa were significantly
lowgr than dverags. however, among
young mien who had ever used drugs intra-
varsusly or whose pariners had dons so,
yourg men who had sver had sex with a
prostijuis and those who had had five sex-
uat pariners of more in the past yeas,

Background

By the end of May 1989, a total of 97,133
insdivishuals in the United States were rev
poried 1o have AIDS, and between 1.0 and
1.5 ruiltion people were estimated to be
infected with the human immuncdefi-
ciency virus (HIVE! To curb the spread of

the deadly infection, Americans have been

advised fo be selective and exclusive shout
their sexual partners and to use condoma
for protection during sex; drug users have
been cautionad to avoid sharing syringes.

Teeragers may be an especially vulner.
able population because in the past they
have had high reported rates of unpro-
fected sexual intercourse and experimen-
tation with dregs. The number of AIDS
cases diagnosed amaong teehagers is cur-
rently smail, however--iess than one per
cent of alf cases.? Similarly, reportad HIV
seroprevatence rates in this age-group are
falrly joww-cne per LOOO among 17-19-
year-old military recruits and two per 1,000
among college students?

AUS prevalence rates are believed to e
much higher among individuals aged
20-23, since 20 percent of all persons diag-
nosed with AIDS by September 1988 were
in their 20s.* Because the averags length of

time befween infection and the onset of
AIDE or related sympioms is 8-10 years,
many of these infections are believed to
have ocourrad during the person's teenage
years. Moreover, rates of other sexvally
transmiited! diseases are higher among
sexually active teenagers than they are
among adulis ® Thus, even though the in.
cidence of diagnosed A% is low among
teenagess, the teenage population has begn
identified by the US. Surgeon General a5
especialiy vulnerable® Because teenagers
are just beginning to establish their pat-
terns of sexual behavior, they represent an
especially appropriate group to target for
preventive efforts,

Among some groups, behavior may be
changing a8 a result of the AIDS epidermic.
For example, among homosexual and bi-
sexual males, the number of sexual part-
ners and the frequency of anal intercourse
appear to have decreased since 1983, and
the use of condoms and spermicides ap.
pears to have ingreased. Among intrave
nous drug wsers, the sharing of needles
appears 1 have decreased, arat needle ster-
ilization has increased.”

The evidence is less clear about what
has happened to high-risk behaviors
among heterosexuals, especially teenagers,
Several studies have found that most teen-
agers know that AIDS ean be contracted
through sexual intercourse and intrave-
nous drug use, although they may also
incosrectiy believe that it can b contracted
from giving blood. being bitten by 3 mos-
guito or using & public toilet® & study in
Ban Frantiseo reports no changes befween
1984 and 1986 in teenagery’ wse of con-
dians i the past month oy inintended use
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of condoms.t Other maore recent research
in Massachuselts indicates that teenagers
in two statewide samples of 16~19-year-
olds used drugs less and condowms more in
1948 than in 1986; rates of sexual activity
were also somewhat higher in 1988 ' Stud.
ies showing that the general population,
as well as teenagers, have changed their
behavior as a result of AIDS' are sup-
ported by reports that condom sales ine
greased between 1986 and 198737

All of these indicators suggest that the
sexital and contracepiive behsvigr of U5,
teenagers may be changing as roncern
sbaut ATDS increoses. Using new data on
garrent levels of sexual activity and con-
dom use eollected in the 1988 National
Survey of Adolescent Males (NSAM), we
examine current sexual behavior and cone
dom use among young males and come
pare the resulis with data from 1979,

The N5AM, conducted by the Institute
for Survey Research at Temple University,
utilized an area probability sempling
frarne based on 1980 census datn todraw u
ssmple representative of the noninstitu-
tionalized,* never<married male popula.
tion aged 15-19 and living in the contigu-
ous United States, (The sample was sirati-
Hed to overrepresent black and Hispanic
respondents.} in-person interviews lasting
about ong hour were completed between
April and November 1988 with 74 percent
of the sample--5678 young black men, 386
Hisparic men, 755 whites and 63 respon-
dents of other ragial and gthaic groups~
for a fotal of LEBSD interviews.t A short
self-administered guestionnaire was also
compieted at the end of the interview. The
peroantages used throughout this artice
were calcuiated using weighted data g

Soxual Activity
In 1988, 60 percent of young men ages
1519 respondded affirmatively o a ques.
tion asking whether they had “ever had
sexusl intercourse with a girle-some-
ttmes . . callesd ‘making love,” having sex,”
or ‘geing all the way?'™” Table 1 shows the
distribution of resporses by age and racial
¢ athaic group. Levels of sexual activity
increased significantly at each gutressive
vear of age. While only pne-third of the 15
year-old males had experienced sexual in-
terconrse, onehatf of lhyear-olds and
close 1o two-thirds of 17-year-olds were
sexuaily experienced, Ai age 19, 86 per-
gent of the young men in the sample re-
ported that they had had sexual inter
course.

Levels of sexual activity also varied sig-
nificantly by racizl and ethnic group, While
B1 percent of black men sges 15+19 re-

Yolume 21, Number 4, fuly / August 1989

292

ported having had sexual intercourse, the
proporiinng were lower among Hispanics
(60 percenth and whites {57 percent).
Among the youngest age-groups, the difs
ferential rates of sexual ackivity by race
were- gven more marked, Wheress over
pwo-thirds of black 15-year-plds reported
that they had had intercourse, only one.
third of Hispanics and one-quarter of

- whites of the same age were sexvally ex-

perienced. In every age-group except the
19-year-olds, rates of sexual activity var-
led significantly by race or ethnicity.

‘The kigh rates of sextaal activity reported
by adolescent males in other surveys have
led some snalvsts o hypothesize that
young men may overreport their sexual
activity.® To assess the reliability of our
data, we used two different approaches to
measuring rates of sexual experience. The
interviewers posed the question about
sexnal activity midway through the inter.
view, In addition, the sel-administered
hattery of questions compiated by the re-
sporudents at the end of the interview
posed the questioriagain in 2 different for-
mat: Young men were asked if they had
ever engaged in a series of increasingly
intimate acts with a girl. Embedded in this
series were two questions about vaginal
penetration with and without ejaculation
and with or without a condom on the last
occasion this happened. The consistency
of responses to the seif-administered and
the interviewer-administered questions
was very high (87 percent, with a kappa
statistic of G.85101E The data also appear to
have external validity. In 1984, a national
Planned Parenthood poit found that 35
percent of 15-year-old males, 49 percent of
16-year-pids and 61 percent of 17-year-olds
had experienced sexual intercourse.!t
These proportions sre remarkably similar
1o the NSAM findings,

Trend information about the sexuai be-
havior of adolescent males is rare. The
NSAM was designed to remedy this prob-
lem by replicating items froem one of the
few other national surveys of eenage male
sexual behavier, the 1979 National Survay
of Young Men'* The 1979 dats provide
benchmark information about sexual ae-
Gvity and contraceptive use among young
men that we can use to assess whether
changes have coourred over dime in these
behaviors.

{omparisens of data from different sur-
veys ran be problematic, because observed
differences may be the result of survey
design rather than of actual changes in
behavior.'® Some of the potential design
differences between the NSAM and the
197% National Survey of Young Men have

Tabis 1, Peroantages of agver-marvied ma
aged 15-180 who have had sexuni ing
courss, by age, sceording to rece/sihnigl
United States, 1586

Age Al gk Whita #

RS i

1 {Nw i T i

180 67 752 %
518 604 885 s68 &
15 128 885 258
113 439 70,1 487 d
17 854 8356 84 8
1% 16 825 A g
19 g7 855 845 ¢

Notes: n Tabies {, 3 and 5, "Ml rices” Bcides bla:
whities, Hinpardey st others, For sach #ga expep
yours, aicial differences wers sigrificanm ot pos:
for the *All races” group, 100 dilsrences wors sio
cant & p«<.001 johi Squarne).

besn rontrolled by having the same
gardzation snd the same director that |
plemwnted the 1979 survey implement”
NSAM. However, the ssmple for the ¢
Her study included anly metropolitan
eas, andd the young men interviewed w
ages 17-21. Therefore, comparisons
fween 1988 and 1479 can only be made
17-19-year-oid males living in métrop
tan areas andd are restricted to the cate,
fies of black and nonblack, the only e
groupings in the public use tape for
1979 survey. A further difference betw:
the two surveys is that the question ab
“ever having had sexual intercourse »

1" was asked in a self-adediniste
secticn of tha 1979 survey, whereas it -
asked by an interviewer in 1938. Becr
of the potential effects of these and g
bly other design differences, comparis
between 1979 and 1988 data should
terpreted cautiously,

H

*Young man in college dormiories, military ban
peisons or other Froups Guarien were ot pRit s
snmnpling frame.

O the 23825 househoids identifisd for saw
LAY were covupied housing units. The screendn
wis M peroest, Eligible households numbered
En sin percent of thesr, parents refused o aliow -
views with voung o under sge 39 In 1 perco
eligibie tt&spmdmt refused @ pasticipate i th
wy; ditwd in aix percent, ihe interview was st
p'&mxl by the tnd of the survey's field perind.

teights were caleulated 85 the producy of the
samnpiing weight, & Kreening aonresponse rate.
feyviews NONMspORse Tate, andd A postsiratificats
justiment that sligrad the sample distribution »
March 1987 Current Population Survey,

& teney of resy way compared a5¢
fntiowing 1hree categonas: o sexusl paperipnd
dorm use a3 lagt intereowrse and ne tondam use
intercourse, Answers I the seif.adaunistent
tieng about coitus with and without sjuculatio
combined o compere with answers (0 the intery
question about #ver having had sexuat intertoy
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| Tebie 2. Percanisges of rvar-martiod motropoditan.ares males aged (7.1 who have had
sesual intercourse, by sge, sceording to race, 1579 and 1568

kge 1979 1588
’ Al Btk otttk ¥ Risek Henbiatk
b ~805} P20 35} {H=?42 w2 ]
1919 853 i 45 5.8 Yy 30t
17 883 60,1 545 e 8B 6802
18 B5.0 788 86 765 0.1 6.7
® 8 788 71 87.8¢ wra 880

Y1079 lovels of sexual #clivity Siffersc SkE¥SCRRTY frm 1588 seveis at 0,001 [ch-acuarss.

4878 Wvata Of sesial activity ttaredd MgnficEmly rom 1968 levais 8t D 01 {oh-square),

15475 vels Of Bavust activity dhiteead signifoantly rom 1588 wemls & 205 chi-squere).

Noie: i Tablas 2, m&mwmmmmmmwm while tie "Nonbiad®

calagrory inchacies

i

The comparative dats in Table 2 indi-
cxte that the proportion of young men who
had ever hed intercourse was significantly
higher in 1988 than in 1979, While almost
rwothirds of the 12.3%year-old young
men living in metropolifan areas were
sexually experienced in 1979, threeguar-
iers of those questioned in 1988 reporiad
that they had had intercourse. The overall
propartions of those sexually experienced

Tabis 3. Parceninges of never-married, sexu-
aily sctive males aged 15~18, by contracep-
tive method dsed at last inlarcourse, s
cording to age and rscelethnicity

R = A o S Y T

Ags Al Bisck Whilg g
1aces e
L (N {he iR
1248 5 437) 22}
Condoms wione
or with Gther methods
1518 569 5.5 A 530
15 §55 700 5.9 86
k< 523 638 644 3
7 578 654 &b 4 848
# 535 23] 500 4313
19 582 607 348 £5.1
Eityctive tamale
ruihod withaut conduer )
g 187 145 222 156
. 15 &8 8.5 a2 &1
; % B2 (1R 14 12
: 17 Fak] 158 237 125
. 206 %3 344 45
1 ] 20 i 228 k-]
P inefiective or oy
eentranapilve method
5ih 234 b+ 14 254 3:3
% ABE 453 455 o2 3
6 HE a5.1 2458 @85
L4 2.5 157 25 28
h 158 154 158 ©z
% 2.8 18.7 28 243

Tona 1 oo D 100 ¢

Nom. In Toules 5. 4, & w0 6, eﬂaamwm
!wode oral conttacepives, o my, 1,
Hy of slasesinry, For i 1515 spe-
@ﬁm&m HGAS WEID o neficant at peld); f?r
(ECRET o A SR WA 1Y
N0 BT peG 00 fmﬁgf s
——
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were significantly higher in 1988 among
beth blacks and nonblacks,

These data suggest that the proporion
of young males sexually active st vounger
ages may hitve risen in the last nine years
in spite of the conservative mood of the
mation and the specter of AIDS, Between
1979 and 1982, the sexual activity rates of
young women appeared to have stabilized
after having risen sharply in the 15705.%
However, preliminary data from the 1388
National Sarvey of Family Growth indi-
¢ate that the proportion of sexually experi-
enced white femsles increased betwesn
1982 and 1988, while the proportion of
sexusily experienved black females re-
mained stable.'

Condom Use

Young men who reported that they had
eqperienced sexual ictercourse at least
onrce were asked whether they had used
any method of contraception the last time
they had had intercourse. A previous ques-
tion had defined a contraceptive methad
a3y “something to prevent pregnancy ot
sexually transmitted disezses.” The re-
spondents were first asked shout the
method they had wsed, and were then
asked whether their partner had used a
contraceptive method.

As shown in Table 3, responses for :hJs
analysis were classified into the following
mutually exclusive categories: used 2 con-
dom, used an effective female method
without 2 condom and used nothing er an
ineffective method. Respondents in the
first cotegory could have used either 2
condom alone or a condom in combina-
tion with anocther method of contracep-
tion. Indeed, 14 percent of the sexuailly
active males reported using condoms in
combination with oiher female methods.
Respondents placed in the second cate-
gory reported that their pariners had used
oral contraceptives, the diaphragm. an
IUD, the sponge, foam, jelly or supposite-

ries, either alone or in combination with
another mathod. The third category was
composed of respondents who reporied
that they or their partner had used with.
drawal, douching, thythm er calendar
methods or tha they had used o contra-
ceptive method.

In 1988, 57 percent of the youny sexually
sctive tules in the sample reported that
they had used a condem the last time they
had had intercourse; 20 percent said that
their partner had used an effective female
method without a condom; and 23 percent
repurted use of no method or an ineffece
tive method. There were significant differ-
ences between black, Hispanic and white
respondents in their reported use of con-
traceptive methods. Black respondents had
Righer rates of condom use {66 percent)
than white (54 percent) or Hispande {83
percent? respondents. Compared with
white respondents, both biacks and His-
panics had lower rates of uze of effective
femnale methods without condoms (22 per-
cent, 15 percent and 16 pervent, respec-
tively). Hispanic young men reported
higher rates of ineffective or no method
use 31 percent} compared with either
black or white young men {20 percent and
23 percent, respectively),

There were also significani differerices
it method use by age. The incidence of
condom use dacreased siightly with age,
from 8562 percent among 15- and 16-year-
olds to 3458 percent among 18 and 19-
year-oids. The partner’s use of an effective
female methad without cpndoms ine
creased dramatitally by age, from 5-8 per-
cent among 15+ andd 1&-year-olds ta 22 per-
cerd mmong 18-years-oids and 23 percent
among i%-yeapolds. The use of ineffective
methods or ne contraceptive method de
ereased from 36 percent among 15-year
olds to a low of 18 percent among 18-year-
olds, and then increased to 22 percent
amonyg 13-yesroids.

The levels of condom use reparted in
1988 were surprsingly high compared
with 1979 levels. Table 4 presents resuits
from the bwo samples of a systematic com-
parisan of 17-1%-yesr-olds living in metro-
politan areas. It shows that rondom use at
last intercourse more than doubled—from
2} percent to 58 percent—betwesn 1979
and 1988, Among young, sexusily active
black men, the proportion increased from
23 percent to 62 percent and among
nonblacks, it rase from 2] percent fn 57
perceat. The patiern of condom use agross
ages appears to have altered: Wheress in
1979, the use of condoms declined with
age, condom use in 1988 remained high
for 17-, 18- and 19-year-alds.

Family Planning Persptives
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The increase in reported use of condoms
has been accompanied by a decline in the
use of ineffective methods or no metheds.
Although in 1979, half of the males re-
ported that they had not used a contracep-
tive method or that they had used & rela-
tively ineffective method at fast inter-
course, onfy 21 percent of youmg men in
1988 did so. The propartion using effective
female methods without condoms &
Last intercouvse was only slightly lower in
1988 (22 percent) than ik was in 1979 Q8
perrent).

If respondents are reporiing high rates
of condom use 2t Iast intercourse, what are
they reporting about methods used #t frst
intercourse? As the dats o Tabde § indi-
cate, the resporients reported a high rate
of condont wse & first intercourse, o0,
Mote than half {55 percent) of the sexually
active young men said that they had used
& condom the first time they had had sex-
ual intercourse. There were significant dif-
ferences across the racial and ethnic
groups. Although blacks reported higher
rates of condom use at last intercourse than
did their white and Hispanic counterparts,
they reported lower rates of condom use
at first intercourse: Forty-four percent of
black young men said they had used o
condom at first intercowrse, compared with
58 percent of whites and 52 pervent of His-

panics.

Relatively few rexpondents who said
they had not used » condom reported that
their parters had used an effective fermale
method of contraception {seven percent
over all} at the time of the respondent’s
first intercourse; there was liftle varistion
across racial of ethnie groups. The propor-
tion who said they had used no method or
an ineffective method at first intercourse
weas relatively high (38 percent), Moreover,
the proportions using no mwethod or an
ineffective method were significontly
higher among young bMacks (31 percent)
and Hispanics (43 percent) than smong
whites (34 percent).

There were also significant differences
in contraceptive use at first intercourse
acvording to age at first intercourse. The
proportion who had used no method oran
ineffective method was higher when frst
intercourse tmd occurred before the e
spondent turned 15 {48 percent when first
intercourse oocurred at ages 1214} than
when first intercourse had svcorred at ages
15-17 {32 percent} or ages 1&-19 {16 per-
cent). e confunciion with this, the ingi-
dence of condom use was higher when
first intercourse had ovcurred atage 15 or
older: More than 60 peroent of respondents
who had had firstintercourse at ages 15-19
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Tabis 4. Parceniagas of navar-marriad, soxusily sctive metropoiitsn.aron males aged gy_ﬁ
By contracepiive method used st inst infercourss, scoording o age and race, 1578 and 15

Mehod 1979 3 T
and . —
g Ax Black Nonblagh 3 Black

A 23 thiw i {NeRZY {HabER N=250} =153
Corgoms $1ons of with other methads
118 2.1 232 265 s 820 sas
17 253 7.4 278 $6.8 4.8 57
1% 24 *e w1 821 599 864
b 8t ‘155 63 50.9 =] 57
Ettactive erisie methots without condtoma
17mi9 280 o] 283 a7 198 224
17 - % s 178 20.4 1%.0 218
18 202 228 e 248 218 %8
1% 324 268 LV 07 20.0 10
ewftective or pe poatracepiive method <
¥ O T- 56.9 99 511 208 Lt 21T
1 540 52.0 84.6 28 191 237
-1 475 403 LA 13 s 3o
18 515 875 503 214 108 218

Hate: Al differsnces betwaen 1579 and 1300 by age within recial procem wee KgREGANt Al peO.{11 {ohi-suxry)

had usedt a condom compared with 48
percent of respondents who had first ex-
perienced sexual intercotirse between the
sges of 12 and 14,

Table 6 {page 156} contrasts conbracep-
tive use a1 first intercourse among sexu-
ally zclive metropolitan-area men agss
17-19 in 1979 with those in 1988, I shows
that the proportion using a condom at first
intercourse mwore than doubled between
ihe two dates; both blacks and nonblacks
exhibited this increase. The reponted use
of effective female methods of contracep-
tion without a condom was fow at Brst
intercourse in both 1972 and 1988 (nine
percent and seven percent, respectively).
Therefore, the increase in reported con-
dom use has not resulted in a correspond-
ing decrease in the use of effective female
methods. Instead, there has been a sub-
stantial decrease in the proportion of
young men who report having used no
method or an insffective method of contra-
ception at first intercourse, from 71 per-
cent inn 1979 to 39 percent in 1558,

The substantial increase in condom use
armang adolescent males between 1979 and
1983 may be & result of the increased
awargness of the tsks of AIDS and in-
treased knowledge about the capadity of
corgioms to prevent the transmission of .
the virus. Since AIDS s a relatively new
phenomenaon, the data gathered in 1988
can be used to test whether condom use at
first intercourse has accelerated in recent
years as information about AIDS has been
disseminated to the general public and
condoms have become more acceptable.
To test this hypothesis, we used a logistic
regression model to compare condom use

st first intercourse by year of first inter
course while controlling for race and ag
of the respondents.
mmimmzmaac:mm
sis is that i first interoourse ocowrred
19871988, the odds of using & condop
incressed 110 percent reiative 1o the bas
perind of 1751982 {p<0.008). Use of

Tabie 5. Parceningos of nevaramerrisd, sexu
ity autive males sged 15-18, by contrecer
fivn method used at first intercourse, ac
wording to age ot first intercoures and race
sthricity

Matod and Al racss  Bisck  Whila  Hispan
apeutfirst (N (M (N  {Ne '
Mtercourse 1, 244) 550 MYy By
Congann alom ot "
with other matisda P
Adt wips 650 415 7.5 £2-
i S Ay 22 1t
12«14 A3 389 423 4%
1517 ©e %3 33 55!
1318 84.1 374 83.7 £6.
Eftaciive femaie athnds

whhaot condoms

A8 mgen *2 ¥ 82 &3
«i2 $4 a6, 2T B
2-14 54 4G R} £
1ty &3 88 i 4.
1819 e .6 212 Fr
inafiactlvs o i

coniTRceptivg mwihiog

Al agaz A LR 338 2.1
¥ 4.5 10 708 B4
1214 #8.3 LY 44,8 51
1517 - 13 438 0.6 3
15-1% 164 (72X 151 1./

Hos: For thee *AK ages” calogory, tacinl ditsrence
watg significant al pe0.001: for the *All rapes” &
POy, QU Gitfaraticas wire signiticant §2 p«0.001 [
square),
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disease (79 percent). These findings are
similar to those from several other studies o
of teenagers’ knowledge levels about |

Table 5, Porcentages of neveranarried, ssxusily active metropolitan-ares males aged 17-19,
ay conteaceptive method used ai fiest intercourse, aocording to &g al first Intercourse and

?fu. 1976 and 1988 : AIDS 4 ]
Watrod ano e haai Knowledge regarding AIDS varied by
a6 ot ekl oty On black and Hispani |
el af sk - o tacs: Noroack  TACE average, black and Hispanic
{HmATEY N 18) @ia239} BaSTE NS M3y young m;:ﬁ scored s:gz:fca;zéy ::»we; on
ar the knowiedge torns than did the white
pandoms aione or with other rmethads .
prpon 199 146 1.1 543 A2 s73  young men (83.84 percent compared with
2 . e . "y »r se OB percent). In addition, older teenagers
(214 s 1K; 8.8 W3 A 35y knew significantly more about AIDS than
et 4.0 139 224 80,5 520 819 did wungﬁr ONes. meiadge WES 'ﬁ(}? g
$3-18 %54 K38 e 753 A 72 lﬂ“ﬁd, howe?er, to whether or not ﬁ?e ‘r&*
- spondent had had sexual intereaurse.
wwwgg‘ P 21 87 as ‘sz In response to a question that asked,
2 . N . o4 g e Whichof the following describes how you
o e 55 82 22 28 a 8 feel? § worry sbout AIDS: all the time, fre
Bt 27 ¥r4 59 88 129 58 quently, occasionally, seldom or never,”
19 20 o0 e 128 a8 7 15 pmmzt of the sample responded that
e they worried sl the time. Levels of cone
atfective oc na coniraceritive methods cermn sbout AIDS were much higher among
i . 168 £08 3.0 And 86.4 .
d,:o“ . . . 709 63 g1« Disck and HMispanic young men than
1214 £y 8.4 240 60.9 8.7 2§ among white young men: One-third of
1517 s e 699 228 2.1 323 Dlack males and 29 percent of Hispanic
119 514 6.1 523 1.8 578 9z malessaid they worried all the time, com-
T pared with {0 percent of white males. The
i satagoy. reported levels of wotry about AIDSG did
m:g za-xw m itk é‘&* mmm%;g gﬁf ;of;;:?'gm not vary significantly by age, but sexually
12 ichi-squarg}.

coridom at first interocurse in J583-1984
o7 in 1985-1986 did not show a significant
difference from use during the base pe-
tiod. Being black was found to significantly
decrease the odds of condom use at first
intercourse by 29 percent (p<0.01). Age at
first intercourse also has » significant inde-
pendent effect un condom use at first in-
tercourse: Bach incressing year of age
raises the odds of rondom vse 18 percent
§.001). While this moded of condom use
only containg & few variables, we interpret
these findings as supporting the bypothe-
sis that condom use among youag men
has increased rapidly and relatively re-
cently as a result of increased public aware-
ness of AIDS.Y

Knowledge About AIDS

During the 1988 interview, NSAM respon-
dents were asked a series of questions de-
signed (o assess thelr knowledge of AIDS
and their level of convern sbouwt the dis-
ease. In gereral, the results in Table 7 show
that the yourg men in the sample were
very knpwledpeable shout how AIDS was
transenitted. On & battery of 19 questions

used fo assews knowledge levels, respon-
dents achieved » mean correct score of 87
percent. Almost all the respondents knew
that AIDS coukl be contracted through
shared hypodermic oeedies (9% percent),
blood transfusions (95 percent], sexual in-
tercourse between men (99 percent), inter-
course belween & man and a woman (38
percentl, vaginal intercourse (94 percent),
snal indercourse 150 percent) and through
iniercourse with s partner who is an intra-
venous drug user (34 percent), bisexual
{93 percent) ur has had a lot of other part.
ners (97 percent). The majority also knew
that AIDS eould not be transmitted by
shaking hands oy hugging (99 percent) or
by sharing an apartment, class or office 3§
percent}.

Not as many respondents, however,
knew that AIDS could not be transmitted
by giving blood (60 percent), by being bit-
ters by an insect (85 petcent) or by.sharing
dishes or toilets (80 percent). In addition,

scores were not as high regarding whether:

AIDS could be contracted through oral
intercourse (67+69 percent) or from z per-
son who has the AIDS virus but not the

experienced respondents worried signifi-
cantly more about ATDS than did respon.
dents without sexual experiense.

There was 3 similar response pattern to
3 question asking, "What do vou thind are
the chances that you conld get the AR
virus in the pext five years? Do vou think
you haver & very strong chance, a strong
chance, some chance, net much chance o
no chance at ali?” While only five percent
of the sample thought they had a strong or
very strong chance of getting AIDS, more
than twice as many black or Hispanic re-
spondents chose this response as white
respondents. Sexually experienced respon-
dents were also significaptly more hikely
to think that they had a strong chance of
getting the virus. There was no significant
variation in responses by age.

Respondents were also asked whether
they agreed {a lot or a Hittle} or disagreed (3
lot or a little} with the following state-
ments: “Using condoms to prevent AHRS
is more trouble than it's worth” and “Even
though AILS is a fatal discase, it is s un-
cemmon that its not a big worry.” Sev.
enty-nine percent szid they disagreed a lot
with the statement about condoms being
toes much trouble. This proportion is con-

"To check whether our ressbls were an artifact of tour-
catian bizs (hecauss those having intercourse before
982 would «if tre bess thar 13 o2 the age of first inter-
oursel, we examingsd condom use »t st inlercourse
Aoross time periodds oudy f00 ihose respondents in our

. 3

semple who iniiiated inteecourse & ages 13-14. Since
our pample consisted of 15-1%-year-olds, every respan-
dent was equally tligible o have indiated intercourse
st ages 1314 Among 13«Heyearcld initistes, the
proportions using condoms st first infercourse were 52

peroent in 1751882 33 percent in 19B3- 1984, 55 pere
zent in 1RES-1935 and 75 percent i T9EV-19E8. The
diffarense betwren the 1957~ 1988 and 19751983 poel-
iwds cotresponds 1o x 164 odds weiio, which i quie
close to our estimate of 2.1 from the lagistie moded
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sistent with the high levels of condom use
that we report. Lower propostions of black
and Hispanic young men disagreed with
this statement than did white teensgers,
Older teenagers reported higher lavels of

disagreement than did younger ones.

Sexually experienced and inewperienced
resposdents appeared 1o share similar at-
titudes about condom use,

A very high proportion (B2 percent} of

the sample disagreed 2 jol with the state-

ment about AJDS being 50 uncommon that
it is ot a big woovry. Black, while and HMis-
panic young men appeared to share the
same opinions on this item, 22 did young
mer of different ages snd different levels
of sexual experience.

Since knowledge levels about AIDS
were high, ouy next concern was o assess
whether young men who participate in
behaviors that put them at risk of catching
or spreading the HIV virus show high lev-
els of condom use. For this analysis, the
sexually active males in the sample were
divididt into high-risk, moderate-risk and
Jowe-risk groups. The higherisk group was
composed of young men who had engaged
in homosexual activity (three percent said
they had done so}, had had a sexually
frarsmitted disease (thrwe percert), had
ever had sexual intercourse with a prosti-
fute (one percent), had used intravenous
drugs or had had a sexuval partner wha
had used intravenous drugs {two percent).
Self-reports of these behaviors may result
fnunderestimates of prevaience; naverthe-
iess, about nine percent of the sexuaily
active maales in the sample reporied be-
haviors that put them in this bighaisk
group. The moderate-risk group was com-
posed of young men who weére not o the
high-risk group and who reported that
they had had sex with someons who was o
stranger to them (18 percent), had had five
or more sexual partuers in the past year
{six percent) or bast had sex with someone
who had had many sexual partners (27
percent). Thirty-cight percent of the sexu-
atly active males in the sample fell into this
group. The low-risk group consisted of the
rernaining 54 percent of all sexually active
young men whe reported none of the be-
haviors found in the other two groups.

Contraceptive use at last intercourse was
sigrificantly  different across the risk
groups (p<0.91). The low-risk group #x-
ercised the most vigilance of the three
groups In using condoms at last inter-
course; 66 percent of males in thiscategory
reported having done so. Young men in
the moderate-risk group reported the iow-
est level of condom use—45 pergent—
whereas approximately 51 percent of the
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respondends in the high-risk group re-
ported that they had used a condom: at fast
intercourse, & proportion not uslike that
among ali sexually active males. However,
within the high-risk group, only 2! per-
cent of young wmen who had ever used
intravenious drugs or who had had & sex-
aal partrer whe had done sa reported that
they had used & condom st last helerosex-
ual intercourse; this proportios was sig-
nificantly jower {p«<0.001} than the pro-
portion who did noi exhibit this risk be.
havior. Similarly, only 17 peresnt of the
young men who reported that they had
ever had sex with a prostitute said that
they hed used a condom at jast intercourse
(p<f281}. In contnst, 66 percent of young
men who had ever had a homosexual ex-

rience or a sexusily transmitted disease
indicated they had used a condom at last
heterosexual intercourse, the same propors
tion as the low-risk group.

Among males in the moderate-risk
group, the levels of condom use were gimi-
lar within subgroups, rauging from 37
persent among individuals with five or
more sexual partners in the last year to 41
percent among individuals who had had
sex with someone who had had many
other pariners. In a separate analysis, we
found that condam use at last intercourse
is negatively associated with the number
of sexual partners in the last year. While 63
percent of young men with only one part
ner in the last year had used a condom at
last intercourse, 56 percent of those with
two partners, 45 percent of those with theee
or four partners and 37 percent of those
with fva or more partners had used a con-
dom {p<D.001).

Overall, the young men who appear to
have the highest rate of condom use are
those who have engaped in homosexual
intercoutrse, those who have ever had a
sexually trengmitted disease and those
whio have had o single sexual partner in
the last year. This iy a disparate group
that includes individuals who might be
isbeled a5 being at very high and very low
risk of AIDS, Certain higherisk subgroups,
hkowever, have significantly lower condom
use rates than gverage for all teenagers,
Young men whoraported that they or their
sexusl parfmers were intravenous drug
users, those who have ever had sex witha
prostitute, a stranger of someone who has
had many partners and those who them-
selves have had muitiple pariners report
significantly lower rates of condom use a2
last intervourse than do other teenage
maies. Furthermore, a sizable minority of
young males are in these high-risk catego-
vies: Forty-two parcent of sexually active

Tatia 7. Amang never-merried mafes ag
1518, mesn percentage 61 COrHct thaw
on AIDS knowiedge lest snd percentag
nxpressing attitudes of concern shout Al
by race/nihnicity, 559 and soxusi experian
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youths in the NSAM survey reported ¥
ing engaged in one or more of these 7
behaviors.

Conclusions
While sexusal activity appears to haver
among adolescent males since 1979,
data also indicate that reportad con
use has inereased dramaticaily among
black and nonblack youths, The net re
is that even though more tesnage 1
are sexually active, proportionately &
males may be at risk of the negative oc
quences of unprotected sexual intertx
in 1988 than in 1979, These cansequs
inchude AIDS, other sexually transm
diseases and unintended pregnargy.
Furthermore, among those whe
sexually active, the apparent rise in
dam use among feenage males ha
surresd relatively recently, in the past
years. This intgrpretation of the da
correborated by evidence that con
sales increased between 1986 and 1987
media aitention 1o condoms wen:
infrequent to frequent after the Sur
Genaral's Report was refeased in Mo
ber 1986, and that at lzast one other &8
of teenagers in Massachusetts has reg
increases in condom use between 198

T —
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" 1988.0 The spparent acceleration in con
dom use is consistend with increassd
knowledge and awareness about the risks

1 of AILS and the increased accessibility of
condoms,

Cursory examination of knowindge and
goncern about AL among the young men
in our sarsple has shown that they are, in
general, very knowledgesbie about how
the diseass s transmitted, that they do not
disrniss it as uncommon or reguiring wo
much trouble, and that small proportions
waorry sl the time about the disease and
think that they have a strong chance of
getting the disease. Given the dispropor-
sionately high inddence of AIDS among
piacks and Hispanics, the tendency of these
youths to have significantly lower levels
of knowledge about the disease and to be
more likely fo believe that condoms are
wo much trouble is a cause for concemn,
On the other hand, young black and s
panic men are more likely to worry all the
tme sbout AIDS and to think that their
<hances of getiing AIDS in the next five
years are high—views that are ¢onsistent
with the reality of the epidemiology of
AL ardd that wouid suggest the basis for
motivation to avoid tansmission. Young
men who are sexuaily experienced are also
move likely to worry about ANE and
assign higher risks {o themselves than are
sexuaily inexperienced males. It appears
that pablic education efforts to dissemiv
gats informationabout AIDE have reached
most teenage men.

ARthough more than half of sexuaily
sctive teenage males report that they used
a condom: at last intercourse, the rates of
wtitization sre significantly fower amotg
gertain subgroups of this populstion. Une
fortunately, lower rates of use are reporied
by young men who engsge in behaviors
that pui them at greater risk of AIDS trans-
mission—the teenagers for whom higher
than average rates of condom use would
be extremely desirable. it is clear from
these data that preventive efforts need o
target high-risk populations, such as intra-
¥enpus drug users and their partners.

in spite of the indications of a dramatic
trerease in condom use among adolescent
males in general since 197%, we may well
ask whether the increase has been suffi-
tieni, givan the catastrophic proportions
of the AIDS epidemic. Behavior has
thanged in response to AIDS, but utitiza-
tion: rates should be higher stil! if sexually
Active teenagers are Lo be protected against
the virus. We have already targeted high-
fisk icenagers-those with a history of
involvement with intravenous drugs, pros.
Ututes or many sexual partnecs—for addi-
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tHenal efforts, In addition, we believe that
condom use ratés among teenagers who
have had homossxual contacts or who
kave had sexusily fransmitted Jdiseases
should be well sbove average and, there
fare, require continued efforts at improve-
ment. We are also not sanguine about the
one-third of low-risk, sexually active teen-
zge males who did not use condoms 2t Tast
interceurse. Improving condom use am-
ong sl sexually active teenagers should be
# nationai pricrity.

These niew data indlicate that the contra.
ceptive behavior of sexially active teen.
agers is gusceptible 1o change. The use of
condaoms is clearly more acceptable among
teenage men singe AIDS became & major
public health concern. More than half of
the sexually active young men interviewed
in 1983 said that they had used a condom
at last intercourse. This is not necessarily s
measure of consistency of use, and the
question remains whether consistent can-
dom use among sexually active teenagers
can becomne the norm. The new NSAM
findings suggest that some movement may
have been made toward the stiaironent of
this chjective,
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TEEN OUNOF-WEDLOCK BIRTHS ARD WELFARE RECEDT:
THE ROLE OF CHILDHOOD EVENTS AND ECONOMIC CIRCUMSTANCES

Chong-Bum An, Robert Haveman, and Barbara Wolfe

In 1990, nearly 700,000 ma girls {one out of about every 12) became pregnant out-of-
wediock and half of them carried the preg:zam.:y to term. Soon afier giving birth, most of these girls
applied for and were awarded AFDC benefits, Indeed, three out of four recipients of AFDC benefits
who are under age 30 had a first birth a5 2 teenagsr, in most cases out-of-wedlock. About $20 billion
is paid annually through AFDC, food stamps and Medicaid 1o women who first gave birth as
teenagers. Each family that began with a first birth 1o 4 feenager will cost the public an average of
about $14, 004 over the next 20 years [Trussell, 1988). In addition to welfare dependency, & wide
variety of other dysfunctional consequences are assoriated with teen fertility out-of-wediock—rapid
subsequent feriility, fow educational attainment, poor marriage prospects, high rates of marital
dissolution, and a high incidence of poverty. |

'I');is probiem is far more serious among blacks than among whites. For example, while the
hirth rate among white teens stands at 43 per 1000 females, the Black teen birth rate is 90 [Moore,
1989]. Teen births account for about 23 percent of all births to black women; only about 11 percem
of births to white women, Moreover, births to ynwed mothers account for about 90 percent of births
to black teenagers, compared to about 50 percent for whites,

In the research reported here, we employ 3 20 year data set on 892 young women ages 19 to
25 in 1987. Our objective is to measure the influsnce of family background, individual
characteristics, the availability of economic resources while growing up, and particular éisz;a;?tive
family events while growing up ob both the probability of a tees out-of-wedlock birth and the receipt

of AFDC benefits subsequent o the birth. The framework that we employ atterpts to measure the
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rather close tie between the decision 10 have an out-of-wedlock birth and that 1o apply for and receive

welfare henefits.
1. SOME THEQRETICAL CONSIDERATIONS

Less well known than the existence and extensiveness of the teen out-ofswedlock birth
phenomenon is its relationship to the characteristics of those tesns having sonmarital births, or 10 the
characteristics of the families in which they have grown up, or © ¢ther factors such as welfare
benefits or employment opportunities that may be causal to this behavior. Nonetheless, speculations
concerning the determinants of out-of-wedlock, teenage births shound,

The role of the welfare system is probably the linkage about which most has been written.
Growing up in a welfare family-and, hence, 3 mother-only family--is thought by some to bave a
demonstration effect, hence the numerous claims regarding "intergenerational weifare dependency”.
The lifestyle of welfare mothers~ofien characterized by won-stable relationships with males,
dependence on government support for sconomic livelihood, the absence of work, and the presence of
children often born sut-of-wedlock--may be seen by daughters as acceptable, if not ideal, and in any
case not frowned upon in the families, communities, or neighborhoods s which they grow up.

Information problems and the lack of connections have alsc been suggested as causal to the
phenomenon, Children from poor or welfare families, it is hypothesized, are either pootly 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. Agaln,
poverty and welfare recipiency are seen as the source of this absence of information and ¢onnections,
and as a result young women who have :gms?zz up in poor or welfare families tend to relatively

undervalue opportunities in the Jabor market that raay be an alternative to childbesring. The linkage
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here involves a rational choice among options, albeit one based on erroneous or asymmetrical
information.
A third connection, one based on sociological insights bas also been suggested. Stressful and
unsettling events during childhood or a%tly youth~for example, divorce or separation of parents or

changes in household location—may stimulate feéiings of insecurity, which feelings can be assuaged

by the “possession” of something, someons, who counts, who stays, and who provides love and

affection. When these events are :e;n;mnded by the hopelessness which comes with growing up in
poverty, and the uncertainty that surrounds the prospects for and s:zzzﬁuy of emﬁiaymam for young
{often, minority) males who might be potential mates, the desire for the security that comes with
motherhood Is even stronger. Delayed marriage and nonmarital parenthood are the result.

A final potential linkage is more economic in character. The decision of 8 teenage unwed
woman regarding childbearing may be made s 45 to maximize ber wellbeing in both the short and
long runs. Having a child out-of-wedlock gives access o welfare income, social services, and job-
specific education and training, and the potential benefits which they convey. Perhiaps as important,
gives independence from life in 2 family situation which may be oppressive — the excuse, if not the
resources, to establish an independent living arrangement, The costs, on the other hand, may not be
perceived as great, and include sustenance costs (some portion of which are covered by public
benefity), child care costs (which may be small if parents, grandparents or other relatives are
accessible), and the foregone sarnings from (hose jobs for which the teenage girl may qualify. These
costs, in any case, may be offset by reductions in the obligation for continued attendance at iraditional
schools {with potential discipling, fallure, and boredom correlates), work in those unpleasant jobs
available o me vouths with low skills, increases in feelings of worth and security (noted above),
and the opportunity to form 2 "community” with other young women in like circumstances, Qut of

this comes the teen unmarried woman’s demand for children~her wellbeing will be maximized given
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the expected benefits from a child, the costs of securing it and raisisg it, and her budget constraint

(which differs between the two options), constrained of course by her aptitudes and aspirations.

In addition to these bypotheses, empirical research in sociology bas suggestad the importance
of a number of other variables, The number of siblings, for example, has been hypothesized to be 3
determinant of adolescent fectility. Large family size is associated with overcrowding and low
income, and because parental time has 10 be distributed more widely theee is probably less interaction
and communication between parents and children when more siblings are present. Neighborhood
characteristics have algo been cited as affecting the life experiences of young people. Areas that are
disproportionately populated by female headed families or which have a high ratio of teenagers to
adults or which have high crime or drug-use incidence rates may indicate low parental control over

children’s behavior and activities.

H. LITERATURE REVIEW

Research on the determinants of teenage out-of-wedlock fentility is found primarily in the
sociology and demography iiteramr_es. A good starting point is the 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 2nd Hayes (198;7),

The ethnographic research on the determinants of teen out-of-wedlock births tends 1o search
for relations among important variables through detalled observation of and interviews with refatively
small numbers of individuals, nonrandomly chosen and typically in 2 single community. As Hopan
and Kitigawa report, this research suggests that teenage women who are black, who live in lower
socio-economic class families, or in neighborhoods characterized by instabiiity in employment among
male youths, who have grown up in large mother-only families and who have sisters who have given

birth out of wedlock are more likely 1o achieve adult status through teensge motherhood than those
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with different characteristics. The demographic research cizesi by Hogan asd Kitagawa is described a5

largety having ignored "the impact of family factors, social and economic characteristics, and
neighborhood influences™ {p. 832), in part because the survey data used teads to be too crude to
adequately describe the personal, family and neighborhood circumstances that effect the decisions of
teenagers,

In their own study, Hogan and Kitagawa use a stratified random sample of more than 1000
black teenage females in Chicago in 1979, Using & variety of statistical methods involving numerous
control variables, they found that pregnancy rates in this sample were positively related 10 having
parents that were vot married, the sumber of sibiings, low social class family stats, low parental
controlf of dating, having a sister who is 2 teenage mother, and baving low career aspirations, While
fiving in a low quality neighborhood had a gross positive relationship 10 tegn fertility, it was found to
have been mediated by parental control over early dating patterns,

More recently, Antel (1988) has used data from the National Longitudinal Survey of Youth
{NLSY) 1973-86 to analyze the determinants of out-of-wedlock birthy priot to age 21. His model
attempts (0 control for possible unobserved fa;niiy«s;zaciﬁc beterogeneity by simultsnecusly modeling
the daughter’s fertility outcome and the mother’s prior welfare participation, in a bivariate probit
specification. Exogenous varizbles explaining the daughter’s fertility include race, family socio~
econamic status, proxies for the taste for children, attitudes toward sarly motherhood, asd mother’s
welfare status. Mother's welfare status depends on variables reflecting opportunities in hoth the labor
and "welfare” markets, age, number of children and sonlabor income. Aantel finds that "a mother’s
dependency thus appears to stimulate her daughter's early fertility out of wadlock® {p. 17}, and does
50 in a nontrivial way., Minority status, the education of the mother, the number of siblings, and
sociceconomic status were also found o be related in a statistically significant and expocted manner ©

out-of-wedlock births among teenagers.
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A study by Plomick (1988) also addresses the determinants of teenage cut-of-wedlock

childbearing, again using the NLSY data on the fertility and marital history of teenage giels, in this
case from 1979 to 1984, Plomick adds to the personal and family background data in this survey,
state information on welfare policy, family planning policy and service svailability, and the socio-
economic environment {proxied by four characteristics of ﬁze girl's school). Logit estimates over the
groups of blacks, hispanics and whites indicate that the determinants of teen childbearing out-of-
wediock differs substantially among them, a finding of 2 oumber of other studies of this ssue. Of the
basic demographic and other variables, none is statistically significant for all three groups. Contrary
1o other empirical work [e.g., Ellwood and Bane (1985}], Plotick finds that the size of the welfare
guarantee does have a gignificant positive effect for whites and hispanics, increasing the probability of
out-of-wedlock births. Welfare generosity is not gignificant for blacks, ‘

In an extension of this work, Piownick and Lundberg §990), follow the fertility and marital
history of a sample of about 1700 teenage girls {(aged 14 t0 16 in 1979) in the NLSY from 1979 w0
1986, Using a three-stage nested logit framework, they model the sequential decisions of teenage
pregnancy and its possible sutcomes—abortion, birth within marrisge, and sut-of-wedlock birth. The
independent variables of interest include economic determinants~the opportmnity cost of cartying 1o
term (within marriage it is the potential wage loss; out-ofvwedlock it is the wage loss less the welfare
guarantee, measured as expected AFDC cash benefit plus food stampsy—and variables proxying for
psychic wellbeing in the alternative states. State abortion policies (inchuding program funding levels)
are included in the model as well. Consistent with Plotnick’s carlier findings, the level of welfare
benefits is positively and significantly related to the probability of teen out-of-wedlock birth for
whites; consistent with Duncan and Hoffman (see below) and with Plotnick’s earlier study, wéf&e
benefits are not significantly related to out-of-wedlock births for blacks. State funding of abortions is

found to significantly influence the probability of an abortion for whites, while Jong-run opportunity
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cost; of giving birth as a teen also significantly influence the probability of pregnancy and abortion
among whites.

Thres other recent studies deserve 10 be mestioned. One, by Duncan and Hoffman (1989),
using data on black teenagers from the Michigan Panel Study of Income Dynamics, also explicitly
models tesnage, out-of-wediock births 45 3 rational decisi:m. In their framework, a choice is made by
the teenager, who compares the welfare income opportunities associated with having an out-of-
marriage birth with the Income opportunities that are likely if no thers is no such birth {namely, the
opportunities offered by a s:a-reer and possibie marriage}. Counsistent with the findings of Plotnick,
Plotnick and Lundberg, and Eliwood and Bane, Duncan and Hoffman found only weak and
statistically iusigzziﬁc&:t effects of the level of welfare benefits, but strong effects related to income
expectations if 2 birth does not occur.

A second study, that by Abrahamse, Morrison and Waite (1988), uses data from the High
School and Beyond survey to follow a large sample of high ss‘;izmi sophomores as they mature
through the years up o 2ge 19, comparing the ones who form single parent families with those who
do not. A variety of background factors were analyzed in an attempt o discern which of them (or
which conszeiiaﬁcn of them} appeared t0 cause some women © be more predisposed to become single
teenage parents than others. Using both simple refationships and multivariate analysis, the authors
concluded that 2 constructed "parenthood risk scale” {reflecting race, academic ability, family
structure and socioeconomic status) had a major effect on the likelihood of teen out-of-wedlock births,
but that various forms of parental control or interactions, religiosity, peer group attitudes, and
individual attitudes sould alter the risk substantially, for both women in the high "pareathood risk”
category and those in the low risk category. Most mportantly, wi&m in this study indicated that
the effect of the high and fow risk categories on the chances that 2 teen becomes a single mother

differs among the black, white and hispanic populations,
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This same pastern of differential risks between blacks and whites, and different effects of

background variables on the risk of unmarried motherhood, was found in 2 study by Bumpass and
McLanahan (1989), Using da;a from the 1982 National Survey of Family Growth on women 15-44
years of age, the authors first estimated the effect of race, growing up in a single parent family,
parental education, region, and central city residence on the risk of a nonmarital birth, Parentsl
education and growing up in a single parest family had large and statistically significant effects, and
overall the non-race characteristics explained about one third of the racial differences in the risk of
single motherhood. Estimating the models seéparately for blacks and whites resulted in the same
general patterns of risk factors, but the magnitude of the effects differed between the races. Grouping
factors s0 28 to form "high risk” (women from disrupted families, whose parents did sot complete
high school, and who lived in central cities in the Northeast) and "low risk” categories explained a
very large proportion of the varigtion among women in terms of the probability of experiencing a
nonmarital birth, For example, white women in the high cisk ¢category bad a 52 persent chance of
having 2 nonmarital birth, while women in the low risk category had but a 5 percent chance. For
biacks the chances were 82 and 32 percent in the two risk categories. I shouid be noted that the
results from this research pertain to nonmarital births for all women aged 15-44 years, and not caly
to thoss in their teens,

A number of important findings concerning the correlates and determinants of teen out-of-
wediock births seem firm from these studies. These include: 1) the importance of racial differences
in the prevalence of teen nonmarital births, evea after controlling for a variety of socioeconomic,
attitads, family cimmstauc‘e. neighborhood and urban-rural factors, 2) the impontance of & variety of
"risk™ factors (growing up in a disrupted ﬁmﬁy. having parents with fow levels of educational
atuainment, living in centyal cities, close parental supervision, and baving a sibling who B 2 single

childbearer), in addition to race and ethnicity, and 3) the uncertain effects of a oumber of important,
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and oft-speculated variables on this outcome, including the generosity and lenience of weifare

programs, and the welfare partici;;:azia:z and work status of the mother of the teen woman when she
was growisg up.

While a number of these findings seem relatively robust over the studies, a variety of
weaknesses pervade the methods and data on which the studies rest. Few of the studies rely on’
longirudinal data, and hence are unable to detect the effect of events and circumstances early in a gitls
life gn 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 data. The methods of the studies vary widely, and hence the comparability and reliability 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 mumber of
relevant characteristics is quite limited. Finally, some of the studies are based on rather dated
information, a factor which is particularly celevant in this ares where behavioral patierns appear to be
changing rapidiy.

As suggested above, the decision @ receive welfare benefits is linked to the decision to have
an ocut-of-wediock birth, Indeed, Duncan and Hoffman report that in their sample of black teenage
unwed mothers, two-thirds of those that chose to give birth out-of-wedlock received AFDC income
within two years of the birth. The empirical estinmates of the determinants of welfare receipt are
numerous, and often focus on the extent to which welfare participation is imergenerationally
transmitted—are daughters who grew up in families which receive welfare benefits more Jikely to
themselves receive public assistance? Because our study also sheds light on this question {(for teenage
nonwed mmimi), we briefly examine the findings in this literature as well.

Since the receipt of AFDC bezieﬁts presupposes either an out-of-wedlock birtk or & divorce

after childbearing, most of the studies examine similar factors, The participation in welfare of the
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mother of the teenage girl is the primary variable of interest in many of these studies. Typically,

mother's participation is measured over a specified and limited period of time ( 3 two-tp three year
window}, and a similar limited perind is observed for the daughter once she leaves home, These
studies inciude Antel (1987}, Rainwater (1987) and Duncan, Hill and Hoffman {1988). The studics
tend 10 siww a weak but positive dependence of the daughter's receipt of welfare benefits on the
mother's eaclier welfare participation.

Gottschalk’s 1989 paper critiques this rescarch strategy, and suggests that: 1) the period (or
window) of cbservation time in these studiss is 100 short, and 2} some mothers are never eligible for
welfare {and hence should be excluded from the study). Both of these weaknesses, he concludes, lead
1o biased estimates of the strength of the intergeperational transmission relationship, The former
factor leads to a downward bias in the estimate; the latter to an upward bias. In his empirical work,
Gottschalk uses the NLSY for 1979 .to 1983 for daughters 14 10 22 in the beginning year, While the
winéow‘ of observation is not a problem for the daughters, Gottschalk still faces a limited set of years
over which mothers’ welfare panticipation is observed, Using a sample of about 900 daughters who
grew up in families eligible for AFDC benefits and a Jonger period of ohservations on danghters than
was availshle in prior studies, he examines the relationship batween the probability a teenage daughter
has a nonmarital birth and (conditional on this birth) receives AFDC benefits, and the mother's
welfare participation. He finds this relationship t0 be positive and significant for blacks and whites,

but oot Hispanics.

1. A SEQUENTIAL DECISION MODEL

This study builds on previous research on the determinants of both teenage out-of-wediock
births and the receipt of AFDC benefits. Its focus is the population of unmarried teenage women,

and its objective is to model their decision to give birth as unwed teenagers, and then, conditional on
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having given a birth, to apply for and receive AFDC benefits. The potential role of the prior welfare

participation of the mothers of these young women will be &n important focus, as will other economic
circumstances and the characteristics of the families in which they have grown up. |

The structure of the model that we estimate attempts to characterize correctly the nature of the
decisions confronting uawed teenage girls, and reflects the fact that the decision to receive welfare
benefits is conditional on having carried a pregnancy to term. Hesce, the basic question that we pose
. is similar to that explored in Duncan and Hoffman, However, we avoid the potential misspecification
assoviated with treating identically teenage girls wha give birth out-of+wedlock but do not receive
welfare benefits and teenage girls who do sot give birth {and have no basis for welfare receipt), and
modeling their behavior as if they were a single homogenous group. Heace, we explicitly investigate
why some tegnagers who give birth out-of-wedlock choose to receive welfare benefits while others do
1ol

In this sequential made!, the first decision of the unwed teenager is whether to give birth; the
second decision is whether or not to receive welfare benefits conditional on having had 2 child. This
formulation has several advantages. First, by separating the out-of-wedlock fectility decision from the
welfare receipt decision, the varions determinants of each of these choices can be analyzed, Second,
by separating the two choices, we can test the importance of available AFDC benefits in the decision
to have a birth out<:f-wedlock 2s a teenager. Finally, by correcting for selection bias while treating
the choices ¢ part of 2 simultanecus model, 2 consistent estimate of the determinants of welfare
receipt by these women can be had.

Qur econometric model has the following simultaneous equation system:

{H I; = ZX?% + K&l + e Teen Qut-of-Wediock
Birth decision
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@ 1y =zy,+ K8, v e, AFDC Receipt decision

where 1,” is the choice of having an out-of-wedlock birth 25 3 teenager and I’ is the choice of

receiving AFDC benefits subsequent to having a teen out-of-wedlock birth.

(3) X“W*é;

@ Liff I7> 0 [Having a teen out-of-wedlock birth]
I, =
Q otherwise [Not having a teen out-of-wedlock birth]
5 ~ 1iff I > 0 and Iy = 1 [Having a teen out-of-wedlock birth and
recelving AFDC)
I,= {

. 0iff I <0 and Iy =1 [Having 2 teen out-of-wedlock birth and not
recelving AFDC]

By normalization, V{e,} = V(e)' = 1. Then, the covariance matrix between (1) and (2) is given by

T
The Z vector contains exogencus variables that are expected 1o influence the choices I, and 1,. The
variable K in (3) is also used as an explanatory variable in the two decision equations, K includes
any variable that might cause sinwltaneity bias if it would be usad in the decision equation withaﬁz
having its own equation. For example, the average level of income of the girl's family relative to its

neads seems to be correlated 1o both ¢, and ¢, so that we use the instrumenial variable method for
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correcting for the resuiting bias. This specification of K will provide the necessary flexibility o
enable the empirical analysis of the determinants of teen fertility out-of-wedlock and subsequent
AFDC recipiency.
Under selection rules (4] and (5], the probability P, that the individual will fall into the jth

subsample is given by
© b o= Priz, =0} = Priii <0

= pZ'{ek s ;21‘{2“}‘(&1) =1~ ?{zlY:L * Ksl}

M B, = Pr{I,=0) = Pr{Il> 06,1} < 0)
LS PI (El > “Z}(?J‘”Xbl: gz 5 - 2?:"%2}

Ll G(Zin * Kal: “zz?zw-mx H p}

& P o= Pr{I, =1) = Priiy > 0, I > 0}
w Prig, » ~Z¥,~K8;, e, > ~2,¥,-X3,)

where F{) and GO detiote the standardized univariate and bivariate normal distribution functions,
respectively.

We can partition the ¢riginal s.ampie into three mursally exclusive subsamples:
8, those who do not have a teengge out-of-wedlock birth,

S.: those who have a teenage out-of-wedlock birth, but do ot receive AFDC benefits, and
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S;: those who have a teenage out-of-wedlock birth and receive AFDC benefits.

The likelihood function for the entire sample has the followipg form:

® L= I-SI (1-Fl2y, + K,}) - 131 G(Zyy, + Kby, -2y, - KB, :p)
4 2

) 1;{ G2y, + Kby, Zy, + KO, :p)
The estimable parameters of this model aré v, v,, 6, 8, and p. The maximization of (9}
with respect 10 ¥, s 81, 5; and p will yield consistent estimates *},, :y:, :‘Sg, :‘i, and ;x

This mndel is fit by fuil information maximum likelihood :echnitiuw, and proceeds in two
stages. In the first stage, we fit an ordinary least-squares equation describing the level of economic
circumstances of the family in which the young woman grew zxi;, The average income-to-nesds ratio,
measured as the average of the level of post-transfer family income divided by the poverty line of the
git)'s family over her ages 6-15, s used as the indicator of the economic resources that were available
to her wien she was a child. 'The literature, and we, refer to this as the “welfare ratio.™ The second
stage, fit by maximum likelihood techniques, 13 a bivariate probit model estimating, first, whether or
not the girl was observed to have an cut-of-wedlock birth during teenage years (ages 13-18);* and
second, if an out-of-wedlock birth was observed, whether or not the gitl received AFDC benefits at

any time within the subseguent three post-fertility years.

1V, DATA, VARIABLES AND ESTIMATION METHODS

The basic sample of cbservations used for the analysis comes from the 1987 tape {wave 20) of
the University of Michigan’s Panel Study of Income Dynamics (PSID). The individuals selected from

that tape are females aged 6 years or less in 1968, In 1987, then, the ages of the women in the
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sample ranged from 19 to 25 years of age. Hence, the individuals in the sample were children during

most of the period of observation, but by the terminal year had passed through virtually all of the
{£enage years.

Of the 912 observations that mest our criteria for 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 cbservations) were retained, and the missing data were filled in largely by
averaging the data for the (wo years contiguozzs to the missing information. This Jeft 892 in cur
sample.

To enable individual observations with different birth years to be compared, all of the time
indexes were transformed from the year of the survey 1o the age of the individval., Hence, for two
individuals aged 2 and 6 in 1968, for example, we obtain comparable information on each from age 6
untit zge 18 by using the data on the 1972-1984 waves for the first child, and the data on the 1968~
1980 waves for the second. For monstary data, all ;iollar values were converted to 1976 prices using
the Consumer Price Index.

Our first stage ordinary least squares regression has as its dependent variable the welfare ratio
{total annual income divided by the official poverty line for that year) of the family in which the girl
lived, avaraged over the years during which she was age 6-15. The dependent variable in the teen
out-of-wedlock birth equation is a dummy variable = [ if the gir} gave birth out of wediock while
aged 13-18; that for the receipt of AFDC benefits subsequent 10 a teen out-of-wedlock binth equation
is a dummy variahle = | if the teen mother received AFDC benefits in any of the three years after
giving birth out of wedlock, We run the estimates over our entire sample, and for racial subgroups;
we also fest for cfiffereuw& between the random observations and the SEQ sample observations, to

account for the oversampling in the PSID from the low income population.
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Determination of the receipt of AFDC benefits in ;(iac PSID is difficult due to both the fack of

individual data refated to transfer recipiency and to the lack of accuracy in distinguishing transfer
incoms from various programs by the recipients. Qur measurement of AFDC recipiency is based on
responses to several questions in the survey:

~Type of transfer income from individual responses = TYPE

~Relationship of the individual to the household head = RELHEAD

--Head and wife’s AFDC income = HWAFDC

~Head and wife's pther welfare benefits = HWOWE

If TYPE is AFDC only, other welfare only, or both ‘in any of the three years after the gird
had a teen sut-of-wedlock birth, the girl is assumed t0 be an AFDC recipient. In addition, if
RELHEAD is "head”, “wife", “child®, or "grandchild”™ and either HWAFDC or HWOWE is positive,
the girl is assumed to be an AFDC recipient.?

In pur sample of 892 girls, 130 {14.6 percent) bad 2 birth out-of-wedlock while a tesnager,
and 762 (85.4 percent) did not. Of the 130 girls having a teen cut-of-wedlock birth, §1 {70 percent}
received welfare within the subsequent three years and 39 (30 percent) did not. Among the 437 black
girls in our sample, 105 {24 percent) had 2 teen out-of-wedlock birth by age 18. Of thess, 74 (70
percent) received welfare within three years, For 874 black girls aged 15-19 in the PSID, Duncan
and Hoffman found that 66 percent (unweighted) did not have a tesn out-of-wediock binth., Of the
295 girls that had an out-of-wedlock birth in that sample, 68 percent received AFDC benefits in the
subsequent two years.

We group the independent variables employed in our analysis into four categories: 1)
demographic and background information on the child and her parents, 2) measures of the economic
circumstances of the family while the child was betwesn ages & and 15, 3) indicators of family stress

during childhood, and 4) indicators of economic conditions in the geographic area of residence. For
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the family stress variables, we coded the variable for each yoar, assigning a value of "1° if the event

occurred in that year and 3 "0" otherwise.

les (Weighted means and standard deviations in parenthesis)

* Race (black = 1) X = 49 (16} ¢ = .50 (1.59)

* Religion® (dumny variables for Protestant, Catholic, and Jewish, with Other being the
excluded ¢ategory, or a single Jummy variable for any religion = 1} Catholic X = 19 (28);

o = .39 (1.97); Protestant X = .73 (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's education® (dummy variables for completing bigh school, some eollege, and college
graduate, with less than high school being the excluded category) Dad High School, X=.23 (.30},
¢ = 42 (2.0); Dad Some College, X = 08 (.13), ¢ = .28 (1.49); Dad College, X = .10 (.19);

o = ,30{1.71)

* Mother's education® {defined in the same way as the father’s education with an alternative
dummy variable for high school graduate which includss those with more education) Mom High
School, X = .28 {46}, 0 = .49 (2.18); Mom Some College, X = .08 (11, 0 = 27 (1.42); Mom
Coltege X = .04 (0T, ¢ = .19 (1.10}; Mom High Schoo! Graduate, X = S50(65); 0= .50 (2.09);

¢ One parent in 1968 {only one parent present in 1968, hence no education variable is
available for father) X = .18 (.08); o = .38 (1.22)

¢ No parents in 1968 (no parents present in 1568, hence o &ducation varisbie is available for
mother or father) X = .04 (01); ¢ = .19 {.53)

» Head foreign bora (foreign born = 1) X = .02 (02); 0 = .13 (.66)

® Years in SMSA (lived in urban area in that year = 1} X = 120 (6.92); ¢ = 4.26 (18.95)
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¢ (randparents poor (head's parents were poor while head grew up =1 X = .54 (45);
g = 50 (2.18)

* Years head disabled (fimited in ability to work because of health) while child aged 6-15
imited = 13X = L73 (.13}, 2 = 2.75 9.76) ‘

* Years in South (tived in South in that year = 1} X = 4.71 (1.86); o = 4.94 (19.5)

* Mom out-of-wedlock birth X = .17 (.09); o= .38 (1.22)

* Split-off from family X = .33 (32); 0 = .47 (2.02)

» Lost grade level (= 0 if the individual completed 12th grade a1 age 18). X = .17 (.16);
= 56 (L8

» Control for missing grade X = .09 (.08); o = .29 (1.17)

» Occupation of head, year daughter gave birth, 1 = professional, managerial, 2 == white
collar, 3 = high skill blue collar, 4 = low skill blue collar, § = uvnemployed X = 3.17 (.7}
¢= 14362

* Dummy variable for lived in South while child aged 1417 X = .48 (.30); ¢ = .50 (2.00)

* Average income-to-needs (welfare) ratio = average of family income for each year the
daughter was 6-15 divided by the matched poverty line X = 2.33 Q.13); 0 = 1.8 (9.18)

« Parental welfare recipiency (= 1 if the individual lived in 3 family that received benefits
from the Aid to Families with Dependzat Children program in any year until child 15} X = .29
{.I7) 0 = 48 {1.66)

* Receipt of AFDC benefits by 2 mother before the daughter had 2 birth (== 1 if mother a
recipient} X = .58 (.49); o = .50 El-.ﬁ‘?), defined over 130 daughters who bad 2 teen out-of-wediock

birth
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e Years living with one parent (= 1 if lived with one parent in that year over years while
child 6-15) X = 2.85 (1.76); 0 = 3.97 (14.0)
* Number of household moves (= 1 if a change in housshold location is made by the family
of the individual in that year) X = 1.51 {1.76);, 0 = 1,72 {13.96)
« Number of parental separations (= 1 if the parents of the individual separated or divorced
in that year} X = .26 (27% ¢ = .49 (2.19)

» Parental remarriage {= 1 if the parent of the individual remarried while the child ages 615}

¥ = 13013 0= .34 ({149

* Bad peighbiorhood in 1976 [= 1 if reply to 1) burglaries and robberies; 2) wuggings, rapes,
pushers, junkies, or too few police; 3) crowded area with t00 many people, too much noise, and bad
traffic; 4} a poor neighborhood for kids; or 5) unkept yards, grounds, houses poorly kept up of
tinfrequent or sloppy garbage pickups is "that it is a big prablem.”] X = 48 (37); ¢ = .50 (2.11)

* Median income, county of residence year in 1974 X = 9402 (9887); ¢ = 2164 (9964)

& Average unemployment rate, county of residence, ages 6-15 X = 6.30 (6.35);

7 = 1.65 (7.68)

» Maximum AFDC plus food stamp benefits plus average Medicaid expenditures for a family
of four, state of residence,* ages 615 in 1982 personal consumption expenditure (PCE) dollars
X = 605.95 (630.53); ¢ = 134.8 (591.5)

In the estimates, we totaled the number of times sach time-related svent ocourred in the
child's family from age 6 1o age 15. Time-related events include years lived with gne parent, number

of houschold moves and mumber of parental separations, as well as the years head disabled, and years
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in SMSA variables. The state maximum AFDC, plus food stamp benefit, plus Medicaid expenditures

variable used in the estimates are averages over relgvant years—in the welfare ratic equation and the
teen cut-of-wedlock birth equation, the average is taken over the child's ages 6-15; for the receipt of
AFDC benefits by the teen mother the value is for the year of the birth of the child. For this last
group, the average AFDC maximum benefit is $527; the standard deviation is $111, which the

weighted average is $557 and the standard deviation s §371,

V. ESTIMATES FROM SEQUENTIAL MODEL

In the estimates below we view the decisions made by a girl as sequential decisions; hence,
the decision to receive welfare benefits subsequent 10 an out-of-wedlock birth is made after the binth
accuzs, 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 selectivily process affecting the sample of
women for whom the choice is relevant are reflected in the model. Moreover, because the factors
that determing the income-to-needs ratio of the family in which the gir! ‘gmm up are likely o be the
same flamors that influence both the girl’s fertility and subsequent welfare recipiency decisions, an
instrumental varisble estimate of the family’s average income-to-needs (welfare) ratio is entered in the
fertility and subsequent welfare receipt equations.

in Table 1, we present the ordinary lsast squares sstimate of the determinants of the average
welfare ratio of the family in which the girl grew up. The signs of the estimated coefficients are
expecied, and most of the relevant variables are statistically siguificant.

In terms of background variables, education of parents, especially the father's, shows the
expected positive association. Race (black) has the expected negative sign, and {s also significant,
The other inciuded background variables also have the expected and significant assuciation—negative

for poor grandparents, head foreign born, and years head was disabled; positive for years lived in an
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urban area {with high costs of living), negative for years in South {with generally lower wage rates

and costs of living). The negative coefficient on number of siblings suggests that even after uging an
equivalence scale, larger families have less income relative to needs than do smaller families {or that
the equivalence scale does not adequately capture economies of scale). For the family stress
variables, years with one parent has the expected negative {and significant) sssociation. County
median income--measured in a single year--has a positive but not quite significant association,
refiecting this rather poor measurement of neighborhood income. The county unemployment rate-
measured over ages 6 1o 15~has the expected negative sign but IS also not significant. Finally, state
welfare generosity is positive and significant. This wariable may also proxy for relative wealth,
income, and cost of living of 4 state.

Table 2 shows the maximum likelihood estimates for the teen cut-of-wedlock birth and
subsequent welfare receipt equations, estimated sequentially i a bivariate probit model. The variable
representing the economic resousces available o the girl while she was growing up—ihe average
weifare ratio-is entered as a predicted value from the estimated equation shown in Table 1. As
expectedd, the predicted average welfare ratio bas 2 negative (though not significant} relationship 10 the
out-af-wedlock birth outcome. The variables that afe significant (or nearly significant, in the case of
household moves) include all three included family stress variables—with the expected signs; positive
for disruptive events such as family geographical moves, parental separations and divoree, and
negative for parental remarriage. Mother’s education {5 also significant with the expected negative
relationship, while race-being Black~has a large positive and significant refationship. Having a
refigion is negatively and significantly related to having 3 teen out-of-wedlock birth, None of the
comimunity variables kincludixxg welfare generosity) are significant and the bad neighborhood vaciable
has an unexpected sign. A measure of opportunity cost—the county ;;ﬂempiayment rate~is mot at all

significant, while living in 3 urban area (which may proxy for the degree of stigma costs associated
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with a teen nonmarital hirth and/or tastes) has a positive and significant association with the

probability of a teen ovt-of-wedlock birth, The variable indicating whether or not the teen’s mother ’
had an out-of-wedlock birth is positive, but is not significant, Similarly, whether the parents of the
teen received AFDC benefits while the daughter was growing up is not significant. The number of
siblings, another possible taste facior as well as indicator of parental time spent with the child, has a
positive association with early nonmaritat fertility, though it is not significant {t-statistic = 1.18).
The results for receipt of welfare benefits conditio;mi on having 2 teen ont-of-wedlock birth
are generally expected, and several of the coefficients are statistically significant. As expected, the
predicied average welifare ratio bas a negative and significant relationship with the teen’s receipt of
welfare (t-statistic = 2.3). Being black has a positive relationship with welfare recipiency, but is not
at all significant. Other gignificant variables are whether the tzen lived in the South, 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) while she was growing up
has a large positive and significant (at the 10% but not the §% level) relationship to the teen’s receipt
of welfare, providing support to the "intergenerational welfare recipiency” conjecture. Gepgraphical
relocation, and the stress associated with moves, is positively and significantly associated with the
receipt of welfare. The age of the mother of the teen when she first gave birth is negatively
associated with the probability of receipt of welfare benefits by the teen daughter, but is not
significant, Simiiﬁriy; a number of variables expected to be associated with the receipt of welfare --
loss of a grade in school, iaavizzg independent living status, and the status of the occupation of the
family head — have the axpec{ed sign but are not significant, Finally, mother's education shows the

expected negative association with welfare recipiency, but has 5o statistical gignificance. The variable
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included to test for the role of generosity of welfare benefits is oot at all significant, and has an

unexpected sign. Inclusion of the Living in the South variable contributes to this result.

These estimates are derived using a bivariate probit model. The test for the simultaneity of
the model is positive and significant {t-statistic = 4.73), providing evidence in favor of this
simultaneous specification of the model which treats the decisions as sequential-first, the probability
of having & teen out-of-wedlock birth and second, conditional on having siwh 2 birth, whether to
apply for and receive welfare benefits.’ The model works well in predicting teen out-of-wedlock
births. While the actual percentage with a birth is .146, our model applied to individual data predicts
an identical average probability, The model also a;:curazeiy predicts the receipt of benefits, The
actual percentage receiving benefits (among those with 2 teen out-of-wedlock birth} is .70; our

predicted average probability after correcting for selectivity is .69,

VII. SIMULATED IMPACTS OF INDEPENDENT VARIABLES

Table 3 estimates the effect of the independent varizbles on both tzen nonmarital birth
decisions, and on the subsequent decision to receive AFDC benefits. The variables selected are those
which might be responsive 1o policy: welfare generosity, geographic moves, parental separations,
reduced poverty and increased mother’s education,

Increaging the educational attainment of parents would appear 1o bave an important effect in
reducing the prevatence of teen out-of-wedlock births, We estimate that if al} mothers of these
teenage girls had completed high school, the probability their daughters would have a teen cut-of-
wedlock birth would be reduced by 46 percent; the probability that they would, subsequent 1o a birth,
receive welfare benefits is reduced by 18 percent. These estimates should be interpreted cautiously,
as they neglect the unmeasured factors which explain school completion, They do, however, suggest

important pay-offs 1o increasing education, beyond those of higher market productivity and wages.
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Alernatively having a mother who received welfare beaefits at some point while the child was 6-15

(or untif the daughter’s fertility in the receipt equation) increases both the probabitity of a teen outeof-
wedlock birth and the probability of applying and/or receiving welfare benefits,

Increasing income vis 1} increasing the predicted welfare ratio by 20 percent, or 2)
sliminating poverty {increasing all predicted welfare m&ies below one to one) shows a small negative
influence on both teen out-of-wedlock births and receipt of welfare benefits conditional on such 2
birth. In all cases the elasticity is small-but negative. Increasing income via increasing welfare
generosity works instead to increase both teen out-of-wedlock births and recipiency of welfare
benefits, Our point estimate is that a 20 percent ingrease in welfare generosity across all states would
increase the probability of teen births by nearly as much 16 percent-and receipt by about 11 percent.
{These should be imerpreted cantiously {of the coefficients are not statistically significant.}

Another variable that shows a major impact on the probability of 2 teen out-of-wedlock birth
is parental separation. Our simulations suggest that if all parents of teenage girls in the sample were
to separaie an additional time while the daughter is 6-15, the probability their daughter would have &
teenage out-of-wedlock hirth goes up by nearly 73 percent! The reverse-a reduction in separations
by one-has 2 much smaller influence since only familics that had at least one separation are affectsd
by the reductivn. Finally, geographic moves are predicted to bave influence on both teen out-of-
wedlock births and receiving welfare benefiis, although the magnitude is small. The effect of
increasing moves by one is about an § percent increase in the probability of 4 ween girl having an out.
of-wedlock birth, and a 6 percent increase in the probability of welfare receipt conditional on having
an out-of-wedlock birth,

These simulations then suggest a substantial response of teen nonmarital fertility and welfare *

receipt behavior to changes in economic circumstances, family stress, and parental education.



VIH. CONCLUSIONS

In this paper we present bivariate probit estimates of the correlates of teen nommarital births
and welfare recipiency for our sample of young women. Controlling for the large number of ‘
dezmémnm incleded in the model, being Mlack ts positively associated with the probability of a teen
nonmarital birth. This is consistent with prior research and suggests that the model be run separately
for nonblacks and blacks. However, in testing our sampie for differences between nonblacks and
blacks, we cannot reject the hypothesis that the subsamples were structurally the same even at the
20 percent confidence level.®

The negative sign of the predicted average income-to-needs ratio of the family in which the
girl was raised indicates that the teen out-of-wedlock birth decision is associated with the economic
status of the family, even when 3 substantial number of other variables are comtrolied for. Parental
sducation, which is itself an important determinant of the economic status of the family, is one of
these important control variables. The edugational background of the mothers of the young women in
our sample is negatively and significanty related to the pmi?;tabiiity that their offspring will have an
out-of-wedlock birth, The sign for the religion variable is negative and significant, and this result is
also consistent with other literature, The number of siblings of the teen is positively but not
significanily related o the chances that she will have a ponmarital birth.

The variables indicating stress in the family—separation/divorce, remarriage, or change in
geographic location—~all have g large and stazisécally significant effect (except for moves) on the
probability that the teea will bave 2 nonmarital birth, and the signs are all expected. Those family
changes indicating disintegration or dislocation tend to increase the probability of having a birth om-
of-wedlock as a teenager, that change suggesting restabilization (the remarriage of 2 single mother or
father) reduces the probability chances of having 2 nonmarital birth. A girl who lived in a family

which ever received AFDC benefits (by age 15) has a bigher probability of having a teen out-of-
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wedlock birth, but the variable is not significant. The generosity of the welfare benefits in the state in

which the gir] resided while she was growing up has g positive sign, but is also not statistically
significant. ‘

Our estimates of the determinants of the probability that & teen who has given birth out-of-
wedlock will receive AFDC benefits subsequent to giving birth suggest that being black increases the
prohability; bowever, it is not significant. The income of the family in which the girl grew up bas a
negative effect on the probability that she will choose to go on welfare, and i is significant. 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 3 mother who has received AFDC benefits before the
daughter gave birth increases the probability that the sonmarried daughter will choose welfare
recipiency. The generosity of the welfare benefits in the state that the girl resides shows no
relationship 10 being 3 welfare recipient, but a varisble for living in the South, which bas the lowest
welfare benefits in the nation, is negative and statistically significant. The family stross variable,
geographic moves, is positively related to the probability that the girl will choose welfare recipiency,
and is statistically significant. Finally, variables indicting whether the teenmnother separated from her
parents and whether she lost a grade in school have the expected signs but are oot significant,

The simulations highlight the potestially imporiant role of parental education and separations

<t on teenage hehavior, They suggest that policies that are successful in redusing the incidence of

female high school moncompletion could reduce the teen out-of-wediock birth rate of by the next
cohort of young women. Finally, they suggest that parental separations and geographic moves appear
to create family-based stresses that may increase teenage out-of-wedlock births—even after controliing

for income, race, region, years lived with one i}arent and parents education,
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Notes

*Only 12 females in the sample had a birth prior o age 15 {only Il prior t age 14).

*We thank Greg Duncan for helping us in defining this variable.

*The parents’ education and religion varisbles were measured in 1968, the first year for which this
information was available on PSID files, At this date, the children’s ages ranged from € to 6 years. The
questions were asked of the current family head and wife. In most cases information was obtaioed from
the child’s parents, but in some cases the information would describe 8 stepparent or other family
member, If the child was in a single-parent home in 1968 {usually female-headed), there would be no
information for the second parent. A dummy vaﬁsbiz, one Tpamzt = 1, was created and assigned to these
ebservations, If the ¢hild lived with grandparents or other nonparents in 1968, and no information is
available on either parent, 2 dummy variable, no parents = 1, was <reated and assigned.

*We thank Robert Moffitt and Peter Gottschalk for making these available 1o us.

*Estimating two separate probit equations, one for out-of-wedlock birth on the entire sample and one
for welfare recipiency conditional on such a birth (N = 130) show generally similar resulis. The
exceptions in the out-of-wediock birth equation are: 1) numbsr of siblings is positive and significant (-
statistic = 1.87); 2} the actual welfare ratio is used and is negative and statistically significant (t-statistic
= 2,09} and 3) geographic moves are positive and significant {-statistic = 1.70). For the recipiency
equation the exceptions are generally reduced t-statistics. The similar pattern provides reassurance on
the robustness of our results.

“We also attempted to run this test for the SEQ and random subsamples, In this case, we have
difficulty obtaining convergence of the random subsample but a slightly modified specification suggests
we could not reject Lﬁe hypothesis of idenﬁcai structures at the 1 percent confidense level, but could at

the 5 percent level.
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Table |

OLS Regression for Family Welfare Ratio

N=89R
VARIABLES Coefficient t statistic
Background
Race (Black = 1) .36 »3.06%
Catholic 039 2.12°
Protestant ' : 0,10 0.64
Jewish 2.89 6.38*
Number of Siblings 0.25 -£.95*
Dad High School 0.36 2.96*
Dad Some College 1.16 6.42*
Dad College Grad 1.58 .45
Mom High School 0.19 1.86%¢
Mom Some College .15 4.86
Mom College Grad 0.78 .02+
One Parent 1968 .14 90.91
No Parent 1968 0.12 0.50
Head Foreign Bors Q.50 -1.52
Years in SMSA 0.03 2.15*
Grandparents Poor 0.14 -1.54
Years Head Disabled 0.06 -3.49¢
Years Lived in South .02 -1 88%=
Years Lived with 1 Parent 0.07 -4.49*

Median Income, County of Residence 0.04? 1.52
Unemployment Rate of County .03 -1.08

Constant 2.18 4.97*

R Squared 038

Note: * Statistically significant at the 5% level of significance.
** Significant at the 10% level of significance.



Table 2

Bivariate Probit Results: Teen Out-of-Wedlock Birth -
snd Receipt of Welfare Benefits Conditional

on an Out-of Wedlock Birth

Out-of-Wedlock Birth Receipt of Welfsre Benefits

) N=§92 N=130
Variables ’ Coefficient  t-Statistic Coefficient  t-Statistic
Background
Race (Black = I} 0.42 2.11* 0.24 0.60
Religion .40 -2.06*
No, of 3iblings 0.06 1.18
Mother’s Age at First Birth. 4.4 0.54 0.01 4.5
Mom High School Grad A.61 -3.57¢ 0.15% .40
Years in SMSA 0.03 1.81%*
Mom Qut-of-Wedlock Birnth 0.83 0.85
Lived in South 14-17 .59 -1.84%+
Split-off from Family 8.05 0.28
Lost 2 Grade Level 0.27 1.1
Control for Missing Grade 0.05 g.18
Occupation of Head 0.10 1.14

Predicted Welfare Ratio 416 -1.09 -0.51 ~2.30%
Parental Welifare Recipiency ++ 0.1 0.97 046 182"
Household Moves 0.06 1.50 Q.11 2.06*%
Parental Separations 0.49 3.55¢%

Parental Remarriages .44 -2.15%

Bad Neighbochood 0.04 0.86

Unemployment Rate of County 0.006 0.14

Stare Welfare Generosity + 0.0004 0.77 -0.0004 .40
Constant £.05 -1.60 Q.17 .19
Rho : 85 4,73%

Log-Likelihood -357.55

Note: * Significant at 5% level.
** Significant at 10% fevel.

+ Measured over ages 6-15 in Out-of- Wedlock Birth equation but ar age when daughter gave birth
in Recipiency equation.

+ + Measured over ages 6-15 in Out-of-Wedlock Birth equation but from age 6 until daughter gave
birth in Recipency equation.



Table 3

Simuiztions Based on Estimates in Table 2

| Percge

< Change ‘ Change
Probability from Base Probability from Base

Base 0.146 0.693
20% increase in predicted welfare ratio 6,137 6.2 0.637 -8.0
Eliminate poverty 0.142* 2.6 0.663 4.3
ARl moms are high school graduates 0.078 46,3 a.567 -18.1
State welfare: 20% increase 0.169° +15.9 0.77%* +11.4
Move + 1 0.157 18 0 +5.8
Move - 1 0.138 5.8 0.661 4.5
Separation + 1 6;255 +74.4
Separation - 1 | 0.121 a7.1

Parents receive AFDC 0.161* +103 0.717 +12.2

a Simulation estimates based on statistics less than 1.5,



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, 0.0, 20850

Junag 28, 1893
MEMORANDUM FOR CARQOL RASCO

BRUCE REED
FROM: isabel Sawhiliok
SUBIECT: *Good conduct” walvers

At our meeting with the President on June 18, he seemad quite intergsted in having a
list of "good conduct” proposals and a strategy for dealing with them. The aftached
list was put together by Richard Bavier, our most knowledgeable career person on this
sot of issuss. Waivers intended 1o promote training or employment are not included,
but nots that "good conduct” policies generally are just one element in larger
demonstrations whersin policies to promote employment dominate.

Also attached, for your information, is an article | wrote last year on this topic.
suggests soms criteria against which we might judge such proposals, such asg
effectiveness and faimess. it also argues that (within limits) the tax-paying public has
a right to insist on "good conduct” as a condition of providing assistance, even when
there is no guarantas that this will change people’s behavior, | think that the
Prasident is right that we need a ot more altention 1o this set of issues, and would be
happy 1o work with you to structure some additional staff work, and discussions
among oursalves and with him, i that wouid be appropriate,

Aftachment

co:  Alice Rivlin
Elaine Kamargk
Mary Jo Bane
David Ellwood
Richard Bavier



June 28, 1993

(Good-conduct Policios in Wellare Demonstrations

Teo be included on this list of State-designed good-conduct welfare policies, a policy must aim 1o promote desirable
behavior among welfare 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 Sacial Security Act. Typically, the State
demonstrations include other elements besides these googd-conduct policias, but those other elemaents are not described
here,

State Policy i Consequence
Arkansas Family ¢ap - fimit AFDC benefit to the Bearing additional children while on AFDC
{recevied by HHS number of children in the family at the time  reduces per-capita income of family.
1/14/93) ol initial certification. {Some exceptions

-permitted.)
Califormia Family cap - fimit AFDC benefi to the Bearing additional children while on AFDC

{waivers approved but number of children in the family at the time  reduces per-capita incoms of family.
good-conduct elements  of initial certification.

of demo defeated as

ballot initiative)

Hequire minor mothers to five with their Family is otherwise ingligible for AFDC.
parents.’

' This policy is an option urdar the Family Support Act of 1988, and does nol require a waivar, However, sovera! States, including
Calitorrda, Vermont, and Wisconsin, will implemant the policy as part of B broader welfare reform demonstiation. Delaware, Maine, Michigan,
Mevada, the Virgin Islands, and Puerto Rico will implement the policy statewide withoul watvers,



State Policy Consequencs

Georgia Aequire AFDC parents 10 immunize thelr Failure to comply Isads 1o a8 sanction

{approved 11/17/92) pre-school children. process that may result in removal of the
parent’s needs from the AFDC grant {8.g.. &
thres-person family would receive a two-
person famity grant).

Family cap - No AFDC increase when a Bearing additional children while on AFDC
¢hild is bom 1o a family on the rolls tor 24 reduces per-capita income of family.
maonths or longer. ‘

Hinois Incentive payment to honot roll students in Increased family income.
{pending in HHS, State  AFDC families.
is rethinking proposal)

lowsa - Do not count as income deposits to savings  Increased family rescurces and financial
(received by HHS accounts when purpose is for education, progress towards ong of permitted
4/29/93) home ownership, and business start-up. obiectives.
Maryland Preschool children of AFDC recipients must  Sanction of $25/month for each child not
(approved 6/30/92) receive EPSDT health screening and receiving screening,
services.
Schoolage children must recelve annual Sanction of $20/year for each parent or
preventive health check-up. child not meeting alterdance standard,
Leamiare - School-age children must meet  Sanction of $25/month for each child not
school gailendance requirements, meeting attendance standard.
Pragnant women must receive regular Sanction of $14/month,

prenaial care,



State

Missouri
(approved 10/26/92)

Ohio
{(approved 1988)

Oklahoma
{received by HHS
12/28/92)

Oregon
{approved 7/165/92)

Vermont
{approved 4/12/93)

Policy

Learnfare - School-aged AFDC parents and
dependent children must meet high-school
attendance ragquirements.

Learntare - Families of school-aged AFDC
children receive bonus for good atiendance,
reduced payment for failing to meet
standard.

Leamfare - AFOC chikiren aged 13-18
required to remain in school until graduation

or a GED.

Require pardicipation in mental health or
substance abuse {reatment programs i
needed to progress toward self-sufficiency.

Require minor parents to live with their
parents or with other approved adull
supervision,

Consequence

Faiture to comply leads to a sanction
process that may result 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 lower grant based on attendance.

Failure to comply leads to a sanction
process that may result 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 result in removal of the
parent's needs from the AFDC grant {8.0., a
threa-person family would receive a two-
person family grant).

Family is otherwise ineligible for AFDC.
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State

Wisconsin
(sevearal approved in
1887 and 1992}

Policy

Require minor parents to live with {heir
parents,

Family cap - reduce increase for additional
children born while parents are on AFDC.

Do not count up to $10,000 savings as
available resources # it is 1o be used for
approved purposes.

Leamfare - Children in AFDC {amilies must

mset attendance requirements.

Consequence
Family is otherwise ineligible for AFDC,

Bearing additional children white on AFDC
reduces per-capita 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 neads from the AFDC grant (e.q.,
a three-person family would receive a two-
person family grant),
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COMMUNITARIAN WELFARE

The New Podernaiism: Eumed Wellare

ISABEL V. SAWHILL

In the early 19508, & new debute das broken out sbour what
welfare recipients shoxld and should not be expected to do. tn part,
it is proenpeed by & fisenl cruach at the slate level that has given nes
mpetus to o whole ew wet of proposals to link welfare benefity to
‘good” behavir-—the socallsd new peterrabinm. In Wisconsin snd
Ohies, for exnemple, welinre benefils may be withhekt ¥ recipients or
their chikdren fail to attend schoal o« regalar busis. The Republions
governor of Wisconsin has propased both to cap benefits afirs the
first child ard to provide o ooarviage boroas. In Califoenia, seother Re-
publican governoy, Pete Wilton, hns sancarowd & baliof inftiative
hat would sot only cut welfare benetits by ups o 25 peveent, tat
would among other things, deny extra berefits tu thone wha have
additionut chilfren while o weelfare and requine teensgers oo wel-
fare 1o ive with 3 perent or guardian. New Jersey recently passed a
sietute, endorsed by both Dernocraty andd Regrublicang, that dissliows

xtmn bemedite for mothers who hare rhildies while on welfare but -

couples this with jobs training snd more grnerous benefits for those
whe sssrry or go towork. And the Democostic gorermer of Maryisad
has joined the movenent by propowing & cut in welfare benefits for
thove wh fafl 1o get preventive heaith care, pay theirrent regulerly,
ox keep their children in schvoal,

The rewction to these propoosls fx 2t Jeast ax irteresting e the
rurasures theyseives, Critics, inchading many experts, have noted

the sounetimes punitive nature of these “reforms,” have worried | .

abo?zﬁmmaiﬁymmm:nd huve woifed st the socks!
ngimeering involved. Defenders, including most andirary middle.
class citivera, see sich proposals wx wrnivently fiir and 23 0 comstras.

TR OTHE RIS SIVE UYL MY o ST I o

tive yespouse bo the seli-destructive bebavions that give rise to much
paverty and welfare depend ency in the first place. Who i« right, and
bow should we evaluste these proposals?

SOME WESTORY

The debate it not 3 new toe. When the architects of the Social
Security Bystetn in the 19308 decided that most of its benedits would
e based on & history of individual work-related contributions, they
made xn exception iy paymeniy to widows snd their children. What
began ks 8 synad) program of aid to dependent childrere—ocrie that was
sapposed to fade away when their widowed mothers again becemne
a0z breadwisovers’ dependents-~mushiroomed inte 2 nusjor part of
the aocial safety net as divorce and out-of-wedlock childbearing
pwelled the ranks of eligitie xingle parents. While fow questioned the
W&mwwdm%m::xdtm,bﬁm
19608 these changes in fxmily contiposition, and & concomitant in-
crease in the welfare rolls, had etched themselves on the national
cotcinuniwes, Betting i stege for & canservative backlash. And #
backlash there was. The Reagan sdministration, with the help of s
conservative Aoy in the intellectas! community, began to asticulate
u Tew view of U welfare system, arguing that il was the cause of
poverty and not the sohation. Muinstrewm scholars countered that
ture was fillle o 50 empiricsl evidence to suppert this charge.

By the #nd of the decade, the debate seemed to have reached o
nese equilibrivm with the pazsage of the Family Support Act of 1968,
M'lwmwmmmmm&&menwmnm
support and of mothems 2o participate in education and training that
weuld mowe them oward sedfsuificiency, Al the same thme, the
government cosmmitted {tself to funding the training and other
arvices that would make seif-sufficiency possibie, Welfure in retum
mm«&nuﬁnﬁwwwfwuoﬁ.m&uwm.
thmymwmmmmlkmm,faw
were less willing to pay tow-income mothers io stay home with their
chitdren, A welfare xystrm oct of step with middle-clros norms snd
behaviors could aot survive. The new paterralion of the 1990s i also
an attempt to bridge thes gap.
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MOSY BEHAVIOR 18 DIFNCULT TO WIODYY

One reason suppotters of the Family Support Act had prevailed
was broause there was eviderce that trataing programs for welfare
motiwrs worked. This i svach less cloar in the cwe of the new
Proposats. Seversl studies ruggest that decisions to marry and 1o
have children are, at best, only modestly affected by the kinds of
incentives oive can build oo the welfare systern, Decisions o work
O to stay in schoe! may be somnewhat mors open 1 soch Influence.

Thve etfects on behavior also depend on the megnitude of the
mwwmmaummm.a&gm@
Incertive deliverntd in & vser-friendly and supportive fasidon o
have anmipact, Theve are s exemples of prograsms that hsve
thanged 1e's Lven, atnong them the T Have & Drenwn” progran
that promised coltege tuition to thoee who finished high schaol, the
waotkiere experinnts of the eardy 19805, and even (ome clairg o
mm%lmwmbxmampﬁdw“mw
becorne pregnast, Fach of thewe programs uses catrots rather than
sticka and coebines rewards with hesvy dosen of counseling s
other services,

On the other hand, s Iegistatively mandated evalastion of the
Wisconsin Lesredare program, designed 10 improve schoo! stten-
dance of family members on AFDC, “did not find improvements in
siteridance” tn high achool or smiddle school students studied. In a
cangressional hearing presided ovey by Senator Daniel Patrick
mmm;&mmammamwwwm
ment atterpts ko change personal behavior, such as childbearing or
tarriage, with a systern of rewards and pusishrents prubebly
would not do meh, As otve psvelint argused, “ITihe most Hikely effect
ke noeffectat all. We have every rascn to believe that recipients will

resist changes In their personal behavicr.*

Al saic and dooe, while we don't know everything we should
aboust the potentisl of these and other interventiony o fvove people
towand self-sufficency, it is dewr that meny of the simpleminded

economic incentives that the public believes will cthange people's
behavier may not,
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PURLK: ATHTUDES MATTER

H 1he public were convinged of this, how miach difference would
tmake? Wonld more expasure to information about the relationship
betworn veeitare benefits and sratviage coimwe the citlzens of Califor-
nia 1o refect their governor's ballol initintive? | doube it; “Eifective-
pesy” s mot the only isswe here. Morality, or confoemity with soclat
norms, sho matters, The public wants to distinguish wtween the
desecving and the undeserving pooe, and to set conditions on the tae
of s “hard-earned” moowy. Paul Taykr of theWeshington Post
reports \hue sybers Presicent Bush condermned welinre dependency in
his 1992 State of the Union Address, he reveived his second highest
narks of the evening from a focus group armed with devices that
yrovide instant feedback.) Whether one Tikes it o naot, this is « fact of
political life, Community expectations and values are regiviered
through the politicsl process and cannot be ignored. Advocates for
the poor have long, had to live with the reality that single mothsers are
woasidersd mowe deserving then egually poor mes, and that assis-
ance fr the elderly poor is more popular than for (wir younger
ooanterpants,

Sach distinetions spply not jast to who teserves pasigtance bt
slap 1o the form in whick suck sesistance is provided. Tie public is
willing to provide noncash benefits to the poor, such as food stemps,
even though there is no evidence tuw such emrmarked benedits
incremne spesding on food. Indeed, providing cash instead of food
stamps would be admindstratively cheaper, provide move freedomy of

 chwice. and be fews deneaning bo the poce. But ibwevals have Jong since

Tearned thet 10 caslt out the food manp progrem would aimost
certainly dininish the total amourd of assistance awadlable, In the
sine wiy, they mury come 2o scoept that conditioning sssistance on
bebavior oy be the political price they have to pay lor contimoed
support of the wellare system, even when they disegree with the
moral premises of the policy Itself.

What 1 am saserting here is the commernity’s rigit (rmibject to
coustitvtional bmitations} to express it values theough the political
systeen. If its sevitimwnts and beliefs are wrongheaded, then itis up to
thuse who disagree to change rather than to cvervide public opindon,
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populstion eqgual tremtment sewms usdatr. Or, to take another ex-
ample, imagine deviying colfege sid from public sources to middle-
clams kidz who cut their clames or Medicare tos elderly citinms who
don’s get snrianl checioaps., The precise analogies o the new patermal.
Istn rray seern n bit farfetched, buat the genwr sl point is not. Proposals
1o Be public heelith insurance 1o personal Hientyle te.g., smoking) or
toliege Jonns from pubilic soammes t scndemic performance in high
schaot have g9 moch merit an the new peternalism for walfare
recipients. Imponing similay conditions onfy on the poor smacks of
juem thee kind of tyrseny of the majority that o rights-based Liberalism
corvectly wrens us sgaingt,

INCENTTVES WEED TO BE ACCOMPANIED KY SPECIRC ROMMS
HELP .

O way to gruaed agrint discrindnatory policies is to spply the
Rawistan tegi—-that is, to imegioe oneself on welfare snd to msk what
cordlitions tme would dorsider fair, Ay fee a9 it goes, this s &
reanomable criterion. The probiem § see is that mont of us who have
acldeved » middie-clar lifewtyle or better luve 1 tendency to imagine
that al our wormal coguitive and peyrhologion! resources wonld be
preserved intact il we weve poor, and that all we would tack is ey
But povesty often is cotrosive, ot only becsuse of material depriva-
Hon, but more important, beoasse i affects & person’s mit-image and
sense of control, Policics should mot assumse o capacily to sdipt immsedi.
aiely to middle-cluss reremy on the basty of purely eronontic incertion.
Peophe peecd to be helped 1o take control of their livew, and not simply
rewarded for doing wo. 1f work is the goel, then trsining and sasis-
taoew weith fircting & job oy be the avwexns to make this possitde. IF
reducing teenage chiidbearing, nnd the welfare dependency that so
often Jollows, bs the woal, then making famity-planning services moee
sccepeible, xeud poor women's ife prospecty ore promising, twey be
essential Morvover, prople shoukd be given opperturities to prove
their competence i soall increments that, eonuse they are re-
wearded, ace syntematically reinforced. As Douglas Besharor of the
Amecicsn Enterprise Instihute has erphasizad, the behavior that we
are trying to xchieve needs to be within realistic resch of tw recipient,
arsd the inceetives that are offered should escourage new inodes of
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betwvior that oxn be internalizedt in the long run. He slso notes thilf

tmportance of being able to track the behavior in question, If truary, |

for exarmple, can’t be sccurately monltored by schiool suthoritien snd
reporied b welixre offives, then boruses for school attendame
canriot be effectively administered,

INNGCENT WCTIES NEED KO 86 MROTECTED

The current welfsre system s not neuinal; it reveards childbesr-
ing. We would not give & veelfare (umily & Biggee grard if they weat
oot sned bought a cwr, bt we do whess tey decidie to have » baby.

Cars and babhes, it will b argued, are different. Fo begin with,
babics are mr always planoed, Howewer, this is trwe of much
fnpulsive cormunption an well Beyond ihis, children sre the nnes
cert victims of any custafirent of wellnre benefits for targer families.
In teory, one cunh srgue that the costs iniposed or children pevaiized
wunder sich ¥ regime nmay be more than compensated for by the
reduction in the mumber of chikiven growing up in poor families.
After all, we endanger the Hives of hostages in ooder 1o deter further
hostage taking, Bun if smalier weifare benefita for larger families do
little o deber additional chikibesring, this argument carrien little
weight. The costs imposed on childsen seem too bigh & price to pey
for enconrreging more responsible fertility decisions among Ywir
parents. We are left, then, with » dilerruna, We do it want o resesrd
childbearing among those unable to support their children, but we
st vewardd i s onder to protect their offspring, One sy out of this
dileyruna is to ik welfzre benefits not 1 the number of childzen bom
but to s willingness to use effective family plowning,

Seers iy this comtext, the proposs) of & Kasaes gislator to give
extra mooey to welfaoe mothers who kgive to Uuse Norplat is more
renmanwble than it mighy weemn ot first blush, (Norpisnt i # vew long-
tereny, wirtually Inil-safe, contraceptive implant that is es snfe as the
Pill and completely reversible.) Cpporents of the plan argue that
poor wamens would need the money 5o badly that they woudd, in
effect, be comced ity forfeiting their right to have chiléren. But
where is the right established to have children st someone dhw’s
expense? Many middie snd working-<laas families are financlally

THENFW RFATERW 41 o ¥y


http:fi'V'Wl.n8
http:importtu~ofbriftg.bJ
http:dUid'bMri.ng
http:pmomw.re
http:smok.i.ng

W PN HENALL Y o MUt L

w NG 2 30 BOCKL, DA
ok pralling me Gl i USRIV SARICRINS AT X MW 1] SO &Y
00 sy BOLIOLIOG U DIVEE ) 58 5 ANt 130T J0 SRINEG GIg [0 {OR Sy
RO T SRI0 1900 UARRL G L scpmiry Sacioid B S50 iy 1YL

o e ]

BALAP TIA P ORFE TG 1R (1108 s Jegm
Ky gous 53 “syepan Apuaind 4140 %a0m Y03 S0P KRy Wk ma
¥ ‘Ou (107 A 35 INGE pEN UaRs ons 81 oL, SBe e sngnd g of aqe
-pdacsve PATE ‘8B [en Pl JO TaRadina: Sapopa acw jegy etnoad
acapaam doparp O3 pores wawny Aeanes oo pasad Aadneg
IAWY ARD SENEOWG S0P prow shahe dani qend ag g

YW e SIS G () PUS SUPLA
TR JO RS MID © NWAKD JO $AMIQT [IIPUATPUY JO RTIBILR
wwaonpoad you op yng shwm ur pacesp aze Loy (33 aood ng murdde
FRIGHOND 10U S0P I A papuefuaas i ut o dde a dag
1) 1200d ) 0 DR Y VO KATpRg ARG Q) MIKNRL # 2% IS Jou
A puw GerEnd URQ SmEE Pitwa 0f PRI 8 55 FROBDAIIT S5 A
(0 Sarge pwadosdds asma g prow squadacn aaxis aq oy Ky wis
saponod spegraswd vogrppw iy uenade dqnd & Susspued jo e
* uwg sz Fungiou we L) sy ardioad mg o el W
Mg spuand 102 2awgaa GTIR KD JURE SAITSERL SAEW 30 Burpmucd
"GRANR (e LIS} STIGUIOD 0 e BRArTm ¥ 51 203 193 20 “S0TARER
afun 0) posm Aenase [[im SaE10d 1 UL RMAD X )
IO MR WIRLOAUE HON SUOTPUGD WTNGI SRPUR PAIIETY Apie
aan samcaddy ons MTh M By 1y papuny ARpenbape ag sou

AT s PUe aquia Asospodd g s TIs SINIeA W R :

AL SAERITIOS YOU WY g siBioad Ssegam TG PMAPIRIGS
ApPIVORENG X PSR IR AT it S PR 8 Mita 10 pka NI

NOISITTINGD N1

L WG Sty * ALIve ek b ROOKADEE S R

oo soaasyad prese-daap, w10 sapgs
WAL, M 2R IS OF SN N S0P *43 AaOn MR THF JUGhs 1T
dud oy ajdoad 128 o waisis Arepaa g Sunen) wepdpeasd semans vo
Poneg aq P wpRod MG SRR g Fudmarp Qagraad j0
e 1 e0us nas sy A ONa SURRODS STeades UMDY B
200 ppian BUTTSOD WL INE PUREAKSPRITS A, (MO AGQu[as e wrer Sa01s
~aapnid paysas-dasp v wdood ey Ryumaee) s g 0 wude 159
S6p W ousreaiagmd Afao e S3NET G i PICGOW JIg) SMNG] TuR
e aABmIe jou auw B paea-daop Iy Pu SKARG
salond SIQR D) BX O uEs OIpPR Frup wour wep pu
ANOM 1Y) prem SRIMUATI DIRIFAM LOOMT PRG) MOstE. Slaning “Agtenuns
FIEY B PIPD FUT R SR MROMICS AL AT 'Qof X POt GO TIPe
W OG0 O TP SN0 UM SRR 31 puy pue Jadeuadg ¥
s Lqaq ¢ Fqamy aclor Sy ceuitn S PRI B T DRGNS

g Dy Agaxn RX CMPIMD S PAY MO g Ry 0 soadeosd

AP A SRADNOTE GRET WKL LS PRSEsaay (A dogea paaxd 43
auduvaay w A unfleq dpurey » Suyeoddng o sie0a dipgnd ), VMDD
KM DU LRI [UnNATPA 205 Puw A)2L008 2oj \od Y31y Aappaac
aiw soegn ] -SuniRagPIUS ALIND I TR S SIOM A0 W] WA
HO0MTL IO JLQEPIUD Arw SnGaad (AP P iy S saey g
YOrum it seea U “seeor ay ‘pacptiany] aoe ssonod dasresang 1661
NG ¢ ON L 1o ‘Kmovnsery sorsundsry mipy g Auwen
WG I U] U SRR ARUIRIIA], FIGEY S U1 P00y
sadcxay &xg 300 prey Ay Snong U Saeg M ey 40§ SEED MY
AfRuirede RAARUIOUL PRIMASLI] MR O 314 3q POm. M “AlTmilg

ANDREYES G250 28 TI0ONS WENVYNIELLYS

‘Mprureg i uurd A DU SHALNNE O SISAS A1 2N PINOYE
adoad wmaaTse B 3 AP resad 106 UolIRIS sz
PIVOE am TUTILA 1o Bugiord JnOGE shacae Jae ek 11

i paagpe Ao
wed g s kad ag saxw wgy 10 neoag Apand U SREPD Ol any
O SO 2ssom ¥ 305 Awd of paoadice aq spedisg o] Prros s
Wy w0 sawuw Aqug paoadxaun W prous spremdn pasaips w0u
2aw BREA S g P OMPEER (SO pPe Suran vk ppe s



