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Preface

This book has been written to help
educators deal more effectively with pregnant and
parenting students. The approach throughout is com-
passjonate and holistic. It feature. information and
czse studies to help conceptualize the problem, and
iucludes practical ideas for use hy educators and
school staff members.

Between 1971 and 1979 there has
baen 3 two-thirds increase in teenage sexual inter-
courde, which of course, in various ways, corre
sponds to teenage pregnancy.* Wz nesther condone
nor condemn this phenomenon, but we do view the act
of sexual intercourse, its concurrent velationship issues
and potential megative comsequences, as serious and
comples, and think the experience is best postponed until
after the central identity development issues of adoles-
cence have been resolved. We believe, however, that the
ethice) issues involved are value judgments that individ-
ugl ¢ducators must rightly maké for themselves. Our
concamn here is an educational one. We believe that
the vole of educators is to aid in the development of
the atudents entrusted to them. Consequently the
purpase of this book is twofold: (1) to belp educators
work with both the pregnant and parenting adoles-
cents and their kinship networks to assure the well-
being of the infant and its parents; and (2) to help
educators develop ideas, policies, and procedures
that will reduce the incidence of nawanted student
pregnancies.

We offer this book with a profound
respect for educators and the role they are being

*Supetior numbers appearing in the text refer to the Refer-
entes beginning on page 176.
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PRRFACE

asked to play in the growth and developmeut of our
children. We believe that the fate of preguant and
parenting adolescents and thejr infants is wtricately
intertwined with cultural vorms, legislation, family
networks, and economics. Nevertheless, whan pre-
teens and teenagers begin puberty they are in school,
and the most significant aduits in their lives—~in
many cases including their parents~are educators.
Therefore it is difficult to overestimate the potential
of schools, as institutions, and educators, a8 individ-
uals, for helping these young people in thefr struggle
to make sense out of their lives.

12
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PART ONE

The Student
and the School
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CHAPTER 1

The Scope
of the Problem;
Teenage

Pregnancy and
Its Long-Term

Consequences

The teen birth rate of the United
States is higher than that of any other developed
country. It cuts across all races and classes, Al-
though it is greatest among the Black population and
low income youth, statistics have shown that omit-
ting Blacks from the figures altogether, the U.S.
teenage pregnancy rate is still significantly greater
than that of England, France, Canada, Sweden, and
the Netherlands.! Each year over 300,000 babies will
be born to teenage mothers who have not completed
high school. Thirty-six thousand of these mothers
have not completed ninth grade. Of the more than
500,000 babies born to teens each year, one-third
have mothers under the age of 18.2

If there is no change in current rates, four out of 10 girls
who are now 14 will get pregnant in their teens, two in 10
will give birth and three in 20 will have abortions.?

Three out of four of the one million
teenage pregnancies that occur each year are unin-
tended.¢ Most of the teen parents who decide to
raise their children remain unmarried, leave school
because of psychological, financial, and logistical
reasons, and are destined for a life of poverty and
reliance on welfare.

14
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THE STUDENT AND THE SCHOOL

While the overall number of births to
teenagers has declined since 1970, births to those
under 15 have risen: ‘“Neariy 10,000 babies were
born to girls 14 and under in 1982 and two-thirds of
them are white.””s These mothers experience the
most complications because of their immatare bod-
ies, their lack of knowledge about caring for them-
selves and their unborn babies, and—in many cases~
their absolute lack of prenatal care, Mothers and
fathers in this group are also those least able emo-
tionally to nurture and parent a newborn baby. As a
result, literally thousands of children each year enter
life unhealthy, undernourished, and unwanted. They
are born to parents who lack self-assurance, parent-
ing skills, maturity, emotional support systems, and
the fipancial means to adequately cope with and
provide for a child. These factors do not lend
themselves to the healthy development of young
egos and the sense of basic trust that parents and
children need. Instead, there are alarmingly high
rates of child abuse, poverty, learning disorders,
malnutrition, and behavioral problems.®

Moreover, the younger the mother at
the time of her first pregnancy, the greater the
number of children she will bear. Concomitantly,
despite her best efforts and intentions, child care will
limit her opportunities for education and the number
of hours she can work. It will also limjt the kind of
position she will be able to obtain. In addition, the
children who are raised in female-aeaded households,
as is typically the case, are often unable to break out
of a life of poverty. Unfortunately, this is a factor in
the continuing cycle of generations reproducing
themselves at an early age with few benefits.?

_ In short, the consequences of teenage
preguancy are both far-reaching and c¢yclical. They
are far-reaching in the sense that teenage parenthood
circumscribes the lives of young people and has
severe implications for the education, health, and
well-being of both parents and offspring; and also in
the sense that both parents and offspring may never
recover sufficiently to become productive members

15
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The Scope of the Problem

of society. They are cyclical in the sense that the
children of teenage parents frequently become teen-
age parents themselves and thus become subject to
the same consequences that their parents faced.*

The lists that follow contain indica-
tors that illustrate these consequences in detail. The
lists are arranged by category: high-risk factors;
health risks; psychological. emotional, and develop-
mental consequences; educ ational consequences; and

cial consequences.?

Htgh-Risk Factors for Childrven of
Teenage Parents

* The risk of infant death is twice as high for
teenage mothers as for women in their twenties.

® Mothers 15 and younger are twice as likely to
have low birth-weight babies.

* Low birth weight is associated with
—serious birth defects.
—both a high risk of retardation and brain injuries.

—high morbidity rate—three times as likely to
develop childhood illnesses.
~high mortality rate.

* Children are subject to a higher incidence of abuse
and neglect due to the multiple stressors of early
parenting.

* There is a greater probability that the child will
have low self-esteem due to the parent’s lack of
ability to concaptualize the child’s needs and then
fulfill them.

* The child’s cognitive development is likely to be
impaired unless there is interaction with several
caregivers.

* There is a greater probability that the child will be
leis siuccessful in adapting to and achieving in
school.

* Social and emotional problems are more prevalent,

"1815



THR STUDENT AND THE SC300L

especially with boys.
Children have lower achievement scores and are
more lilely to repeat grades.

Health Risks for the Teenage Mother
and Her Baby

Most youby teens receive no prenatal care in the
first trimester. In general, they are balf as likely as
older women to receive prenatal care.

Teens under 15 receive the least prenatal care.

e Teens’ births are associated with higher rates of
birth corgplications—toxemia, anemia, difficult and
prolonged deliveries.

Young adolescent mothers are twice as likely to
die from causes related to childbearing than are
mature women because of their ?mmature bodies,
lack of proper nutrition, and inadequate health
care.

The table vn page 17 compares the health indica-
tors of Hispanic and non-Hispanic mothers and
their children.

Psychological, Emotional, and
Developmental Consequences

The suicide rate for teen mothers is higher than
that for other teens.

The numher of teenage mothers who attempt
suicide is seven times the rate for young teenage
women without children.

Teen mothers are more likely to abuse their

children because of their restricted social
networks.

Teen mothers are faced with multiple stressors,
which iuclude bearing the brunt of child rearing,
living in poverty, being isolated from a support
network, oftet having a poorly developed self-
identity, and raising children who are less likely to
be healthy,

17
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The Scope of the Problem

- Hispanic Maternal and Child Realth Indicators,

U.s., 1982*
Qrigin of Mother
Hispanic'# Non-Hispanic
Mexican- Puerto
Total American Rican Total White Black

% of bahies born at low - o

birthweight 6.2 5.7 9.1 69 56 124
% of babies born

prematurely 10.7 10.6 126 95 76 17.0
% of babies born to

mothers who began

prenatal care early 61.0 60.7 435 769 812 60.1
% of babies born to

mothers who began

prenatal care late or

not at all 121 12.0 17.2 5.2 38 105
% of babies be.n to

mothers younger than

15 years 0.4 04 0.5 0.3 0.1 0.9
% of babies born to than

mothers younger

20 years 183 19.1 23.0 137 113 249
% of births out of

wedlock

256 219 49.0 194 102 580

“Based on data from the twenty-three states recording Hispanic or ethnic origin
on birth certificates. These stxces account for 95 percent of the total national
estimate for Hispanic-origin births. In 1982, 95.0 percent of births to mothers of
Hispanic origin were white, 3.3 percent were blatk, and 1.7 percent were other
races.

{Reprinted with permission from the Maferwal and Child Health Data Book: The
Health of Amenica’s Children, Children’s Defense Fund, 122 C St., NW,
Washington, D.C., 1986, p. 37.

* Teen marriages are more likely to end in separa-
tion or diverce than are older marriages. Three out
of five teen marriages break up when the teenage
mother becomes pregnant before marriage.

¢ Young teenage mothers have 50 percent more
births than later childbearers; close to 20 percent
become pregnant again while still in their teens.

® Teen fathers are burdened with finding a job,
quitting school, and supporting the child.

* Teen parents have few resources available to them
to talk about their feelings and gain support.

18
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THE STUDANT AND THE SCHOOL

Educational Consequences

Less than half of teenage mothers who become
pregnant between the ages of 13 and 15 graduate
from high school.

Approximately 80 percent of teenage mothers drop
out of school.

Teenage fathers are less likely to finish high
school.

It is unlikely that either the teenage mother or
father will obtain a higher educatiown.

Financigl Consequerces

The income of young teen mothers is balf that of
those who give birth in their twenties.

Once separated, young mothers are far less likely
to receive child support payments than are older
mothers. Only one in ten mothers ages 14 to 24
receives child support payments compared with
more than one in four older mothers. For the small
number who do receive financial assistance from
the father, paymeuts average under $1,500 per
year.

Only 42 percent of teen males hold jobs; among
high school dropouts only one in five is employed.

Families headed by young mothers are seven times
as likely to be poor as are other families; 66
percent of all households headed by women ages
14 to 24 with young ~hildren lUve below the
poverty line.

Black children in female-headed families are the
poorest in the nation. Eighty-eight percent of
young Black female-headed families were poor in
1983, as opposed fo 72 percent of young white
female-headed fainilies.

Black female-headed families are rsore likely to
remain poor. Statistics suggest that only one Black
single mother in four will escape poverty. Among

19
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T¢ Scope of the Problem

young white single mathers, the rate is closer to
one in two.

* Over half of the mothers on welfare bore their first
child in adolescence.

* The following table shows the high rate of poverty
{n femaklel-headed families. Black children fare the
east well.

Percentage of Families with Children under Age 18
with Incomes Below the Poverty Level, 19831

Family Type and

Age of Head Black White  Total

Two-parent families 17.2% 9.0% 9.8%
Head under 25 25.8 18.9 19.5
Head 25-44 13.6 85 9.0

Female-beaded families ~ 63.7 39.3 47.8
Head under 25 85.2 72.1 71.7
Head 25-44 62.6 38.1 46.1

Reprinted with permission from Preventing Children Having
Children, Children’s Defense Fund, 122 C St., NW, Washing-
ton, D.C., 1985, p. 12.

19



CHAPTER 2

Helpful School
Responses to
Pregnant and
Parenting
Adolescents

Throughout this book we stress the
interrelationship of the \ \ture and teenage pregnan-
cy. In short, we believe there are multiple and complex
causes for the teemage pregnancy phenomenon, which
would suggest that the responses needed to address the
issue also be numerous, varied, and complex. Here and
in Chapters 3, 4, aud 5 we recommend several
responses that educators—teachers, administrators,
support staff~can make to help both in preventing
pregnancy and enabling parenting adolescents to
complete thefr education. However, we strongly feel
that feenage pregnancy has such potentially dire conse-
quences for so many people that, in addition to indtvid-
ual respomses, schoolwide responses in the form of
policies, programs, and activities are also needed.

This chapter addresses the specific
needs of pregpant and parenting adolescents to fully
participate in the educational program of the school.
We are not advocating that all schools respond to all
the recommendations that follow, but that each
school respond appropriately and comprehensivaly to
its particular needs and circumstances. The one
exception is our first recommendation, sexuality
education. We believe that all schools should build
sexuality education into the curriculum regardless of
the number of pregnant and parenting adolescents,
or even if a achool has no record of pregnancy. Our
position is hased on the following: (a) research

21
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Helpful School Responses

documents that sexuality education works as a deter-
rent to adolescent pregnancy,’ (b) a comprehensive
school curriculum would not be complete if it did not
include instruction in one of life’s most critical aveas,
and (¢) teenagers have a right to be educated so that
they can make informed decisions about thejr bodies,
their lives, and sexual activity.>

It is important to add here, anq for
schools to take into account, that adolescent preg-
nancy frequently goes officially unrecognized when
students drop out of school without giving reasons.
Consequently, there may be more need to address
the problem than appears at first glance. Local
variables such as scl:00! size, location, and available
resources must be considered.

The Expanding Role
of the School

As we write this chapter, we are all
too aware that we are asking schools, already over-
whelmed with societal expectations, to assume yet
another respopsibility. For the past several decades
schools have come to play a greatly expanded role in
our children’s lives. This is reflected in the extension
of schooling in both directions. At one end are
kindergarten and prekindergarten programs, At the
other end, 75 percent of all students are now com-
pleting high school, compared with 6 percent in 1900
and 50 percent in 1940.% In addition to the extended
amount of time gpent in school, there has also been a
geometric increase in expectations. We now Jlook to
the schools to teach and be responsible for not only
academic subjects, but aiso such areas as career
education, ethics education, health education, driver
education, and vocational education. It is irrefutable
that the expectations for teachers have increased
beyond normal limits.

‘This change from the family to the
school as the primary educational and socializing
institution has repercussions for youngsters and edu-

23



THE STUDRNT AND TEE SCROOL

cators alike. In recent years a crescendo of voices
has pointed to the strass levels of both children and
teachers. Certainly, teachers need jucreased support.
Educating children whose basic physical and emo-
tional needs have not been met is an atmost impossi-
ble task, Early sexual behavior and resultant preg-
nancies can be related to these nnmet needs.
Generally, early preghancy brings extended schonol-
ing patterns to a half,

Clearly there is a problem and there
are no simple solutions. We are encouraged, howev-
er, by recent indications that parents, educators,
social service workers, health care personnel, and
some legislators are joining forces in an effort to
assist schools in their work with young people. By a
linking of community organizations auwd resources,
student needs can be met through the formation of
services in both the school and the community. For
example, the Adolescent Health Services and Preg-
nancy Care Act passed in 1978 provides for compre-
hensive services (heajth, educationsl, and emotional)
to teenagers (to prevent unwaunted pregnancies) and
to parents. The legislation also makes grants avail-
able to coordinate services between community
agencies. .

Each community will have to come
up with its solutions to reflect its pasticular needs.
The development of a local Adolescent Needs Ser-
vice Committee ruade up of school peraonnel, service
providers, parents, teens, and interestad citizens can
offer guidance and direction in both the formulation
and the coordination of a comprehensive service
system. A Sampling of Community Networking Ser-
vices Specifically for Adolescent Pregnancy appears
in the Appendix.

Most of the recommendations that
follow focus on schools, but several go beyond
schools to include other communjty agencies, and
Chapter 5 deals exclusively with parental involve-
ment. Clearly, the problems now facing the schools are
more than educational problems, and the need for a
unified approach 1s indeed paramount.

u 23



Yelpful School Respowses

Recommended School
Responses

This section discusses 12 recommen-
dations that we offer to alleviate the problem of
adolescent pregnancy. We recommend that school
responses to the issue include provisjons for sexual-
ity education, a raunge of options, staff development,
dropout prevention, advocacy personnel, flexible at-
tendance, day care, prenatal care, parenting skills,
support groups, recordkeeping, and school policies.

1. Sexuality Education.

“I never used hirth control. I didn’t kyow nothing
about it. I thought birth control would hurt me. They
didn’t mention birth control in schoal. They talked
about the uterus, ovaries, vagigas, but not no birth
control. It would have been better not to get pregnant.
My friend says she takes her friend’s pills. Another
says she takes her grandmother's pills. . . .What would
a grandmother need with birth control pills? You can't
believe nobody.

“My girlfriend says she’s had twelve abortions. But 1
know you can only have two. This is going to be my
first and last. I don’t pelieve in it. They say abortions
mess up your insides. I'm going to get me a hig medical
book if I can read it.

“I didn’t even know [ was pregnant. My sjster looked
at dme and said, “You're pregnant.’ ‘No, I ain’t,; 1
said.”

We recommend sexuality educa-
tion programs that go well beyond basic repro-
ductive anatomy and measures of birth control
to include the teaching of communication skills,
relationship building, self-awareness, values clar-
ification, and, most importantly, programs and
activities that are geared toward increasing self-
esteem. The Planned Parenthood Federation of
America defines sexuality education as

a learning process which includes the discussions of
responsibility and ethical behavior, stressing the impor-
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THE STUDENT AND THE SCHOOL

tance of understanding sexuality in all its aspects—
human growth, sexual development, social relationships
and detision-making, as well as information on the
biology of reproduction.s

Sexuality education programs
may include objectives such as these:

e to provide accurate information about sexuality

e to facilitate insights into personal sexual
behavior

e to reduce fear and anxieties about personal
sexual developments and feelings

* to encourage more informed, responsible, and
succassful decision making

¢ to encourage students to question, explore, and
assesg their sexual attitudes

e to develop more tolerant attitudes toward the
sexual behavior of others

e to facilitate communication about sexuality with
parents and others

e to develop skills for the management of sexual
problems

e to facilitate rewarding sexual expression

e to integrate sex into a balanced and purposeful
pattern of living

e to create satisfying interpersonal relatjionships

e to reduce sex-related problems such as venereal
disease and unwanted pregnancies.®

Regardless of any other activities
they may initiate in responding to this issue, we
firmly believe that all schools should include
such a program as a regular part of the
curmiculum,

2. A Range of Options. Historically schools have
responded to teenage pregnancy in the fellowing
ways, First, and most commonly, they have
ignored it on the assumption that pregnant stu-

43
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dents would drop out; beyond ignoring it, there
has been subtle and not-so-subtle pressure or
encouragement to leave school. Others have de-
nied the problem or claimed it does not exist in
their districts. Second, schools have developed
special alternative programs for pregnsut and
parenting teenagers. While we certainly favor
the availability of such alternatives because
many pregnant and parenting adolescents may
prefer to continue their schooling in such 2
program, we also believe it is frequently better
for them to remain in the regular school pro-
gram. For students who prefer the latter, 2
supportive atmosphere that includes special ser-
vices is a necessity. Still other students, for any
variety of economic and/or family reasons, may
need home tutoring, GED availability, or classes
that meet at irregular times to accommodate
child care needs.

. Staff Development. Many adults who work in
schools have never been involved with pregnant
and parenting adolescents. Their lack of knowl-
edge as well as certain ethical perspectives may
make it difficult for them to work effectively
with these students. In-service workshops on
adolescent development, sexuality, early child
rearing, and ways to be helpful to and supportive
of these students can do much to foster a
positive school environment.

. Dropout Prevention. The tendency for pregnant
females, and oftentimes for stressed males, s to
drop out of school.” Unless schools become sensi-
tive to tris possibility and take proactive mea-
sures to prevent it, dropouts can easily occur
without formal recognition. Therefore, we urge
each school to develop a sensitivitv process to idents-
Jy such potential dropouts, comtact them, ond re-
spond in ways that encourage them to remain in oy
return to school. The process is indeed a delicate,
but critical, one, involving the adolescents’ ten-
dency to avoid school and their right to privacy.
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5. Advocacy Personnel. Local, state, and federal ser-
vices may be available for pregnant apd parent-
ing adolescents. However, these youpng people
may not have access to them because of their
own intimidation or lack of kmowledge. The
school can remedy this problem by assigning a
staff member the responsibility for connecting
and coordinating students with services.

6. Flextble Attendance. School attendance and tardi-
ness policies have been set with students in mind
who are childless, not pregnant, and who usually
live at home. In general, these students have
little more to do than walk, drive, or take a bus
to school. In such cases rather firm policies are
understandable. This is simply not the case with
preguant and parenting adolescents. School poli-
cies that are supportive of these students need to
be flexible to accommodate their prenatal, post-
partum, pediatric, child-care, and other needs.

7. Day Care. No deterrent to continued schooling
may be as difficult for teenage parents to respon-
sibly avercome as the unavailability of affordable
quality day care. A creative school cau not only
provide such a service, but also enrich its career
exploration and child-care programs by connect-
ing these students with the day care.

8. Prengtal Care. Pregnant young women have
much to learn about nutrition, drug ahuse, exer-
cise, and other ways of caring for themselves and
their unborn children. Schools can develop credit
courses, free period classes, or even afterschool
prenatal care programs. We also advocate involv-
ing the young fathers in such courses to0 support
the health of both the mothers and their unborn
children.

9. Parenting Skills. Probably little research is as
solid .and compelling as that which documents
the importance of early childhood. Yet there is
no reason to believe that teenage parents have
the necessary knowledge, skills, or attitudes to
give their offspring a healthy stayt. Schools
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10.

11.

12.

Helpful School Responses

would be serving these parents, the infants, and
society at large by establishing effective parent-
ing skills classes.

Support Groups. Many lives are affected by a
teenager’s pregnancy. Many of the people affect-
ed experience such feelings as isolation, guilt,
anger, fear, helplessness, and bewilderment.
When people in a like situation are formed into a
support group, led by a knowledgeable and sensi-
tive group leader, much good can result. Partici-
pants can see they are not alone, they can share
their feelings, and they can plan the future with
others who have similar concerns. Support
groups, sponsored by the school, might be initiat-
ed for (a) the pregnant adolescents, (b) the male
counterparts, or (c) the parents of pregnant
adolescents.

Recordkeeping. One of the difficulties of gathering
data on pregnant and parenting adolescents is
the dearth of reliable iuformation, especially on
the number of schoo] dropouts. Many school
districts keep no records on this point. We
recommend that schools take a proactive stance
with regard to school dropouts. This would
include validating the reasons for dropout by
routine personal outreach contacts after any stu-
dent leaves.

School Policies. Given that many educators have
little experience in working with pregnant and
parenting adolescents, and may be uncertain
about the school’s expectations, the formulation
of guidelines is imperative to both protect and offer
clarity to the entire faculty and staff. The school’s
stance with regard to pregnant and parenting
students should be clearly spelled out. As an
example, we have included in the Appendix the
Policy Statement on School-Age Parents by the
Boston School Committee for use in the Boston
Public Schools.
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CHAPTER 3

How Educators
Can Help

A.dolescent prégnancy raises no
new issues for educators in the sense that schools
have a long history of continuous adjustment to meet
particular student needs, Clearly, pregnant adoles-
cents, like the gifted, the handicapped, the non-
English-speaking, and the talented athlete, have
needs particular to themselves. Interestingly, howev-
er, their needs are not overwhelming; they call for no
herculean efforts, no massive financial outlays, no
rare human resources. Rather, the need is for all
school persommel to acknowlcdge that pregnant adoles-
conts have become a factor in our schools, and to make
subtle, but vitally important, adjustments to accom-
modate this development.

This chapter suggests ways in which
various education personnel can effectively help the
school better serve its pregnant adolescents. Even
though individual suggestions are relatively minor,
we believe that collectively they make the school a
more sensitive, more involved, miore effective, and
much more humane institution.

School Boards

School boards can play a paramount
role in helping pregnant and parenting adolescents in
two ways. First, they can set policy. Presently most
school districts, as far as we can tell, have no policy
that addresses these students. The absence of policy
creates uncertainty for teachers, administrators,
counselors, and support staff when responding to
pregnant and parenting adolescents. It has been our
experience that these conditions promote much re-
straint and caution on the part of school employees.
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Therefore, we urge school boards to develop policy
that documents their district’s commitment to all its,
students, as well as their overt encouragement of
administrators and teachers to meet the special
needs of these students.

Second, school boards can help hy
simply being open and honest about the issue of
pregnancy in the schools. Research shows that teey-
age pregnancy is a pationwide phenomenon that cuts
across all races, classes, and geographical areas.! It
is doubtful that there is a school district in the
United States that does not have sexually active
teenagers. While there are those who would like pot
to believe this and who would prefer that school
boards ignore the matter, we search in vain for any
evidence that ignoring the situation results in agy-
thing but negative consequences. Therefore, we
strongly encourage school boards to set policy that
clarifies their district’s intention to remain open and
responsive to ¢l/ students. We also encourage them
to openly acknowledge the reality—or at least the
immediate potential reality—of teenage pregnancy
and their readiness to do what is necessary to help
those students maximize their education. Of cours,
in some ar:as of the zountry frankness and sensitiv-
ity about teenage pregnancy will be unpopular and
school boards may find their courage tested.

Superintendents

Issues such as teenage pregnancy call
for the very best from superintendents. These ad-
ministrators will need to call upon their finer quali-
ties of leadership, including sensitivity, articulation,
wisdom, courage, and vision. As the school spokes-
person to the community as well as the persos ju
charge of school policy, the superintendent can influ-
ence both educators and parents. If the superinten-
dent ignores the issue, it is likely that others will do
the same. If the superintendent addresses the issue~
includes it as an everyday fact of life to be dealt
with—it is likely that others will also do the same,
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Superintendents can—

e Develop policy and urge school boards to provide
support.

e Raise the issue in administrators’ meetings and
encourage building prircipals to do the same in
their buildings.

e Speak to the issue at vatious community functions
in order to sensitize the community to the reality

and to confirm the schools’ resolve to work with
all students.

¢ Provide central administration support for special
programs.

Principals

It is difficult to overestimate the im-
portance of building principals. Most adults can get a
feel for that reality by simply conjuring up their own
schooldays, and reflecting on how the character and
personality of the principal set the tone for the entire
school. Clearly, school climate—including morale,
values, interactions, aud attitudes—is heavily influ-
enced by what the bujlding principal says, does,
ignores, and attends to. The fate and treatment of
pregnant and parenting adolescents in a particular
school are perhaps more subject to the thoughts and
decisions of the principal than to those of anyone in
the school district.

Principals can—
e Encourage the schoal board to set districtwide

policy on pregnant and parenting adolescents.

e Develop such policy for their own buildings.
e Establish programs as needed.

e Speak out openly and frankly about the issue,
articulating and confirming the school’s resolve to
meet the needs of all its students.

* Hold in-service workshops that address teenage
pregnancy and pareuting.

31
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® Speak personally to pregnant and parenting tean-
agers reassuring them that the school will try to be
sensitive to their special needs, and even inpite
suggestions on how the school might better serve
them.

® Keep accurate records of pregnancy in the school.
All too often the issue of pregnancy never surfaces
in a school because pregnant teenagers drop out.
Only the administration is in a position to keep
such records so that the extent of teenage preg-
nancy can actually be known.

Teachers

In addition to being sensitive and
responsive in their classrooms, teachers can—

® Make phone calls to pregnant students who have
dropped out of school inviting them to return. (It is
difficult to overestimate the positive impact of
such personal contacts.)

* Urge administrators to develop policy articulating
the school’s commitment to all students, including
Pregnant and parenting teenagers.

* Request in-service workshops or speakers who can
share information and/or perspectives on the issue.

® Inform counselors of suspected pregnancies.

Counselors

“I thought I was pregnant because I missed my Pperiod,
but I tried not to think about it. I didn’t want to talk to
anybody because I was too scared. My mother would have
never let me forget it, so I didn’t want to tell her, and 1
didn’t want to tell any of my friends because I was afraid
word would get around school. But finally I told my
boyfriend. He found out where I could get a test done, but
I was scared. I'd make an appointment at the clinic and
then I wouldn’t go. Weeks were going by and finally I
talked to my counselor at school who I really like, She
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was great. She explained everything to me. I weat and got

the test and it wasn’t so bad. But what came out was that

I was already five months pregnant, so now I have to have

ge baby. I can’t have an abortion because I'm too far
ong.’’2

It is difficult to imagine anyone more
in need of support and counsel than pregnant adoles-
cents, yet ironically this is a time when they are least
likely to receive such help. We strongly recommend
that counselors be especially sensitive to pregnancy
and proactive in responding to it.

Counselors can—

¢ Keep in close touch with pregnant and parenting
teenagers, anticipating their tendency to drop out
of school, withdraw, and feel isolated.

e Inform teachers of cases of pregnancy, with stu-
dents’ permission, so that teachers can be sensitive
and responsive.

¢ Encourage the establishment of school policy and
programs for pregnant and parenting teenagers.
Counselors may be in a particularly good position
to take a leadership role in determining the nature
of the policies and programs needed.

e Advise librarians of books and materials that may
be particularly appropriate for pregnant and par-
enting teenagers.

e Contact the parents of pregnant adolescents, with

their permission, confirming the school’s resolve to
be responsive to these students.

Librarians and
Resource Staff

The predominant attitude in schools
across the country, when faced with pregnant and
parenting teenagers, is to ignore the situation. It is
difficult to know whether this attitude is based
simply on not knowing how to respond to a personal
and sensitive issue, or on a conscious repression in
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the belief that to openly address the issue would be
to encourage more pregnancy (there is no evidence
to support such a belief).? In any event, for whatever
reason, in most schools information on sexuality,
pregnancy, and parenting is not readily accessible.
We encourage librarians and resource staff members
to be proactive in making such materials available.

Librarians and resource staff mem-
bers can—

® Stock materials providing basic information on
sexuality, pregnancy, and parenting.

* Inform teachers and counselors that such materials
are available.

* Encourage administrato.s to develop policies ar-
ticulating the school’s resolve to be responsive to
teenage pregnancy and parenting.

* Display and make available pamphlets from hospi-
tals, and such groups as La Leche League, Child-
birth Education Association, Planned Parenthood,
Family Planning Council.

Social Workers

These professionals, trained in hu-
man relations, can offer a wide range of support
services to the preyant teenager, the father, and
both families. The social worker’s job should be to
ensure that the teenage student receives all the
services he or she may require. Coordinating all the
needed services—prenatal care, financial assistance,
child care, food stamps, counseling, childbirth educa-
tion classes—can be a complicated task. Nonetheless,
these are some of the most crucial resources for a
teenager dealing with a pregnancy.

Social workers should be called upon
to assist in the following areas:

¢ Coordinating the support services needed.
® Encouraging and supporting the father in his
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involvement with and reaction to the pregnancy
and performing in the parenting role.

e Counseling pregnant teens on speaking with
parents.

e Corsulting with parents of pregnant teens to offer
support and to assist in working out feelings and

overall planning.

e Exploring options before and after the pregnancy
with all persons involved in and affected by the
decision.

e Keeping track of students and providing outreach
if they should drop out of school. This may include
phone calls, home visits, contact with group
homes, hospital visits. contact with other service
providers.

e Helping teenagers make the transition back into
the school and remaining available both to help the
young parents process their many feelings and to
serve as a support system.

e Aiding the young woman in processing her post-
abortion feelings and remaining available to the
father to counsel him about his reactions.

School Nurses

Because of their unique position in
the school—with no responsibility for grading or
evaluating students—nurses can play a more neufral
role offering the support and understanding every
pregnant teenager seeks. Many pregnant teens fre-
quent the nurse’s office presenting a number of
different symptoms before mustering up the courage
to admit to their real fears. It is important that
nurses be aware of this pattern, questioning the teen
if they think pregnancy may be the real problem, and
offering services for nutrition counseling, helping to
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set up medical appointmeats, and making referrgls
for prenatal care and abortion (if requested). Other
helpful functions nurses can provide inclyde~

® Having pamphlets on hand that describe commupi-
ty resources such as birthing classes, sensitive
pediatricians, Lamaze classes, childbirth edvcation,
family planning, peer support groups (if they ex-
ist), counseling services, names of abortion clinics,
copies of nutritionally sound diets, drug ahnse
information, and literature describing fetus devel-
opment throughout the course of the pregnancy.

* Coordinating prenatal visits, including coutactivg
the student and the medical facility to ensure that
followup visits have been made.

* Continuing discussions and providing information
on the physical and emotional changes of pregnan-
cy and how the teenage: can best care for herself.

* Being flexible about the time pregnant students
spend in the nurse’s office because of symptotys
they may be experiencing (such as nausea or
fatigue) or simply allowing for their need for short
respites from the classroom.

® Acting as a liaison between teachers and the
pregnant student to help her feel that she has an
advocate and to ensure that activities are appropyi-
ate or better suited to her individual needs (for
example, Lamaze classes could be substituted for
physical education classes).

* Following delivery, contacting the mother to check
on the health of both mother and child. Such
inquiries give the young mother a seuse of being
cared about and may serve as a screening measure
to ensure that both mother and child are well,

* Following up the student who opts for an abortion
to assess her emotional and physical recovery.
This is an important task, all too often ot
performed.
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Physical Education
Teachers

Phynsical education teachers should he
open to alternative ways for pregnant teemagers to
obtain credit. For example, they can either develop a
prenatal exercise class or refer students to commugi-
ty courses for credit. It is also important that they
are aware of the pregnant teen’s self-consciousness
and sensitivity about her body. Early in the pregnan-
Cy, the teenager may feel humiliated changing along-
side her peers iy the locker room or overly critical of
herself when she finds that she can wvo longer
perform as she did only months previously. In
encouraging physical activity and presenting the
facts about its benefjts during childbirth, the physical
education teacher should remain flexible about the
student’s needs and desires. In exploring the best
options, the teacher can present models of women
who have continued vigorously exercising as well as
models of those who have opted for more private or
gentler methods.

Support Staff

While teachers are often busy inter-
acting with mavy sgpudents at a time, support staff
members may he the first ones in the school system
to recognize signala alerting them to the possibility
of a pregnant student or a young father. Depending
on their relationship with the student, and their own
feelings about the situation, these staff members
could either try gently to explore their intuitive
feeling or convay their suspicion to 2 counselor.
Whether they choose to speak with the student
themselves or refer the question to another school
staff member, they should be aware of the resources
available to pregnant teens. Support staff members
should also remember that their attitudes are impor-
tant and they can readily transfer them to the
already anxious teen.
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. It is incumbent upon all school sys-
tem employees to accommodate pregnant and par-
enting students, particularly considering their high
dropout rate. Special allowance should he made for
their unique circumstances. This should include sen-
sitivity to the following aspects of their condition:
® During the first four months in pasticular, preg-
nant teeps may expétience nausea, fatigue, dizzi-
ness, back pain, shortuess of breath, and the need
to eat something every hour to keep up their
strength.

* Extreme fatigue may result in the pregnant stu-
dent’s attending schoo]l only half days or being
excused for naps,

* Frequent urination, sometimes every 10 to 15
minutes, is quite common.

* Small desks do not sccommodate pregnant bodies.

* Long walks acrosg campus can be tiring and take a
Jong time for pregnant students.

* Climbing several flights of steps can be precarious,
especially toward the end of the pregnancy.

* Doctor’s appointments, welfare visits, prenatal
classes, childhood illnasses, and child-care avail-
ability often make for absences or half-day
schedules.

» The ability to concentrate in class, both at the
beginning and the end of the pregnauncy, will likely
be disrupted becaguse of many personal concerns.

* Crowds on campus will feel stifling to the pregnant
student.

® Most importantly, keep in mind the pregnant
student’s probable feelings of isolation, alienation,
and embarrassment in relation to peers.
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Classroom
Interactions

The theme thronghout this book is
that pregnant adolescents are not 8imply a responsi-
hility of individual teachers, but also of schools and
achool districts. These institutions need to develop
policies and programs to deal effectively, perhaps
creatively, with the phenomenon of pregnant adoles-
cents. In the final analysis, however, school pro-
grams and policies are only as effective as the
individual teachers working with students in class-
rooms. There is no escaping the fact that the support
pregnant adolescents need to continue in school will
ultimately have to come from these teachers. Yet, as
we say this, we are all too aware that teachers are
already stretched with exhausting work loads and
stressful working conditions (as has been well docu-
mented by the recent barrage cf commissioned re-
ports on the public schools).! We are not suggesting
an additional role for teachers. We believe that the
roles they now play—as facilitators, parents, guides,
friends, counselors—are sufficient to provide for the
needs of pregnant adolescents. Rather, we believe
that the subtle nuances teachers nse in carrying out
these roles are of critical importance.

Teachers are important and powerful
adults in the lives of students. Who does not know of
2 person who chose a career, who stayed in school,
who went to college, who pursued A talent, who kept
faith in her/himself because of a teacher—or even as
the result of one casual comment from a teacher?
And as much as this is true for students in general, it
is even more true for pregnant adolescents, who are
especially vulnerable and in need.

We therefore have a profound re-
spect for the roles teachers play and we encourage



Classroom Intoractiogs

them to work consciously to make those roles effec-
five. What we are suggesting is that when teaching
under the scrutinizing eye of a pregnant adolescent,
small things may make a critical difference. A word
of disapproval, a skyward glance, au averted look, a
pat on the shoulder, a supportive comment, a shared
smile, an understauding of homework—these reac-
tious may be far more significant than expected. We
ase not attempting to add to the burden of classroom
teachers. In fact, the opposite is tyue. We helieve
that by being sensitive and paying attention to
cestain details, with no additional energy output,
teachers can have 3 tremendous positive influence on
4 category of students much in need of their support.
Aud further, when working with pregnant and par-
enting adolescents, teachers can experience a deep
sense of making a difference~an jmmediate differ-
ence~that is frequently elusive in teaching.

‘ . We are assuming that dealing effec-
tvely with pregnant and parenting adolescents is not
qualitatively different from dealing with other stu-
dents, That is, we believe that the ability to work
effectively with these adolescents requires the same
vet of skills that have always characterized effective
classroom interaction. We also know, however, that
effective teachers apply their instryctional skills dif-
ferently with different audiences, taking into account
such variables as motivation, age, readiness, ability,
aud so forth. Consequently, we make no pretense
that tetepching pregnant adolescents is in any wl?a}i
mysterious or requires any special instructio
skills. Rather, what we suggest is that pregnant adoles-
ceents, like any distinguishable growup of students, have
particuler vulnerabilties and sensitivities to which
effective teachers might want to pay special attention.
That special attention will generally require 2 more
deliberate and careful use of certain teaching skills.

) . . 'The remainder of this chapter con-
tains a brief overview of the kind of supportiveness
we think is desperately needed. It also highlights
Several critical teaching skills. But, first, a word
about advice.
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Advice Does Not Help!

While it is clear that pregnant teen-
agers face decisions with iar-reaching implications,
we bave no reason to helieve that advice, no matter
how well intended, is in and of itself helpful. In many
cases these students are more likely than not already
receiving advice frors a number of quarters—family,
relatives, peers—and it is equally likely that the
advice i confusing, value-laden, and contradictory.
More advice may simply add to their prevailing
feelings of bewilderrvent. A second reason for with-
holding advice is that the options facing pregnant
teenagers are many, and those optioms are rightfully
influenced by individual characteristics related to fam-
ily, values, religion, economics, self-concept, community
attitudes, and personal experiences with other pregnant
leenagers. Seldom do teachers have the background
information necessary to safely predict the most
appropriate course of action for any given pregnant
student. In addition, individual teachers’ ideas about
the wisest course of actiom are based om their own
upbringing, experiences, and values, and seldom will
these factors corvelate very highly with those of any
given pregnant teengger. Therefore, the receiver of
even well-meaning advice can easily perceive it as

racist, sexist, classist, degrading, and/or insulting.
. While we are quite steadfast in our
belief that educators ought to refrain from giving
specific advice as to the course of action pregnant
teenagers should take, we believe there #s much that
they can do to help these young people at this critical
time. Several specific suggestions follow.

Supportiveness

The theme throughout this book is
one of support. We believe that pregnant teenagers
typically feel isolated, overwhelmed, paralyzed, out
of control. They need all the help they can get to
erable them to use their own internal resources for
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making decisions that are in their best interests. In
other words, they need an environment that is
sensitive to their situation—especially to the turmoil
they are experiencing. They also need an environ-
ment that is stable, firm, and dependable to give
them Something to hold onto when they feel swept
away by forces outside their control. Providing this
sensitivity, availability, dependability, and stability is
what we mean by support. Supportiveness does not
mean approving of teenage pregnancy, or even approv-
ing of the decisions that the pregmant feenager has
made wp to the present. Supportiveness does not mean
approval of the values or behaviors that are being
manifested. Supportiveness does mean providing an
environment for pregnant teenagers that will give
them the best chance to call upon and use their own
internal resources at a time when that availability is
most likely hindered. From this perspective, being
supportive 1s almost synonymous with being an effective
educalor in that its purpose is to maximize the ability of
individuals to use their full human potential.

Communication

An important element of supportive-
ness is effective communication, which is also a
great part of quality teaching. This section highlights
several communication skills, common to any in-
struction, that take on special significance when the
interaction may have serious consequences. “Com-
munication” of course means more than words. It
includes tone of voice, facial expression, posture,
gestures, and eye contact or lack thereof. But the
words themselves are vitally important. If the words
are specific, descriptive of the sender’s feelings and
observations, and also match the tone of voice and
other ponverbal expressions, then the mesSage com-
municated is clear, congruent, and more likely to be
understood by the receiver. A discussion of question-
ing, perception checking, and praising follows. These
three communication skills zssume special signifi-
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cance for those working with pregnant adolescents.
While it is understood that teachers already possess
and use these skills in varying degrees, thiy hrief
review will help those who will be working with this
extremely sengitive and vulnerable population.

Questioning

Central to support is finding onf what
is going on with the person who is to be helped. In
other words, it is difficult to be sepsitive to people
unless we know what they are thinking and feeling.
Therefore, supportive people tend to ask questious.
The questious serve two purposes. First, they can
help elicit the information—the thoughts, fears, anxi-
eties, dreams, memories, anticipations of the re-
sponder—that the supportive person needs. Second,
the questions may provide the responder wijth an
opportunity to talk about what is going on jnside,
which in itself is frequently a freeing and belpful

experience. .

Yet, vot all questions are helpful,
especially for a person under stress who may be
feeling extremely vulnerable. Depending on their
wording, questions can imply any number of values,
opivions, and attitudes. A carelessly worded ques-
tion, then, can easily have the opposite effect from
what was intended. For instance, a question meant to
demonstrate concern and caring can be interpreted
as implying indifference or even hostility. To avoid
such misunderstanding, a general rule to follow is to
ask questions that are open-ended, nonjudgmentsl, and
nonleading. Such questions are supportive and en-
courage comfpunication. .

: Open-ended questions do not restrict
the possible responses, and thus allow responders to
answer as they genuinely feel. For example, ‘‘Has
your morving sickness started yet?” is much more
confining than the open-ended “How are you feeling
thege days?”

Nonjudgmental questions do pot im-
ply a value judgment on the part of the questioner.
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For example, “How did you get yourself into this
mess?”’ is judgmental and is likely to put the re-
sponder on the defensive, whereas the nonjudgmen-
tal “Do you want to talk about it?”’ is more apt to
encourage an open dialogue.

Nonleading questions, like open-eri-
ed questions, do not suggest an answer. They are
worded to encourage responders to answer as hon-
estly and as freely as they choose. For example,
“You must be wondering about whether to stay in
school, aren’t you?”’ leads toward an answer, while
the more nonleading ‘“How is school going for you
these days?”’ i- much less suggestive of any particu-
lar answer. Additional examples follow of nonsup-
portive and supportive questions.

Nonsupportive Questions
The following questions are judgmen-
tal, leading, and not open-ended:

e “Can you tell me how you ever got yourself into
this kind of predicament?”’

“Are your parenis even taiking to you?®’

“You must be feeling terribly embarrassed!”
‘““Are you thinking of quitting school?”

“How did you let this happen?”

“Do you really think you can manage a baby?”’

“Have you thought about what this is going te do
to your future?”’

[}

Each of these questions is likely to
add to the burden of an alteady overwhelming
situation. Such questions tend to make people feel
defensive, hostile, judged, and isolated.

Supportive Questions

The following questions are open-
ended, nonjudgmental, and nonleading:

e “How are you doing these days?”’
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* “It's nice to see you coming to school each day.
How are you feeling?”

® “You must have 3 lot on your mind these days.
How can I help?”

) These questions encourage honest
comfuunication.

Perception Checking

A second communication skill that is
especially useful when working with pregnant and
parenting adolescents is perception checking. Sup-
portive teachers work to correctly ideutify the feel-
ings of students; and it can be assumed that adole--
ceuts in this situation have a wide ravge of feelings,
frequently volatile and often in conflict with one
another. Consequently, pregnant teenagers and
young fathers may be sending signals that hide their
true feelings, that mask the intensity of those feel-
ings, or that suggest the exact opposite of what they
are experiencing. Therefore it is very hazardous to
assume that the feelings of pregnant teenagers and
young fathers are congruent with their outward
mangerisms. Perception checking is a way for teach-
ers to find out if what they are perceiving is true.

To check their perception of the feei-
ings of a student, teachers should state their percep-
tion. A good check conveys this message: “I want to
understand your feelings. Is this (statement of the
other’s feelings) the way you feel about it?”

Examples are as follows:

* “I get a sense that you are feeling out of touch
with what we are doing today. Am I correct?”’

* “Lately I sense your being overwhelmed by all
this, Is that accurate?”

e “You seem more relaxed and sure of yourself this
week, I sense you have come to some resolution,
Is that right?”

* “I get the impression tuat you are angry - s me,
Are you?”’
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* “I'm not sure whether your expression meaus that
my comment hurt your feelings or confused you.”

® “I sense tears behind your eyes. Are yon feeling
especially blue this morning?”’

Note that a perception check first
identifies the other person’s feelings in sote way—
“out of touch,” “overwhelmed,” “‘angry,” “hlue.”
Second, it does not express disapproval. It merely
conveys the message ‘“This is how I understand your
feelings. Am I accurate?”

Perception checking performs two
functions in communication. First, simply checking a
perception in a supportive, nonjudgmental way can
have a freeing, legitimizing impact on the student. In
effect, the teacher is saying, “l sense this feeling
coming from you,” and his/her manner cays, “and it
is okay to feel that way; I can understand it.”

Second, perceptivn checkivy gives
teachers critical information that will help them to be
more effective. It tells them whether the assump-
tions they are making about students are accurate~
and that knowledge is essential for creating and
maintaining a productive learning environment,

Praising

Of all the research findings on teach-
ing and learning, none is more solid and cousistent
than that relating to the effectiveness of positive
feedback. Students, like all of us, tend to respond
more openly and energetically wheu their hehavior is
encouraged and supported. However, based on our
experience—working with teachera and other profes-
sionals who have worked with pregnaut and parent-
ing adolescents—we believe that these students are
less likely to receive positive feedback than are other
adolescents. Of course, this is quite understandahble
since nobody is likely to be truly supportive of their
recent behavior. However, the cumnlative effect of a
collective withdrawal of positive regard can quickly

{6
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worsen the situation. Such lack of support can
predictably lead to an inability to use whatever
internal resources—intelligenca, wisdom, intnition,
and spunk—they can muster.

Fortunately, there is much to praise.
Adults who have worked closely with adolescents in
stressful situations are commonly taken aback by the
depth of character they can demonstrate at these
times. In fact, given the rather limited role adoles-
cents play in our society~primarily as students—
unusual circumstances may be required to enable
them to manifest such character traits as integrity,
responsibility, tenderness, love, courage, and vision.
Surely pregnancy as a teenager is one of those
unusual circumstances, and many adolescents rise to
the challenge. Just when theit world seems to be
falling in on them, they are able to deal with their
expanding body, family turmoil, financial insecurity,
loss of some peer relationships, and other accoutre-
ments of their condition. There is much reason to
believe that any one of the following statements
could be a major factor in helping these students
stay in school, not give up on themselves, maintain
physical and/or mental health, and make the best of
the situation.

¢ “I am so impressed that yoy are continuing to come to
school. I should think it takes sotue spunk to do that.”

* ‘“You are looking especially pleased with yourself these days;
it appears that you are managing quite well. Good for you.”

¢ “I s0 admire the way you participate in things here. It
demonstrates a lot of courage,"”’

¢ “I realize that you have a lot oy your mind right now. I don’t
want you to feel additionally burdened by worrying about
school work. Let me know if the assignments feel like too
much and we will work something out.”

¢ “I have had some other pregnant and parenting students ir.
my classroom. Unfortunately, many of them were unable to
stay and dropped out. Let me know if there is anyting I can
do to help you decide to keep coming. It matters to me that
you finish school.” '

* “It can be a tough sjtuation parenting a child and attending
school. Let me know if you veed some help sorting it all
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“I heard you were the father of 's baby. Yon both
have some big decisions ahead of you. If you wonld ke to
talk to someoné I am available.”

“I have woticed that you have been rather quiet |ately, and
not spending much time with your classmates, That is
unusual for you. Are you worried about something? 1 would
liketohelpiflmn.ldon'tliketoseeyoulaokiugso

“You have heen absent a Jot lately. I've been wotried
because I've noticed you haven't looked particujasly well.
Are you feeling okay? Have you been checked wut by a
medical persan? Are you getting enough to eat ar fealing
understandably exhausted by the whole situation?”’

“You look great. I like the way you are taking care of

’

yourself.”
“I can see that you bave thought a lot about what yoy are
going to do. I'm impressed; it’s not easy to keep your wits
about you at a time like this,”

““Your homework assignment was well done. Good 4or you. I

know it's not easy to be a full-time student. I want you to
know how much I admire you.”

“I hear that you are having a tough time at home. That must
surely take a toll on you. Yet you keep coming to sohoo] and
banging in. That takes a lot of courage. My heart goes aat to
you,”
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"CHAPTER 5

Networking:
The Importance
of Parental
Involvement

[

Research shows that parental* in-
vojvement is one of the keys to successful planning
and execution of sexuality education programs.! Not
only is the issue of sexuality a sensitive one—not
always believed to he appropriately taught by teach-
ers—but funds may not be available for starting new
programs. In many cases, teachers currently in-
structing in related subject areas are unable to take
on an additional program and cover it comprehen-
sively. Many positive outcomes can result from
involving parents in teaching and learning about
sexuality. Among these outcomes are further educat-
ing and updating them on sexuality issues, knowl-
edge of and input iuto the process and information to
be covered, and, most importantly, #ncreased commu.
nication between parents, their children, and teachers.

Organizing: The First Step

A number of different individuals
could take responsibility for (a) contacting parents
and (b) organizing the first meeting of parents. The
approach will depend on the indjvidual or individuals

“Because some children live in situations without either parent,
the familial term “patent” (or “parental”) as used in this
publication is extended to include other caretakers.
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functioning in the outreach capacity. Following are
three different letters exemplifying varipus approach-
es that can be effective in recriting concerned
parends to work on formulating and executing a
sexuality education program.

Indsvidual Parents

No individual can influence others
more powerfully than one who hay been personally
affected by an issue. It may be difficult to Jocate and
then recruit pavents who are williug to share their
e¥petience but, if they can be convinced that their
e¥petience and insight would be belpful to otbers,
oftentimes they will be willing to step forward. A
lefter from such parents might read something like
the one on page 50.

Professional Parents

Another parent might speak from
both a personal and a professional perspective. It is
itmportant to bear in mind that a number of valuable
redourees exist within the parent group of the stu-
deut body. The tendency is to look gutside the school
when the best (and most practical) tesources are
often within. Not only can parents who are profes-
sionals talk personally to other pasents, but they
have a stake in the outcome and wsually volunteer
their services.

A lJetter from such a professional
patent might read like the one on pages 51-52.

Volunteers and Professiongls

Other volunteers and professionals
who live or work in the area but who ate outside the
school can also be effective in recrufting parents and
teachers to a first meeting. An example of a letter
from one of these individuals appears on page 53.
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To the Padaats of Current Eighth Graders:

We are the parents of one of your child’'s former
clagsmates, Laat March our son informed us that e
was respongible for the pregnancy of & girl in 4y
class. We, Af oQurge, were uitarly shocked, dismayed,

and Qisapyvinted and cemMAinly aid not respond thy
way we now wish we had.

their experignce. As thyly
paren apeak firgthand thay we have guyl-
fared right along with themn. We hava wondered, mofe
times than we can Dosafhly count, wbat could we
have dona to prevant this? It only we hed given thota
more informstion, if only we had spoken to them
about tha many cormponents involved in a relation-
ship, the facts about birh control, the responsihil-
ities invalvad in ralsing a child, the importance of
educstion ia procuring a job—~and the st goes on. Ut
18 tco lata tor our eldest 80p, but we Are certainly not
going to fuaks that mistake again with our other
children.

If you are inferested in discusaing the formstion of
a sexuality education program that would be condudy-
ed at the wohool, please sttend a meeting on Thuss-
day, May 2Btl, st 8 P, in the auditorium.

8inogrely,

g
£
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Dear Parents and Teachera:

Ia.muteuowpmntandumodmuprwtmow.m
reason for this letter is twofold. First sud foremost, 1
want to share my real convern for my child’s future
which, I realize, is relstad to ber sexual decision
making and has grown out of myy contsot with ny-
merous pregnant teenagers. Second, I'd like 1o appeal
wyauuresponabhpuantswwwwhor.shm
the facts, face them, and plan a reaponsible way of
disseminating the crucially needed information to c\r
young.

Most of us find 1t difficuly to talk to our kids about
such sensitive subjecta as sexuality. Some of us have
tried and been put off by moody, independent, rebel-
nausmns.ommdenyth&tourahndunhavem-
al feelings and, if they do, oertainly can't envision
them acting them out (even though many of us can
rooauea.rlysoxualexpermnoosaunelvas).mnyofus
donotwantwknowﬂwrohﬂdmnaunpeﬂmenrr
od,andpartmu]arlyittheynnvegomwthawayand
éngaged in sexual interocourse. Some of us have had
mdlroctcommentsoravanmoreWcmesoomem
way. We may have written them off as just snother
test when actually we ware being asked for some
guidanca and direction.

Onethingweaushmmoommoniatmcwehave
troublemkingtomkidaaboubthmgsth“nnly
matter, and we worry about it as § that will improve
the situation. We have diffioulty talking to our daugh-
ters about its being okay to say no if s situation
arises that feels uncomfortable or not right. Or to
convey that it’s really okay, even when pressured, to
take a stand.

We have difficulty talking to our sons about the
other isgues involved in s relationgbip beyond the
sexual, and informing them of the trsmendous re-
sponsibilities and potential conseguevoss involved.

Even though we may not have been able to verbal-
12e our oonoerns, this does not mesn that we do not
etay up nights fearing for our children, espacially our
daughters, and hope they will use good judgment,
contraceptives, or be lucky. Unforsunstely, the bot-
tomﬂne!athatourkidsdogatprvmutmdour
slncerest and most loving hopes are not éoing to
proteot them from a real origis in thelr young lives.

The Alan Guttmacher Institute tn New York is an
organization that collects and publishes statistics on
teenage sexuality and pregnanocy. I wanted to share
these statistics that I found rather startling:

If there is no change in ourrent rates, 4 out of
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10 girls who are vow 14 will get pregnant in
thair tesns, 8 in 10 will give birth and 3 in 20
will sborifons.?

bhave

Now that you know the rwality, so that you can
maks informed dscisions abd also halp your ehfldren
do the same, I agk you to attend 8 meetivg on
Monday, May 13th, at 7:00 P.M., in the wchool
auditorium. Realize that many other parents and
teachers who will be attending will be sharing yous
same feelings—hegitancy, woovomfortableness, under-
tainty, or whatever. 1 urde you to call pareyta you
may know and enocourage them to attend also.

I look forward to MeeWNg you on the 13th.
Sincerely,

Caral Hogan, M.D.

23
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Dear Parents of Thursten Middls Schoolera:

I am a volunteer cutreach warker with the Ch)-
dren’s Ald Bociety, an agency thav provides Rarvices
for pregnant and parenting adolescents of thig coun.
vy. My functions include visiting schools, ardenizing
meelings around the topic of sexuality edudation and
pregnancy, and advocating for needed sexvives for
this group. I am also involved with Plannsng and
coordinating workshops and sefoinara gesrsd toward
individual participsnts’ needs and, most importantly,
organizing concernsd community ragmbers o discuss
the issues.

Iamwmungwmzormyouofarmw:wumy
ot be sware of. Currently thyre are no sexuslity
edusation programs st your child’s school, Not only
does this concern us, but we fedl that you ag parents
may wish to becomse involved apd aagist in o,
such a program. In this way you would be sble to
voice your feelings about appropriate and importsut
topics to be oovered in your child's currionium.

You may be saying to yourself, 48 80 mavy parents
do, my child will not get him/hargelf into & aftuation
saxually that will be destructive to him or har, Or you
may be conoerned that in providing the information
you will in some way be encoursging your child to
use it. I am writing to tell you that study Afver study
shows that teens are sexually active and thas saxual-
7y educstion cuts down on the riak of an unwanted
pregnancy by increasing teens' r¢gponsibility by al-
lowing them to make informed choloes sbuyt their
fuvure.

Getting involved in a sexuslity aduneation program
can be an opportunity for you to apen up tha somna-
nication channels between you sud your teen, by

sharing in the process and reactfons to the jnforma-
tion discussed.

I sincerely hope that you and yous teen will be able
fo attend a meeting on Thursday, May 10th, at 7:30
P.M., at the school. A movis will he shown and
refreahments will be served. If you should have any
questions in the meantime, please do not heajtate to
¢sll me. I can be reached bhetween the hours of 9 and
4 Monday through Friday.

See you on the 10ih,
8incersly,

Jim Willlams
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Other Approaches

In addition to sending letters to the
homes of students, volunteer parents can encourage
the participation of other parents, particularly those
they may know personally, by making followup
phone calls. Teenagers too can get involved in
designing posters and displaying them around the
school. It is important to publicize the issue; there-
fore the meeting announcements should he as visible
as possible. A letter should be sent to those parents
who are unable to attend the first meeting, explain-
ing briefly what was covered, as well as future plans,
and encouraging their participation.

Choosing a Meeting Place

A room at the school that is both
informal and comfortable would best serve every-
one’s need for an environment conducive to sharing
and developing support. Chairs should be movable in
order to form small discussion groups. It is a good
idea to begin with all the chairs arranged in a large
circle so that all participants are visible and feel a
part of the group. The teenagers and teachers
usually prefer to meet in a space other than one they
use all day. An auditorium, a cafeteria, or a gymnasi-
um might provide an appreciated change of scenery.

Leadership

The first meeting should be struc-
tured with one person or a core group of people in
charge. This leadership will depend upon who called
the meeting initially—a parent or professional. Over
time, the goal is to let control shift to the group with
all members becoming equal contributors. Such an
arrangement provides participants with a sense of
ownership in the group.
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One of the outcomes of the initial
meeting could be the formation of an wdvisory group
whose members are willing to speud extra time on
the project and make a commitment to orgaunizational
and developmental neecs. This group ahould include
members of diverse backgrounds and representatives
of all participating groups--parenty, gdwministrators,
teachers, other professionals, and, of couvse, the
teenagers themnelves,

The First Meeting

During the first mestiny it is impor-
tant to have participants make contact w'th oae
another and to receive information on the current
situation in the school, as well as an npdate on the
scope of the problem. All participants skould also
have a chance to speak if only briefly. And they
shouid leave the meeting with an understanding of
the probable positive benefits cf membership in such
a group.

A good way to begin sfter a general
introduction and welcome is to g0 avound the circle
asking each person to introduce hiv/berself, briefly
mentioning his/her interest in attending and reaction
to the letter. Participants could also speak about any
ideas they would like to see developed. This exercise
could take a good deal of time as people respond to
each other and state their feelings. These interac-
tions, however, are important and the time should be
made available.

The middie part of the evening could
follow with a presentation, ar elabotation of a com-
mon theme present in participants’ injtjal statements,
or a panel of speakers. Before the meating closes, all
participants should have an opportunity to speak
again. They might be asked to vespond to such
questions as—Wiil you come to other meetings? How
do you see yourself getting involved? What did you
learn from this meeting, if anything? What would
you like to see these meetings addvess or develop
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into? Finally, refreshments should be served both to
foster further socializing and to accommodate partici-
pants who may not have had a break before the
meeting began.

Followup Meetings

A wide range of possibilities exists
for productive followup meetings. Informational ses-
sions on 2 number of topics can lead to discussions
and other activities that promote participants’ in-
volvement. Several specific suggestions follow.

Speakers

An effective way to talk about an
issue is to invite a number of different speakers with
varying perspectives. These can include profession-
als from many fields, as well as parents who have
witnessed firsthand their children’s decisions and are
willing to speak out. Of most importance are the
young people themselves. Teenagers listen to their
peers and have a tendency to trust them more
readily than they do professivnals (despite their
desire for direction and guidance). The teens should
be invited to talk about their personal experiences
raising a child, leaving school, attending school
during pregnancy, attending an alternative program,
marrying, having an abortion, or surrendering a child
for adoption. How have these decisions affected their
lives—in relation to their physical, emotionsl, and
spiritual development, and their sense of well-being?

Situational Exercises
and Discussions

Small group activities can be a very
effective way to increase contact between group
members and have them look more personally at the
issues to be considered.
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A large group presentation can be a
springboard into smaller group discussions. How did
participants feel about the information presented?
What was their emotional reaction? Were they sur-
prised by their response? Did they learn something
new? Were they startled? Did they feel more in-
formed, or confused? Did the material make them
feel angry, empathetic, or scared?

Small groups can include either a
heterogeneous or a homogeneous mix. For some
discussions a group of parents, teachers, and teen-
agers is best. For others, homogeneous subgroupings
of participants can foster stimulating and helpful
discussions.

If participants respond personally
rather than intellectually to the material presented,
they may develop further insight and compassion.
Afier they receive the facts, their exploration of the
feelings involved within the scope of the issue pre-
sented makes the evening complete.

Role Playing

Role playing can help participants
delve into an issue and become involved with one
another. Reversing roles is an effective way to see a
situation first from one’s own perspective and then
from that of the other person. For example, the
teacher can become the teen deciding to quit school
and the teen the teacher. Or the parent can become
the adolescent who wants more freedom and the teen
the parent who is concerned about protecting the
child from dangerous situations.

Volunteers can read suggestions for
case scenarios from cards that have come from
anonymous participants. For example:

* Mother, I think I'm pregnant. What should I do?
* I've been dating John for over a month. I really care
about him a lot, but he says it doesn’t make any sense

to keep delaying sex even though I want to wait. I
don’t know what to do. I don’t want to lose him.

o
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e Susan called me last w and told me that she is
pregnaut. She to have the baby and says I bave
%odsgpportthem.ljustwanttonmaway.Whatshould

07

¢ Rumor has it that Michael has some kind of VD. I'm so
worried because he made love with me. I don't know
how to ask him and I don’t know how I would ever
explain it to the school nurse. What should I do?

e I'm tired of coming up with excuses and making false
promises 1 don’t feel right about keeping. I feel so
pressured by my friend and he’s getting more and more
persistent. What should I do? How can I belp him
understand where I'm coming from?

° M, what would you say if I told you 1 was pregnant?

o I don't like feeling that I have to tell all my teachers at
school that I’m pregnant, but so many times I feel so ill
I just have to leave. I think it would really blow some
of them away. What would I say? How would they
respond?

o Last week when I went out with Bob we saw a movie
at a drive-in. We kissed, which was okay, and 1 liked
snuggling up next to him. After the movie, however,
when all the other cars left, he really forced himself on
me. ] just kept telling him over and over again that I
didn’t want to. Afterwards I was so upset and angry.
He drove me home and told me that he knew I had
really wanted to go all the way~why else would I be
wearing such a revealing leotard? But I was just scared.
I'm absolutely clear that I didn’t want it. I'm so
confused and yet feel responsible because I should have
known, I guess. I wish I could talk to my mom about
these things, but I don’t know what to say to her.

The Outer and Inner Group Model

Four chairs facing one another placed
in the center of a large group can facilitate small
group discussions that others can watch and rotate
into. Four volunteers begin by agreeing to discuss a
topic. They are informed that they are free to move
into the outer circle any time they wish, making
room for other participants to replace them. If the
process seems to get stuck because of flow or
conflict, the leader can suggest more structure. For
example, “Why don’t we have four mothers move
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into the inner circle and continue discussipg this
issue?” This structure can be very effective in
aliguing subgroups and building support or resolving
conflict. Other combinations may include wother/
daughter or father/son pairs. Such groupings sarve to
Creu up communication channels. Mixed cotnbina-
tions may include a number of different blends of
tezchers, parents, teens, and professionals. This
Stricture can help diverse members speak to one
anoher on equal ground when communication is

diffi.ult.

Any activity that helps individuals
think more concretely about their position on an
issue, or that drives home the fact that these prob-
Jems do occur in reality 3nd they could be faced with
such problems, will be positive. Such an activity can
also help participants see the benefits of these
practices, possibly affecting their current behaviors
so that they can predict outcomes and probable
consequences.

Small groups may want to explore
some of the following questions:

* Do you think your peers consider the risks of pregpan-
cy when engaging in sexval intercourse, or is it more of
an unplanned, spontaneous thing?

* What do you think the positive and negative factors

would be in having a child right now? Which side
weighs more heavily?

* Do you cousider plans for the future, such as a career,
when you think about sexual decision making?

* What advice would you give to your daughter if you
knew she was seeing boys? Would you say anything?
Do you think you should keep trying even if you are
put off by anger during the first attempt?

* At what age do you think it’s okay to engage in sexual
intercourse, or do you see other criteria as more
important?

* How would you make the decision about which option
to choose if you got pregnant? Is it clear to youn?

¢ Who do you think should be more responsible for birth
contyof?

* Do you see Jeaving school as decreasing your opportyni
ties for the future?
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¢ What do you see yourself doing in five years? How does
baving 2 child impact on these plans?

¢ What would you expect from yous boyfriend if you got
?yh:gnant? Does it depend op your relationship with

» What do you see as your responsibilities, baving been
informed that you bave gotten a girl pregnant?

After the small group discussions,
time should be available for members of the outer
group and other participants to voice their reactions
to the experience, including the feelings expressed,
the communication styles, and the content.

Helpful Tips
for Working with Groups

1, There is likely to he disagreement about attitudes
and values among group members. There will be
resistance to changing perspectives; this should be
predicted and addressed early on.

2, Each porticipant should be entitled to the space to
dehfgse his/her own position and yet be tolerent of
others.

3. Remember that conflict filters down. Group orga-
nizers should meat with school officials before-
hand to discuss the situation and learn about any
possible areas of conflict.

4. Pushing toward collectiveness or togetherness
may increase conflict. Try to find a middle ground
all members can tolerate and live with.

5. Be aware of the tendency to bilame others (for
example, ‘“The reason we have this problem with
young girls getting pregmant is because some
parents are just t00 permissive,”). Focus on what
the group can do specifically about the problem.

6. Remember the reason for meeting~—a common
concern for the teens, their Sexual decision mak-
ing, and their futures, Avoid focusing on obstacles
and assigning blame.
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7. Discuss commonalities instead of differences (for
example, “We are all here because of a shareq
concern for the same kids. We want opportunities
to be availahle to them so that they have other
choices besides parenthood.”). Come back to this
purpose in times of conflict.

8. Anticipate responses and openly predict resis-
tance. Typical examples of resistance that will be
eucountered include the following:

* Parents will state that their children are ot
Sexually active and therefore attending meet~

ings or discussing issues is meaningless and a
waste of time for them.

* Sexuality issues should be talkeq about in the
family and are not appropriate for public discus-
sion or scyutiny.,

e Parents will say they do not want to be involved
and will not let their teen attend because they
do not waut to encourage the use of the infor-
mation presented.

* People are tired in the evening after a long day
at work and just cannot attend gnother meeting.

® Busy teachers may not have time for regularly
scheduled meetings after hourg.

Advisory Group Projects”

Advisory group members may be
willing to work on special projects and should be
encouraged to do so. For example, they might—~
* Purchase library books.

s Screen and order films.

* Design a questionnaire for distribution to different
student age groups to find out what they already
know about sexnality issues, and evaluate the
degree to which kids are sexually active.

¢ Begin a file (to be centrally located) containing
information on services available for sexually ac-
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tive, pregnant, and parenting teens.

e Obtain quality speakers.

o Review achool policies related to pregnant and
parenting sfudents.

» Make contacts with appropriate groups and
agencies,

» Keep an yp-to-date bulletin board of various oppor-
tunities such as job listings, youth groups, clubs,
special classes, vocational progratus, outdoor and
sports activities.

e Send all parents a questionnaire empbasizing the
importance of jobs and vocational training for
teepagers and requesfing appropriate positions.
Begin a file to match students’ interests with job
possihilities or intemships.

o Request that parents volunteer their fime to be-
come involved with teens through a number of
different activities~fishing trips, hiking, canoeing,
teaching sewing, automobile maintenance, print-
making, photography, dance, music, tennig, yoga,

ornithology, sailing, bike trips. The options are

limitless and extremely valuable.

Final Note

. In High School: A Report on Secondary
Educgtion in America, Ervest L. Boyer echoes a
theme that has a long history in public education in
America: ““The high schools of the nation are only as
strong as the communities of which they are a part.
The renewal of the school must, quite literally, begin
at home.”® Yet as most practitioners who have tried
to generate parental involvement know, this js not an
easy task. We believe that the issue of pregnancy,
perhaps more than any other, has the potential to
‘serve as 3 catalyst for that juvolvement. The benefits
that might accrue from such a result~to students,
teachers, parents, and the school itself—cannot be
overestimated.
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CHAPTER 6

Prevention: A
Comprehensive
Approach

There was a kuock on the door. Jimmy, 18, opened it. A

man ivtroduced himself, explaiving that he was from the

ent of Social Services, He bad come o investi-
gate a child abuse complaint. Jimmy wanted to hit him.
Carol, 17, who was standing in the background, furned
toward the bedroom where their ¥8-month-old daughter,
Stephie, was sobbing and whimpering.

Jimmy angrily explained, “I bad to hit her. I've had it.
She’s got to leam. She keeps getting into everything
.- . She ruined my record. She’s spoiled rottew. £l she
does is whine and cry all the time!” He was thinking,
“Who are you to come to my door? What do you know
about what it’s like to have no money, no job ... and no
one to help.”

Caro} sajd nothing. She sat down, lowered her head, and
reached for a cigavette. The socjal worker thought be saw
tears dripping from her cheek. Carol was thinking, “I
can'’t stand it.. . ] can’t go on like this. I wish she was
dead ... wish I were d-ad.”

In preseuting what we hope is a
comprebensive approach to prevention, we recognize
that it may not meet the specific needs of all schools.
For example, in a community where only two teen-
3ge prégnaucies occur every few years, some pro-
gram elements described here will not be possible. In
such cases we hope this chapter will be useful in
conceptualizing the needs of pregnant and parenting
teens. We also recognize that many or most achools
are deeply concerned about the issue and are already
working to implement some of the prevention strate-
gies discussed here. We encourage those schoals that
have impressive and thought-provoking success sto-
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vies to share them both in their individual teachers’
Jounges and throughout their local, state, and federal
governmental agencies and organizations. Further,
while we believe schools can and do have a signifi-
cant impact on both primary and secondary preven-
tion, we recognize that neither teachers mnor pro-
grams work in a vacuum. Funding, program design,
and service models need to be developed, and com-
munitywide support is essential to success.

As a final pote, before discussing
early pregnancy prevention strategies and ow- rea-
sons for believing that they should be in the school,
we recognize an interconnection with other social
problems such as drug and alcohol abuse, juvenile
delinquency, child neglect and abuse, the feminiza-
tion of poverty, and even suicide. But it is beyond
the scope of this book to explore these interconnec-
tions in great detail. However, we are certain that a
prevention program that significantly lowers teenage
pregnancy will help significantly in reducing these
other social problems as well. In other words, an
effective comprehensive appproach could result in stu-
dents with enough competencies, confidence, and self-
esteem $o that they would not need to turn to drugs,
alcohol, delinquency, suicide, or sex. Furthermore,
teaching adolescent parents to be responsible, nur-
turing caretakers offers a unique opportunity to
intervene in ways that will meaningfully change the
course of these young people’s lives.

‘ In articulating this same total preven-
tion approach, the Children’s Defense Fund sets
forth these neéds for all children:

1. A Healthy Start and a Sound Beginning

Children need to be ensured the things that will give
them the basic ability—physical, emotional, intellectual,
socjal~to succeed. They need to be born healthy; this
means that their mothers need early and continuous
prenatal care, They need to come home to an environ-
ment that will protect and stimulate them and will
provide them with caring, consistent caretakers. They
need to be watched carefully as they develop so that
problems can be diagnosed and treated early.
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2. A Good and Byoad Education

work experience.
3. A Sense of Their Place in the World

Children need self-esteem. They need to feel valyed
andvaluable.’l'heyneedtofeelthattheywillbe

responsibility. They need to feel in control of their
lives. They veed to feel that they have opportunities
and options,!

Levels of Prevention

In helping to reduce early pregnan-
cies among young people, and trying t7 eliminate the
negative life patterns accompanying the pregnancies
that occur, we believe it is useful to conceptualize
two levels of prevention—~primary and secondary.
Primary prevention Strategies attempt to keep poien-
tially problematic situations from occurring (for ex-
ample, sexuality education). Secondary prevention
strategies focus on early identification of problematic
situations that have already occurred (for example,
easly prenatal cave), followed by interventions de-
sigued to improve the outcome. It is of paramount
importance to work on both levels simultaneously.
Primary prevention reduces the need for secondary;
secondary prevention with young parents becomes
primary prevention for their children. Thus, working
at both levels at the same time means a greater
chance of breaking long-term destructive life cycles.

) In short, an effective brimary preven.
Hon program would result in Jewer pregnant teenagers;
and an effective secondary prevention program would
result in healthier tnfants, fewer school dropouts, and
more teenage parents having jobs that engble them to
support their new families.
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This approach, quite clearly, requires
the establishment of an euvironment in which chil-
dren can grow to their maximum human potential. It
has, of course, serious implicatious for the family and
all cultural institutions~educational, political, reli-
gions, economijc. Yét in several ways the schools
receive the heaviest burden. As we stated earlier,
while we recognize that schools are stretched beyond
their capacity, we nonetheless look to them as the
only logidal catalyst for generating a prevention
approach, There are several reasons for this.

Why in the Schoals?

By accepting and supporting teenage
parents, the school serves multiple purposes:

1. No other social institution has sufficient access to
teenagers to have the necessary impact. Schools
are potentially capable of setting up critical out-
side networks, as well as diffusing the intensity of
family situations, while at the same time meeting
students’ educational needs. Many students have
vital relationships with their teachers and various
members of the school staff, which greatly in-
creases the program’s potential impact. Compre-
hewusive health care services in the school, includ-
ing family planning, provide the best chance of
reducing fertility rates. Positive aspects of provid-
ing in-school services include easy access, more
consistent followup, and, ideally, accommodation
of drop-in services~alleviating the need for trans-
portation and special hours.

2. It is clear that the majority of parents are not
providing the sexuality education their children
need. According to various public polls, parents
favor sex education in the schools. These polls
show that from 79 to 93 percent of parents
support instituting or expanding sex education
programs in secondary schools.?
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3. The school can create a safe and acceptable
climate where young people can explote questions
of sexuality in a respousible manner. They can
learn to understand the cousequences of their
choices rather than acting on the spur of the
moment in ways they perceive are expected hy
the messages from the media and peers. In this
?&y’ et(lilEir susceptibility to exploitation can he
reduced.

4. A school program can decrease the pressure on
teenagers to leave their peer group prematurely
and discontinue their education. Curvently, teen-
age pregnancy is one of the most common factors
in dropping out of school: “Forty-one percent of
all female students who leave before completing
high school do so because of preguancy andlor
marriage, according to the National Center for
Education Statistics.”’? Keeping preguant and par-
enting teenagers in school also helps to demystify
childbearing and any romantic notions abont the
parent-child relationship other students may have.
In addition, peers who see a teenage parent with
the responsibility of a child might loss the sense
of immunity many of them have~that pregnancy
can’t happen to them.

5. By providing child care, schools can potentially
meet the needs of 804,000 children of teenagers in
need of service.* Also, such programs present the
opportunity to teach parenting skills, train sty-
dents in eariy childhood education, and, it is
‘'hoped, develop a sesise of community responsibil-
ity for children. Moreover, by reducing stress on
young parents these programs decrease the
chances of teenage suicide and child abuse, and
permit early identification of any developmental
problems in the children.

6. School programs that encourage and develop nnr-
turing skills are an acknowledgment and valida-
tion of what is probably the most critical work of
a society—the rearing of its young.
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Primary Prevention

. Young people need to have choices
ang aptions~—a real future. To exercise these choices
they need information to make decisions. We recom-
mend that the primary prevention level of a compre-
hensive approach focus on the following elements for
all adolescents:

o Kamily-Life Programs that include sexuality educa-
tion offering contraceptive informatjon and access
to methods of birth control.* Adolescents need the
opportunity to discuss their beliefs, values, and
fears about contraception. They also need realistic
information on what their lives may be like if they
choose to parent early and they need decision-
making skills -to help them make their choices.
Experts suggest sexuality education should begin
a8 early as kindergarten and continne through
sacondary education.s ‘

o Health Education and Human Development Courses
that cover both physical and emotional well-being,
and stress the importance of nutrition, exercise,
and education about substance abuse.

o Pagrenting Classes that teach child development,
stressing the concepts behind bonding, prenatal
care, and parenting skills. These classes should
also emphasize the parent’s role as a model for the
child’s development, and the nature of parenthood
in terms of responsibilities, to help students under-
stand that love means providing adequate care
(including food, shelter, clothing, opportunities).
Many young people, for example, do not under-
stand the potential effects on their child’s future
(hath financial and psychological) of acknowledg-
ing or not acknowledging paternity.

*If not provided directly in the school, then by a community
health center or family planning center that is closely linked to
the School’s sexuality education program, and that has devel-
oped specific services designed to meet the unique needs of
adofescents, See “Characteristics of Successful Programs” at
the end of this chapter.
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o Developing Self-Esteedp, or a positive se’-image,
that comes from pearceiving oneself as lovable,
important, competent, and in control of one's
future. This may require deemphasizing comj:eti-
ticn over grades and facusing on the individual’s
personal progress and Jevelopmental pattern when
evaluating performaunce. It may also require provi-
sions for various learning styles in curriculum
design. In addition, classes and programs can
address issues of se¥ism, racism, and economic
disparity.

o Vocational Programs with strengthened assessment
and guidance services aud a status similar to that
of college preparatory programs. These programs
should also be expaunded to reflect both the inter-
ests and talents of theiy stuaents and the needs of
the community at large. Generally, this involves
close contact with business people as well as local
and state agencies. Programs can include work in
the arts through apprenticeship training—photog-
raphy, music, pottery, for example.

Somrz or all of these elements of
primary prevention are alyeady being implemented in
varying degrees by certain schools. These sugges-
tions are intended as a giide for individual teachers
and schools to help them set up new programs or
strengthen areas of existing programs.

Secondary Prevention

Obviously, pregnant and parenting
adolescents have the samie needs as their peers in
terms of education and personal support, but they
have many additional vesds. Although at times it
may be tempting to take a punitive attitude and
write off these young people, it is important to
remember that the support or lack of support adults
provide in respomse fo their situation will in the
majorily of cases, determine the dirvection of their lives.
Further, these adult reactions will determine the
quality of life their children experience. Consequent-
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ly, we think that the following support services are
particularly crucial to successful outcomes of young
parent programs:

¢ Active Assertive Outreach is veeded because gener-
ally the young people most in need of services are
the ones who are most difficult to contact and
engage. Many can be coutacted at the bowling
alleys, laundromats, and rastaurants where teen-
agers congregate. It is also important to involve
members of the young perguu’s network. Parental
involvement (see Chapter 8) can be crucial to
success, especially for young teens, the majority of
whom continue te live at hame. Any efforts that
help to minimize conflict within and between the
families of young parents increase the chances of a
positive outcome of the prégnancy, the childbear-
ing process, and the development of adequate
parenting skills. Common sreas of conflict arise
between mothers and daughters over child-rearing
issues, and between partyers and parents over
blame and responsibility for the situation.

¢ Advocacy is necessary, particularly concerning vo-
cational pursuits, housing, AFDC benefits, food
stamps, and medical care for young parents and
their children. This can include helping the parents
develop the necessary skilla to communicate their
needs to families, friends, agencies, and em-
ployers.

o Transporiation casn: involve buying or renting a
vehicle and driver, coordinating volunteer and staff
transportation, and fanding or using public trans-
portation. In general, programs that pick up their
members directly rather than relving on their
finding their own rides have greater participation.
Transporting the children of teen parents requires
special attention.

¢ Day-Care programs ideally will offer both part-time
and full-time services based on the needs of the
family. It is also helpful it parents spend time at
the day-care program learnjug to be astute observ-
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ers of their children, as well as noting alternative
approaches to children modeled by the staff.

» Prenatal Classes should include education about
nufrition, exercise, health care, and childbirth
preparation.

» Parenting Classes are needed to teach both the
physical aspects and the emotional development
concerns of child rearing. These include bathing,
feeding, playing, toilet training, and bed-time ritu-
als. These classes also can teach skills to build
self-esteem in children. Young people need to
learn the effects of neglect and abuse on their
children’s future. In addition, classes can include
exercises to help young parents decide what they
want for their children’s future and discussions
about concrete ways to plan for that future.

» Connseling services are necessary for young par-
ents and their families. The combined pressure of
learning the role of parent at the same time these
young people are continuing their adolescent de-
velopment and consolidating their identity will
probably require the assistance of a trained coun-
selor to help them sort out their many feelings.
Services could be provided on an individual, fam-
ily, or group basis by paid staff, volunteers, or
trained peers.

» Family Planming is needed to prevent unwanted
subsequent pregnancies. Followup is important to
encourage consistent contraception use.

To reflect for a moment on the young
amily presented at the beginning of the chapter—if
[immy and Carol lived in a community where ser-
rices for pregnant and parenting teenagers were
dready in place, their outlook could be much
righter. A possible scenario might go like this.

Jimmy runs into an outreach werker, Paul, while hang-
ing around at the local hasketball court. Paul is a counsel-
or with a new teenage parent program, HELPS, that has
been established to provide services for several local
junjor and semior high schools. After running into each
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other geveral times, Jimmy opens up to Paul and shares
the datails of his situation and the anger and helplessness
be fealy. After several months of working with Jimmy,
Carol, Stephie, and their families, Paul is able to hook
them up fo appropriate resources and programs.
Stephie is in a day-care program located in the high
ke 1o e oropamn a0 i g G o
program is to play
other chldven. The teachers report that she seems less
fearful and iy emiling much more. Carol drops her off at 8
in the wotning on her way to class and picks her up at
3:30. She aJso stops in to lunch with Stephie twice a week.
And, for ope hour a day, she is a participant observer in
the day-~care center as part of her parenting skills

:

Carol i3 uow in ber junior yesr of high school and while
sbe i2 not fipding it easy, she thinks she may be able to
stick it ont.

Jirowy is ensolled in a two-year work training program
that pays him a low salary while he acquires the skills to
become A wachinist. He likes being with the guys at work
and talks abour having his own shop some day. Both
Jimmy apd Carol ‘participate in the HELPS program.
They are involved in a parenting class that meets three
times A week, Becanse of tightly coordinated services,
they bave heen able to work this into their schedules.
They also attend family counseling sessions bimonthly and
participate v a peer support group once 2 week.

Jimowy, Carol, and Stephie’s families—Jimmy’s mom and
Carol’'s parents~are more willine to help now. They
believe their kids have a real future.

1t i8 unclear whether Carol and Jimmy and Stephie will
continue to live together as a family or whether the
parepts will finish their current programs. What is clear is
tha{l their future looks 2 lot brighter thap it did a year
eatlier,

Characteristics of
Successful Programs

_ Lastly, we would like to share some
characteristics that seem important to the success of
several programs. We have reviewed the literature
and/or talked with the staff of these programs:
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Teen Father Collaborativn, Bank Street College of
%d(t)lgsation, 610 West 112th Street, New York, NY

Project Redirection, Maupower Demonstration Re-
search Corporation, Three Park Aveumue, New
York, NY 10016

New Future Schools, Perinatal Program, Young
%aﬁe%t?ﬁgnter, 2120 Lonisiana, NE, Albuquerque,

Adolescent Health Services, St. Paul Maternal and
Infant Care Project, St. Paul-Ramsey Medical Cen-
ter, 640 Jackson Street, St. Paul, MN 55101

Sojourn’s GED-DAYCARE Program, 42 Main
Street, Northampton, MA 01060

Community Adolescent Resource and Education
Center, Holyoke Hospital, 575 Beech Street, Hol-
yoke, MA 01040

Adolescent Health Programs/Teen Clinic, Inc.,
}Liﬂy%li&%igh School, 500 Beech Street, Holyoke,

Page Program (Alternative Program), Springfield
Public Schools, Springfield, MA 01101

Additional suggestions have come from staff mem-
bers whom we questioned about elements they
thought were important.

Staff

A paramount requirement is that
those working with adolescents sincerely like them
and enjoy their company. Staff members need~

* Flexibility, patience, and understanding. For ex-
ample, young parents may become quite :i2pen-
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dent on staff and services at first. They need a
great deal of acceptance and nurturance to resofve
personal identity issues at the same time they are
adjusting to the role of parent. Later they need
support and encouragement to establish thejr inde-
pendence. Staff members need the ability to main-
tain a posjtive outlook for the teen parents and
their children. This involves helping the parents
develop a long-term perspective on their lives and
a positive perception of the experience. it also
requires staff recognition sud praise of alf small
gains the young parent makes toward becoming an
independent, responsible, and good caretaker.
Close, trusting relationships between staff mem-
bers and teens must be established. In many cases,
staff members will have to reparent the teen to
helr him or her establish positive parenting
praccces.

The ability to set clear limits, gently hut firmly.
This provides the security that young pecple need,
as well a5 a model for them to emulate when
interacting with their children. Realistic expecta-
tions and a recognition of develcpmental patterns
and individual needs are also importani. For exam-
ple, young reople’s complete absorption in their
relationships with peers can be frustrativg; in
terms of tiicir development, however, this sfage of
intense relating is primary to their ability to
separa‘c: and individuate aud thereby reach the
next stage of independence,

A :esolution of tkeir own feelings about teenage
sexmality. The same holds true for the issues of
ra.*em, sexism, and class differences. It is unlikely
that students will be able to address thesa issues
aud resolve conflicts unless staff members feel
cormiostable and “a% ddressing them. Alao, it is
~elpfu if the st2ff s composed of both males and
teraudes, with an equitable representation from
disadrantaged groups—the poor, minorities, and
handicapped.
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Accessibilit

Services and programs should meet
the specific needs of young people. Thisa means that
the majority of services and programs should be
provided under one roof. Those that are not should
be tightly linked to and coordinated by the main site.
The school provides the ideal main site in terms of
location, time, transportation, and long-established
relationship with the student. Also, all services and
programs should not entail an undue financial burden
on students or their families.

Comfortable Settings

It is important to create a space
where young people feel at ease.

¢ Confidentiality is critical. Young people fear the
disapproval of their parents as well as that of thejr
peers. They need to be listened to and have thejr
individual needs taken seriously; they need a place
where they can share their joys and their fears.

e Generally, young people feel more cumfortable in
spaces that are warm, colorful, and decorated with
art—posters, signs~that they can identify with.
When appropriate to the situation, snack food and
music belp reduce their anxiety and muke them
feel welcome.

¢ In designing the curriculurn and lite. “sure for a
program, it is important to recognize ihe limited
reading comprehension skills of some students.
Films are an excellent way to present material.
Theater groups provide another effective means of
communicating with adolescents, as well as an
outlet for adolescent feelings of conflict over the
issues addressed.
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Other Considerations

¢ It is important to work with fathers on the same
issues that the mothers are focusing on so that
both parents can share simijlar attitudes about their
futures and can be knowledgeable and involved in
child rearing.

o 1t is important not to classify either mother or
father in a “bad guy’’ or “victim’’ role, but instead
see each one as an individual who shares equal
responsibility for creating and raising a new life,

¢ Long-term support services will be necessary to
ensure a positive outcome. This means supporting
the young parents through the pregnancy and
possibly for several years thereafter, umtil they
have received sufficient education, job training,
and parenting skills to perform successfully in the
adult world.

e

76




PART TWO

The Student,
the School,
and Soclety
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Determinants
of Teenage
Pregnancy

Much is unknown about the rea-
sons teanagers become pregnant. The available re-
search indicates that the vast majority of teenage
pregnancies are unintended. They are a result of
lack of knowledge, misinformation, and concerns
over the safety of birth control methods, including
inconvenience and unavailability.! We fully recognize
that large numbers of teenage pregnancies occur for
those reasons. However, we also recognize that the
research methodologies available are relatively crude
as instruments for making fine distinctions about
human motivation. Moreover, it is always the case
that teenagers responding to the question of why
they became pregnant are responding after the preg-
nancy has occurred when they are subject to their
vacillating feelings, pressure from parents or signifi-
cant others, and the interviewer’s influence. There is
no way to determine whether the reasons they give
after the fact are the same as those that motivated
them before the pregnancy occurred.

In addition to the methodological
problems of research, there are psychological rea-
sons for the lack of precision in determining the
cause of teenage pregnancy. As we all know, much
motivation is subconscions or partially subconscious.
What does it mean, for example, when a teenager
reports, “It just happened. 1 never even thought
about getting pregnant,” or ‘I thought he would pull
out in time,” or “‘I simply forgot my diaphragm that
night,” or “I never worried about getting pregnant—
if it was going to happen it was going to happen’”?
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Each of these cases could easily be
categorized as an unintended pregnancy, but we
believe that term tells only part of the story. What is
not known is the motivation that lies beneath forget-
Sulness, risk taking, and indifference. While we do not
pretend to know the answers, we Go have grave
reservations about self-reported data that simply
concludes that the vast majority of teenage pregnan-
cies are unintended. We are suggesting that there
are multiple ways to think about determinants of
teenage pregnancy, and that classifying all of them
as merely unintended conceals very significant differ-
ences. Moreover, those differences are critical when
thinking about prevention. Each of the preceding
quoted statements could easily lead to what would be
considered an unintended pregnancy, yet the implica-
tions for prevention in each case are vastly different.
For example, the decision 20f to nae birth control can
reveal ignorance, intimidation, fear of side effects,
misinformation, indifference, or a host of other
things—all of which could result in unjutended preg-
nancy. But there are worlds of difference between,
say, misinformation and indifference. A prevention
strategy designed for a person who believes pregnan-
cy is impossible before menarche or if the boy is
under 15 would be dramatically different from one
designed for the person whose life was so empty that
she or he was indifferent to the possibility of preg-
nancy. While, in oue sense, then, indifference can be
considered as leading to unintended pregnancy, there
are major implications about what leads to
indifference.

In short, calculating determinants of
teenage pregnancy can be risky business. We believe
that the inclusive approach taken by Kristin Moore
and Martha Burt in their hook Private Crisis, Public
Cost* makes good sense. The table containing their
information on those determinants appears in the
Appendix.
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Teenage

Pregnancy and
the Larger

Social Issues

Teenage pregnancy has emerged as
a national concern. It has become the focal point of
local, regional, and national conferences; it is being
featured on television programs. And leading inaga-
zines have had such cover stories as “What Must Be
Done About Children Having Children””! and “Chil-
dren with Babies.”’2 Although teenage pregnancy
rates are high enough to deserve the attention of
thoughtful people, we question whether the recent
escalation is sufficient, in itself, to cause such public
furor. Therefore, even as we are pleased to witness
increased attention to a phenomenon resulting in
much pain and heartache, we find reason for mild
perplexity in the particular timing of the
groundswell.

Primary Reasons for
Increased Attention

Determining causation in a complex,
fast-paced, technological society is hazardous; it is
even more so when dealing with sexual issues.
Furthermore, it is quite likely that multiple forces
are pushing teenage pregnancy to the forefront, and
there is much reason to believe that people are
alarmed for different reasons, which further compli-
cates the determiration of causality. There is no
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way, of course, to decipher the messages coming
from legislators, educators, nonprofit organizations,
or the media to determine the nature of their origins.

ently, there is no formula for weighing cau-
sation. Lacking that, we have identified a rather
inclusive list of reasons that we suspect are behind
this upsurge of attention given to teenage pregnancy.
They are as follows:

1. Visibility. Historically, in this country, pregnant
and parenting adolescents have dropped out of
school. Their lack of visibility plus a lack of
precision in school recordkeeping meant that pub-
lic knowledge of teenage pregnancy was quite
limited. However, as a result of changing social
norms and recent legislation prohibiting schools
from banning pregnant and parenting students,
more of these young people may be remaining in
school, where they are more visible. (We have
found no research data that indicates the number
of pregnant students who remain in school, but our

. experience suggests that the percentage, while still
relatively low, has climbed in recent years.)

2.0ut of Wedlock. Pregnant and parenting teenagers
are less likely to marry now than in the past.?
Given contemporary cuitural norms, there is rea-
son to believe that many people who previously
could politely ignore premarital sex now have a
harder time turning their backs on out-of-wedlock
childbirth.

3.Increased Sexual Activity. It is also possible that
teenage pregnancy is iflagging what, to some, is
the more fundamental iss.: of teenage sexual
activity. Without the overt s':as of pregnancy, the
increases in teenage sexual activity are quite hid-
den and, in fact, could only be surmised—except
for those who read the research findings of the
past two decades. Pregnancy, of course, raises the
curtain on leenage sexual activity; it may be that
making overt what was once covert is the cause of
much of the ouicry.
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4. Younger Teenagers. While teenage births have
actually declined, by some measurements, in the
past few years, the number of under-13 white
pregnancies has increased. It is quite likely that
the specter of 11- to 14-year-old junior high preg.
nancies raises more concerus than do the pregnan-
cies of older teenagers. Certainly the health risks
for mothers and infants are greater, and the
potential long-range costs to the taxpayer are
substantial. Also, as we indicated in Chapter 1, the
linking of early »aventing with female-headed
households and le:: ;<7ange poverty is considerable.

We are “yite certain that other fac-
tors are contributing to .he spotlight recently placed
On teenage pregnancy, but we suspect that these
four reasons are primary. At least these are the
reasons that we believe originally drew public atten-
tion. Pictures of 14-year-olds having children were
beamed from television screens and magazine cov-
ers; 7, 10, or 35 pregnant students in a school
geverated educational conferences; skyrocketing
costs for postnatal care of underweight babies ap-
peared on page three of local newspapers. Suddenly
“children having children”” became a well-known
phrase and student pregnancy a national issue.

Relation to
Larger Sacial Issues

Is it more than that? Is student preg-
nancy a straightforward problem of trying to curtail
unwanted pregnancy? We do not think so. We
believe that the controversy over teenage pregnancy
has indeed captured public attention. However, un-
der closer scrutiny, fueled by hoth scholarly research
and penetrating analysis, we think that the attention
focused on this problem has laid bare far deeper
issues. In short, we believe that as the debate
intensifies, it becomes more apparent that the root
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causes of teebage preghancy are embedded in the
fundameutal efhos~uors, mores, institutional val-
nes—~of the conatyy. Thevefore, any serious dialogue
about teenage prognanty can readily escalate into issues
of ethics, vavismy, sesism, tncome distribution, and the
~le of young people. Byalysis of the relationships
batween feenage pragasucy snd these broader social
issnes is, f courae, fav beyond the scope of this
boak. We would feel vemiss, bowever, if we failed to
acknowledge their potewtial interconnection. There-
fore, painting Wita 3 hrogd brush we have outlined
some of the waya that feenage pregnancy is seen as
connectad to these social issues that continually
bannt this country,

1. &acism. While te:nage pregnancy exists in all
veighborhoods, schodl districts, towns and cities,
there is a2 touch Jargey =yoblem among low income
asd miuotity populations, The following table
comtxl)lares tha sexual activity of Black and white
youth:

Among every 10,000 white vomarried 15- to 17-year-old
women there avé ahout 3,200 who are sexually active
600 who become hregnaut
200 who give hirth
120 who raise theilr cpidren as a single mother
Asong every 10,000 Black npmarried 15- to 17-year-old
womep there are ghaut 5,400 who are sexually active
1,400 who became preghast
700 who give birth .
660 who raise their children as a single mother
Sotrre: Alan Guttmacher Institute’

Certainly factors such as access to
ahortion and cnjtural values need to be taken into
account, but thera 14 also the issue of opporcunity.
According to the Children’s Defense Fund:
““Teens bave to beliove that they bave opportuni-
ties in order to fear losing them to an unplanned
pregvancy, For mavy poor and minority youth the
opportunities are nat there.”’

A recent Ebony maagazine article,
“What Must Be Nane About Children Having
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Children,””” speaks to the disproportionately high
number of Black single teens bearing children with
few supports. It touches on the disintegration of the
kinship network leading not only to a sense of
isolation for these young mothers but also to the real
increase in the tolls suffered by the children resulting
from the factors involved in the feminization of
poverty. The article is a plea for individuals, organi-
zations, and institutions to work together to prevent
the continuation of this vicious cycle and to offer
young Blacks of this era other opportunities—includ-
ing valued roles, educational advancement, vocatiop-
al training, and the real possibility of employment.
(See the Appendix for excerpts from this material.)

2. Sexism. There is much reason to believe that the
determination 7n0f to get pregnant is correlated
with the way pregnancy affects future anticipa-
tions.® The brighter the individual’s future—career
and educational opportunities~the more caution
exercised around pregunancy. Therefore, to the
extent that women see limited career opportuni-
ties, less pay than males for the same job, and
higher performance expectations, their motivation
to delay pregnancy is lessened.

To the extent that sexual exploita-
tion of females is a norm, males will continue to
see contraception as ‘“her problem” and will
continue to pressure females into sex.

To the extent that males have
limited options to learn nurturing behavior, they
will not learn the difference between intimacy and
sex.

To the extent that the new sexual
freedoms continue offering no direction, guidance,
or rules to the young, girls will submit to boys’
pressures and expectations to engage in sexual
intercourse.?®

To the extent that a qirl retains
the ideal of falling in love with a boy who will
provide for, love, and take care of he:, she will
continue to accede to his sexual demands.
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Included ju the Appendix are ex-
cerpts from the article “Schools Must Ease the
Impact of Teen-Age Pregnancy and Parenthood,”
written by Margaret C. Dunkle, Co-director of the
Equality Institute, and Susan M. Bailey, Director
of the Council of Chief State School Officers
Resource Center on Educational Equality.!® Ms.
Dunkle and Ms. Bailey, consistent with other
recent authors, connect the lack of opportunities
available to minority youth with the high pregnan-
cy rate among these teens. The research they cite
shows a correlation between the motivation of
women to continue their education and procure
employment and deferring pregnancy. The article
also speaks to the vulnerability of girls to engag-
ing in intercourse and becoming pregnant as a
result of their socialization process, and the likeli-
hood of their leaving the classroom because of
subtle and not-so-subtle communications that they
should do so.

. Poverty. The interconnectedness of teenage preg-
nancy and poverty is inescapable. People who
have thought seriously about the problem for
some time conclude that ultimately the battle will
be won or lost on the economic front.!* The
argument holds that as long as large numbers of
people live in poverty with no hope of escape, no
significant change in their lack of grave concern
over pregnancy can be anticipated.

. The Role of Young People. More than two decades
ago, Paul Goodman in Growing Up Absurd'? and
Edgar Friedenberg in The Vanishing Adolescent'
drew much attention to the cultural phenomenon
of the eroding social roles of adolescents. Their
blistering analysis of the lifestyle offered the
young—lack of identity-providing roles and func-
tions—was followed by numerous reports -about
the diminishing place for adolescents in our soci-
ety. More recently, David Elkind in All Grown Up
and No Plocz to Go'4 has continued the plea to
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rethink this circumscribed role of acolescents,
who, i his words, are “displaced.”

While the phenomenon has differ-
ent labels—“youth crisis,” ‘‘displaced adoles-
cen:s,” “the apathetic generation”~—the peraistent
theme running through those protestations is the
notion that schooling is not sufficient in itself to
meet the developmental needs of young people. In
addition fo schooling, they need better integration
into the adult world to find economic and social
roles that would provide them with an opportunity
to gain competencies, approval, and self-asteem—
which, in turn, would contribute to their develop-
ing identities.

In addition to lacking productive
roles, teenagers also have a good deal more
ansupervised and unatructured time to fill. With-
out functional adult interactions, many young
people are turning to peers in search of the
comfort and caring that is missing in their lives.
Longiug for close, laving relationships, they often
end up confusing sexnal intercourse with emotion-
al support. Unfortunately, they enter into these
relationships with little foresight, knowledge of
consequences, or accessibility to birth control
methods~a situation resulting in high rates of
adolescent pregnancy. Considering these changes
and pressures, it should not be surprising that
many young people are indulging in a number of
risk-taking activities, living moment to moment,
gambling with the odds that pregnancy will hap-
pen to them, and some seemingly unalarmed,
even at 3 very early age, when it does happen.

In short, the century-long evolu-
tion that has slowly but steadily relegated teen-
agers almost exclusively to the role of student is
being seriously questioned. Beyond a doubt, the
limited role for adolescents in our society has
much to do with teenage pregnancy.

- Sexual Activity. The egtent to which public opin-

lon is aroysed by teenage pregnancy as opposed to
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the increased levels of teenage sexual activity {u
two-thirds increase between 1971 and 1979) is not
clear.'s If teenage chastity is the central issue, ihon
debate about pregnancy amd how to help teemage
tavents cope unil be convoluted.

. Policy Implications. What has become crystal clear
is that it is difficult to frame any law or policy
recommendation or suggestion concerning teenage
pregnancy without offending someone’s deeply
held convictions. Since we are writing this book
for educators, we are foregoing any discourse oun
rolicy enalysis. However, a special report of the
“%idrer’s Defense Fund, “A Children’s Survival
Bi31,”” jllustrates how pelicy implications are irrev-
ocabi:  intertwiped with cherished values aud
ideale.-* An excerpt from this report appears in
the Appendix.



CHAPTER 9

Pregnant and
Parenting
Adolescents and
Their Families

“1 used to ruh my stomach and Cry and say, 'I'm really
Sorry this has to happen, baby,” because I fel: it was 2
human being we gave life to. I love ey boyiriend and
Wwant to marry h’'m someday, but we sill want to rup
asound and act likz idiots and play teanis. How could I
with a stomach out to here? Still it hrts to tiink about it,
20 you try to deaden your mind.”

A 16-year-old

, This_chap:ter discusges three main
topics: developmental differenes in pregnant adoles-
cents by age level (11 to 15, 15 to 18, and 17 to 19);
the characteristics of adolescent fzthers; and parental
responses to acolescent pregnancies. Because signifi-
cant differences exist between early, middle, and late
adolscents in relation to their -prégnancies, the
major part of this chapter is devaged to the coguitive
frameworks of the three age groups., These differ-
en¢es are reflected in age-specific world viewpoints,
problem-solving strategies, and coping abilities.
This emphasis is not intended to
deny the existerce of other important variables
besides age that correlate with an indjvidual’s devel-
Opmentzl position and maturity, Such factors as
receiving adequate moihering through consistency
and the ‘caretaker’s genuine love and devotion are
foo complex -~ud numerous to be sufficiently ad-
dressed here. Ve do want the reader to bear in mind
one weint, however. When we refer to adolescents of
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specific age groups we are speaking abou¢ those
young people who have not suffered significant
physical tratma or emotional deprivation. Individuals
who bave had such experiences are much more likely
to be fupctioning on a lower level due to atrested o~
delayed cognitive/emotional development.

Developmental Differences
in Pregnant Adolescents

~ Early, middle, and late adolescents
who are pregnant have different abilities to fantasize
ahout the fetus within, to visualize caring for the
infant, to participate in the decision-making process,
and to think realistically about the options available
to them. The degree to which an adolescent has been
able to formulate her own identity apart from her
parents determines the investment she will be able to
make in another relationship: that of the mother and
the new infant. A young woman who has not devel-
oped a genae of autonomy will have difficulty estab-
lishing 2 relationship with her infant because of her
impeded ability to empathize with the child. An
egocentric teenager cannot possibly tune into her
infant’s needs or respond to its cues; she ‘herefore
lacks the ability to provide an appropriate nurturing
environment.

Research shov's that it is the adoles-
cents’ coguitive position, which correlates with their
psychological maturation, that determines thejr abili-
ty to parept successfully.2 A clear pattern of the
sense of self predicts not only the motivation of these
young people for pregnancy or parenting, hut also
their concept of the choices available to them, their
mental representations of the fetus, theisr choice of
alternative, and the degree of support they need.
The seuse of self also plays a significant role in their
later reactjon to the alternative chosen, their sei:se of
loss, and their ability to recover from the initial
“crisis’’ period.
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The following pages describe the
characteristics of pregnant adolescents in greater
detail. The information is arranged by developmental
levels—for early, middle, and late adolescents—in
order to be more helpful to those working with these
young women.

Early Adolescents
(11- to 15-Year-Olds)

Members of this age group just
emerging into young womanhood are more likely
than older adolescents to let their pregnancy go on
longer before acknowledging it because of the severe
threat it presents to their still unstable self-image.
These young women often engage in much play
acting in an effort to try on new ways of being
before establishing a stable sense of identity. They
are least educated about body changes, reproductive
functioning, and contraception. Upon hearing of her
pregnant state, the early adolescent typically blames
others—her mother for not giving her the informa-
tion she needed and protecting her from this crisis,
the father, or any other significant person in her life.
Her inexperience in decision making contributes to
her real sense of helplessness and of being over-
whelmed by the pregnancy. If important figures in
her life are in opposition and are exerting varying
degrees of pressure as to the course of action she
should take, she is likely to teact with a significant
amount of anxiety. Of all the age groups, these
youngest women are the most likely to think of
making a suicidal gesture.

In the vast majority of situations, the
early adolescent’s mother is very involved and influ-
ential in helping her danghter make the needed
choices concerning the pregnancy. If the choice is
made to give up the child for adoption, mother and
daughter typically go through similar mourning peri-
ods following the loss. If the choice is made to keep
the baby and the daughter remains 2% home, the
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young teenager’s mother often plays a large role in
the child rearing.

It is important to keep in mind that
these young adolescents have not yet developed a
level of thinking that enables them to project into the
future. They have great difficulty realistically envi-
stoning themselves in the mothering role and focus
little on the actual carrying and delivery of the baby.
One easily gets the impression from interviews that
they have ! ''e idea of what their daily life will be
like if they cnoose to carry to term and raise the
bahy. Of all the age groups, these pregnant adoles-
cents report the bodily and emotional changes that
accompany their pregnancies least well. They have
little concept or perception of the fetus within. When
asked to draw a picture of it, their drawings are the
least babylike of the three groups. -

Their lack of ability to fantasize and
their depersonalization of the pregnancy experience
serve to protect them from a situation beyond their
capabilities for coping and resolving. Support and
edncation are crucial to inform thes.: of the various
chojces and the consequences thereof. They need
belp to concretely visualize the effect their decision
about the fetus within will have on their lives.

Causal factors of pregnancy for the
early adolescent include the following:

» Jack of information about the body, birth control,
and reproduction

» Rarlier onset of puberty and menstruation causing
a lack of preparedness or awareness of the ability
to become pregnant

» Rxperimentation

» Sexual abuse (incest or rape).

In general, the pregnancy is an accident.
Be sensitive to the early adolescent’s—
» Extreme vulnerability during this crisis period.
» Need for a supportive environment~—that is, she
needs to know she is cared about, valued, has
possibly made a mistake but is not a “bad per-
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son.” She also needs to have someone to talk to so
she doesn’t fee] alone or overwhelmed.

® Need for privacy along with a neutral, nonjudg-
mental environment where she can make her own
decision.

* Need for concrete information about the different
alternatives available.

® Need for assistance in problem solving and an-
swering questions about the major life decisions
she is making.

® Need for room to change her mind about the
alternative chosen.

* Need for ongoing snpport, counseling, contact with
others in a similar position or who have already
made the decisions and are living out the results.

* Need for educaticn to avoid repetition—that is,
communication skills, learning to say no, relation-
ship planning, carecer goals, birth control.

* Potential suicide risk if she is made to feel guilty
about going against family mores; if she feels
caught between significant figures in making her
decision; if she does not have enough support and
acceptance or feels that her decision was wrong,
too painful, or impossible to live with.

Middle Adolescents
15~ to 16-Year-Olds)

Members of this age group tend to be
defined as narcissistically oriented. In other words,
they are egocentric and self-absorbed. The hallmark
of the middle adolescent’s reaction to her pregnancy
is ambivalence. She does not want the responsibility,
yet she would like something of her own. She sees
having the baby as a way of leaving home and
possibly school, maturing into a woman, and becom-
ing independent. But she wonders if she will have
enough money, support from the father, the ability to
procure affordable housing, and so on. She asks
herself if these realities will outweigh the anticipated
new-found freedom and independence.
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It is common for members of this age
group to refer to the baby as a possession. At a stage
where she is still reliant on her family, the young
woman fluctuates between wanting to mother and to
be mothered herself. The developmental tasks of this
age are at risk if she decides to carry to term and
then raise the infant. Her ability to separate and then
individuate from her family may be delayed due to
financial constraints. In fact, she may become even
more dependent on her family.

Unlike the younger adolescents, she
is more reality-oriented about her baby even though
she, too, when asked to draw a picture, produces a
somewhat distorted image. She likely dreams about
babies and generally is ahle to fantasize a good deal
more than the younger teenagers because her cogni-
tive abilities allow her to envision the future.

Causal factors of pregnancy for the
middle adolescent irclude the following:

¢ Desire for independence, wmaturity, love

e Wish to live on ker own, away from parents

e Spontaneous and unplanned intercourse

o Belief that bad things don’t happen to her

e Actual or threatened loss of significant person

e Test of boyfriend’s love or commitment

e Escape from internal conflict

e Something to live for

¢ A rebellious act to get back at parents or to help i..

separating herself from a relaticnship that feels too
close and threatening

e Teenagers’ mutual loneliness/need

e Wish to raise child the way she wished she had
been raised

¢ Romanticization of love by not using protection
e Lack of education about the body and birth control
e Sexual abuse (incest or rape)

e Testing of parental values

e Wish for accep:2ance

¢ Reinforcement of attractiveness or value.
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Be sensitive to the middle adoles-

cent’s—

~® Fluctusting stance regarding her pregnancy. (In
short, do not expect her to be consistent over time
as to mood, desires, and choices.) .

® Need for stability and support from others.

® Need to make her own decision free from the
pressure of others.

® Need for 3 neutral space—for example, a group
home or 3 relative’s home—if the issue is too
charged or upsetting to those around her.

® Despair if she feels she has transgressed family
mores. - K

® Need for information about different options and
life planning.

® Probable need to change her mind several times
before making a final decision.

® Need for peer support and empathy.

® Need for resources including professionally trained
counselots to help her through her pregnancy.

Late Adolescents
(17- to 19-Year-Olds)

Late adolescents are the most in-
formed of the three age groups about their bodies.
They have the most realistic perception of the fetus
and knowledge of what will be required of them if
they choose to keep the baby and act in the mother-
ing role. They are the most conscious of the mental
and physical changes of pregnancy and seek tests
sooner than the younger teenagers. Unlike young
women of earlier eras, they accept at least some
responsibility for the situation instead of blaming
others in order to cope with, or defend against, what
seems t0 be an overwhelming situation. -

The late adolescent often wishes to
mother and care for a child, viewing the '« * in a
more positive light. Her perceptions of the unborn
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baby show that she is developmentally more ready to
serve another’s needs rather than focusing mainly on
self as is the case with the middle adolescent. She
may have begun separating he:<z=lf from her family
emotionally, if not physically, and may be ready for
and seeking interpersonal commitment. Because she
can fantasize and think about the future, she can
make a more realistic decision about her ability and
willingness to mother.

Causal factors of pregnancy for the
late adolescent include the following:

e Attempt to consolidate identity

e Slip-yp, conscious or unconscious

e Test of boyfriend’s commitment to her and their
relationship

® Desire for maturity, to become a woman

® Desive for separation from family

e Sextal abuse

e Aversion to the use of messy, inconvenient, or
dangerous contraceptives.

Be sensitive to the late ad~lescent’s—

® Need for a supportive environment.

e Need for information to make her own decision
about the pregnancy.

e Need for assistance in planning for the future—
career, goals, education.

e Need to discuss the options, the availability of
resources, and the future impact of her decision.

~ Adolescent Fathers

Raiph was a tall, gangly-loocking 17-year-cld ~dc ¢ scent,
who had another semester to go before grad: tin ; from
school. He appeared extremely frightened, sky. and em-
barrassed. He was relieved to know that the wc: ker’s rue
was not 0 pass judgment, nor did he represent an arm of
the law. Ealph found it hard to talk with anyone abcut this
and was giad that he could talk to a male social worker.
He and Narncy had had sexual intercourse three or four
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times at a drive-in theaic ~. He knew ahaat contraceptivés
but had.been careless, he thought. Several months ago he
learned that Nasncy was pregnant. Ne was scared and did
not know what to do. His grades at school had begun to
drop. He said voluntarily that he did not want to get
married at this time, although he liked Nancy very much
and was going to stand by her.

Ralph’s parents did not know about his predicament,
and he said he was afraid of what their reaction would be.
He was relieved when the worker said that his parents
would have to be told, that they had a right to know that
he was in trouble, and that perhaps they could be helpful.
He accepted the suggestion that he tell them.

Ralph did not keep his next appointment. His parents
had advised him to deny paternity and not to keep further
appointments. At this point we tgok the initiative in
contacting the parents. We indicated that Ralph was in
serious trouble and that it was important that they come
in to talk with us.

Ralph’s parents, although hurt, bewildered and threat-
ened, wanted to do whatever they could to help their
son. . ..

Through his discussions with his social worker, Ralph
clarified that while he liked Nancy, he was not thinking of
marrying her. He just was not ready for this. How could
he suppor. her or the baby? He wanted to finish high
school and then go on to college. Getting married was
certainly not a part of these plans, and being responsible
for a baby was the furthest thing from his mind. He also
wanted to discuss this with Nancy. He guessed now that
he had a real stake in whatever decision Nancy made. . . .

Ralph had dope a lot of heavy petting with girls and
some experimenting, but thinks his experience with Nan-
cy was the only time he had had sexual intercourse. It was
not a satisfying experience and certainly not worth what
he ws now going through.?

Much attention is given to possible
unconscious factors operating in the teenage female
who engages in sexual experiences while little em-
phasis is placed on those factors operating in the
male counterpart. Like the young women, males too
are grappling with issues beyond normal sexual
attraction, pleasurable sensations, and general ex-
perimentation. Other forces that may serve to fuel
the fires of thejr already thriving sexual impulses
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include pressure from peers or family, feelings of
pride, assertion of manhood, fear for masculinity, or
defense against homoséxual drives. If parents ques-
tion their son’s heterosexuality, he may set out to
prove to them, out of his own anxiety, that there is
nothing to fear. Sons have also been known to act
out their parents’ repressed feelings or more clearly
communicated messages. These messages are often
conscious on the parents’ part, but they can also be
unconscious and thus not readily understood by the
parents. What may begin in the young man’s mind
as rather harmless experimentation can culminate in
a very traumatic situation for all involved. Early
sexual experiences can color future relationships for
many years.

The young man, upon becoming
~aware of the fact that he has impregnated a young
" woman, may find his life, too, becoming quite com-
plicated. His status with peers may be affected and
certainly a number of pressures will ensue from
members of his own and possibly the young woman'’s
family. He may well harbor fears about having to
leave school, financial responsibility, possible court
action, pressure to marry and support the woman
who carries his child—fo name a few of his concerns.
All these pressures occur at a time of great tension
on the homefront. Moreover, many pregnancy coun-
seling centers view the adolescent father as a by-
stander, a shadowy figure in the whole situation, at
best, and at worst, as “the bad guy”’ who is expected
to operate as a hit-and-run victimizer. Counseling can
offer hope at a time when the world looks rather
dismal; however, support services are not always
available or easy to find for these young men.

At the same time that the young
father may be working at accepting responsibility, he
also may have little say in the choice the woman
makes about her pregnancy. If she bears the child,
he may not be allowed much contact or participation
in the upbringing. If she decides to get an abortion
or to sign the child over for adoption, again, he may
have little to say.
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The general trenq appears to be that
social service agencies are currently working toward
greater involvement of the male counterparts. The
father is an important element to include in the
decision-making process~even though we feel that
the ultimate decision should be the woman’s since it
is her body and her life that will be most disrupted.
Sometimes, however, the baby cay he seen as more
separate if the father is involved, a human being in
its own right, instead of an extension of a relation-
ship or a connection to a young man the woman may
fantasize growing closer to or marrying. The male
can bring an aspect of reality into the whole situa-
tion, giving all parties a clearer perspective.

Causal factors of pregnancy for ado-
lescent fathers include the following:

® Pressure from peers

® Upholding a macho image or status

¢ Experimentation

® Release of sexual feelings/tensions

* Parental encouragement (often unspoken)

¢ Proving ability

® Response to pressure at home, such as divorce

® Escape or defense against feelings that are too
overwhelming

* Counterbalancing homosexual fealings

® More pleasurable intercourse without a prophylac-
tic or not wanting the woman to deal with messy,
difficult-to-use, or dangerous contraceptives.

Be sepsitive to the adolescent fa-
ther’s—

® Tendency to be negatively labeled and dis-
regarded.

¢ Lack of people to talk to.

® Macho exterior covering up confusion and fear.

e Difficulty articulating or making sense out of his
feelings.

e Fear for the future.
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¢ Inability to concentrate and tendency to drop out
of school.

e Possibly strong feelings about pregnancy resolu-
tion that may be overlooked.

e Fears about marrying or supporting n family.

e Need for resources that p:rovide proiessionally
trained counselors to assist him in looking at his
feelings and planning for the future.

Parental Responses to
Adolescent Pregnancy

*“The worst problem we have are the mothers,”’ said one
clinic staffer. “You'd think the end of the world had come
when they bring in their daughters. Rut it isn’t the fact
that the daughter is pregnant that bothers them. It’s the
fact that she is sexually active. Maybe the mothers feel
threatened. I don’t know. What I do know is that time and
again a mother will say, ‘Okay, I'll forgive you this time,
but if I ever catch you pregnant again, you’ve had it.’
Then they turn to us and say she won't be needing birth
control because she won’t be having intercourse again.’’*

“His mother thought I should have the child and give it
up for adoption. When I settled on the abortion, she felt
we should have the fetus baptized afterwards. Some
strange thing like that. She was very upset. I think the
thing that upset my boyfriend the most about it was
upsetting his mother. But other than that, I don’t think he
felt bad about it.”s

“My father doesn’t know. He would be very upset at
the pregnancy. He thinks of me as a little girl. ‘Where are
you going?’ he always says. ‘What time are you going to
be home?’ I'd feel better if I could talk to him. But I can't.
He thinks my mother and I have gone shopping.

“My mother just sort of knew I was pregnant. She said,
‘Come for a drive with me. Don’t you have something to
tell me?” She didn't yell or nothing. She just wanted to
know if I'd called to get an appointment for an abortion. I
had already called, but it was to get birth control. It was
too late. I never got my period.”s

No parent is iikely to respond to the
news that a child is either pregnant or responsible
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for a pregnancy without some emotion. Yet the
nature of that response varies widely. While some
parents are outraged, humiliated, defensive, and
bewildered, others are proud, excited, and full of
anticipation. Still others take it for granted, and
while not enthused about the implications, remain
rational and supportive, and accept teenage pregnan-
cy as simply a fact of life. Others deny the event
completely. When told of the pregnancy they simply
refuse to accept it, and go on as if nothing had
happened.

Parental attitudes toward the deci-
sién-making process regarding the pregnancy vary as
widely as their initial responses. Some parents imme-
diately envision what is to them the obvious out-
come—abortion or marriage. Others assume that the
adolescent couple will make the ultimate decision
and they, as parents. will stand by to help if
requested. Still others leave the decision-making
process entirely to the young couple, viewing it as
their sole responsibility.

Young adolescents have relayed to us
the following parental responses to their pregnancy:

“When I told my mother I was pregnant, she responded
by saying, ‘Oh good, my first grandchild.’ I Certainly
wasn'’t that clear that it was such a good thing.”

“I told my folks about getting Ann pregnant. My dad
commented that no one knows for sure who gets a girl

pregnant, and he went on reading the paper. Neither Mom
or Dad has mentioned it since.”

“I wish I had gone to my parents earlier. They were very
supportive and wanted to make svre that I got the best
care. My fears were blown way ou’. of proportion. I really
thought they would both explode.”’

“My mother totally freaked out. It was like I had set out
to do her in by doing something she no longer could. I
think she feels real threatened by my becoming a
woman.”’

“My mother told me that she felt real hurt that I hadn’t
confided in her earlier. She just said, ‘I thought we had an
open, trusting relationship,’ and then cried for a long
time."”
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“My mom said that she felt guilty because maybe she

hadn’t given me enough information and guidance. She

was pretty shocked to hear that her 13-year-old daughter

gg pregnant and planning to go ahead and have the
y-l' .

“I told my dad about Jan being pregnant. He simply said,
‘Well, what are you and Jan thinking about doing?’ and we
went on to talk for two hours about marriage, abortion,
babies, everything. I'll never forget how he was there
when I needed him more than ever.”

“My parents responded to me with exasperation when I
announced that I was pregnant. My father quietly com-
mented about another mouth to feed and my mother
sighed and recalled how she had given birth to me on the,
kitchen table at 14 also. She went on to talk about how
she had wanted more for me—a chance for an easier,
better life, outside of this housing project. I knew I had to
find a way to get an abortion scmehow and was willing to
go to anyone and try anvthing.” :
“When I told Dad about Judy being pregnant he was
really cool. He didn’t yell or lecture or anything. He just
stopped watching TV and we talked about it. But I was
scared as I could tell he was seething inside.”

“When I told Mom I was pregnant, she picked up the
phone and called her sister in California, and within a
week I was on a plane.”

“When Mother heard that I was four months pregnant,
she immediately went shopping and came home with
diapers, bottles, and a bassinet. When I left the house she
was cleaning out the back room and looking at wallpaper
samples for a baby's room.”
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CHAPTER 10

Pregnant
Teenagers’
Decision Making:
Reactions and
Options

“It was strange, because I was sjtting there waiting for
the results, and one of my best fricnds walks in for a
pregnancy test too. We dign't even know about each
other. It was very strange. She came in with dark glasses
and everything. Hers came out positive too, so she and I
kind of experienced it at the same time.

“I was a little bit scared when 1 found out. I krew 1 had
to make choices.’”?

The young preghant feenager and
father must first admit to the condition hefore being
able to choose a course of gction from among the
many options available. Several factors influence the
decision-making process. These include cultural, ra-
cial, and economic backgronnd; family structure;
self-concept; environment; aud available resources.
As teenagers’ families ascend the economic ladder,
more options are available. Ahortjons, for instance,
can be expensive and often require travel for teen-
agers living in rural aress. Cultural factors are
another important influence. White teens have a
greater tendency to marry or to terminate the preg-
nancy by abortion.? In addjtion, thay are much more
likely to place the child for adoption. Among Blacks,
the baby is often raised by the higlogical parent, her
immediate family, or relatives. Rarely is it surren-
azred to an unknown couple.
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Regardless of other factors, teen-
agers are all at a very vulnerable period in their lives
developmentally, In many cases, this is the first adult
decision they will make that requires such responsi-
bility, that has so many consequences, and that will
significantly impact on the rest of their lives. While
‘some teens are able to make the decision to abort,
surrender for adoption, or raise the child, others are
filled with only suicidal feelings and a sense of deep
despair and panic.

The following section outlines a typi-
cal sequence of reactions that male and female
teenagers experience in relation to their attempts to
cope with the rregnancy~denial, ‘epression, anger,
and resolution. Theijr ability to work through this
progression depends on—among other things—their
age, their support network, and their level of ego
strength. Be advised that adolescents are experts in
attempting to hide their feelings or appearing not to
care when they care most. An awareness of the
stages discussed here can help educators make sense
of some of these feelings and behaviors.

Reactions
Denial

It is not uncommon for young teens
to delay a pregnancy test for a long time. In fact,
many social workers who work with pregnant teen-
agers know of at least one case where the young
woman (not to mention the father and her family)
made no acknowledgment of the pregnancy until the
time of delivery. This phenomenon of denying in the
face of a number of clear signs and symptoms occurs
with most teens to varying degrees. Derial is a
defrnse mechanism decigned to protect the still
vulnerable and fragile ego. The female may deny
physical and emotional changes, while the male may
deny paternity. Even when the facts are clear, the
male may wonder aloud, “Is this child really mine?”’
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Depression

The adolescent can feel extremely
guilty and ashamed "for having gotten into this
situation. He or she may feel hurt, singled out—why
is this happening to me?—~embarrassed for his or her

~ family, or devastated by significant others’ disap-
pointment. Cultural and economic factors play an
important role. While certain families, areas, and
neighborhoods may accept and even expect pregnan-
cies, their teenagers may experience depression in-
stead of disbelief because they feel alone, over-
whelmed, and without adequate resources for coping.
Depressed teens are often unable to verbaiize grief
and therefore have trouble viewing their situation
realistically and asking for help.

Anger

The young pregnant woman has
much cause for anger and she may use this as a
defense against an overwhelming situation. Her an-
ger may relate to being uninformed or misinformed
about her body and reproductive functioning. She
may blame her mother for not having given her the
information she needed or her boyfriend for not
having been responsible for contraception. If the
male raped or coerced her into engaging in sexual
intercourse, she will be certain to foel enraged. The
general anger she experiences relates to feeling
vulnerable and unprotected, having to make quick
decisions under pressure, feeling ostracized by peers
she used to call friends and looked down upon by
adults. Her general sense that no one uniderstands
her oz, worse, that she is being punished only serves
to fuel her rage. In all likelihood, those who care
most about her may make insensitive comments and
feel uneasy in her company. She may feel uncomfort-
able about “er appearance and at the mercy of a
whole range of emotions that seem beyond her
control. Additionally, she may be restricted in some
of her activities or she may find it difficult to get
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around at a time when young people are characteris-
tically engaged in many pursuits. She may find
systems inflexible to her needs and capabilities or
‘outwardly intolerant of her condition and situation.
The greatest amount of anger is likely to concern her
feelings of  having heen taken advantage of and

abandoned.

‘ Young men can also harbor a whole
host of angry feelings. While they may be treated as
the sole perpetrator of the problem, they will not
have the support system the woman has tc deal with
all their emotions, frustrations, and fears. The young
man may also wonder: Why me? Why did this have
to happen? Why doesn’t she have an abortion? How
can | stop ber from killing my baby, giving it up for
adoption, or allowing her parents to raise it? If he is
alone, overwhelmed, and ostracized, anger can be a
very reasonable respouse~especially if the support
systems and resources are not available to deal with
what feels like an impossible load.

All too often we see teens venting
their frustrations on their children. They are the
unfortunate victims of the frustrations felt on every
level~by parents, grandparents, school systems, and
community and governmental agencies.

Resolution

_ Young teens need a number of sup-
pottive, caring people in their lives to help them sort
through the magnitude of feelings they experience at
this crucial time. It is important that these feelings
not be buried, acted out on their children, or chan-
neled into drug abuse. Rather, they should be ex-
pressed and worked through in order to permit these
young people to move on and integrate the pregnan-
cy experience in all its complexities.

While some adolescents move
through this process of integration rather quickly and
with seemingly few difficulties, others get stuck. All
too frequently we hear of teens who felt so over-
whelmed, alone, and vulnerable that they gave up
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entirely by committing suicide or denying the preg-
nancy to the very last moment. The level of support
needed varies tremendoysly; it relates to self-concept
and the unique situation,

In her Yook, In a Different Voice,
- Carol Gilligan speaks of the developmental move
from selfishness to vesponsibility, of the importance
of first being able to care for oneself before being
responsible for another.? Included in the Appendix is
a passage from the book that we fee! clearly illus-
trates the evolution of one 17-yez:-old woman’s
response to her preghavcy and her subsequent deci-
sion-making process. While this excerpt exemplifies
a working-through process, it is important to bear in
mind that there are many young men and women
who avoid taking responsibility because of their
personal histories, cognitive development, over-
whelming and incapacitating fears and anxieties, or a
host of other reasons, As Gilligan points out, for a
young woman in this posjtion the “inability to arrive
at any clear sense of dacision only contributes fur-
ther to her overall sense of failure.”* We feel the
same holds true for the male. For this reason we
strongly advocate having services available to ajd
and support young woman and men in making theijr
decisions concerning thejr pregnancies. These ser-
. vices can make certain that the young people are
aware of and have considered all the options so that
they can reach some sort of resolution without fear
of losing themselves in the process.

The next section focuses on the vari-
ous options adolescents choose and some of their
subsequent feelings about them. The discussion cov-
ers abortion, adoption, ajngle parenting, marriage,
and foster care.

Options

Everyone bas a play of action, usually designed to
respond only to that person’s immediate needs, Because
the girl herself is presnmed to be too young to make
correct decisions, she becorges the object of manipulations
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designed t0 help her- Few adults, nowever, will listen to
the girl’y feelings, belp her explare options, and support
her in the choices she makes,

If she asserts her will, she 8 often undercut by those
who “know better.” If she remajys Steadfast, she often
becomes s stranger in her Own hyme, literally left to her
own designs, carrying with ber a festering sense of
worthlesgness. Even if she establithes her own direction in
the face of upposing advite, shy worries that she may
have made serious errars. Jf she keeps the baby, it might
have been better to give it up; if sbe gives the baby up,
she goes through a Wrenching @xperience. If she marries
it may be a mistake; if she remajns alone, it may not be
best for her baby. In short, the Mnegnant school-age girl is

with a tangle of demand? gpd options, not one of
which allows her to fee] good dlout herself.s

Abortion

“] fee] like I have reglly lost yomething. I will always
think of bim (the fetus) and want another.”s

“I didn't really think of it a3 3 baby. I more or less
thought of it as something that was going to be a baby,
but not actually a baby. I didn’t hzve any guilty feelings,
like I was killing something,'”

“It kifls me that this aboftiop is going to be on
Saturdyy. That means I won't be gble to go out Saturday
night. I'Il just have to stay home and eat chicken soup.”®

“My boyfriend is 21, [ called' hjys this morning, but no
one answered. He sald he didn't kpoW if he had the time
to come with me for the ahortian, If he don’t be at the
house tosnorrow before pine, I'M yoing to leave him a note
%abﬁng’ gon't bother to se¢ me zgair. I'm going to be

T felt quite alone aid bad for awpile, but I got over it. I
learneq 2 lot and feel more ipdependent because I made
this decision,’”°

. According to stytistics, the higher the
socioeconomic status of the Yoyrg woman, the great-
er the likelihood that she Wil choose to have an
abortion, regardless of race.t Similarly, the higher
her edycational aspirations and the stronger her
career orjentation, the greater the likelinood of abor-
tion. The procedure for teeys is most often per-
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formed in clinics rather than in hospitals. Statistics
show that nearly half of all teens choose abortion to
resolve their pregnancies.’? Furthermore, it is diffi-
cult to estimate how many more are unable to obtain
an abortion because of cost, fear, or unfamiliarity
with the procedure and turn to other alternatives,
such as resorting to dangerous self-induced methods,
or take their lives.

Young adolescents often view abor-
tion as frightening, dangerous, punitive, and over-
whelming. Instead of viewing it as a surgical proce-
dure that many women have undergone and
recovered from, they see it 25 a life-threatening
experience. Many teens feel that they have been
physically harmed by the ordeal; some have. Night-
mares are not uncommon, along with an obsession
with death.!* One teen related her fantasy that she
looked in :he pan after the abortion had been
completed and saw “arms and legs and | was trying
to figure out what sex it was.”

The more conflicted, ambivalent, or
confused the teen, the greater the potential for
serjous emotional trauma.!4 A grief process following
the trauma js quite normal. While some young
women note the time when the babhy would have
been due and wonder about what it would have been
like, others simply feel relief from the panic they felt
during the preceding days, weeks, and months.!s

The grief process seems most diffi-
cult for middle and late adolescents. These groups
express more guilt and are generally more in touch
with the reality of the fetus within.!¢ Another factor
is the length of the pregnancy. If the young woman
has already experienced fetal movements, the impact
is likely to be greater.”” Being awake or asleep
during the abortion procedure may also be signifi-
cant.'* Unfortunately, these young adults are often
viewed as deviant rather than in the throes of a
developmental crisis; therefore, their self-respect is
at risk.” It has been shown statistically that teens
who have had abortions are more respousible about
birth control following the procedure.?0
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Adoption

“J have never forgotten my child. I hope she is well and
happy. I hope =ne will someday want to know me. I will
Always long for the child 1 carried, but never held.”2

“Having a child is the mgost beautiful experience I've
ever had. It haunts me to this day. Please, son, whoever
fou are and may be, love your adopted parents as if they
were your only parents. AS wuch as 1 love you today let
me grieve over the past in peace.”’?

. Very few teens choose adoption. The
declipe in their choosing this option over the years
can most likely be attributed to the abortion alterna-
tive, the breakdown of the traditional family, and the
increased acceptance of single parenthood. Clearly
mausy young women would rather abort or parent
than surrender their child after carrying it for nine
months. Statistics from 1976 show that 90 percent of
unmarried white teenagers and virtually all Black
teepagers kept their babies.?? Cultural differences
account for Black babies being taken in by relatives
to a larger extent. Profilas of teens who choose to
relinquish their child describe them as having par-
ents who satisfy more of their needs than do parents
of adalescents who keep their child.2¢ The former are
described as older, with more parental input, of a
vigher socioeconomic status, and less influenced by
their male partners.?s They are more likely to have
been reared in small cities and to have more tradi-
tional attitudes toward abortion and family life.2¢
Another factor is their ability or inability to receive
public funds to raise the child. Funding policies vary
from state to state.

The male partners are often very
much involved emotionally, if not physically, in the
adoption decision. Some of these young men have
stated to us:

I wanted to raise him but 1 was too irresponsible, too
young . . . I should have....”

“It was taken care of . . . the was sent off to a home for
uawed mothers. Our parents said, ‘so it would not ruin
your whole lives.’ ”’
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“I really acted macho through the whole thing, but I was
really frightened underneath.”

The adolescent woman who chooses
to surrender her child for adoption has many difficult
decisions ahead of her. First of all, she must decide
where to live during her pregnancy. Some young
women feel most comfortable staying at home, while
others prefer to move in with friends or relatives. In
some areas, group homes exist that are designed
specifically to be supportive to pregnant young
women.

Suriendering mothers must also de-
cide who would best handle the specifics of their
adoption. For example, they may turn to a trusted
physician, an attorney, or a placing agency to ex-
plore the kind of arrangement that would best suit
their needs. A more open adoption might include
some involvement in choosing the adoptive parents,
correspondence, or visitation; while a closed adoption
cuts off all future ties.

Some of the more pressing decisions
for these young women include the following: whom
to bring as a partner to the childbirth classes,
whether to remain fully awake during the pregnancy
or to receive an anesthetic, whom to bring into the
delivery room to offer support, and when to sign the
finalization papers. The decisions seem endless and
none seems satisfactory. To further complicate the
situaticn, some hospitals ceatinue to room young
women who are giving up their babies in the mater-
nity unit alongside elated new mothers and the
continual sounds of crying babies.

Female teenagers have described
their adoption experience to us as follows:

“I often felt that everyone was concerned about the baby
but no one about me.”

" “After the birth everything was over...I was so busy
planning for the baby’s future I did not plan my own or
think about what it would be like when it was gver.”

' Adolescent women are told the pain
of adoption will pass. Unlike those in past years,

111
111



THE STUDENT, YR ACHOOL, AND SOCIETY

birth mothers today have more rights and control
over the process. Many opt for more open adoptions,
which permit them to stay in contact. They want to
tell their story and to know that the child will be well
cared for. Some feel that adoptive parents will be
able to offer the child more, or have been told that
by people they trust or who have power over them.
Others see the child as too jwuch of an interruption in
their busy young lives. It is common for birth
mothers to continue to think of the child on birth-
days, holidays, and particularly on Mother’s Day. On
some level the involvement never goes away, it
merely decreases in intensity. They wonder if the
child will ever be able to forgive them. Some hope
for a reunion in later years, while others do not want
vivid reminders of the past, of a painful time, and
possibly, to them, one of their biggest mistakes.

It is common for the mother of the
young teenager to go through a mourning process
similar to that of her daughter after she gives up the
child. And in many cases, mothers cannot tolerate
watching their young daughters in labor, giving birth
to a grandchild they will never know.

Parenting

“But you know, after Revee was born, I mean like the
very day after she was bory, the whole thrill was gone. I
went home and felt like cryin’. All of a sudden it hit me:
I'm a mother. And I had this little baby to take care of. I
guess it’s been all right, but ft ain’t been easy, it ain't
been what I thought it would be. 1 just like the way little
babies look. They're so small *n cute. I really wanted one.
I just didn’t realize how much they need you. I mean you
really got tu take care of ‘ets ‘cause they can’t take care
of themselves. I guess that’s what I meant when I said
I've learned my lesson. Thinkip’ bout havin’ a baby 'n
even bein’ pregnant with one is a2 whole lot different than
actually havin’ one 24 hours a day, havin’' to feed it, get
up when it does in the middle of the night 'n change its
diapers. And there’s no relief for me. I'm the only one
around to do it; at least mostly, that is. That's a reason
wl;y 1 \g,ant tc be married. A husband could really help ou
a lot.” .
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My little boy, eyes so bright
I'll rock you, I’ll love you
I'll care for you tonight

But who’s going to care for me?
Who's going to set me free?zs

“After 1 had Heidi I couldn’t believe how my life
changed. I couldn’t stand just sitting home all the time
watching her, so I started going out every night leaving
Heidi with my mother, and if my mother wouldn’t watch
ber, I'd drag Heidi along with me. When she was real
little she used to get up a lot during the night, and I hated
getting woken up. So sometimes I would just let her cry
and cry and it would wake everybody in the house up and
we'd all be miserable in the morning. Then when she was
about nine months old, Heidi got real sick, so sick I had to
take her to the hospital. She was in there for almost two
weeks. I was so scared that she was going to die because
I didn’t take care of her the way I should have. That’s
when I decided I had to grow up and take some responsi-
bility. I decided I'd have to change and not go out
partying or running around. I wanted to be a good mother
to Heidi, and that meant changing my style completely. I
grew up during those two weeks.”2?

Single Parenting

Raising a child alone can be an over-
whelmingly difficult task for anyone. Young teens
are at an even greater disadvantage because most
have little idea of what is involved and few financial
resources. Many teens lack the support systems and
the emotional maturity and coping skills that are so
necessary not only to survive the experience but also
to effectively parent the child. Parenting teens have
given us a glimpse into their most difficult situation
in their own words:

“All T thought about was the good things . . . leaving
home, getting out of school and receiving welfare. I never
considered how much responsibility was involved. I really
had no idea what motherhood was going to be like. I wish
I could just run away and begin again—I really do. I would
never have a kid until I was much older.”

“I wonder what my life would have been like if I had not
had a baby and dropped out of school so young.”’
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“I’m %0 jealous of my friends who aren’t burdened with
this responsibility. They don’t know how lucky they are. I
listen to some of them talking about wanting to have a
kid. They would not even think about it if they knew what
was iavolved. I fee] like saying to them, ‘Take mine for a
day,” so they will know what it is really like. I wish I
could bave had that experience.”

Other young mothers have expressed
resentment about the father’s typical lack of involve-
ment in the child rearing:

“They dop’t have to take responsibility. We are forced
to.ll

‘“He won’t even take care of her. He’s afraid something
will bappen while I am gone. Somehow he thinks I just
instinctively have the ability o care for her better. He
hates listening to her cry and just leaves when he wants.
He never takes into account that I listen to it all the time.
The only difference is that he can come and go as he
wishes. Jt's not fair.”

“My hoyfriend was the one that wanted me to have the
baby. 1 just assumed that he would share the responsibil-
ity both financially and in taking care of him. Not so, he
just comes and goes as he pleases.”

Young fathers are not without a
whole gamut of emotions themselves. These range
from feelings of guilt and anxiety to being blamed
and pressured to take responsibility for the situation.
The young father is typically not popular with the
mother’s family, aside from pressure on the home
front. This is no small burden. We are not offering
excuses here—just a realistic assessment of the
situation. While the father has a choice in his role,
the mother does not.

Many fathers express concern for the
mother but feel too overwhelmed, burdened, angry,
and confused—feelings that are not conducive to
taking appropriate level-headed action. While some
fathers become involved and take partial responsibil-
ity for the pregnancy and decision making, others
flee out of fear. Questions such as “Will she want to
marry me?”’ go through their minds. Plans are
postponed or altered. Everything is turned upside
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down. Some of the young fathers have expressed
themselves to us as follows:

“Everybody’s pressuring sue to ‘be responsible.’ She could
have had an abortion. She was the one who decided to
keep it, not me. Now sbe can take care of it.”

“I can’t stand her being 50 dependent on me emotionally
and the pressure to support them is just too much. I had
to leave school and now work full-time. It's hard getting
by on minimum wage. This can’t go on.”

“I think a lot about how stupid I was. Sure, we used to
brag in the locker room after the weekend about how far
we would get with our date. No one ever thinks about
this. It's certainly not copsidered cool to hang out and
feed, diaper, and love a baby.”

Counseling services are not as readily
available to the young father and, when present, are
not always taken advantage of because of a macho
image, fear, or a wish not to get too involved.

Considering these stresses, the high
rate of child abuse and neglect, as well as suicide
among teenage parents, iS not too surprising.3®
These young people~~burdened with responsibility,
meeting another’s needs, and at the same time
feeling isolated from peers and humiliated by the
situation; lacking parenting skills, adequate child
care, jobs, and self-confidence~—often feel under-
standably overwhelmed, trapped, and hopeless.
Some young parents, however, tell us that their
children fulfill a need they have always had. One
mother stated, “I am so close to my daughter. We
have this real special bond. My lfe was so empty
before.” Unfortunately, children whose roles are
centered around fulfilling their parents’ needs can
suffer grave consequences in terms of personality
developmen® and a healthy sense of independence.

Rare adolescents can rise to meet the
challenge of parenthood. Seemingly undaunted by
the many obstacles and demands, they can develop a
sense of self-confidence and self-pride they did not
possess earlier. In the vast majority of situations,
however, this is not the case. We do know that the
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burden can be significantly lightened for the young
parent who resides with her family or relatives. Such
a living arrangement not only eases the young
mother’s tremendous financial hurden but also de-
creases her sense of isolation, Agother beneficial
effect is the child’s interaction with several different
adults, which aids in Lis/her emotional and physical
development and sense of well-being. For the moth-
er, there may also be the opportunjty for continued
schooling and an occasional night out with friends—
which can be a welcome relief from the strains of
full-time motherhood. Nevertheless, these living ar-
rangements are not without complications. Differ-
ences can arise between the caretalkers about respon-
sibilities and child care, including such matters as
discipline, feeding, and toilet training.

Marriage

Another option for pregnant and par-
enting adolescents is marriage. While some young
couples talk about legitimizing the pregnancy for
themselves, the child, the family, or relatives, others
are caught up in a vision of obtaining a house,
raising a chi'd together, and living happily ever after.
What is most important is that teens share their
expectations and realize that this is a crisis period, a
time when clear decisions are rarely made. Adapting
to a newborn baby can be difficult enough without
also accommodating to and working out a young
marriage. For example, the new father can feel
resentful about the attention the baby receives, or
angry about the heavy expectations. He may secretly
varbor feelings of inadequacy, guilt, or regret about
the whole situation. Certainly this will affect not only
his mood Hut also his relationship with the baby and
his ability to be supportive of bis wife. She, on the
other hand, may become enraged at the man she
married in response to her pregnancy, who in actual-
ity turns out to take little responsibility for the
child’s care and upbringing. Teenagers who marry
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are much more likely to separate or divorce. The
stresses are naot conducive to a loving, growing, and
fulfilling relationship. Statistics are not encoyraging.
They show that within five years the usual teenage
couple becomes disillusioned and divorces.® And,
“as a result of this pattern, by age eight, 70 percent
of children first-born to women at age 17 or younger
have spent part of their childhood in a single-parent
household.’’32

Foster Care

It is important that young parents
keep in mind, especially during periods of stress,
that foster care is an option available to them. If in
the beginning the teens need more time to make the
decision to parent or place the child in foster care—
or if after attempting it, parenting feels too over-
whelming—a short break might be the solution.
Foster care can provide the space to reexamine their
internal and external resources and also to reajistical-
ly assess the long-term effects for all parties involved
of keeping or placing the child. Children need consis-
tency; in all fairness, then, foster care shonld be
viewed as a short-term option. The importance of
long-term arrangements cannot be overstated.
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You Are Not
Alone:
Organizational
Responses

AA we have indicated in earlier
chapters, the number of teenage pregnancies is of
epidemic proportions, with far-reaching conse-
quences that constitute a serious national problem. A
recent conferemce of the Council of Chief State
School Officers and the National Association of State
Boards of Education that addressed the issue pro-
duced information on funding and a directory of
state-level people who are working with pregnant
adolescents.! Several states have given the problem
emergency status, setting up task forces to address
it. Regional networkiug hetween states is another
indication of concern. For example, in response to
high mortality and morbidity rates in their states, a
group of southern governors has formed a task force
to improve prenatal care?

Like many educators in the field,
numerous nonprofit organizations hzve also been
aware of the problem for some time. They have
publiched newsletters, developed resources, spon-
sored conferences, and supported research and pro-
gram evaluation. This chapter provides a brief de-
scription of the work of some of these groups. Their
accomplishments are beartening, but much remains
to be done. We encouruge readers who find this
information useful to share it with friends, col-
leagues, and parents who also may be concerned
about the problem.
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The Equality Center (220 I Street,
NE, Suite' 250, Washington, DC 20002) works on
civil rights issues within the schools. This group has
studied such matters as enforcement policies related
t sey, race, and handicappism. For example, Title
IX of the Education Amendments of 1972, which
prohibits sex discrimination against students and
vmployees in federally assisted education programs,
provides a legal basis for ensuring services to preg-
paut and parenting adolescents. To help educators
understand the implications of this legislation, we are
including in the Appendix “The Pregnancy and
Parenting Provisions of Tit:e IX,” which was adapt-
ed by thf Equality Center from a study by Margaret
Dunkle.’

The Family Resource Coalition
(230 North Michigan Avenue, Suite 1625, Chicago,
I 60601), a North American network of family
suppart programs, publishes a quarterly newsletter
summarizing programs, conferences, and resources.
The Coalition’s positive presentatious can serve to
counterbalance the potential helplesaness experi-
ence by those who work on the problem when they
discover its scope.

The Childrer’s Defense Fund
(122 C Street, NW, Washington, DC 20001) is
involved in many aspects of care and prevention for
children. In addition to gathering data, the Fund
publishes a newsletter, develops extensive resource
materials, and sponsors conferences. A recent con-
ference report on Preventing Children Having Chil-
dren reflects the group’s understanding of the prob-
lem.¢ A selection from this report appears in the
Appendix.

Another element of the CDF preven-
tion focus is the Prenatal Care Campaign, which
includes a kit for the use of workers in this area to
gather support. The following is « summary of the
carapajgn goals:

First: Prenatal care will save thousands of infant lives and
prevent needless birth defects.
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Second: Teens arv more likely than adult mothers to bave
low birthweight babies, to lack prenatal care, and to syffer
maternal death.

Third: Prenatul care is an area where we can articylate
clear goals and frack progress.

Fourth: Curreutly, the nation is making insufficient prog-
ress toward yeaching these goals.

Fifth: Prenatal cave saves money and lowers infant mortal-
ity in the most cost-efficient way.

Sixth: Comprehensive prepatal care is a way to reach
teens during the first pregnancy and counsel them in ways
to avoid preguancies.

Seventh: The importance of prenatal care is an issue op
which mavny different people can agree and work.3

Another recent CDF publication
looks at the effect of tax policies on the poor.t The
Impact of Federal Taxes on Poor Families provides an
analysis that is belpful in understanding the effact of
economic policiex on personal life choices. According
to this study, working families with poverty-level
wages paid between 9 and 12 percent of their jycorme
in combined federal taxes in 1984. Single-parent
families carried an even greater tax burden hetause
they receive fewer tax deductions. In other words,
increasing taxes on the poor and near poor lesseus
the mouey available to families for supporting chil-
dren. Thus “ju this respect the tax policy of the last
four years has virtually been a tax on childhood—an
antifamily tax policy that mirrors the budget cuts
which have also disproportionately hurt childrey.”’” If
the trend to penslize the poor continues, we expect
to see even more teenage pregnancies. With fewer
opportunities and choices available to help them
develop successiul identities through jobs and ca-
reers, more aud more young people will choose the
role of parent, regardless of their ‘inancial or emo-
tional ability to bandle the responsibility.

SIECUS (Sex Information and Edu-
cation Council of the United States, 80 Fifth
Avenue, Suite 801, New York, NY 10011) focuses on
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educating edycators and parents about sex educa-
tion. This group publishes resource material that
provides information and strategies useful in institut-
ing sex education programs. Current projects ir:clude
conducting specialized training workshops for Kis-
panic pareuts. “Step by Step,” an excerpt from the
SIECUS hook on sex edycation, appears in the

Appendix.t

Planued Parenthood Federation
of America (Department of Education, 810 Seventh
Avenue, New York, NY 10019) develops programs
for family planning education, as well as for sexual-
ity and heslth education. Thege programs are dis-
seminated by 190 affiliates across the country that
provide services and education to their communities,
including (1) resources, (2) program designs, and (3)
approaches to organizing. For example, “‘Let’s Talk:
Campaign for Responsible. Parenthood” was de-
signed to begin a communitywide dialogue on ‘he
causes of teemage pregnancy, It involved a media
campaign using radio, TV, aud newspapers. It also
used buttons, bumper stickers, and carrier bags
Containing the campaign logo “Let’s Talk.” At the
same time, local groups received materials to help
them organjze. These included a movie, a manual,
and a discussion guide. The results: over 1,200
adults became involved in some way, and over 500
professionals requested additional information.,

The Ford Foundation (320 East
43rd Street, New York, NY 10017) works with
community fouyndations, state agencies, and other
funders to support and evaluate 15 teenage pregnan-
Cy programs across the country. Seven of the pro-
grams focus on services to teenage mothers; the
remaining eight focus on the needs of teenage
fathers. This research recognizes the importance of
exploring and supporting the role and responsibility
of the teen father, as well as that of the mother, in
the life of their child.
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The Teen Father Collaboration
(Rank Street College of Education, 810 West 112th
Street, New York, NY 10025) explains the clear
nerd for these programs as follows’

4 New research about the important role fathers play
n the development of their children

& Move frequent requests by young parents of both
sexes for service programs that wclude fathers
 The recognition by growing nwubers of service
froviders that programs which isolate young moth-
ors from the support of their partyers are far from
effactive in solving the problema associated with

adolescent preguancy ané parenthood.?

Teen fathers reported some of the
bunefits they veveived from involvement with the
Collaboration in the newsletter [pdate as follows:
“Getting help has led to Jess family violence, fewer
farlings of social isolation, greatésr self-esteem, a
mare active role in their child’s lify and a sense of
hupe about their own and their family’s future.”’*o

. Project Redirectivn (c/o Manpow-
e Deronstration Research Corporation, 3 Park Ave-
vve, New York, NY 10016), for taenage mothers,
bys as its goal W encourage youvg participants to
take advantage of the necessary health care, and
educational, employability training, and family plan-
ving services most often avajlable alsewhere in the
community, but coordinated to wyvet each teen’s
veeds. Encouragement is ongoing, personal, and
specific. For this veason, the progyam incorporates
two innovative features:

¢ Rach teen is assigned to a commanity woman, an
older volunteer who guides her through the pro-
gram and actd as a role model.

¢ The teen, alovg with her community woman and a
program staff member, develops an Individual
Participant Plan, a signed contract outlining long-
term goals and plans and how to pursue them
through the program.m
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Program directors report that teeps and staff praise
the contributions of the community woman, describ-
ing her as “the glue that holds the program
together.”

Adolescent Health Services, St.
Paul Maternal and Infant Care (MIC) Project
(St. Paul-Ramsey Medical Center, 640 Jackson
Street, St. Paul, M 55101), established in 1973, is
an jnnovative in-school program that services an
inner-city area with a large minority population
(approximately 40 percent). A summary of its pro-
gram components appears in the Appendix.

FEED (Facilitative Environments
Encouraging Development, Hunter College, Box 20,
695 Park Avenue, New York, NY 10021) is a
primary prevention program designed for junior high
or ryiddle school students. First, students are taught
the basic principles of child care and development;
then, they work with both normal and handicapped
children in preschools, hospitals, and clinic settings.
A description of this program appears in the
Appendix.
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Afterword

“We bave suet the epemy, and he is us.”
—Pogo

It i frrefutable that schools have
enormous potential for initiating action that will both
better serve pregnant aud parenting adolescents, and
seriously reduce the number of unwanted teenage
pregnancies. The information, the techniques, and
the program models are available. What is lacking is
not the way, but the will. Why is that so?

There i§, of course, no way of know-
ing the answer to that question with any certainty.
We cannot pretend to nnderstand how each one of
thousands of schools determines its policies and
procedures. Howevey, after working in schools for
many years, and conducting extensive research for
this book, we have some ideas about the reasons for
hesitancy in the schools. In short, we believe that
reluctance to address the consequences of increasing
sexual activity is a matter of the heart.

Surveys show that students, parents,
and the public, in large majorities, favor sexuality
education in the schools. The research data demon-
strates conclusively that sexually active teenagers for
the most part are both ill-informed and ill-equipped
for intercourse. Yet the schools respond with unchar-
acteristic timidity. Why, then, rather than bejng
proactive—~tbe first on the scene to articulate and
address an obvious educational need—have the
schools been hesitant, cautious, indifferent, and
steadfastly reluctant to focus attention on the issue?

It is our sense that the timidity of the
schools stemss not so much from the intimidation of
the small but passionately vocal minority opposition,
nor from auy philosophical posture that precludes
such educational endeavors, but rather from the
more persopal reason that teenage sexuality runs
counter to firmly held moral convictions.
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The ideal of premaritsl chastity has
deep roots in American culture (notwitbstanding the
extensive history of teenage fertility in this country).
And despite several decades of steadily increasing
teenage sexual activity, these is regson to believe
that many people, including educators, still think of
out-of-wedlock teenage virginity as an ideal norm,
viewing exceptions as deviant behavior (less so for
males and older teeps). To the extent that those
values lie in the hearts of the men and women who
staff our schools, there is a resistance to addressing
the needs of sexually active teens that may be more
irapervious than all other fosms of resistance.

All adolescents need affection, re-
spect, and approval, and to he connected to others in
meauingful relationships. More and wore, as adoles-
cents are displaced from other roles in the society,
teachers are sometimes the only adults available to
pravide for those needs. Yet our experience has
shawn that when adolescents are most in need of
these reassurances, educators are least able to sup-
ply them. In other words, for large numbers of
people, including educators, sexually active adoles-
Cents have violated such sacred socigl norms that
they have forfeited the positive regard they might
otherwise have enjoyed. (This is less true for males
thap for females.) Consequently, at 2 time in their
lives when these young people desperately need to
be treated with respect, dignity, openness, even
affection, they are frequently walled off with cold
stares, pointing fingers, disapproving countenances,
and lectures. This attitude, that is ynable to see the
child in need because the image of sexual miscon-
duct Jooms so large, probably has as much to do with
these students leaving school as all other factors
combined. And, since we have no reason to believe
that teenage sexual activity will decrease in the
foreseeable future, these deeply held personal values
have immense significance for futyre relationships
between teachers and students. If pregnant and
parenting adolescents are perceived as deviants and
are therefore deserving of exclusion from regular
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school activities, laws and school policies that sup-
port these students will have minfmum impact. If
programmatic consideration for preguant and parent-
ing adolesceuts is not forthcoming, or receives a low
priority, out of fear that supportive and positive
responses serve both to reward deviant behavigr and
to encourage those who are not yet sexually active to
lé&come so, we are denying these studeunts our best
orts.

Finally, we remind all educgtors of
the need to continue making the schools more acces-
sible, more inclusive, and more democratic. 4ud in
the case of sexually active adolescents, this may
mean refraining from judging them by our own
standards, and thereby freeing our natural compas-
sion for the students we serve.
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Sampling of Community Networking Services
Specifically for Adolescent Preglil?tll%y

Policy Statement on School-Age Parents
Welfare Dependency
What Must Be Done About Children Having Children

Schools Must Ease the Impact of Teen-Age Pregnancy
ard Parenthood

A Children’s Survival Bill:
A Positive Agenda for Children

Excerpt from In a Different Voice

The Pregnancy and Parenting Provisions of Tjtle IX
Preventing Children Having Childrep

Step by Step

Components of an In-School Programw,
St. Paul Maternat and Infznt Care Project

FEED (Facilitative Environinents Encouraging
Development)

Excerpt from Teen Pregnancy: What Is Being Done?
A State-by-State Look

Teenage Pregnancy and the Press

The Baltimore Sun

The Chicago Tribune

The Christian Science Monitor

Planned Parenthood Federation of America, Inc.
The Washington Post
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' Compesnity Networking Serpi

Sampling of Community Networking
Services Speci
for Adolescent Pregnancy

Mental Health
a. Backup to guidance counsel-
ors for consulfation and cri-
b Sis s.ituatio::k1 ;
. Regular weekly hours for
student counsaling/therapy

c. In-school groun sessions to
include young barents sup-
port group, seﬁ;:luidennty
support group ~esteem
and other relat'ed adolescent
issues

Resource Likrary

(In-school or drop-in center orga- a. Pamphlets available on js-

nized by Oomn;unity service sues {nela’ted to teens éﬂg

group or teens tionships, sexuality, bi
control, venereal disease,
parenting)

b. Referral notebook listing all
community supporst services

[

Dyop-In Center

(Located near junior and senior a, Teen hotline/help tapes (24
. high schools, funded by Depart- hours)
ment of Equcation, Department b, Peer support/téen outreach
of Mentaj Health, Department component

of Social Services, or other ¢. Advocacy/coupseling
youth-serving organization d. Support groups

e. Special support services to

teen fathers )

f. Parenting education

g. Transportatioy
Pregnancy Prevention
(Organized by parents, teachers, a. Life-planning workshops
service groups) b. }ntemships/esteemed roles

or teens

c. Job training programs

d. Family planning services to
include educatioy, hirth con-
trol, relationship counseling
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Pregnancy Intervention

(Family planning, nurse practi- 2. Pregnancy testing
tioner, adoption/abortion center; b. Optlon§ counseling and

Women, Infants, and Children
Feeding Program) c. Nutritional counseling
d. Referral to health care
provider

Health Care

(ln-school physi-ian, nurse prac- a. General health screening/
titioner, health educator hours) treatment
b. Gynecological care (VD
screening and birth control)
c. Prenatal counseling/child-
birth education
Home Health Care

(Visiting nurses) a. Maternal and child beaith

nursing

b. Monitoring pregnant and
parenting teens and their
infants

. Instruction in infant care

. Pre- and postnatal education

. Childbirth education

[1 N}

Parent Aide Program

(Adolescent-serving agency to . Support/mentor relationship

coordinate recryiting, training,  b. Teaching of parenting skills

and supervising volunteers) and child development

. Transportation and ajd coor-
dinating these services

. Leisure activities

[~V < T -

Financial Assisienc:
(Department of Public Welfare)

n

. Emergency assistance, gen-
eral relief, food stamps,
ADC, Medicaid, vouchers
for classes, GED testing

(Employment and Training) b. Child care and transporta-

(Women, Infants, and Children tion stipends

Supplemental Feeding Program) c¢. Food vouchers

Transportation

[

a. Service agencies cah reifo-
burse teens for bus fare
b. School bus/affiliated agency

van
c. Stipend provided through

employment and trajning
program
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Day Care

a. Lacal office for children

b. Slots for infants of teen par-
ents at nearby day-care
nurséries

In-achool day-care program
. Fapily day care

Relative habysitting
Protective slots

. Flexible evening hours

. Project Head Start

Moo

(Department of Social Services)
(Local day-care program or
drop-in center)

Education

=g

w

Home tutoring following de-

livery until teen can return

to school

- Support services to permit

young parents to remain in

school

Alternative program

- Technical school

Literacy program

Upward Bound

. Special programs for non-
graduates at local communi-
tycolleges

k. Migrant education program

Employment/Vocational Training

(Division of Employment Securi- a. Life planning/career

ty, Employment and Training coynseling

Program, Job Partnership b. Information on opportun-
Training Act, technical sch -ls, ities/programs

job skills training sites, Job c. Internships

Corps, Work Incentive Pro-  d. Susnmer employment
gram) e. Job placement

Recreation

(YMCA/YWCA, Girl’s Club, a. Youth after-school program
Boy’s Club) b. Support services (child care)
¢. Specialized exercise pro-
grams for pregnant and
postpartum teens

o
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Policy Statement
on School-Age Parents*

The Boston School Conusyittee supports
the development of a full range of academic and support
servicas programs for school-age parénts and parents-to-be in
the Bogton Public Schools. The School Committee believes that
such pyograms are needed in order fy assist and eucourage all
studenis to achieve the academic and vocational skills required
to regvh their maximum potential. .

The School Compyittet encuurages school-
age pAents and parents-to-be to confifue their education in the
least testrictive setting while receiving bealth, social service
aud dyy-care services. Efforts to myximize their educational
participation shall be a cooperative #ndéstaking between the
Schoyl Department and communi'y agencies providing services
to this population. No Boston Publiv School student shall be
sys excluded from educativnal participation because
of pregnancy. Efforts to serve pregnayt teens and young school-
age payents shall focus on both studeyts who have dropped out
of school and students who are enrafled in the Boston Public
Schools. Community agencies shall be made aware of the
Schogl Coramittee policy in an effort to identify those students
that byve dropped out due to their parenting obligations.

_ Accordingly, the following guidelines are
estabfighed:

1. Preghant students and school-age yareats are encouraged to
remgin in school as long as possible but may he permitted
two options: (4) to apply for a Jvave of ahsence with the
approval of the Headmaster/Principal of the gchool in which
the student is enrolled, or (b) to apbly for a Jimited leave of
ahgence. During the limited Leave, parenting students who
initigte and maintain contact with their assigned school and
teathers and who meet course swquisfements for academic
achievesuent shall be marked as “‘constructively present.” It
is the responsibility of the student to maintain contact with
the schacl and complete assignmwats duriny absence. It is
the responsibility of the individnal schooj to offer the
opportunity to make up missed wask. If a stydent is in need
of ‘\qgle% instruction for verifiable tyedical reasons, it shall be
provided.

*Boston School Committee, Boston Public Sthools, Decengher 13, 1983,
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2. A sthookage parent shall be deemed “‘coustructively pre-
sent” if she cannot atyend school on 3 given day due to the
verifiable illness of her child or as a resylt of pre/postnatal
complications, Such verification shall requite 3 doctor’s
certificatioy.

3. The use of fexible scheduling, including optiops such as
flexible carpus and susymes/evening school eorollsuent, shall
be encowraged to ackommodate the student's parenting
responsibifities.

4. The Schogl Department supports existing programs and the
establishment of new pograms for pregnant students and
school-age parents such as competency-haged diploma pro-
grams, Gsaduate Equivajency Diploma (GED), external diplo-
fa programs, and offsite educational programs such as
community-hased educational programs,

5. The Schogl Department shall develop and implement a sex
education curviculum foy all grade levels in accordauce with
approved policy. The School Department shall iustitute a
family life skills curricvlum as part of the science andlor
health curriculum. In conjunction with the family fife kills
curticulum, internship components at day-care cegters will
be explored.
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Atutndes, Motivatious, and Bebaviors
That Affect the Pyobability of
Unintended Pregnancy and

Welfare Dependency®

Stage Aftitudey, Motivations, and Behaviors

1. Engage in sexual activity a.No/Imaitmatxvesotfutnregoals
b I@W 1;ct:lnsequeuceﬁ
d Peerpwsﬁu?e including attracting
aud keeping partger
Ignm‘awe of level of peer sexual

Inabil;tymdwmsswnthsmuﬁth

o sv

Lonelw

Low gellasteem

Bad relatjonship with parents
“Proove” cultural stimuli

. “Progex’ culturgl stimuli

Fun, excitement

m. Double standard, sex role stereo-

n. Confiymation of sttractiveness
o. Supputt for sex-role identity

2. Contraceptive use a. Jgnotsace or lack of cognitive ma-
turity to naderstand:
physioloyical processes
coftraceptive techniques

probabifity of pregnancy
b. Positive valuatiog of pregnancy or
assocjated status; adult status
c. Feay of
patents finding out
logigg partner .

tafking with pastner
d. Actusl pegative yide effects of con-
use; feared side effects
of captraception
Erratic svaml activity schedule:

unexpected
Avajlability of contraception: cost
of cAﬂtraaepuon
Denfal of sexual activity: guilt
. Ideology (it's vot natural: sex
shoyld be spontaneous)

el g:raa

rh !‘

L

‘Cown%tlsﬂz the Urban Iustitute. Refiyinted from Kristin A. Maore and
Martha R. Burt, Igy)wate Crisés, Public Cost: Polfcy Perspectives on Teen;:ve
Childbearing (Washington, D.C.: Urhan Inttitute Press, 1982), Table 13, pp.

137-38),
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T - T .
et i e TR



3. Birth and retention of 3. Denial of progasucy
out-of-wedlock tahy b. Unacceptability of abortiun to self,

8. Greater acceptability of nonmayital
childbearing

h. Welfare availability (for some)

i. Bond with baby’s father

ji. Poor pesformance in other foles

N (e.g., achool Offailure) 28 i 300
ithment (“yon make your bed, yow

L 1;31 “ul; it")

m. No/Low tnderstanding of difficylty

e of parenting .
4. Marriage and bivth . Social/Moral pry to many
° b Marrisgs soon Febstmatip ith

c. fecuses

baby’s father, love

d. Dependency (can't support self gnd
baby mthfryat marriage)

e. Same motivations as in (3)

f. %emad? had mage plavs

g er upenp , Uses grugg, in
~— Jjail, alsesdy married y

5. Welfare dependeycy a. Low job akills
b. Incomplete aducation
c. Subseguent births

d. Poor or nowenistent child care

e. Poor job trainiug and remedial edu-
cation programs

f. Poor job-segrch and self-presenta-
tion skills

h. Traditional atti regarding foa
e teﬁwﬂ emplvzmentee
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APFERDIX

What Must Be Done About
Children Having Children*

by Dorothy 1. Height
Presideut, National Council orf Negro Women

Teen-age parenthood itself is not new in
the Black community. We kyow from our history that during
slavery Black women marvied fu their late teens and had
children soon thereafter, Even in the mid-"40s, about four out of
ten Rlack women became mothers before their 20th birthdays;
and a3 we approach the mid-1980s, that figure remains the
same,

Why then are increasing numbers of Black
Jeaders and researchers declaring teen-age pregnancy and
parenthcod so serious a prohfem? What makes it a dispropor-
tionately severe problem for Black America?

. The statistical facts have changed dramati-
cally in one area: Today an overwhelming majority of all Black
children are born to single teen-age mothers. In 1980, for
example, a disproportionate pumher of births were to non-
White mothers. Fifty-seven percent of births to those under 17
were to Black teens, as were A third of births to mothers 15 to
17 years of age. Among thege, 36 percent were first births.

In_ever-gruwing numbers, the Black teen-
agers who have babies never do marry. They head their own
houselolds, depend primarily on public assistance and find
themgelves at age 30 grandsgothers to their unwed children’s
habies, Overall, the picture i8 not encouraging for the future
with Black teens 15 to 17 more than twice as likely as their
White counterparts to remain unmarried—93 percent vs. 45
percent, respectively. .

. The new family pattern emerging today en-
compasses the young single parent, the children she began
hearing in her teens, aud her grandchildren. Fewer and fewer
of the new mothers tum to the fathers of their children for
help. This is tragic but understandable. The young men are
rarely in a position to support 3 young mother and child, with
unemployment among male .¢euagers in the 47 percent range.
Thus there is little in place in terms of a positive model of a
healthy family for the newest generation to emulate.

Most of the 156,000 Black mothers between
15 and 19 years old live bard, even desperate, lives. But the

*Excerpted from Ebony, March 1985, pp. 76, 78, 80, 82, 84. Copyright © 1985
Johngon Publishing Cgmpany. Repﬁnggd with permission.
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problems related to teen-age pregnancy go bayond personal
tragedy. ‘It must be sregarded as a patural catastrophe in our
midst,” Eleanor Holmes Norton has said, “a threat to the
future of Black people without equal.”

The problem of Black teen pregnancy is
pérvasive and is more complex than simply incraased pumbers
on the welfare rolls. With every single mother styuggling alone
in poverty, the Black community becomes weaker. We have
always known poverty, but we have always fouyd strength in
our families. Qur tradition of strong, extended families, more
than angthing else, bas helped us cope with poverty and racism.
Today we see families breaking down into smallgy, pooter units
with magy young mothers living in isolation. Higrory reminds
us that gur life tradition as a people was wholly encompassed
by our kivships and tribes. Therefore no children and mothers
were ever unsheltered and unprotected.

. What dees it take to break this cycle of
feminine poverty? A concerted, multi-dimensjonal effort is
needed to confront and solve the complex problems of children
having children. Preventing children from haviny children must

me 2 major priofity for our community any the society.
The problem must be faced by all—~individuals, famnilies, organi-
zations, gs well as churches, which are the backbone of our
community. Our community leaders and government must join
forces to combat the problem. Equally important i8 the need to
work in earnest to empower our communitied ju order to
?wa]sgn our instinctive honding and affirmation of our extended
amilies,

Propased solutions must focus why the lack of
opportuntifies available to Black youth. It is a sad commentary
that youhy women say, “At last I am somebody and 1 have
sotuebody to love me,” as they hold a newborn baby, or that
young ruen feel they prove their manhood by fathering children
they do not want. And since studies suggest our gitls do not so
much dettde to have habies, as fail to decide not to, we must
investigate why their lives are so aimless, and how we can once
again help them find meaning, direction and self-esteem.

While I do not believe there is a simple
answer ot solution to this situation, I do believe thevre are a few
basic steps that all of us can and must take, The first
imperative for action is education and that includey enfightened
school poficies. At-risk youths need special incentives to moti-
vate them to stay in school, and teen parents mugt be offered
realistic opportunities to enable them to return o school. In
addition to basic education, teen parents need child care,
employment, flexible working hours, counselling and a3 support
system of care and nurtusing.

As we strive for economic selfssufficiency,
we must continue to press our government for Job programs
which indlude training in areas designed to meet the require-
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ments of today’s labor market. The private cector must be
urged to open its doors so that, once trained, these young
people will be given jobs commensurate with their training. OQur
past experience with job programs has lad us to conclude that
Yimply to have a “tuition-free” training program is not enough.
The expenditures involved in going to school or in job-hunting,
such as local travel expenses, cannot become a burden to an
already overburdened individual. And when the teen mother is
enrolled in a program, she must be- provided with child care.

In addition to the above emphasis, we must
aggressively develop more effective sex education strategies
and challenge society’s silence on the result of sexual activity
too early in life. There needs to be a bard look at the sex-
charged environment in which children grow up. The time is
now for all of us to place our money, time and energy where
the need is greatest. We must help teenagers understand the
risks. Young children need a clear message to delay sex until
they are able to deal with all of its consequences. -

Much of our success will depend upon our
ability to communicate openly with our children through our
churches, schools, families and other support systems. Strategic
attention must be given the role of the media in shaping a
culture that seems so fraught with &lements for its own
destruction. We must communicate cleasly the values which
bring better life options to our children and youths. As we do
this, it will be necessary to come to grips with the confused
messages sent by adults to children. The values of the children
have to be examined in tandem with those of adults.

One major effort cusrently under way in-
volves several organizations working in a collaborative program
nationwide to assist local citizens and communities in taking
coordinated and informed action op the problem of teen
pregnancy. Spearheaded by the Children’s Defense Fund, along
with national organizations under the umbrella of the National
Council of Negro Women, the Association of Leagues, the
National Coalition of 100 Black Womey, and the March of
Dimes, a newly initiated program—Child Watch—is blossoming
around the country. The invitation to patticipate is open to all. .
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Schools Mucst Ense the Inpoct

Schools Must Ease the Impact
of Teen-Age Pregnancy
- apd Parenthood*

by Margaret C. Dunkle and Susan M. Bajley

The feminization of poverty has becowe
one of the most important and difficult issues in the struggle for
sex equity. Women of all ages and children constitute 80
percent of all citizens touched by poverty, according to the
League of Women Voters. Teen-age pregnancy and parenting
are important predictors of long-term poverty; families headed
by young mothers are seven times more likely to be poor thay
other families, according to the Alan Guttmacher Institute, And
the younger the mother was when she had her first child, the
lower her annual income. All of these factors add up to a bleak
future for teen-age mothers. )

Teen-age pregnancy and parenting are not
the special problews of any single socioeconomic, geographic,
or ethnic group. In fact, close to two-thirds (63 percent) of the
more than 200,000 young women under age 18 who gave hirth
in 1979 were white, according to an Urban Institute study. At
the same time, the problems of teen-age pregnancy and parent-
ing disproportionately affect low-income, minority students,
More than one in four black babies (compared with one in
seven white babies) were born to teen-age mothers in 1979,
according to the Children’s Defense Fund. Researchers Kristin
A. Moore and Martha R. Burt of the Urban Institute have
speculated that ‘‘one reason for socioeconomic and racizl
differences in sexual activity and the probability of pregnapcy
is the differential opportunity structure faced by low-income
and minority teew-agers.”

Pregnant teen-agers and pre-teens are sty
dents in our elementary and secondary schoois—that is, untjl
they drop out, as 30 many do. Forty-one percent of all female
students who leave before completing high school do so
because of pregnancy and/or marriage, according to the Nation-
al Center for Education Statistics. These pregnant and parent-
ing teen-agers often begin a cycle of poverty that, unless peaple
and institutions intervene, continues from generation to
generation.

It has become increasingly evident that high
rates of teen-age pregnancy go hand-in-hand with low educa-
tional levels and low job and career expectations. Although the

*Reprinted with permission from Education Weet 4, no. 8, October 24, 1984.
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research in this area is limited, it appears tbat young women
who are highly motivated to go on with their schooling and get
jobs are likely to delay sex and pregnancy. Moreover, research
by the Urban Institute and others shows that the incidence of
pregnancy goes up as the level of education falls, and it goes
down as educational levels and employment rates rise. It
follows, then, that school actions that encourage low expecta-
tions among female students cam, in fact, uniptenfionally en-
courage early pregnancy.

A teacher who did not allow a pregnant
student to make up work missed because of a clinic appoint-
ment, a school rule that barred parenting students from school
honors (such as the National Honor Society), or a policy of
considering pregnancy- or child-related absences as unexcused
all could pudge a pregnant or parenting student out of the
classroom-2and ultimately encourage both rapid repeat preg-
nancies and long-term economic dependence for young

motbers.

The different socialization of girls and boys
in our society often subtly encourages teen-age pregnancy and
childbirth. Girls are generally taught to place more value on
physical attractiveness, marviage, family, and homemaking than
on careers and economic independence, even though almost all
of them will be in the jabor force for most of their lives. If the
aspirations, opportunities, and employability of girls can be
enbanced, then schools will be providing powerful incentives to
prevent teen-age pregnancy ard premature parenting. Sex-
education courses alone are pot sufficient.

High-quality education opens new options for
all students. All of us in education need to work to eliminate
barriers that channel girls out of the high-quality courses and
vocational training that lead to high-paying jobs. We need to
help girls get beyond societal stereotypes and make choices
based on their abilities, not their sex. This may be the most
effective way to prevent teen-age pregnancy in the first place.

Historically, school involvement in issues of
teen-age pregnancy and parenting has been passive or punitive.
Pregnant teen-agers have been relegated to separate classes
and programs if, indeed, they were allowed to stay in school at
all. This segregation grew out of a medical model of care, in
which the pregnant student (the “patient’’) is removed from the
regular classroom setting aud placed in a special program until
her baby is born. According to a 1981 study by Gail Zellman of
the Rand Corporation, some school administrators regard visi-
bly pregnaut students as ‘‘morally inferior as well as intellec-
tually and socially disadvautaged.”

Considerations of intent aside, however, the
medical model stops at exactly the point at which services are
needed most—after childbirth, when the teen-ager is faced with
new and demanding respousibilities.
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Children’s Survival Bill

A Children’s Survival Bill:
A Positive Agenda for Children*

U Mse investment in children now is sound
econotyic policy in a time of fiscal restraint. Research proves
that children’s programs that provide services like prenatal care
and immunization save us more money than we spend on them.
It costs about ten dollars to provide a haby with a series of
immunizations, compared to bundreds of thousapds of dollars
for a lifetime of care for a child with severe disabilities caysed
by preventable sickness. Every dollar spent on comprehengive
prenatul care saves two dollars in health care in the first year of
an infant’s life alone. )

) Second, investment in childrep is an inter-
generational compact which protects our future security. Chil-
dren need help during the eighteen years it takes them to reach
adulthood. But today’s adults will fater turn to these childsen
for support during retirement years. In the future, there will be
more elderly 1~ ple for the nation’s economy to support. To
protect ourselves in our old age, we must see to it that today’s
and toworrow’s childrea grow into productive and compassion-
ate adults, because the security of all of us will conse to rest on
their shoulders.

But the children of the 1980s are an endan-
gered group. Children are the poorest age group in America.
The child poverty rate is at its highest level in twenty years.
More than one in five children in this country lives in poverty.
One iy four preschoolers is poor. Black and white, Hispanic and
Asian, millions of children are now suffering the range of
probletus caused by poverty.

_ Too many children live in single-pavent
households. If that parent is a mother under the age of 25, this
is almost a guarantee of a lifetime in poverty. These children
are four times more likely to be poor than those in two-patent
families, In 1983, 73.8 percent of young-single-parent white
families and 84.8 percent of young single-parent black families
were poof.

Child poverty is also growing because teen-
age mothers are having children at a rate of half a million a
year, and over 50 percent of these young women are single,
thus adding another tum to the cycle of poverty. Adolescent
pregnancy poses a complex problem for ali communities~black,
white and Hispanic.

*Reprinted with permission from Special Report, Children's Defense Fund, 122
C St., NW, Washington, D.C., 1985.
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Many children in traditional two-parent fam-
ilies are poor Detause their parents are unemployed~still.
Despite our econotsic recovery, there are 5.4 million children
with at least one parent unemployed and another 5.4 million
children with po parent in the labor force.

But poverty is only one strike against our
children’s future and that of our nation. Qur children are not as
healthy as they should be. America ranks seventeenth in the
world in keeping iufants alive during their first year of life—
behind many other industrialized nations. One in three children
in America has néver seen a dentist.

. More children are reported abused each year
in state after state. Families are falling apart, forcing children
into the already overloaded foster care system.

Millions of children are left alone during the
day while parents work at low-paying jobs because decent child
care is either nagvailable or unaffordable.

Too few adolescents are acquiring adequate
skills for gainful eroployment. As a result, they are missing the
opportunity to contribute to themselves or to their country’s
health and prosperity.

In these times of tight budgetary limits,
society cannot afford to pay the high costs of waste and
neglect. For example, it costs

¢ over $12,000 a year to house an inmate in a state prison, and
* over $16,000 a year for institutional care for a foster child.

Society cannot afford these high costs in the
best of times, and the federal government most assuredly
cannot afford them in the face of the largest budget deficit in

history.

Just as prudent and economically sound
steps must be taken to deal with the deficit crisis, so must
proven, cost-effective steps be taken to rescue children from
the crises they face. It is time to invest in our youth before they
become ill, are Jeft alone, have a baby, or drop out of school.

The Children’s Survival Bill is an important
first step toward these goals. It is a sound and balanced deficit
reduction package. The Bill invests additional federal re-
sources—about $14 billion—in cost-effective programs known to
prevent child abuse and neglect, infant mortality and ill-health,
malnutrition, illiteracy, teen pregnancy, despair, and dependen-
cy. The Bill propases to offset these costs and yield a net of
more than $25 billion in deficit reduction by eliminating tax
loopholes now sheltering wealthy corporations and individuals,
by imposing taxes on luxury items, and by eliminating for . .g
for the controversial MX nuclear mi-sile. There are, of ¢
a number of additional tax and military proposals that cv:
substituted to generate comparable savings.
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Children’s Survival Bill

A section-by-section summary of the new
Children’s Survival Bill follows. Title I, “Essential Preventive
Programs for Children,” makes posjtive investment in children,
adolescents, and their families:

* Section 1 helps keep families together through investments
in federal programs for troubled children and families.

® Section 2 provides low-income families with affordable,
quality child care so that children are not left alone or under
inadequate care while their parents work or go to sch.nl.

® Section 3 ensures mothers and children access to prenatal
care and health services in order to prevent infant mortality,
birth defects, and costly childhood sickness and disease.

® Section 4 helps children and adolescents gain the education
and skills they need for self-syfficiency in adulthood.

® Section 5 provides children and families with more adequate
food and nutrition.

@ Section 6 assists childrer and families most in need with a
minimal level of support and opportunity for self-sufficiency.

® Section 7 brings tax fairness to working families a poverty,
especially large and single-parent families.

® Section 8 helps adolescents apd young adults gain job
training and employment at wages that allow for self-
sufficiency.

The sections relating most directly to preg-
nant and parenting adolescents are as follows:

) (c) Extend Aid tp Adplescents and Others with
Special Needs: The following provisions recognize the special
help adolescents, including teen parents, need in order to
support themselves and their famijes.

(1) Eliminate Proyisions Which Penalize Fam-
ilies Where Minor Parents Reside wupith Their Parents: Encour-
ages family stability by repealing the provision that requires the
deeming of a grandparent’s income tc a grandchild for purposes
of AFDC eligibility and benefit levels even when the grandpar-
ent iS not contributing to the child’s support. Also repeals a
provision that requires the inclusion of all parents and minor
siblings, except step siblines and Supplemental Security Income
(SSI) recipients, in the AFDC unit. These provisions are
particularly detrimental to adolescent mothers attempting to
provide adequate care for their young children by residing with
parents or other family members, and their elimination will cost
approximately $140 million.

(2) Aid for High School and Vocational School
Students 18 and Over: Encourages graduation from high school
and vocational school by requiring states to continue AFDC
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benefits to children in school through age 20. This will allow
mauy low-income disadvantaged students t9 complete their
education at a cost of approximately $160 syillion.

() Ad jor Pregnant Women: Encourages
infant health by requiring states to provide AFDC to pregnant
women with no other children from the point the pregnancy is
medically verified, rather than allowing coverage only from the
sixth month. This will make prenatal care mase likely and help
ensure adequate nutrition and shelter during the pregnancy at a
cost of approximately $30 million.

. (d) Two-Parent Families: The following pro-
visiops require that all states implement the AFDC-Unem-
ployed Parent Program and take steps to minimize the negative
impact of AFDC requirements for children living with

stepparents.

(1) Coverage of Families Under the AFDC-
Unemployed Parent Program: Helps children jn peedy families
where both parents are unemployed by requiring states to
provide assistance, with a state option for reviging categorical
restrictions that limit coverage. This will help families stay
together and ensure family stability at an estimated cost of $1.2
billion.

(2) Fairer Treatment of Stepparents: Con-
forms treatment of stepparent income in detetmining AFDC
eligibility and benefit levels more closely to that of other AFDC
family soembers. Currently some of a stepparent’s income must
he deemed available to the AFDC unit with which he is residing
regavdless of his actual contribution or legal abpligation to do so.
This provision will increase the amount the stepparent is
allowed to disregard for his own support, and allows steppar-
ents employed part time—as well as those employed full time—~
the full $75 work expense deduction applied to other workers in
;%% % unit. The provision is estimated to cost no more than
on.
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In a Different Voice

Excerpt from In a Different Voice*

’I‘hw are the words of Josie:

I started feeling real good about being pregnant irstead of
feeling really bad, because I wasn’t looking at the situation
realistically. I was looking at it from my own sort .f selfish
needs, because I was lgnely. Things weren't really go.ux good
for me, so I was lookivy at it that I could have a baby that I
could take care of or something that was part of me, and that
made me feel good. But | wasn’t looking at the realistic side, at
the responsibility I would have to take on. I came to this decision
that I was going to have ap abortion because I realized how
much responsibility goes with having a child. Like you hzve to
be there; you can’t be out of the house all the time, which is one
thing I like to do. And I decided that I have to take on
responsibility for myself and 1 have to work out a lot of things.

Describing her former mode of judgment,
the wish to have a baby as a way of combating loneliness and
making connection, Josié now criticizes that judgment as both
“selfish” and “unrealistic.”” The contradiction between the
wish for a baby and the wish for freedom to be “‘out of the
house all the time’’—that is, between connection and indepen-
dence—is resolved in terms of a new priority. As the criterion
for judgment shifts, the dilemma assumes a moral dimension,
and the conflict between wish and necessity is cast as a
disparity between “wowd’’ and “should.” In this construction
the “selfishness” of willful decision is counterposed to the
““responsibility”’ of moral choice:

What I want to do is have the baby, but what I feel I should do,
which is what I need to do, is have an abortior right now,
Jecause sometimes what you want isn’t right. Sometimes what is
necessary comes before what you want, because it might not
always lead to the right thing.

Pregnancy itself confirms femininity, as Jo-
sie says: “I started feeling really gocd. Being _pregnant, |
started feeling like a woman.” But the zhortion decision
becomes for her an opportunity for the adult exercise of
responsible choice:

(How would you describe yourself to yourseif?) T am looxing at
myself differently in the way that I have hed z really heavy
decisien put upon me, auq I have really never had too many hard

*Reprinted by permission of the publishers from In a Different Voue, by Carol

Gilligan, pp. 76-78 (Cambridge, Mass.: Harvard University Press). Copyright ©
1982 by Carol Gilligan.
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something for mywalf’’ remains, but the terms of its fulfillment -
change. For Jagie, the sbortion decision affirms both femininity
and adulthood in its integration of care and responsibility.
Morality, says another adolescent, “is the way you think about
yourself. Sooger o later you have to make up your mind to
stast taking care of yousself. Abortion, # you do it for the right
reasons, is halping yourself to start over and do different

. . Since this transition signals an enhancement
in self-worth, it rAquires a conception of self that includes the
possibility for doigg “the right thing,” the ability to see in
oneself the potential for being good and therefore worthy of
social inclusion, When such confidence is seriously in doubt, the
trapsitional isgyes suzy be raised, but development is impeded.
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The Pregnancy and Parentin
Pravisions of Title IX* v

. ’I‘iﬂe IX of the Education Amendwments of
1972 prohibits sex discrimination against students and employ-
ees in federally assisted education programs. The key gection of
Title IX states:

No person jy the United States shall, on the basis of gex, be
excluded from participation in, be denied the benefits of, or be
subjected t0 dswyimipation under any education program or
activity recejviny Federal financial assistance,

The Title IX regulation, originally igsued in
1975, provides styang protections against sex discrimipatiop for
pregnant and parenting students. The law prohibits schools
from discrimivating against pregnant students, whether they
are married or uAmarried. Also, schools cannot discriminate
against a student hecayse of childbirth, false pregnancy, termi-
nation of pregnanky or recovery from these _conditions.

Important provisions of Title IX regarding
Dregnancy are:

* A school canngt discriminate in admission on the pasjs of
pregnancy, childbirth, termination of pregnancy or recovery.

* Once admifted, 3 school cannot discriminate against a preg-
nant student i classes, programs, or extracurricular
activities.

* A school must preat pregnancy like it treats ather temporary
physical diasbilities. For example, medical and health plans
and insurance olicies offered through the school nyust treat
pregnancy like other temporary disabilities in all respects.

* While a school may offer separate classes of activitiey for
pregnant students, it cannot force or coerce pregaant stu-
dents to participate in these classes: participation must be
completely volunfary and pregnant students must be permitted
to stay in the vegular classroom if they so choose.

» Separate progryns of classes for pregnant students must be
comparable to those available to other students.

* A school can raquire certification from a physician that a
pregnant student is physically and emotionally able to partic-

*Adapted by the Equality Center from Adolescent Pregusncy and Parewting:
Evaluating Schog! Polivies and Programs from a Sex Equily Pevspective by
Margaret C. Dunkie (Washington, D.C.: Council of Chief ggate Schoal Officers,
1984). Reprinted with hermission. ’
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ipate in classes and other activities only if it makes the same
requirements of other sfudents with medical conditions.

o A school must grant Jeave for pregnancy if the pregnant
student’s doctor says that it is medically necessary. After
this leave, the studant must be reinstated to the status she
had when the leave began.

Reyarding parenting, Title IX prohibits
schools from discrimiysting on the basis of parental or marital
status. Schools may not apply rules concerning a student’s
actual or potential patental, family or marital status which treat
students differently ou the basis of sex. A school which denied
unwed mothers, but hot upwed fathers, participation in school
activities (such as the National Honor Society) would violate
Title IX. In addition, 3ppurently neutral policies regarding all/
parenting students ase likely to disproportionately affect teen.
age mothers (as opposed to teenage fathers) and consequently
constitute a Title IX violation.

Othar federal and state provisions also pro-
vide protections from digcrimination on the basis of sex,
pregnancy or parenting. Courts have invalidated rules excluding
or expelling pregnant students (or unmarried mothers) on
constitutional grounds. In 1981 Congress added provisions to
federal health and sovial services block grants prohibiting sex-
discriminatory serviceA. Many states also have laws or other
provisions which make sex discrimination in the delivery of
bealth services illegal,

of these provisions provide a strony
incentive for schools to change programs and policies which
discriminate against preghant and parenting adolescents. Per-
baps most importantly, however, a review of ongoing programy
from a sex equity perypective can provide a good opportunity to
assgss (e overall quality and adequacy of services to these
students.
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Pr=venting Children
Having Children*

MOST TEENAGE MOTHERS MARRY THEIR CHIL-
DREN'S FATHERS EITHER BFFORE OR SHORTLY AF-
TER THE BABY IS BORN.

NOT ANYMORE. In 1950, oné teen birth in
Séven was to an unwed mother. In 1982, half of all teen births
were to single mothers. And marriage varely occurs shortly
after the baby is born. Part of the reasop mose teen mothers
afe choosing to raise their children alone ig that society is more
accepting of unwed mothers today than it was 30 years ago
(teens do not make up the majority of upwad mothers, howev-
&1, two-thirds are women over age 20). Iu the black community
especially, teen mothers aren't marrying because their chil-
dren’s fathers are unable to support a family~only two black
f¢enage males in ten hold a job. Marriage, wheu it does occur,
s a mixed blessing. Teen mothers are twice as likely to
Separate or divorce than women who marry iy their twenties.
One-quarter of the women who marry befora age 18 are
Separated from their husbands within five years. They are then
left with few options and more children,

THERE ARE NO DISINCENTIVES TQ GRTTING PREG-
NANT ANYMORE, YOUNG MOTHERS CAN EVEN STAY
TO FINISH SCHOOL.

THEY DON'T. Only 55 percent of the 18
aud 19-year-olds who yxave birth in 1982 had coropleted high
school. Eighty-three percent of the 17-year-old mothers were
without high school diplymas. The earlier the age at which a
stadent becomes a mother, the less likely she will complete her
education. Teen mothers now have the right to stay in school,
but few have the financial ability or support sygtems to solve
the child care and transportation problems that keep them from
attending. ,

*Reprinted with permission from Comference Report. of \the Children's Defense
Pynd, Children’s Defense Fund, 122 é St., NW, Wa{hiuzton, ) Yol 19815'.

144 48



Am

MOST TEENAGE MOTHERS DECIDE TO BECOME PREG-
NANT SO THAT THEY CAN COLLECT WELFARE.

NOT TRUE, Almost 90 percent of the preg-
nancies among unwed teens are unintended. Amony those few
teens who are suarried, only half planned their. pregusucies.
Pregnancies happen because teens do not plan, not because
they do. The avatlability of welfare may influence some young
mothers’ decisions ahoat setting up their own honscholds, but
research byt repeatedly shown that teens do not get preguaut
in order ta veceive welfare. There are, as always, the excep-
tions. But if 16~ and 17-year-old girls are finding thas thejr best
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Step by Stey

Step by Step*

, The most effective strategy for “‘winning
the battle” for 3 new sex education progrum i anticipation: an
active, positive strategy, taking the imiflative, being so well
prepared, having achieved so much commnity support
in advance, that no real opposition develops. However, should
the proposed program~or an ongoing prugram~come under
attack, many of the following steps or processas will be equally

.. Rather thau looking at this list as a blue-
print, communities should select and adapt whichever steps
meet their needs.

¢ Create a pasents’ support committee

¢ Develop a community support network

- Tl & PTAab o i sominding, pareats

¢ liold a mee » 7
Carriculum and wmaterials

Qualities, qualifications, and training of teachere
Written h uleak i
omework assiguments

Segsiong/classes for parents

Permission optivus for parents

Parevt-teacher complaint committee

Plans for reports to parents

Post-semester qyitique
Cultivate the media .
Defive parents’ role at public/school board meetings.

*From Winwing the Batile for Ses Education by Irving R. Dickmap, Copyright
1982 by the Sex Inio:wéon apd Edumﬁo:yw?al-uf the Unitad States.
Reprinted with pesmissiop.
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Compovents of an
In-Schoo] Program*

St. Paul Maternal and
Infant Care Project

o HEALTH EDUCATION iucludes prenatal, parenting, and
family life/sexuality education for both junior and senior high
school students. Thers are also support groups for adoles-
cent parenting, parenting 2t adolescent parent, and chemical -
dependency. Other componeuts of the program focus on a
healthy lifestyle, nutrition and weight counseling, and exer-
cise programs.

e HEALTH CLINIC offers physicals for athletics, work, and
college; immunizations; a weight-control program; VD test-
ing and treatment; pap swears; contraceptive information
and counseling; and prenatal and postpartum care.

o CONTRACEPTION INFORMATION is provided by an
evening adolescent clinic at a nearby medical center.

o EARLY EDUCATION PROGRAM provides educational and
vocational experience for students, while providing daycare
services for children of teen parents. Young parents must
also participate in a child development class for which they
receive one credit.

 RESULTS
1976-77 59 births p/1,000
1983-84 26 bisths p/1,000

¢ Thus births were reduced by 56 percent.
e The citywide average for 1982 was 62 p/1,000.

o Fewer teen obstetrical cowplications, a lower incidence of
premature births and better infant outcomes.

o Approximately 87 percent of adolescent mothers remain in
school or graduate compared to 49.9 percent nationally.

* Conservative estimate of approximately $3,000,000 savings
to the community in medical costs and AFDC payments in
one year.

*Information provided author in conversation with Adolescent Health Services,
St. Paul Materpal and Infant Care (MIC) Project. .
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FEED
(Facilitative Enviropments
Eucouraging Development)*

Why Is FERD Needed?

Techniques of child care which enable an
infant to develop te its fullest potential are well esizl-dished in
theory, but they are frequently not practiced in everyday life.
This denial is a pressing human problem, one which c2p waste
the lives of children and lead to social problems as the children
grow up.

Junior high school students are at 3 point in
their development when the decisions they make, experiences
they have aund self-concepts they form will greatly jufluence
their future lives. The students are eager for something
meaningful to do. The ability to think abstractly is growing, but
this age group still feels a great need for concrete learning
experiences, Particularly important to them is the capacity to
handle real-ife situations. School work for many stydents of
this age becorses a chore. They complain frequently that this
work is ‘“‘unfelated to their lives.” A mastery of practical skills
is essential for their self-respect.. ..

FEED is designed to bridge the gap batween
theory and practice for young adolescents, many of whom
encounter child care responsibilities every day and most of
whom will have these responsibilities as adults.

What Schools Should Participate in FEED?

FEED programs can be developed in any
school of apy size that is willing to:

o have students study child development;

® release atudents during school hours for practicum
experiences;

e allocate staff for coordinating student activity at the various
sites;

® cooperatively plan and implement the program with profes-
sional staff in health care facilities and child care centers.

*Excerpt from FEED Fact Sheet (New York: FEED, n.d.). Reprinted with
permission.
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The following quotations are from students
who participated in the program:

“It’snotjmtgiﬂh’ssuxff...lttgklesgwo.tgao:xbgsow,toraiseetz
child, really to bave a family, and I think should get 2
chance to experiegee it (FEED) too, so they'll know how to work
with the child, to0.”

“I was working with 2 gi a little baby. She wasn’t one yet, and
ahe was meglectod s mother b hor i e yet a0
young . . . they sajd you couldn’t get her to respond, but when 1
got finished with her she was responding quite well.”

“When I sing to fittle kids it makes me feel good .. . they act
like they really like it.”
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What Is Being Done?

Excerpt from Te¢p Pregnancy:
What Is Being Doge?
A State-by-State Look*

;-Ve find unacceptsble a millign, mostly
uawanted, teen preguancies each year; 500,000 births, more
than half to unmasried teens; and, 400,000 abortions.

Not only is it upatceptable, but as this
Committee has heard, it is devastating for the vagt majority of
the teen parents. They will earn less, they will conaplete fewer
years of education, their infants will be at risk, agd their early
arriages will be more likely to end in divorce.

Such devastation is not necessary. Other
Countries do much better. And there are currently examples
throughout this country of programs that can reduce both the
mcidence of unwanted pregnancy, apd the ensuing conse-
Quences, 5o we know that the private pain and public cost of
teen preguancy need not be inevitable,

The choice is now up to policymakers, at
every level. We can expand opportunities for adolescents to
participate more fully in society, including the opportunity to
galn better control over their own lives by baving the n
information and setvices to make responsible choices about
parenting. And we can give parents of these adolescents the
help they are seeking.

) Or we can continu< 1o cor.demat and ignore
this national tragedy, allowing it to take its toll on young people
and the nation.

This is not to suggest that it is easy to deal
7ith the problems of adolescence, espacially those involving
sexual activity. As we were told at ope of our early hearings:

Because we give adojescents almost no_opportunities for ac-
knowledged competence beyond academics and athletics, and
because we fail to invite the contributions they are ready to
make to their communities, many adolescents are barred from
adult recognition. Ju so doing, we abandon them to the peer
group which, while more often than not supportive and gener-
Ous, iS equally shaky and needy (15).

. It is within this often confused, and relative-
ly immature context, that the problems of teen pregnancy must
be understood. For many of the teens Igvolved, poverty is also

A e N

~A Report of the Select Committee on Children, Youth, and Famifies, U.S.
Hause of Representatives, 99th Congress, Ist Session, Together with Additional
and Minority Views, 1985 (Washington, D.C.: U.S. Goverpent Printing
Office, 1986), pp. 35467, 364~68.
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a daily fact of life, and is a further coustraint on their

opportunities. .

, %lsadww we feel so sl:onglg about reach-
ing youug people wi equate prevention apd jutervention
efforts. They need, by their age and circumstances, our best
and most bonest guidance regarding questions of sexual behav-
ior, pregnancy, and parenthood.

We believe we can do better by focusing
much more on preventing unwanted teen pregnancies. Those
who are concerned about the issue of adolescent pregnancy and
parenthood agree that preventing teenage Dfegnancy is a

We know contraception works. We know sex
education can make a real contribution. We know comprehen-
sive bealth care is essential. And we know there are emerging
prevention models, like school-based clinics, that have already
shown enormous potential.

This Report makes all too clear that these
proven and promising preventive approaches are everywhere
too few, under-emphasized, and uncoordinated.

We can be certain what will happen if we
continye along this path.

We will see hundreds of thousands more
teen parents each year, looking at a future of almost certain

mvertY\

We will see their infants, from the outset, at
much great risk of mortality and morbidity. We will watch
these families struggle to overcome great odds. We will see
their children perform less well than others in school, increas-
ing the likelihood that they too will drop out of school,
beginning a repeat of the same high-risk cycle.

In addition to the private tyagedy of teen
pregnancy, this Report confirms the astounding costs of teen
pregnancy. Literally tens-of-billions of public and private dollars
are spent each year caring for the basic needs of these infants,
and their parents.

Persistence and Magnitude of Teen Pregnancy
Causes Parents to Seek Help

During the 1970s, millions more teenagers
became sexually active, and at younger ages. In the 1980s, this
increase bas slowed and may even be reversing (9). The
pregnancy rate among teens has followed a similar pattern—
with ap increase in the 1970s and considerable slowing of the
increase since 1980 (5).

We are heartened that these trends may be

turning around.
But the fact remains that too shapy teenagers

become pregnant or bear children when they age uot ready or
able to shoulder the emotional, physical, or fiscal responsibil-
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ities of being parents. In 1982 (the most recent year for which
comparable information is available), 1,110,287 young women
throug: age 19 became pregnant, and 523,531 gave birth (1).
Of those who gave birth, 51 percent were unmarried (8).

These persistent trends have greatly affected
pulgic attitudes regarding adolescent behavior and parents’
roles.

As evidencad in a recent Lou Harris poll,
many more parents are now talking with their children about
sex, but ii-« topic of birth contyol is not often included in those

conversaticrs.

] Parents aduit they need help now, and
overwhelmii:;ly support sex education in schools. They believe
eliminating such education would lead to more teen pregnan-
cies. Also, a two-to-one majority of adults favor public schools
linking up with family plannigy clinics, so that teens can learn
about contraceptives and obtain them (10).

Contraception Is Effective Prevention

While contraception alone cannot solve the
problem of teenage pregnancy, contraception has had a signifi-
cant impact on averting unwanted pregnancies and births.

According to one study, absent the use of
contraceptives, in 1976 there would have been 680,000 addi-
tional pregnancies among unwarried sexually active 15-19 year
olds. A separate analysis showed that enrollment by teens in
family planning clinics averted 119,000 births and an estimated
331,000 pregnancies in 1976. Combining these two findings, it
appears that family planning programs were responsible for half
of the averted unintended pregnancies in 1976 (14).

We also know that, contrary to what many
believe, teens can be effective contraceptive users. In other
countries where the rate of sexual activity is as high as in the
United States, the teen pregnancy rate is significantly lower. In
the Netherlands, Sweden, France, Canada, and England and
Wales, contraceptive services and sex education are more
readily available and teens use contraceptives consistently and
effectively (6). Even in the United States in 1982, teenagers
aged 15-19 had the highest annual visitation rate to all sources
of family planning services (brivate, clinics, and counselors)
than all other age groups (9).

The evidence shows plainly, though, that
teens are likely to become pregnant during the first six months
of sexual activity~the time period when they are delaying
contraceptive use. The fact is that too many teens do not use a
contraceptive at first intercourse (tore than 75 percent of teens
under age 15; 59 percent of 15-17 year olds; and 45 percent of
18-19 year olds), and delay seeking contraception for six
months to two years, depending on their age (2).
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: Studies have foupd that teenagers delay
aeeking contraception for the followipg reasons: (1) belief that
time of month was low risk; (2) their youth; (3) infrequent sex;
(4) general belief they could not get pregnant; and (5) difficulty
fu obtaining contraceptives (2). .

Thus, while contraception can be effective, it
js too frequently unavailable or unused when sexual activity

Sex Education Con Help Reduce
Teen Pregnancy

We realize that sex education remains a
ocontroversial topic. Many have questioned whether schools are
4 proper place for sex education. Others have questioned the
&ffectiveness of such efforts in influeycing rates of sexual
activity, contraceptive use, and pregianty and birth rates.

We believe, however, that many types of sex
&dncation can contribute to reducing te¢n pregnancy. Studies
show that sex education leads neithey to higher levels of
teenage pregnancy nor to greater sexual activity (7). In fact, a
1982 study found that teenagers who raceived sex education
were more likely to use some method of birth control. One
study combining data from 1976 and 1979 found a lower
fregnancy rate among females who had received sexuality
aducation than among those who had nat (7).

. Another recent study, which examined the
Association between sex education and adolescent sexual behav-
ior, showed that 15-16 year old adolescents who had taken a
course in sex education were less likely to be sexually experi-
enced. This study also showed that parental roles are supple-
tvented, not undermined, by sex education programs (4).

More Family Planning Sought by States

The family planning program is the major
Source of prevention services to adoJescents. An estimated 34
percent of those served are women under the age of 20.

Although controversial to some, according to
our survey, states view family planning as very effective.
Several states noted that this prograsa assists in the provision
of services to teens and encourages greater family involvement.
Ten states recommended increasing the availability and accessi-
bility of family planning services.

School-based Education/Clinic Services
Are Even More Effective

Recent research, usivg more sophisticated
methodology, has also shown that when ¢ducation is combined
with clinic services at an accessible location, teen pregnancy is

reduced.
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What Is Being Doxe?

Tn this research study, nine different prevey-
tion programs weva evaluated and compared for relative effec-
tiveness'. While most programs increased knowledge among
teens, no program sigaificantly increased or decreased rates of
&mﬁe;ntmpm.wa nmfld.x‘f:f ethadzh??vaf
igni i upon use of different mi
birth control. Only the education/clinic approach increased the use
of birth control and substantially reduced the number of births. [t
also ncreased the proportion of pregnant adolescents who remgined
in school, and decrtased the number of repeat pregnancies among

them (7). »

This study was based upon the comprehey-
_sive high school-hased clinic program in St. Paul, Minnesots,
Wh’;fgthefmm methe dmi;zln%e&'mng 56 e
earlier in ion given to ittee showing a 56 percewt
reduction in the ferfility rate. Since our visit the program kas been
expanded and has shoyon comsistent results.

. " Angther particularly noteworthy education/
clinic program begun in 1981 in two Baltimore schools reduced
pregnancy rates owong sexually active adolescent females, while
omllteeenagvprggmuqmtesin&lhmmmon the rise.
Services provided included sexuality education, counseling, and
referral for contraceptives (11).

Mounting evidence suggests that low self
esteem and poor progpects for the future, including too few
academic or employment opportunities, may contribute to a
teenager’s decison to have a child (3, 12, 13).

School-based clinics, by providing a range of
services to adolegcents, can detect other health, academic,
social and family problems that may contribute to low self-
esteem and lowered prospects for future self-sufficiency. For
example, during the first three months of operation, seventy-
five percent of the visits to DuSable High School’s clinic wera
unrelated to family planning. They revealed previously ynde-
tected health and emotional problems that were amenahbfe to
treatment (17). Siwilar information has emerged from clinics in
Dallas, Kansas City and St. Paul.

fn St. Paul, more than 60 percent of the
c’nic visits were for services unrelated to family planning or
pregnancy, including child abuse, mental health problems,
financial problems and weight control. Treatment of minor and
acute illness, and preventive health care accounted for ynora
than one-third of All the visits (16).

! Pyograms aelected: (1) A comprehensive, semester-long course for juniors and
seniovs; (2) A one-year courge for juniors and a semester seminar for senivfs; (3)
A onc-year freshman course and a semester course and a semestenlong
juniosfacnior sesninar; {4} An integrated K-12 program; (5) A five-sessivn
course in schools, inchyding » parent/child program; (6) A six-session coufse in
schools, including & pegtr education program; (7) A 10-16 session comrge for
youth growps; {8) An all-day conference; (9) A high school education/clinje
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) Part of the success of comprehensive school
based clinicy is due to their broad base of support in the
commuuity. Each prograw draws together parevts and sty
dents, achools and health ygencies, churches anq social service
provides. and governmentAl sud private resoutces. And each
brogram orgynizes its services to fit the enviroutent, facilities,
and concerus of the teenagers it is designed v serve. . . .

Conclusion

It is noy enough to lament the problem of
unwanted téen pregnancy and parenting, or to chastige ity

victims.

Everyon¢ regrets the number of unwanted
pregnancies gnd births to tRens, the abortions, and the Jack of
services to those who becyme teen parents and their infants,

Everyone agrees that, for the majosity of
these teens and their childyen, life will be much more difficult
than it is for others. ) . )

What is fmportant js to start building on the
base of knowledge that wa bave about our teenage population,
and on the informmation we bave about coping with a wide range
of problems that affect teeqs in America. .

This effott must begin by setiously dealing
with what ns3y be the singl¢ mast devastating event in a youny
adolescent’s life~an unwagted teenage pregnagicy.

To take geriously our responsibilities ay par-
énts, providers and policymakers, we have an obligativn to
provide better, more consitfent, and more honesgt gnidance and
opportunities for teens than we bave. )

We belivve that this Report provides more
than enough evidence to suggest that very grest progresg can
he made. Sotve states and conymunities have begun to take up
the challenge. The state and local innavations identified iy this
veport should serve as models in this importayt effort.

They cagnot do it alone. Without a great
effort on onr part, the crisiv-oriented, uncoordinated, anqd
piecemeal efforts which stytes bave described to us as totally
inadequate will continue. ‘ ]

It is our fiope that this Report will galvanize
2 more concentrated copuhitment to Americg’s adolescenty
from both pablic and private talent and resources.

~George Miller, Chairman; William Lehman; Patricia Schroe
der; Matthew F. McHugh; Ted Weiss; Beryl Anthony, Jr.;
Rarbara Boxer; Sander M. Levin; Bruce A. Morrison; J. Rog
Rowland; Gerry Sikorski; 8lan Wheat; Matthew G. Martivez;
Lane Evans; Hamilton Figh, Jr.; Nancy L. Johnson
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Teen ¢ Pregnancy
and tahge Press*

Steps to Cut Teen Preguancies

. has the nation’s fourth highest
percntage of births to ustaryied teens. Baltimore is No. | in
teenage bisths in cities of jts size. Grim statistics. A new study,
by the Gavernor’s Task Force on Teen Pregnancy headed by
University of Maryland chanceflor John Slaughter, has sounded
a clavion call for vew approaches. Some of its recommendations
are worth repeating here:;

Radrafting child-support laws to reflect “grandparental re-
spunsibility.” Parents who are themselves children have ligtle
abllity w provide for babies, or to progerly care for them
without help from their own parents. Thus, the task force
calls for vigorous moves by state agencies to determive
paternity, for denying independent welfare grants to migor
pavants and for shifting the Hnancial-support responsibility to
the teevagers’ . .Also urged are new social-service
l1:0lit:ie9 to keep teen mothers and fathers in their parental
pes,

[ 4

v Redisecting educational, health-care, and social-services poli-
cieg to keep young people in school. “Educational opportuni-
ty I8 a major factor in the prevention of teen pregnancy and
in the support of parepting teens and their children,” the
report said, both because poor school performance erodes
the “heslthy self-concept and self-esteerns which are the fisst
lives of defense against unwise irrespovsible sexual behav-
ior,” and because education is the key to the job opportuni-
ties and life options™ which muotivate teens to avoid the rigk
of preguancies,

. . Moreover, teen parents need extra help to
uild skills and win jobs so that they can provide for their
offspring. The report calls for “hold new approaches” in public-
private partnerships to provide that job training for teen
mothrs and fathers and for comprehensive, school-basad

health care to n.uke sure teen mothers get good prenatal care.

“The Raltiwore Sum, November 9, 1985. Reprinted with permission of The
Rajtimose Su.
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Public Sthools Strive to
Keep Tecuage Mothers in Classroom™
by Jean Davidson

hen Fasragut High School senior Jeau-
ette Thomas heads for US. history clsss, her S-year-old son
goes ta preschool in a nearby clasaroom, along with the
children of other Farragut students.
. . “I like hasfug him here so I can visit during
my free periods,” said Thomas, who also has a 2-yearvold
daughter. “We "yneedtlndaycarebecausesomanylﬁds

are having hahifes. — e
Pregnant and teenage mothers can
found i most Chicage pubic high achool clsssrooms aud,
increasivgly, bebind grammar yechool desks as well.
Circumscribed though their futures may be,
those who return to the cfassroom and graduate from high
schoal are the lucky ones, Au estimated half of all preguant
girls i Chicago drop out of Achool, sending themselves and
often thajr offspring into a cycle of failure, dependence and

poverty,

Farragut preachool teacher fan Simmoys,
who lovingly refers to her 25 charges a3 “my babies,” lameuts
that many will never overcome the pbysical and intellectual
deprivation of their home environments.

“Some uf the I-yearvlds are functioning at
an 18-mouth level. They use grats and nods instead of
verbalizing their needs hecause no one requires them to say
‘Yes” or ‘No’ or ‘Can I please have a glass of water? If they
have follow-up, perhaps half of these kids will do well. But even
the worst among them will probably surpass the ones who
didn't have the good fortune to come here.”

Chicago public school nurses reported 2,937
student pregnancies from lagt Septembar to May 31. About 70
of Farragut’s 1,000 female atudeuts become mothers each year,
a figure Qwarfed by the birth fate at Du Sable High School, one
of the highest in the city. Abant 200 of Du Sable’s 900 gisls
bear children annually. .

The praschool at Farragut, 2349 S. Chvis-
tiana Ave., is one of seversl Chicago school programs designed
to discourage student pregnancies, keep mothers in school and
give thefr hahjes a head stast on Jearnjug. Like the city’s first
public school day care cewter for the children of students,

*Copyright © Juse 6, 1985, Chicagn Tyibwne Company, all rights reservad,
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established three years ago at Crave High Schaal. 2245 W.
Jackson Rivd., Farragut’s praschool doubles as 3 faboratory for

child cara
Other efforts to aid inner<city gisls include 3
privately funded clinic offexing prenatal care, medical exasms
and birth coutrol counseling At Austin High Schoal, 731 N. Pine
Ave., ol 3 clinic that algo will dispensE birth covtrol to
students at Du Sable, 4936 §. Wabash Ave., when it opens this
summey. [u addition, an inténsive sex education program bas
targeted four elementary achools in communities where the
mnnbusofteenagemothegemhrze. ¢ tee
' percentage of tegpagers among
all Chicago females to give hirth declined to 19.6 percent in
1983 from a peak of almost 25 percent in 1973, tha motbers are

getting younger. .

. Of 10,648 jufants born in 1983 $0 mothers
under age 20 in Chicago, 328 were horn to girls 14 or younger.
The youngest mother recefving state Aid to Pamilies with
Dependent Childern is 9.

- “It's not just 15- and 16-yearolds,” asid
school bosrd member Willisn Farrow. “Some are atill bahies
themselvas, They've built themselves 2 dead and, And pity
their children. Chances are thay will emulate their mothess and
perpetuate something that should not be.”

As with many tesa)cnal ills, the prgblems of
teenage preguancy are concAntvated among poor aud minovity
youth, who have limited acoess to birth confrol aud perceive
even fewer life opportunities,

Though ignorauce about birth control and
peer presaure, low self-esteem, yearning for love and the
influence of sexual messages fu the media often are blamed for
youth pragnancies many think the underlying problem is the
lack of incentive not to get preguant. .

“If somebody is doing well fu her academic
life and is headed for a decant joh, she is much lass likely to
put her }ife up for grabs hy having a child at 16, said Jennifer
Knauss, executive director of the Iinois Caucus ou Teenage
Pregnaucy, a coalition of chirvbes and youth service agencies.

“But if you don't have that hope, bearing a
child may be the only mark of adulthood you can ook forward

to.”

Patricia, 2 giggling, fresh-faced girl of 15,
said she bhad planned to delsy motherhood another year, but
just couldn’t wait. The Farragut sopbomore, expecing ber first
child in September, said her favorite pastimes arg fstening to
the radio and playing hide and seek and tag.

“I just want my haby to be here so0 I can
play with it,” she said, tugging at her matesuity blouse, *‘I
guess thére might be times when there isn't enotugh food or
money. Bat it will be okay,"”
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At Barper High School, 6520 S. Wood St.,
as many as one-fourth of the 600 female students are mothers,
“It’s more the rule than the exception,” said Assistant Princi-
pal Sandra Lollie. “If you don’t have a child, you zre
questioned.”

One 17-year-old Harper student with a 10-
month-old son said she deliberately got pregnant to rebel
against the warnings of her mother who bore her first child at
15 and did not want her daughter to repeat the pattern.

“I wanted to get back at her,” tha girl said,
“I ain’t going to Jet her tell me what to do.”

Teachers, school nurses, principals and so-
cial workers despair over so many girls’ passive acceptance of
the events that dramatically alter their lives. Some sexually
active youngsters bold an “it won't happen to me” attitude
about pregnancy and then reject abortion or adoption as
alternatives to motherhood. If they see their lives as limited as
a result, many do pot admit it. :

“They act like they don’t have any control
over their own lives, They act like pregnancy is something that
just happens to them,” said Mary Holyk, a social worker at the
Chicago Comprehensive Care Center who works at Tuhman
Alternative High School, 4607 S. Greenwood Ave.

Tubman, which serves 268 students ages 12
to 20, is one of four Chicago public schools for expectant

mothers.

“There is very little realistic future plan-
ning,” said Denise Williams, another Tubman counselor. “I've
had several tell me, ‘I want to be a lawyer.’ They're getting D's
in school. They have no conception of what it takes.”

Jeanette Thomas, who quit classes for a year
after the birth of her son, bucked the odds when she returned
to Farragut. Now 20, she will graduate in June.

.1 didn’t really want a baby,” Thomas said.
Tt’s like something happening to you that you don’t know
nothing about.”

Many young mothers were born to teenagers
themselves, joining what one Chicago principal calls “the 15-
year cycle.”” Sometimes, even less than 15 years separates the
generations.

“We're seeing rapid cycles of children hav-
ing children, and these quick generations are becoming an
underclass of destitute people,” Knauss said.

“There are grandmothers who are 27 or 28,
Nobody has any seuse of what will happen when the children
who are raised and socialized by teenagers become adults.
There is a real danger they could form a permanent
underclass.”

In Chicago, about 70 percent of unmarried
teenage mothers are black. The highest teenage birth rates are
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in the impoverished communities of Austin, where 643 infmts,
or 25 percent of all community births, were to young motuers
in 1983; Grand Boulevard, where 408 childsen, or 37 percent of
all births, were to young mothers; and Englewood, where 445
infants, or 36 percent «f the births, were to young mothers.

Youth and poverty also contribute to an
infant death rate of 2% out of every 1,000 live births to Chicago
maothers under 15, almost twice the wmortality rate for the
babies of older mothers, according t: the lllinois Department of

Public Health.

Teenagers, less prepared to cope with the
frustrations and restrictions of motherhood, also are more likely
to abuse or neglect thejr children, experts say. Of 12,000 cases
under investigation by the Illinois Department of Children and
Fawily Services, 2,500 involved mothers who bore children as

tecnagers.

Farragut home econamics chairman Cecilia
Moston, who won a $1,000 teacher incentive grant that helped
establish the school's day care center, thinks parenting classes
should be mandatory for all Chicago public school students.

“The chance of abuse occurring is much
greater if they don’t understand what to expect from this cute
little baby,” she said. ‘“These girls need to have positive goals
in life besides motherhood. If they come hacit to school after
their babies are born, sometimes it's n¢® too late.”
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Teen-age Pregnancy*
Altered Dreams and New Realities

by Marilyn Gardner :
Staff writer of The Christian Science
Monstor

; V hen school buses arrive at the Lincoln
Downtown Educational Center here every weekday morning,
not all the young passengers are students. As the doors open,
several teep-age girls lift infants out of car seats, hoist diaper
bags and book bags, and head for a first-floor day-care center in

the school.

In this former classroom, now Alled with
cribs and changing tables, the young mothers chat briefly with
their babies’ caregivers. Then they climb two flights of stairs to
begin their own day as students at the Lady Pitts Center, a
public school for pregnant girls, most of whom are single.

Diaper bags and book bags—~the two objects
stand as symbels of one of the most complex social issues in
America today: teen-age pregnancy. With 1 million teen preg-
vancies a year and more than half a million births to teen-agers,
the United States leads every country in the Western world.
Here in Milwaukee nearly 30 percent of black babies are born
to teen-agesrs—the highest rate in the nation. These statistics
take on a Sobering realism at the Lady Pitts Centey as 350 girls
a year ip Grades 6-12 gatber for classes each day. The youngest
is 12, the oldest 19. As they meet in the halls between classes
and stop at the office with questions and problems, the students
form a microcosm illustyating tbe challenges and altered
" dreams that early motherhood brings.

“I'm the only girl in the family, and my
father wanted me to be somebody,” says 16-year-old Theresa,
one of six students who agreed to be interviewed on the
condition that real names not be used. “Being a doctor has
always been a childhood goal and a fantasy of mine. Before I
got pregnhant my father was just a lot of support, and so was
my mother. They had college funds and everything. I'm not
saying this is going to stop me, but...” Her voice traiis off.

“When I take on this responsibility, I know
there are certain things I won't be able to get, like clothes,”
adds Yolanda, a 16-year-0ld whose baby is due this month. “If I

*Reprinted by permission from The Christion Science Monitor. © 1985 The
Christian Science Publishing Society. All sights reserved.
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want to spend money, I just Jook down at my stomach and I
say, NOpe."

For these six girls, an unplanned pregnancy
was largely the result of 2 haphazard approach to contracep-
tion. Although one 14-year-old became pregnant during her first
sexual encounter (“my boyftiend’s scared of birth control”),
four took birth-control pills hriefly, then stopped.

“My gitls are not ignorant about contracep-
tion,” says Peggy Clapp, assistant principal at Lady Pitts. “But
when some of them were taliipg to me the other day they said,
‘We got ourselves into this predicament way before we ever
learned how to talk to the guy apd discuss this thing.” The girls
were too shy. They weren't going to talk about somebody
getting pregnant or not getting pregnant, and somebody using
something or not using something.”

Part of that shyness may also stem from
ignorance. Although all received sex education in school, many
of their questions remained upanswered.

“My mother isn’t the type of person who
would talk about things like that,” says 16-year-old Tracy, “but
you hear about it from friends.”

A lack of full and accurate information about
reproduction is only part of the problem, of course. In her work
with 3,500 pregnant teens over a 10-year period at Lady Pitts,
Miss Clapp has observed other suktle pressures and recurring
patterns:

“‘Sometimes girls think, ‘My sister was preg-
nant, and 1 m going to get pregnant too. She got clothes, she
didn’t have to do certain things, she got special foods, so I'm
going to do the same thing. You see it going right straight
down in the family.

“You also may see the grandmother-to-be
pregnant as well as the daughter. They're sort of competing.
My youngest grandmother has been 28. If they were 15 when
they had their first child, maybe they’re 30 now. The average
probably is in her mid-30’s, maybe late-30s.”’

Noting that a dozen students are in their
second pregnancy, Miss Clapp says, “The younger ones’
parents take over the babies because the girls are children
themselves. But the more they take it over, the more the girl is
likely to go out and have apother one and say, ‘This one is
going to be mine.’ The older irls also have outside pressure,
because the guy will say, ‘If you could have a baby by him, you
can have a baby by me.’ ”

Still, these situations cannot explain the
deeper causes of teen-age pregnancy. Miss Clapp places much
of the blame on the larger community.

“Where in society did we go wrong that
we're not giving these kids goals of achievement?” she asks.
“They need a feeling that ‘Hey, there’s something out there
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. that I'm going to do ~ I've got to spend nyy time accomplishing
snd achieving something, not producing a child.’
" *Yhey’re not getting A sense of self-worth,”
she continues. “Thare ate no clubs to speak of in high school
suymore. They cav’y find their little niche. What is there for
these girls to do, and what is there for them to go home to?”
: Tu help students find 2 purpose and greater
gelf-esteem, the school emphasizes the importance of education.
Jt also offers coursas in child developwent, as well as career
and vocational plavying.

_ “1ast year I wanted to go to schoal, but it
didn’t really excite tye,"” Jacqueline says. “This year I feel like
I have to go. I need all the education I can get to support my
paby. I have to get a job. It ain’t just me in this battle

Anymore.”’

. Adds Theresa, “After | got pregnant, at first
f was discouraged. Then I came here, and you hear from some
of the teachers that it might be hard, but whoever said that life
would be easy? I'm willing to try. There's opportunities out

there.”

That kind of determipation surfaces often in
this little group as ytudents talk about their desire to become
imdependent.

“] think your parents should help you a little
bit, but I think your boyfriend should help the most,” says
Anita, 15. “‘Sometimes parents help too much. They say, ‘You
pring the baby howe, I'll take care of it, you do whatever you
want to.” That's uyat right. You should do most of the stuff
because it's your bahy.”

Similarly, they reject the idea of long-term
dependence on welfare,

“I’d rather work,” Yolanda says. ‘‘It’s nice
to get that welfare money to help you out at first when you
ain’t got nothing, bug then when you find something you can do
opn your own it's better to go for it. You might get less money,
but you'll take bettey care of the money that you make honestly
than money someohe has given you.”

) 8ull, for all their hope and youthful opti-
mism, the girls face enormous challenges. By law, they must
feave Lady Pitts at the end of the year, and many drop out after
returning to their regular achool.

peaking of the sadnass she feels when she
hears about these fajlures, Miss Clapp says, “We felt we helped
them so much. We hoped and we prayad that everything was
going to be the best it could, even though we’d like to be able
to do more. They'ra just caught up in such a dreadful situation.
They may be doing much better than they ever anticipated
being able to do, hut we had dreams higger than they could

dream.” )
What will it take to fulfill more of those
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dreams and lower the teen-age birthrate?

“I truly helieve we have to start with the
infants,” Miss Clapp says. “It’s going to be their genetation.
To effect a turnaround we have to work with them 21l the way
from infancy on. Sort of like Head Start, but bring it down even
younger, so they don’t get the pattern of having inferior
feelings immediatefy.

“You also have to work with the -een mother
to have her realiz¢ she’s got to get an education, get somge
career and vocational planning. Let her know she’s a worth-
while person. She made a mistake, but she must not take it aat
on herself and her child.

“4nd teen fathers, even though we're not
able to do much with them, have to have the same type of
exposure,”’ she coutinues. “Because if you were to find them,
they would also be dropouts from school and dropouts fram
work. In many instances they’re waiting for the girl to g0 on
welfare so they can take the henefit of her welfare payments.”

Finally, Miss Clapp says, “Parents mast be
role models. Moms cannot say, ‘Daughters, I don’t want you
having your boyfriends in the bedroom,” when it's OK for Mom
to bring her boyfriead into the bedroom, or Dad to bring his
girlfriend into the bedroom. And that’s where a lot of them are
coming from in single-parent families.”’

Just before the bell rings and the girls Jeave
for their next clasy, they consider onme last question: What
advice would they give to a younger sister?

“Tell her about the consequences, things yon
have to stop doing, things yon can’t do no more,”’ says
Jacqueline,

Others nod their heads, and Theresa says, “I
told my stepfather’s daughter, ‘You don’t want to get pregnant.
I'm not asking if yon are sexually active, but if you are, I'm just
letting you know that I'm sure you're not ready for the
responsibility. I'm two years older than you, and I wasn't ready
to accept the responsibility when I first found out.’

“l told her, ‘Don’'t be scared to talk to
somebody. Because that’s what happened to me ~ I was scared
to talk to my mother. If you want any advice come to me. Just
don’t get pregnant.’”
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Harris Poll Reveals Americans' Strong Desire for
Solution to Teen Pregpancy Vroblem®

. N EW YORK CITY, November 4, 1985~
An overwhelming majority of Americans are seriously con-
cerped about the problem of teenage pregnancy and largely
agree on the solutions to that problem, according to the resuits
of a nationwide poll conducted by Louis Harris & Associates
for Fanned Parenthood Federaticn of America (PPFA).

» The Plauned Parenthood Poll measured puh-
lic opinios about solving the teen pregnaucy problem; the way
television treats sexual matters, including messages about birth
control; support for international fawily planning pregrams: and
abortion. Telephione interviesars called 2,500 bomes nation-
wide during August and September 1985,

“We are heartenad by the level of support
we have for .he programs we Are advocating to solve the teen
préegnancy ¢~ blem,” said Fage Wattleton, president of PPFA.
“The fact that 84 percent of adults now recognize this to be the
serjous probiem it s, and, in fesponse to open-ended questiows,
say that parents can help by increasing open communication
about sex and birth confrol, proves our message is getting

across.

. “While more parents are talking with their
children, though, few report that they are discussing bivth
confrol,” Ms. Wattleton saiq, “This indicates parerts have
difficulty is undertaking this adpect of sexnality education and
maps a strategy for Planned Parentbood to expzad its efforts in
this area,” she said.

M.st Planngd Pareuthood affiliates already
conduct programs .ecigned tQ strengthen parent-child comnyu-
nicatons, including workshops, teen theater groups, and spon-
“‘ﬁ"htg’ of Octc.er as Natiopal Family Sevuality Fducation

onth.

_ . Perhaps because parents are reluctant to talk
with their <%ildren about such sensitive subjects, most people
look to the schools and television to do the job, according to
Humphrey 7 aylor, president of the Hasris polling firm, “‘Fully
78 percen* - { the American public would lilke to see messages
about birti: control on TV, and 85 percent want sex education
offerec in the public schools. By an overwhelming 2-1 majority,
67 pe-eut 0. Amerjcans favey 1vvs rAquiring public schools to
estabiist links with family jw_dag olinics so that teenagera
can Jeai abr ot coutracepiiva; and obtain them.”

-

: ‘"Ii.'}.r;pt from News Release of Plauyned Parenthood Federation of America,
.1 eprinted with permission.
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School Health-Clinic Movement
Is Spreading Across the Nation®

Opponents Fear Centers Will Spur
Zeen-Age Sexual Activsty

by Jay Mathews

LOS ANGELES, Dec. 6~A movement to
place health and birth contrel clinics in public ychools, intro~
duced in a few midwestern cities in the mid-1970s, has begun
to spread nationwide in the wake of rising concetn over teen-

age preghancies. .

Despite vehement oppcsition from those who
fear that the clinics will encourage sexual activity among teen-
agers, the facilities have been set up in 35 schogls across the
country and 75 more are planned. Last moyth, Los Angeles
became the largest U.S. city to apprave a pilot clinic after 2
report that high schooj pregnancy rates dropped 64 percent in
the first three years of a similar program in St. Paul, Minn,

Like controversial rules requiring passing
grades to participate in high school athletics, the school-based
health-clinic movement appears to be an example of experimen-
tal social programs boso in communities far frofy Washington
but converging on the nation’s capital. A public hearing is
schedulad Wednesday to consider placing such a clinic at
Washington's Anacostia High School, and some suburban
Washington communities are expressing interest, Planned Par-
enthood officials said.

The clinics have been establivhed indepen-
dently by various private groups and funded by 3 fuix of public
and private funds. Most of the clinics have baen set up in
schools serving low-income, usually predominantly black neigh-
borhoods where teen-age pregnascy rates are highest. Most
clinics require parental consent before distributing birth-sontrof
devices, Organizers say parents have offered little or uo
resistance and some support.

“We have allowed six months «.  .ear for
community development before we set up a o. .c,” said
Jennifer Young, associate director of Kansas City’s Adolescent
Resources Corp. ‘““We do not assume the communjty vants the
service uatil we ask them.” i

Judith Senderowitz, executive Qjrector of the
Washington-based Center for Population Optiona, emphasized
that the clinics are designed not only to provide birth control

*® The Woshington Post, December 7, 1985. Reprinted with permission,
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information and devices bt to offer broad-hased health care to
children whose famjlies canowt afford doctors.

“By aud large, the communities that have
developed this bave done it without much contact with each
other,” she said. Her private non-profit group added a unit, the
Support Center for Schoolhased Clinics, in Agpril to belp
coordinate efforts to estsblish clinics in more cities. ‘

Patrick Fagan, director of the antiahortion
Child and Family Protectioy Iustitute in Washington, de-
nounced the movewment 4s part of a national effort to “win
acceptance of feen sexusl beham gg.; Given Itm mgv]e-
ment’s improving organizatio; igues, “1 thi is whole
issue is the most serious fight that we will have on our hands
for years to come,” he wid, )

Lou Sh&ldgh eC;l}rfgars;a :nt:]tevﬁairman of an
Anaheim-based organization iti nes, opposed
the Los Angeles pilot dinfv as a ‘“‘demclition of parental
rights.”” He warned that stydents would forge their parents’
gignatures on consant forms, It would be better, he said, to try
to encourage abstivence by noting the diseases that can he

transmitted . .

Senderowity said the health-clinic movement
had “practically na” oppagitivn until a controversy erupted in
Chicago this year over a yew clinic at DuSable High School. An
article in the Rupett Murdoch-owned Chicago Sun-Times about
the clinic was headlined ‘“The Pill Goes to Schoal,” Sen-
derowitz said. The resulting dispute led the school board to
reconsider and approve, by a much narrower margin, ijts
original decision to allow the clinic.

The publicity surrounding the Chicaga oppo-
sition led to the proposal for a clinic here. Los Angeles school
board member Jackie Goldberg had taught for years iv low-
income area high schoo'~ with high pregnancy rates. She saw a
television report on the < cago controversy and concluded that
a similar program wou.q work here.

Board member Roberta Weintraub, au auti-
busing activist who often differs with Goldberg, agreed to
cosponsor the proposal. Jt was approved, 6 to 1. Lawyers ave
studying the proposed requirément for a parental consent form;
Goldberg said case law judicates that the clinics may vot be
able to refuse birth~contyol devices to a student who raquests

them.

. She sajd she and other board members were
particularly moved by evidence of potential teen-age health
problems not related to birth control. A clinic in West Dallas,
Tex., found that np to 30 percent of its patients had undiag-
nosed health problems, including 100 heart murmurs,

Still, wuch of the interest in the clinics bas
been stimulated by statistica from the pro-birth control Alan
Guttmacher Institite indicating U.S. girls 15 to 19 years old
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have a 1-in-10 pregnancy rate, one of the highest in the world.
Fagan charged that this figure is distarted because it includes
married teenagers.

The St. Paul clivics, as well as others, report
that a majority of patients seek help unrelated to birth control.
But the St. Paul pregnancy figures have done much to sell the
programs. According to Ann Ricketts, administrator of the St.
Paul Maternity and Health Care Project, live births to female
students at schools with clinics dropped from 59 per 1,000 in
1976-77 to 21 per 1,000 in 1979-80. The rate this last school
year was 37 per 1,000 compared to a 1982 fertility rate for ali
city residents in that age group of 62.5 per 1,000.

Rosann Wismau, executive director of
Planned Parenthood in the Washington area, said she and
coordinator Sharon Robinson are contacting local school offi-
cials about setting up clinics. The most enthusiastic so far,
Robinson said, is Anacostia High School principal Walton
Breckenridge.

Breckenridge said he will hold a public meet-
ing at the school at 7 p.m. Wednesday to test community
reaction. Planned Parenthood is seeking foundation grants to
support the clinic’s $150,000 annual budget. “I'm generally in
favor of it,” Breckenridge said, “but we will find out what
people think at the meeting.”
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