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In the early 1980s, I was part of a tee  hat visited several cities to meet with school
and community leaders to deiermine theit adiness to get involved in pregnancy preven-
tion activities 4t the middle grades level. V - :xpected that these people would present us
with a litany of obstacles and barriers, anc hat the fear of controversy would dominate
the cc versation. Instead what we heard w: . one question: “When can we start?” In many
school systems, epidemics of the problems - snfronting adolescents — the consequences of
sex, drugs, violence, racism and poverty - were affecting younger and younger children,
placing burdens on middle grades personnel that were seriously compromising their
efforts to teach.

Thus, the Urban Middle Schools Adolescent Pregnancy Prevention Program
(UMSAPPP) was born, stimulated by the joint efforts of the Carnegie Corporation and the
Ford Foundation, and most effectively parented by the Academy for Educational
Development. Much to our delight, many school districts wanted to participate, and it was
difficult to select the eight finalists. From this publication, you will learn about the eight
school districts with collaborative life options programs that Jointly addressed building the
capacity to prevent pregnancy and the motivation to succeed in school.

The UMSAPPP experience provides us with valuable insights into addressing the phe-
nomenon of cultural lag: the fact that individual behaviors change much more rapidly than
the culture and the society in which the behaviors take place. Research has substantially
documented that premarital sexual intercourse has become normative behavior prior to
high school graduation, Whether we like it or not, most teens are doing it. We know that
some middle grades children are, in fact, also engaging in very high risk behaviors, and
that all middle grades children are exposed to explicit sexual materials through the media
and from their peers. The UMSAPPP programs demonstrate that our society can deal with
these changed conditions and respond to them in a rational and honest way. A simple truth
emerges from these pages: caring people using sensible approaches can change the course
of children’s lives.

This handbuok represents a direct response to the need for middle grades schools to
address sexuality issues. As practitioners and policymakers know all too well, no magic
formula will change either individual behavior or institutional behavior. The social envi-
ronment today places incredible demands on the people who work with children, especially
in disadvantaged communities. This volume will instruct educators and youth workers
and encourage concerned citizens to expand the opportunity structure for young adoles-
cenis. I hope that schools and community agencies will make good use of this handbook to
build creative, collaborative approaches to improving the quality ot life for our vulnerable
young people.

dJoy Dryfoos
Chair, UMSAPPP Advisory Board
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introduction

The Urban Middle Schools
Adolescent Pregnancy Prevention Program

Background

Building Lif> Options: School-Community Collaborations for Pregnancy Prevention in
the Middle Grades is based in part on the work of the Urban Middle Schoels Adolescent
Pregnancy Prevention Program (UMSAPPP), a national demonstration program initiated
by the Academy for Educational Development (AED) in the fall of 1985, with support from
the Carnegie Corporation and the Ford Foundation. UMSAPPP began against a now-
familiar background: concern about increased sexual activity and pregnancy among young
teens; a growing awareness of the connection between too-early pregnancy and parenthood
and dropping out of school; and an increasing understanding of the crucial nature of the
middle grades in determining students’ educational futures. The program was based on
three assumptions:

A Schools are central to any successful strategy for adolescent pregnancy prevention
hecause they provide the greatest access to the young people in need and because
academic achicvement can have an important impact on the likelihood of early
parenthood.

& Effective adolescent pregnancy prevention strategies must focus on the middle
grades population because teens are initiating sexual activity at earlier ages than in
the past and because it is in the middle grades that many students lose interest in
school and, in effect, drop out.

& To be effective, prevention strategies must be designed and carried out in collaboration
with community-based organizations: such organizations often have better access to
families than de schools and are critical vehicles for creating a positive impact on com-
munity climate. They also have a wider range of options in designing programs and
strategies, and are not restrained by the kinds of bureaucratic limitations with which
schools must often contend.

UMSAPPP sought to increase awareness among educators about the high-risk nature of
early adolescence, to encourage new institutional arrangements responsive to the needs of
young people, and to stimulate and strengthen school-community collaborations for ado-
lescent pregnancy prevention in the middle grades.

In October 1985, AED invited 40 large urban school districts to apply for $5,000 plan-
ning grants to design adolescent pregnancy prevention strategies in their middle grades



BUILDING LIFE OPTIONS

schools. Some 34 school districts submitted applications, and the Academy chose 15 to
receive planning grants. Among the criteria for selection were evidence of need — the pres-
ence of high rates of adolescent pregnancy and child poverty in a school district — and evi-
dence of capacity to develop and implement a collaborative program.

In June 1986, the program awarded eight of these school districts two-year grants of
approximately $75,000 a year to implement pregnancy prevention activities in their mid-
dle grades schools in the next academic year. These districts were: Atlanta; Boston;
Detroit; Kansas City, Missouri; Los Angeles; Milwaukee; Norfolk; and Oakland. During
the initial two years of operation, the eight-city project implemented pregnancy prevention
programs and interventions at 55 middle grades schools, involving 9,100 students and 975
school staff, While adhering to a “life options™ approach (described below), each project
developed its own strategies on the basis of perceived needs, resulting in a diversity of activ-
ities. These included family life/sex education: mentoring, cultural, and after-school pro-
grams; satellite clinics; and teacher development and parent involvement activities. After
two years, small grants allowed projects to continue activities. In some cases, this meant
that projects could expand activities to include more middle grades schoals; in others, it
meant intensifying activities within one or two schools.

All UMSAPPP projects involved collaborations with community and social service agen-
cies: Planred Parenthood, the YWCA, the Urban League, institutions of higher education,
and other community-based agencies concerned with the health and welfare of children and
families. These collaborations, as program planners expected, were extremely valuable:
they broadened the range of pregnancy prevention activities, increased the resources
available to schools, and, in general, lent much-needed support to educators.

At every stage, all projects received technical assistance from AED in a variety of
ways, notably through conferences, mailings, and site visits. Technical assistance helped
schools develop and implement programming that was developmentally appropriate and
informed by recent research about middle grades education. In addition, it helped schools
to work collaboratively and to overcome various barriers — particularly the controversy
that implementing pregnancy prevention activities in the middle grades often engenders.
Annual conferences provided project staff with linkages to researchers and to the
resources of national agencies. This afforded individual programs and staff a continuous
flow of information about pregnancy prevention and middle grades reform. Annual confer-
ences also offered projects a valuable network of school district representatives. educators,
and staff in youth-serving agencies with whom to share information.

UMSAPPP's primary goal was to increase the capacity of urban school districts and
community-based agencies to help adolescents avoid premature pregnancy and parenting.
The expectation was not that individual projects would have an impact on rates of teen
pregnancy at the middle grades level, but rather that they would enable students to avoid
parenthood throughout their teen years. Nevertheless, projects were encouraged to try to
assess their effectiveness. Because of the diversity of projects, each site developed its own
documentation plan. While the sites were urged to identify a number of outcome measures
and to collect datu to assess project impact along these measures, these efforts tended to
be preliminary and exploratorv because of budgetary constraints. However, a sense
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INTRODUCTION

emerged from these evaluations that concerned staff with innovative programming can
effectively reach high-risk youth.

UMSAPPP activities also served as a catalyst for middle grades restructuring activities
in several instances. Most notably, in Los Angeles, on the basis of Operation Bright Future’s
success with a small number of students and the experience of the principal at UMSAPPP
national conferences, Hollenbeck Junior High undertook a major school restructuring effort
in 1989-90 te become more responsive to the needs of early adolescents. The school, which
had ar enrollment of 2,300 students, was divided into five “houses,” or casitas, each con-
sisting of 450 students and a team of 15-17 teachers, plus administrators and counselors.
The effects were dramatic: teucher morale rose, discipline problems declined, and stu-
dents’ relationships with their teachers improved. The largely Hispanic parent population
related well to the concept of casita, and this made it easier for them to feel comfortable
communicating with teachers and stafY.

The major purpose of this handbook is to encourage school districts. schools. and
community-based organizations to respond to the growing need for adolescent pregnancy
prevention activities in the middle grades, and to assist them in doing so. It reflects the
experiences of adolescent pregnancy prevention programs across the country, particularly
those of the eight UMSAPPP projects. It describes many of the lessons learned in these
projects about appealing to at-risk youth, overcoming the barriers to implementation, work-
ing collaboratively, and dealing with controversy.

This handbook is based on the assumption that effective pregnancy prevention activ-
ities must be developmentally appropriate — that is. reflective of and responsive to the
nature and needs of early adolescence. It is also based on lessons learned from several dec-
ades of the sex education and family planning movements: that providing young people with
information about sexuality, pregnancy, and contraception — and even with access to con-
traception — is necessary but not sufficient. Young people need both the capacity and the
motivation to avoid risk behaviors. Thus, any effective pregnancy prevention intervention
must include both strategies that improve young people's capacity to avoid risk behaviors
— family life/sex education, abstinence edueation, individual and group counseling, activ-
ities enhancing decision-making skills and assertiveness, and improved access to contra-
ception — and activities that enhance their motivation for doing so — academic enrich-
ment and remediation, career awareness, mentoring and service learning. Such
programming typifies the “life options™ approach to pregnancy and risk prevention that
researcher Joy Dryfoos first described in 1984,

This approach has several advantages. It treats sexuality as a normal part of adoles-
cent development. It takes into account the many factors that affect a young person's deci-
sions regarding sexuality and pregnancy and is rooted in an understanding of the interre-
latedness of risk behaviors. It helps young people understand the connections between
school achievement and future educational and employment options, and helps build these
connections by enhancing young people's school performance. It appeals to parents, as one
UMSAPPP family life teacher said, “because we respect the voung people, and we help them
to understand and deal with all the changes thev're going through.” Lastly, and perhaps

vii
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BUILDING LIFE OPTIONS

most important, the life options approach empowers young people to become active agents
in their own positive development.

Fregnancy prevention activities employing such an approach should be part of middle
grades education for all students — not just those considered at high risk. Further, activ-
ities and programs that can help young people avoid too-early sexual activity and pregnancy
can also help them avoid other risk behaviors with possible negative long-term conse-
quences. Finally, initiating such activities can play a vital role in enhancing middle grades
education in general.

UMSAPPP Project Descriptions

Atlanta: Teen Intervention Project (TIP)

The major goal of Atlanta's Teen Intervention Pruject was to enhance the impact of the
existing family life curriculum by improving the decision-making skills of sixth and seventh
grade students. Two major interventions were aimed at achieving these goals: an extensive
mentor program and school support teams. Through collaborations with local colleges, fra-
ternities, and businesses, TIP provided mentors for many students. Initially, the focus was
on providing African American male mentors for young boys growing up in female-headed
households; later, girls received mentors. Mentors met with students on an ongoing basis
and served as both role models and friends. TIP also established school support teams con-
sisting of the school nurse, a counselor, and a family life teacher. These teams, which
received special training in sexuality and family life education, held small group sessions
to conduct in-depth discussion of sexuality issues raised in the large assemblies that were
a regular part of the family life education curriculum. In many cases, staffl from collabo-
rating community-based agencies made these presentations. TIP also used peer counselors
because “kids use the right words with kids.” The project developed a focus on AIDS edu-
cation with school support teams receiving four davs of comprehensive AIDS training. An
evaluation of TIP hy the Atlanta public school indicated that no pregnancies occurred
among students receiving program services, as opposed to 25 among students not receiving
them. In addition, compared with the non-participants, TIP students showed greater aware-
ness of the implications of risk-taking behavior, had better attendance records, and achieved
grade point averages that were one-half point higher. The project included 10 elementary
schools with grades six and seven and nine middle schools,

Boston: Life Planning Education (LPE)

Through the UMSAPPP project, the Boston public schools introduced family life edu-
cation in 1988, using the Center for Population Options curriculum Life Planning
Education: ultimately, one semester of family life education became a requirement of the
citywide Boston Education Plan. Each UMSAPPP school established a support team to
promote pregnancy prevention and related activities and to foster collaborations with
community-based agencies, businesses, and universities. Teams consisted of teachers, coun-
selors, administrators, and representatives of involved local agencies and businesses. Each

viii
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INTRODUCTION

school selected one major collaborating agency with which to plan school-based prevention
activities. LPE collaborated with other prevention efforts, including AIDS education, sub-
stance abuse and violence prevention education, student mediation programs, and a stu-
dent call-in show on cable TV addressing health issues. An important activity of LPE that
stimulated student participation was the annual CityWide Teen Forum, an event planned
and run by students, with high school students acting as mentors to middle grades stu-
dents. LPE received a state Department of Education grant to provide comprehensive
health education and support services; and LPE staff were invited to help draft the Boston
Initiative Teen Pregnancy Prevention Report for the Goverrnor's Challenge Fund to serve
as a teen agenda through the yvear 2000.

Detroit: Teen Scene

After-school drop-in teen centers established in the first phase of UMSAPPP provided
programming and activities in two middle schools. Students in the centers met ir two
groups — grades 7-8 and grade 9 — where they received health education and had oppor-
tunities to discuss issues related to human sexuality, reproductive health, and pregnancy
prevention. The project operated the groups in collaboration with the Detroit Department
of Public Health. Another focus of Teen Scene programming was on providing a wide range
of cultural events and activities to instill cultural pride and enhance students’ sense of
self-efficacy. This effort entailed a major collaboration with OminiArts, an umbrella group
of community-based artists and cultural organizations. Activities included helping students
write seripts for, and perform in, their own videos. A number of successful collaborations
took place, such as a project with the YMCA in which 45 medical interns provided drug
abuse prevention education.

Kansas City, Missouri: Project Phoenix

Project Phoenix initiated a comprehensive approach to health education and pregnancy pre-
vention through a major collaboration with the Adolescent Resources Corporation (ARC).
One of the chief activities of this collaboration was the establishment of two satellite clin-
ics in junior high schools, run by staff from ARC's high school clinics. Satellite clinics pro-
vided health education and screening. case management for students identified as being
at high risk, and community health promotion. UMSAPPP facilitated the development of
an adolescent life curriculum for seventh and eighth grades, which eight middle schocls
adopted as an elective. In addition, the UMSAPPP stafl were involved with institutional-
izing & “wellness™ program in the schools to promote student and staff responsibility for
their own good health and a healthy environment in the schools, Project Phoenix also had
a successful parent involvement component: in collaboration with Planned Parenthood,
the project developed a parent-child communication curriculum — Kids Need to Know —
which it presented to parents in 14 churches.

Los Angeles: Operation Bright Futures

Operation Bright Futures was a comprehensive and intensive program for high-risk

ix
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students at Hollenbeck Junior High School in East Los Angeles, a largely Chicano commu-
nity. The program included family life education, career awareness activities, and cultural
arts activities offered in an after-school program through collaboration with Plaza de la
Raza — a community-based cultural organization. It also provided health education and
services, through a collaboration with a community-based health clinic, Alta Med. Another
component of the program, through a collaboration with California State University at Los
Angeles, was mentoring. Mentors were college students, many of whom came from East Los
Angeles, who took Bright futures students to on-campus activities on weekends to expand
their sense of future educational options and to encourage them to take academic courses
in middle and high school to prepare for college. The project also formed a career center
through which it invited successful Hispanic business people to speak to students about pos-
sible educational and work options.

Milwaukee: Middle School Adolescent Pregnancy Prevention

The major focus of Milwaukee's UMSAPPP project was on providing extensive staff
development to enhance the middle grades human growth and development curriculum.
Four major collaborating agencies, chosen because of a long history of effective collabora-
tions with the school district — Family Services of Milwaukee, Planned Parenthood, United
Community Center and the Urban League — developed intensive pregnancy prevention
training and presented it to teams of 10 teachers, counselors, and administrators from 18
middle grades schools. The training consisted of three days of activities, at the end of
which teams developed schoolwide building action plans — activities such as health fairs,
parent-child communication workshops, sessions with school staff, and classroom presen-
tations encouraging pregnancy prevention. A community-based agency collaborated on
these plans. The ultimate goal of the building action plans, according to the project direc-
tor, was “to foster ownership of the problem of teen pregnancy both schoolwide and on the
part of al} those who live and work with middle-school-aged children.” Project staff were
also involved in a new initiative of the Milwuukee Life Options Coalition, which received
a $250,000 state grant to develop a resource center offering “one-stop health services.”

Norfolk: Urban Middie Schoo! Adolescent Pregnhancy Prevention Program

In 1986, Norfolk adopted a middle school organization and developmental approach,
including an advisory system in which teacher-mentors met with groups of 20 students
twice weekly. The initial effort of Norfolk's UMSAPPP project was an intensive teacher
training program to enable these teacher-mentors to deal effectively and comfortably with
sexuality education. This special training took place in collaboration with two institutions
of higher education and provided six graduate credits for the teachers. Partially as a result
of UMSAPPP activities, a family life curriculum became a mandatory component of the
K-12 school curriculum in the spring of 1987, and staff development regarding sexuality
education was expanded. Program staff also collaborated with other risk prevention
efforts, notably a drug education program in a public housing project where many students
lived. UMSAPPP staff considered such non-school-based efforts important in Norfolk, since,

X
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INTRODUCTION

as a small city, it has some of the problems rural areas face — notably that school is often
not a central site in the community because of the distance between home and school. In
response to this, the Norfolk project was also involved in an after-school program offering
recreational and social activities in a central facility in a housing project. This effort facil-
itated regular contact with parents through a monthly dinner and discussion group.

Oakland: Life Connections

The major activity of Life Connections was the establishm of a comprehensive
after-school program in one school. The program offered youn, .. . both structured and
unstructured activities, and served as a drop-in facility for stude. . Life Connections aimed
to provide sex education information, improve student access to health and social service
agencies, increase students’ ability to make healthy choices, and expand students’ aware-
ness of career and education opportunities. It placed a special emphasis on enhancing stu-
dents’ awareness of, and pride in, their cultural heritage, and on helping students to
improve their community — especially given the negative images of the community often
portrayed in the media. After-school activities included presentations on sexuality and
related issues by staff from collaborating agencies, dramatic performances by community
groups. hiomework help, rap sessions, a fashion show organized by students, and visits to
a community clinic for health screenings and demonstrations of contraceptive methods. An
evaluation of Life Connections showed that the program was effective: no pregnancies
occurred among the students in the program; school attendance increased, and participants’
grade point averages were on_-half point higher than comparison students.

xi
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PART ONE

MAKING THE CASE



Chapter One

Why Adolescent Pregnancy Prevention
In The Middle Grades?

No matter how much you say that sex at a young age is not correct behavior, some children
are engaging in sexual activity. You just can't pretend it's not happening. — Middle school
principal

Middle school is the right place 1o intervene. The teacher is still respected, and this is
where students make choices that will affect their lives. — Middle school counselor

Although the U.S. teen birth rate declined overall from 1970 to 1986, it is considerably
higher than rates in the majority of other developed countries.' Further, this decline ended
in 1987 and 1988 with significant increases in the rate of births among 15-19-year-olds.
Although the 1988 rate of 54 births per 1,000 is considerably lower than the 1970 rate of
68 per 1,000, it is the highest rate since 1975. Approximately one out of 12 babies born in
1988 were born to unmarried teenagers.”

Too-early pregnancy and parenting have many ncgative consequences for both the
young parents and their children: increased likelihood of school failure, dropping out, low
labor market participation, and poverty. Overall, 67 percent of teen mothers and their chil-
dren live in poverty,’ and only 2 percent of young women who become mothers as teens fin-
ish college.” These issues, combined with the factors described below, make it imperative
that middle grades educators and youth workers assume responsibility for pregnancy
prevention:

A Teen mothers are younger than in the past, and birth rates among the youngest
teens have increased.

A Teens are sexually active at younger ages than in the past.
A Educators increasingly see the middle grades experience as a crucial cutoff time in
determining a student’s educational future.
Childbearing Trends Among Young Teens

Today’s adolescent mothers are younger than was the case in previous decades, and in
comparison with their counterparts in other developed countries, many U.S. teen mothers
are extremely young.” Further, the birth rate among the youngest teens has increased.
According to the most recent statistics, the sharpest increases in teen birth rates have
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been among Younger adolescents: the birth rate rose by 8 percent among teens under 15
between 1984 and 1988 and by 9 percent among 15-17-year-olds. Over the same period,
it rose by 3 percent among 18-19-year-olds.” Girls under 15 in the United States are at least
five times more likely to give birth than are young adolescents in any other developed
country for which data are available.’

In actual numbers, girls under 15 account for few pregnancies: in 1985, there were
approximately 30,000 pregnancies to teens aged 10-14, resulting in 10,000 births." This
means that 3 percent of the approximately one million pregnancies to teens 19 and under
are to very young teens. However, Supreme Court decisions limiting access to abortion and
the increasing numbers of states requiring parental consent for abortions to minors may
especially affect young pregnant teens. Pregnant girls under 15 are more likely than older
teens to terminate their pregnancies by abortion. In 1985, 55 percent of this population
obtained abortions, compared with 45 percent of pregnant teens aged 15-17 and 38 per-
cent of pregnant 18-19-year-olds.” And lastly, while there are relatively few births to girls
under 15, babies born to young teens are at extremely high risk of low birth weight — one
in seven — and many do not survive the first year. One-quarter of those babies who do sur-
vive are at high risk of being permanently disabled mentally or physically."

A great many myths “explain” why very young girls become pregnant. A common view
is that they intentionally become mothers to “fill a void in their lives” and “to have some-
one to love.” Yet the 1988 National Survey of Family Growth shows that almost three-
fourths of births to teens resulted from unintended pregnancies.”” The vast majority of
very young women do not want to become mothers before they are ready to assume the
responsibility. Not only are most of the pregnancies occurring to these young teens
unwanted, many of their initial sexual experiences are involuntary. Recent research indi-
cates that 15 percent of girls are sexually abused before their sixteenth birthday.”

Sexual Activity Among Young Teens

Despite societal expectations that the rates of teen sexual activity would decrease in
light of the “say no” media blitz and the threat of the AIDS epidemic, the proportion of teens
who report that they have ever had sexual intercourse has been increasing steadily. In 1971,
the first year that such data were collected, 32 percent of teen females aged 15-19 reported
that they had had sex.’ This figure rose to 47 percent in 1982 and to 53 percent in 1988."*
For 15-17-year-old females, the rates increased from 33 percent to 38 percent between 1982
and 1988."" Among 15-year-olds, approximately one-third of boys" and one-quarter of
girls'* have had sexual intercourse.

The national surveys do not include youth under age 15; however, anecdotal reports
from practitioners across the country confirm the impression that growing numbers of
young people are becoming sexually active prior to the age of 15. In the 1988 National
Survey of Family Growth, 11 percent of women who were aged 15-24 reported having had
first intercourse by their 15th birthdays.™ A national study of sexual activity among young
people aged 10-14 produced estimates that 5 percent of girls and 17 percent of boys in this
group have had sexual intercourse at least once. These proportions suggest that 400,000
girls and 1.5 million boys could be at risk of pregnancy or of creating a pregnancy.”

17



MIDDLE GRADES PREGNANCY PREVENTION

Furthermore, growing numbers of children are involved in sexual intercourse before
they are fecund.™ Thus, the rates of sexual activity could increase more than the preg-
nancy rates in this age group. Zirls first menstruate at about 12.5 years, but they may not
be able to become pregnant for a year. Boys become fecund at about 14, but they can have
intercourse at much younger ages. All of them, meanwhile, are at extremely high risk of
sexually transmitted diseases.

Rates of sexual activity are often higher and age at initiation earlier among disadvan-
taged populations. Nationally, the average age at sexual initiation for boys is 13-15, but
in one study of inner-cicy youth, the average age was 12.” A 1988 study of teenagers seeking
services from a New York City health clinic found that 22 percent of girls were sexually
active by age 13.” In an evaluation of Teen Choice, & pregnancy prevention program oper-
ating at the time in seven New York City senior and junior high schools, the average age
of initiation of sex was 11.8 for boys and 14.5 for girls.*' In the three UMSAPPP cities
where sexual activity was surveyed, more than 50 percent of all middle grades students
surveyed indicated having initiated sexual activity.

The younger a girl is at first intercourse, the less likely she is to use effective contra-
ception or any contraception. In one study, only 31 percent of girls who initiated sexual
activity before age 15 used any method of birth control. Of those aged 15-17 at first inter-
course, 52 percent used contraception at first intercourse.” Further, girls who initiate coitus
prior to age 15 wait longer than older girls to ever use contraception. In one study of clinic
patients, those who first had intercourse before age 13 waited an average of 40 months
before going to the clinic, whereas 18-19-year-olds waited 6 months.” For boys, the same
is true: the younger the age at first intercourse, the less likely the use of contraception.
According to a study based on data from the National Survey of Adolescent Males, 62 per-
cent of young men use contraception at first intercourse: 84 percent of teens aged 18-19;
68 percent of those aged 15-17; 52 percent of those aged 12-14; and 25 percent of those
under 12.”" Needless to say, the risk of pregnancy is high among teens who do not use con-
traception. In one survey of metropolitan-area 15-19-year-olds, 25 percent of those who
never used contraception conceived within six months of first intercourse, compared to 5
percent of those who always used contraception.”

One negative consequence of too-early unprotected intercourse that has spurred con-
cern is the increase of sexually transmitted diseases among young people — specifically
their risk of contracting AIDS. An estimated one in four students will contract a sexually
transmitted disease before they leave high school.” One-fifth of the people with AIDS are
aged 20-30,” and given the incubation period of 5-7 years, it is likely that many of them
contracted the disease when they were in their teens. Fortunately, condom use among sex-
ually active males has increased dramatically in the past 10 years. Among sexually active
metropolitan-area males, the use of condoms more than doubled between 1979 and 1988.
In 1988, 54 percent of sexually active males aged 12-19 reported having used a condom
at first intercourse compared with 20 percent in 1979. However, despite the overall increase
in condom usage for all ages, rates are still quite low for young teens: only 12 percent of
sexually active boys under 12 and 36 percent of those aged 12-14 used a condom at first
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intercourse, compared with 62 percent of those aged 15-17 and 75 percent of those aged
18-19.%

In summary, about 5 percent of middle grades girls and 17 percent of middle grades
boys are engaged in sexual activity. Early initiation is associated with low levels of know-
ledge about reproductive risk, non-use of birth control at the time of first intercourse, and
a long delay in obtaining birth control. All of these factors place sexually active girls and
boys aged 14 and under at risk of becoming pregnant — or caueing a pregnancy — and of
contacting a sexually transmitted disease.

The Middle Grades: A Critical Juncture

Young adolescents today make fateful choices, fateful for them and for our nation. The
period of life from ages 1015 represents for many young people their last best chance
to choose a path toward productive and fulfilling lives. . ."

Teens, particularly younger teens, are participating in more risk-taking behaviors and are
more troubled than teens ten to twenty years ago.™

Adolescence is a time of great physical, emotional and social growth, and typically a
time when risk-taking begins. While some behaviors are both “developmentally adaptive,
growth enhancing and essential for future adult functioning,”” other behaviors have great
potential for harm and negative long-term consequences. Young people today face risks that
were “almost unknown to their parents or grandparents, and face those risks at an earlier
age.™ Evidence is amassing that young people are engaging in risk behaviors — smoking,
drinking, taking drugs and having unprotected intercourse — at far earlier ages than in
the past, when teens typically experimented with cigarettes and alcohol in high school.
Today, such experimenting often begins in the middle grades years, on average in the sev-
enth grade.” In a study of the high school graduating class of 1987, 56 percent of students
reported that they had begun drinking in grades 6-9, and 36 percent had begun drinking
in grades 10-12. For smoking, 51 percent reported having started in the middle grades.”
Among the 17 million children aged 10-14 in the United States, the probabilities are that:

¢ More than one in four will be poor.

» Twenty-eight percent will be at least one grade behind their modal grade in school or
have already dropped out.

* One in four will attend public schools in central cities.

* Five percent of girls and 17 percent of boys will have had sexual intercourse. Only one-
third of sexually active girls will use contraception.

» Eight percent of sexually active girls will become pregnant during a year.
e Twelve percent will be smokers and 3 percent will be heavy smokers.
» Seventeen percent will be drinkers and 4 percent will be heavy drinkers.

e One in four males will be involved in some form of delinquent behavior.”
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While the prevalence rates of high-risk behaviors among middle grades children may
not seem as signif cant as those among older youth, “the foundation for this pattern of
behavior is set in early adolescence.”™ And these rates are almost certainly higher among
urban, economically disadvantaged youth who live in families under stress and in commu-
nities ravaged by poverty, joblessness, crime, and drugs. Such communities have few — if
any —- recreational, cultural, sports, and tutorial programs to support students and occupy
them in the long hours after school. In the words o one youth worker, “For many young
people in these communities, sex and drugs have become the major recreational activities.”

Further, many risk behaviors apparently are interrelated: “Problem behavior theory
suggests a syndrome of acting out in school, early substance abuse, truancy, delinquency
and early intercourse.”” Early initiation of any one of these behaviors appears to predict
the others, although the order of events varies among individuals and is different for males
and females. Equally important, given the proportion of middle grades students who are
behind their modal grade, school failure is the “precipitating event.™

An analysis of data on the 28 million young people aged 10-17 suggests that approx-
imately 7 million, or one in four, are experiencing multiple difficulties: failing in school,
using hard drugs, drinking excessively, and experiencing trouble with the law. This group
encompasses many of the boys and girls who are unintentionally becoming teenage par-
ents at very early ages. Another 25 percent experiment with these behavicis but avoid the
negative consequences; half of all children probably will not try any of these behaviors
until they are older."

Intellectual Risks of Early Adolescence

Middle grades students are not at risk just in terms of their health and social devel-
opment. Increasing evidence suggests that they are also at risk in terms of their intellectual
development. According to the 1985 National Assessment of Educational Progress, 40 per-
cent of all 13-year-olds have serious reading problems, and 25 percent of all seventh and
eighth graders may not have the basic arithmetic skills to do everyday tasks.” Even more
alarming, only 11 percent of these 13-year-olds are “adept” readers -— that is, able to under-
stand “relatively complicated written information.” And only 20 percent of eighth graders
write adequate essays. The assessment concluded that “students at all grade levels are defi-
cient in higher order thinking skills.”*

These figures are troubling, given research findings indicating that the “aptitude for
critical thinking and for competent decision making is achieved or achievable by early to
middle adolescence.™ These competencies must be developed by education that engrosses
young people and fosters critical habits of mind. Such programming is often in stark con-
trast to the “distressingly remedial” environment of many urban middle schools, where edu-
cators, “based on misguided views about the nature of cognitive growth . . . have moved
toward withholding challenging instruction from early adolescents.™ All too often, middle
grades curricula assume the need for an intellectual moratorium while adolescents go
through a period of unprecedented rapid physical and emotional growth.*
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The Middle Grades and Dropping Out of School

Although kids may not drop out of school until they're sixteen, they drop out psycholog-
ically in middle school.”

The dropout rate for middle grades students is very low: in 1985, only 2 percent of all
14 and 15-year-olds were officially counted as dropouts.* However, as described previously,
28 percent of these students are one year behind their modal grade, and grade retention
is a strong predictor of dropping out. Further, rates of retention are far higher among minor-
ity youth than among white youth. For example, 44 percent of Hispanic and 39 percent of
African American 13-year-olds are a year behind in school, compared with 26 percent of
white youth.”

Some research has revealed that many students drop out before they reach grade 10.
A study of Hispanic dropouts aged 14-25 concluded that 59 percent of them had not com-
pleted the 10th grade at the time of departure.” And in Washington, DC, more than half
of all students who drop out do so before completing the tenth grade.” Discussion with edu-
cators reveals that while students may not actually drop out until later, it is in the middle
grades that many students who eventually drop out “lose interest in learning and give up
school for good.™

Teen Pregnancy, Parenthood, and Dropping Out of School

Too-early pregnancy and parenthood often have a negative impact on the educational
status of the voung mother. Teenage mothers complete fewer years of schooling and are
less likely to graduate than their peers who delay childbearing.™ Only one in five adolescent
mothers who are not high school graduates finish their secondary education without delay.™
While many young women who give birth as teenagers eventually receive their high school
diploma, as many as one third of all the young women who become parents as teens will
not have received :heir diploma or equivalency by the time their first child enters high
school.”

Additionally, younger teen mothers are less likely than older ones to complete high
school. Of the teens who gave birth in 1986, 38 percent of all 19-year-olds, 54 percent of
all 18-year-olds and 84 percent of all 17-year-olds had not completed high school.”™ In a sur-
vey of women aged 20-26 who had had their first child as teens, only 45 percent of those
who had given birth before age 15 had received their high school diploma or equivalency
compared with 77 percent of those who had been 19 and 90 percent of those who had been
20 or older.”

However, while the conventional wisdom is that teen pregnancy and parenthood cause
lower levels of academic achievement among this population, a very persuasive case can
be made — and has been made in numerous places — that teen pregnancy is instead a sign
of school alienation. In fact, many young women — as many as half of all teen mothers —
become pregnant after they drop out of school.”

In brief, young mothers are poor and doing poorly in school. When analyses take into
account differences in family income and academic skills, minority teens appear no more
likely than white ones to be mothers. African American, white, or Hispanic, 20 percent of
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young women from families with below-poverty incomes and who have poor academic
skills are mothers, compared with 3-5 percert of those who come from above-poverty
income families and who have solid academic skills.™

What Proportion of the Dropout Population Are Young Mothers?

It is difficult to ascertain what proportion of female dropouts are pregnant or parent-
ing students. This is partially because many young women who are pregnant never formally
withdraw from school or give another reason when they do. In addition, a sizable number
of teens arop out of school before they conceive. In the High School and Beyond survey, 23
percent of female dropouts said that pregnancy was the reason for their leaving school.”
However, various studies and surveys indicate that closer to one half of all women who have
left school before graduation are pregnant or parenting.” Therefore, roughly one-quarter
of all dropouts are pregnant or parenting young women.

Conclusion

Young adolescents are increasingly vulnerable to high-risk behaviors that may have
negative long-term consequences. The incidences of such behaviors overlap, and young
people who live in inner-city communities where few supports encourage their staying in
school are especially vulnerable. Further, the connection between school achievement and
risk behaviors is becoming clear. Therefore, educators and staff in youth-serving organiza-
tions must address the need for pregnancy and other risk prevention programming in the
middle grades.
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WHY ARE U.S. TEEN PREGNANCY RATES SO HIGH?

A 1985 Alan Guttmacher Institute study examined teen pregnancy rates in 37
industrialized countries and compared the rate in the United States with five countries
judged to be similar in cultural background and economic development (England and
Wales, France, Sweden, the Netherlands and Canada). The U.S. teen pregnancy rate
emerged as more than double that of the closest country, with 96 pregnancies per 1,000
among teens aged 15~19, compared with 45 per 1,000 in England and Wales and 14
per 1,000 in the Netherlands. Even among white teens aged 15-19, the U.S. pregnancy
rate was much higher — 83 per 1000.“

The study highlighted several major differences to help explain the high preg-
nancy rates among U.S. teens. One was the role that governments had assumed in
helping young people avoid the negative consequences of sexual artivity. In the five
comparison countries, policymakers viewed adolescent pregnancy — not adolescent
sexuality — as the major problem, and the governments had made a “concerted public
effort to help sexually active young people avoid unintended pregnancy.™ A similar
effort was notably lacking in the United States, where the major government role has
been in encouraging teens to say no. Teens in the comparison countries were much
more likely than U.S. teens to receive free or low cost birth control from private phy-
sicians and public health clinics. Public policy in these countries was based on and
itself bolsterea a belief that young people could act responsibly if given a chance.

The Guttmacher study also noted the mixed messages that young people receive
in this country about sex and contraception. Sex is everywhere but it is rarely dis-
cussed openly. The media often present sex as a commedity to be used “in fair exchange
for other valuable goods such as love, respect, security and status.”™ Rarely, however,
do they present it in a way that encourages responsible behavior:

Movies, music, radio and TV tell them | young people] that sex is romantic, exciting,
titillating; premarital sex and cohabitation are visible ways of life among the adults
they see and hear about; their own parents are likely to be divorced or separated
but involved in sexual relationships. Yet, at the same time, young people get the mes-
sage that good girls should say no. Almost nothing that they see or hear about sex
informs them about contraception or the importance of aveiding pregnancy.”

Another study concluded that because of these mixed messages

many American teenagers are beset by confusion as to the proper norms governing
their sexual behavior. The resulting ambivalence permits adolescent women to be
swept away by sexual passion, but not to admit that passion leads to coitus or that
coituxy — if unprotected — leads to pregnancy.”™
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Brindis, Claire D. Adolescent Pregnancy Prevention: A Guidebook for Communities. Palo
Alto, CA: Stanford University, Health Promotion Resource Center, Stanford Center for
Research in Disease Prevention. 1991.

Contains a thorough summary of statistics on adolescent sexual behavior and toen preg-
nancy and their negative consequences.
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Chapter Two

Early Adolescent Development
And The Implications For
Risk-Prevention Strategies

Young adolescents face a daunting set of developmental challenges: the biological
changes of puberty. . . ; the handling of feelings of sexual arousal. . . ; the move toward
greater psychological and physical separation from parents; the assumption of new social
roles . . .; the emergence from concrete thought to higher-level reasoning; the formulation
of a clear and consolidated sense of self. . .'

It is axiomatic that early adolescence is a time of great and rapid change. As the chart
in this chapter illustrates, during the middle grades years, young people are experiencing
changes on all fronts — physical, intellectual, emotional, and social. Physically, early ado-
lescents are going through more rapid growth than at any other period since infancy.
Intellectually, they are moving from concrete thinking — centered on immediate experi-
ence — to formal operational thinking — being able to think abstractly. Emotionally and
socially, early and middle adolescents are beginning to move away from the family as the
chief center of emotional stability; relationships with peers and caring adults outside of fam-
ily become very important.

To complicate matters, these changes occur at very different rates within one young
person: “A physically mature 12-year-old may look like a 16-year-old, often act like a nine-
year-old, and have thinking and reasoning skills that vary widely from task to task.™
Furthermore, the process varies greatly from child to child. Consequently, within any
group of early adolescents, levels of maturity and development differ widely. Given all
these factors, it is no surprise that early adolescents are often a bundle of contradictory
needs and impulses:

Young people are maturing and interested in everything, vet also very immature; they
¢a.1 be respectful and utterly rude; they are confused one minute, yet cocky and self-
assured the next; they can love you and hate you simultaneously; they are highly ideal-
istic, yet totally out for themselves; they are struggling to be independent, yvet at times
totally dependent.’
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Implications for Pregnancy Prevention Strategies

The nature of early adolascence has particular implications for pregnancy prevention.
Young adolescents are typicully very egocentric, convinced that “no one has ever felt like
this before.” Coupled with an imperfect ability to understand the consequences of their
actions, this feeling can give young adolescents a sense of invulnerability: “It can’t happen
to me” and “I den't hang out with that sort of crowd” are typical expressions of this feeling.
In addition, their strong needs for peer approval and “to be one of the crowd” makes young
adolescents subject to peer pressure to engage in risk behaviors. Despite initial reluctance
to engage in such behaviors, many teens will argue that “if everybody’s doing it, it must
be all right.” Added to this, many young people — approximately one in five — report var-
ious forms of depression® often related to overwhelming family problems like substance
abuse, child abuse and neglect, and homelessness. Such depression can engender passivity
— a feeling that “nothing I do will make any difference.”

Pregnancy prevention efforts must help young adolescents to understand the possible
negative consequences of too-early and unprotected intercourse, in terms of their health,
education, and future options. Interventions must do this in ways that are age-appropriate
and that do not make unrealistic assumptions about what young teens can be expected to
understand and do. As a doctor working in an adolescent health program said, “We think
because adolescents look like adults that they can think and act like one.” Above all, prac-
titioners warn, this age group will not respond to “scare tactics”:

It is important to remain upbeat and to treat sex as a normal, healthy part of life at an
approprir ic age. You have to convince young people that there is something they can do
to avoid the negative consequences of sex. — Guidance counselor

What Do Young Adolescents Need?

To make a successful transition to adulthood, all adolescents have certain basic needs.
They need to have opportunities to develop a sense of competence, to make real decisions
and to have their opinions valued. They need opportunities to participate in projects with
tangible outcomes, to know that they can make a positive contributiun, and to receive rec-
ognition for their accomplishments. They need the support of caring adults to guide them
in the face of sometimes overwhelming challenges. They need to be valued members of con-
structive peer groups, and they need to believe in a promising future with real
opportunities.”

A review of prevention programs across the country that target high-risk youth, found
that the most effective programs, regardless of their nission, have certain common ele-
ments. In addition to problem-focused curricula or services, effective programming offers
youth contact with a caring, responsible adult; creates positive peer groups; provides
opportunities for young people to develop their reading, writing, and math skills; supports
the young person as an individual and as a member of a family and community; includes
individualized educational and service components to reflect the needs of particular sub-
groups; offers opportunities for youth leadership; and provides opportunities for youth to
contribute to their community.’
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EARLY ADOLESCENCE

What an Effective Pregnancy Prevention Program Would Offer

Given an understanding of early adolescent development and the lessons learned from
the family planning and the sex education movements, programming with a life options
approach — of expanding adolescents’ capacity to avoid risk behaviors and increasing their
motivation to do so (as described in the introduction) — will prove the most effective in help-
ing young people make a successful transition to adulthood. The following strategies are
based on the kinds of programming some schools and youth-serving programs are offering
young people across the country.

Strategies to Increase Student Cupacity to Avoid Risk Behaviors

Comprehensive K-12 health education covering human sexuality, reproduction,
sexually transmitted diseases, family planning, treatment for minor illnesses and
accidents, and provision of medications

Education and training in social skills and values, including responsible decision
making, self-esteem, assertiveness training, dealing with peer pressure

Counseling about contraception and provision of contraception in school-based
health centers, where permitted, or referral to community agencies

Follow-up of sexually active students to ensure consistent use of contraception

Counseling for sexuality, substance abuse, family problems, peer relationships,
sexual abuse, and n.ental health

Family life group sessions to promote nutrition. social skills, self-esteem, assert-
iveness training, accident prevention, and suicide prevention

Strategies for Promoting Student Motivation to Avoid Risk Behaviors

Tutorial work to enhance basic skills and overall academic achievement
Mental health counseling and treatment
Substance abuse counseling and treatment

Recreation and cultural activities, such as sports, field trips, and cultural
performances

Career education, including workshops in career planning, job skills training, and
part-time job placements; programs to enhance teens’ views of their life options
and of the world of work; and programs to improve their employability skills

Community interaction through students’ volunteer work in the community and
through community volunteers in the schools

A mentoring/role model component to ensure contact with one caring adult offering
support and modeling appropriate behavior
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» Parent involvement activities, such as classes, discussion groups, and individual
counseling; home visits by program staff; literacy projects; and volunteer projects
at programs sites and schools

» Summer activities that allow adolescents to try new roles, develop new skills, and
maintain skills learned during the school year

Resources

Benson, Peter, Dorothy Williams, and Arthur Johnson. The Quicksilver Years: The Hopes
and Fears of Early Adoles:ence. San Francisco: Harper & Row, 1987.

An in-depth examination of the changes of early adolescence.

Carnegie Council on Adolescent Development. Turning Points: Preparing American Youth
for the 21st Century. New York: Carnegie Corporation, 1989.

The report of the Task Force on Education of Young Adolescents; describes the ways in
which middle grades education does not meet the needs of young adolescents and recom-
mends changes.

Center for Early Adolescence, University of North Carolina — Chapel Hill, Suite 233, Carr
Mill Mall, Carrboro, NC 25710.

Disseminates information about middle grades restructuring and early adolescence; pub-
lishes quarterly newsletter that lists programs, research, books, films, and conferences
for professionals who work with teenagers.

Feldman, S. Shirley and Glen R. Elliot. At the Threshold: The Developing Adolescent.
Cambridge, MA: Harvard University Press, 1990.

The result of collaborative research undertiken under the auspices of the Carnegie
Council on Adolescent Development; reviews the biological, cognitive, and social factors
that influence adolescent development.

Lipsitz, Joan. The Age Group. Chicago: National Society for the Study of Education, 1980.

A detailed discussion of early adolescent psychological and social development. Available
from the Center for Early Adolescence (see above).

Notes

1. Carnegie Council on Adolescent Development, Carnegie Quarterly, “Adolescence: Path to a Productive
Life or a Diminished Future?” New York: Carnegie Corporation, Vol. 35, Nos. 1/2, Winter/Spring 1990.

2. Adolescent Pregnancy Prevention Clearinghouse, Opportunities for Prevention: Building After-School
and Summer Programs for Young Adulescents (Washington, DC: Children’s Defense Fund, 1987).

3. Lorraine Monroe, Special Consultant, Center on Minority Achievement, Bank Street College of
Education {Presentation at annual UMSAPPP conference, New York City, Junuary 1980).
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4. Joy G. Dryfoos, Adolescents at Risk: Prevalence and Prevention (New York: Oxford University, Press
1890).

5. Dr. Alwyn Cohall, Director of Adolescent Medicine, St. Luke's-Roosevelt Hospital Center,
(Presentation at UMSAPPP annual conference, New York City, January 1990.)

6. Joan Schine, “A Rationale for Community Service,” Social Policy (Vol. 20, No. 4/Spring 1990).

7. Karen Pittman and Ray O'Brien, “Youth-Serving Organizations Have Much of What Youth Need,” Youth
Policy (Vol. 11, No. 9, Nov./Dec. 1989),
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What's Happening te Young Adolescents:
Growth and Development in Early and Mid-Adolescence

Early Adolescence

tBegins at age 10 or 11 and merges
with mid-adolescence at age 14 or 15}

Mid-Adolescence

(Begins at age 14 or 15 and merges
with late adolescence at about age 17)

Physically _
Most rapid growth since infancy: girls' growth begins
and peaks earlier than boys", reproductive system
developing: secondary sex characteristics begin to
develop

Intellectually

Beginning to move from concrete thinking (what is) to
abstract thinking (“formal uperation” — what might be
true if ___ ) can't always perceive long-range
implications of current decisions; expanded interests;
intense short-term enthusiasm

Socially and Emotionally

Self
Preoccupation with rapid body change; self-absorption,
self consciousness; diminished self-esteem

Family

Redefining relationship with family. moving toward
more independence while still looking to family for
guidance and values; few major conflicts over parental
control

Peers

Increasing importance; seeking to become purt of group
to hide insecurities from rapid changes; comparing own
normality and acceptance with same-sex peers; moving
toward more intimate sharing of feelings

Sexuality

Defining self in terms of maleness and femaleness;
learning how to relate 10 opposite sex (whit to ~av and
how to behave:

Growth slowing, stature reaches 95 percent of adult
height: Secondary sex characteristics well advanced

Intellectunily

Growing competence in abstract thinking: Capable of
perceiving future implications of current acts and
decisions, but not always applied; reverts to concrete
thinking under stress

Socially and Emotionally

Self

Re-establishing body images as growth slows:
prenccupation with fantasy and idealism as abstract
thinking and sense of future develops

Family
Major conflict over control trules, homework, curfewy,
struggie for emancipation, greater autonomy

Peers
Strong identification with chosen peer to affirm self-
image: looking to peers for behavioral codes

Sexuality

Testing ability to attract and purameters of masculinity
and femininity: developing sexual codes of behavior,
personal value system

Source: Adapted from material of Robert L. Johnson,
M.D.. associate professor of Pediairics and director of
Advlescent Medicine at the University of Medicine and
Dentistry of New Jersey; New Jersey Medical School.

From Adolescent Pregnancy Prevention Clearinghouse, Opportunities for Prevention: Building After-School
and Summer Programs for Young Adolescents (Washington, D.C. Children's Defense Fund, 1987). Reprinted
with permission from the Children’s Defense Fund.
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Chapter Three

Middle Grades Education: Changing To
Meet Developmental Needs

A volatile mismatch exists between the organization and curriculum of middle grade
schools, and the inteilectual, emotional and interpersonal needs of young adolescents.’

A concern with middle grades education has paralleled the concern about teenagers’
pregnancy rates and increased sexual activity and risk-taking behavior, described in chap-
ter 1, and the emerging research about the special needs of young adolescents, described
in chapter 2. The work of the Center for Early Adolescence in the early 1980s focused the
attention of educators, parents, and service provi lers on the needs of young people aged
10-15. By 1989, a series of studies of middle grades schools culminated in the Carnegie
study Turning Points: Preparing American Youth for the 21st Century, which focused on the
ineffectiveness of their structure, curriculum, and practices, especially for young adoles-
cents considered au high risk of dropping out.

The majority of schools spanning sixth through ninth grades are organized like high
schools in terms of size, curricula, and scheduling. They do not address the complex aca-
demic and behavioral needs of early adolescents or provide them with the kinds of consist-
ent and caring supports — both with peers and with adults — that they need to navigate
these difficult years. Students from disadvantaged communities and homes, many of
whom are at high risk of school failure, particularly need such supports.

One practice characteristic of middle grades schools that increasingly appears devel-
opmentally inappropriate is departmentalized teaching — the assignment of different
teachers to different subjects. While this may guarantee appropriate instruction, it can
also mean a “dilution of supervision and support critical for adolescents who are undergoing
rapid physical and psychological development.™ It often means a rigid scheduling and reg-
imentation of activities that preclude the kind of staff flexibility needed to provide the vari-
ety of learning experiences that an increasingly diverse student body demands.’
Departmentalized teaching also denies young people the one-to-one contact with adults that
is crucial at this age.

Another practice present in virtually all middle grades schools that has come under
scrutiny is that of “tracking” — grouping students according to their achievement level in
particular subjects. Like departmentalized teaching, in theory, this strategy ensures
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appropriate instruction, enabling teachers to adjust instruction to students’ skills level. In
practice, it has proven to be extremely damaging to students in the lower tracks, who are
often locked into “dull, repetitive programs leading at best to minimal competencies,” and
a “psychic numbing” from a “dumbed-down” curriculum. Tracking also contributes to a divi-
sion between minority youth — who are disproportionately placed in lower academic groups
— and whites, thus helping to perpetuate racial stereotypes.

These concerns about middle grades education have given rise to reform efforts that
seek to make the middle grades more relevant and captivating for students in genera] —
even those not considered at risk. Reform efforts seek to restructure the middle grades and
integrate into them a range of comprehensive services that provide adolescents with the
high content and high supports they need to realize their academic and developmental
potential. These efforts recognize, in the words of one teacher, that “middle schools are not
just mini-high schools and that middle school students are not just mini-adults.”

What Kinds of Middie Grade Schools Are Needed?

Middle grades restructuring has been the subject of detailed studies, notably Turning
Points and Joan Lipsitz’ Successful Schools for Young Adolescents. In brief, the Carnegie
report recommended that each middle grades school become a “community for learning” by

A Creating smaller learning environments — schools within schools or houses
where teaching is less fragmented, in terms of both scheduling and curriculum,
than is typical in most middle grades schools

A Supplying young people with numerous supports in the form of stable and consist-
ent relationships with their peers and with a small number of adults, specifically,
by giving each student one adult ¢ dvisor

A Providing students with a range of services, activities, and supports, both academic
and nonacademic, that foster self-esteem and cooperative learning, enhance deci-
sion making, and give students a sense of future educational and employment
options®

Above all, education for young adolescents must be active, taking advantage of young
people’s eagerness for participation:

Active learning techniques include “thoughtful” classrooms in which students are
encouraged to ask questions and challenge accepted wisdom. Group activities can include
giving students opportunities to share their reasoning with others |and] projects that
encourage students to apply and integrate knowledge and skills."

Cooperative and group learning seems particularly appropriate for middle grades stu-
dents, given the importance of the peer group at this stage. According to the Carnegie
Council on Adolescent Development, such learning may be more effective than traditional
classroom teaching techniques in fostering higher-order thinking skills, a sense of academic
competence and respect for peers from diverse cultures. Cross-age tutoring is another
appropriate teaching method for young adolescents and has a positive impact on academic
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achievement for both the tutor and the tutee. Further, strong evidence suggests that stu-
dents of all ability levels can be effective tutors.’

Putting it Together: Pregnancy Prevention and Middle Grades Reform

Girls who can think, compute, ‘read. and write know how to say no — or to take precau- .
tions — because they have visions of bright futures. — UMSAPPP project director

The connection between schoo' achievement, too-early pregnancy and parenthood,
and dropping out of school has becn the subject of much comment. In its 1987 report on
adolescent sexuality, the National Research Council concluded that teen choices regarding
sexuality, pregnancy, and childbearing were partially related to their sense of future
employment options:

For too many high-risk teenagers, there are too few disincentives to early childbearing.
Inadequate basic skills, poor employment prospects and the lack of successful role models
for overcoming the overwhelmingly negativeod  “intergenerational poverty have stifled
the motivation of many . . . to delay pregnar

Given this connection, it seems apparent that pregnancy prevention programming
taking a life options approach must go hand in hand with efforts to make the middle
grades more responsive to the needs of early adolescents, especially those at highest risk.
On the one hand, “putting young people on the achievement track” — as one researcher
expressed it — motivates them to avoid behaviors with possible negative long-term conse-
quences; on the other hand, providing specific pregnancy prevention programming, as
described in Part 2, increases young people’s capacity to avoid such behaviors. Indeed,
implementing programs that take a life options approach can bring about a focus on the
developmental needs of young adolescents and be a catalyst for school restructuring. This
happened at one UMSAPPP school, as described in the introduction.

It also happened at Intermediate School 52 in New York City, where the Center for
Population and Family Health of Columbia University established a school-based clinic in
1985 (see chapter 10). School restructuring activities were undertaken when clinic work-
ers identified what they saw as a major problem affecting the student’s well-being: their
poor academic skills. Initially an after-school program was developed, but this served only
a small number of students and had only a limited impact on the improvement of instruc-
tion throughout the school. Restructuring activities were initiated that culminated in the
development and implementation of a school restructuring plan with the following compo-
nents: organization of the school into smaller units; extensive staff development on middle
grades organization and instruction appropriate for early adolescents; and the election of
a school-based management team.
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Resources

Adulescent Pregnancy Prevention Clearinghouse. Making the Middle Grades Work.
Washington, DC: Children's Defense Fund, 1988.

A review of middle grades education, state reform efforts, and exemplary middle grades
programs.

Carnegie Council on Adolescent Development. Turning Poinis: Preparing American Youth
for the 21st Century. New York: Carnegie Corporation, 1989.

The report of the Task Force on Education of Young Adolescents: summarizes the state
of middle grades education and recommends major changes.

Center for Human Resources, Heller Graduate School. Future Options Education: “Not
Another Handbook” Handbook on How to Help Young People in the Middle Grades Aspire
and Achieve. Waltham, MA: Brandeis University, 1990.

Outlines many strategies for improving middle grades education and describes effective
programs.

Dorman, Gayle. Improving Middle Grades School: A Framework for Action. Carrboro, NC:
Center for Early Adolescence, 1987.

Describes the Middle Grades Assessment Program and documents its impact in middie
schools. Offers many suggestions for developing and implementing school improvement
activities and sets forth a framework for identifying and examining successful middle
schools.

High Strides: The Bimonthly Report on Urban Middle Grades. Washington, DC:
Educational Writers Association.

Covers middie grades reform issues and highlights effective middle grades schools and
programs.

Lipsitz, Joan. Successful Schools for Young Adolescents. New Brunswick, Nd: Transaction
Books, 1984.

A study of four schools that meet the developmental needs of voung adolescents and help
them succeed academically.

Urban Middle Level Initiatives, National Middle Schools Association, 4807 Evanswood
Drive, Columbus, OH 43229-6292

A task furce to conduct an extensive study of middle-level urban education and develop
a model of an effective urban middle level school,

Notes

1. Carnegic Council on Adolescent Development. Turning Pornts Preparing American Youth for the 215t
Century (New York: Carnegie Corporation, 18849,
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2. Adolescent Pregnancy Prevention Clearinghouse, Making the Middle Grades Work {Warhingtcn, DC:
Children’s Defense Fund, 1988).

3. Ibid.
4. Carnegie Council (see note 1),
6. Ibid.

6. Adolescent Pregnancy Prevention Clearinghouse (see note 2).

7. “Big Kids Teach Little Kids: What We Know About Cross-Age Tutoring,” Harvard Education Letter
tVol. 111, No. 2, March 1987).

8. “Risking the Future: A Symposium on the National Academy of Sciences Report on Teenage Pregnancy,”
Family Planning Perspectives (Val, 19, No. 3, May/June 1987).
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Chapter Four

Six Essential Elements Of An Effective
Pregnancy Prevention Program

Six important characteristics of effective pregnancy and risk prevention programming
emerge from the experience of UMSAPPP and of other programs across the country:

A An effective program must empower teens.

An effective program must appeal to males.

An effective program must deal with contraception.
An effective program must respond to diversity.

An effective program must involve families.

> > > > p

An effective program must be multifaceted.
Empowering Teens

Young people have ideas, even if they are sometimes expressed in ways that have to he
decoded. Adults must be willing to listen to and trust young people to make responsible
decisions and to behave responsibly if given real-life situations and supports, — Director
of youth serving agency

Any program seeking to help teens must be participatory: it must seek ways to involve
teens actively, “empowering’ them by giving them a sense that they can make a difference
in their own lives and in the world. Programs can do this by providing teens with oppor-
tunities to express their ideas, to plan and implement activities that they deem necessary,
and to receive recognition for their achievements. Across the country, a number of organi-
zations have started identifying, describing, and developing activities that empower youth,
and many visk prevention programs are including such strategies in their curricula. In
contrasi to the concern with youth culture that emerged in the sixties and early seventies,
which was based largely on a negative view of youth as a deviant population with question-
able values and volatile behavior, the emerging youth empowerment movement is based
on a positive sense of young people and of their potential to make a positive contribution
to society. More important, interest in youth empowerment has arisen as the need to con-
siruct an identity based in part on feeling competent, effective and connected — to both the
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community and the larger society — has emerged as a primary developmental task of
adolescence.

Numerous activities, if properly carried out, can affect the process of teen
empowerment: service learning activities; involving teens in planning and participating in
events such as health fairs, AIDS marches, making videos on relevant health issues; having
teens present certain aspects of a curriculum, or serve as mentors and counselors; training
teens as advocates on youth issues and providing opportunities for them to discuss impor-
tant issues at teen forums or speak-outs; making small grants available and letting teens
decide on what kinds of projects or activities the funds are to be spent. Having such oppor-
tunities to develop a sense of competence is important for all teens. It is especially impor-
tant for economically disadvantaged youth, who often come from communities where mod-
els of positive connection to the larger society and opportunities for developing a sense of
competence are few. Further, such youth may have activitics available to them in their com-
munities, like gangs, that meet some of their developmental needs in the short term but
ultimately are destructive.

Whatever the specific strategy, it is important that empowei ment activities for youth
be age-appropriate. Participating in an age-appropriate community service activity can
increase a young person’s sense of competence and increase his or her feeling of connection
to the community. On the other hand, a developmentally inappropriate community service
activity might have a very negative impact on the young person's sense of competence. Any
empowerment strategy should also provide opportunities for reflection and group discus-
sion. This is developmentally appropriate, given how important the peer group is and how
much teens listen to and learn from other teens.

A significant challenge inherent in a youth empowerment strategy is the adult mistrust
of youth so dominant in our culture. Not only are some youth not valued, but many are the
objects of much mistrust stemming from racial and class differences. This mistrust is partly
rooted in changing social mores, and the propensity of youth to respond readily to such
change. Adults often base their view of youth culture on the pictures that the media, spe-
cifically MTV, present. In this negative light, the older generation sees young people — as
it always has seen them — as undisciplined, irresponsible, lazy, and out for immediate
gratification:

People say to me, “What's wrong with kids today? They act so crazy!” I tell them.
“Nothing's wrong with kids. They haven't changed. Don’t you remembher? We're the ones
who have changed!” — Youth worker

The Medium Is the Message

In designing activities that empower youth, it is important to remember that, while
the benefits to society — “keeping the kids off the street” and “getting the work done” —
are desirable goals, they are secondary considerations. The primary goals are to give young
people learning experiences that will enable them to feel valued members of society and
to become effective advocates for themselves and other youth. In other words, older people
must see youth not so much as resources but as agents of change. This means giving them
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meaningful opportunities to participate in the process: to decide what activities to under-
take, how to conduct them, and who is to do them.

The Youth Action Project in New York City’s East Harlem involves young people in
many decision-making capacities. The project was initiated to create a medium for young
people to express their ideas, to have their opinions respected, and to have a role in planning
and implementing community projects that they determined necessary. Participants have
become involved in renovating abandoned buildings in response to the problem of home-
lessness in the community; setting policy regarding youth issues through a Youth Congress,
which set zn agenda for the nineties; and in advocating for youth issues, addressing public
meetings and talking to offi-ials. In so doing, the director of the program explained, “they
have contradicted the image of youth as disorganized, disrespectful, and rowdy, and have
shown that, if given the opportunity, young people want to and can make a difference.’

El Puente

The concept of empowerment is central to El Puente, a community-based multiservice
youth program operating since 1983 in the Williamsburg section of Brooklyn, New York,
serving a largely Hispanic population of young people and their families. E/ Puente means
bridge in Spanish; this name refers to the nearby Williamsburg Bridge, and implies the
hope that activities at El Puente will provide a bridge for young people both from adoles-
cence to adulthood, and from dependency to self-empowerment. It is hoped they will also
provide a bridge for various Hispanic groups in the community into the wider society.”

El Puente offers a variety of recreational and cultural activities in three basic areas:
social medicine, arts, and social health. It provides a medical exam for every young person
participating in the program; karate and aerobic classes; photography, fine arts, dance,
theater, and music classes; counseling and legal services; GED and ESL classes: and Jjob
placement services. Providing multiple points of entry to the program dispels the stigma
often attached to the use of special services. In fact, El Puente has done away with the
notion of “problem youth.” As the director of the program said: “You may have a problem,
but you are not a problem kid.”

Young people are actively engaged in many aspects of program planning, design, and
implementation. They are trained as peer counselors — as PACE-Makers (Peer Advocacy,
Counseling, and Empowerment-Makers) — and help with discussion groups and counsel-
ing. Young people teach music, dance, and aerobics, and they work as receptionists and
maintenance workers. While services are free, the program expects that all young people
involved will contribute to El Puente and to the community. Parents and other family
members are encouraged to take part in program activities. El Puente has also trained
parents as advocates for their children in the schools. Another vital aspect of El Puente is
the recruitment of people from the community who have “made it” — as artists, doctors,
lawyers, nurses — to return as visible role models for the young people.
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Appealing to Males

We have to speak a language that appeals to boys. — Director of pregnancy prevention
program

While many pregnancy prevention programs have been directed to girls, it is now clear
that successful pregnancy prevention activities must appeal to boys, as well. As with girls,
dealing with boys entails understanding the pressures of gender roles and stereotypes on
adolescents. ”: spite some changes in recent years, boys are still typically measured by their
performance and competence, while girls are measured by their attractiveness and their
personality: “Throughout childhood boys are encouraged to conform with their gender role
of aggressiveness, athletic performance, dominance and competitiveness.”

In many cultural groups, boys are expected to express their sexual identity by acting
out, “scoring,” “doing it.” As one UMSAPPP teen described it: “Some guys got to have a sex-
ual resume!” Girls, on the other hand, are expected to suppress their sexuality by saying
no. Many parents, whether consciously or not, foster this double standard by accepting
sexua) activity among their sons while condemning it among their daughters.' These pres-
sures take a toll on boys and young men. Boys are seen in guidance clinics three times as
often as girls; boys outnumber girls in mental institutions; and suicide, accident, and mor-
tality rates are higher for young males than for females.’

Family communication about sexuality is more limited with boys than with girls. On
the whole, mothers are more likely than fathers to discuss sex with their children, and more
likely to discuss contraception with their daughters than with their sons. Some 46 percent
of girls, compared with 25 percent of boys report having taiked to their parents about birth
control.” It is no surprise, then, that teenage boys are less knowledgeable about sexuality
than girls. In a Search Institute survey of eighth graders, boys were disproportionately
represented among young people who had never talked to any adult about sexuality.” Boys
know less about contraception than girls even though they have had the same exposure to
sex education.”

Much attention has focused on the finding that many urban schools do not educate
African American males as effectively as they educate other students. Researchers have
increasingly documented in school systems across the country that young African
Americans, especially males, are disproportionately put in special education classes. The
Urban League addressed this issue in a 1990 report, Those of a Broader Vision: An African
American Perspective on Teenage Pregnancy, which describes urban schools as “particu-
larly cold and unforgiving (hostile) to black males.™ It urges educators and youth workers
to be sensitive to this issue and to media images of African American males that promote
“an image of physical rather than intellectual prowess, promoting violence rather than
peaceful behavior.”" Further, the report calls for policymakers and practitioners to address
the dominant street cuiture that reinforces a “culture of male bravado, that is . . .dysfunc-
tional in today’s world . . . destructive of the intimate male and female bonds which are the
basis of family life.”"

Little research has examined what strategies are particularly effective with young
men. Practitioners agree, however, that boys, as much as girls, need education about all
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aspects of sexuality and contraception, and that they must understand the need for a shared
responsibility for pregnancy prevention. Boys must be helped to communicate eflectively
with their families and with girls about sexuality, and they require positive male role mod-
els. One survey of programs geared to males concluded that males must be “offered oppor-
tunities for reasoning about sexual issues in nonthreatening situations.”"* Small group
counseling sessions, peer education, and family life education courses that promote active
reflection, such as the theory-based sex education course, described in chapter 6, seem to
provide such opportunities. Above all, one practitioner advised, educators must be aware
of the mixed messages that young men receive about sexuality:

Boys get all sorts of messages that having sex will prove their masculinity. Then, when
the baby arrives, we call them irresponsible, selfish, uncaring, out for immediate grati-
fication, incapable of planning. We have to stop blaming boys and empower them to be
responsible. — UMSAPPP project director

Dealing With Contraception

I think in the middle grades schoo! we can all agree to push for abstinence — but we have
to be prepared for those that won't take our advice. — Middle grades teacher

As discussed in the box in chapter 1, mixed messages about sexuality often affect young
teens’ attitudes to birth control. Typically, birth control use is viewed somewhat suspiciously
in this country — as proof that sex was planned. “I had sex, but I hadn't planned to” is a
response with which a pregnant young woman might defend herself, In this view, getting
pregnant is the result of uncontrollable passion — the teen was “swept away” as so often
happens in films and on television.

These mixed messages and ambivalent attitudes affect the way in which family life/
sex education courses treat birth control. Despite the growing support for pregnancy pre-
vention in the middle grades, in practice, there is a gap between what teachers think should
be taught and what is actually taught. While 97 percent of sex education teachers think
that sex education classes should address where students can obtain contraception, only
48 percent are in schools where the curriculum does this. While 95 percent of teachers cover
the transmission of AIDS in seventh grade, onl, 83 percent cover birth control methods;
63 percent cover “safe sex” practices, and 41 percent provide information on local sources
of birth control.”

In many programs students receive information about birth control methods, some-
times including explanations of how to use particular methods. Some programs take stu-
dents to clinics in the community. Emphasis on condoms has been growing, and practition-
ers speak of having to help young people overcome their initial reluctance to purchase and
use them. What programs will teach about contraception and at what age depends on what
they perceive that students need, but often also on a perception of what parents want and
what the community will allow. Girls Incorporated has developed AIDS education curric-
ula for three age groups. These could serve as guidelines for what is age-appropriate for
pregnancy prevention programs as far as contraception is concerned. The objectives of the
curricula are as follows:
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Girls aged 9-11: The primary goals are to allay fears about AIDS — to assure young people
that AIDS is not spread through casual contact; that it is difficuit to contact AIDS; and,
above all, that AIDS is preventable.

Girls aged 12-14: The primary goal is to set the groundwork for responsible decision
making and the avoidance of high-risk behaviors.

Girls aged 15-18: The primary goal is to teach young women to protect themselves, both
by reinforcing what they have already learned about contraception and by making link-
ages to community services. The curriculum includes specific information on condoms.

Clearly, depending on the population, the curriculum for 15-18-year-olds could be appro-
priate for 12-14-year-olds.

Regardless of what a particular program teaches about contraception, teachers often
provide information informally and on a one-to-one basis.

Well, we're not allowed to talk about birth control so I don't. Of course, the students have
lots of questions, so 1 do have to answer them. And if they ask, ] make referrals to the
local clinic. Then 1 follow up students to make sure they keep their appointments. —
Middle grades counselor

Gender Stereotypes and Contraception

Our attitudes about contraception not only are fairly ambivalent, they also are for the
most part gender-stereotyped: that is, most people view contraception as the responsibility
of the female, and this is true at all age ranges. Girls who get pregnant, then, are doubly
to blame — both because they had sex and because they failed to protect themselves. In
the age of AIDS, these attitudes are changing, but encouraging sexual responsibility will
entail dealing with stereotypes regarding who is responsible for what. To be effective, pro-
grams must break down the stereotype that contraception is “girls’ stuff.” As one practi-
tioner put it, “We have to make it manly to be responsible.” Also, in some cultural groups,
contraception is considered the prerogative of the male, and young women often feel it is
unfeminine to bring it up. Young women must learn to be assertive about the use of con-
traception — and specifically, the use of condoms.

The curriculum, Positive Images: A New Approach to Contraceptive Education seeks
to empower adolescents to be sexually responsible by creating a positive image of contra-
ception and of those who use contraception. It includes sessions on high-risk behavior,
parent-child communication, choices and consequences, and decision making — in general
and particularly with regard to contraception and contraceptive behavior. The rurriculum
teaches male and female students in grades 8—11 strategies that help overcome the barriers
to contraceptive use — guilt, embarrassment, misinformation, lack of comfort — and inte-
grates birth control into the ideology of love, relationships and sexuality. It examines ques-
tions of who is responsible for decision making concerning contraception and sends out a
very strong message that “swept away is not OK.” It encourages students to examine neg-
ative attitudes to birth control and its use, and helps them to develop the comfort level and
knowledge necessary to purchase contraceptives. The curriculum broadly defines sexuality
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as more than just intercourse and suggests “outercourse” as a means of avoiding
pregnancy.

Responding to Diversity

Acknowledging, building respect for and celebrating diversity is one of my biggest chal-
lenges, especially with young adolescents. for whom the need to conform is great. —
Family life education teacher

Increasingly, programs seeking to encourage young people to avoid risk-taking behav-
iors must deal with youth from different racial, ethnic, linguistic, religious, and socioeco-
nomic backgrounds. Even within a school system or community that is fairly homogenous,
language, religious, and cultural differences may be significant. Issues of diversity can arise
in many components of risk prevention programs:

* In afamily life education course, for example, practitioners may encounter differing
attitudes to sexuality, marriage, the role of women, contraception, abortion, gender
preference, sex before marriage, out-of-wedlock births, and single-parent families.

* In mentoring programs, differences of culture and class between mentor and
mentee may be great — even in programs that match them by race and gender.

* In programs with service learning components, teens may encounter such differ-
ences in the workplace.

* Inyouth empowerment activities, some cultural groups and communities may ditfer
with program staff about what sort of work is valuable and what activities are
appropriate to encourage young people to do.

Practitioners advise that it is important to acknowledge such differences, to respect them,
and to discuss them in a nonjudgmental way. Doing so can sometimes provide a valuable
opportunity to discuss sensitive issues:

Acknowledging differences can be a great opportunity to introduce new ideas. A lot of my
students hold very tcaditional views about women. I den't lecture them about sexism. 1
talk to them about women — especially from their own culture — whom 1 know they
respect and who are nontraditional in their lifestyles. — Family life education teacher

Above all, it is important for youth workers and educators to model the behavior they want
young people to emulate:

You can't expect kids to be tolerant if you're not tolerant, You can't expect them to respect
diversity if you don't. — UMSAPPP staff member

Many family life/sex education curricula have units dealing with racism and sexism.
These can provide good starting points for discussion. A number of materials are available
in Spanish, and programs can adapt curricula to allow for the needs of a particular pop-
ulation. In the UMSAPPP Atlanta project, for example, staff regularly involved students
in writing and performing “raps” to convey messages about sexuality and peer pressure.
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Staff from community-based organizations can be an excellent resource for dealing with
issues of diversity — either in presentations to students or in staff development sessions.
Performances highlighting the culture of various racial and ethnic groups and involving
youth in such performances was an important aspect of several UMSAPPP projects.

While family life education curricula often address racism and sexism, they infre-
quently cover gender preference. This is an issue that many practitioners, especially at the
middle grades level, may be reluctant to speak about. However, while this question may
be difficult to discuss, it is important that educators and youth workers do so — both
because of AIDS and in order not to alienate the 10 percent of youths who are homosexual
and the 17 percent who are experimenting with homosexuality'' when they may most need
support in coming to terms with their sexual identity. Practitioners must convey the atti-
tude that homosexual behavior is normal even though some religions may consider it
immoral. A discussion of gender preference can provide an opportunity to discuss the stereo-
types of masculinity and femininity and to suggest that in the past, arbitrary lines have
limited the range of human behavior. At the very least, young people must be discouraged
from using derogatory words like “fag.” “lezzie,” and “dyke,"” just as they would be from
using racist or sexist language.

involving Families

Involving parents gives an important message about openness and about respect for fam-
ilies. — UMSAPPP pruject director

While growing evidence suggests that involving parents and other family members in
the schools can have a positive impact on student achievement, no evidence indicates that
improved parent-child communication alone can have an affect on teen pregnancy rates.
A 1990 study based on the 1982 National Survey of Family Growth concluded that family
interaction is not associated with forestalling adolescent sexual activity, although it may
have a positive influence on adolescent use of contraception and on teens’ selection of abor-
tion and adoption as alternatives to parenthood."” However, the work of the Search Institute
indicates that family values can influence teen attitudes about sex. An analysis of data
gathered during the field-testing of Human Sexuality: Values and Choices concluded that
the two most powerful predictors of a teen’s choosing to believe that “it would be against
my values to have sex as a teenager” are perceived parent and peer values.'® This research
also showed that teens who consult an adult about sex overwhelmingly consult their par-
ents. In one study, 72 percent of teens said they had consulted an adult about sex in the
previous year. and the vast majority of these had talked to one of their parents.'” Given
this finding. and given the important message that parental involvement activities com-
municate, it is likely that many pregnancy prevention efforts will try to involve parents and
families.

Parents as Sex Educators

One of the main ways in which parents can be involved in pregnancy prevention activ-
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ities is as sex educators of their children. Many parents want and expect to be their chil-
dren’s primary sex educators. A 1988 study found that the majority of both parents indi-
cated that they preferred and expected to be primarily responsible for their child’s sexual-
ity education, even though these parents had not received such instruction from their par-
ents."” However, a gap often separates parents’ desire to share information about sexuality
with their children and their doing so. In one survey. 68 percent of teens reported having
talked about sex with their parents; only half of these reported having talked about con-
traception.”” Another study found that although parents had intended to talk with their
child frankly about sexuality, few in fact had initiated conversations, and many were wait-
ing for the child to bring up the topic. Those who had engaged their child in a discussion
tended to view it as a one-time task, with little need for follow-up. This study concluded
that parents experience the greatest comfort level in discussing anatomy and “plumbing-
related” topics with their children. and much more difficulty discussing “value-laden” topics,
such as sexual behavior, premarital sex, and homosexuality.™

Most parents — in one survey, 98 percent — report wanting help in discussing sexuality
and related topics with their children.”” Many are reluctant to talk to their children about
sex, partially because of their lack of knowledge and partially because “they're embarrassed
that their kids know more than they do.” A number of parent-child communication curricula
address this problem, and some family life education curricula have units geared specifi-
cally to parents. One study to identify effective strategies for improving parent-child com-
munication regarding sexuality determined that the most consistently effective format
was that in which parents and young adolescents received instruction first separately and
then together.”

Other Ways of Involving Families

Families can be involved in pregnancy prevention programming in numerous other
ways. Parents — both as individuals and in groups, such as the PTA — can participate in
the planning of a program or of a specific set of activities, serving in an advisory capacity
on boards or as part of the collaborative planning group. Parents can assist in the opera-
tion of the program by working as volunteers or as paid aides during specific activities.
Parents can be ideal as outreach workers both in making home visits and in recruiting
young people for the program. Parents can help create support for a program, by addressing
hearings or speak-outs, or getting petitions signed. And where funds permit, parents can
even receive a range of other supports — GED or ESL classes, counseling, employment
training. The Children's Aid Society program (see chapter 13) provides such services to the
families of its young people.

Family Involvement: A Major Goal of Collaboration

Getting parents and families involved should be one of the major goals of any collab-
oration on adolescent pregnancy prevention: “Parents can be the prnimary sex educators of
their children, with schools, churches, synagogues, and community organizations as their
partners in a lifelong process.™" In involving families, community-based agencies often have

33

17



BUILDING LIFE OFTIONS

greater access than schools, and consequently schools must look to them to lead the way.
As one community-based agency director said: “You have to take the program to parents.
The parents who need it most are the ones least likely to attend events in schools.” Results
of an unpublished study showed that young people in housing projects with Boys and Girls
Clubs engaged in fewer high-risk behaviors than young people in projects without such
clubs. Further, adults in projects with clubs were more involved in schools, in juvenile social
clubs, and with tenant associations.”

In Milwaukee’s UMSAPPP project, when parent meetings took place in the evening at
a public library in a neighborhood from which many students were bused to the middle
school, attendance improved dramatically. In Kansas City, a series of family life and parent-
child communication classes, offered by nurses and teachers involved in the UMSAPPP pro-
ject in community churches, was very well attended.

Efforts to involve families in pregnancy prevention and the education of their children
in general often encounter great barriers. Even activities offered under optimal situations
— taking place at convenient times, providing child care, and focusing on issues of high
interest to parents — face enormous impediments. Many families are under considerable
stress and in many urban schools, a significant proportion of the children are in foster
care. Some students do not want their parents involved, and practitioners must be sensitive
to this. Practitioners also caution that lack of parental involvement does not mean that
parents are unconcerned about their children:

When parents come, it means they're interested; when they don't come, it doesn't mean
thev're not interested. There are many barriers to parents getting involved — some of
them ubvious and some of them not so obvious. The important thing is to keep trying.
because trying to involve families shows them that we want their input. — UMSAPPP
project director

Taking a Multifaceted Approach

A tested vducational curriculum . . . coupled with a secondary intervention strategy such
as volunteer service, a positive older youth role model or a mentor for teen clients, holds
promise for changing negative teen behavior.”

Experience suggests that no single prevention strategy will be as effective as a com-
bination of strategies. Those discussed in part 2 of this handbook — family life education,
school-based clinics, counseling, peer education, education helping young people postpone
sexual involvement, service learning, and mentoring — seem, in some combination, to be
the most promising and to best meet the needs of early adolescents. Some of the strategies
focus specifically on sexuality — postponing sexual involvem: nt and counseling, for exam-
ple; other strategies — mentoring and service learning — do not. In combination, however,
these approaches fulfill the two primary needs of effective pregnancy prevention: to increase
both the capacity of young people to avoid too-early pregnancy and parenting and their
motivation to do so.

Pregnancy prevention programming can be part of a school's curriculum, or it can be
available to students — all students or those considered most at risk — in after-school pro-
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grams. Ideally, pregnancy prevention activities can take place both in the regular school
day and be enhanced by after-school and summer activities. And all these activities need
not be school-based. Some — especially after-school activities — can take place in
community-based agencies.

Not all the interventions this handbook discusses are equal in their proven effective-
ness in preventing pregnancy or delaying sexual activity and encouraging contraception
use. Pregnancy prevention activities are difficult to evaluate, especially at the middle
grades level, as discussed in chapter 19. Some components of pregnancy prevention pro-
grams are especially difficult to examine because they rarely stand alone — mentoring is
an example. However, it seems clear that effective pregnancy prevention requires a com-
bination of activities that empower youth with the capacity and the motivation to avoid risk
behaviors.

Resources
Empowerment

Mobilization for Youth Development, Academy for Educational Development, 1255 23
Street NW, Washington, DC 20037.

A five-year initiative to facilitate an understanding of, acceptance of, and investment in
community and educational supports promoting positive youth development and
empowerment. Will produce publications, hold conferences, establish youth worker train-
ing centers and a multisite demonstration project.

RespecTeen Program, Lutheran Brotherhood, 122 West Franklin Avenue, suite 525,
Minneapolis, MN 55404,

A nationwide effort aimed at helping purents, adolescents, schools, youth-serving agencies,
congregations, and communities work together to promote positive youth development,
Has a number of resources available for communities and school districts, including a
survey-based needs assessment, available for use hy school districts and eommunities.

Males

Adolescent Pregnancy Prevention Clearinghouse. What About the Bovs? Teenage
Pregnancy Prevention Strategies. Washington, DC: Children's Defense Fund, 1988.

A review of strategies specifically geared to boys.

Dryfoos, doy G. Putting the Boys in the Picture: A Review of Programs to Promote Sexual
Responsibility Among Males. Santa Cruz, CA: Network Publications, 1988.

A review of the literature and of many programs and strategies geared to males: makes
recommendations for including boys in pregnancy prevention activities more effectiviely.
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Contraception

Brick, Peggy and Carolyn Cooperman. Positive Images: A New Approach to Contraceptive
Education. Santa Cruz, CA: Network Publications, 1986.

A curriculum designed especially to create positive attitudes about contraception.

Diversity

Abbey, Nancy, Claire Brindis, and Manuel Casas. Family Life Education in Multicultural
Classrooms: Practical Guidelines. Santa Cruz, CA: Network Publications, 1991.

Provides guidelines for responding effectively to the diversity of middle grades and high
school students in family life education courses, contains sections for determining if a
current curriculum is reflective of cultural diversity and provides four sample lessons that
model culturally appropriate family life education approaches.

Adolescent Pregnancy Prevention Clearinghouse. Latino Youths at a Crossroads.
Washington, DC: Children's Defense Fund, 1390.

An in-depth discussion of issues relevant to Latino youth.

Affiliate Development of Adolescent Pregnancy/Parenting Program. Those of a Broader
Vision: An African American Perspective on Teen Pregnancy. New York: National Urban
League, 1990,

An analysis of pregnancy prevention issues pertaining specifically to the African American
community.

Center of Population Options. “Life Planning Education in Hispanic Communities.”
Washington, DC: Center for Population Options, 1988.

A supplement to Life Planning Education: A Youth Development Program. Discusses
issues relevant to Hispanic youth and contains a resource list of materials pertaining to
Hispanics and in Spanish.

Como Plancar Mi Vida. Washington, DC: Center for Population Options, 1987.

A Spanish-language version of Make a Life for Yourself, s workbook to help teens set edu-
cational and vocational goals.

Forliti, John, Lucy Kapp, Sandy Naughton and Lynn Young. Valores Y Decisiones. Trans.
Michael Curti. Minneapolis: Search Institute, 1989.

A 15-unit curriculum geared to seventh and eighth grade students. Contains units on the
physical and emotional changes of puberty. making choices, dating and planning for the
future. Abstinence is emphasized but one unit does describe methods of contraception.

yray, Mattie Evans. Images: A Workbook for Enhancing Self-Esteem and Promoting Career
Preparation Uncreasing Minority Aspirations through Gender Equity for Students).
Sacramento, CA: The Circle Project, California State University, 1988.
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A self-esteem enhancement and career awareness program, developed particularly for use
with African American junior and senior high school girls. 1Available from the California
State Department of Education, Burcau of Publications. Sales Unit, P.O. Box 271,
Sacramento, CA 95802-0271.)

Matiella, Ana Conseulo, ed. The Latino Family Life Education Series. Santa Cruz, CA
Network Publications, 1988-90.

Family life education curriculum geared to Latino middle grades youth. Its four units are
Cultural Pride, La Familia, La Comunicacion, and La Sexualidad. Each unit explores
Latino history, traditions, and values as they affect attitudes about sexuality and related
issues. Written in English, incorporating Spanish dichos (proverbs) into the text. Each
unit can be used separately.

Involving Parents

Berla, Nancy, Anne Henderson and William Kerewsky. The Middle School Years: A
Parents’ Handbook. Columbia, MD: National Committee for Citizens in Education, 1989,

A guidebook for parents of middle grade students, offering strategies for helping students
achieve academically, with special attention to single, working and non-English-speaking
parents.

Brown, Jean G., Masy Downs, Lynn Peterson, and Caro} Simpson. Parent-Child Sex
Education: A Training Module. St. Joseph, MO: Family Guidance Center, 1978, updated
1989.

A curriculum to foster communication between mothers and daughters, and fathers and
sons. Includes a description of how to set up a program in a community, class outlines and
lecture materials, and directions for creating specific activities and games,

Forliti, John, Lucy Kapp, Sandy Naughton and Lynn Young. Human Sexualitv: Values and
Choices: A Parent Guide. Minneapnlis: Search Institute. 1986.

Encourages parent-child communication, whether or not children have taken Search's
Human Scxualitv: Values and Choices.

Henderson, Anne. The Evidence Continues to Grow: Parent Involvement Improves Student
Achievement. Columbia, MD: National Committee for Citizens in Education, 1987.

Summarizes 49 studies documenting the positive impact of parental involvement on stu-
dent achievement.

Notes

1. Sonia Bu, Dircetor. Youth Action Project (Presentation at UMSAPPP annual conference, New York
City, January 1990,

2. Adolescent Pregnancy Prevention Clearinghous -, € Ipportunities for Prevention: Building After-School
and Summer Programs for Young Adolescents Waushington, DC: Children's Defense Fund, 19871,

3. Jdoy G. Dryfoos, Putting the Boys in the Prture: A RBeview of Programs ta Promuote Sexual Rosponsibility
Arong Males 1Santa Cruz, CA: Network Publications, 19881,
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Chapter Five

Collaborations Are The Key

Middle grade schools cannot meet early adolescents’ needs alone. To fulfill their vital func-
tions, they will need to operute at the center of a network of community resources that
includes local government, health services, youth-serving organizations, private busi-
nesses, and the philanthropic sector.’

You can't do it alone. You need the help of other like-minded crazy people who love this
age group.”

In reality, few urban school systems or youth-serving agencies could offer the range of
strategies and services chapters 2 and 4 describe. Consequently, school districts and youth-
serving organizations are increasingly looking to collaborative partnerships to provide
youth with a full range of activities, resources, and services, offering “multiple sites and
multiple methods for fostering the learning and health of adolescents.”™ Such collabora-
tions 2void duplication of services and tap the expertise of many types of organizations
that work on pregnancy and risk behavior prevention and positive youth development.

The need for collaborations and the services they provide are proof of great changes
that have taken place both in the family and in society at large. The increasing number
of single-parent families and of families in poverty, increasing mobility, and high labor
force participation by women, combined with the increased years of educational preparation
required for economic self-sufficiency, have increased the demand for the formal provision
of services that extended families and close-knit communities once provided thealth care,
child care, and employment training). Many Americans now purchase such services; many
others are unable to. Indeed, the gap between the typical services available to middle- and
upper-income youth and those available to poor youth is growing even as the need for these
services increases. Perhaps the most vital role of collaborations between schools and
community-based, youth-serving organizations is to provide low-income youth with the
range of activities and supports they need to make a successful transition to adulthood.

Some collaborations, such as the high schoo!l academies and Adopt-a-School programs,
are primarily school-business partnerships, in which students participate in an integrated
academic-technical curriculum, summer or after-school jobs, and a range of support ser-
vices. In other collaborations, schools and community-based, youth-serving organizations
forge partnerships to provide young people with after-school cultural and recreational activ-
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ities, counseling, tutoring and career-related activities. UMSAPPP projects forged part-
nerships in service delivery with a variety of agencies — Girls Clubs, Y's, churches, the
Urban League, Planned Parenthood, county and city health departments, neighborhood
recreation and cultural organizations, neighborhood clinics, and local colleges.

Services That Collaborating Agencies Can Provide a School or School District

Staff development: Staff from community-based heaith organizations can help
train teachers in family life/sex education to increase their skill and comfort level
in leading discussions on sensitive issues. The Norfolk UMSAPPP project developed
relationships with a college and a university to provide staff development on fam-
ily life education. Staff development can also focus on issues specific to the popu-
lation served. For example, in the Los Angeles UMSAPPP project, staff from a
community-based Hispanic organization led workshops on issues relevant to
Hispanic families and culture. Staft development activities can make school staff
aware of resources in the community and train them in referral procedures. In
Milwaukee, four community agencies joined together to develop a three-day train-
ing module for teachers that addressed adolescent development, sexuality, cultural
and family issues, and strategies for preventing pregnancy.

Service provision: Staff from outside agencies can make presentations in schools
and provide such services as health screenings, physical exams, emergency care,
drug treatment, individual and group counseling, and crisis intervention. In the
Kansas City UMSAPPP project, the major collaborating agency. the Adolescent
Resources Corporation, undertook extensive health and mental health screenings
of students in program schools.

Resources: Outside agencies can provide materials and financial support for spe-
cial pregnancy prevention activities, such as health fairs. In Boston, various agen-
cies, including the Alliance for Young Families and Action for Boston Community
Development, supported the annual Citywide Teen Forum, sponsored in part by the
UMSAPPP project.

Cultural activities: Community-based organizations can provide cultural activ-
ities in schools and in afier-school programs. The Detroit and Oakland UMSAPPP
projects developed extensive relationships with community-based organizations
that gave performances and offered other cultural activities in the schools, often
involving students in planning and producing their own cultural programs.

Curriculum development: Staff from community-based organizations can help
schools develop or adapt curricula to the special needs of middle grades students.
The Kansas City project developed its own curriculum in collaboration with the
Adolescent Resources Corporation and several other community-based agencies.

Mentors: Outside agencies can provide or help find mentors and can help train
and supervise them. In Atlanta, the UMSAPPP project recruited mentors from local
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African American organizations, including the Alpha Phi Alpha fraternity at
Spellman and Morehouse colleges; in Los Angeles, Hispanic college students from
California State University served as mentors for middle grades students whose
backgrounds were similar to theirs.

* Career activities: Collaborating businesses and organizations can provide sum-
mer or after-school employment opportunities, can be involved in activities designed
to increase youth awareness of work options, and can support ca-eer-related activ-
ities for young people.

* Program planning: Community-based agencies can help srhools plan their spe-
cific pregnancy prevention activities. In Milwaukee, a consortium of four
community-based agencies, including the local Urban Leaguc affiliate and the
public library, helped teams from individual schools devise school-based building
action plans that entailed activities such as parent workshops, health fairs, and pre-
sentations for peer education.

* Linkages to citywide and statewide efforts: Community-based organizations
can provide linkages to other agencies and to citywide and statewide pregnancy pre-
vention efforts. For example, in Milwaukee, the UMSAPPP project gained access
to state funding through its participation in the Wisconsin Life Options Coalition.

* Provision of family planning: Family planning clinics can provide sexuality
counseling and contraceptives for students referred by school nurses or counselors.

* Access to families: Collaborations can improve schools’ access to families. In
Milwaukee, in a school district where middle grades school students were bused
from other neighborhoods, the PTA held meetings in a library situated in a com-
munity where many students lived.

The Advantages of Collaborations

While school-community collaborations pose certain difficulties, they can, if planned
and implemented effectively, strengthen both the schonl's and the collaborating agency's
capacity to work successfully with youth.

Providing Access

First and foremost, school-community collaborations make sense simply in terms of the
access to the population they provide for community-based agencies and organizations.
Schools are the community institutions with the greatest access to adolescents — those con-
sidered at risk and those who are not. Providing se.vices on-site minimizes access prob-
lems and makes it possible to design and integrate services as positive support rather than
as add-on “treatmer ts.” This can help avoid the stigma often attached to use of services,
Further, while schouls have greatest access to youth at this age, community-based organi-
zations often have much better access to families. Thus, school-community partnerships can
allow for greater input from the families of the young people they want to serve.
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Providing Resources

Collaborations provide schools with many added resources — of both funds and people
— and are an effective way of providing services without straining school budgets and
school staff energy. Collaborations broaden the range and variety of services available to
schools and enable schools to address complex adolescent needs. Doctors, nurse practition-
ers, social workers, community workers, and artists not only provide different adult inter-
action, but also offer specific expertise in addressing the range of adolescent needs.

Providing Flexibility

Collaborative programs offering services in schools can provide greater flexibility than
programs offered by schools alone. Community agencies are often smaller and operate
with fewer restrictions than schools. They can offer extended hours and provide outreach
and additional services to parents, thereby expanding the impact of programs:

Schools can't provide comprehensive services, and if they try to, they bureaucratize it.
They want to do it their way. Collaborations can infuse a “problem-solving” attitude into
& cumbersome school bureaucracy. — Community-based agency director

Reducing Fragmentation and Enhancing Coordination of Services

Often, different agencies provide services to youth for different problems. This approach
creates a problem-focus that ignores the overlapping nature of many adolescent needs.
Collaborations can help reduce this fragmentation and can increase the coordination of
services to the families of adolescents:

Collaborations can provide “one-stop services.” Students and families can work with the
same service provider, and similarly, a professional can work with a student on school
and home problems simultaneously. — Community-based agency staff member

Reducing Duplication of Services

Collaborations can reduce the duplication of services and the resulting confusion
about the most effective delivery of services. For example, many community-based organi-
zations may offer homework help, or remedial or tutorial after-school services, but none
are held accountable for improving the achievement levels of students in a particular school.
Collaborations provide a great opportunity, one community-based agency director attested, “for
organizations to complement each other, to bring their particular expertise to bear on the task.”

Relieving Teachers

Collaborations take the burden off individual teachers and in general make the pro-
vision of services less burdensome to educators:

Collaborations mean that teachers and schools are not totally responsible for coming up
with everything the students get. You can get ideas from people who have already done
a lot of work in the field. — UMSAPPP family life education teacher
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In particular, collaborations can help individual teachers present sensitive material.
Although some UMSAPPP project staff felt that outsiders occasionally experienced diffi-
culty establishing rapport with students on sensitive issues, most felt that these presen-
tations helped teachers more than hindered them:

It was difficult for me to initiate the sexuality units. I felt better doing the follow-up dis-
cussion. — UMSAPPP family life education teacher

I think students respond better to people they don't see all the time. We teachers are sim-
ilar to parents when it comes to discussing sex. — UMSAPPP family life education teacher

Many UMSAPPP staff members spoke of the collegiality that collaborations provided:

The greatest advantage of collaboration was having people both school-based and in the
community to share ideas with, to get feedback and support from. Having this kind of sup-
port makes you more willing to take risks. — Community-based agency director

Underscoring Legitimacy

Equally important, collaborations support the legitimacy of pregnancy prevention
activities, especially in communities where these activities engender controversy:

Collaborations take the heat off individual schoo! administrators, They give you a firmer
and a broader base in the community. The more respected the agencies you work with,
the firmer this base will be. — District administrator

Closely related to the above, collaborations lend a greater objectivity to evaluation:

Having people who are not scheol-based to help plan and evaluate program activities gives
you a more objective view of what's going on and its impact on student behavior. —
UMSAPPP project director

Communicating Important Messoges

School-community collaborations are based on a recognition of both th. . vurmunitywide
aspects of the problems facing youth and the shared responsibility that finding solutions
to these problems must entail. Such collaborations reflect a commitment on the part of
schools and youth-serving agencies to bring together resources and expertise to meet the
needs of youth:

Collaborations send out an important message to schools in an age when educators are
overburdened by the number of problems they are expected to address. Collaborations
show schools that they don’ have to do it alone. — Middle grades school principal

Just as important:

Collaborations send out a clear message to youth-serving organizations that schools are
open to input from the community in addressing the needs of youth, — Community-based
agency director
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Perhaps most important of all, collaborations can give young people an important message
about the relevance of what they are learning to the world of work:

To intreduce young people to the world of work, to convince them of the importance of stay-
ing in school, what better way than to bring talented and concerned individuals from the
community to be positive role models and to convince young people of the importance of
education and making healthy choices? — Community-based agency director

The major disadvantage to working collaboratively is that it is time-consuming:

I see nothing but advantages to collaborations. They are a rich source of expertise. They
provide more resources, more ideas, and more people. But they take time, time, and more
time — especially at first, as school and agencies learn to work together. — Middle grades
school principal

(Chapter 16 addresses the problems of collaborations and strategies for promoting effec-
tive collaborations.)

Resources

The following books are extremely useful resources for community-based agencies and
schools seeking to work collaboratively. They describe numerous successful coalitions ard
provide suggestions for implementation.

Brindis, Claire D. Adolescent Prevention Pregnancy: A Guidebook for Communities. Palo
Alto, CA: Stanford University, Heslth Promotion Resource Center, Stanford Center for
Research in Disease Prevention, 1991.

Lindsay, Jeanne and Sharon Rodine. Teen Pregnancy Challenge. Book 1. Strategies for
Change: Developing Adolescent Pregnancy Prevention Programs, and Book 2. Programs for Kids:
From Primary Prevention to Parenting Support. Buena Park, CA: Morning Glory Press, 1989,

Notes

1. Carnegie Council on Adolescent Development, Turning Points: Preparing American Youth for the 21st
Century (New York: Carnegie Corporation of New York, 1989

2. Lorraine Monroe, Special Consuitant, Center on Minority Achievement, Bunk Street College of
Education ( Presentation at an annual UMSAPPP conference. New York City, January 19900,

3. Carnegie Council tsee note 1)
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Chapter Six

Family Life/Sexuality Education

I found out things my parents would never tell me. I never thought about the conse-
quences of what 1 do before but now I do. — UMSAPPP student

Students start to realize how their futures can be affected adversely by a wrong choice
in the present. — Family life education teacher

Family life/sexuality education must be a vital part of any middle grades pregnancy
prevention program. A range of curricula is currently in use in sexuality education, family
life, and human growth and development. These curricula nearly always cover human
reproduction and conception, adolescent development and sexuality, pregnancy and par-
enthood, and sexually transmitted diseases. They offer units on peer pressure, setting edu-
cational goals, relationships, family values, and activities enhancing communication and
decision-making skills and assertiveness. Some curricula cover gender and racial stereo-
types and contraception; a few cover homosexuality and sexual variation. Most emphasize
abstinence as the wise choice for middle grades students.

The major goals of such curricula are to

* Increase student knowledge of physical and sexual development
* Help students be sexually responsible
* Enhance students’ sense of competence
* Improve students’ communication and decision-making skills and their ability to
resist peer pressure
Helping Students Make Informed Choices

We want to help students realize that they don't live in a choiceless world, — Middle school
principal

Many practitioners want to help students make informed choices — choices informed
both by a knowledge of contraception and, much more important, by a sense of the employ-
ment and education options that too-early parenthood eould curtail. Even more fundamen-
tally, some practitioners want to help young people — especially girls who come from com-
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munities where women have not traditionally had choices regarding work and education
— realize that they have choices:

Our major purpose in our family life curriculum was to help students understand who
they are, where they're going, and how they're guing to get there. We placed a great deal
of importance on self-awareness, cultural awareness, goal setting, and personal achieve-
ment against all odds. As students begin to plan their lives, it becomes more and more
apparent to them that they have to concentrate on the good and bad choices people make
and how those choices will affect the goals they have set for themselves. — UMSAPPP
project director

A major component of helping young people realize that they have choices is to increase
their sense of future educational and employment options and equally important, to help
students understand the connection between choices regarding pregnancy and parenthood
and future education and work. Increasingly, practitioners speak of the need to include
career awareness education and goal-setting activities in traditional family life education
courses in order to motivate young people to avoid too-early pregnancy and parenting.

The Center for Populations Options’ curriculum, Life Planning Education: A Youth
Development Program (LPE), does just this, by infusing traditional sex education with
career awareness and decision-making education. Its major goal is to provide teens with
the information and skills they need to approach two of the most important tasks they
face: dealing with their sexual and reproductive development, feelings and behavior, and
preparing for the world of work. A major emphasis is on helping teens set educational and
vocational goals and understand the connection between achieving these and delaying par-
enthood: “Teens who participate in Life Planning Education can learn that their educational
and vocational goals will affect plans for a family and that their sexual decisions will affect
their vocational choices.™

LPE has three major units:
e “Who Am 17" helps teens explore their feelings, values, interests and strengths
» “Where Am ] Going?" helps set education and vocational goals

s “How Do I Get There?” increases teen knowledge about sexuality, family planning,
job-seeking and communicating effectively

LPE covers self-identity, personal and family values, sex roles and stereotypes, goal setting
and decision-making, parenthood, sexuality and contraception, and communication and
employment skills. The curriculum also has a unit on AIDS/HIV.

Making Family Life Education Engaging

What made the family life sessions effective was the way in which information was deliv-
ered. Lectures usually resulted in students turning a deaf ear or becoming bored quickly.
You just can't have dry presentations of biology and anatomy. — Family life education
teacher

You have to develop strategies that appeal to conerete thinkers and help them under-
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stand abstract concepts. You have to create structured situations and activities that
allow them to gain information, express themselves, . . . ask questions, and . . . learn how
to behave responsibly. These students have a thirst for knowledge related to teen sexu-
ality, but you have to present it in a way that grabs them. — Family life education
teacher

How a teacher presents material in a family life education course is as important as
the material itself. Over and over, educators stress that students at this age cannot sit still
for dry, large group presentations. One UMSAPPP teacher advised: “You have tc make
classes as active as possible to involve students. Students get bored very quickly, especially
if they feel they've heard it all before.” In fact, students may have heard it before. One
eighth-grade youngster declared. “It was nice, but it seemed everybody had heard it all
before. We've had this all so many times since grade six!”

Most programs try a variety of approaches to convey the information to students as
actively as possible, including bringing in consultants and speakers to make presentations
and lead discussions; using videos, music, role-playing and games; conducting small group
discussions; and using drama and skits. Role-playing seems particularly suited to this age
group. One UMSAPPP teacher recalled: “Students created plays of rcal-life situations and
acted them out; a group discussion of possible solutions followved. These kids have a lot of
creativity, and these kinds of plays really brought it out.” Teachers and students alike
reported that some of the best activities were those that helped teens understand the
responsibilities of early parenthood — skits, role playing, small group discussions, videos,
activities like the “egg baby” (described in the Life Planning Education curriculum) or the
“flour sack baby,” and presentations by teen parents.

These activities help teens realize that they are not invulnerable — that it could happen
to them. — Family life education teacher

Listening to teen mothers talk about what their lives were 'ike was an eye-opener to me,
I realized that once you have a kid, there'’s no more hanging out. It made me realize that
it's more responsibility that I can handle at this point in my life. — UMSAPPP student

As discussed in chapter 5, staff from collaborating agencies can provide many of the
specific activities in a school-based family life education course. In such cases, it is vital
to verify that the person making the presentation has a good sense of what is
age-appropriate:

No matter how well planned we thought our life planning course was, it only took one
guest speaker to cause local and regionwide concern. That incident taught us to screen
potential speakers and any materials they wanted to distribute very careiully to make
certain they were age-appropriate. — UMSAPPP project director

Family Life/Sex Education Evaluated

Various studies have shown that family life/sex education is necessary but not sufficient
to have an impact on teen behavior. Specifically, family life education does not lead to earlier
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(or later) initiation of sexual activity, increased frequency of coitus or to a reduction in
pregnancy rates, although it may lead to improved use of contraception. However, a four-
year study of eight community- and school-based sex education programs provides evi-
dence that sex education can have an impact both on choosing abstinence and on using
contraception. In the study, 1,400 teens aged 13-19 were randomly assigned to experimen-
tal or standard sex education classes. The standard classes relied on handouts, lectures,
and films, while the experimental classes relied more on role-playing, lengthy discussions
of birth control, and activities that focused student attention on the likelihood of
pregnancy.

After one year, males in the experimental program were more likely than males in the
standard class to abstain or to use contraception effectively. One reason for this could be
that the personal interactions and role-playing activities — specifically, those in which
young men played the roles of young women being pressured to have sex — and other per-
sonal interactions may have forced teenage boys “to examine and think about their dating
and sexual interactions in new and unsettling ways. This experience may have given them
a new awareness of the risks their sexual partners face.” Changes in behavior were less
dramatic for females. The fact that the program worked be-: for males — and for males
who were sexually active at the beginning of the study — also led to the conclusion that
“programs must be client-specific: one program model deoes not work equally well for
everyone.™

Specific Curricula

When initiating pregnancy prevention programming, it is tempting to start from
scratch by developing a new curriculum especially responsive to the needs of a particular
group of students. However appealing this may be, it is probably advisable to resist this
temptation. Developing a curriculum is an expensive, time-consuming endeavor, especially
when other activities are also being initiated. A number of good curricula are available;
seven of these are listed in the resources at the end of this chapter. Programs can adapt
units or develop new cnes where existing curricula do not respond adequately to the needs
of particular groups of students. Similarly, practitioners already using one curriculum can
adapt units from others to address a topic not covered or inadequately covered in their cur-
riculum. Most practitioners agree that no matter how good a curriculum is, frequent adap-
tation and revisions are usually necessary.

Iimportant Issues in Family Life/Pregnancy Prevention Education

Pregnancy prevention programming must be broad enough to engage teens and to moti-
vate them to avoid too-early pregnancy and parenting. At the same time, it must maintain
the prevention focus. Three issues are particularly important in this regard.

Mixed Messages

Young people in our society receive very mixed messages about sex, pregnancy, birth
control and motherhood. As noted in chapter 1, these mixed messages may be one of the
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primary causes of our high teen pregnancy rates. On the one hand, sex is omnipresent in
our culture, and young people get many messages, direct and indirect, to “just do it.” On
the other hand, there remains a sense that “good girls should say no.”

Our society glorifies pregnancy and motherhood, portraying pregnant women as quin-
tessentially feminine, and motherhood as the acme of a woman’s life. Our culture has
become more and more centered on the child as consumer, and products geared to infancy
and early childhood are burgeoning. Rarely on television do we see images of women strug-
gling with motherhood or any realistic depiction of the conflicts of careers and parenthood.

Yet, our society often treats a teen'’s pregnancy as a big problem, and a pregnant girl
as a failure. Or, equally confusing, the pregnant young woman, having had teachers and
family tell her not to get pregnant, gets positive feedback from peers and then enters a pro-
gram where she receives individual attention and has the best educational experience of
her life. In cases where mothers reject young women who become pregnant and forgive
them when the baby is born, the confusion is compounded. These mixed messages about
sex and motherhood have the greatest impact on young women from communities and cul-
tural groups where few alternative role models to motherhood are present.

The Problem is Timing

Teenagers can get mixed messages about pregnancy, particularly in a program where
sexual activity is lumped together with behaviors that young people should avoid totally.
It is important to remember that the problem is tov-early sexual activity, pregnancy, and
parenthood:

Pregnancy is not like other risk behaviors. We don't want the girls to reject motherhood.
We don't want students to think that sex and pregnancy are bad. They aren't something
that we don't want them ever to do, like drugs. We Just want them to wait until they can
handle them and protect themselves from the negative consequences. — UMSAPPP pro-
ject director

Kecping the Focus

It is important not to lose the pregnancy prevention focus in family life education
activities. This sometimes may happen because the focus of family life education courses
expands to include career education or activities to enhance decision-making skills, or
because teachers are reluctant to provide information about contraception and access to it:

You find people doing pregnancy prevention. and they're doing everything else but. It's
a great program, but it's not about pregnancy prevention. — Middle school counselor

Resources

Fay, Joseph and Mary Grace Umbel. Human Development Series: A Sexuality Education
Program for Adolescents. York, PA: Planned Parenthood of Central Pennsylvania, Inc.,
1981.
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Includes units on sex roles, emotional growth and physical changes of puberty, homosex-
uality, sexual variation, peer pressure, sexual exploitation, love, family values. Contains
values clarification and decision-making activities with each topic. Stresses the develop-
ment and importance of values as they affect decision making.

Forliti, John, Lucy Kapp, Sandy Naughton, and Lynn Young. Human Sexualiiy: Values
and Choices. Minneapolis: Search Institute, 1986.

A 15-unit curriculum geared to seventh and eighth graders. Contains units on self-esteem,
physical and emotional changes during early adolescence, making choices, pregnancy
and childbirth, dating, sexually transmitted diseases, sexual abuse, sexism, and plan-
ning for the future. “Booster” curriculum available. Teachers' guide contains three sessions
for parents; parents’ guide available in both Spanish and English.

Girls Clubs of America, Inc. Preventing Adolescent Pregnancy. Indianapolis: Girls
Incorporated National Resource Center, 1985.

A four-part curriculum developed by Girls Clubs of America (now Girls Incorporated).
The first part, geared to girls aged 9-11, is Growing Together, a curriculum designed to
encourage communication within families about physical development, sexuality, and
values. Will Power/Won't Power, an assertiveness training program encourages girls, aged
12-14 to postpone sexual involvement. Health Bridge provides a link with health ser-
vices available in the community and encourages girls to view reproductive heaith and
contraception in the context of general health and wellness. Taking Care of Business helps
girls 15-18 set educational and career goals and understand the relationship between
choices regarding parenting, education and employment. This curriculum was field-tested
for three years in eight cities and is now being replicated in Girls Incorporated centers
across the country. It may be available in the future to nonaffiliated groups.

Gray, Mattie Evans. Images: A Workbook for Enhancing Self-Esteem and Promoting Carcer
Preparation {Increasing Minority Aspirations Through Gender Equity for Students). 1988.

A self-esteem enhancement and career awareness program, described in chapter 4.
Hunter-Geboy, Carol et al. Life Planning Education: A Youth Development Program.
Washington, D.C.: Center for Population Options, 1988.

Helps teens deal with the major developmental tasks of adolescence. Emphasizes the
importance of setting goals and the connection between delaying parenthood and achiev-
ing educational and employment goals.

Matiella, Ana Consuelo, ed. The Latino Family Life Education Series. Santa Cruz, CA.
Network Publications 198890.

Family life education curriculum geared to Latino middle grades youth. described in chap-
ter 4.

Public/Private Ventures. Life Skills and Opportunitics. Philadelphia: Public/Private
Ventures, 1984.

Curriculum used in the Public/Private Ventures Summer Training and Education
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Program (STEP), major goal is to help young men and women assume responsibility for
their futures “by learning to make informed choices about their own social and sexual
behavior." Has units focusing on preparing young people for employment and helping
them avoid unintended pregnancy; covers goal setting, assertiveness, stereotypes, rela-
tionships, making decisions about sex, contraception, and preparing for the world of
work. Available to organizations for integration in their youth programming, in conjunc-
tion with P/PV training, on a competitive basis.

Notes

1. Center for Population Options, Life Planning Education: A Youth Development Program
(Washington, DC: Center for Population Options, 1988).

2. Douglas Kirby, Sexuality Education: An Evaluation of Programs and Their Effects, Vol. 1
{Atlanta, GA Bureau of Health Education, Centers for Discase Control, 1984) William Marsiglio
and Fraak L. Mott, “The Impact of Sex Education on Sexual Activity, Contraceptive Use end
Premarital Pregmancy Among American Teenagers,” Family Planning Perspectives (Vol. 18, No. 4,
July/Aug. 1986, and Deborah Anne Dawson, “The Effects of Sex Education on Adolescent Behavior,”
Family Planning Perspectives (Vol. 18, No. 4, July/Aug. 1986).

3. Marvin Eisen, Gail L. Zellman and Alfred McAlister, “Evaluating the Impact of 1 Theory-
Based Sexuality and Contraceptive Education Program,” Family Planning Perspectives (Vo). 22,
No.6, Nov./Dec. 19901,

4. Ibid.
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Chapter Seven

Postponing Sexual Involvement

One of the biggest myths we have to deal with is the myth that everybody’s doing it. —
Sex education teacher

One of the common reasons given by pregnant and parenting teens for early sexual
involvement is not knowing how to say no without hurting the other's feelings, without
losing one's partner altogether, without looking prudish or out-of-date in the eyes of one's
crowd.'

Encouraging young teens to postpone sexual involvement is part of most pregnancy
prevention programs in the middle grades. Most practitioners see this as a necessary, if par-
tial, response to the problem — to minimize sexual activity and thereby minimize its neg-
ative consequences. Programs encouraging abstinence as the best choice for young teens
are based on research showing these findings:

* Sexual activity is not the norm for young teens: “While sexual expression is a positive,
healthy part of being human, engaging in sexual intercourse is not at all the norm for
early adolescents; that, in fact, by the time they reach 15, four out of five girls have
never had intercourse.™

* Most early adolescents have not yet developed the cognitive, behavioral, and commu-
nication skills required of serious decision making and are therefore unable to use con-
traception effectively.’

* Teens want to say no. In one random sampling of sexually active girls 16 and younger
conducted by the Emory/Grady Teen Services Program, 84 percent said that they
wanted “to learn how to say no without hurting the other person’s feelings.™

* Traditional sex education has had virtually no impact on rates of teen sexual activity.”
In the mid-seventies, an evaluation of a program involving over 30.000 eighth graders
found that by the 10th grade, most of the students sampled for the study “had learned
a iot but not changed their behavior." The conclusion of the Emory/Grady Teen Services
Program in Atlanta, which administered the program, was that the students were not
unaware of the possible negative consequences of risk-taking behavior; they simply
had not been able to adjust their behavior. The investigators concluded that young peo-
ple of this age begin having sexual intercourse more because of social and peer pres-
sures than because they lack knowledge.”

Programs encouraging postponement of sex':al involvement, as well as those hoping
to reduce negative behaviors like smoking, are based on the “social influence” or “social inoc-
ulation” model:
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This mode) uses the public health concept of immunization as a strategy for combating
social and peer pressures that encourage negative health behaviors. By exposing teens
to these “noxious” social influences in small doses, while at the same time enabling them
to examine such influences and develop skills to deal with them, this strategy helps teens
eventually build up an “immunity” to them.’

Programs based on the social influence model employ specific activities and strategies to
recognize, understand, and resist the many pressures the media and their peers exert on
teens to engage in risk behaviors. Such programs also employ older teens to present mate-
rial, role-play responses, and lead discussions:

Besides imparting attitudes and skills. slightly older teenagers illustrate that those who
“say no” to the pressured behavior can be admired and liked by others. They also clearly
demonstrate to the younger teenagers that the behavior — for example, having sex — is
not the way to attain such status.”

Abstinence education allows young people to share their values publicly. Announcing their
decision to wait can help reinforce this decision and give young people encouragement in
the face of social and media pressures; it can also help destroy the misconception that all
young people are sexually active.

Postponing Sexual Involvement: An Educational Series for Young Teens (PS]) is a five-
session abstinence curriculum modeled on programs developed to discourage students
from smoking and drinking. The Emory/Grady Teen Services Program in Atlanta designed
PSI to be integrated into the eighth grade human sexuality curriculum, after the survey
described above illustrated that the existing curriculum — focusing on sexuality, contra-
ception and decision making — was not enough. The complete 10-period curriculum is pre-
sented to all eighth grade students in 19 schools (including several schools in which the
Atlanta UMSAPPP project was located). Older teens present the PSI curriculum: typically
one male and female student from grade 11 or 12 lead each session. In this way, PSI seeks
to reverse negative peer pressure by giving teens positive models of older teens. Emory/
Grady Teen Services Program staff recruit, train and supervise teen leaders on-site. These
teens receive payment for the classes they give and in some cases earn high school credit
for their participation.

PSI specifically helps students understand the media, social and peer pressures that
lead them into early sexual activity. Through group discussions and practice in applying
skills to problem situations, it also helps teens develop the ability to resist these pressures.
Specifically, PSI teaches teens three techniques: Keep repeating no without making
excuses; tell the other person how his or her pressure makes you feel, or ask why he or she
is continuing to pressure you after you have said no; refuse to discuss the matter any fur-
ther, even walk away. As one teen who took PSI said: “I learned that I can say no and not
have to explain why.”

An evaluation of PSI focusing on students at highest risk for early sexual involvement
and premature pregnancy showed positive results. A comparison group of students who had
not yet had sex and who had not taken PSI were five times more likely to become sexually
involved in the eighth grade than were similar students who had taken the program.” By
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the end of the ninth grade those given the PSI prograimn were still significantly less likely
than the comparison group to be sexually active: 24 percent of students who had partici-
pated in the program had initiated sex, compared with 39 percent of students who had not."
Although the program had no effect on those who had had sex before its implementation,
students who began having sexual intercourse after the PSI program reported less sexual
involvement than students in the comparison group. The director of the program con-
cluded that “PSI is a tool that gives both boys and girls some control over their behavior.”"

Promoting Abstinence Is Not Enough

Most practitioners agree that encouraging teens to remain abstinent is a necessary
but partial response to preventing teen pregnancy in the middle grades. It must be com-
bined with other programming and supports to help young people stay in school and avoid
risk behaviors. As one middle school counselor put it: “It isn't either-or anymore. We have
to push for abstinence. But in the meantime, we have to help kids do better in school; we
need teen centers and after-school programs; we need to give young people alternative rec-
reational activities.”

Practitione:s ais. stress that programs should not focus on abstinence to avoid the
issue of birth cuntrol. Nor do they recommend abstinence curricula like Teen Aid and Sex
Respect, which focus solely on teaching abstineace from sexual intercourse until marriage.
Sex Respect, in particular, includes few references to other methods of protection from preg-
nancy and sexually transmitted diseases (and thuse few are usually negative) and does not
seek to empower students to make healthy choices.

Resources/Curricula

American Home Economics Association, Project Taking Charge. Arlington, VA: The
American Home Economics Association, 1990.

Six-week abstinence curriculum targeted specifically to seventh and eighth graders,
Designed to help teens understand the relationships among and consequences of too-
early sexual activity, pregnancy and childbearing and the attainment of educational! and
vocational goals. Covers goals and values, self-esteem, decision making, psychosexual
development, vocational planning and parent-child communication. Contains a “sob
shadowing™ component in which studeuts observe and interview comm unity members in
various job settings,

Girls and Boys Clubs of America. Smart Moves. New York: Girls and Boys Clubs of America,
1990.

A four-part abstinence curriculum designed specificaily to help boys say no to aleohol,
drugs and early sexual activity. One unit, *Start Smart,” is geared to 1)-12-vear-old boys;
“Stay Smart” is geared to 13-15-year-olds. Also has a component for parents. Currently
in use in 200 Boys Clubs across the country

Howard, M. M. Mitchell and B. Pollard. Postponing Sexual Involvement: An Educational
Series for Young Teens. Atlanta: Grady Memorial Hospital, rev. 1990.
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A video version of this curriculum is available for use by adults who do not choose to use
teen leaders. A parent version and age-appropriate adaptation for fifth and sixth graders
is also available. (Available from Emory/Grady Teen Services Program, P.O. Box 26158,
80 Butler Street, SE, Atlanta, GA 30335-3801.)

Notes

1. Girls Incorporated, Preventing Adolescent Pregnancy (New York: Girls Incorporated, 1990).

2, Ibid.

3. Steven Paul Schinke, “Preventing Teenage Pregnancy,” Progress in Behavior Modification (Vol. 18,
1984).

4. Marion Howard. Dircctor, Emory/Grady Teen Services Program ( Preseatation at UMSAPPP annual con-
ference, New York City, January 1990).

5. Douglas Kirby, Sexuality Educativn: An Kvaluation of Programs and Their Effects, Vol. 1 { Atlanta:
Bureau of Health Education, Centers for Disease Control, 1984; William Marsiglio and Frank L. Mott, “The
Impact of Sex Education on Sexual Activity, Contraceptive Use and Premarital Pregnancy Among American
Teenagers,” Family Planning Perspectices (Vol. 18, No. 4, July/Aug. 1986); and Deborah Anne Dawson, “The
Effects of Sex Education on Adolescent Behavior,” Family Planning Perspectives iVol. 18, No. 4, July/Aug.
1986).

6. Marion Howard, “Helping Youth Postpone Sexual Involvement,” In D. Bennett and M. Williams, eds.,
New Unitersals: Advlescent Health in a Time of Change (Curiin, Australia: Brolga Press, 1988).

7. Marion Howard and Judith Blamey McCabe, “Helping Teens Postpone Sexual Involvement,” Family
Planning Perspectives (Vol. 22, No. 1, Jan./Feb. 1890),

R Ibid.

9. Marion Howard, director, Emory/Grady Teen Services Program (Presentation at UMSAPPP annual con-
ference, New York (ity, January 1990

10. Howard and McCabe (sce note 7).

11. Marion Howard, Director, Emory/Grady Teen Services Program (Presentation at UMSAPPP annual
conference, New York City, January 1890,
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Chapter Eight

Counseling

Small groups provide a unigue opportunity for adolescents to process information. They
allow wens to hear each other and to be heard in a way that encourages attainment of
crogram goals and objectives more readily than in a traditional classroom format.'

Counseling — both group and individual — is an important component of many pro-
grams dealing with early adolescents. The Teen Qutreach program, the Early Adolescent
Helper program, and Each One/Reach One (described later in this handbook) are among
the programs that include small group discussions and counseling in their strategies for
helping at-risk youth. In addition, many family life/sex education courses use small groups
to reinforce certain aspects of the curricula, especially information presented in a large
group or assembly. For example, the Atlanta UMSAPPP project formed school support
teams, consisting of teachers, school nurses, and counselors, which held weekly small group
sessions to provide in-depth discussion of issues that arose in family life education classes.

Small groups offer teens peer supports they especially need at this age. They provide
teens a safe environment in which to express and assess their own values and learn from
the values of their peers. Small groups can be ideal for dispelling myths about sexuality,
since group members often do not share the same misconceptions: “There is always at least
one peer who can reality test for another, and the fact that it is a peer who provides the
evidence gives greater meaning to the information.™

Small group counseling is based on the belief, central to much prevention work, that
teens need more than information to avoid too-early intercourse and pregnancy. They need
the cognitive skills to make decisions regarding sexual activity and contraceptive use; they
need the communication skills to convey these decisions; and they need the behavioral skills
to carry them out.’ Small group counseling is also based on the social work small group
model. This model uses concepts such as “empowerment, the relationship as a basis for
helping, and the power of mutual aid.™ Two major assumptions underlie the model: that
individuals retain and use information only if they can integrate it into what they already
know in a way that makes sense; and that decisions to adopt or reject new ways of thinking
are usually the “result of a process that is best done through interaction with significant
others, i.e., people whose opinions matter.™

Both of these assumptions imply that the way in which information is imparted is as
important as the information itself: “Given the enormous influence the peer group has on
adolescents, it seems logical, then, to use the small group to help teenagers carry out those
tasks which are requisite to making thoughtful decisions about their sexuality and sexual
behavior.™
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Teen Choice

Counseling, both small group and individual, is the core of Teen Choice, a pregnancy
prevention program run by Inwood House, a New York City community-based agency serv-
ing young women and their children. Inwood House initiated the program in 1978 when
the New York City Board of Education asked it to provide school-based services to reduce
the incidence of teen pregnancy. Teen Choice offers students in grades 7-12 information,
counseling, and referrals regarding human sexuality, family planning, pregnancy, parent-
ing, and sexually transmitted diseases. The program has three major components: class-
room presentations, small group counseling, and individual counseling. It operates in two
junior and six senior high schools. Teen Choice’s six major goals are to:

Reduce teen pregnancy

Provide information about all aspects of human sexuality

Provide information about sexually transmitted diseases, including AIDS

Help young people make responsible choices about sexual activity

Help young women and men communicate more openly about sex and relationships
Encourage young women to assume more active and empowering roles in relationships

The small group process is the “heart and soul of the Teen Choice program.”™ Small
discussion groups on a range of topics — sexuality, peer pressure, contraception, relation-
ships — take place weekly at participating schools. A social worker trained in adolescent
development and human sexuality leads each discussion. He or she recruits group partic-
ipants and maintains contact with school staff, Groups typically have 12 members. In high
schools, they meet for 12-14 sessions during the semester. In junior highs, they sometimes
meet for the entire year. High school groups are coed, but junior high groups are often single
sex because young people of this age do better with members of their own sex.
Participation in the program is voluntary.

Guided by the leader, group members establish rules of communication and group
behavior that encourage a respectful exchange of views and questions. The group leader
is a role model, demonstrating acceptance and respect. The group deals with questions of
a personal nature in ways that elicit the underlying values. For example, “When did you
start having sex?” becomes “When is a good time to start having sex?” Group rules exempt
individuals from having to talk about their experiences. The group leader answers sensitive
questions objectively and tries to elicit group members’ opinions and values.

Teen Choice social workers convey the message that sexuality is a normal aspect of ado-
lescent development. However, leaders encourage students to postpone intercourse and par-
enthood until they are emotionally, physically, and financially capable of handling the con-
sequences. They also encourage students who choose to be sexually active to use
contraceptives consistently.

Results of a three-year evaluation of Teen Choice were encouraging: participants’
knowledge hud increased and those who were sexually active had improved their contra-
ceptive use and had continued this improved use over time."
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Life Skills Counseling

Life Skills Counseling is a cognitive-behavioral approach to pregnancy prevention
based on the premise that rather than lacking the information necessary for responsible
sexual behavior, adolescents lack the cognitive and behavioral skills necessary to use that
information. This model, which has been used in programs serving a variety of populations
— Native Americans, teen mothers, Hispanics, and middle grades students — is aimed at
developing and enhancing young people’s communication skills and assertiveness regarding
sexual behavior and substance abuse.

Trained graduate students present the 10-hour intervention to fifth and sixth graders.
The curriculum consists of providing information, teaching problem-solving skills, practic-
ing refusal skills, discussing interpersonal communication, and training teens to under-
stand media pressures. It teaches about responsible sexual behavior in four steps:

1. Providing young people ongoing access to information: Young people need information
on human sexuality, pregnancy, abortion, and contraception; they will base their decisions
and behavior on what they learn. Information must be relevant — unasked guestions
should not be answered — and not overly technical.

2. Ensuring that young people comprehend, store and retain this information accurately.
This is essential, since what is presented often differs greatly from what is received about
sex, and since adolescents often have much misinformation about sex even when they have
been exposed to sex education. Methods of ensuring accurate storage of information
include rehearsal, frequent monitoring, periodic quizzes, social reinforcement, and tangi-
ble rewards. The small group is ideal for these activities, allowing group leaders to correct
and reinforce participants’ responses.

3. He!bing young people personalize and use this information in making effective decisions.
“Adolescents must make the transition from passively being aware of sexual facts to
actively using these facts in planning and decision making.™ This means that adolescents
must integrate specific abstract facts about sexuality into their system of beliefs and values.
For example, the fact “Unprotected intercourse risks pregnancy” becomes the self-
referential statement “Eve.’y time I have intercourse with my girl friend without using
contraceptives, we risk pregnancy.”"

The group process is ideal for this kind of personalizing of abstract information since

it allows for sharing and reinforcement. Listening to group experiences can help members
envision using this personalized knowledge in future decision making. The group is also
ideal for helping members visualize consequences of specific decisions and for generating
alternative decisions.
4. Helping young people develop behavioral skills to use these decisions in social situations.
This stage involves training young people to implement their decisions through modeling,
role-play, reinforcement, practicing verbal and gestural responses, and coaching. Students
practice refusing in four steps: stopping, thinking, deciding, and acting. This stage of the
process involves young people’s reporting on actual experiences they have had and how
those experiences reflect the skills they have learned in the group.

In one evaluation of the life skills counseling approach, researchers randomly selected
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two classes in each of 24 schools to receive the 12-session life skills treatment or the reg-
alar curriculum. They took measurements before, just after, and six months after the pro-
gram. The group that received the life skills counseling displayed greater knowledge about
birth control, communication with parents about pregnancy prevention, intentions to use,
and actual use, than the control group; the differences were especially marked for students
who initiated sex after the course. No differences in rates of sexual activity were evident."

Resources
Life Skills Counseling

For information about the Life Skills Counseling model, contact Professor Steven Schinke,
Columbia University School of Social Work, 622 West 120 Street, New York, NY 10025.

Inwood House Community Outreach Program (Teen Choice). 320 East 82 Street, New
York, NY 10028.

Has a training and consultation component to assist agencies, schools, and communities
that seek to replicate in some fashion the Teen Choice model of sexuality education/
pregnancy prevention counseling; is preparing curriculum for publication.

Notes

1. Inwood House Community Outreach Program (Teen Choicel, Summary Report for the 1988-83 School
Year, August, 1989,

2. Dominique Moyse-Steinberg, “A Model for Adolescent Pregnancy Prevention Through the Use of Small
Groups,” Social Work with Groups (Vol. 13, No. 2 1930).

3. Steven Schinke et al. “Preventing Unwanted Pregnancy: A Cognitive Behavior Approuch.” American
Journal of Orthopsychiatry (Vol. 49. No. 1, January 1979).

4. Moyse-Steinberyg tsee note 2),

5. Schinke et al. (see note 3.

6. Ibid.

7. lnwooud House tsee note 1
8. Ihid.

9. Schinke et al.isee note 3
10. Ibid.

11. R. Barth et al. “Preventing Teenage “regnancy with Social and Cognitive Skills.,” Unpublished paper,
1990, as cited in Claire Brindis, “Reducing Adolescent Pregnancy: The Next Steps for Program Research and
Policy,” Family Life Educator (Vol. 9, No. 1, Fall 1990
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Chapter Mine

Peer Education

If someone like me had come to my class to speak when I was coming up, I think that
would have made me think twice. So when I go into a classroom, I think about reaching
that one kid who needs to hear a message from me to think twice, not Just to do some-
thing because everyone else is doing it. — Peer educator

I've talked to conferences, parents groups, and high school studeuts, but the groups [ like
talking to best are the kids in middle schools because they're just coming up. — Peer
educator

Increasingly, pregnancy prevention and risk prevention programs are training teens
as peer counselors, educators, or facilitators. This approach is grounded in a teen
empowerment perspective and is also imminently practical, since all too often, a young
person’s major source of information about sexuality is a peer who is equally misinformed.’
As one UMSAPPP teen expressed it: “I used to have a lot of misinformation. I thought that
because I'd been sexually active since I was 15 and never gotten pregnant, I couldn’t get
pregnant.” One study of adolescent sources of information about sexuality found that
mothers were a main source for information about menstruation and conception, and
schools were a primary source of information about sexually transmitted disease. Peers
accounted for the information that young people received about most other sexuality issues,
specifically contraception, but only one teenager in five was knowledgeable in this area.”?

Training a network of peers armed with accurate information about sexuality, birth
control and related issues can provide teens with reliable sources of information and
counter the half truths and myths that are so common among adolescents. In terms of pre-
vention efforts, training teens as educators is developmentally suund, given the needs of
early adolescence:

* Young teens have strong needs to take control of their own lives, to be independent,
and to rely on each other, as much as on parents and other adults, for support.

* Teens are very influenced by the example of other teens in making decisions about sex-
uality, school, and work.

* Teens need opportunities to explore their feelings openly among peers who are going
through similar experiences.

The major goal of most peer education programs is to empower teens “to make impor-
tant decisions about important areas of their own lives — sexuality, reproduction, drug
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and alcohol use . . . relationships, and other sensitive issues affecting personal health.” One
of the major methods of achieving this goal is to “infuse accurate information and
resources into the peer network by training teens in sexuality and health information,
communication and facilitation skills and by providing structured opportunities for teens
to share information with their peers, their parents and other adults.™

Involving teens in education efforts has several advantages. First and foremost, teens
speak the language of teens. As an UMSAPPP staff member put it: “Kids use the right
words with kids.” Teens will often ask their peers questions that they would be too embar-
rassed to ask an adult. Conversely, peer educators can ask difficult questions that adults
could not easily ask:

Onee a girl with two Kids told me that she hadn’t used birth control because her boyfriend
made all the decisions in the relationship. 1 asked her why she let that happen. And then

I asked her why she let that happen twice! — Peer educator
»

Another advantage of a trained cadre of peer educators in a school or community is that,
it allows for flexibility in terms of timing. Whereas classes are available only at scheduled
times, peer counselors or educators can be available throughout the day to answer questions
or discuss problems — either in person or on a teen hot line:

With teenagers timing is everything. Teens, like other people. are often most receptive
when they have personal gquestions or concerns — which may or may not coincide with
a scheduled program or curriculum.”

Peer educators can sometimes grab that "teachable moment” when teens need help and
parents or teachers just aren’t available. — Peer educator trainer

Lastly, while evaluation is scanty, at least one study has indicated that peer educators
may be more effective than adults in presenting a prevention curriculum. In a follow-up
study of a smoking prevention program, investigators compared the smoking habits of stu-
dents who received a peer-taught curriculum with those of students in a control school who
received the same curriculum taught by adults. Three years after the intervention, the
incidence of smoking was lower for the former group, and smokers in this school smoked
fewer cigarettes.”

PACT: Peer Education in Sexuality and Health Program

PACT is a peer education and training program developed by the Cleveland YWCA in
response to growing concern about teen pregnancy. PACT teens are trained not as counsel-
ors. but as facilitators serving primarily as a “ron-threatening source of information and
dialogue about sensitive topics.” Typically PACT teens work in pairs or small groups and
are supervised by an adult when they make presentations. Young people trained in PACT
provide numerous services in the community:

» They make presentations on various topics: Saying no, sexual decision making, rela-
tionships, dating, intimacy and love, date rape., gay and lesbian relationships, gender
stereotypes. AIDS, HIV, facts and myths about sexuality and teen pregnancy.
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* They run workshops on parent-teen communication.
*  They staff information reoms or librarvies in local Y's, community centers, or schools.
*  They appear as guests on loeal radio and television shows.

*  They advocate for teen health issues at mectings and testify before local and state
pulicy-making groups on teen issues.

Such presentations can take place in a number of school and community settings: at
assemblies or in individual classrooms, in frent of service organizations, in front of youth
groups, and at conferences und hearings of policy-making bodies. PACT teens may also pres-
ent skits that they have created on topical issues. Experience has shown that it is important
that the teens themselves be involved in screening requests for presentations. Perhaps most
important, PACT teens help young people in their communities with a range of informa-
tion on an informal basis. Part of the traming involves familiarizing PACT teens with ser-
vices in the community so that they can refer peers to appropriate community-based agen-
cies when necessary.,

Teen Theater

Teen theater is sumetimes an important component of prer education programs. It is
a vehicle for euucating young people about pertinent health issues and also provides them
an opportunity to develop leadership skills. Many family life education courses and after-
school programs incorporate skits and teen theater into their activities. Programs like the
City Volunteer Corps (CVC) and WEATOC tWe're Educators with A Touch of Class) use teen
theater to focus on teen health issues and other teen concerns.

When the New York City Mayor’s Office on Adolescent Pregnancy and Parenting
developed its Peer Program for Middle Schools, it chese the CVC as the ideal collaborating
partner for implementing the program. The CV('s original aim was to demonstrate that
urban young people could make a positive contribution to their communities while making
a successful transition to aduithood. Its drama group uses improvisational theater and peer
advisors to educate middle grades youth on a range of health and related issues. After pre-
sentations, CVC members respond to questions from the audience first in character — that
is, from the viewpoint of the character they portrayed in the skit — and then from their
oWn experience,

WEATOC is a health education/sex education outreach pragram started in Boston in
1979. The program uses teen theater, peer counseling, and workshops to educate young peo-
ple, parents, and professivrals working with youth about relevant health and adolescent
issues. WEATOUCU members are trained vouth educators, who work with two adult
coordinators.

Program performances provide information and present dramatic situations focusing
on various topies, including teen pregnancy, birth control, AIDS, child-parent communica-
tion, sexually transmitted discases, drug and alcohol abuse. and gang and domestic vio-
lence. Skits have included “The Wi —- The Untold Story,” which focused on the problems
of communication between parents and children: “Mr. and Mrs. Contraception™ and
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“Double Standards,” which examined the different socialization of sons and daughters, espe-
cially regarding sexuality. After each performance, WEATOC members lead discussions
with the audiences about the issues presented. During these discussions, members of the
audience may role-play or reenact portions of the skit.

WEATOC is a also model training program in health education. In an eight-week com-
prehensive training course, WEATOC peer educators and professionals instruct peer lead-
ers in how to conduct reproductive health and sexuality workshops and in peer counseling.
WEATOC offers a training component for youth workers on how to approach, engage, and
be sensitive to young people.

Resources

Cook, Anne Thompson, Janet L. Sola, and Robin Pfeiffer. PACT: Peer Education in Sexuality
and Health. New York: YWCA of the US.A., 1989.

A training manual describing the basic components of a peer education/teen
empowerment/training program including recruitment, training techniques and strate-
gies, dealing with diversity, planning and administration, tailoring the program to the par-
ticular needs of a community, developing brdgets, and fundraising. (Available from
Network Publications, Santa Cruz, CA».

Myrick, Robert and Don Sorenson. Peer Helping: A Practical Guide. Minneapolis:
Educational Media Corporation, 1988,

Assists educators and youth workers in developing listening, responding and decision-
making skills in teens.

Varenhorst, Barbara. Curriculum Guide for Student Peer Counseling Training. 1980.

Fifteen 90-minute sessions to enable students to interact one-to-one with their peers.
Curriculum covers basic skills for initiating conversations to developing more complex
skills of observing nonverbal communication, communicating with adults, application of
counseling skills to family problems, sexuality issues, and peer relations. (Available from
the author at 350 Grove Drive, Portola Valley, CA 94025).

WEA' OC: We're Educators with A Touch of Class, 118 Milk Street, Boston, MA 02109,

A teen theater group and peer education training institute.

Notes

1. P B. Rothenberg, “Communication About Sex and Birth Contml Between Mothers and Their Adolescent
Children.” Population and Environment (Vol. 3, 18801, as cited in Steven Paul Schinke, “Preventing Teenage
Pregnancy.” Progress in Behavior Modification (Vol. 16, 1984).

2. D. H. Thornberg, “Adolescent Sources of Information on Sex,” Journal of School Health (Vol. 51, 1981),
as cited in Schinke (see note 1),

3. Anne Thompson Cook, Janet L. Sola and Kobin Pleiffes, PACT: Peer Education in Sexualit. and Health
{New York: YWCA of the USA, 1989,

4. Ibid.
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b. Ibid. .

6. Russell V. Luepker et al., “Prevention of Cigarette Smoking: Three-Year Follow-Up of an Educational
-am for Youth,” Journal of Behavioral Medicine (Vol. 6, No. 1, 1983,
Cook et al. (xee note 2,
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Chapter Ten

School-Based Clinics

The clinic and the school are two different environments, each with a unique climate . .
. . In this special relationship, a partnership develops which blends the two systems to
improve the quality of life for adolescents.’

School-based clinics provide an excellent vehicle for collaborations between community-
based agencies and schools. The number of school-based clinics offering a range of compre-
hensive services has grown in recent years, from 61 in 1984-85 to 178 in August 1990."
Support for school-based clinics has also increased. Public opinion polls in Michigan,
Oregon, and North and South Carolina show that approximately 80 percent of adults sup-
port the establishment of school-based clinics; the strongest support is among parents of
school-aged children.” A 1985 Harris poll found that 69 percent of a representative
national sample supported laws allowing schools to establish linkages with clinics to pro-
vide contraception education and services.'

This support has resulted from concern about increased rates of pregnancy, substance
abuse and sexually transmitted diseases, especially AIDS, among teenagers and from a
growing awareness that increasing numbers of students suffer from undernourishment and
poor health: nationally, 70 percent of teachers think that poor health and undernourish-
ment are problems for their students.” The majority of school-based clinics are in high
schools, but 21 operate in junior high and middle grades schools." Typically, school-based
clinics are run by public health departments, school systems, medical schools, hospitals,
and community-based clinics and funded througt a variety of sources, including the city
and county, maternal and child health block grants, Medicaid, the Early Periodic Screening,
Diagnosis and Treatment (EPSDT) program and foundations.

School-based clinics serve all students enrolled in the school. In addition, approxi-
mately a third serve dropouts, students from other schools, and the children of students
enrolled in the school. Male outreach is an important aspect of the work of most school-
based clinics. In 1990, 44 percent of students using such clinics were male.” Rates of use
are high: an average of 71 percent of students enroll and from 32 percent to 50 percent use
the clinics.” Students cite a variety of reasons for using school-based clinics: they are con-
venient; services are confidential and inexpensive or free; and staff are caring.”

Nearly all clinies — 90 percent — require some form of parental consent, although the
method of doing so varies. Of clinics requiring parental consent, 29 percent list the services
requiring consent; 29 percent list all services and allow parents to designate those they do
not want their children to receive; and 27 percent simply list all services. In addition, when
state law permits, many clinics provide special services without parental consent: 47 per-
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cent treat sexually transmitted diseases, and 43 percent offer family planning services with-
out consent." While few parents actively deny their consent for services, failure to return
clinic enrollment forms can be a great barrier to clinic use.”

Services Available in School-Based Clinics

Most school-based clinics provide a full range of health and mental heaith services,
including general primary care and physicals, immunizations, EPSDT screening, treatment
of minor injuries and management of chronic illnesses. In addition, most clinics offer mental
health counseling, nutrition education, and health and reproductive health education.
Reproductive health accounts for an estimated 10-25 percent of the services provided by
school-based clinics.”” The proportion of clinics that offer contraceptive counseling and refer-
rals rose from 20 percent in 1986 to 85 percent in 1989." However, only 21 percent of clin-
ics dispense contraception."’

Some clinics offer services that are not health-related. For example, New Jersey's
School-Bused Youth Service Centers provide a greater range of services to troubled adoles-
cents and their families. In addition to a core of health and mental health services, they
offer employment training and counseling and classes in parenting; provide child care; and
undertake outreach to out-of-school youth.

School-Based Clinics and Controversy

One criticism leveled at school-based clinics that dispense or prescribe contraceptives
is that they promote sexual activity among students. As with the similar charge aimed at
sex education, this has not proven to be the case. An in-depth evaluation of six school-
based clinics serving low-income populations revealed that clinics neicher hasten the ini-
tiation of sexual activity nor increase the frequency of intercourse among sexually active
students. None of the clinic schools studied had a significantly higher proportion of sexually
active students than did comparison schools, nor did sexually active students in clinic
schools have sex more frequently than did those in comparison schouls. One clinic school
had a smaller proportion of sexually active students; in two clinie schools, sexually active
students reported having initiated sex at later ages than in comparison schools; and in one
clinic school, sexually active students reported less frequent intercourse two years afier
the clinic opened than before.”

Despite such results, some controversy is probably inevitable in school distriets plan-
ning to start school-based clinies. Many of the strategies for dealing with controversy, out-
lined in chapter 15 are applicable here. In particular, practitioners advise that school dis-
tricts and community-based agencies planning a school-based clinic would be wise to
undertake a survey on the issue so that when opposition arises, they can document sup-
port for clinics — especially among the families of school-aged children. Often the most vir-
ulent opposition turns out to be among people who have no children in the school system.

The Center for Population and Family Health School-Based Ciinics

In 1986, the Center for Population and Familv Health at Columbia University in New
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York City began operating clinics in the first of four intermediate schools in Washington
Heights, a low-income, primarily African American and Hispanic community. Schools in the
community have the lowest ranking in reading achievement in the city; one in five adoles-
cents in Washington Heights are drop outs; and the community's teen fertility rate is higher
than that for the city as a whole. The long-range goals of the clinics were to effect a decrease
in the pregnancy and dropout rates. The clinics offer two major types of services: compre-
hensive health services, including physicals, vision and hearing screening, treatment of
minor illnesses, and immunizations; and comprehensive social support services, including
psychosocial assessments, group, individual and family counseling, and referrals.

Clinic staff consist of a midlevel practitioner who performs physicals and screenings,
treats minor illnesses and provides first aid; a health advocate who makes appointments
and follows up on referrals for students; and at least two social workers. Staff are very vis-
ible in the school — in the hallways and cafeteria, and, in one school, in the classroom pro-
viding health education. Their visibility is apparently one of the major reasons for the clin-
ics’ success. According to the director of the project, clinic staff are very effective in
reaching out to students because “they are not authority figures and are perceived by the
kids as people who are truly concerned about their personal problems.”"

Respect for the privacy of students is vital. Clinic staff assure students that information
will not be shared with teachers and families unless staff fear that students may do some-
thing harmful — and in this case, staff inform the student first. Support for the program
among parents has been strong: at the two schools where the first clinics were established,
75 percent and 67 percent of parents signed the consent form the first year, and the pro-
portion increased in subsequent years."”

The clinics were designed to provide health and social support services addressing the
needs of students and their families. However, it soon became clear that the program had
to address students’ educational needs and experiences, since these were a crucial part of
the students’ health and mental health. As a result, the Center initiated a basic skills reme-
diation curriculum in an after-school program at one of the schools. However, this turned
out to be too narrow in scope — both because it served only 40 students and because it did
not affect the larger educational experience of the school population.

Consequently, in October 1988, one of the schools, Inwood Intermediate School 52,
undertook an init*tive designed to restructure its organizational and educational pro-
gram to provide developmentally appropriate academic programming anc -ractices and a
range of health, guidance and other supports integrated into its daily functioning. This
restructu.ing effort, which the Center funded and which had the full support of the prin-
cipal and involved the Academy for Educational Development in providing technical
assistance, has entailed organizing the school into “houses” designed to provide teachers
and students with a sense of intimacy and to encourage flexihility of scheduling and pro-
gramning. House teacher teams meet weekly to plan curricula and instructional activities
and to consult on student-related issues. The restructuring plan has also included extensive
stafl’ development on age-appropriate curricula and innovative teaching strategies, and
the establishment of a school-based management team and house leadership teams.

According to the director of the project, practitioners wishing to establish school-based
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clinics must “start small . . . one school at a time . . . and with sufficient funds to provide
comprehensive services. It takes time to become established and trusted, but the rewards
are great.””

School-Linked Clinics

A variation on school-based clinics are school-linked clinics — which operate close to
a school or several schools. School-linked clinics have several advantages:

e They can serve a number of schools. This is beneficial when a school district is small
or when the chances are that a clinic in one school would be underutilized.

* They allow students using them anonymity.

* They give clinic staff more freedom to operate.

Programs operating school-linked clinics, however, may have to provide transportation for
students — especially middle grades students,

The Johns Hopkins Pregnancy Prevention Programi: The Self Center

The Self Ceater was a school-linked adolescent pregnancy prevention program run by
Johns Hopkins $thaol of Medic'ne in collaboration with the Baltimore City school system.
The program, which served two schools — an inner-city junior high school and a senior
high sehool - was based on the belief that effective pregnancy prevention must include edu-
cations, family planning services and supplies, and counseling. 1t operated both in the
schools and in an adjacent clinic — located across from the senior high scheol and four
bincks from the junior high school - with staff shared between the sites.

Conter staff — a social worker and nurse .or each school — made sex education pre-
“(ntations at assemblies and in individual elasses, ran ind vidual and group couinseling ses-
sions, and conducted staff development. Staff spent 2-3 hours during the middle of the day
in the school health suite, where they provided individual and group counseling. Students,
whom clinic s1aff trained as “peer resources” served as counseiors and publicized the avail-
ability of the clinic sorvices. The program’s medical services inelnded contraceptive coun-
scling, pregnancy tests, and diagnosis and treatment of sexually transmitted diseases. The
clinic dispensed contraceptive fosm and condoms to both mile and female students after
providing counseling on their proper use.”

Psychosocial counseling was an important aspect of both the school-based and the clinic
¢ monents of the * rogram. A major emphasis was on developing future goals and on “mak-
ing a life for oneseli before making another life thence the name).™ StafT aiso stressed the
inaportance of developing vaiues and communicating with parents. Although
nonjudgmental in their attitudes, staff made 1t elear to students that early onset of sexual
activity was not in their best interest. They encouraged sexually active students to use
contraception consistently.

Rigorous evaluation results of the program were positive. Pregnancy rates for stu-
dents in grades 9- 12 who were exposed to the program for 28 months decreased by 30 per-
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cent, while a control school’s pregnancy rate rose 58 percent. Over the same period, small
reductions apparently occurred in the pregnancy rates of students under 15, but these
were difficult to evaluate because numbers were so small. The program also delayed the
average age of onset of sexual activity by seven months. The evaluation concluded that the
clinic’s high visibility, its free services and proximity, and the caring and involved staff,
rather than any “new” information about contraception, “allowed teenagers to translate
their attitudes into construciive preventive behavior.™

The Self Center is now the Community Adolescent Health Center and offers compre-
hensive health services to Baltimore teens aged 10-15.

Resources

Hadley, Elaine M., Sharon R. Lovick, and Douglas Kirby. School-Based Health Clinics: A
Guide to Implementing Progra.a1s. Washington DC: Support Center for School-Based
Clinics/Center for Population Options, 1986.

An in-depth guide covering every step in establishing a school-based clinic: assessing need;
selecting a site: building community support; designing the clinic; obtaining funding;
stlecting staff, and evaluation.

The Center for Population and Family Health, 60 Haven Avenue, New York, NY 10032,

Operates school-based clinics in four intermediate schools in New York,

Notes

1. Hodean Hyche-Williams and Cynthia Waszak, School-Based Clinies: Update, 19%0 «Washington. DC:
Center for Population Options, 1980,

2. 1hid.

3. Center for Population Options, School-Based Clinies Enter the “90s: Update, Evaluation and Future
Chalenges «(Washington, DC: Center for Population Options. 1989,

4. Louis Harris Assoviates, *Public Attitudes About Sex Education, Family Planning and Abortion in the
United States,” Study No. 853005, 1985, as cited in Joy G. Dryfoos, "School-Based Health Clinies: Three Years
of Experience.” Family Planning Perspectives (Vol. 20, No. 4, July/Aug. 1988).

5. Carnegie Foundation for the Advancement of Teaching, The Condition of Teaching: A State-by-Stute
Analysis (Princeton:Nd: Princeton University Press, 19881 as cited in Carnegie Council on Adolescent
Development, Turning Points: Preparing American Youth for the 21st Century (New York: Carnegie Corpuoration,
19849,

6. Hyche-Wilhiams aad Waszak tsee note 10

7. Ihid.

8. 8.6 Millstein, The Potential of School-Linked Centers to Promote Adoivscent Health and Development
Washington., DC: Carnegie Council on Adoleseent Development, 189881 as eited in Carnegie Council (see note
B,

9. Center for Population Options tsee note 30,

10, Hyche-Wilhiams and Waszak rsee note 11,

11, Drvioos tsee note 41

12 Ihbid,

13, Center for Population Options tsee note 3,

1. Hyche-Williams and Waszak (see note 11,
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15. Center for Population Options (see note 3).

16. Camegie Council tsee note By,

17. Ibid.

18. Ibid.

19. Laurie S. Zahin et al., “The Baltimore Pregnancy Prevention Program for Urban Teenagers,” Family
Planning Perspectives (Vol. 20, No. 4, July/Aug. 198R).

20. Laurie S. Zabin and Marilyn B. Hirsch, Evaluation of Pregnancy Prugrams in the School Context
tLexington, MA: Lexington Books, 1988,
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Chapter Eleven

Service Learning

Adolescents who help to care for young children, who assist people with disabilities, . . .
tutor their peers or younger children, visit with the aging . . . organize an action cam-
paign to rehabilitate a building . . . clean up a stream or advocate for the homeless are
filling a void that our age of technology and alienation has created in their lives. Perhaps
in more positive ways than their counterparts of an earlier era, they are assuming mean-
ingful roles and responding to real needs of their society as well as their own need to be
needed.’

Service learning is an increasingly important component of middle grades education
and of risk prevention programming. For example, it is a key aspect of the Teen Outreach
Program (described in Chapter 13).

Service learning programs are based on a growing understanding of the importance
of meaningful work in giving young people a sense of self-worth and of competence. While
young adolescents in the past often had to work in the factory or on the farm, our increas-
ingly urban and technological society has denied young people “the opportunity to be
engaged in work that is important to others” and therefore denied them “the rewards such
work produces.™

Service learning programs recognize both the need that young adolescents have to feel
useful and their capacity for making a positive contribution to the community. Further,
involvement in service learning can meet many of the special needs of early adolescents
that chapter 2 describes. Some of these needs are to

* Develop a sens¢ of competence
®* Have their opinions valued

* Participate in projects with visible outcomes and receive recognition for their
accomplishments

* Have opportunities to make real decisions, within appropriate limits

* Develop a sense of future options

* Be exposed to and receive support from a variety of adult role models

* Have the freedom to both tak~ part in the world of adults and to retreat to the world
of their poe-<’

Typically, youry people involved in service learning programs work with the elderly in
community-based senior citizen centers and nursing homes, help people with disabilities.,
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visit people confined to the home, tutor their peers or younger children, work in soup kitch-
ens, or work with young children in Head Start programs and day care centers.
Sometimes, young people work in groups doing neighborhood cleanups and helping with
construction projects, taking children in homeless shelters on outings, serving as mentors
for children in foster care, building playgrounds for day care centers, and distributing food
after a hurricane. Youth have also taken on communitywide problems, participating in drug
awareness and pregnancy prevention programs and advocating for the homeless.

It is not sufficient merely to provide young people with opportunities for service learn-
ing. The success of the experience depends in large part on a number of other important
factors: “the type of service, the way the young person is received at the placement site,
and the kinds of tasks and responsibilities he or she assumes . . . are among the factors
that will determine the power of the experience.™ A process evaluation of the Teen Qutreach
Program, suggested that “the extent to which the volunteer service engages student inter-
est, pride and commitment” is the most important factor in determining its success.” Also
important are the preparation that young people receive for their work and the ongoing
opportunities that programs give them to reflect on and share their experiences.

Whatever type of work young people are engaged in, it is important that the task “be
real — not busy work that regular staff want to avoid.™ One-shot or stand-alone experiences
— such as collecting food for famine relief or working in a soup kitchen at Christmas —
while not withou* worth and impact, are less desirable than ongoing experiences.

The Advantages of Service Learning

For young people involved, service learning has many advantages beyond the feelings
of self-worth and accomplishment they gain from doing a job well. It provides opportunities
for career exploration and for developing work habits and attitudes:

It challenges the volunteer to work collegially with others, to learn to compromise and
to communicate successfully. It encourages the acquisition und exercise of new skills. It
presents “real world” opportunities to confront problems, consider alternatives, and find
solutions.’

Another advantage of service learning is its curriculum potential. If properly done, service
Jearning experiences can be integrated into the classroom curriculum in ways that
enhance learning and impress upon young people that what they learn in the classroom
is relevant to the world of work. Sometimes, a volunteer experience can give rise to a topic
for the classroom: the changes in the family, human growth and development, child devel-
opment, the immigrant experience. Young people’s reading, speaking, and listening skills
improve when they record oral histories or read to preschoolers. Mathematics skills can be
incorporated into a neighborhood improvement project. Writing logs or journals can help
young people gain insights about the volunteer experience, while at the same time devel-
oping their language skills.

Several school systems have made service learning part of their programming. In
Maryland, for example, high schools are required to offer service learning for credit. The
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middle grades have relatively few service learning programs — the Teen Qutreach Program
is one notable exception; another is the Early Adolescent Helper Program described below.

The Early Adolescent Helper Program

Service learning is the core of the Early Adolescent Helper Program. The Naticnal
Commission on Resources for Youth established this program of the Center for Advanced
Study in Education at the City University of New York in 1982-3 in three New York City
intermediate and junior high schools. The program targets inner-city poor and minority
youth who have limited opportunities to be active participants in their communities and
places them as helpers in community agencies such as child care and senior citizens cen-
ters or in pre-kindergarten through third grade classes in their own school. Young Helpers
take part in a variety of activities. In child care centers, they may supervise children in the
playground, assist at snack time, take part in music or arts and crafts activities, and read
with the children. In senior citizen centers, seniors and Helpers become partners, record-
ing oral histories, collaborating on arts projects, and forging intergenerational links.

Young Helpers also participate in a weekly small group seminar that both prepares
them for their work and helps them reflect on and learn from the experience. A program
leader — usually a teacher or guidance counselor — conducts these sessions. Initially, ses-
sions train Helpers to deal with the particular population with which they will work. Once
Helpers are placed, these sessions assist them in dealing with issues that arise at the
worksite:

Sessions help participants develop listening skills, assume responsibility, meet new peo-
ple. and exercise authority — something they have often had little experience in doing.
— Coordinator. middle grades service learning program

Sessions also provide Helpers with information on topics like parenting and human devel-
opment. work behavior, dress, and attitudes, as well as offering preemployment and career
exploration activities.

Helpers receive no pay for their work. but program staff encourage helpers to view their
experience as they would paid jobs. An annual convention recognizes their contribution
and allows Helpers to meet and share experiences. An evaluation of the program showed
that Helpers changed their attitudes to discipline and “developed more realistic views of
children.” The evaluation also noted that the program has been “an important vehicle for
establishing or improving communication between participating agencies and schools.™

Conclusion

Service learning is not primarily a pregnancy prevention strategy. However, given the
role that this approach can play in enhancing young people's sense of competence and
increasing their motivation to avoid too-early pregnancy — by giving them both a sense of
possible work options and a more realistic idea of what is involved in taking care of chil-
dren — service learning can clearly be a vital component of pregnancy and risk prevention
programming.
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Resources

National Center for Service Learning in Early Adolescence, Center for Advanced Study in
Education, Graduate School and University Center of the City University of New York, 25
West 42 Street, New York, NY 10036.

Established by the Early Adolescent Helper Program, the Center offers a broad range of
services to school districts and agencies interested in initiating service learning programs;
it also collects and dispenses information on service learning program models, conducts
research on service learning and its impact on adolescents, and advocates Joeally and
nationally for service learning programs in the middle grades.

Notes

1. Joan Schine, “A Rationale for Youth Community Serviee,” Social Polwey (Vol. 20, No. 4, Spring 19501,

2 Harold Howe, “Can Schools Teach Values?™ Remarks ot Lehigh University, 1987, axcited in Schine (see
note 10

3. Schine tsee note 10,

4. Ihid.

5. Conversaticn with Kathy Herre, director of Teen Outreach Program.

6. Schine (see note 1),

7. lmd.

¥.  Aduolescent Pregnancy Prevention Clearinghouse, Opporfunities for Prevention: Building After-School
and Summer Programs for Young Adoleseents (Washington, DU: “hildren’s Defense Fund, 1987,
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Chapter Twelve

Mentoring

Being a mentor is a chance to be a positive influence, a chance to give back something
to my culture and community. — Mentor

Having a mentor gives me someone older to help me with my work, to give me the facts,
to tell it like it 15. — Mentee

Mentoring is an important component of many pregnancy prevention programs — and
of programs to reduce risk behavior in general. It seems a particularly appropriate strat-
egy with early adolescents, given that at this age, young people are beginning to look beyond
the family for supportive and caring relationships with adults. Research has indicated that
the young people who succeed, despite many seemingly insurmountable barriers, are those
who have a positive relationship with a parent or who have been able to forge such a rela-
tionship with another adult:

Among poor children from the inner cities, those who cope well . . . have at least one sig-
nificant positive adult role model, not necessarily the parent. The existence of additional
caretakers and social supports is particularly influential in a single-parent household
where resources are few,'

Many young people forge such relationships informally — seeking out concerned teachers,
counselors, or neighbors. Mentoring programs seek to ensure that young people at risk have
at least one caring and supportive adult in their lives.

The purposes of mentoring programs are varied. Some programs provide young neople
with positive role models — responsible and caring adults to whom they can relate on a
one-to-one basis. The Atlanta UMSAPPP project initially paired African American middle
grades boys, many of whom were being raised by single mothers, with African American
males recruited from various colleges, fraternities, and businesses. “The chief goal of our
mentor progr im,” the project director explained, “was to give students a constant caring
relationship with a man who could give them a sense of direction.” Other programs seek
to broaden student exposure to the world of work and to help students develop work-
readiness skills and attitudes:

We want our students to have a sense that there are career options for them, so we pair them
up with African American professionals. The mentors take the kids to their place of work and
talk to them about the importance of doing well in school. — Mentor program coordinator

Some programs focus on widening students’ educational horizons by pairing them
with college students from the same background. In the UMSAPPP project at Hollenbeck
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Junior High School in Los Angeles, for exampler, mentors were college students who had
grown up in their mentees’ community. Mentors took their students to the California State
campus for events and weekend activities “to show them that there were people just like
them who were in college.” The main purpose of other mentor programs is academic
enhancement and dropout prevention. Mentors are an important component of Public/
Private Ventures' (P/PV) Summer Training and Education Program (STEP), a program
aimed at 14-15-year-olds who are having trouble academically. The program pairs students
with mentor-advocates who meet regularly with them, monitor their academic achievement,
and either tutor the students or arrange for tutorials.

Many mentor programs have a number of goals. Whatever the specific goals, most prac-
titioners involved in mentor programs agree that mentors can play a vital role in supporting
young people through the early adolescent years and, specifically, in encouraging them to
set educational and noneducational goals for themselves. Practitioners advise, however,
that it is important to be aware of what mentors do not do. Above all, one mentor cau-
tioned, mentors must avoid the “savior syndrome”:

Remember your goal is not to rescue kids; rather you are there to be a role model and
help them develop skills for effective living.”

Nor is it realistic to think that mentees will discuss all their problems with their mentors
— especially at first:

The expectation that a mentee will “tell all” is unrealistic and places a heavy burden on
a relationship. Such communication shou'd not be the primary measure oi success in a
relationship.’

What Do Young People and Mentors Do Together?

Depending on the focus of the program, mentor-mentee activities vary. Mentors and
young people can attend sports and cultural activities together, work on school projects, or
attend jobs fairs and college orientation sessions. When mentoring is part of a pregnancy
prevention program, mentors can take an active role in helping young people be sexually
responsible. However, mentors and mentees do not always have to be doing something:

Sometimes my mentor and I just take a walk and talk about the week. Or we just bang
out together. . . . She's shown me that there are lot of safe ways tn have fun and things
that you can do that don't cost a lot of money. — Mentee

How Are Mentors Recruited?

Methods for recruiting mentors vary. Prograris may recruit mentors through local col-
leges, fraternities or business organizations (for example, the Chamber of Commerce), or
local companies. Experience indicates that it is best if a local community-based organization
— a church group, a college, a civic organization, or a business — assumes responsibility
for recruiting and orienting mentors and for facilitating the program. A mentor program
can be an ideal collaborative activity between schools or community-based organizations

80

91



MENTORING

with access to at-risk youth and local businesses, industries, and colleges with acress to
potential mentors.

Some programs — the Montgomery County, Maryland, Serving as Guides in
Education (SAGE) model is an example — recruit mentors from the staff within each school.
This model ensures that “someone in that building loves that kid.” The advantage to this
approach, one teacher asserted, is that “it can have a very positive effect on school climate:
the school becomes a family.” However, in some programs, having mentors from within the
school may not be appropriate because, as one UMSAPPP project director explained:
“People in the school are used to ecting in a disciplinary capacity. It's hard for them to give
this up. We want mentors to be primarily friends.”

No particular age is ideal for mentors; the age of the people recruited may be a func-
tion of the program’s specific goal. If the major aim of a program is to encourage at-risk
youth to broaden their educational horizcus, it may recruit local college students. At
Spellman College in Atlanta, being a mentor is now a requirement of all sophomores.
Middle-aged adults well established in a career may be appropriate mentors if the pro-
gram is primarily career-oriented. Some programs — P/PV’s Partner’s in Growth, for
instance — have used senior citizen mentors with success. A P/PV study of its mentor pro-
gram suggests that adults who have had difficult lives and who have surmounted many
problems may be the most effective mentors for at-risk youth.' Sometimes mentors receive
a small stipend — as in the P/PV program; more often, mentors are volunteers.

Above all, mentors must be caring, concerned adults who like young people and are pre-
pared to make the emotional and time commitment that a successful mentoring relationship
requires. And, mentors must be accepting and must communicate that to their mentees:

For many young people, the greatest fear is that the mentor will be part of the great adult
conspiracy to take away their freedom, their creativity, their sense of wonder abou!, life.”

I was afraid my mentor was going to be just another adult to tell me all the things I'm
doing wrong, but it didn't turn out that way. My mentor has really given me a sense that
I am somebody. — Mentee

Adequate screening is & vital pa“t of a good mentoring program. Most organizations
have developed a process based on the particular goals of their program. Mentors and
mentees are sometimes matched on the basis of gender and race/ethnicity; sometimes not.
Orientation is an important aspect of the mentor program. Mentors must understand the
goals both of the mentor program and of the pregnancy prevention or risk prevention effort
of which it is part. They also need training in ways to work effectively with students and
families in helping their mentees deal with conflict positively and in recognizing when a
mentee may have problems in the home that call for professional intervention. A program
must include mechanisms for frequent communication between mentors and schovl or
agency staff. Mentors also need ongoing support to deal with problems that arise and oppor-
tunities to share experiercss xith other mentors.

% 92



BUILDING LIFE OPTIONS

Issues of Diversity

A major barrier that could affect the mentor-mentee relationship is the “culture shock”
that both mentor and mentee may experience as they encounter differences deriving from
race, ethnicity, class, gender, religica, or culture. Differences may be evident in communi-
cation patterns and body language, different attitudes to authority, the family, gender roles,
rexuality; or in ways of solving conflict.

Perhaps one of the biggest barriers that mentor programs must deal with are the bar-
riers w.at exist between youth culture and adult culiure. Among others, differences of
dress and language can create barriers to communication:

I had to understand that beneath the funny hairdo, the chains, and the sullen attitude
was a scared kid who wanted to be loved; end h> had to realize that although I was never
going to be hip, I was really an okay kind of guy. — Mentor

It is crucial for mentors to be respectful and nonjudgmental of such differences, even though
this is sometimes difficult:

1 was appalled that my mentee always spent all the money she carned on frivolous
things. I almost gave her the same lecture on thrift that my father had given me, until
I reminded myself that noth.ng in her experience had shown her the advantages of saving.
So | took a giant step back and introduced the notion of saving a little for the future very
slowly. — Mentor

On the other hand, it is important not to “overrespond” to some issues and allow
mentees to use cultural differences to excuse particular behavior. For example, however
explicable lateness may be in terms of culturally different attitudes to time, a successful
mentor-mentee relationship will be impossible if the mentee is chronically late. One men-
tor advised that such moments provide “real opportunities to talk about differences in an
open way and to establish mutual expectations.”

Those involved in mentoring programe speak of the importanc:: of involving families
as much as possible — both to enhance the program’s effectiveness and to minimize diffi-
culties that may arise because of racial, ethnic, and cultural differences. Parents and other
family members may be initially suspicivus of mentors, fearf.d that they will encourage in their
children behavior that is at odds with what the family's community deems acceptable. In some
mentoring progr. ms, mentors meet with families — initially and on an ongring basis.

Each One/Reach One

New Concept Development Center, a comprehensive social servire agency in
Milwaukee with a varicty of programs for youth, initiated the Each One/Reach One mentor/
role model program in 1982. The major goals of Each One/Reach One are to help young
people stay in school and avoid risk behaviors and teen pregnancy by exposing them to pos-
itive role models and alternative lifr styles. The program serves youth aged 7-13 from two
Milwaukee housing projects and their families. It matches youth with minority profession-
als recruited from educational institutions, businesses and professional organizations.
Mentors meet with their youth an average of 10 hours a month, helping them with home-
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work and school projects; taking them to their place of work; and going to plays, museums,
and other cultural events. The goal is for mentors to share the “secrets of their success” with
the young people and establish supportive and encouraging relationships with both the
young people and their families.

Youth also attend weekly group counseling sessions focusing on sexuality, decision mak-
ing and setting educational goals. Peer counselors — local high school students — help facil-
itate these sessions. Each One/Reach One also provides individual counseling as needed and
career education classes, taught by minority professionals. The program has a parents advi-
sory group, which meets quarterly to assist in program planning and with special projects.

Each One/Reach One ha~ undergone no formal evaluation. However, of the 200 young
women who have participated since 1982, only three have become teen mothers. All Each/
One Reach One participants have graduated from high school and gone on to postsecond-
ary education, the military, or employment.

Resources
Big Brothers/Big Sisters of America, 230 North 13 Street, Philadelphia, PA 19107,

Provides young people with positive role models as mentors, friends, listeners.
Volunteers spend time each week with their mentees and receive special instruction on
being a positive influence while being sensitive t; parental guidelines. There are approx-
imately 500 affiliates nationwide.

Each One/Reach One, New Concept Development Center, 636 West Kneeland Street,
Milwaukee, WI 53212.

Mentor/role model program run by New Concept Development Center. New Concept is
establishing a training institute through which to train organizations interested in the
mentor/role model approach.

National Media Outreach Center. Milestones in Mentoring. Minneapolis: QED
Communications, 1990.

A video t.nd guidebook produced by the National Media Qutreach Center, in conjunction
with BUDDY SYSTEM, a division of the Minneapolis Youth Trust. Provides introduction
to many of the issues involved in being a mentor; units include Getting, Started, Respectful
Confrontation, Dealing with Diversity and Troubled Families. (Available from ONE PLUS
ONE. PO. Box INFO, Pittsburgh, PA 15213,

Notes

1. Carnegie Council on Adolescent Development, *Adolescence: Path to a Productive Life or a Diminished
Future?™ Carnegiv Quarterly (Vol.35, No. 1, 2, Winter/Spring, 1990,

2. National Media Outrench Center, Guidehook for Milestones i+ Mentoring (Minneapolis: QED
(‘ommunications, 1990).

3. Ihid.

4. Freedman, Marc. Partners in Growth: Elder Mentors and At-Risk Youth (Philadelphia: Public/Private
Ventures, 1988).

5. National Media Outreach Center tsee note 21,
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Chapter Thirteen

Putting It All Together: Multicomponent
Programs

The three pregnancy prevention programs described in this chapter take a multifaceted
approach to pregnancy prevention by providing young people with a range of programs and
activities to help them develop botn the capacity and the motivation to avcid too-early sex-
ual activity, pregnancy and parenthood.

Teen Outreach Program

The Teen Outreach Program (TOP) is a school-based primary prevention program
premised on the belief that teens with positive experiences in the community and the oppor-
tunities to discuss life options with a responsible adult will be more likely than oth_..s to
complete school and to defer parenthood. The program’s two major goals are to reduce ado-
lescent pregnancy rates and increase school completion rates.

The St. Louis Junior League started TOP in 1978; the nationwide demonstration phase
began in 1984. The Association of Junior Leagues International now runs TOP which oper-
atos in 108 sites in 39 communities, both urban and rural, Teen Outreach received a citation
from the National Research Council as one of the only school-based, noncontraceptive
focuned pregnancy prevention programs able to document its positive impact.’

Teen Outreach has two major components. The first entails weekly group discussions
and ccunseling, using a curriculum focusing on life management skills. carcer planning,
substanre abuse, self-esteem building, child abuse and sexuality, These sessions are led by
a teacher/farilitator. The group experience allows participants to interact with a positive
adult role model who is not an authority figure; it also provides them opportunities to
think critically about relevant issues and to evaluate their own behavior and attitudes. In
these sessions, the emphasis is on encouraging students to set personal and educational
goals. The group dynamic is essential to the success of the program:

Above all, the group munt be a place  aere young people can feel secure in expressing
their thoughts and feelings and able to make mistakes. The students learn to express their
fectings and are given constructive feedback; they learn 1o work together as a group, o
establish rules that group members must follow, and 1o discuss and solve problems as a
group. — TOP coordinator

TOP’s second component is volunteer service/service learning: teens work once a week
in such eommunity agencies as child care and day care centers, nursing homes and senior
vitizen centers, hospitals, and recreation centers. This component is based partially on the

85



BUILDING LIFE OPTIONS

“helper-therapy” principle’ which suggests that “helping other people can be therapeutic
and can lead to personal growth, especially for persons in disempowered groups. A sense
of empowerment is engendered by placing them in help-giving rather than help-seeking
roles.™ The volunteer component helps to show students that they can make a positive
contribution to their community, that they have something worthwhile to offer. As one
Teen Outreach participant expressed it: “The volunteer work proves to me that I am
needed — that I can make a difference.” Through TOP’s volunteer compenent, young peo-
ple also develop supportive relationships with adults in their communities and can begin
to explore future work options.

Teen Outreach serves a mixed population. In the 1988-9 schoo! year, 70 percent of the
students were girls. Overall 40 percent were African American, 40 percent white, and 13
percent Hispanic. Some 41 percent came from non-intact families; 20 percent had mothers
with less than a high school education, and 30 percent had mothers who attended college.
The program has been equally successful with students from a variety of racial and socio-
economic backgrovads, but appears to benefit students from single-parent families even
more than those from two parent families.

While TOP began as a program for high school students, approximately half of the
schools now involved are middle grades schools. The average age of a Teen Outreach stu-
dent is 14.9. In the middle grades schools, the volunteer service is often of a group nature:
teens help clean up a playground; organize and participate in an AIDS walk; or volunteer
in a soup kitchen or in a homeless shelter.

Certain w.spects of the program — like scheduling and recruitment — vary from site
to site. In some schools, Teen Qutreach is offered during the school day: in others, after
school. In some schools, students receive credit while in the program; in other schools, they
do not. In some, students volunteer for the program; in others, students considered at high
risk of dropping out are placed in the program.

Teen Outreach exemplifies a successful collaboration between schools and community-
based agencies. All Teen Qutreach programs have a local spunsor, often a Junior League
affiliate. The sponsor secures funding for the program arranges and monitors the volunteer
component, and collaborates with the school system.

Rigorous evrluation is an important component of Teen Outreach. For five years, facil-
itators at all TOP sites were required to collect baseline and outcome data for all partic-
ipants and a control group, chosen by random assignment, or comparison group, chisen
through a process that identified students whose backgrounds and attitudes were similar
to Teen Outreach students. A computerized data base of student characteristics, baseline
risk measures, and outcome data was kept for both groups. Evaluation results were impres-
sive. In the four years ending in 1982, Teen Outreach students had an 8 percent lower rate
of course failure, 16 percent lower rate of school suspensions, 36 percent lower rate of school
dropout, and 47 percent lower rate of pregnancy than control or comparison group students.
The Teen Outreach evaluation model is available for other pregnancy prevention pragrams
to use or adapt.

Teen Qutreach 1s entering a replication/finstitutionalization phase, in which ways to
implement the program at the state and community levels will be developed. A middle
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grades and a high school model will be developed for each level. Central to this replication
phase is an onguing process ex aluation that seeks to identify the “active ingredients” of the
program — those that are essential for successful replication. Process evaluation will also
seek to determine what aspects of the volunteer component are most likely to promote pos-
itive change.

The Children’s Ald Society Adolescent Sexuality and Pregnancy Prevention
Program

The Children's Aid Society of New York's Adolescent Sexuality and Pregnancy
Prevention Program is a non-school-based comprehensive pregnancy prevention program.
It operates in three Children's Aid Society community centers in Harlem and offers teens
and their families a full range of activities and services. The program’s message, according
to its director, is not “Don't have babies,” but “Don’t have babies until you are ready, until
you have a career, until you can be a responsible parent.™

This program has eight components:

* Family life and sex education: a 15-week program, with separate units for parents
and teens, that presents a holistic view of sexuality as encompassing body image,
gender role, social roles, relationships, and intimacy. At the completion of the
course, participants have a graduation ceremony.

* On-site primary health services: complete physical examinations, contraceptive
counseling, and prescriptions; weekly follow-up of contraceptive patients,

* Skills training in individual sports: squash, tennis, golf, and swimming. These skills
emphasize self-discipline and self-control. Program planners hope that young people
can transfer the skills mastered in these sports to other aspects of their lives.

* Academic assessment and homework help: complete educational needs assessment
and individual and group tutorials, given by velunteers and educational experts.

* College admission program: the program guarantees every teen and parent partic-
ipant a place as a freshman at Hunter College (part of the City University of New
York) with all costs subsidized, if the young person participates in the teen preg-
nancy prevention program and graduates from high school or completes a GED.

* Self-esteem enhancement through the performing arts: weekly workshops with par-
ents and teens led by professionals from the National Black Theater and other
theater professionals. Issues covered include conflict resolution, school experiences,
job problems, family roles, gender roles, and racism.

* Job club and career awareness program: employment specialists conduct weekly
sessions to explore career possibilities and help teens secure a social security card,
complete working papers, and apply for jobs. Each teen secures a paid job or takes
part in an Entrepreneurial Apprenticeship Program. Each participant opens a
bank account and contributes to it monthly.

* Individual counseling: focusing on decision making and on family, peer, and school
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issues. Clinical staff or the Children’s Aid Society mental health program handle
serious problems.

Involving families is an important aspect of the program’s work. The program involves
parents in many services — sex education, the job components, the theater — but in a sep-
arate track, to reserve the teens’ confidentiality.

Only descriptive evaluation results are available. Since the program began in 1985, 265
teens and 110 parents have participated. Six girls have become pregnant, and two boys have
fathered a child. Fewer than 10 percent of the participants have dropped out of school, a
much lower rate than that in the Harlem community where the program is located. A
number of graduates are enrolled at Hunter College (12 teers and eight parents).

The Children's Aid Society runs the Bernice and Milton Stern National Training Center
for Adolescent Sexuality and Family Life Education, which offers intensive training to
social services and youth-serving institutions interested in establishing similar programs.
As a result of the first training session in 1990, 15 communities are replicating the
Children’s Aid Society Adolescent Sexuality and Pregnancy Prevention model in a variety
of forms. In September 1991, 15 agencies from the New York City area will receive training
to initiate programs of their own.

Summer Training and Education Program

Pubtic/Private Ventures (P/PV) implemented the Summer Training and Education
Program (STEP), a demonstration model, in 1985 in five cities. P/PV designed STEP for
economically disadvantaged youth and built upon the federal Summer Youth Employment
and Training program. Its primary goal was to prevent school dropout by reducing learn-
ing loss over the summer, enhancing reading and math skills, and reducing teen preg-
nancy. In 1990, STEP was operative in 68 sites in 14 states with support from the
Department of Labor. STEP provides an excellent example “that teen parenting issues can
be successfully addressed in the context of employment and training and education initia-
tives™ — services that have traditionally taken place independent of each other.

The program offers youth two summers of half-time work and half-time basic skills
remediation and life skills instruction, and in-school support. STEP students work in a vari-
ety of single placements or group projects: as aides in day camps and day care centers; in
parks and recreation programs; and in social service agencies, libraries, and radio stations.
The math and reading remediation employs materials relevant to youth experience. In add;i-
tion, the Practical Academies curriculum offers students specially developed teaching
modules and computer-assisted instructior to enhance higher-order thinking skills.

STEP students receive instruction in life skills through the program’s Life Skills and
Opportunities curriculum, which emphasizes the importance of responsible social and sex-
ual behavior and seeks to give young people confidence in their ability to plan for the
future and make responsible choices. The curriculum includes a visit to a family planning
clinic. During the school year, STEP also offers young people a range of suppcrts to help
them remain engaged in the learning process. In particular, STEP youth meet regularly
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with advocates who refer them for needed services and arrange for tutoring and other reme-
dial supports.

In 1990, over 1,300 students in grades 7-10 were enrolled in STEP; 55 percent of them
were males. Some 62 percent of the youth were 14 years old; the others were 15. In all, 72
percent of students were from racial minority groups. Over half of students were at least
one grade behind in scheol.

Evaluation results from the demonstration and replication sites have shown that STEP
students did not “lose ground” over the summer academically, as control group students did;
STEP students also showed gains in both reading and math and increased knowledge of
how teen narenting can affect their life choices. Long-term follow-up is under way to deter-
mine whether participation in STEP reduces the incidence of teen pregnancy.

Resources

The Children's Aid Society National Adolescent Sexuality Training Center, 350 East 88
Street, New York, NY 10128.

A training center for community-based agencies and youth-serving organizations wish-
ing to implement pregnancy prevention programming.

Teen Outreach Program, Association of Junior Leagues International, 660 First Avenue,
New York, NY 10016-3241.

Has several publications that are useful to educators and practitioners seeking to initiate
preg..ncy prevention in the - iddle grades: Teen Outreach: How-To Manual; The Teen
Outrea h Program: A Guide and Curriculum for Facilitators; and Teen Qutreach: Hou to
Participate in the National Evaluation.

Summer Training and Education Program (STEP) Public/Private Ventures, 399 Market
Street, Philadelphia, PA 19106.

Available for use by school districts and communities on a competitive basis. P/PV assists
in the organization, management, and delivery of the program; provides staff development
and offers on-site technical assistance.

Notes

1. Cheryl D. Haye., Risking the Futurc: Aduvlescent Sexuality, Pregnancy and Childbearing, Vol. 1
(Washington DC: National Academy Press, 1987).

2. F. Riessman, *The Helper Therapy Principle,” Social Work, 10, 1965.

3. Association of Junior Leagues International, Tven Qutreach Program: A Three-Year Proposal for
Replication [Institutionalization (New York: Association of Junior Leagues International, 1891).

4. Adolescent Pregnancy Prevention Clearingt ouse, Model Programs: Preventing Adolescent Pregnancy
and Ruilding Youth Self-Sufficiency (Washington DC: Children'’s Defense Fund, 1986).

5. Summer Training and Education Program, Teaching Life Skills in Context (Philadelphia; Public/Private
Ventures, 1989
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Chapter Fourteen

Planning A Program

Planning collaborative pregnancy prevention activities in the middle grades includes
several important steps. Ideally, there will be a year-long planning period supported by
small grants from local foundations or corporstions. Planners should use this time nct only
to establish the program’s aims and approaches, but also to build support for it among edu-
cators, parents, and the comriunity at large.

Building Support

Building support for the program is an essential task during the planning period.
Planners should call a meeting of individuals and agencies that are likely to be key to suc-
cessful implementation. These would include middie school principals, school district offi-
cials concerned with dropout prevention and risk behavior prevention, key individuals
from community agencies serving youth, representatives from parent groups, and repre-
sentatives of business or industry interested in working with scliools on youth issues.
Experience suggests that the support of the principal is essential for the successful imple-
mentation of pregnancy prevention activities targeted to middle grades youth. As one mid-
dle school family life teacher said, “When the prircipal buys into the program, it works.”

To build support for the program in the community at large, a group of key agencies
and the schools could host a community speak-out. In Atlanta, during the planning period,
the UMSAPPP project organized a meeting that involved 105 agencies. Planners may ask
community-based groups with standing in the community, like the Urban League, to con-
vene a meeting to raise the issues. Building support for a program, both among educators
and community-based agencies and in the community, is one of the most effective ways to
prepare for controversy. (Chapter 15 discusses effective strategies for doing this.) Building
support will create a “climate of ownership” among the various parties involved in the
planning stages who will support the program when difficulties arise.

Assessing Needs and Available Resources

An assessment of a particular community’s or school district’s need is essential before
planning can begin. What are the problems in the school and community related to sexual
activity? Are middle grades students sexually active? Are those who are sexually active
using contraception? How are they obtaining it? Do other factors indicate need: high rates
of class cutting, school failure, school dropout, or substance abuse; and/or large numbers
of students from poor or single-parent families? Are particular groups of youth at especi-
ally high risk?
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Likewise, it is important to determine what programs and agencies for meeting the
need already exist in the community. Do the schools offer family life education? In how
many grades? Do after-scheol programs in community-based agencies provide remediation
and counseling? Can one of these help determine the need — for example, a clinic with sta-
tistics about rates of use by middle-school-aged children? Besides the schools, what are the
likely partners among community-based youth-serving organizations?

3

Determining the Program Goais

A program goal is the “general task to be achieved.™ Program goals are based on need
and on what services and programs already exist. For example, if no family life/sex edu-
cation is available in a particular school or district, an obvious goal could be to implement
family life education in the middle grades. If, on the other hand, a family life curriculum
is in place, a program may focus on strategies and activities to strengthen its pregnancy
prevention component and widen its impact.

In Boston, before the UMSAPPP project began, the middle schools offered no family
life/sex education curricula at all — and the implementation of such a curriculum became
one of the project’s major gosls. In Atlanta, on the other hand, an extensive family life cur-
riculum was in place. The UMSAPPP project undertook the strengthening of the prevention
aspects of this curriculum with small group counseling and mentors for at-risk youth.
Similarly, in Milwaukee the UMSAPPP project undertook the enhancement of the human
growth and development curriculum through extensive staff development focusing on
pregnancy prevention.

Planning the Process

Planning the process — or determining process objectives — entails deciding what a
program staff will do or what activities and services a program will provide to achieve the
overall goal. How many times will the course meet? How many outside speakers, trips,
counseling sessions, sessions with parents will the program offer? How many mentors and
students will be matched? What staff development will be involved? How many meetings
of the collaborating agencies will take place? Having a carefuily planned process, even if
it has to be modified, will be invaluable as implementation progresses, when time for plan-
ning will be limited. It can also be an invaluable tool in assessing the program: “The proc-
ess objectives are the blueprints for action — the game plan.™

Determining the target population

It is important to decide early, on the basis of the needs assessment, who the major
participants in the program will be. Should the target population be defined broadly — for
example, the entire seventh-grade population? Or more narrowly — those seventh-grade
students at high risk? And what will define risk — class failure? low grade point average?
truancy? teacher recommendation? family socioeconomic status? All members of the col-
laborations should agree on these criteria. Having these criteria clear — and probably
written down — will help to defend the basis for determining eligibility for involvement in
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a program or a set of activities should the need arise. Also, in case of failure, carefully
delineated criteria will help identify criteria for selection the program should have chosen.

Determining Program Objectives

A program’s objectives (as opposed to its goals) are its hoped-for results in terms of par-
ticipant knowledge and behavior. It is important to distinguish between a program’s short-
and long-term objectives: its outcomes and its impacts.

Outcome objectives are a program’s short-term effects on participants — in other words,
what participants will do or know as a result of the program. Will they know more about
human reproduction — specifically will they be able to identify the time when the risk of
pregnancy is the greatest? Will students be better able to communicate their feelings about
sex? Will they be better able to resist peer pressure?

Impact objectives are a program'’s long-term effects on participants. The main impact
objectives of a pregnancy prevention program in the middle grades could be to delay ini-
tiation of sexual activity and to increase contraceptive use among sw¥nally active students.
Other possible impact objectives could be to reduce class cutting and improve grade point
averages.

In setting outcome and impact objectives, it is wise to distinguish between what one
practitioner has called the “the lofty and the nitty gritty” — between “helping young people
realize their true potential” and “helping young people delay premature sexual activity by
six months.”

Putting it All Together: Developing a Program Mode!

It can be useful to conceptualize a program linearly:
Needs and Resources = Goals - Prucess = Qutcomes = Impacts

However, program planning is often less orderly. Sometimes, as in the examples given
above, a community may have an obvious need — an overwhelming number of single-parent
families — or an obvious lack — no sex eduction in the schools — that will determine the
shape of the program. Or the target ropulation may be evident — if, for instance, a school’s
dropout or pregnancy rate is high among certain populations. Funding and a sense of what
will be acceptable in a certain political situation may also deté rmine program content.
Further, whatever strategies and actjvities the program chooses initially, they may well
change “in the hotbed of practice™

A flexible attitude is a must. Whatever you start out with, you let your program grow
with the kids. — UMSAPPP project director

Still, developing a model, like the one given on the next page, can be a useful way to
assess how realistic expectations are: Can the planned process be expected to bring about
the desired outcomes and impacts? Are staff, resources, and program activities realistic and
sufficient?
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PROCESS OUTCOMES IMPACTS
Weekly family life course Increased knowledge, Decreased pregnancy rates
especially of risk of
unprotected intercourse
Six-week abstinence Increased ability to Delay of sexual initiation
component resist peer pressure and to
communicate with peers
After-school remediation Improved grade point Decreased school leaving
program for high-risk average and decreased and increased
students class cutting graduation rates
Comnunity service Increased awareness of Enrollment in
component world of work postsecondary education,
obtaining a job
Provision of contraception | Increased use of Decreased pregnancy and
or referral to contraception STD rates

community agency

Adapted from a chart in Sunan Philliber, Evaluating Your Pregnancy Prevention Program: How to Get Started
(Washington, DC: Adolescent Pregnancy Prevention Clearinghouse, Children’s Defense Fund, 1989).

Overcoming Obstacles

Numerous barriers may stand in the way of initiating and sustaining pregnancy pre-
vention activities in the middle grades. A number of these are outlined below, along with
strategies for dealing with them.

Getting People to Admit That the Problem Exists

Many adults — educators and parents alike — feel very uncomfortable dealing with
adolescent sexuality and specifically dealing with the fact that many teens are sexually
active. The planning stage's needs assessment documenting rates of sexual activity, con-
traceptive use and pregnancy among local teens can help overcome this barrier. In addition,
being armed with the facts about national pregnancy and sexual activity rates, the negative
long-term consequences of too early pregnancy and parenting, and of the general support
for family life education and school-based clinics can also help. A number of organizations

from which such information is available are listed in the resources section of this chapter,
and many relevant statistics are summarized in the appendix.

Keeping Pregnancy Prevention on the Front Burner
4 f i .

In many urban schools and districts, administrators are aware of the problem, but are
faced with so many other problems — drugs, violence, family violence — that pregnancy
prevention is a low priority.
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In my school, the climate has changed as far as seeing teen pregnancy as pressing. You
don't see the pregnant girls because they tend to drop out. You can't see the curtailed
opportunities and the diminished achievement of the children born to teen mothers. But
the drugs and the violence — those are visible. There have been five murders in our school
in the past two years. The prevailing attitude to pregnant girls is, “These girls will live.”
— UMSAPPP project director

To counter this barrier, it is vital to insist on the interrelatedness of risk behaviors — that
early initiation of any one behavior appears to predict the others, with school failure often
the precipitating event. As one UMSAPPP project director expressed it: “You have to fight
the triage that takes place in many urban schools. When I talk about too-early pregnancy,
I really emphasize that it's not an isolated thing. It's part of a much bigger picture.”
Emphazing the common elements of much prevention programming (see chapter 2) can also
help counter this barrier.

Bureaucratic Problems

Another type of barrier can come in the form of bureaucratic red rape that can affect
such factors as the hiring of staff, the scheduling of classes, or the use of nonschool person-
nel for presentations. One UMSAPPP project was stymied for months because of a union
hiring freeze and challenges by the teachers’ union that prohibited the hiring of any non-
union personnel. Another school was unable to schedule an after-school program because
the school buses could not be scheduled to take students home late. The UMSAPPP expe-
rience suggests that hiring soraeone from the outside as program director or coordinator
to work with all members of the collaboration can help deal with such bureaucratic barriers.

What qualities should such a person have? Ideally, he or she would have a good working
knowledge of schools, strong ties to the community, dedication to young people and a com-
mitment to youth empowerment, knowledge of teen pregnancy and pregnancy prevention
issues, experience managing programs, flexibility, patience, and a risk-taking attitude.
Practitioners emphasize this last quality as essential (although, paradoxically, practitioners
are striving to curtail risk-taking in young teens!):

You must have a risk-taking mentality. There are systems that need to be broken into.
An outside person tends to take more risks, question policies, confront obstacles and in
general offer an element of surprise. — UMSAPPP project director

Hiring an outside coordinator can also help with another barrier toward imﬁlementing
effective pregnancy prevention activities — dilution of content. The focus on pregnancy
prevention can be lost for a number of reasons: pregnancy prevention may be added or
integrated into an existing program by a teacher or group of teachers with many other
responsibilities; fear of controversy can also be a factor. This dilution seems less likely in
situations where the program facilitator is hired from outside the school system, expressly
for the purposes of initiating pregnancy prevention activities:

I can take more risks because I'm not responsible to the principal, and he doesn’t feel that
he has to rejulate my activities as much as if | were a regular staflf member. — UMSAPPP
project director
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My program is located in a building next to the school, and 1 am paid as a consultant.
In sume ways this creates a healthy distance between the school and our program. I have
a good relationship with the school, but | am able to bring in Planned Parenthood to do
presentations and make referrals in a way that I couldn’t if 1 worked within the school.
In some ways, our program is 1 safety valve providing vital services that the school is not
able to provide. — UMSAPPP project director

Identifying and gaining the support of “key people with clout” — individuals within
ti:e system who have power — can also facilitate dealing with bureaucratic barriers. These
people can help the program bypass bureaucratic roadblocks and gain access to key indi-
viduals in the schools, the district office, and the community. One UMSAPPP project direc-
tor advised: “You have to know when to play by the rules and when not to. There are people
on the inside who can puve the way.” An important aspect of this process is becoming known
so that agencies and district personal can “put a face to a program.” In the words of an
UMSAPPP director: “You have to build up personal loyalties. You develop personal rela-
tionships with people in the district office anc in community agencies so that when things
get rough, they're there for you.”

Teacher Overload and Reluctance

Another barrier to successful implementation of pregnancy prevention activities can
be teacher overload. Many teachers are overwhelmed by the number of problems they
must address. in addition to teaching; this is especially true in urban schools. Teachers
also are often reluctant to take on pregnancy prevention because of fears of adverse reaction
from parents and administration. They speak of restraints — both formal and informal on
what they can teach. And many feel a certain discomfort dealing with certain issues,
(Chapter 17 presents suggestions for dealing with these barriers.)

Resources

Alan Guttmacher Institute, 111 Fifth Avenue, New York, NY 10003,

A research, policy analysis, and public education organization in the reproductive health
field. Primary source for national statistics on adolescent pregnancy. Publishes Family
Planning Perspectives six times a year.

Brindis, Claire D. Adolescent Prevention Pregnaney: A Guidebook for Communities. Palo
Alto, CA: Standford University, Health Promotion Resource Center, Stanford Center for
Research in Disease Prevention, 1991,

Covers every aspect of implementing a collaborative, communitywide adolescent preg-
nancy prevention initiative: putting together broad-based coalition; making coalitions
work; facing controversy; conducting a communitywide needs assessment: developing an
implementation plan; dealing with the media.

Center for Population Options, 1025 Vermont Avenue. NW, Washington, DC 20005.

A national organization with the primary objectives of reducing the incidence of unin-

98

106



PLANNING A PROGRAM

tended teenage pregnancy and preventing sexually transmitted diseases. Provides train-
ing in the development and implementation of family iife education programs, Produces
publications on life planning and sexuality education. Also operates Support Center for
School-Based Health Clinics.

Child Trends, 2100 M Street NW, Washington, DC 20037,

A rescarch organization focusing in particular on the effects of guvernment policies and
social change on the lives of U.S. children and their families. Publishes Facts af @ Glance.
an annual fact sheet with statistics un teen births, pregnancies, abortions.

Children’s Aid Socicty, National Training Center for Adolescent Sexuality and Family Life
Education, 350 East 88 Street, New York, NY 10128.

Runs the Bernice and Milton Stern National Training Center for Adolescent Sexuality and
Family Life Education, a national training center offering intensive training to social ser-
vices and youth-serving institutions interested in establishing programs offering young
people and their families a comprehensive and holistic approach to pregnancy
prevention,

Children’s Defense Fund, 122 C Street NW, Washington, DC 20005.

A naticnal child advocacy and research organization: operates Adolescent Pregnancy
Prevention Clearinghouse: monitors government activities: has information on federal and
state policies and n wide array of publications on teen pregmancy and adolescent preg-
nancy prevention.

Education, Training, Research (ETR) Associates. Box 1830, Santa Cruz, CA 95061-1830.

A private, family life and health education organization offering training and technical
assistance in basic health education and evaluation of educational sipproaches. Publishes
Family Life Educator. Network Publications, a division of ETR Associates, is the coun-
try’s largest publisher of family life and health education resources and materials.

Lindsay, Jeanne and Sharon Rodine. Teen Pregnancy Challenge. Book 1, Strategies for
Change: Developing Adolescent Prgnancy Prevention Programs. Buena Park, CA: Morning
Glory Press, 1989.

Contains information on initiating pregnancy prevention programs: how to document the
need, build community support, determine program setting. evaluate effectiveness, advo-
cate with policymakers, and conduct lung-range planning.

National Organization for Adolescent Pregnancy and Parenting, IncANOAPP), 4421-A East
West Highway, Bethesda, MA 20814.

A national membership organization dedicated to preventing adolescent pregnancy and
problems related to adolescent sexuality, pregnancy and parenting. It sponsors an annual
conference and other training for professionals coneerned with adolescent pregnancy and
purenting, and publishes a newsletter, NOAPP Newtwork.

Philliber, Susan. Evaluating Your Adolescent Pregnancy Program: How to Get Started.
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Washington, DC: Adolescent Pregnancy Prevention Clearinghouse, Children's Defense
Fund, 1989.

Provides suggestions about planning an “evaluable” prgram: how to develop a model
and determine process, impact, and outcome objectives.

Search Institute. Profile of Student Life. Minneapolis: Seach Institute, 1989-90.

Consists of three surveys — on substance abuse, attitudes and behaviors, and sexual activ-
ity. Available for use by school districts and communities.

Sex Information and Education Council of the United States (SIECUS), 130 West 42
Street, New York, NY 10036.

Operates extensive library on human sexuality and sex education; produces bibliographies
on specific subjects and a number of publications, including a monthly newsletter.
Notes

1. Jeanne Lindsay and Sharon Rodine. Teen Pregnancy Challenge. Book 1, Strategies for Change:
Developing Adolescent Pregnancy and Prevention Programs (Buena Park, CA: Morning Glory Press, 1989).

2. Susan Philliber, Evaluating Your Pregnancy Prevention Program: How to Get Started (Washington,
NC: Adulescent Pregnancy Prevention Clearinghouse, Children’s Defense Fund, 1989
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Chapter Fifteen

Handling Controversy

If you determine what the com:wunity will readily accept and what problems may come
up before you begin, you can avoid a lot of trouble down the road. — Community-based
organization director

Initiating pregnancy prevention activities in the middle grades can entail a certain
amount of controversy. This controversy usually focuses on the helief that pregnancy pre-
vention or vex education promotes sexual activity, the fear that sex education usurps the
role of families, and the issue of contraception. The AIDS crisis has changed the intensity
of the controversy to some degree in recent years. That is, support for AIDS education in
the schools and for education about condom use has been growing. Nevertheless, contro-
versy does arise, robbing program staff of the kinds of supports they need and sapping val-
uable time and energy. This controversy often reflects the opinion of relatively few vocal
individuals and groups. As one UMSAPPP project director said: “You have to understand
that there is usually a vocal 10 percent minority that are opposed. In our case, the oppo-
sition boiled down to two parents and the cardinal.”

It is vital that those involved in planning and implementing pregnancy prevention
activities in the middle grades be prepared to handle the controversy that may arise. The
strategies described below are based on the experiences of the UMSAPPP projects and other
pregnancy prevention programs. They entail assessing the community, building community
support, and dealing with the media.

Assessing the Community

Assessing a community’s readiness to accept a pregnancy prevention program in the
middle grades, and what type of program, is an essential task before planning and imple-
menting & program. This assessment involves talking to parent groups, educators, staff in
community-based agencies, and clergy. Some educational activities may be necessary — a
forum or speak-out on the problem of too-early pregnancy in the community, and on what
steps other communities and school districts are taking to combat this problem. Assessing
the community also entails determining who the opposition is — which groups and orga-
nizations are most likely to be opposed to the envisioned program. In dealing with these
groups, several strategies have proven successful:

Find Areas of Agreement
Even groups with very differ=nt goals and ideas about how to achieve these goals can

101

109



BUILDING LIFE OPTIONS

nearly always find some areas of agreement. Most people, for example, are concerned
about the welfare of children and families and about the negative consequences of too-
early parenthood. Most people are also concerned about public expenditures; the early plan-
ning stage is a good time to promote the long-run cost effectiveness of pregnancy prevention.
An important part of finding areas of agreement is being a good listener:

It is crucial not to dismiss the concerns of the opposition and to avoid rhetoric and jargon
in discussing the issues. You find as many points of agreement as you can — and then
just agree to disagree. — UMSAPPP pruject director

Find a Member of the Opposition Who Agrees with You

It is almost always poesible to find community members ... agree witha specific strat-
egy even though they may seem to be in the opposition’s camp. For example, a clergy mem-
ber who supports a particular aspect of a program even though members of his or her con-
gregation do not can help defuse controversy; parents who want pregnancy prevention
activities in the school can testify at public meetings or can speak to the press.

Relevant Statistics Relating to the General Support of
Sex Education/Family Life Education in the Schools

According to the results of a 1986 survey, 77 percent of Americans believe that sex edu-
cation courses for 12-year-olds should include information about birth contrul, and two
thirds believe that they should cover abortion and homosexuality.'

A study of sex education teachers revealed that almost all teachers believe public schools
should teach a wide range of subjects relating to the prevention of pregnancy, AIDS, and
other sexually transmitted diseases. Most believe inat students should learn about these
topics by grades 7-8 at the latest. And, while 97 percent said that sex education classes
should include information on where students ean go to obtain birth control, only 48 per-
cent are in schools where classes cover this.”

The National School Boards Association reported that 80 percent of the nation's schools
offer AIDS education: 85 percent offer it in the seventh grade; 94 percent allow students
to be excused from these classes — but fewer than 1 percent of parents exercise this option. ¢

Overall, 98 pervent of parents say they need help in discussing seiuality with their
children.’

Various studies have proven that traditional family life/sex education has little impact on
rates of sexual activity: it does not influence frequency of coitus, and it does not encour-
age teens either to initiate or postpone becoming sexually active.”

In fact, the majority of sexually active young teens have not had a sex education course
before they become sexually active. Among; those who first have sex at age 15, only 48
percent of girls and 26 percent of boys have had a sex education course. Even among
teens who first have sex at 18, the proportions who have had a sex education course are
not high: 61 percent of girls and 52 percent of boys.”
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Make the Facts Work for You

Often those opposed to pregnancy prevention are laboring under certain misconcep-
tions. It is vital to be armed with the documented evidence that sex education does not pro-
mote sexual activity and that many surveys have shown an overwhelming support for sex
education, including pregnancy prevention, among parents and teachers in the middle
grades. Knowing about other programs across the country will also be useful in heading
off some criticism. Stressing the comprehensive nature of a program and all the benefits
it will provide for young people besides providing information about sexuality will also help.
In addition, the information provided in chapter 1 and summarized in the appendix should
prove useful: the increased rates of sexual activity among young tc2ns; the long-term neg-
ative consequences of too-early pregnancy and parenthood; the connection between preg-
nancy and dropping out of school, and the importance of the middle grades in determining
the educational future of students.

Planners should always present sex education and pregnancy prevention in the
schools as helping — not supplanting — families. It may be useful to engage the opposition
in discussion of the kinds of strains that families are frequently under, given the changes
in family structure and the increased number of women with children in the labor market.

Building Community Support

It is vita] to build broad support among agencies, parents, churches, teachers, and
district-level personnel for pregnancy prevention programs in the middle grades. Much of
this support will evolve during the collaborative process. It is important also not to limit
contact to those agencies that have the same definition of the problem — that is, ones spe-
cifically concerned with pregnancy prevention or even health. Educators or community-
based agency staff concerned about dropout prevention or job counselors concerned about
the poor job skills among young people can also be allies.

The more comprehensive a program and the more varied the approaches to preventing
too-early pregnancy, the greater the support of such agencies will be. “It is essential,”
advises one UMSAPPP project coordinator, “to interact among agencies so that your pro-
gram has allies. The more groups and people you talk to right from the beginning, the more
support you will have when the going gets rough.” Involving parents is an important
aspect of building community support for a program. Doing so can be a great defense
against controversy and can help defuse the myth that family life education supplants
famiiies. As one middle school principal testified: “Parents can be your best ally against con-
troversy.” (Chapter 4 discusses strategies for involving parents.)

Dealing with the Media

Successful implementation of a pregnancy prevention program requires skillful han-
dling of the media. Some advice, based on the UMSAPPP experience, on how to make the
media work for — ard not against — a program follows.
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Put the Program in Place Quietly and Document Everything.

Depending on the political climate, it may be wise to implement the program in as
undramatic a way as possible: “In the beginning,” said one UMSAPPP project director, “we
kept our program low-keyed but not hidden.” It is essential to document everything —
number of students, types of services, and promising results — for use when the need arises.
Almost everyone who has encountered controversy in pregnancy prevention agrees that
‘you can't keep your program secret forever,” and that in the long run, it is best “to meet
the controversy head on”:

You can waste a lot of time Just trying to avoid controversy. At some point, you have to
confront the opposition; but in order to do this, you have to be prepared. — UMSAPPP
staff member

To do this, program planners must have a well-defined position and be knowledgeable
about local and national statistics on teen pregnancy and sexual activity; about how com-
munities and school districts are responding to the issues across the country: and perhaps
most important, about what their program is doing.

Remember that the press can be totally irresponsible. They will focus on the fact that a
program is advising students about contraception and not mention all the other things
it does. Don't be caught by surprise. You have to control not only what the press says about
your program but when. — UMSAPPP project director

Don't Face the Media Alone

Another rtrategy for dealing with the press is not to do it alone: face the press with rep-
resentatives fror collaborating agencies, the schools, and the district office.

Never face the press alone. Look for someone with some political savvy who is positioned
to help make things smooth. And don't wait until there's trouble. — UMSAPPP project
director

We encountered the most controversy when we had completed our needs assessment. The
media focused immediately on sexual activity and drug use in our school. We had a news
conference at which the superintendent, the school board president, and | talked about
risk-taking behavior among adolescents and some nationwide responses. Since that time,
there has been nothing “newsworthy” because of our success. — UMSAPPP project
director

If controversy docs arise, it is essential to remain positive and not to be put on the defen-
sive by the press or by misrepresentations about s program:

We bend over backwards to Jjustify ourselves to small groups of people when our young
people are becoming casualties before us, We have to put the opposition on the defensive.
We've been apologetic too long. Why don't they want our children to have this great pro-
gram? — Pregnancy prevention program directnr
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Plan a Process for Dealing with the Media

Another tactic for dealing with the media is to plan a process for doing so. One such
plan is as follows:

 Designate one person as the facilitator or contact person with the media and as the
major source of information about the program.

e Identify potential editorial support in the media and maintain contact with it.

¢ Identify television and radio programs involved in public affairs programs and
maintain contact.

e Develop a list of spokespeople for the program — educators, parents, clergy, and
community-based agency staff. Make sure they all have the same information

sbout the program: its history, aims, activities and results. Make this description
free of jargon.

e Conduct a forum on the program’s issues for news reporters, editors, and public
affairs program producers.

e Anticipate events likely to attract media attention, and make sure all involved are
briefed.

e Document community support for the progrd.n and support for similar kinds of pro-
grams nationwide.

e Celebrate program successes publicly. Invite the press to events that show what
the program is doing and what effect it is having on the young people.’

Practitioners agree that controversy, properly handled, can provide a great opportu-
nity to build support for a program. Controversy can elicit support from unexpected
quarters:

You'd be surprised how much support you'll get after the controversy erupts. People are
keeping a low prufile, but once the battle starts, they rally to your cause. — UMSAPPP
project director

Resources

Lindsay, Jeanne, and Sharon Rodine. Teen Pregnancy Challenge. Book 1. Strategies for
Change: Developing Adolescent Pregnancy and Prevention Programs, Buena Park, CA:
Morning Glory Press, 1989.

Contains a chapter on marketing a program and dealing with the media.

Notes

1. Asta M. Kenney et al. “Sex Education and AIDS Education in the Schools: What States and Large
School Districts Are Doing.” Family Planning Perspectives (Vol. 21, No. 2, Mar./Apr. 1989,
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2. Jacqueline Darroch Forrest and Jane Silverman. “What Public School Teachers Teach About Preventing
Pregnancy, AIDS and Sexually Transmitted Disecases,” Family Planning Perspectives (Vol. 21, No. 2. Mar./Apr.
1989},

3. National School Boards .* wociation, “H.1LV. Prevention Education in the Schools,” Education Weck (Feb.
28, 1990).

4. Alan Guttmacher Institute, Teenage Pregnancy: The Problem That Hasn't Gone Away. New York: (Alan
Guttmacher Institute, 1981).

5. Douglas Kirby, Sexuality Education: An Evaluation of Programs and Their Effects, Vol. 1 (Atlanta, GA
Bureau of Health Education, Centers for Disease Control, 19841, William Marsiglio and Frank L. Mott, “The
Impact of Sex Education on Sexual Activity Contraceptive Use and Premarital Pregnancy Among American
Teenagers,” Family Planning Perspectives (Vol. 18, No. 4, July/Aug. 1986); and Deborah Anne Dawson, *The
Effects of Sex Education on Adolescent Behavior,” Family Planning Perspectives (Vol. 18, No. 4, July/Aug.
1986).

6. Marsiglio and Mott (see note 5).

7. Adapted from Howard Klink, "Managing the Media: A Fifteen Step Plan,” Clinic Neus {Winter 1989).
Reprinted with permission from the Center for Population Options.
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Chapter Sixteen

Promoting Effective Collaborations

You look for organizations that have a reputation for strong programs for youth. But
there's always the problem that you'll stick to the ones you know and feel comfortable
about. There may be other groups out there, there may be individuals in those agencies
who are dying to get into the schools. You have to get the word out. You have to tap into
some of those resources you may not know about. — UMSAPPP project director

To be effective, collaborations between community-based agencies and the schools must
not be sporadic encounters, one-shot deals with agency staff providing services for one
semester or teaching a few classes. Successful collaborations must evolve over time and
must provide each partner with something it could not otherwise get — namely, the access
and resources that are the major benefits of collaborations. The UMSAPPP experience
shows that a number of issues typically arise in forming collaborations. These are summa-
rized below.

Structure: Who is in the collaboration? How large is it? Will the collaboration work to accom-
plish only specific goals or is it an ongoing relationship? Who determines who the members
are, and how? To what extent are collaborators committed and involved? Do members pro-
vide direct services to students, or do they participate in other ways?

Power: Which partner has the authority to make programmatic and funding decisions? Does
8 committee make or review decisions, or is one agency or person responsible? Who hires
staff? To whom do staff report? On what scale are staff salaries calculated — that of the
school system or that of a collaborating agency?

Goals: What are the goals of the collaboration? Do all partners share these goals? Do some
collaborators have different or additional goals — to prevent dropout, to improve access to
health services, to increase cultural pride, to improve school achievement? Do any of these
goals conflict?

Funding: What is the source of funding for collaborative activities? Do collaborators’ oper-
ating budgets cover some or all activities? What in-kind services do members contribute?
For what time period is funding secured?

Choosing Collaborating Agencies

No foolproof way exists for selecting collaborating agencies. Organizations with a
strong history of engaging youth in their programming, those concerned with adolescent
pregnancy prevention, and those with a history of working with schools are good places to
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start. Sometimes agencies that should be interested in collaborating, given their mandate,
are unresponsive, while others, which might not seem ideal, are eager to serve students:
“Once school districts express a willingness to collaborate,” said one UMSAPPP project
director, “you'd be surprised how many agencies will be there.” In particular, collaborations
between two large bureaucracies — the schools and the department of health, for example
— may well prove unwieldy, given the amount of red tape that may be encountered. After
a year of delays and problems, one UMSAPPP project director said, “Getting the schools
to move is difficult enough. Getting the schools and the county health department to move
at the same time is something else again!”

Building a network of contacts is an important aspect of forming collaborations, and
an especially important one in terms of working against the problems of staff changes.
Staff changes in agencies can destroy previous efforts to set up systems:

You can't just have one contact per agency; you have to build networks of support. If
someone is moving on, make sure he or she introduces you to his or her successor and
puts in a plug for you. — UMSAPPP project director

The UMSAPPP experience demonstrates that involving too many collaborators will
increase dramatically the time and energy spent on planning and implementing services,
while engaging too few will leave the collaboration vulnerable o staff changes within
agencies and the school, and to changing budget priorities. When the Atlanta public
schools held their planning conference on a