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Working with young parents:                        Working with young parents:                        Working with young parents:                        Working with young parents:                        
The challenge of competing The challenge of competing The challenge of competing The challenge of competing 

developmental agendasdevelopmental agendasdevelopmental agendasdevelopmental agendas
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Plan for our time today:Plan for our time today:Plan for our time today:Plan for our time today:

• Defining adolescence and its challenges 

• ACEs and teen pregnancy

• The competing developmental agendas of adolescents and 
their babies

• The big picture:  Engaging fathers and grandparents

• And some strategies….
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Defining AdolescenceDefining AdolescenceDefining AdolescenceDefining Adolescence

That awkward period between sexual maturation and the  
attainment of adult roles and responsibilities.  
Ronald Dahl (2004)

A period beginning with physical/biological changes to puberty 
and ending in the domain of social roles (adult roles).

Puberty is beginning significantly earlier,  particularly                                 
in females—more than two years earlier in the last                                  
100 years

And so, unfortunately there is a paradox:And so, unfortunately there is a paradox:And so, unfortunately there is a paradox:And so, unfortunately there is a paradox:

The recent expansion of the adolescent 
period has also stretched out the interval 
between the onset of emotional and 
motivational changes activated by 
puberty, and the completion of cognitive 
development—the maturation of self-
regulatory capacities and skills that are 
continuing to develop long after puberty 
has occurred.  

(Dahl, 2004)

What do we know about adolescent parents?  What do we know about adolescent parents?  What do we know about adolescent parents?  What do we know about adolescent parents?  
They tend to be…. They tend to be…. They tend to be…. They tend to be…. 

•Living in poverty (2/3 are poor)

•On public assistance (51.5 % of new MFIP cases in MN started 
with a teen birth) 

•Susceptible to depression

•Victims of neglect and/or abuse and other adverse childhood 
experiences

•Children of adolescent parents themselves (36% in 2002)

•46% of fathers of babies born to mothers 15-17 years old were 
themselves older than 20  (TeenWise Minnesota)
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As parents they tend to be….As parents they tend to be….As parents they tend to be….As parents they tend to be….

•Less sensitive and responsive to their infants’ cues and needs

•Less likely to vocalize to their infant which influences language 
and cognitive development

•More authoritarian in parenting attitudes and disciplinary style

•More likely to perceive their infant as “difficult” 

•More likely to think the baby or toddler is doing things 
intentionally.

Our interventions are impacted by the fact that…Our interventions are impacted by the fact that…Our interventions are impacted by the fact that…Our interventions are impacted by the fact that…....

Adolescent parents are NOT a homogeneous group.                           
For example, early sexual activity & pregnancy may:

• Represent a detour or derailment of otherwise                          
healthy development;

• Reflect a broad spectrum of  risk-taking behaviors; 

• Represent an adaptive strategy within a context of limited 
opportunities; or

• Become an opportunity for healthy psychological re-organization 
(AKA “get my act together”)

What is the What is the What is the What is the meaningmeaningmeaningmeaning of the baby to the parent?of the baby to the parent?of the baby to the parent?of the baby to the parent?
(Conscious or unconscious, it influences the relationship)(Conscious or unconscious, it influences the relationship)(Conscious or unconscious, it influences the relationship)(Conscious or unconscious, it influences the relationship)

• I will always have someone who will love me.

• I will be seen as an adult and treated with respect.

• I can get out of this house/be more independent!

• My boyfriend won’t leave me if I have his baby.

• Having this baby keeps me close to my family.

• Having a baby keeps me from facing the scary transition to 
independence.
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Adolescence as a ‘sensitive period’ of           Adolescence as a ‘sensitive period’ of           Adolescence as a ‘sensitive period’ of           Adolescence as a ‘sensitive period’ of           
brain developmentbrain developmentbrain developmentbrain development

• Dr. Jay Giedd of NIMH identified a second wave of                         
proliferation of “gray matter” just prior to puberty                                   
(11-girls; 12-boys) followed by “pruning” (the ‘use it or lose it’ 
phenomenon).

• Plasticity of the adolescent brain makes it more vulnerable to 
external stressors, including drugs and alcohol.

• The mismatch between biological and cognitive-emotional 
maturity suggests  a period of vulnerability requiring adult 
scaffolding—often not available in our society.

Teens Process Information Differently from AdultsTeens Process Information Differently from AdultsTeens Process Information Differently from AdultsTeens Process Information Differently from Adults

Using functional MRI, Dr. Deborah Yurgelun-Todd compared 
adult vs. teen reactions to pictures of emotion: 

• Young teens performed poorly on a task of identifying 
emotions on pictures of faces accessed the amygdala (which 
mediates fear, anger, other ‘gut reactions’),

• While as teens get older processing of emotions                          
shifts to the frontal lobe, “leading to more reasoned                      
perceptions and improved performance.”

NIMH  Teenage Brain: A work in progress
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How can knowing about adolescent brain How can knowing about adolescent brain How can knowing about adolescent brain How can knowing about adolescent brain 
development help us?development help us?development help us?development help us?

It helps us understand the paradoxes:

• High rates of morbidity next to robust physical health

• Increasing rates of reckless behavior despite improved 
capacities for decision-making

• Physical and sexual maturity next to poor                             
readiness for parenting tasks.

How does this affect behavior? How does this affect behavior? How does this affect behavior? How does this affect behavior? 

• Primarily present-minded, not future minded

• Developing a value system through trial and error

• Seeking successful experiences—whether it’s with peers, 
school, sports, parenting.

• Uses concrete thinking evolving to abstract thought,   reverts 
more easily than adults to concrete thinking under stress.

• Has difficulty reading emotional cues in others—egocentric 
and emotional reactions.

• Takes risks

• Experiments with adult behavior—sex, drugs, jobs 

Why this ‘egocentric attitude’?Why this ‘egocentric attitude’?Why this ‘egocentric attitude’?Why this ‘egocentric attitude’?

• Self-absorption aids identity formation:  

• Who am I in relation to family, peers, the world?  

• What are my values? 

• Striving for autonomy is essential for maturity but it creates 
conflict with family and other authority figures:  Leave me 
alone but always be there for me. 
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ACEs and Adolescent PregnancyACEs and Adolescent PregnancyACEs and Adolescent PregnancyACEs and Adolescent Pregnancy
Hillis, Anda, Dube, Felitti, Marchbanks & Marks. (2004). The association between 
adverse childhood experiences and adolescent pregnancy, long-term psychosocial 
consequences, and fetal death. Pediatrics 2004; 113, 320-327

• Studying:

• Does adolescent pregnancy increase w/ ACE score?

• Is ACES or adolescent pregnancy the principal source for elevated 
risk of long-term psychosocial consequences and fetal death?

• Retrospective study of 9159 women attending San Diego clinic

• 62% > 50 yrs old; 72% attended college; 

• 77% were white;  

• 66% (6015 of 9159) reported > one or more ACEs.

FindingsFindingsFindingsFindings

1. There is a strong “dose response” link between                                 
the number of ACEs and adolescent pregnancy.

2.  When the family environment did not have ACEs, becoming 
pregnant as an adolescent did not raise the likelihood of 

long-term negative psychosocial consequences [previously 
attributed to adolescent pregnancy].

3.  Findings suggest that the cumulative and chronic exposure to 
stress associated with ACEs, not adolescent pregnancy, led to 
an increased risk of fetal death. 

Incidence of adolescent pregnancy relative to Incidence of adolescent pregnancy relative to Incidence of adolescent pregnancy relative to Incidence of adolescent pregnancy relative to 
ACE scoreACE scoreACE scoreACE score Hillis, et al. (2004)
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Trauma and SelfTrauma and SelfTrauma and SelfTrauma and Self----efficacyefficacyefficacyefficacy

With a history of adverse childhood experiences: 

• High risk sexual behavior may reflect growing up in an 
unpredictable environment in which random events and 
actions have no rational consequences over which she had 
any power or control; 

• The result is a deeply held belief  that decisions, problem-
solving and actions (e.g. using contraception)                                
will not make a difference in outcomes. 

And about young fathers and trauma…And about young fathers and trauma…And about young fathers and trauma…And about young fathers and trauma…

• Boys exposed to abuse and/or domestic violence are more 
likely to engage in behaviors that put them at increased risk 
for involvement in a teen pregnancy.

• And are more likely to engage in substance abuse which is 
associated with sexual risk-taking.

• Boys are less likely to report their victimization than girls.

• Producing a child may be a way to reestablish a sense of 
masculinity.  Kahn & Paluzzi (2006)

• Screening for trauma should be an important prevention 
strategy for boys as well as girls.

Infant Developmental NeedsInfant Developmental NeedsInfant Developmental NeedsInfant Developmental Needs

• Complete dependence on caregiver for all basic needs

• Need for consistency, predictability and routine to 
facilitate regulation and to create a view of the world as a 
safe place to explore 

• Positive, “good enough” experiences to                              
facilitate optimal brain development
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Infant Developmental Needs:                      Infant Developmental Needs:                      Infant Developmental Needs:                      Infant Developmental Needs:                      
Consider intergenerational transmission of ACEs Consider intergenerational transmission of ACEs Consider intergenerational transmission of ACEs Consider intergenerational transmission of ACEs 

• Need for sensitive, responsive care:
• Recognizes child’s ability to signal needs

• Accurately interprets cues and signals

• Responds contingently

• Is consistent and predictable over time

• Which affects the infant’s inner working model of:

• Whether I am worthy of care

• Whether relationships can be trusted

• Self-efficacy (I am a powerful person who can get my needs met)

• Whether the world is a safe place to explore

Competing Developmental Agendas:Competing Developmental Agendas:Competing Developmental Agendas:Competing Developmental Agendas:
An adolescent first, a parent second….An adolescent first, a parent second….An adolescent first, a parent second….An adolescent first, a parent second….

• Parenting responsibilities are incompatible with typical 
adolescent activities

• Need to redefine sense of self in relation to the infant during 
period when already defining relationships with peers and 
family.

• Adolescent’s egocentricity/ difficulty taking the point of view of 
another impedes her ability to take the infant’s perspective, and

• Increases her tendency to take her child’s behavior                     
personally.

Competing Developmental Agendas:                             Competing Developmental Agendas:                             Competing Developmental Agendas:                             Competing Developmental Agendas:                             
Using   a developmental lens for both mom and babyUsing   a developmental lens for both mom and babyUsing   a developmental lens for both mom and babyUsing   a developmental lens for both mom and baby

• The adolescent is striving for autonomy at  time when—

• The infant is completely dependent on parent to meet all basic needs

• Parenting an infant results in increased dependence on others for 
assistance with childrearing.

• Toddlerhood may be especially challenging as both parent and 
toddler work towards autonomy.
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Competing Developmental Agendas:Competing Developmental Agendas:Competing Developmental Agendas:Competing Developmental Agendas:
Adolescents as “Regulating Partners” for their children?Adolescents as “Regulating Partners” for their children?Adolescents as “Regulating Partners” for their children?Adolescents as “Regulating Partners” for their children?

• Both the young parent and the infant are learning                                    
to regulate emotions and arousal and need a                               
“regulating partner”  to do so.

• Both adolescent and infant need to feel cared about and loved—

• Teen may have romantic notions of the ideal nuclear family.

Teen may expect the child to meet  her needs for love                            
and security.

Consider some additional challenges                       Consider some additional challenges                       Consider some additional challenges                       Consider some additional challenges                       
of working with adolescent parents:of working with adolescent parents:of working with adolescent parents:of working with adolescent parents:

• Engaging multigenerational family members (ACEs?)

• Engaging fathers (ACEs?)

• Collaborating with other professionals to address the complex 
needs of adolescent parents;

• Legal  issues related to informed consent and release                          
of information.

• Highly arousing--protective urges X 2!

Applying the developmental & trauma lenses:                          Applying the developmental & trauma lenses:                          Applying the developmental & trauma lenses:                          Applying the developmental & trauma lenses:                          
Adolescent parents are adolescents first and parents second:Adolescent parents are adolescents first and parents second:Adolescent parents are adolescents first and parents second:Adolescent parents are adolescents first and parents second:

Getting to know how she thinks and feels about things can help 
you plan your interventions:

• The thinking processes she uses to think about her life, 
including future focus/present focus

• Self focus/other focus

• Her usual mood state and mood today

• Her receptivity to intervention—how open she is to learning 
or how closely she guards her autonomy.

Know the Adolescent Parent Activity from Cardone, et al. (2008)
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Applying the developmental & trauma Applying the developmental & trauma Applying the developmental & trauma Applying the developmental & trauma 
lenses:  How she thinks…lenses:  How she thinks…lenses:  How she thinks…lenses:  How she thinks…

(Paying attention to both content and the thinking processPaying attention to both content and the thinking processPaying attention to both content and the thinking processPaying attention to both content and the thinking process)

• What can you tell me about yourself?

• What do you see yourself doing in a few years?

• How has your life changed since you became pregnant (or had 
your baby)?

• What do you think makes a good mother/father?

• What have you learned about your baby so far?

It really It really It really It really isisisis about Relationship…about Relationship…about Relationship…about Relationship…

• Neurobiology of resilience is built within the relationship                    
between child and primary caregiver.

• Regulatory skills are built through effective partnering with an 
adult (a “regulatory partner”)

• Our relationship with the parent can influence the quality of 
the relationship between the parent and the child. (Do unto 
others as you would have others do unto others)

• Being held in the mind of another:   I’ve been thinking about 
you….

Applying the developmental lens and Applying the developmental lens and Applying the developmental lens and Applying the developmental lens and 
clientclientclientclient----centered principlescentered principlescentered principlescentered principles

For example, knowing autonomyautonomyautonomyautonomy is a major developmental 
task of adolescence, we might consider approaches that:

• Teach through discovery rather than instruction;  (What do 
you think your baby needs from you right now?)

• Acknowledge the parent’s right to choose;

(You could do that, but what do you think would happen 
next?)
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The Challenge of Keeping the Baby in the LensThe Challenge of Keeping the Baby in the LensThe Challenge of Keeping the Baby in the LensThe Challenge of Keeping the Baby in the Lens----
----Easier said than done!Easier said than done!Easier said than done!Easier said than done!

• While we say the “client” is the “relationship                          
between the mom/dad and the baby, the                                   
“Mama Drama” and “Baby Daddy Drama”                                       
make this challenging!

• Resisting getting caught up--What About the Baby?

• Pulling the conversation back to the baby:

– I wonder what that was like for the baby?

–Where was the baby when you had that argument”

–How do you think your stress might be affecting the baby?

The Importance of Engaging DadsThe Importance of Engaging DadsThe Importance of Engaging DadsThe Importance of Engaging Dads

• There is no such thing as a fatherless child. (Kyle Pruett)

• The influence of the “gatekeeping” effect.

• Fathers interact differently with their children than mothers 
and are important teachers of regulation.

• The father who contributes financially to his child is more 
likely to have long term involvement.

• Young fathers need the same kind of support                                 
and different support than mothers do.

And what about Grandma And what about Grandma And what about Grandma And what about Grandma (Major Mom)?(Major Mom)?(Major Mom)?(Major Mom)?

Teen moms in multigenerational households are more likely to 
stay in school and graduate; but

• A number of studies suggest that teen mothers living in 
multigenerational homes is associated with less responsive 
parenting by both mother and grandmother.

• Need to find a balance of working with teen parents,                       
while  supporting Grandma’s role.
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Possibilities for Growth & ChangePossibilities for Growth & ChangePossibilities for Growth & ChangePossibilities for Growth & Change

• The infant’s behaviors and competencies

(“Build a better baby”—e.g. responsive care helps make the baby’s 
cues easier to read)

• The parent/caregiver’s behavior —increase sensitivity and 
responsivity to the infant’s needs

• The mother’s representations of the baby and of herself as 
a mother (ghosts in the nursery)

4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work

1.  Learn to see & respond sensitively to infant signals—a very 
complex task!

What does the parent need to know first?

• Babies have their own thoughts, feelings, and intentions, separate 
from our own.

• Babies have cues and signals to let us know what they need 
(behavioral cues reflect an internal state—he’s crying because he’s 
hungry, tired, lonely).

• Babies cues and signals need to be responded to.

• Babies aren’t very good at giving clear signals at the beginning,

• So the parent needs to try to take the baby’s perspective 
(reflective functioning). 

4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work

2. Form realistic expectations and attitudes based on 
understanding of themselves and others, especially their 
child! 

3. Become perspective takers on their own childhood issues. 
See what they already know from their own growing up—
good or bad—so they can make conscious choices about 
their own parenting.  

Connecting the past & present
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4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work4 Basic Goals for Teen Parent Work

4. Find and learn to use social supports, including you.  This 
involves learning that relationships can be trusted—easier 
said than done!  This requires us to offer the teen parent a 
“corrective attachment experience”—

Promoting relationships with relationships

Building reflective capacityBuilding reflective capacityBuilding reflective capacityBuilding reflective capacity

• Giving the young parent the experience of  “being                             
held in the mind of another” as a separate individual—I was 
thinking about you today….

• Promoting the baby as a unique, separate person:

• Hi, Maya.  Hi, Maya’s Baby! (to belly of pregnant mom)

• Talking for the baby—Mom, talk to me.  I missed you!

“Connecting the dots”                                      “Connecting the dots”                                      “Connecting the dots”                                      “Connecting the dots”                                      
between past, present, and future…between past, present, and future…between past, present, and future…between past, present, and future…

Drawing on what the parent knows and feels promotes                       
empathy, reflective capacity and self-efficacy (You can                      
CHOOSE what kind of parent you want to be.)

• Do you remember a time when someone comforted you when 
you were hurt?

• What was that like for you?

• What would you like that to be like for your child?

• You seem to know what she needs—how did you learn that? 
(finding the Angels in the Nursery)
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Strategies to help the adolescent parent learn Strategies to help the adolescent parent learn Strategies to help the adolescent parent learn Strategies to help the adolescent parent learn 
about attachmentabout attachmentabout attachmentabout attachment:

• Teach about relationships with relationship         
(Do unto others as you would have others do unto others)

• Draw on what the parent knows and feels;

(What do you remember about being held when you were little?)

• Through discovery rather than instruction;              

(What do you think your baby needs from you right now?)

• Acknowledge the parent’s right to choose;
(You could do that, but what do you think would happen next?)

Childcare as a resource to promote healthy Childcare as a resource to promote healthy Childcare as a resource to promote healthy Childcare as a resource to promote healthy 
attachment..attachment..attachment..attachment..aaaa little editorial commentlittle editorial commentlittle editorial commentlittle editorial comment

• Young children in childcare form meaningful attachments 
with their caregivers.

• Caregivers can influence relationships between parents and 
children:

• “What kind of a parent am I?”

• “What kind of a child do I have?”

• “Building better babies” to optimize parents’ success

Birth controlBirth controlBirth controlBirth control

• Postponing  the next pregnancy is a powerful predictor of 
positive developmental outcomes for teen parents and their 
children.

• Celebrate THIS child and emphasize the important role 
parents play in the child’s life.

• Ask about birth control, beginning prior to delivery, and 
educate the young parent about her options—again and 
again.   Working with adolescents prenatally, encourage the 
adolescent to chose what type of birth control she will use 
after delivery.
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And when we feel stuck: The Perspective PyramidAnd when we feel stuck: The Perspective PyramidAnd when we feel stuck: The Perspective PyramidAnd when we feel stuck: The Perspective Pyramid

= relationship

Dad          

Grandparents 

Provider (you)

ChildMom

44

Important Questions for Reflective Functioning:  Important Questions for Reflective Functioning:  Important Questions for Reflective Functioning:  Important Questions for Reflective Functioning:  
Taking Multiple PerspectivesTaking Multiple PerspectivesTaking Multiple PerspectivesTaking Multiple Perspectives

• What’s it like to be this mom?

• What’s it like to be this dad?  

• What’s it like to be this child?

• What’s it like to be the grandparent?

• What’s it like to be me (the provider) in this situation?

Reflective Functioning/Multiple Perspectives ActivityReflective Functioning/Multiple Perspectives ActivityReflective Functioning/Multiple Perspectives ActivityReflective Functioning/Multiple Perspectives Activity

A young mom allows her baby to cry for long periods.                  
She tells you her mother (grandma) has told her not to ‘spoil’ 
the baby by holding her too much.  The baby daddy is not 
allowed to visit at the grandparents’ home and is refusing to 
pay child support. 

What’s it like to be the:

1) Mom      
2) Child
3) Father
4)  Grandparents                                                                                                      
5) Provider (you)
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Need for selfNeed for selfNeed for selfNeed for self----carecarecarecare————this is hard work!this is hard work!this is hard work!this is hard work!

• What are the stressors in my life that may be affecting my abiliy
to perceive and respond to the needs of children, parents, co-
workers?  

• Do I feel appreciated in my work?

• What are  sources of support in my life?  What do I do to 
sustain my empathy and energy for these children and their 
families?

• Reflective supervision/consultation opportunities
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Making a Difference . . .  
 

 

Supporting Young Fathers 
 
 

 

 
ISSUE IN BRIEF                                                
 
While the fields of adolescent reproductive health and teen pregnancy prevention have actively pursued research and 
developed resources addressing the needs of young mothers, public attention has not traditionally focused on young 
fathers as a group that stands to benefit from supportive services and policies. Like young mothers, young fathers 
navigate both the stress of adolescence as well as new responsibilities that come with early parenthood. However, young 
men and especially young fathers in our society face unique challenges that impact their ability to achieve their life goals 
while simultaneously providing for their children.  
 
One of the major challenges many young fathers face is knowledge about or understanding of the role of a father.  As 
rates of single parent households increase, many children grow up with little or no contact with their biological fathers. 
Many young men who grow up without a father or a positive male figure in their lives, when they have children, struggle 
to fulfill the father role.   
 
Currently no standard of best practices for supportive teen father programs exists. However, one strategy that shows 
promise toward improving young fathers’ ability to be there for their new families centers on first helping them to develop 
as individuals.1 This includes providing support to continue with their education, assistance with obtaining employment, 
as well as fostering their emotional development with the goal of adopting a positive, male parent identity. Only when 
program administrators, social service agencies, and policymakers direct efforts toward supporting this underserved 
population in a thoughtful manner will young fathers be able to reach their potential as both parents and citizens.  
 

 
Putting Healthy Teen Network’s Advocacy Resource Guides to Work 
 
You can use Healthy Teen Network’s Advocacy Resource Guides to: 
 

1. Urge local and state policymakers to address issues that are important to the health and success of today’s 
youth. 

2. Educate school administrators or health care officials about unique issues facing adolescents.  
3. Engage with the media (e.g., in a letter to the editor or an interview) using effective language to frame an 

issue facing youth.  
4. Present to funders on why they should invest in your work with or on behalf of youth. 
5. Connect to more information on youth issues and other organizations advocating for youth. 

   

  

    
Advocacy Resource Guide 
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BACKGROUND INFORMATION
 
The Concern 
 
In the early to mid-1990s, the responsible fatherhood movement brought national attention to the importance of fostering 
fathers’ involvement in the family in order to ensure the welfare of their children. The children of teenage parents tend to 
exhibit poorer health, educational, and behavioral outcomes than children born to older parents.2 Research tells us that 
the absence of a father negatively impacts their children’s academic achievement, general behavioral adjustment, and 
anger management, especially among male children.3 While less research has been conducted on the benefits of father 
presence, fathers, whether living with their children or not, can assume caregiving responsibilities and provide emotional 
and economic support for their children.4 If we want to improve the chances of children born to adolescent parents, we 
must help these young men be good fathers.5 
 
However, many policy initiatives focused on strengthening the enforcement of child support payments from non-custodial 
fathers place additional burdens on low-income fathers. With the Family Support Act in 1988, the US government 
tightened paternity acknowledgment, child support, and paycheck withholding procedures.6 Policies such as these are 
often criticized for reinforcing the idea that to contribute financially is to be a good father. Without exceptions for low-
income or young fathers unable to contribute the required amounts, these policies can effectively discourage other forms 
of meaningful involvement in the lives of their children for fear of getting in trouble with the system.   
 
Later, with the influx of research on fatherhood spearheaded by emerging national organizations, the government began 
to recognize the potential of fathers as resources to healthy families. Policies began to reflect this shift, with President 
Clinton’s 1995 Executive Memorandum calling for “all federal agencies to engage and meaningfully include fathers,” to 
modify programs designed to serve mothers and children to actively serve fathers as well, and to incorporate fathers into 
government research and evaluation efforts.7  
 
Today, it is imperative to continue these trends. We must forge a space for young fathers’ voices within the fatherhood 
movement so that practitioners and policymakers may comprehensively and effectively support young families.  
 
 
 
Prevalence 
 
According to the National Center for Health Statistics, the birth rate for teenage males (ages 15-19) has been declining. 
The rate for teen parenthood peaked in the early 1990s at just over 24 per 1000. Since then, the birth rates for teen 
fathers have declined by 29 percent to 17.4 per 1000 in 2002. However, missing information for the father’s age on birth 
certificates of babies born to women under the age of 25 and of unmarried women make these data unreliable.8 
 
Longitudinal studies of urban youth yield rates of teenage fatherhood ranging from 12 to 28 percent, and these rates differ 
by race as well. Although this study reports higher rates of teen fatherhood among Hispanics and African-Americans 
versus Whites (48 and 31 percents, respectively, versus 8 percent), race is not the only risk factor for becoming a father at 
an early age since many factors contribute to young fatherhood.9 It is important for professionals working with youth to 
recognize cultural influences that significantly impact how different young men make their decisions whether or not to 
become sexually active and to be involved as a co-parent.  
 
 
 
Impact on Behavior 
 
Adolescence is a time for personal development. Having a child disrupts a young man’s natural transition from 
adolescence to adulthood, often impacting his ability to foster healthy and supportive relationships with both his child and 
the child’s mother.  
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Many young men also struggle with unhealthy behaviors that complicate this transition to adulthood. So-called 
“delinquent” behavior early in life – including substance use, gang involvement, and/or violent behavior – has been shown 
to contribute to teenage fatherhood. That is, young men who exhibit anti-social behaviors may be more likely to father 
children at an early age. 10  
 

However, many young fathers transition from adolescence into adulthood and play an active and positive role in their 
children’s lives. In order to help them avoid adverse and/or health-compromising behaviors that could lead to early 
parenthood, it is imperative that these, and all, young men receive positive youth development and prevention messages 
early in their development.  
 
Given these trends, professionals who work with youth must assess for all signs of unhealthy behaviors that may increase 
young men’s susceptibility to early fatherhood. Supportive programming must address the constellation of issues 
associated with young fatherhood – the need to build life skills; resolve unhealthy and antisocial behaviors; learn effective 
parenting; as well as learn the legal issues that may impact their experience of fatherhood – in order to be effective in 
fostering healthy families.  
 
Without changes to governmental policies, broad economic reform, and perhaps most importantly, a change in how 
society perceives teenage males and young fathers, programs will remain limited in their impact.11 Policy makers, the 
media, and the public should cease stigmatizing young fathers who may be unable to financially support their children 
immediately after birth as “deadbeat dads.” Instead, we must ensure these young fathers have every chance to succeed.  

 
 
 
ACTION RECOMMENDATIONS 

 
Healthy Teen Network makes the following recommendations in order to increase awareness about ways in which society 
can support young fathers. We strongly encourage the creation of supportive services and funding sources that promote 
the individual development of young fathers and their positive involvement in young families.  
 
 
Awareness 
 Healthy Teen Network encourages efforts to increase awareness among young mothers and/or co-parents, 

professionals who work with young families, as well as the general public of the potential benefits of positive father 
involvement in the lives of their children. 

 Healthy Teen Network  recommends and encourages widespread efforts to increase awareness about the unique 
needs of young fathers and the creation of programs that support them. 

 Healthy Teen Network  recommends increasing awareness among professionals and the public of how certain 
policies at the state and national level impact young fathers, both minors and legal adults.  
 Nationally and statewide, minor fathers under age 18 have different rights and are subject to different legal 

statutes with regards to public assistance, child support, and statutory rape laws.  
 Often these statutes play a significant role in how involved a young father is in the life of his child and co-parent. 

 
Education 
 Healthy Teen Network  recommends that all young men, including young fathers, receive developmentally and age-

appropriate comprehensive sexuality education and opportunities to build their decision-making skills regarding their 
sexual behavior, prevent (further) unintended pregnancies, and avoid STIs, including HIV. 

 Healthy Teen Network  believes that in order for young men to be effective parents, they must be given the 
opportunity to develop individually, including: 
 Build life skills (education, job and career skills, and financial literacy) 
 Resolve unhealthy and antisocial behaviors (substance use, gang involvement, violent/aggressive behaviors, 

other delinquency) 
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 Healthy Teen Network  believes that young fathers need to learn effective parenting, including: 
 Prenatal health and childbirth 
 Child development, child health, and child care 
 Relationship skills (father-child and father-mother) 

 
 Healthy Teen Network recommends that young fathers learn the legal issues that may impact their experience of 

fatherhood, including: 
 Paternity acknowledgment and/or legitimation 
 Child support, Temporary Assistance to Needy Families (TANF), Workforce Investment Act (WIA) 
 Visitation (for non-custodial and non-cohabitating fathers)  
 Custody (legal and physical; joint and non-joint) 
 Statutory rape  

 
Support Systems 
 Healthy Teen Network  recommends that, to engage young fathers, programs must reach out to them wherever they 

are – which may or may not be where young mothers access services. In addition to schools and health clinics, 
programs may reach out to young fathers through: 
 Organizations and programs that work with young mothers and young men 
 Alternative educational institutions  
 Job centers 
 Youth and social groups 
 Athletic affiliations 
 Court or correctional systems 

 
 Healthy Teen Network  believes that social service agencies, health centers, and parenting programs must adopt 

more “father-friendly” practices so as to provide young fathers equal opportunity to be actively involved in the well-
being of their child and family. This means: 
 Not waiting for young fathers to ask for help.  

o In a study of 95 young fathers, only two reported that they felt comfortable seeking services from a social 
service agency12. 

 Reinforcing the idea that being there for a child entails more than just financial support.  
o Society often gives young men the message that being a father equals handing over a paycheck. 

Because teenagers who experience economic hardship are more likely to become fathers early in their 
lives13, this stereotype may discourage many young fathers from stepping forward.  

 Positively engaging young fathers before the birth of their child.14  
o A young man decides, usually near in time to the child’s birth, whether he wants to be involved in the life 

of his child and/or maintain a relationship with the co-parent. This is an important time to build on the 
existing relationship between the mother and father.  

 
Behaviors 
 Healthy Teen Network  recommends fostering a positive, male parent identity among young fathers as a critical 

element of their adoption of healthy and responsible parenting behaviors. This means fully accepting the role of father 
as an equal partner to the mother of the child.  

 
Funding 
 Healthy Teen Network  recommends allocating and/or increasing funding for: 

 Research into the effects of positive father involvement in the lives of their children. 
 Research into the unique challenges facing young fathers and their unique needs with the aim of establishing a 

standard of best practices for supportive programming. 
 Initiatives to bring the voices of young fathers to the forefront of the national fatherhood movement. 
 Policy initiatives to fully incorporate the needs of young fathers into the web of services provided by federal and 

state social service agencies.  
o While some funding has been provided with the Healthy Marriage Initiative, there must be funding, not 

specific to marriage promotion, available to address the complex issues that teen fathers face. 
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DEFINITIONS 
 
Young Father: One national study identifies young fathers as 
teenage males ages 15-1915. However, males can both become 
fathers at younger ages as well as be involved in the pregnancies 
of teenage girls while in their twenties. The term “Young Father” 
encompasses all such young men who, because of their age 
and/or maturity level, tend to be vulnerable to the adverse 
parenting outcomes described in the literature surrounding 
teenage pregnancy. 
 
For purposes of policy and programs, a clarification between 
minors and adult fathers needs be made. From state to state, 
minor fathers under age 18 have different rights and are subject 
to different legal statutes with regard to public assistance, child 
support, and statutory rape laws.  
 
 
Responsible Fatherhood: Refers to the concept that fathers can 
play a positive role in families when they contribute responsibly. 
Also refers to the movement or “field” of organizations focused on 
fatherhood that formed in the early 1990s and pushed the agenda 
of increasing fathers’ involvement in families onto the national 
political stage. Seminal players included the National Fatherhood 
Initiative, the National Center on Fathers and Families (NCOFF), 
and the National Practitioners Network for Fathers and Families 
(NPNFF).     
 
 
Paternity Acknowledgment: Refers to the process whereby a 
biological father takes legal responsibility for his biological child. 
This entails a legal obligation to support the child financially (if not 
cohabitating with the mother) and transferring the rights of 
inheritance upon that child. Voluntarily acknowledging paternity can serve as a symbolic gesture of a young father’s 
commitment to staying positively involved in his child’s life until the age of 18.  
 
Paternity acknowledgment may be accomplished through various means such as genetic testing, signing a legal 
document, or court action. For non-cohabitating fathers, establishing paternity is usually separate from establishing 
custody or visitation rights. In some states “paternity acknowledgment” is achieved in one step, however in other states, it 
is two separate actions, involving establishing biological paternity through a DNA test and “legitimation,” establishing legal 
rights concerning a child “born out of wedlock.” 
 

 
 
ABOUT HEALTHY TEEN NETWORK 

 
Healthy Teen Network is a national membership organization that provides resources and services to professionals 
working in the field of adolescent reproductive health—specifically teen pregnancy prevention, teen pregnancy, and teen 
parenting. Healthy Teen Network believes youth can make responsible decisions about sexuality, pregnancy and 
parenting when they have complete and accurate information, resources, and support that are culturally relevant and 
appropriate to their age, gender, and developmental stages.

  

 RESOURCES 
 
National Fatherhood Initiative 
http://www.fatherhood.org/ 
 
 
Center for Schools and Communities – 
Resource Guide of Best Practices for 
Pregnant and Parenting Teen Programs: Teen 
Father Services 
http://www.center-
school.org/education/ppt/pptfather.htm  
 
 
The Prevention Researcher – Teen Fathers, 
11(4), November 2004 
www.TPRonline.org 
 
 
Young Fathers: New Support Strategies – 
ERIC Clearinghouse on Urban Education 
Digest, Number 141 
http://www.ericdigests.org/1999-4/fathers.htm  
 
 
Center for Law and Social Policy - Child 
Support and Low-Income Fathers 
http://www.clasp.org  
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Working with young parents:                        
The challenge of competing 

developmental agendas

The Minnesota Coalition for Targeted Home Visiting

Angie Klinefelter

Michele Fallon

Plan for our time today:

• Defining adolescence and its challenges 

• ACEs and teen pregnancy

• The competing developmental agendas of adolescents and 
their babies

• The big picture:  Engaging fathers and grandparents

• And some strategies….

Birth rates per 1,000 females ages 15-19, by 
race/ethnicity, 1990-2014

U.S. Dept. of Health & Human Services

Source: Martin, J.A., Hamilton, B.E., & Ventura, S. J. (2015). Births: Final Data for 
2014. Hyattsville, MD: National Center for Health Statistics.
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Defining Adolescence

That awkward period between sexual maturation and the  
attainment of adult roles and responsibilities.  
Ronald Dahl (2004)

A period beginning with physical/biological changes to puberty 
and ending in the domain of social roles (adult roles).

Puberty is beginning significantly earlier,  particularly                                 
in females—more than two years earlier in the last                                  
100 years

And so, unfortunately there is a paradox:

The recent expansion of the adolescent 
period has also stretched out the interval 
between the onset of emotional and 
motivational changes activated by 
puberty, and the completion of cognitive 
development—the maturation of self-
regulatory capacities and skills that are 
continuing to develop long after puberty 
has occurred.  

(Dahl, 2004)

What do we know about adolescent parents?  
They tend to be…. 

•Living in poverty (2/3 are poor)

•On public assistance (51.5 % of new MFIP cases in MN started 
with a teen birth) 

•Susceptible to depression

•Victims of neglect and/or abuse and other adverse childhood 
experiences

•Children of adolescent parents themselves (36% in 2002)

•46% of fathers of babies born to mothers 15-17 years old were 
themselves older than 20  (TeenWise Minnesota)
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As parents they tend to be….

•Less sensitive and responsive to their infants’ cues and needs

•Less likely to vocalize to their infant which influences language 
and cognitive development

•More authoritarian in parenting attitudes and disciplinary style

•More likely to perceive their infant as “difficult” 

•More likely to think the baby or toddler is doing things 
intentionally.

Our interventions are impacted by the fact that….

Adolescent parents are NOT a homogeneous group.                           
For example, early sexual activity & pregnancy may:

• Represent a detour or derailment of otherwise                          
healthy development;

• Reflect a broad spectrum of  risk-taking behaviors; 

• Represent an adaptive strategy within a context of limited 
opportunities; or

• Become an opportunity for healthy psychological re-organization 
(AKA “get my act together”)

What is the meaning of the baby to the parent?
(Conscious or unconscious, it influences the relationship)

• I will always have someone who will love me.

• I will be seen as an adult and treated with respect.

• I can get out of this house/be more independent!

• My boyfriend won’t leave me if I have his baby.

• Having this baby keeps me close to my family.

• Having a baby keeps me from facing the scary transition to 
independence.
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Adolescence as a ‘sensitive period’ of           
brain development

• Dr. Jay Giedd of NIMH identified a second wave of                         
proliferation of “gray matter” just prior to puberty                                   
(11-girls; 12-boys) followed by “pruning” (the ‘use it or lose it’ 
phenomenon).

• Plasticity of the adolescent brain makes it more vulnerable to 
external stressors, including drugs and alcohol.

• The mismatch between biological and cognitive-emotional 
maturity suggests  a period of vulnerability requiring adult 
scaffolding—often not available in our society.

Teens Process Information Differently from Adults

Using functional MRI, Dr. Deborah Yurgelun-Todd compared 
adult vs. teen reactions to pictures of emotion: 

• Young teens performed poorly on a task of identifying 
emotions on pictures of faces accessed the amygdala (which 
mediates fear, anger, other ‘gut reactions’),

• While as teens get older processing of emotions                          
shifts to the frontal lobe, “leading to more reasoned                      
perceptions and improved performance.”

NIMH  Teenage Brain: A work in progress
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How can knowing about adolescent brain 
development help us?

It helps us understand the paradoxes:

• High rates of morbidity next to robust physical health

• Increasing rates of reckless behavior despite improved 
capacities for decision-making

• Physical and sexual maturity next to poor                             
readiness for parenting tasks.

How does this affect behavior? 

• Primarily present-minded, not future minded

• Developing a value system through trial and error

• Seeking successful experiences—whether it’s with peers, 
school, sports, parenting.

• Uses concrete thinking evolving to abstract thought,   reverts 
more easily than adults to concrete thinking under stress.

• Has difficulty reading emotional cues in others—egocentric 
and emotional reactions.

• Takes risks

• Experiments with adult behavior—sex, drugs, jobs 

Why this ‘egocentric attitude’?

• Self-absorption aids identity formation:  
• Who am I in relation to family, peers, the world?  
• What are my values? 

• Striving for autonomy is essential for maturity but it creates 
conflict with family and other authority figures:  Leave me 
alone but always be there for me. 
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ACEs and Adolescent Pregnancy
Hillis, Anda, Dube, Felitti, Marchbanks & Marks. (2004). The association between 
adverse childhood experiences and adolescent pregnancy, long-term psychosocial 
consequences, and fetal death. Pediatrics 2004; 113, 320-327

• Studying:
• Does adolescent pregnancy increase w/ ACE score?
• Is ACES or adolescent pregnancy the principal source for elevated 

risk of long-term psychosocial consequences and fetal death?

• Retrospective study of 9159 women attending San Diego clinic
• 62% > 50 yrs old; 72% attended college; 

• 77% were white;  
• 66% (6015 of 9159) reported > one or more ACEs.

Findings

1. There is a strong “dose response” link between                                 
the number of ACEs and adolescent pregnancy.

2.  When the family environment did not have ACEs, becoming 
pregnant as an adolescent did not raise the likelihood of 
long-term negative psychosocial consequences [previously 
attributed to adolescent pregnancy].

3.  Findings suggest that the cumulative and chronic exposure to 
stress associated with ACEs, not adolescent pregnancy, led to 
an increased risk of fetal death. 

Incidence of adolescent pregnancy relative to 
ACE score Hillis, et al. (2004)
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Trauma and Self-efficacy

With a history of adverse childhood experiences: 

• High risk sexual behavior may reflect growing up in an 
unpredictable environment in which random events and 
actions have no rational consequences over which she had 
any power or control; 

• The result is a deeply held belief  that decisions, problem-
solving and actions (e.g. using contraception)                                
will not make a difference in outcomes. 

And about young fathers and trauma…

• Boys exposed to abuse and/or domestic violence are more 
likely to engage in behaviors that put them at increased risk 
for involvement in a teen pregnancy.

• And are more likely to engage in substance abuse which is 
associated with sexual risk-taking.

• Boys are less likely to report their victimization than girls.

• Producing a child may be a way to reestablish a sense of 
masculinity.  Kahn & Paluzzi (2006)

• Screening for trauma should be an important prevention 
strategy for boys as well as girls.

Infant Developmental Needs

• Complete dependence on caregiver for all basic needs

• Need for consistency, predictability and routine to 
facilitate regulation and to create a view of the world as a 
safe place to explore 

• Positive, “good enough” experiences to                              
facilitate optimal brain development
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Infant Developmental Needs:                      
Consider intergenerational transmission of ACEs 

• Need for sensitive, responsive care:
• Recognizes child’s ability to signal needs
• Accurately interprets cues and signals

• Responds contingently
• Is consistent and predictable over time

• Which affects the infant’s inner working model of:
• Whether I am worthy of care

• Whether relationships can be trusted
• Self-efficacy (I am a powerful person who can get my needs met)

• Whether the world is a safe place to explore

Competing Developmental Agendas:
An adolescent first, a parent second….

• Parenting responsibilities are incompatible with typical 
adolescent activities

• Need to redefine sense of self in relation to the infant during 
period when already defining relationships with peers and 
family.

• Adolescent’s egocentricity/ difficulty taking the point of view of 
another impedes her ability to take the infant’s perspective, and

• Increases her tendency to take her child’s behavior                     
personally.

Competing Developmental Agendas:                             
Using   a developmental lens for both mom and baby

• The adolescent is striving for autonomy at  time when—
• The infant is completely dependent on parent to meet all basic needs
• Parenting an infant results in increased dependence on others for 

assistance with childrearing.

• Toddlerhood may be especially challenging as both parent and 
toddler work towards autonomy.
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Competing Developmental Agendas:
Adolescents as “Regulating Partners” for their children?

• Both the young parent and the infant are learning                                    
to regulate emotions and arousal and need a                               
“regulating partner”  to do so.

• Both adolescent and infant need to feel cared about and loved—
• Teen may have romantic notions of the ideal nuclear family.

Teen may expect the child to meet  her needs for love                            
and security.

Consider some additional challenges                       
of working with adolescent parents:

• Engaging multigenerational family members (ACEs?)

• Engaging fathers (ACEs?)

• Collaborating with other professionals to address the complex 
needs of adolescent parents;

• Legal  issues related to informed consent and release                          
of information.

• Highly arousing--protective urges X 2!

Applying the developmental & trauma lenses:                          
Adolescent parents are adolescents first and parents second:

Getting to know how she thinks and feels about things can help 
you plan your interventions:

• The thinking processes she uses to think about her life, 
including future focus/present focus

• Self focus/other focus

• Her usual mood state and mood today

• Her receptivity to intervention—how open she is to learning 
or how closely she guards her autonomy.

Know the Adolescent Parent Activity from Cardone, et al. (2008)
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Applying the developmental & trauma 
lenses:  How she thinks…

(Paying attention to both content and the thinking process)

• What can you tell me about yourself?

• What do you see yourself doing in a few years?

• How has your life changed since you became pregnant (or had 
your baby)?

• What do you think makes a good mother/father?

• What have you learned about your baby so far?

It really is about Relationship…

• Neurobiology of resilience is built within the relationship                    
between child and primary caregiver.

• Regulatory skills are built through effective partnering with an 
adult (a “regulatory partner”)

• Our relationship with the parent can influence the quality of 
the relationship between the parent and the child. (Do unto 
others as you would have others do unto others)

• Being held in the mind of another:   I’ve been thinking about 
you….

Applying the developmental lens and 
client-centered principles

For example, knowing autonomy is a major developmental 
task of adolescence, we might consider approaches that:

• Teach through discovery rather than instruction;  (What do 
you think your baby needs from you right now?)

• Acknowledge the parent’s right to choose;

(You could do that, but what do you think would happen 
next?)
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The Challenge of Keeping the Baby in the Lens-
-Easier said than done!

• While we say the “client” is the “relationship                          
between the mom/dad and the baby, the                                   
“Mama Drama” and “Baby Daddy Drama”                                       
make this challenging!

• Resisting getting caught up--What About the Baby?

• Pulling the conversation back to the baby:
– I wonder what that was like for the baby?
–Where was the baby when you had that argument”

–How do you think your stress might be affecting the baby?

The Importance of Engaging Dads
• There is no such thing as a fatherless child. (Kyle Pruett)

• The influence of the “gatekeeping” effect.

• Fathers interact differently with their children than mothers 
and are important teachers of regulation.

• The father who contributes financially to his child is more 
likely to have long term involvement.

• Young fathers need the same kind of support                                 
and different support than mothers do.

And what about Grandma (Major Mom)?

Teen moms in multigenerational households are more likely to 
stay in school and graduate; but

• A number of studies suggest that teen mothers living in 
multigenerational homes is associated with less responsive 
parenting by both mother and grandmother.

• Need to find a balance of working with teen parents,                       
while  supporting Grandma’s role.
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Possibilities for Growth & Change

• The infant’s behaviors and competencies

(“Build a better baby”—e.g. responsive care helps make the baby’s 
cues easier to read)

• The parent/caregiver’s behavior —increase sensitivity and 
responsivity to the infant’s needs

• The mother’s representations of the baby and of herself as 
a mother (ghosts in the nursery)

4 Basic Goals for Teen Parent Work

1.  Learn to see & respond sensitively to infant signals—a very 
complex task!

What does the parent need to know first?

• Babies have their own thoughts, feelings, and intentions, separate 
from our own.
• Babies have cues and signals to let us know what they need 

(behavioral cues reflect an internal state—he’s crying because he’s 
hungry, tired, lonely).

• Babies cues and signals need to be responded to.
• Babies aren’t very good at giving clear signals at the beginning,

• So the parent needs to try to take the baby’s perspective 
(reflective functioning). 

4 Basic Goals for Teen Parent Work

2. Form realistic expectations and attitudes based on 
understanding of themselves and others, especially their 
child! 

3. Become perspective takers on their own childhood issues. 
See what they already know from their own growing up—
good or bad—so they can make conscious choices about 
their own parenting.  

Connecting the past & present
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4 Basic Goals for Teen Parent Work

4. Find and learn to use social supports, including you.  This 
involves learning that relationships can be trusted—easier 
said than done!  This requires us to offer the teen parent a 
“corrective attachment experience”—

Promoting relationships with relationships

Building reflective capacity

• Giving the young parent the experience of  “being                             
held in the mind of another” as a separate individual—I was 
thinking about you today….

• Promoting the baby as a unique, separate person:
• Hi, Maya.  Hi, Maya’s Baby! (to belly of pregnant mom)

• Talking for the baby—Mom, talk to me.  I missed you!

“Connecting the dots”                                      
between past, present, and future…

Drawing on what the parent knows and feels promotes                       
empathy, reflective capacity and self-efficacy (You can                      
CHOOSE what kind of parent you want to be.)

• Do you remember a time when someone comforted you when 
you were hurt?

• What was that like for you?

• What would you like that to be like for your child?
• You seem to know what she needs—how did you learn that? 

(finding the Angels in the Nursery)



10/17/2016

14

Strategies to help the adolescent parent learn 
about attachment:

• Teach about relationships with relationship         
(Do unto others as you would have others do unto others)

• Draw on what the parent knows and feels;

(What do you remember about being held when you were little?)

• Through discovery rather than instruction;              

(What do you think your baby needs from you right now?)

• Acknowledge the parent’s right to choose;
(You could do that, but what do you think would happen next?)

Childcare as a resource to promote healthy 
attachment..a little editorial comment

• Young children in childcare form meaningful attachments 
with their caregivers.

• Caregivers can influence relationships between parents and 
children:
• “What kind of a parent am I?”

• “What kind of a child do I have?”
• “Building better babies” to optimize parents’ success

Birth control
• Postponing  the next pregnancy is a powerful predictor of 

positive developmental outcomes for teen parents and their 
children.

• Celebrate THIS child and emphasize the important role 
parents play in the child’s life.

• Ask about birth control, beginning prior to delivery, and 
educate the young parent about her options—again and 
again.   Working with adolescents prenatally, encourage the 
adolescent to chose what type of birth control she will use 
after delivery.
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And when we feel stuck: The Perspective Pyramid

= relationship

Dad          

Grandparents 

Provider (you)

ChildMom

44

Important Questions for Reflective Functioning:  
Taking Multiple Perspectives

•What’s it like to be this mom?

•What’s it like to be this dad?  

•What’s it like to be this child?

•What’s it like to be the grandparent?

•What’s it like to be me (the provider) in this situation?

Reflective Functioning/Multiple Perspectives Activity

A young mom allows her baby to cry for long periods.                  
She tells you her mother (grandma) has told her not to ‘spoil’ 
the baby by holding her too much.  The baby daddy is not 
allowed to visit at the grandparents’ home and is refusing to 
pay child support. 

What’s it like to be the:

1) Mom      
2) Child
3) Father
4)  Grandparents                                                                                                      
5) Provider (you)
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Need for self-care—this is hard work!

• What are the stressors in my life that may be affecting my abiliy
to perceive and respond to the needs of children, parents, co-
workers?  

• Do I feel appreciated in my work?

• What are  sources of support in my life?  What do I do to 
sustain my empathy and energy for these children and their 
families?

• Reflective supervision/consultation opportunities
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Working With Pregnant & Parenting Teens - Overview 

Every year, there are approximately 750,000 teen pregnancies and 400,000 teen births in the 
United States. Nearly 3 in 10 girls get pregnant at least once before age 20; higher rates are 
reported among youth of color. Subsequent births among teens aged 15-19 represent 18.7% of 
teen births. This rate is down from 19% in 2008, 19.3% in 2007, and 19.6% in 2006.1

This Tip Sheet provides information to grantees serving pregnant or parenting teens to better 
support these youth. 

Unique Needs of Pregnant & Parenting Teens

By and large, teen parents want to do what is right for their children. Because they are teens, 
parents, and often low-income, they need strong support networks and a comprehensive array 
of resources to help them parent effectively while working toward becoming self-sufficient 
adults. Unfortunately, the specialized service needs of pregnant and parenting teens are often 
overlooked in family and youth policies and practices.

A recent study found that slightly more than one-half of young mothers received a high school 
diploma by the age of 22, compared with 89% of women who had not had a child during their 
teen years. In a nationwide survey of dropout youth, close to one-half of all female dropouts and 
one-third of male dropouts said that becoming a parent played a role in their decisions to leave 
school.2 These young women are also more likely to have mental health problems, such as
depression and anxiety.3 Pregnant teens are less likely to receive adequate prenatal care; they 
are more likely to smoke during pregnancy, be unmarried, have inadequate nutrition, and give 
birth to low birth weight and pre-term infants. Thus, the consequences of teen pregnancy are 
not isolated to mothers; their children are also greatly affected.4  This is why supports and 
services for pregnant and parenting teens are so crucial.  

Goals and Outcomes for Working with Pregnant and Parenting Teens

When working in the primary prevention field, the program goal is usually straightforward — to 
reduce teen pregnancy, sexually transmitted infections (STI), and/or HIV among program 
participants. However, when working with pregnant and parenting teen mothers and fathers, 
preventing (or delaying) subsequent pregnancies and reducing STIs/HIV is usually one of many 
goals, as pregnant and parenting teens typically have multiple, unique needs. Based on 
research from the Center for Assessment and Policy Development5, a comprehensive program 
for pregnant and parenting teens should work toward achieving the following outcomes in order 
to address their unique needs:

1 CDC/NCHS, National Vital Statistics Systems. “Births: Preliminary Data for 2009.” http://www.cdc.gov/nchs/data/nvsr/nvsr59/nvsr59_03.pdf.
2 Perper, K., Peterson, K., Manlove, J. (2010). Diploma Attainment among Young Mothers.  http://www.childtrends.org/Files/Child_Trends-
2010_01_22_FS_DiplomaAttainment.pdf.
3 Panzarine S., Slater E., & Sharps P. (1995). Coping, social support, and depressive symptoms in adolescent mothers. Journal of Adolescent Health, 17, 113-9.
4 March of Dimes. (November, 2009). Teenage pregnancy quick references: Fact sheet. http://www.marchofdimes.com/professionals/14332_1159.asp. 
5 Batten, Susan & Stowell, Bonita. (1996). “What Outcomes Should Programs For Adolescent Parents And Their Young Children Seek To Achieve?” CAPD. 
Retrieved from www.capd.org/pubfiles/pub-1996-10-12.pdf.

http://www.cdc.gov/nchs/data/nvsr/nvsr59/nvsr59_03.pdf
http://www.childtrends.org/Files/Child_Trends-2010_01_22_FS_DiplomaAttainment.pdf
http://www.childtrends.org/Files/Child_Trends-2010_01_22_FS_DiplomaAttainment.pdf
http://www.marchofdimes.com/professionals/14332_1159.asp
www.capd.org/pubfiles/pub-1996-10-12.pdf
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Self-Sufficiency Outcomes for Pregnant and Parenting Teens
o
o

o
o
o

Increase high school graduation/GED completion.
Increase completion of post-secondary education, vocational training, and/or 
employment at a livable wage.
Increase self-reliance and transition to independent living.
Reduce/delay subsequent pregnancies.
Reduce STIs/HIV.

Developmental Outcomes for Children of Teen Mothers and Teen Fathers
o

o

o

Increase healthy births by providing adequate prenatal care and strong support networks 
during pregnancy.
Increase age-appropriate physical, emotional, cognitive, and social development (and 
readiness for school success).
Increase appropriate discipline, nurturing behavior, and children who are well cared for.

Relationship Outcomes for Pregnant and Parenting Teens
o Increase healthy relationships between partner(s), peers, and family.

Clearly, this list of outcomes extends far beyond the prevention of pregnancy, STIs, and 
HIV/AIDS; pregnant and parenting teen programs typically have a broader focus than primary 
prevention programs.  

In response to a need voiced by professionals working with pregnant and parenting teens, 
Healthy Teen Network (HTN) designed a Behavior-Determinant-Intervention (BDI) Logic Model 
for Working with Young Families (or, pregnant and parenting teens) in collaboration with various 
professionals in the field. This Logic Model demonstrates how a program, or a complementary 
network of programs and services, might address pregnancy and parenting teen program
goals.6  Program developers use logic models to strategically and scientifically identify the 
causal pathways between goals and interventions. Logic models also point to the outcome and 
process indicators to be measured and evaluated. Thus, logic models are part of an evidence-
based approach to providing programs and services. For further information and to access the 
HTN BDI logic model, go to www.healthyteennetwork.org.

Supports and Resources for Pregnant & Parenting Teens 

Supports and resources for pregnant and parenting teens provide a skills-building foundation to 
help teen mothers and fathers develop self-sufficiency so that they may be successful and 
engaged parents and productive members of society. Programs that incorporate specific, core 
components are more likely to achieve desired outcomes. These core components are: 

1. Self-Sufficiency: Supports and resources to help youth develop basic self-sufficiency skills, 
so that s/he will be able to transition to independent living and access resources and 
services without the assistance of a case manager.  

2. Housing Stability: Supports and resources to facilitate attainment of affordable housing in a 
safe neighborhood, and continued housing stability and independent living upon completion 
of the program.  

                                               
6 Healthy Teen Network (2008). “A BDI Logic Model for Working with Young Families: Resource Kit.  Retrieved from 
http://www.healthyteennetwork.org/index.asp?Type=B_PR&SEC={2AE1D600-4FC6-4B4D-8822-F1D5F072ED7B}&DE={FFD15D0C-AA07-47BD-B83E-
03E60C860736}.

http://www.healthyteennetwork.org
http://www.healthyteennetwork.org/index.asp?Type=B_PR&SEC={2AE1D600-4FC6-4B4D-8822-F1D5F072ED7B}&DE={FFD15D0C-AA07-47BD-B83E-03E60C860736}
http://www.healthyteennetwork.org/index.asp?Type=B_PR&SEC={2AE1D600-4FC6-4B4D-8822-F1D5F072ED7B}&DE={FFD15D0C-AA07-47BD-B83E-03E60C860736}
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3. Financial Stability: Supports and resources to help youth work toward financial stability by 
facilitating educational attainment and employment at a livable wage, as well as financial 
literacy.  

4. Successful and Engaged Parenting and Attachment: Supports and resources to facilitate 
successful and engaged parenting skills, fostering attachment between parent(s) and 
child(ren).  

5. Healthy Relationships: Supports and resources to cultivate a sense of self-worth and right 
to healthy relationships with partners, peers, family, and the community, as well as the skills 
to resolve conflict, solve problems, and negotiate.

These core components build upon each other, forming a foundation for successful pregnant 
and parenting teens. These core components support the diverse goals and outcomes of
programs addressing the unique needs of pregnant and parenting teens.

HTN and Child Trends developed two resources regarding these core components of pregnant 
and parenting teen programming: 1) a resource defining and detailing what the core 
components include and 2) a report on findings from the field based on a national survey, phone 
interviews, and case studies. For further information about each of these core components, see 
HTN’s resource, “Bricks, Mortar, and Community: The Foundations of Supportive Housing for 
Pregnant & Parenting Teens”.7,8

The Role of the Case Manager
To coordinate and ensure delivery of the supports and resources focusing on these core 
components, case managers play a critical role, assessing youth as individuals so that their 
unique needs may be met most effectively. Flexibility, individualization, nurturing, guidance 
through positive role modeling, and consistent coordination by one caring adult professional are 
key elements of case management services. Only the most comprehensive programs will
provide direct services related to each core component. However, all programs should provide 
referrals and support access to services and resources in the community. They can accomplish 
this more effectively by using collaborations and partnerships. The case manager oversees, 
when not personally providing, access to these direct services. The case manager is the 
professional primarily responsible for creating an equal partnership with the young parent, 
developing a life plan driven and owned by the youth to help him/her transition to independent 
living.

Including Teen & Young Fathers 

While less is known about teen fathers, they face the same risk factors as teen mothers in their 
daily lives. Children born to teen parents often have a unique set of needs which leave them at 
increased risk for repeating early parenting, thus perpetuating the cycle of poverty among future 
generations.9

                                               
7 Desiderio, G. Max, J., Scott, M., Ikramullah, E., Barry M., and Manlove, J. (2010). Bricks, Mortar, and Community: The Foundations of Supportive Housing for 
Pregnant and Parenting Teens: The Core Components of Supportive Housing.  Healthy Teen Network and Child Trends.  Retrieved from 
http://www.healthyteennetwork.org/index.asp?Type=B_PR&SEC={2AE1D600-4FC6-4B4D-8822-F1D5F072ED7B}&DE={97475831-0B51-4319-8C3C-
D37F9339A975} .
8 Desiderio, G. Max, J., Scott, M., Ikramullah, E., Barry M., and Manlove, J. (2010). Bricks, Mortar, and Community: The Foundations of Supportive Housing for 
Pregnant and Parenting Teens: Findings from the Field.  Healthy Teen Network and Child Trends. Retrieved from 
http://www.healthyteennetwork.org/index.asp?Type=B_PR&SEC={2AE1D600-4FC6-4B4D-8822-F1D5F072ED7B}&DE={4B7F22B3-0BA5-4721-9F36-
6A40BC93C29A} .
9 Meade, C., Kershaw, AT. (2008). The Intergenerational cycle of teenage motherhood: An ecological approach. Healthy Psychology. 27(4), 419-429.

http://www.healthyteennetwork.org/index.asp?Type=B_PR&SEC={2AE1D600-4FC6-4B4D-8822-F1D5F072ED7B}&DE={97475831-0B51-4319-8C3C-D37F9339A975}
http://www.healthyteennetwork.org/index.asp?Type=B_PR&SEC={2AE1D600-4FC6-4B4D-8822-F1D5F072ED7B}&DE={4B7F22B3-0BA5-4721-9F36-6A40BC93C29A}
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When working with pregnant and parenting teens, funding streams may dictate the priority 
population, which may often mean that the pregnant and parenting mothers receive the bulk of 
the services. However, it is important that programs include the father, as appropriate and as 
long as it is a healthy relationship for the mother and child(ren). Regardless of whether the teen 
mother and father are engaged in an intimate relationship or are co-parenting but no longer in 
an intimate relationship, program providers can work to provide both parents supports and 
services.

Co-Parenting 

Co-parenting is defined as when at least two individuals are expected by mutual agreement or 
societal norms to have co-joint responsibility for a particular child’s well-being, including areas 
of: physical, emotional, psychosocial, safety, and development.10  Most of the literature about 
co-parenting focuses on adults who co-parent as a result of divorce, never being married, live 
geographically distant from one another, or are co-parenting due to incarceration. However, this 
research can inform services for adolescents and young parents. While the research has shown 
that it is never too late to discuss co-parenting, having that discussion and entering into co-
parenting agreements before the child is born is best.

Programs for Pregnant & Parenting Teens

There is some research that identifies programs evaluated to be effective with 
preventing/delaying subsequent pregnancy among pregnant and parenting teens.









Advocates for Youth.  (2009)  Science & Success: Programs that Work to Prevent 
Subsequent Pregnancy among Adolescent Mothers.   
http://www.advocatesforyouth.org/storage/advfy/documents/sspregnancies.pdf
Healthy Teen Network. (2007) What Makes a Difference: Hopeful Practices for Teenage 
Parents. Literature review conducted for Healthy Teen Network. 
http://www.healthyteennetwork.org
Klerman, L. (2004) Another Chance: Preventing Additional Births to Teen Mothers. The 
National Campaign to Prevent Teen and Unplanned Pregnancy, Healthy Teen Network. 
http://www.thenationalcampaign.org/resources/pdf/pubs/AnotherChance_FINAL.pdf
St. Pierre, R., Layzar, J. (1999) “Using Home Visits for Multiple Purposes: The 
Comprehensive Child Development Program.”  The Future of Children. 
http://futureofchildren.org/futureofchildren/publications/docs/09_01_06.pdf

A review of each of these studies suggests the following practices for achieving successful 
outcomes with pregnant and parenting teens:








Relationships with staff are critical.
Home settings may encourage better relationships.
School-based settings seem to improve school retention.
There may be positive results for education and employment longer term that may be 
independent of positive effects in reducing subsequent births.
Comprehensive services with easy access and a great deal of support are critical.

However, these studies, especially when considered together, indicate additional research is 
needed in order to compile a more extensive list of evidence-based programs and strategies for 

                                               
10 Van Egeren, L.A., & Hawkins, D.P.  (2004).  Coming to terms with Coparenting: Implications of definition and measurement.  Journal of Adult Development 
11(3), 165-178.

http://www.advocatesforyouth.org/storage/advfy/documents/sspregnancies.pdf
http://www.healthyteennetwork.org
http://www.thenationalcampaign.org/resources/pdf/pubs/AnotherChance_FINAL.pdf
http://futureofchildren.org/futureofchildren/publications/docs/09_01_06.pdf
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pregnant and parenting teens. There are still many pregnant and parenting teen programs that 
have not been evaluated, and of the few evaluation studies conducted, many have 
methodological concerns. Using evidence-based approaches, such as the Getting to Outcomes
approach outlined below, is essential.

10 Steps to Incorporate Evidence-Based Approaches for
Serving Pregnant & Parenting Teens

It can be overwhelming to think about how to incorporate evidence-based approaches into a 
program when a long list of diverse and comprehensive evidence-based programs for pregnant 
and parenting teens does not exist. Fortunately, there are some concrete steps organizations 
can complete in order to be evidence-based in their approach to providing supports and 
resources for pregnant and parenting teens.  

Part I: Goal Setting: Identify the needs and resources for their community, in order to set goals.




Step 1) Needs/Resources: Look at what needs and resources in the community must 
be addressed by conducting a comprehensive needs and resource assessment.
Step 2) Goals/Outcomes: Identify goals for the program, the target populations, and 
desired outcomes (objectives). Develop a logic model to identify the goals and desired 
outcomes.

Part II: Program Planning: Plan for the implementation of program.








Step 3) Best Practices: Identify evidence-based programs, or evidence-informed (i.e., 
promising or innovative) programs to be used in reaching goals. Research existing 
programs for pregnant and parenting teens.
Step 4) Fit: Make sure the candidate programs under review fit the needs of target 
population, and the community. Refer back to the needs and resource assessment to 
guide this process. (See Selecting An Evidence-Based Program That Fits
Tip Sheet)
Step 5) Capacities: Assess whether the organization has the capacity to implement the 
candidate programs. Consider staffing, financial resources, leadership, etc. Based on fit 
with the youth, community, and organization, select an appropriate program to 
implement.
Step 6) Plan: Make a plan to implement the program. Prepare for each activity 
associated with implementation, including recruitment, training, authorization, 
implementation, fidelity monitoring, and evaluation.

Part III: Program Evaluation: Implement the program and conduct process and outcome 
evaluation.





Step 7) Implementation/Process Evaluation: Think ahead about how to determine 
whether the program has been implemented well. Implement the program and the 
process evaluation, tracking data such as attendance, participant satisfaction, educator 
satisfaction, retention, etc.
Step 8) Outcome Evaluation: Evaluate whether the program is meeting its goals, 
reaching its priority population, and achieving desired outcomes. Implement the outcome 
evaluation, tracking data such as the knowledge, attitudes, skills, and behaviors of the 
priority population.

Part IV: Improving & Sustaining Your Program: Continuously work to improve and sustain 
the program(s); this is an ongoing process.

 Step 9) Continuous Quality Improvement: Make a plan for continuous quality 
improvement (CQI) of the program.
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 Step 10) Sustainability: Consider what will be needed to sustain the program if it is 
successful.

The ten steps identified above provide structure to the program planning and implementation 
tasks familiar to most organizations. These ten steps are part of the Getting to Outcomes (GTO) 
framework that incorporates evidence-based approaches, so an organization can utilize an
evidence-based approach to providing supports and resources, even if a program proven with 
rigorous evaluation to change behavior is not available. 
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http://www.thenationalcrittentonfoundation.org/
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Evidence-Based Approaches and Getting to Outcomes










Little Promoting Science Based Approached (PBSA) to Teen Pregnancy Prevention Using 
Getting to Outcomes (GTO): 
www.cdc.gov/reproductivehealth/adolescentreprohealth/PDF/LittlePSBA-GTO.pdf  
GTO 2004: Promoting accountability through methods & tools for planning, implementation, 
& evaluation, M. Chinman, et al., RAND: http://www.rand.org/publications/TR/TR101/
Lesesne, C, et al. (2008) Promoting Science-based Approaches to Teen Pregnancy 
Prevention. American Journal of Community Psychology. 41(3–4).
Chinman, M., et al. (2008). The GTO demonstration and evaluation. American Journal of 
Community Psychology, 41(3–4).
Wandersman, A., et al. (2000). GTO: A results-based approach to accountability. Evaluation 
& Program Planning, 23, 389–395.

Evidence-Based Programs












Healthy Teen Network Evidence-Based Resource Center: 
http://healthyteennetwork.org/index.asp?Type=B_BASIC&SEC={5E80FC23-E52F-4B64-
8E81-C752F7FF3DB6}
Office of Adolescent Health, Teen Pregnancy Prevention Initiative (TPPI) List of Evidence-
Based Programs: http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs.html
Science & Success: Programs that Work to Prevent Subsequent Pregnancy among 
Adolescent Mothers, Advocates for Youth:  
http://www.advocatesforyouth.org/storage/advfy/documents/sspregnancies.pdf
Another Chance: Preventing Additional Births to Teen Mothers, Lorrain Klerman, The 
National Campaign to Prevent Teen and Unplanned Pregnancy and Healthy Teen Network: 
http://www.thenationalcampaign.org/resources/pdf/pubs/AnotherChance_FINAL.pdf.
What Makes a Difference: Hopeful Practices for Teenage Parents, Literature review 
conducted for Healthy Teen Network: http://www.healthyteennetwork.org
Using Home Visits for Multiple Purposes: The Comprehensive Child Development Program, 
The Future of Children: 
http://futureofchildren.org/futureofchildren/publications/docs/09_01_06.pdf

http://www.cdc.gov/reproductivehealth/adolescentreprohealth/PDF/LittlePSBA-GTO.pdf
http://healthyteennetwork.org/index.asp?Type=B_BASIC&SEC={5E80FC23-E52F-4B64-8E81-C752F7FF3DB6}
http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs.html
http://www.advocatesforyouth.org/storage/advfy/documents/sspregnancies.pdf
http://www.thenationalcampaign.org/resources/pdf/pubs/AnotherChance_FINAL.pdf
http://www.healthyteennetwork.org/
http://futureofchildren.org/futureofchildren/publications/docs/09_01_06.pdf


 

Adolescent Developmental Milestones and Tasks 

 
 Identity formation—who am I in relation to family, peers, the world? Characterized by experimentation, 

developing own value system through trial and error 
 

 Difficulty interpreting and regulating his or her own emotions and those of others.  Experiencing mood 
changes  
 

 Seeking peer acceptance 
 

 Seeking successful experiences—whether with peers, school, job, sports, parenting 
 

 Striving for autonomy—challenging of authority, conflict with family predominates due to ambivalence 
about emerging independence (I hate it that I still need you sometimes.) 
 

 Concern with body image 
 

 Experimenting with perceived adult behavior which may include sex, drugs, risk-taking behavior, jobs, 
driving 
 

 Research on brain development suggests that the region of the brain which carries out “executive 
functions”—planning, goal-directed behavior, judgment, insight, accurate reading of emotional cues—is 
not yet fully developed in the adolescent-age brain, resulting in: 

o Being primarily present-oriented rather than future-oriented 
o Concrete thinking evolving to abstract thought but regressing to concrete thinking under stress 
o Difficulty reading emotional cues (own & others)—tendency to interpret others from an 

egocentric point of view and react emotionally 
 

Infant Developmental Needs and Task 
 

 Complete dependence on caregiver for basic needs/survival, including nurturing, 
 regulation of arousal, sustenance, protection 
 

 Need for consistency, predictability and routine to facilitate regulation and to create a view of the world                     
as a safe place in which to explore and learn. 
 

 Need for sensitive, responsive care to develop a sense of self as a competent person who can get                         
her needs met (“self-efficacy”) 
 

 Positive, “good enough” experiences to promote optimal brain development because early                        
experiences actually contribute to the developing architecture of the brain during this sensitive period                        
of rapid development. 
 

 
Characteristics of Adolescents as Parents 

 
Adolescent parents are more likely than older parents to be: 

 Children of adolescent parents themselves and thus likely to have grown up with a parent with these               
same characteristics. 

 Themselves victims of neglect and/or abuse 
 Living in poverty; more likely to remain on public assistance 
 Susceptible to depression 
 Less knowledgeable about infant growth and development 
 More likely to perceive their infant as “difficult” and to attribute intentionality to the infant’s actions                     

(“He’s just trying to make me mad/manipulate me.”) 
 Less sensitive and responsive to their infants’ cues and needs 



 

 Less likely to vocalize to their infant which can influence the infant’s language and cognitive development 
 Less flexible in accommodating to infant’s needs 
 More authoritarian in their parental attitudes and disciplinary style 

 
 

Challenges of Competing Developmental Agendas for Parenting Adolescents and their Babies 
 

 Adolescents are adolescents first and parents second.  Parenting responsibilities are 
incompatible with typical adolescent development and activities. 
 

 Adolescents need to redefine their sense of self in relation to the infant during their own 
developmental period of defining relationships with family and peers.  Infants and toddlers have an 
emerging sense of self which develops within the context of their primary caregiving relationships. 

 

 The development of healthy attachment relationships (the context for all early learning) occurs within 
predictable, sensitive, responsive caregiving relationships; from a developmental perspective, 
adolescents have difficulty reading and interpreting the cues of others and are not known for their 
predictability!  
 

 The developmentally appropriate egocentricity of adolescents makes it difficult to put a baby’s needs 
first. 
 

 Adolescents are striving for autonomy at a time when parenting an infant results in increased 
dependence on adults for assistance with childrearing. 
 

 Competing developmental agendas related to establishing autonomy is a predictably challenging 
period for adolescent parents of toddlers--“Adults should never interfere with my exploration, but 
should always be available when I need them. 
 

 

Implications for Intervention with Adolescent Parents: 
Holding both adolescent parent and baby in mind 

 
 Consider the relationship between parent and baby as your client—Keeping the baby and mother                

(and the father, if possible) together in mind.  Pregnancy and     the birth of  a baby offer  a “window of 
opportunity”  for the positive psychological development of the adolescent parent and the healthy                 
development of the baby.   
 

 Focus on parallel process--A trusting relationship with the provider is the basis of intervention.                       
Offering a consistent, predictable, relationship-based intervention facilitates  the adolescent parent’s                     
ability to build and maintain a  relationship with      her baby.  Do unto others as you would have others                       
do unto others—Jeree Pawl 
 

 This relationship-based (infant mental health) approach that involves the parent and baby together                   
(versus separate parent education classes) isessential to focus on the parent-child relationship and                  
successful parenting.  
 

 Maintain a “developmental lens” which acknowledges the competing developmental agendas of                           
the adolescent parent and his/her child.   (Keeping in mind that she is an adolescent first and a                                      
parent second) 
 

 Home visiting is a powerful, evidence-based strategy.   
 

 Effective intervention for adolescent parents requires an individualized, collaborative approach,                     
which takes into account the adolescent’s cultural context, developmental level, gender (fathers’                     
needs are both the same and different) and specific circumstances.  
 



 

 Engaging adolescent parents early in the pregnancy, if possible, is very effective for setting the               
stage for positive relationships and attachment.  Consider including doula services as a powerful                       
engagement strategy. 
 

 A strengths-based approach helps the adolescent parent discover and build on the strengths in her                           
baby and in herself or himself—better self-esteem equips the mom  or dad to be a better parent.   
 

 Facilitate parent’s ability to make connections between past and present to develop more adaptive 
relationship patterns with baby. Open-ended questions such as, “Who held you when you were a baby?,”              
can facilitate empathy for the baby’s perspective and help the parent be more intentional about the way                       
he or she  chooses to parent their own child.  

 

 Be aware that many adolescent parents (mothers AND fathers) have experienced victimization and 
depression; screen for this and refer for appropriate intervention services. 

 

 Respect the role of the grandparents while avoiding being caught in a  “triangle” between grandmother                
and adolescent.  Both adolescent mothers and fathers have improved outcomes with family support. 
 

 Engage the fathers early in pregnancy.  Refer to programs for fathers which address self-sufficiency,                   
healthy relationships, and parenting.  Fathers who are employed tend to be more involved. 

 
 Be aware of “protective urges;” it is common for providers to struggle with feeling protective of the                   

baby if we don’t feel she is receiving the best care from the parent, or protective of the adolescent                       
parent where    other providers are concerned.  Being aware of these feelings can prevent us from                         
acting on them inappropriately. 

 

 Need for material supports for adolescents, e.g. stable childcare, transportation, safe housing, financial 
support 
 

 Importance of building social supports and the adolescent’s skills in accessing them—teach healthy 
relationship skills. 
 

 Facilitate continuation of the adolescent parent’s educational goals and future planning and                               
experiences with competence 
 

 Need to address pregnancy prevention as child spacing is a well-documented predictor of long term 
outcomes for both mom and baby. 
 

 Collaboration of resources, e.g. school and resources for self-sufficiency, while promoting adolescent’s 
developing sense of autonomy 
 

 Use strategies that assist the mother in taking the child’s perspective by reading cues and                     
responding sensitively to her baby, e.g. Seeing Is Believing videotaping strategy.  For example, with 
adolescents’ limited ability to take the perspective of others, he or she may have difficulty interpreting                   
the baby’s cues, e.g. infant cries as “trying to make me mad” rather than the infant’s communication                           
of a need. 
  

 Encourage the recognition and acceptance of the infant’s individuality (i.e. the infant as a separate               
person with his own needs and feelings) to increase parent’s awareness of the infant’s needs   
 

 Educate and facilitate appropriate developmental expectations of the infant. 
 

 Holding the best interests and needs of both the adolescent and infant can be very challenging                       
for intervention providers.  Regular reflective supervision and support is essential for the intervention                            
provider. 

Michele Fallon, LICSW, IMH-E(IV)                                                                                                                                    
Infant and Early Childhood Mental Health Consultant  

       whataboutthebaby@comcast.net 

mailto:whataboutthebaby@comcast.net


 

                                                                       Sources 
 

 
Cardone, Ida, Linda Gilkerson, & Nick Wechsler for the Ounce of Prevention Fund. (2008). Teenagers and Their 
Babies: A Perinatal Home Visitor’s Guide, ZERO TO THREE, Washington, D.C. 
 
Dahl, Ronald. (2004). Adolescent brain development:  A period of vulnerabilities and opportunities. Keynote 
address.  Annals of the New York Academy of Sciences. 1021: 1-22 
 
FSU Center for Prevention & Early Intervention Policy (2005). Teen Parent Child Care Quality Improvement 
Project – www.cpeip.fsu.edu  
 

Hillis, S., et al. (2004). The association between adverse childhood experiences and adolescent pregnancy, long-
term psychosocial consequences and fetal death. Pediatrics. 113; 320-327 
 

Kahn, A. & Paluzzi, P. (2006). Boys Will Be Boys: Understanding the Impact of Child Maltreatment and Family 
Violence on the Sexual, Reproductive, and Parenting Behaviors of Young Men. Washington, DC: Healthy Teen 
Network. 
 

Luster, T. and H. Brothy-Herb (2000), Adolescent mothers and their children, in Osofsky,  J. & H. Fitzgerald (Ed.) 
World Association for Infant Mental Health: Infant Mental Health in Groups at High Risk, Volume IV , John Wiley & 
Sons, NY 
 
Minnesota Department of Health. (2011). Working with Adolescent Parents and Their Children:  Promoting 
Relationships with Relationships. Family Home Visiting Curriculum 
 
Musick, Judith. (1995). Young, Poor and Pregnant: The Psychology of Teenage Motherhood. Yale University 
Press 
 
National Institute of Mental Health (2001) Teenage brain: A work in progress, 
http://www,nimh.nih.gov/publicat/childmenu.cfm 
 

Osofsky, Joy (1997), Psychosocial risks for adolescent parents and their infants: Clinical  implications, in 
Greenspan, Wieder, Osofsky (Eds.), Handbook of Child and Adolescent Psychiatry, Volume I, Infants and 
Preschoolers: Development and Syndromes, John Wiley and Sons, NY 
 
Osofsky, J., D. Hann, C. Peebles (1993), Adolescent parenthood: Risks and opportunities for mothers and infants, 
in Zeanah, C. (Ed.) Handbook of Infant Mental Health,  Guilford Press, NY 
 
Teenwise Minnesota. Fact Sheet:  Best Practices for Working with Teen Parents and  Their Children 
www.moappp.org 
 
Wakschlag, L. and S. Hans (2000), Early parenthood in context: Implications for  development and intervention, in 
Zeanah, C. (Ed.) Handbook of Infant Mental Health, Volume 2, Guilford Press, NY 
 
Walsh, David (2004 and revised edition [in press]), Why Do They Act That Way? A Survival Guide to the 
Adolescent Brain for You and Your Teen, Free Press, NY 
 
Yurgelin-Todd, D (2002), Inside the teenage brain, Frontline interview, FRONTLINE+ wgbh+pbs online 
 
 

 

http://www,nimh.nih.gov/publicat/childmenu.cfm
http://www.moappp.org/

	HV teen parent webinar
	ARG_Supporting Young Fathers
	HV teen parent ppt handout
	pregnant-parenting-teens-tips
	Teen Developmental Milestones and Tasks



