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ARSTRACT Although masy Americas [DERMEEH meogive
sen educafion and Bave BeCets Do CORPRCERIVG services,
early sexual ectivity ond fecm pregnancy remain isseer of
coacemn for sockal researchens. sducaion:, and policy k-
cre. [aca on teen women aged 14-19 (n=213) who received
comprehensive privale bealth inssmnos wirt sl
b ideataly lisgsoitant social bonds and 1o explore thear im-
pact on women's meprodusstive oueome; deliver, aben and
coniresepl. Resalls demonstrated that & preveniion strai
egy aimed ol roducing negative reprodectios ourcames
among lecnape women should not anly include classroom
instruction and access b0 conlrceplive methods, bur olso
locus ol sirengthening women's social bonds.

INTRODUCTION

The averall US ieen birthrate is declining,
due in parn, 1o widespread adolescent exposure
10 formal school instrection about sexwsality edu-
cahon, ahstinence strategics, and contraceptive
methods (Goldfarb, 1997, Weinbender and
Rossignol, 1996). While increasingly fewer teen
woamen still have access o providers of abor-
Hon, many lecns have relatively easy access to
Vanous community-based pregnancy prevention
programs and contraceptive services {Ravaira,
1990; Veniura et al,, 1997). Teen pregnancy pre-
vention researchers and practitioners have been
instrumental in this encouraging decline in teen
pregrancy due o their collective work toward a
better understanding of the antecedents, corre-
lates, consequences, and social demographics
conceming this costly personal and public health
iszwe. However, in spite of recent public apti-
mism, early 1senage sexual activity and preg-
nancy conbinue 10 persist as issues of great con-
cern for individual families, health educators,
health care providers, and policy makers
{Desmaond, 1994)

This study was intended to expand on the
pewer, more holistic research related to 12en

pregnancy and 10 explore young women's so-
cial bonds and networks and their impact on con-
traceptive behaviors and reproductive outcomes
in order 1o further the current positive irend, and
1o offer new insight to populations where the teen
birthrate has remained stagnant. The study
adopted the Social Bond Theory as ils primary
analyiical framework in order o better under-
stand the robe of social network in preventing
adverse reproductive ouleomes among lsenage
wamen and identifying social risk faciors o pre-
vent unplanned pregnancy among leenagers
{Hirschi, 1969, Jessor and Jessor, 1975, Cherry,
1985). The study tested the hypothesis that sexu-
ally active adolescents with sirong social bonds
are less likely to engage in high-risk sexual
behaviors leading 10 an early unplanned preg-
nancy, and that such adverse reproductive out-
comes are related to a weak social network
{Esminger, 1987, Marcos et al,, |986).

METHODS

Study Papulation

The participants in this study were lecnage
women who delivered, aborted or successfully
contracepted and had comprehensive health in-
surance coverage with a large IPA-model health
mainiepance organization in ceniral New Eng-
land, Toidentily potential stwdy group partics-
pants for a panel study design, all of the HMO's
payment claims records for an 18-month time
period were reviewed, Potential participants
inchwded all HMO members, aged 14-19 during
the selected time period, who met the following
criteria; (1) those who delivered babies either
by vaginal or Cesarean delivery; (2} those who
had elective abortions; and, (3) those without a
diagnosis of pregnancy and a record of an abor-
tion procedure who received contraceptive
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management services, Clums records were m-
dividually cross-referenced with procedure codes
{The American Medical Association, 19%)] ) and
dingnostic codes {United Sraes Mational Center
for Health Seagistics, 1992 1o further insure proper
stratification of potential participants into either
the deliver, abor or contracept siudy group.

Tastrumentafion and Telephone Survey

A survey instrument, composed of fifty
questons. was developed and wtilized 10 meas-
ure the respondents’ social bonds and demo-
graphic/descriptive charactenstics, To identify
potential social bond differences between the
outcome groups, questions were included o
measure different aspects of respondents” 1) at-
tachment o significant others, 2} commitment
to conventional lines of action, 3) involvement
with eonventional sctvities, and 4) belief in o
common vilue syslem (Hirschd, 1969).

Three trained female welephone imerview-
ers collected the research data from 213 young
winmen in the siudy sample, Both the survey
questionnaire and sample wene computerized wti-
lizing a computer nssisted felephone interview-
ing (CATI) system, There were 213 completed
questionnaires out of o total of 284 eligible sub-
Jjects, vielding a response rate of 75%. Outcome
group sample sizes were unegqual, with a range
of 43 to 94, The original intent of this study was
o obtain a randomly selected sample of up w
100 participanis from each of the three outcome
groups. Real-life constraints (smaller than ex-
pected group sample sizes and financial consid-
erations | made 1t necessary (o randomly snmple
aach of the three study groups until either a sam-
ple of 100 was obtained per growp, or, the greal-
&5l possible number obtainable less than 100 was
reached (Tahle 1).

Talile 1: Nomber of wsmen who campleled telephone
survey by suttome groap and age cabogoery

EhiTvaiiig G rimige aiitid aigd f
cafepry
Fanil Deliver T
Deliver (ape 14- 161 b
Deliwer (age 17=19) 4]
Fesdael Abaary 43
Abor jage =101 1&
Abor lage 17-1%) a7
Tl Comiraces ba
Contracepl {age 14-16) a4
Conlracep! {age 17-19) 30
Toal 203
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RESULTS
Data Analysis

Frequency and chi-square analysis was con-
dwcted in order to characterize the 213 welephore
survey respordents by outcome group. Factor
analysis was conducted io made & gross estima-
tion as o which guestionnaire items should be
grouped together for each social bond scale.
Pearson’s correlation annlysis was then used 1o
examine the assocutions among the varables
grouped by factor analysis  The identification
of distinct social bond clusters enabled the con-
struction of eight socin] bond scales. Data from
these scales, representing social relotions with
Meather, Father, friends, educarion. future,
sohool activities, family, and religion. arc re-
ported here, A univanate nonparamedric analy-
six was performed to identify differences in so-
cial bonds between the three oulcome groups
(deliver, abort, and contracept), and the thres
pairs of cricome groups (deliver and abort. abor
and contracept. and contracept and deliver),
Addiionally, this analysis generaed three mul-
tiple regression models which allowed for com-
parison of differences between pairs of outcome
groups by social bond scale scores, accounting
for two confounding demographic variabbes.

Results of Demographic Analysis

The 213 respondents to the elephone sur-
vey were between the ages of 14 and 19 during
the study time-frame. Almost half.of these young
women grew up in central New England towns
with populations less than 10,000. More than
hall of the respondents from cach oaicome group
remember that their parent{s) knew whare they
were alvways when they were away from home.

Table 2 shows the frequency of the 213 re-
spondents’ rucefethnicity by oulcome group,
Whites comprized B9% of the entire study group,
33% of which were in the deliver group and 475%
were in the contracept group. Among the 24
(just 11% of the 1al study sample) non-white
respondents, the majority (54% ) were meimbers
of the deliver group and 21% were members of
the contracent group. Respondents who wene
white were significontly more likely to have suc-
cessfully contracepied. or chosen abortion over
delivery if they had become pregnant, than non-
white respondents
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Tahle 2: Froquency of respendents’ rocefethnlcity by outcome groups
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The young women who delivered babies in
ithis study population were the most likely o be
engaged to be marmied and living apart from both
parents, The respondents who aborted were the
most likely to be in o senous relationship o
married. The voung women who used contr-
ception were the most kely 1o be single, not
involved in o relationship, and live at home with
one or both parents.

The more economically disadvaniaged
women represented the majority in the deliver
group and the more economically advantaged
young women represented the majorities in the
abort and contracept groups, The majosity of
respondents (83%) reported a ol household
income level of 345,000 and below, with 42%
reporting incomes of less than 325,000 (Table
3}, The mapority (39%) of the deliver group
came from families with annual incomes of less
than $25.000, while just 8% of this same out-
come group reporied ancomes of more than
$45,000, The majority of the abort group (55%)
and 42% of the contracepl group fell within the
£25,000 to 545,000 onnual income level range,
Looking solely ot respondents from the highest
income bevel (>545,000), 8% delivered, 18%
aborted and 84% contracepted. The higher the
income level. the more likely o respondent was
to be a contraceptor and the lower the income

level, the more likely a respondent was 1o be a
teenage mother,

An additional indicator of social class con-
sidered in the present study involved the wse of
public assistance by the respondent’s family-of-
origin, Although 34% of the otal group of re-
spondents reported that their family=-of-origin
had wiilized public assis@ance o some extenl in
the past. 9% of the deliver group repomed fre-
guent use of public assistance. while no respond-
ents from either the abort or contracept groups
gave this response (Table 4), Similarly, 19% of
the deliver group reported sonretimes using pub-
lic assistamce compared to T% and 6% of the
abort and confracepl groups, respectively. Look-
ing at one-time wie of public assisance, figures
of 308, 23% and 10% wene reporied from the
dizliver, abor and contracept respondents. Fory-
two per cent of the deliver group said that their
family had rever used public assistance, while
T0% of the abort group and 84% of the
conlracept group gave A similar response.

Social Bonrd Scale Scorex

To determine whether age was significantly
related o each of the eight social bond scale
gcores, nonparamerric analysis for the social
bond variables by age was conducted. When
using p= .03 o delineate statistical significance,

Tahle 3: Frequency of respomdents” family-of-erigin’s level of snnmal income by oulconse group
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Tabde 41 Frequency of respondents’ family of origin's nse of public ascistance by cutcome growp:

[F<¢ o Pubric Beliver Abarr Congraces Tivtal
EEECTANCE n [rowsoo Tl m (resioml Tl m il Tl n drewdcal )
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Tatal T 1& D0 43 (200100} 3 (a0 212

Pesrson Chi-square 34,15, df = 4, p < 0]

none of the social bond scale scores were sig-
nificantly different due 1o age, This finding made
it possible (o eliminate age from further analy-

sis and allow for just three oulcome groupings;

deliver, abort and contracept, Mean scores for
eight social hond scales are presented by out-
come group in table 5.

Tahle 5 Mean social hosd seross hy subiame graaup

{1 = Stremgest bond, 4-Weakest bomd)
Sociml! Bond scale DPetiver  Absart an e
Whaim LALD 1744 1552
[rad a9z T 2. 145
Frienda 1.471 1427 [
Education 1.2 1.E29 |45
Fulzr 168 13E7 1. 948
School Activibes I.684 215E1 3303
Family 1.7 2004 T2
Religeon I 442 2953 L59%

To determine whether there were statist-
cally significant differences between social bond
scale scores and outcome groups, nonparametic
analysis of variance tests were conducted 1o ex-
amine similarities of medians betwesn oulcome
groups and for pairwise comparison of all pos-
sible outcome pairs; deliver vs. abort, abort vs,
contracept and deliver vs. coniracept. For
pairwise comparisons of three possible pairs of
putcomes, the Bonferroni adjusted significance
leved for three multiple comparisons is calculated
to be p < 01T.

In the present study, culcome status in berms
of deliver, abort, or contracept did not appear to
be significantly related to either Mother (p<.08),
Fatbier (ps.65) or Friends (p<.44). There wasa
significant chance that outcome stalus was re-
lated to Future (Table 6). Pairwise comparisons
showed a significant difference in the Future
scores with the deliver and contracepl groups
(ps 001). For School Activities, the Kruskal-
Wallis p-value for all cutcome three groups was
significant at the p< 008 level. For this pairwise

Tabile f: Hmwmﬂﬂjnﬂﬁuum
hetween owlcome groups and nenpera-
Hrl-llTHl for pairwise comparisons of

eight sodial bond scale

Social Bond Soaler  Kruskal-Wallis Mo Whitery I/

o = valme Pavale
Mefaima 0088
Diediver va Abuort 0975
Deiver vs Contript 0.067
VT 8
0.659
Defiver vs Abord 0345
Abort vs Contracem 0495
Deediver vs Contracept 0ElS
Frigndi 11449
Dediver vs Abori 0950
Abor v Conirseept 0.350
Dieliver vs Contracepl 0256
Educatinn 1459
Diefiver va Abori 0.457
Abor v Contracep 0332
Dieliver vs Conbracepl 0553
hoage
Diediver vi Abon 0A7s
Abart vs Conirecep 0034="
Dicdiver v LT
&Mﬁnw {hO0E*
Diediver vs Abort 0528
Abom v Camiracep 0064
Dieliver vs Contracepl CLA==
Faniify LU ] B
Deliver vs Abon 0504
Abon va Coniracepl 0024
Deliver vs Contrascopt 0asy
! LULE o
Defiver vs Abor OL02%=
Abaon vs Contraceps QTS
Deeliver vs Contracepl 0nEl
L “m
8 Bonferront sdjusted sgnificancs level for thees meahi-

ple comparksons is p 017 (043,

comparison, the deliver and contracept groups
retained a significant difference in scores when
subject to Mann-Whitney U nonparametric -test
analysis (p<.003). The Schoo! Activities variable
yielded a significant p-value of p<.(4 for all out-
come groups, however, further pairwise com-
parisons did not demonsirate these differences
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1o be statistically significant. For Religion, the
Eruskal-Wallis nonparametric analysis of van-
ance test revealed a probability value of p<.008
for all outcome groups. Closer analysis of pairs
showed that p-values for all three pairs were low,
with deliver vs. abort having a statistically sig-
nificant value of p< 02

Confounding Demographic Variables

For this research, it was imponant to un-
derstand whether demographics played an influ-
ential role in better explaining or negating, the
significant relationships already established
through nonparametric analysis of social bond
scale scores and contraceptive status. The use
of Public Awsistance was significantly related
(p<.05) to the social bond scale scores intended
to measure bonds with Worker, Father, Friends,
Future, Schood Acrivities, Family and Religion.
Ethnicity was significantly related (p<05) o
the social hond scale scores imtended to meas-
are the bond with Friends, Accordingly, these
two variables were included into the stepwise
regression analysis,

Logistle Regression Analysis

A statistical software package (SYSTATY
LOGIT) allowing for stepwise regression analy-
si% wis utilized in order to permit reexamination,
al every siep, of the variables incorporated in
the regression model in previous steps, Using
this method, a variable that enters at an early
stage may become insignificant at a later stage
due to its new relationghip with other variables
(including confounding variables) currently in
the model, The SYSTAT/LOGIT software pro-
gram computes a Wald test statistic denived from
the Wald goodness-of-fit test for the significance
of the coefTicients. This involves formulation and
testing of a statistical hypothesis o determine
whether the independent vartables in the modeal
are significantly related 1o the outcome variable.
Specifically, this test computes the maximum
likelihood estimate of the slope in relation to-an
estimate of its standard error. The resulting ra-
tio, under the hypothesis that the slope equals
zera, will follow a standard mormal distribution
{Hosmer and Lemeshow, 1989, Kleinbaum ed
al., 1988),

Stepping parameters were set to allow sig-

nificance o inclede into the final model: p=05,
and significance 1o remove from the final model:
pz.10. Tomsure that the constant was included
in the final model, one effect was forced and the
maximum number of steps was set at 10 for the
first two tests and 9 for the final test. The redue-
tion in the number of variables for the third analy-
515 (deliver vs. contracepl) was necessitated be-
cause when trying to enter the variable Farher
into the deliver vs. contracept model, the esi
wiould ot run to conclusion, the variable con-
tinually cycled in and out of the model. disal-
lowing for consideration of the remaining van-
ables. 1t should be noted here that the p-value
for this association under conditions of the
univariole analysis was considered insignificand
(p=<.B19). For these reasons, Father was not
included in the stepwise regression analysis for
the deliver vs. contracept pairwise comparison,

Regression Model for Three Pairs of Ouicome
(iroups

When eight social bond variables and two
confounding demographic variables wers entered
inbo the logistic regression analysis for the deliver
vi. abort groups, two varables emerped as stalis-
tically significant; Beligion (p<001) and Public
Assistance (p=.001) emerged as the two stabisti-
cally significant variables. For the abort vs.
coniracept groups, Family, emerged as the only
statistically significant variable (p<.02). When
seven social bond vanables and two confound-
ing demoprapghic variahles were entered into the
logistic regression analysis for the deliver vs.
contracept groups, four variables emerged as sta-
tistically significant; Frutere (p<005), Ethniciny
{p< 015}, School Achivities (p< /018) and Religion
{p<.023) emerged as the statistically significant
variables (Table 7).

DISCUSSION

The major goal of the datn collection was to
gather social bomd data from sexually active teen
women who previously chose o deliver, abort or
contracept. The respondents bo this survey repre-
sented a unkquee shedy population inthe ssnse that
they each had, st the time of culcoms, sccess o
comprehensive private health insurance covernge,
The resulting study data show that a series of
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Tahle T: Elqﬂrh:l e regression analyvels of social
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psychosocial scales based on Social Bond Theory
could be used 10 measure different social bonds
among sexually active young women.

Muother s Influence

Regarding the influence of Mother on teen-
age prepiancy, Singh (| 986) observed high rates
of pregnancy and abortion among white ieenag-
ers living in female-headed households.
Scamark (1997) confirmed that pregnant teens
are more likely to have a mother who had a teen-
age pregnancy and are more likely 1o continue
their own pregnancies than eens who did not
have o mother who had a teenage pregnancy.

Since social bonds are concemed with both
the quantitative and qualitative aspects of a-re-
Intionship, the three questions that comprise the
Mather scale Tocus on the amount of time the
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respondent reports 1o have spent with Mother
while “growing up,” the quality of the relation-
ship with Mother and the respondent’s ability 1o
talk freely with her Mother in times of trouble.
The contracepd group had the strongest Mother
scale score (mean=1,582) and the deliver group
had the weakest Morker scale score (mean=-
LE811). Although these findings indicare that a
stronger bond with Mother is associated with
successlul contraception and o weaker bond with
Mather is associated with teen parenthood, none
of the p-values derived from the univariaie analy-
sis meei the Bonferromi adjusted significance
level for three multiple comparisons.

Father's Influence

Most of the research on the relationship
between father’s influence and ieenage preg-
nancy expmines whether the father was present
in the home during a daughier's childhood and
adolescence (Pierre, 1997; Taub and Skinner,
1990). The general consensus among these re-
searchers is that young women raised without
fathers are more likely to engage in risky sexual
activity s an early age, Henshaw {1992) reports
that when fathers are present in the home, they
are rarely told of their daughter's pregnancy if
she plans to have an abortion.

The social bond variable intended 10 meas-
wre Faiker, centered on the quality of the long
term relationship between o young woman and
her father. The three questions that comprised
the Father scale asked about the amount of time
the respondent spent with her Father whils *grow-
ing up,” the quality of the relationship with her
father, and the respondent’s ability and interest
in talking freely with her Father about problems
im her life. Although none of the scores were sto-
nstically significant, the deliver group had the
srongest Fatker scale score (mean=2.082) and
the abort group had the weakest Farher scale score
(mican=2 2700, The resulis from this study on the
effect of Fathe ron reproductive owcome are lim-
ited aned dhifficult 1o interpret, however, i does ap-
pear that for sexually active teen women, stronger
relationships with Father are more likely to lead
to leenage parenthood,

Friends' Influence

Wartous aspects of the relationship betw-
een fmends and peers have been frequently
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associated with early adolescent sexual activity
el izenage pregnancy (Newcomer et al,, 1983 ),
Hodferth {1957 observed that pesr pressure is
the single most blamed factor for teenage preg-
nancy by porents of pregnant leens, While many
researchers over the past 204 years have exam-
ined the effects of fnend's opinions {Pierre,
1997, popularity with peers, peer antudes, and
peer pressure (Dreyfoos, 1990; Morgan et al,,
1995} on 1eenagers who become pregnant, few
have investigated social bonds with peers as be-
g potentially prolective against ieenage-preg-
nancy. Social bond theorists argue that peer re-
lationships are potentially strong social bonds
thiat lead o social cohesion and integration. while
the lack of these social connections would lead
to alienation and anomie (Buchanan, 1991
Caldas and Pounder, 1990). This approach of-
fers a reconceptualization of the influence of peer
relationships which have been hisiorically ob-
served as both negative and antagonistic with
parent=child relationships.

The five guestions aboul friends thal met
scabe inclusion criteria were designed 10 debect
a positive effect that peers may exert on their
sexually active counterparts, The questionnaire
items centered on the imporiance of friends,
agreement with friends, respect and praise of-
lered by frends, and the ability 1o rely on frends
ini the time of crisis. Although the mean value
for the Friends scale score for the contracept
grougp indicated the strongest bond with friends,
no sigmiicant differences in scale scores
emerged from the three pairwise comparisons.
This finding supporis either a positive or a
non-negolive view of the influence of peer rela-
tionships during adolescence,

School®s Infleence

Many researchers have sought to understand
relationships between school performance. sarly
sexual activity, and resulting teenage pregnancy
among adolescents. Success in school appears (o
play a major role in determining the age at which
ayoung woman becomes sexually active {Langille
el al, 1994y, Similarly, problem behavior in
school that reguires disciplinary action is come-
lated with early sexual activity (Esminger, 1987
Im a thirty-year recrospective study, Hoffernth
{19871 ohserved that beenage women receiving
s grades in school were more likely 1o have

carly pregnancy than those receiving good
5,

In the present investigation, the question-
naire items selected for inclusion in the Edwea-
tion scale asked about cach respondent’s feel-
imgs toward school, the imponance of geting
good grades. and the specific kind of grades re-
ceived in school, The contracept group had the
strongest Education scale score (mean=1.645)
and the abor group had the weskest Educarion
scale score (mean=1.829), However, none of the
p=walues derived from the univariate analysis
were statistically significant,

The similarity of scale score means for the
deliver and contracepl groups 15 in apparent op-
position w Hirschi®s { 1969) comments abouwt play-
g by the rulex of society and thereby avoiding
deviation or pumishment, Apparently, either the
deliver group did not lose their motivation o sirive
for conventional goals, before they got pregnant,
or, they became motivaled 1o stive for conven-
tional goals after they becams mothers. Another
consideration i that while teenage motherhood
may be considered deviand behavior by the larger
socbely, i may fol be considered a deviation from
the sccial nomm for this particular population of
young women and their social contacts.

InfTluence of the Future

Personal commitment 1o a conventional line
of action in the present implies that one will re-
ceive some sor of future benefit, A present com-
mitment o work hard in school should garmer
the conventional reward: a college degree and a
Job ar carcer that gives a lod of personal and
material satisfaction. Although there is grow-
ing acceplance of the preventive value of hope
in the future, there is a relatively small body of
research 1o suppon the hypothesis that there 15 &
positive relutionship between avoidance of teen-
age pregnancy and a positive belsef in the future
{Tacobson and Wilkinson. 1994: Ravoira, 1990).

Chugstionnarre items used to measure the
concern for future and its impact on reproduc-
Hve autcame LT r|-_~:ru:||1|:l|=|:|!r: included an
assessment of the highest grade in high school
or college that the respondent thouwght she would
“realistically” complete and a measure of future
job or career satisfaction. Results from the
deliver va_ abort and the abor vs, contracept
jpairs of outcomes were found to be statistically
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non-significant, However, the difference seen for
the deliver vs, condracept group was highly sig-
nificant (p<.001 ) and suggested a different view
of the future among respondents in the 1wo out-
COMme groups.

The datn collecied during this survey did
ot allow for esablishing the proper time-order
relationship for this vanable. The question arises
as 1o whether the difference seen for the deliver
¥&, conlracepd groups cxisted before the deci-
siom 1o deliver or contracept, or whether the dif-
ference is a reflection of those decisions. On
the one land, i i3 possible o assume that a dis-
couraged view of the fulure would increase the
potentizl for carly sexwal activity leading 1o teen-
age pregnancy and thal a strong belief in a satis-
fying future would increase the potential for ef-
fective contraceptive wtilization. On the other
hand, it is equally possible 1o assume that the
everyday reality of motherhood (compounded
frequently by the ill effects of poverty) heavily
shadows a young woman's once positive com-
mitment 16 her dreams of a college education
and meaningful career. Whal can be stated with
sorne degree of certainty is thot whatever Uhe
original intentions of the young women who
eventually become pregnant, it is certain that
ieenage matherbood i shrouded with bleak ex-
pectations for the Tulwre.

Influence of Extracurricular School Activity

The bulk of research conceming exiracur-
ricular school activity s2eks a better understand-
ing of issues relvied 1o adolescent drug use and
the social bonds thal prevent carain teenagers
from becoming eveniual users or abusers
{Buchanan, 1991; Taub and Skinmer, 1990).
Rescarch examining leenage pregnancy has
tended 1o focus on school performance issues
like class attendance, behavior in school and
grade point average [Atrash et al,, 1987;
Jacobson and Wilkinson, 1994; Furstanberg,
1987). The intention of this research was o
quantify the time spent in school-related activi-
ties outside of the regular school hours and to
determine the level of school involverment over
the entire duration of time that the respondent
ptrended junior and sendor high school.

The contracept group had the strongest bond
with School Activities scale scores (mean=2.303)
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and the deliver group had the weakest bond with
School Activines scale scores (mean=2.684),
Comparison of the pair, deliver vs, abort, re-
viealed no statistical difference in scores
(p=-528). The abort ws, contracepl pair did not
mieel siricl statistical criteria for significance b,
was still siriking in the sense thai the aboni group
wiis less involved with homework and extra-cur-
ricular activities than the contracept group
(p=.&4). The comparison of the deliver vs.
contracepl pair (p< 003}, met the Bonferroni ad-
Justed significance level for three multiple com-
parisons, and is perhaps one of the most impor-
tant findings of this research from a community
health education perspective, Increased involve-
ment with school-relaied activities that take place
gither before or after the school day appears to
be significantly related with successful contra-
ception among o cohort of sexually active teen-
Age WOmen.

InfTuence of Family

A smiall body of public health rescarch fo-
cuses on vanous aspects of family interaction
and the relationship w adolescent sexuality and
teenage pregnancy (Casper, 1990) In a study
of family communication and teenager's con-
traceptive wse. Fursienberg (1987) observed no
significant relationship bevween increased fam-
ily discussion on sex-related issues and the ef-
fective use of contraception by sexually active
teenngers, By contrast, Ravoira (1990} observed
a direct positive relaticnship between the strength
of the family bond and a delayed initiation of
sexual activity among teenagers. Similar results
were observed by Zabin {1979) and Hayes
{1987} who independently found that the age of
first intercourse was positively related 1o the age
of a young woman's first pregnancy.

The guestionnaire items relating to family
bonds that met scale inclusion criteria asked about
parenis” maritalfrelationship status, the degree of
satisfaction with the amount of time the respond-
ent spent with her family while growing wp, and
the number of special famaily sctivities that the
respondent had participated in during the past ten
years, Although none of the scores for the three
groups of outcome pairs were found o be sig-
nificanily different. it should be noted thai the
coniracept group had the strongest bond wnth
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Family scabe scores (mean=1, 720) and the abon
group had the weakest bond with Family scale
scores (mean=2.008). The highest probability
of difference was p=.504 for the deliver vs. abont
pair and the lowest probability of difference was
p=.024 for the abort vs. contra- cept pair. Al-
theugh statistically non-significant, these results
suggest that while family bonds for the deliver
and abor respondents are similar, the level of
bind with family for the conlracept group ssems
i e greater than for either the deliver or abon
respondents. These resulis indicate that families
who do remain intact and participate in special
activities together are more likely 1o produce
danghters who will avoid {eenage pregnancy.

InfTeence of Religion

The majority of research concerned with the
relationship between social bonds, teenage sexu-
ality, and pregnancy investigates some aspect of
the respondernts” religion (Zabin et al., 1979).
Religious behavior can be a measure of the
strength of a person’s religious belief in combi-
nation with a quantitative measure of church ai-
iendance, Church attendance and religious be-
Teef strength repeesent a measure of one's attach-
ment 1o parents’ beliefs, commitment 1o conven-
nonal goals, and the scceptance of conventional
social porms (Dryfoos, 1990). According to
Diryfoos, “low" religiosity is related 1 unstable
family panerns, and predictive of many adoles-
cent problem behaviors, Since the population
under investigation was comprised solely of
sexually active women, it was difficult to deder-
mine whether a high degree of religicsity among
thess wenagers was of preventive value in de-
laying, preventing. or minimizing sexual activ-
ity in the first place, Al issue here was whether
increased religiosity was correlated with preg-
nancy prevention (through conlraceplion) once
& young woman wis sexually active and whether
it was comelated with the decision 1o abort or
deliver, once a pregnancy was sustained.

The three components of the Religion scale
included questions relmed to the importance of
religion in the respondent’s life, the level of re-
ligious activity, and the imporiance of being ahle
o seck religious counsel for help. The deliver
group had the strongest bonds with Religion scale
soores (mean=2 482} and the abori groap had

the weakest bond with Religion scale scores
{mean=2.953).

The difference between scores Tor just one
paired comparison, deliver vs. abort, mel the
sirict Bonferroni adjusted significance level for
three multiple comparisons (p 002), These re-
sults support the notios pregnant young women
who have stronger religious beliefs and are more
actively involved with religious sctivities and
counsel are less likely to choose abortion over
delivery. Although statistically non-significant,
the p-values for the other pairs of outcomes {de-
liver vs. contracept, p<.0B1, and abort vs.
contracepd, p<.079) suggest o weak relationship
between the religious bond and the outcome of
sexual BCUVILY AMORE ISenagers.

RECOMMENDATIONS AND
IMPLICATIONS

Social Bomd Theory suggesis that a more
positive outcome of adolescence is best facilitated
when youth are strongly attached o their social
network, committed fo prescriptive lines of ac-
tion, involved in conventional activities and com-
mitted 1o beliefs accepted by the larger society.
The critical findings generated from this research
tend to substantiabe the major tenets of this theory,

‘The harmful effects of early saxuoal activity
among women-of-color have been well docu-
mented in previous research. The resulis of the
present study suggest similar outcomes among
young, primarily whitc women with access o
private health insurance coverage. It is, there-
fore, suggested that in addition io the already
established relationship between tzenage preg-
nancy and ethnicity, future research on weenage
pregnancy musi be expanded o include class as
an important variable influencing sexual activ-
ity and outcome among teenagers in the U5,

Furthesrmore, in terms of study related 1o the
primary prevention of teenage pregnancy and
childbearing, it is becoming clear that simply
providing school-age students with sex educa-
tion and access to contraception is not an effiec-
tive means 1o reduce the growing magnide of
this personal and public health problem. This
study sugpests that a prevention strategy should
nod only include classroom instruction and easy
access to contraception, bul also focus on



126

strengthening young women's social bonds.
Adkditicnally, it 15 recommended that schools
should provide extensive opportunities for ex-
tra-curricular participation that appeal to the di-
versity of students” backgrounds, needs. and in-
terests. Finally, this study lends rescarch-based
evilence 1o support the claim that the most ef-
fective teen contraception is hope for a real fu-
wre. Health educators must advocate for guid-
ance mechanisms that will provide young
women with approprisie academic prepanvion
and sdequate financinl resources for college or
meaningful career iraining. These intervention
programs and strategies mist be made available
b0 young women in order Tor them 1o presently
hope and believe thm they will participaie in a
meaningful future.
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