]
Y

. " ' DOCUMENT RESUME - " ( Lo o
3 . . . . . . e . . ’ " :‘.:
. "ED217-968 = .. -~ . > 7 ps 012861 - S
— . A ’ L .’ R
ii/' ABTHOR : Honig, AlrceASterltng — b £ —
i TITLE - Developmental Eﬁfects on Ghzldren of Pregnant .
- ) L. Adolescents. .. s ) o, .
- < PUB 'DATE [8o] . Tl n ) :
~. ' NOTE . ) 22p.;- Expanded versxon o£ paper presented at the ..
. L ‘ . Annual American Medical Assocxatxon. . . _ ]
. ‘EDRS PRICE ‘ MFOl/PCOl PlLs Postage. . ; = _'fé
- DESCRIPTORS ,,*Adolescents' *Child Development; *Famzly Problems; . : <
N " (*High Risk Persons; *Infants; .Intervention; Maturity R
= S (Individuals); *Parents - ‘ N 2
2 IDENTIFIERS *Adolescent Parents _ . L =
. ABSTRACT e T - ' .

u : *  Among chxldren of teenage mothe;s the probabxlxty o£
S developmental problems’ and physical risks is-increasedSby the .
mother's physical and social youthfulness and lack of-life experience
~ and skills. Some problems of.these children stem from adolescent
parents' own struggles with tasks unxqueato their stage of life. Lack
- of information regarding prenatal care and parentxng‘maf‘be more
commoyn among.teen parents and may ‘thus result in mére developmental
difficdlties for the infant. ‘Some infant and child problems reported .
are not directly the result of teen pregnancy per se but may occur- s .’
a by-product of interferernce with life opportunities (such as
“educational advancement for the mother) which have had to!be .
terminated or limited during pregnancy and after childbirth: In .
addition, the social milieu in which: ;teenage parents.usually live may
affect their child's development. Interventions made with the teenage
mother and her child_should be broad-based, taking into account the -
entire £amxly context; optimally, they should also be built 1nto the ]
.communxty s socxal support system, (RH). o=

~ 1
.

M 9 . =

. =

Q@

[} :
> a- LA <L om

»

* ***********************************************************************

.;;t Reproductxons supplied by EDRS are the best that can be, made . * - E
ot “: 7 from the original document. - - - * =
******************************************’***f********,************ge**** .




! N x "~ . ¢ ’ - ~ . .
- -~ , . . . . L , . .
N EREN . N . . M

L US. DEPARYMENT OF EO . . i > )
AATTONA eI oracanony | velopmental Effects on Children of Pregnant Adolescents ' - =
DUCATICNAL RESOUBCES INFORMATION ; ; . Lo - .e e o
R *T I CENTER {ERIC} . A ) . L. -
hs doctment”has been feproduced 35 + N B : A - z
recsived from the person or organzatich o . A] ice Ster] Tng Hon'lg 'y ph .D. - a
ohignalng it . , A . . e
<X Munor Ehnges have ‘been made 1o improve * .

reproductich quality Syracuse Uninrsity Co]]ege for Human:DeJe]opment

- & Ponts of view or opinions stated in this d()cu. N i 3 . . - v - !
- mentdo notnecessanty represent offfial NIE- A » . ; .
. poston of policy. . N vl Coa e . \

<t . .

i ‘ .
Those who serve pregnant or'parent1ng teenagers often focus on med1da1 r1sks

H

and the provns1on of serV1ces to the’ young mother. sThe propo;t1on of ch11dren
)

.

_currently born to tEen parents is s0 h1gh - one in f1ve b1rths - that we cannot

1gnore poss1b1e deve]opmenta] hazards to wh1ch these ch11dren _may be part1cu1ar1y
.

vu]nerab]e. S1nce teen parents often must f1nd outsqde careg1v1ng serV1ces for

3

. M -

\
their ch11dren in order to cont1nue school1ng or job tra1n1ng, both home and group

day-care workers as well as outreach~home v1s1tors.and counselors working W1th young
2 ‘e
parents need to be aware of potent1a1 r1sks 1n the development of ch11dren born of

’ . .

v Chi]dren. - * " . ' ! . ) e b B I

-~ . . ¢ R . . -

Among sexually act1ve teenage fema]es only one in f1ve uses contracept1on

b

° M

e — cons;stently Yet young girls who are pregnant are udually totally_ unprepared,forfee_

~

.the pregnancy exper1ence. And they are overwhe1m1ng1y unprepared in terms of the

- {' parent1ng know]edge and sk1lls required to rear the ch11dren who are born. Ado]efcencs

éi?a ' are hav1ng sexual re]at1ons ear11er and more frequently today. Every year more than,

C»f} ope m1llqon 15 19 year o]ds (10% of the young women.in th1s age grouD)become

Y
f?{% pregnant , and. younger teens are becom1ng pregnant 1n~1ncrea51ng pumbers. (F1nke]ste1n,

‘

-

- ?aﬂq 1980):. The great majority of teen mothers (9 out of 10) elect to keep the1r bab1es.
3 g:;:> Deve]opmentaT effects need to be 1ooke55at in terms of the prenata] and postngtal 3
7 é:} env1ronmept and cond1t1ons for infant growth and development . }‘ - -
s ,'5214 ' Much of the chrent 11terature focuses on the physica] condition and’ soc1olog1ca1

_ status of the pregnant teenager. Few studies have dealt with deve]opmental outcomes
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for ch11dren or' zth teen parent1ng practices.Yet byfpcusing on the teen parenﬁ‘one

* can gather 1nformat1oh and,1ns1ghts concerning pgtentlal dtff;cu1t1es that may

.- 4 o -
.

arise developmentally for the fetus 1n1t1a]1y and later for a babye The reason -

-

why assessment of risk for children of ado]escent pregnancies is diff1cu1t is -

‘that teen pregnancy, per se, at least in the 1ater teens, does not brungaw1th tt an
altogetheq,unique saf of proB]ems. Many of the developmenta] d1ff1cu1t1es exper1-
enced by the infants involved in teen pregnancy and parent1ng are much the same as_

those encountered by some 1nfants ofro]der paregts, poor parents. and st\?Ne < ,1 -

parents. Immaturtty in. parent1ng can be found.at all ages. For-example, a reason
that some teens g1ve for hav1ng a baby is "to, have someone to love me." " Suph a
"reason” may'of course a]sﬁ,mot1vate an older mother, The extent of care and °

nurturtng th“t a reai (rather _than fantasied) infant requ1res inay 1ead to\extreme

-

frustrat1on, depression or anger\on the part of the mfther whn herself wants and

: needs nurtur1ng The 1mportant point 1s that many of the. developm ental d*fffcuTtTes ‘

~babies may, endure 1n such cases are More likely to occur in conyunct1on w1th a more

- N .

phys1ca11y and emottona]ly immature mother. The probabi]it1es of unwelcome

. developmental sequelae ‘are enhanced by the physical and SOC1a1 youthfulness _

and lack of life: exper1ence and skills of the teen parent 1 ) .. .

Five areas re]ating to risk ‘will be con51dered Phys1ca1 r1sks are “higher for a

pregnant ado]escents and for their«bao1es - Second, someuch11d problems stem from
the adolescent parent S own struggles W1th deve]opmenta] tasks un1que to th1s 11fe

stage. Th1rd 1ack of ' 1nformat1oh\regard1ng prenatal care and parent1ng may be more

See Fraiberg (1975) for an- excel]ent description of therapeut1c work with
young'mothers whose {nappropriate parenting endangers the phys1ca1 and emot1ona1

health of the1r babies.

-

1.




common among teen parents and thus result 1n more developmentai diffiquties for-

) the infant Fourth some, infant and'child problems reported are not d1rectly the
»

resu]t of teen pregnancy pgg.se ‘but result from interference with some life,oppor-

;unities (such as education adVancement “for the mother) which have had to.be _ %'T .
terminated ar iimited during pregnancy and after chinbirth Last]y, tne soc1al o

' miiieu in whiCh the teenage parent more frequentiy tends to live may affect the
. L . . . 2 ‘

.. further}developnent of the chx\d ; S , 3

- - A4

-

. Physical Risks = ° : . R e ,
: e _ o -

t "\
. \As far as physical risks are concerned pregnant teenagers run a four-to-five

times higher risk-of pregnancy complications tnan a woman in her twenties. (Menken,

< - 1972 0ppe1 & Roystcn, 1971) Complications such aSvtoxemia, Rremature birth and

Q

higher infant mortaiity bring With them increased risks for menta] retardation and

physacai defects for infants. Babies of young mothers are more iikely to die during -

_,e- —— -

the first year of 11fe. Nhere the baby is the outcome of a repeat pregnancy for the

young mother, there is an.even higher risk of death in the f1rst year of iife
P “ -

(Whelan & Higgins, 1973) ; T : :

B The percentage of babies who. are of Tow b;rth weight (under 2, 500 grams) is - ot

mucn higher for ado?escent mothers (BaldW1n & Cain, 1980).. Low birth-weignt 1nfants
’ have a higher probabi}ity of neuroiogicai defect and developmentaT deiay

Not only is the 1nfant of a teenage mother at greater r;sk of death defect,»'

and 1liness than the infant born to a mother _in her twengges, but the teenagc mother

herself is more 1ike1y to d1e~or to. suffer illness or injury¥ "The qeath rate from
. t.;

complications of pregnancy, birth and de?ivery is'60% htgher for women who become -

pregnant before they are, 15" (Alan Guttmacher Institute; 1976, p 23). Such death




and the attendanb transfer of infants to other caregivers may endanger the formation

. of eariy bonding and attachment between the infant and a pr:mary caregiver. Such i
V\attachments have been found “to relate strongly to later emotional and mental heplth \
f the infant (Blehar, 1980)'and to” ‘later cognitive *and social competency of todd]ers
and kindergarteners (Arend RA., Gove, F. i: &, Sroufe, L. A., 1979) 0N 7
o Cigaretbes Cigarette smoking is rising sharpiy among teenage girls; Smoking
‘ has become hapitual among 15% of girls between 12 amd 18 years of age. Those who '
g start young’ *tend ' tc smoke heaviiy and the heavy smokers run greatest risks. For .
example, women who,smqke spend 15%° more days 51ck 1n bed eacthéar with less’serious )
aiiments as well as increase their chance for developing lung cancer, etc. - Aisg,.— '
i sick mothers cannot take care of babies as effectively as well mothers Chiidren<off'r
smoking motherS'are at 1ncreased risk’ for respiratory aii/:nts. For the pregnant
teenager, the effecﬁs of smoking extend td the unborn child Girls who smoke during'

-

pregnancy are Aore iikeiy to have a stillborn infant or a baby who dies soon»after
birth (AmericgziCancer Societys 1976) Carbon monox1de (a 945 in cigarettersmoke) '
levels are higher in fetal blood than 1n maternglbbiood Nicotine causes the biood
vesseis of the placenta to narrow ‘and diminishes the supply of food and, espcially N
of bxygen to the fetus‘ Nicotine and, carbon\monox1de can retard,the fetus growth B
so thatithe infant is born below normai weight dav1e et al (1972) in Great - g
Britain have reported that smoking by pregant mothers is correlated with decreased
‘reading scores iater on for the children during public scthl years.

§§re§§, Severe stress of the pregnant mother is associated w?th complications ‘o
of pregnancy and with,poor condition of the baby Stress makes for Jumpiersbabies ] jr
- for months after. birth Teenagers, frightened at discovegy of the pregnancy, perhaps
experiencing”abandonment by the biological father, perhaps undergoing punitive

parentai response to the pregnancy, may e at higher risk for stress effects on

their unborn babies than older womeh with planned pregnanC1es. Overwhelmingiy, Ca




_teen pregnanC1es are unp]anned Younger, 1east prepared (and presumably therefore

more high}y stressed) mothers show an extraord1narﬁly h1gh 1nc1dence ef phys?cal [ =

+

: abuse and. neg]ect (Ph1pps-Jonas, 1980). o s .
. L
) ﬁAlcohoiasm. MoreﬁtEEns are. us1ng a}cohol today Moderate drinkers who give .

birth often déﬂ1ver bab1es W1th 1ower-than expected birth weﬂghts. Low bﬁrth we1ght

+

- 1s more 1ike1y to be’ assQC1ated w1th developmental d1ff1cu1t1es Babies of heavy
drinkers have been’born w1th higher incidence of fac1a1 bone abnorma11t1es and brain

—damage. Euen two drinks per day seefis to increase the rate of b1rth anomaly . ii

*

' '* (Streissguth et a1., 1980) _' Tl . ST

-

— :} Drugieffects. Two aspects of drugs need to be\cons1bered One concérﬂs

‘o

‘»1ncreased use of medication for adolescent deliver1es, as they are more prone to - .

;compifcatxons., Analge51a and-anesthés1a -during 1abor and - delivery have been shown

"'04

) to have a depres51ng effect an infant sensoramotor functionlng for at 1east the )
. 7f1rst four weeks (Bowes et'al.y 1970) If a‘mother does not have a very alert or °

‘—’reSpons1ve baby, the bondwng process which is S0 1mportant for enSur1ng adequate

-

&

;i' maternal Tove and care may be afferted (Honig, 1979)
P ¥

) More babxes are be1ng born to hero1n and angel-dust addicted, mothers. Hero1n '
: affected babres havetnore rap1d eye movements, greater var1ab111ty in heart rates
aﬁ v# truly quiet ?1eep (Schu man, "1969). Marked .tremors, high pitched cry1ng and

1nconsolab111ty are, as well effects assoc;ated 'with withdrawal symptoms‘1n 1nfants

Y
- .
- -

: born to drug add1cted mothers who are on methaoone. "Again, attachment d1fficult1es
'are Tikely tqrbe hagher‘fdr babies more.d1ff1cu1t to soothe, and perhaps more .likely °

to require incubator care and medicattgg%for withdrawal symptoms. .
'; ’ 'f ’ : N . ) L
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~Ado]escent Developmental Tasks 1n Relat1on to Cha]d Deve]opment

~

- v An 1mportant4factor in assessing the impact of adolescent pregriancy on 1nfant
i" deve]opment ISithe developmenta] stage of the pregnant mother Accord1ng to

‘ Er1kson1an theOry,the adolescent may be sfrugg]tng with two maJor nuclear con£11cts, .

. zdentity vs role d1ffusion and 1ntimacy vs 1solat1on>/’ﬁrappl1ng w1th such unresolved :

psychosqcial conf11cts, the ado]escent may be 111 prepared (in terms of tzme, energy
~ 3

and,krow how) tp g1ve suff1c1ent and sensxt1ve mothering to .an 1nfant’

P fgxer Blos (1979? has summar1zed the adolescent s tasks as:

'1— . ) 1. The 1ooSen1ng ‘of. childhood ties to parents and the crysta111zat1on )

of an adu1t persona]1ty 1 R Co .

. . .
- e K

-~

. 2. The rework1ng.and re1ntegrat1on of reswdues of pastatrauma and
. ’
.o, :depr1vat1on : ;2 A ‘ - :
-3 The estabT1shment and c]ar1f1cat1on of sense of 0nese1f as hav1ng :

a unique hlstory , o

A & :ﬁs‘ .
) : 4. The reso]ut1on of'sexual 1dent1ty so that b1olog1ca1 sexua11ty is,
a 1ntegrated and coord)nated W1th an adu]t gender role. v
- K recent report on a Conference on Ado]escent Behavior and Health organ1zed .

‘2 .

’ : by the Inst1tute of Medicines Nat1ona1 Academy of Sc1ence (1978) comments that

' i;.

.. early ado]escents are very respons1ve to their soéia] th1ronMent, eSpeC1a11y

R
the1r youth cu]ture Pubertal changes pred1spose an adolescent to;preoccupat1on with

«:.her or his body image. Fee11ngs of 1so]at1on, purposelessness and boredom ‘may become

, x'prom1nent during .adolescence. If these are not constructively hand]ed, ‘they can lead ~

¢

to ma]adapt1ve behav1or 1n1m1ga8 to good health. Soln1t (1979) has further observed

. -

that as a consequence of such changes and forces "the ado]escent is S1mu1taneously .t




<

) pu])ed by regreSSQVe forces and pushed by maturatwonal\thrusts““ks—a—resu%t~—a4most——~ 'f

all of an adolescent s fe]t needs are psy%holog1ca11y conf11cted ..The research for
competence is also a reactnon to the unsettling- of self esteem. .. .ﬂevelopmental

‘ capac1t1es, during ado:escence, proceed rapidly, usually in d1ssynchrony or d1sharmony

a -

. with each other" (1978,.pp. 14-18). ‘: .
' It becomes apparent then, that sorme of the prob]ems in ch11d devé?opment
associated with early mothering have to do with the difficult developmental tasks in
which’ the adolescent has become engaded but which are as yet unresolved Indeed, 7
early mothering may “freeze" many.of these tasks at unfinished and conf]%cted levels.
As an example, a young teenager seek1ng ways to acquxre 1ndependence from parents
may find herself after the b1rth of the baby in an 1ncreas1ng]y dependent ro1e

Vis @ vis-her parents. : . . S s

- a ¢

Research on- psycho]ogica1 attr1butes of ado]escent parents 1ncreases aware-

1ness of the'potentxal rtsks for their ch11drep There is some evidence that the. o i
pregnant ado]escent beg%ns her parent1ng with low selfestgem, and (perhaps nonnal
for any teenager) an 1nab111ty to respond to the chang1ng;rea11ty of* her physical

:and soc1a1 development (Abarnathy et all, 1975, Sch111er, 1974) Zongker (1977)

has also found, 1n a compar1son of non-pﬁ%gnant school-age g1rls with c?assmates

. who were pregnant, hat the pregnant\girls had 1ower self- e/teem, greater fee]ings

of worthlessness, more conf11ct withrfam11y members, and greater evidence of defen-

s1veness “#Such parental character1st1cs .may adversely affect the mother-baby

-

ré]at1onsh1p and the: ch11d s emot1ona1 developinent..’, ' o

/ i ] 1ntens1ve 1qterv1ews with teen mothers, the most prc “nent problem reported
<

‘ 5"*after financ1a1 diff1cu1t1es was that of jsolation and lonelipess (Cannon-Bonventre .

3 and Kahn, 1979) For'hmny of. the mothers 1n th1s study, isolation from former peers 7
and school frvends and the inabilwty to link up with a new socia] network after child- -




-

/

,_79 as weii as singie adoiescent mothers. The young mothers. themseives reported

[

oo who had become parents during the h19h schooT age period AlY Tived in smaTT towns .

" abuse'and neglect,- depression, suic1de, anq&marital stress“ (p.9).

~among them, chde rearing probTems

This phenomenon was found for married—

bearing were stressfuT aspects of their Tives.

-~
-

that "the absence of & network of friends contributed to the probabiiity of chde
Thus, it woqu .

<

eem, that at the very ]east, agenc?es 1nvkoed in services to teen parents .need to .

heTp them find a network’of friends with whom they can share and talk over probiems, o
A The interviews noted fhat none of the teen parents with paid empToyment

repo:ted such feeiings. Such research f1nds shoqu increase the® efforts of pro-

fesstonais to provide \job taining and empioyment opportunities pius Buality day care

* \"

faciiities for teen, mothers in order to prevent deveiopmentaiiy unwelcome disturbances"

in the child due to maTadJustments and tensions in the teen parent and consequentiy
7 \ " . \

in her reTationship with the child

‘Lack of Parenting KnowTedge and SkiTTs &

-

LN

z

>~
&

Perhaps the mpst extensive study,of teenage parents knowiedge of chiid deveiop-v,

ment has - been conducted by de Lissovoy (1973). He studied 48 married teenage couples .

T

or rurai areas. Chiid-rearing informatoon«and practices were determined by'asking the'

teen parents when most infants reach certain deveTopmentaT miiestones, uch as sitting
up aTone, toiTet trainino first steps, etc. Secondly, he asked the: mothers te qive

their soiutions to common chderearing problems, such as how to get a baby to eat -

something that ne or she does not Tike. The responses were used to rate the mothers -

]

on five point acceptance and controT scaiesv Informai _in-home observations were

’

P

research Ted de Lissovoy to concTude that these parents were "impatient, insensitiVe, _

‘irritabie and prone to use physical punishment with their chderen" (p 22).

\
* . - -

g




- One striking find was _that the teen parents held very unreasonable expectations

as to. when children should accomplish 1mportant developmental tasks. Bo'th mothers

‘

and -fathers gaVe very low age estimates for alY nine areas'of developmgnt ‘on which

1

they were questioned. Sitting alone normally occurs at about 28 weeks. Estimates by
the mothers and fathers respectively were 12 weeks and 6 weeks.:' 7 _ 7
Unrealistic parental expectations have also been found to°err in the directTpn 7

. »

of not expecting visual and verbal accomplishments from tiny babies. Epstein (1979)

found that in her sample, teen‘mothers were unaware of the needs of babies for Vocal,

~7

, Visual and cognitive stimulation. Sugar (1979X‘found thak adolescent mothers gave '

stgnrficantly less adequate stimulation to infants during the first six months of ‘5;
]1fé than d1d adult mothers. Osofsky and Osofsky (l970) rated teen mothers in their
study as providing very little verbal stimuﬂation to their infants. Nilliams (l977)

reported a tendancy for young mothers ‘to feel that verbal and visual stimulation f=

“will spoil a child. - . . .. - =
1441¢u%$v7fe80th early_and ~Jate- expectations based'on parentalwagnorance of child development
. norms can lead to parenting practices 1nim1cal to optimal ch1ld development. If a )

teen mother or any mother has very low expectations for her baby s language and cognitiv'l
jdevelopment, she is unlikely to proyide the kind of stimulation associated w1th most ‘
desirable developmental outcomes in the early years. Some support for thlS argument
« . may be found in a study“by Ramey ®t al. "(1979). Longitudinal observations indicated
'1: that mothers of infants. at risk for intellectual retardation due to sociocultura!
- factors 1nteracted with their babies in ways>wh1ch predicted Tower Stanford- Binet
intelligence/scores at three years in comparison to general population/control groups.

’ Similar findings have been reported by Bradley & CaldwelT (l976) for the first f1ve
years of life. " '




‘ in a National Inst1tute of Child Health and Human Development- proJect Lower e

t attained S1gn1ficantly Tewer scores compared with matched controls. In a longitudinal

. disadvantage (Chilman, l979) and curtailment of education “of the adolescent parent.

-10-
. . - - ' Lon
Baldwin % Cain (l980) report on several projects that have found lowered ‘
dtvelopmental and - achievement scores -for children of‘teen mothers. Lowered Baylegji
scores at eight months, Tower Stanford Binet scores at four years and lower WISC
and Nide Range Achievement Test scores in comparison to matched con+rols, were found
mental and motor. development scores were found by Sandler for 14 to 19 year-old A
mothers compared to mothers in their twenties. On the Caldwell\Preschool Inventory, )
Furstenberg found that ‘older. preschool children born to black, poor‘hurban teenagers )
study of long-range intellectual effects of adolescent pregnancy’Hardy et al (1978)
found that at l2 ye;gs children born of adolescent mothers performed generally lessx\
well academically and had repeated a school grade more often than ch1ldren of older

women% Some outcomés, of course, may be related more strongly to socioeconomic

Teen parents'may have little understandﬁng of the-needs-of infants- forelese,,_qu :

dependent attachments to parenting persons. The result may be forcible attempts to

have the child become more independant earlier and fewer attempts to maintain close

z

attachments with their young children (Gutelius, l970, Oppel & Royston, l97l) in
\
comparison with older mothers. Such children were found to be-more dependent and

distractiblerand exhibit more behavioraﬁ'problems than controls. In such cases, _“

emotional deVelopment of‘the chﬁldren is certainly at risk. '

. Nutritional pracfices of young mothers may also place their children at risk.
A clinical exdmple or two“may illuminate this problem. At a workshop for teen-age ’
parents, a young fifteen year oid mother took out a baby bottle and shoved it in the

frac

mouth of her eight week‘old infant seated in an infant seat on the table in frqnt of ’

A% o

her. Sputtering and gulping avidly the baby finished. the bottle very quickly, >

vomited some, and proceeded to chew ravenously on his fists. The young mother, who




14

v

’ . randomly chosen, compared. to the1r controls who rece1vod therapy one week later. SR

vr~ww~These babies,wereﬁborn to,teenage motners _However, all were also from low—1ncome

' 1nfant nutritional pract1ces or, for that matter, of theé harmful effects of 1ngest1on

L4 . N
. ) : !
. K - :
. R PN
; - =11- . ' - |
. [) . : LY
.. .
- : . ’ ~ n-’ ) .

. - Y 4 ’

“.had made*no attempt—to p1ck up~or»cuddle-thee1nfant_dur1ng th1s feed1no S0 raoldlv

A

completed reported cheerfully that her mother had told her to “make large holes Qn
the n1pple S0 that the feed1ng could go faster. When asked to not1ce her baby s,; ’

el Y

fist-suck1ng, the,teenagen'was not able to see for herself the 1nfant s distress._ ’
When asked to th1nk about how she could alleviate.his strong need for more sucking,,
the mother whxpped out a bottle of water into which she had pnured much»sugar (on

grandmother S- adv1ce, she. reported) and proceeded to again feed the baby us1ng~a
k

bottle W1th a large holed n1pple. o .

%

-

‘B
For the past. spveral years the author fhas: been conduct1ng research wmth Dr.
Frank Oski at Upstate Med1cal Center'1n Nev, York State, on the effec@s of 1ntra-

muscular 1n3ect1on of iron (Imferon) for 1nfants with iron deficiency anem1a (l978)

£

owered attention Span, lowered I1.Q. scores, 1rr1tab1l1ty “and poorer fine motor N

£ e

sk1lls were found Iron therapy improved scores markedly within “one week for 1nf&nts

L

%
- 8 \\ 3

homes. It may be difficuit to untangle effects of soc1al situation and early motbcr-

1ng. " However, the chances are higher that younger mothers w1ll be. unaware of good

I, .

of lead-paint chips., . I ", - S

ack of Options for Teen Parents

The pressure of early parent1ng~somet1mes forecloses an adolescent s options
for school1ng or a stable two parent family. Furstenberg (1976a; l976b) compared '"
331 adolescent mothers with 221 of their classmates in a six year study in Balttmore
The adolescent mothers were more likely to marry by age l8 ‘and twice as l1kely to.
have the marriage break up W1th1n three and a half years. Teen mothers had h1gher

+

fertility rates. One year after delivery bver.aoz of them wanted:to wait'at least ~
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three years before. becuming pregnant aga1n. Yet, by the ‘end of the six year study,

o two thtrds of them had had'at Jeast two pregnanc1es and nearly one- th)rd had had three
on‘more. Only ore- fourth of their classmates had\had more ‘than one pregnancy [ :
Th1s s another example of the vulnerabillty of pregnant adolescents to loss of cho1ce

7 The average teen mother completed about two y ars less schooling. than her classmates -
f1ve years after pregnancy In general thﬁs study establﬁshed4?1ndlngs*typ1cal'for
pregnant teens d1sruptlon of schooling, econom1c problems, marital instability’ and

" d1fflculty in regulating family size. As Russell [(1980) has noted "early and - :
unscheduled parenthood denies the young parent the training, materlal\resources, and

soc1al support that she or he m1ght have had . if the transition to parenthood had
3 ‘been»delayed" (p 52) fmportant developmental growth experiences sugh” as f1n1sh1ng

.
i S

schooling, early Job exper1ence and l1v1ng on one s own prior to- assum1ng parenting

respons1btllties may be.foreclosed opt)ons for many - teen parents. The loss of opt1onc

and curta1lment of cho1ces may lead to ggsentment'of the- 1nfant and 1nab1l1ty to
deal approprlately or lov1ngly w1th 1nfant problems wh1le the parent has S0 many

of ‘her own,' . '?‘, . - i

S The Soczal M1lieu of The Ieen Parent \' R . '_ :x‘ oW . ¥

. The social milieu i which teen?parents f1nd themselves forced to funct1on is

i often not guaranteed help an infant or young ch1ld flour1sh Gunter and colleagues\

: have concluded ina rev ew of nesearch on the influence of‘adolescent childbearing
e O subsequent developmental outcomé,o“the outlook for offspn1ng of adolescent

mothers who come from deprived groups is dismal.- To the extent that a large maaorwty

of these mothers are unmarried and- from deprlved backgrounds, (the) r1sk....1s

-

increased (l980 p. 24)




T

- face greater risk of unemployment, Ne]fare dependency, poverty, schoo] dropout and * .

. . .
* . o .

_ Socioeconomic erfects are particu]arly striking for babies born 1agging deve]op-
' menta]]y in early 1nfancy““/1n a study of 3037 infants, thosg retarded .at eight° ' ,;é
. months,and reared by 1ower social class families were seven times more 1ike1y to }
bbtain IQs under 80 at age -four. than if they were reaned by fami]ies in a higher

social class. dnus poverty effects and at—risk birth situations can be offset or

' compounded by the rearing environment provided for the infant (Nillerman, Broman and _

»
Fiedler, 1970) Intervention and enrichment. proJects with 1ow-income1teen mothers
%‘/—

and their infants have shqwn. how quality dayucare for.infants, todd]

plus in—home support fdr-young famiiies can nourish the learning

i .
- o,

, Children “\ally & ﬂonig, 1977). -, o -

1
v s

P Soc101og1ea11y the teen parent is at-risk f1nancia11y ‘and materially compared

to older parents. The Guttmacher Institute s (1976) figures reveal that teen-mothers :

. 1ncreased numbers of unwanitd pregnancies beyond the first. Eight of ten whb become
hpthers at 17 or yodnger do not complete high school. Yet glmost allrmen and-women *

who d1d not have chi]dren before age 20 receive high school dip]omas, when groups
are contro]led for socioeconomic c]ass and race (Card & Wise, 19773 §ometimes the

social network of the family, although providing shelter for the teenage parent, is’

not conducive to- ﬁE'monious relationships which can bést support 2 child's emotional
stability and future mental hea]th (Honig, 1978) - fase histories may give-some idea

of social distortions that can occur.” . . s
R Case 1. Mother, age 16, lives with her own’ mother and her 13 month o]d
_baby. "My baby is real bad", she confides "She gets into ‘the garbage and I have to -

- slap her all the time. -She is so bad." When asked if-another arrangement could”

- be made to keep the garbage off the f]oor and out of reach of a creepipg, curious
~ “

_baby, the young mother vigorous]y denied that there was any other p]ace the garbage <

“could be put. The baby must, it seems, remain "Bad" . v

!
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One wonders'what iife‘scripts of the young~m6ther have taught her so potentiy.

s’ e o . o ‘ :
e R

that a young child mUSt,be bad‘ : R R ' -

i
{

) : Case 2. Teenage muther comes to the Pediatric Ciinic with her two and a

haif,year "o1d son and smali ‘newborn daughter by a different father. During the entire:

haif—hour period in the waiting room bEfgés the nurse caiis the mother 1nto an ”i

“examination cubicie, the - mother totaiiy ignores the boy chiid and coos and smiles

. at the tiny infant. “The boy child reminds the mother of a disappointing and-broken

i

re}ationshKB with’his father. The teen mother iavishes attention on the tiny New one.
The oldest child: rece?%es a totaiiy coid message.. He sits with downcast eyes and

. ’ ‘ -
<7 an unhappy expression seferai seats away from his mother; -

- Case 3. A 17 year oid, ‘9 months pregnant,!says in a counseiiing session
"Now that‘I m pregnant I get anything I wart. {For the first tine my mother and I are»
': : cTose - she treats me iike I'm gr ip. -We never used to talk to each other.
Case 4. - Fourteen year old entered a pregnancy. program when eight months
: pregnant. She was scared tense; and untrustifg. She 1ater confided that this was
s ::her econd pregnancy A year eariier at age 13 her ‘mother forced ‘het to- have an

rtioghis timesshe didsnot tell, her mother until she was seven months pregnant -

teo iate for another abortion. Her anger and hatred for her mdther and the doctor
perneated everthing. that thi§ girﬂ said Now, two years Jater at age 16, she ‘s '
iiving with her baby and boyfriend No 1onger in contact with her mother, she is

deaiing‘with a whoie new set of iife probiems. .

3 . B -

Many and varied are the difficuities that can mi]itate against a secure and

i

1qving environment attuned to an infant s naeds. -Many a- teen parent in counseiing
has. commented bitteriy that the grandmbther “acts like it's her baby". It may be
heipfni for- counseiors with teen mothers to consider writing contracts when zmrking

,7‘with the total famiiy Who will iook after the baby while the mother is at school?

771:after:schoo‘?—

Nhat if the younq father wants to take the babyeout of the mother s




. . . -
. " ) e .
N T . B
P . . ' ;
P . R [ N LA
~ . .'i

home and keep nt at-his mother)s for a weekend? ' N L

& 2

_ We have scarcely. begun to exam1ne the possible 1ssues that ar1se in teen
parenting s1tuat1ons, let alone have research data to help‘us offer more appropr1ate‘

\
choices for handling | some of these s1tuat1ons Spff1ce it to say that some o? the
.‘7

\ &
situatjons, such as, when the yoyng girl, bitterly reJects any further contact w1th

the father, or v1se~versa do not suggest a good prognos1s for psychosexual develop- -

.t [E—

3

ment of the'child if the bitterness is transm1tted over a long per1od’of t1me to

4 . 3
the child. = L . o, ‘
Conclusions A < ] - o

" The impact of early childbeartng and childrearing on the child has to be
con51dered in the 1ight of the 1mpact on the whole ¥am11y (Furstenberg, 1980% N

Nhere there are a number of supportive careg1ver° "collaborative chdecare arrange-

'ments protect the 1nfant, but they also shelter a young mother from assum1n% the

. full, brunt of parenta} responsib111t1es preeipttously“ (p. 78) ‘The de11cat%

balance between overprotect1ng the ‘adolescent from assum1ng too many new respon51b111t1

"‘*hat may be overwhelming and on the other hand overwhelmjgg her with so much respon-

.

sibility plus isclation so that she neglects and/or abuses ner baby requ1res us to

pay individual attention to each pregnant teenager If we Wish to ensure'more &
favorabie outcomes fqr children, we will need to take fami]y context into account, N
as.;e)l as the mother s fund of knowledge about child deveiopment and her:own family
. hwstory as it may or may not ‘have prepared her to nurture with sensitive responses
as well as delight in her infant. | ‘
Professionals'cannof:afford to move narrow]y on one front. Perhaps the wider*
the variety of support services and practica] 1nformat1on and helpethat,can be offered ,

the greater ‘the chance for the child to have a normal socioemotional and 1ntellect1ve

development. Easy-to-read‘parenting materials,‘such as those provided by Néw Readers ;




Press, or the Gordon &\Hol]in book for.ybung parents (1975), should be part of communityf

_ resources. Programs. that care for pregnant teens after delivery should consider the

mother's educationai needs, parenting skill needs and infant care needs in p]anning
services. For example, the Kai{mazoo program (Sung & Rothrock, 1980) provides four

components = an. education;unit, childeay oare unit,ihealth unit, and social services

e
¥

1}

‘;alert to the potential developmental risks for babies born to and reared by young
~— ‘mothers. . . C e e S ‘; 3 - L
;, :' Optimaliy, 1ong térm pub]ic policy goals shouidwfocuSzon bui]ding enough '
l; onhmnity components into the system for serving pregnant and parenting teenagers
'so that’ potentiai for child abuse and neglect is decreased ado]escent school o

}completion is promoted, and nurturing skills with 1nfants and young chi]dren are

unit ’. x .« - .{ o " g ’
Chi]d care workers can do much to provide a secure environment for(youngsters

to grow while their parents return to schooiing Day care workers can also serve as

j'-{

loving, respon51ve, 1anguage expressive models for -young parents to learn appropriate
chi]d-rearing skilis.\YPlanned parenthood“facilities in a community can be involved

in programs to focus on the goaﬂ of prevention of repeat pregnancies among the \.

w

tudents. Prima care phy51cians who care for pregnant ado]escents need to become B

. ‘—‘1 .

© - e

[
\

deveioped and supported among teen parents. ’ . "Q
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