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PIiEFACE

In 1995 Child Trends received funding from the ~ffice of Population Affairs ta understand better
adolescents' motivation to prevez~t pregnancy . This study combines qualitative and quantitative methods
to outline a conceptual framework to guide future demographic/fertiFity research, pregnancy prevention
programs and policies. Focus gro~~p discussions, which are sumrnarized in this repart, constitute Phase I of
this larger initiative . Phase II {Concept Mapping Groups) was completed in December, 1996 and Phase III
(Piiot Survey) is currently in the development stage . Summary reports of activities undertaken in these two
phases af the project are forthcoining .

Tl~is study was proposed after a long and tUoughtful review of existing research and evaluation studies,
discussions with youtl~ service providers, and our own work in the field of pregnancy prevention programs
a~id empirical research in area of adolescent fertility .

Tliis review process indicated that despite several decades of research and program interventions, no
comprehensive framework of adolescent motivation is available to guide empirical research, prevention
programs or policy develop~nenf . In addition, most of what is known ~s based on data that are out of date,
and data that do not represent the experiences or contexts of contemporary American yoe~th, particuiarly
disadvantaged youth and youth of color . Furthermore, witl~ few exce~tions, research generally overlooks
or excludes the perspectives of yot~th, including their reflections about what contributes to adoleseent
sexua! and cantraceptive behavior, as well as their suggestions for pregnancy prevention strategies .

Qur study seeks to address ehese limitations in the ~ollowing ways :

> Input from youth ragardi~~g adoiescent sex and contraceptiv~ ~el~avior is gatl~ered first via focus
group d'rscussions and tl~e concept mapping process ;

► Teen perspectives are used to modify and augment ~xisting theories of ado3escent pregnancy risk-
taking to develop a preliminary conceptual framework of motivation to prevent pregnancy ;

► Tl~e conceptual framework is tested via a pilo# survey ~elded among a l~eterogenous sample of
contemporary youkl~ ;

► Survey items and construct modules showing the greatest empirical and psychometric promise will
be made available for use in demographic and fertility surveys to augment our understanding of
adolescent sexual and contraceptive behavior .

Findings presented in this report summarize foeus graup discussions only -- the first phase of this larger,
~nulti-year initiative. V~hile focus group disoussions offer numerous suggastions for future research,
program and policies, they were not designed nor intended as a"stand alone" research project . ThUS,
findings should not be generalized to the larger teen population . Rather, information presented here should
be viewed as vehicle for guiding the development of a broad conceptualization af adofescent motivation to
prevent pregnancy.

Barbara W. Sugland, M .P .H., Sc.D.
Senior Research Associate & Principal Investigator
Child Trends, Inc .



EXECUTIVE SUMMARY

African-American, European-American and Mexican-American adolescents (N=106) were
recruited far a series of twelve focus groups exploring adolescents' views about sex, pregnancy and
co~~traception . Group discussions were also used to gather input from teens regarding strategies for
prev~nting teenage childbearing and delaying the ons~t of first sex . African-American and European-
American groups were conducted in Baltimore, Maryland ; Mexican-American teens were recruited from
Houston, Texas .

Participants were encouraged to discuss openly their opi .nions about three topics -- teen sexual
activity , pregnancy and coi~tracep tive behavior . Group di scussions centered on the following questions :

~ What teens they kiiow think about (each topic)? How common, acceptable, normative is
(topic), and reasons for engaging/not engaging in (each topic) ?

i How~ ao teens come to decisioi~s about (topic)? Do teens tend to make a consciou s
decision about (topic)? Under what circumstances (e .g ., types of relationships) are
expli~it/tacit decisions made?

♦ How do rnale and female adotescsnts, male/femate partners relate to and communicate
with one anather about (topic)?

In addition, parkicipants were asked to : a) offer suggestions about what teens wauld need to l~ave
in their iives in order to prevent unintended pregnancies and to delay initiatian of sex, and ; b) react to the
use of welfare reform and child support enforcement as strategies for reducing unintended pregnancies
ainong teens .

Findings ir~dicate several common themes regarding teen sexuality and child~earing norms,
strategies for increasing the likelihood of pregnancy prevention and delaying ~rst sex, and the potential
impact of sacial policies . A few, important differences by race/ethnicity and gender emerged, and are
warth noting . The following sections provide a brief overview of the key fndings from group
discussions .

Adolescents' Views About Sex

Teen Culture Regardin~Sex

Participants stated tltat (~aviug sex as a teenager is acceptable among their respective peer groups,
even among t~~ose teens who may not be sexually active themselves . Teens reported that teens think abaut
sex most of the time, that sex and t~e notion of sex is pervasi~e and . a part of nearly everything that involves
teei~s' lives .

While sexual activity amon~ teens was described as common, views differed as to the frequency with
which teen sex occurs among their respecfive peer groups . African-American teens perceived rnore frequent
sex among their peers than European- and Mexican-American teens . However, participants across all
groups agreed that there was probably some over-reportii~g of sexual activity, due to peer pressure to engage
in sex .

Participants a~so noted there was a double standard among their peers with respect to acceptance and
appropriateness of sexua~ activity among males versus females. Specifically, participants, rnale and female ,
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reported that males who are not currently having sex, especially virgins, are taunted and teased . On the other
hand, female adolescents who choose not to have sex are rarely derided or mistreated. In contrast,
pramiscuous males often ear~ an admirable reputation by tlleir male peers, while females who behave
similarly are Iabeled negatively or stigmatized .

Reasons Teens Have Sex

Three primary reasons teen participants reported that teens they know have sex include : 1) pressure
from peers or from #he potential sex partner/boyfriendlgzrlfriend ; 2) to obtain or maintain a relatianship or
status ; 3} curivsity about haw sex feels and physical pleasure .

i~Vith regard to pe~r pressure to engage in s~x, fema~es, particularly Mexican- and African-American
Females, noted that their male peers often exerted subtle pressure on females to have sex . In contrast, male
participants did not mentioi~ pressure fro~n feinaIes as a reason that their peers have sex, although peer
pressure from other males to ha~e sex was cited frequently . Parti~ipants also agreed that peer pressure,
particularly between males, was dif~cult to withstand because of the importance of gaining, maintaining
status and respect among their male peers.

Participants reported teens, particularly female adolescents, often have sex to secure ai~d/or maintain
a relationship, or to fill an emotional void in their life . Fema~e participants reported that their peers look to
sexual relationsl~ips as a way to show their love for a male with whom they would like to have a more steady
relationship . White and Mexican-American males indicated that their peers have sex to strengthen the
emotional band with their girlfriends, adbeit to a lesser extent than femalas . Teens reparted that many of
the'rr peers lack consistent and positive interaction wifh adults, including their pareuts . Thus, some teens seek
sexual relationships to establisk~ an emotional bond or to get affection from sotneone .

Among African-American youth, sex was seen a~so as part of a rnutual exchange, or a means of
gaining or maintaining control in relationships . That is, sex is used as park of a tacit agreement far money
or items one might need, with usually the male providing the compensation in exchange for sex frorn the
female . If either party fails to upUold their end of the bargain (e .g ., provide sex , monetary compe~satian)
sex does not take place .

Mexican- and Eurapean-American participants also noted that teens they know sametimes have sex
when they are drunk or high on drugs .

Reasons Teens Do Not Have Se x

Participants offered fewer reasons why teens choose notto have sex. However, teens primarily listed
fear of pregnancy or fear of contracting a sexually transmitted infection as reasons to avoic3 sex . The relative
importance of each varied across groups, however . For instance, white teens, particularly white males, felt
the risk of pregnancy was the most compeIling reason why their peers, who are abstinent, choose not to have
sex. White adoiescents expressed concern that an unplanned pregnancy would have a negative effeet on tlieir
aducation and career opportunities, and would damage their relationships witl~ their parents .

In cc~ntrast, African- and Mexican-Amer~can teens foc~sed more on the risk of disease, particularly
HIV and AIDS, as a reason why some of their peers decide not to become or stay sexually active .

In addition, all groups noted that re3igious, personal or family beliefs and values often influen~e
teens' decisions not to have sex . Non-white teens also reported that some teens they know do not have sex
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because they are focusing on other things, such as school, sports or a job . This often laaves little time far
sex anc~ romar~tic relatior~ships .

The Influence of Relationships oi~ Sexual Behavio r

Participants described a series of fairly complex interpersonal relationships, each of which included
sexuaI activity occurring at some point during the course of the relationship. Types of relationsl~ips ranged
from the mare traditional (steady), ~nonogamous relationsllip, to fairly casual relationships witta multiple

sexual partners . All groups acknowledged that traditional romantic relationships occur among their respective
peer groups . However, whether such relationships were considered ~nost common differed across
race/ethnicity. Traditional relatiousl3ips were reported as commonplace among Wl~ite teens and reported
less common amang African-Americans. Mexican-American teens perceived relationships among their
peers to be in transitian, moving fram the more traditional to ~nore casual unions .

According to white teens, participants agreed that sex within traditional relationships usually takes
place after the relationship is well established . However, transition to first sex is often an important,
anticipated "next step" in such friendships . White teens acknowledged that sex among their peers also
occurs in more casual relationsliips, albeit tfl a lssser degree . However, such encounters usually happen
when teens have been parrying and using alcohol or drugs .

In contrast, African-American partioipants reported three types of sexual relationships : a) the
traditional, steady relationship, although monogamous sex is not presumed; b} sex between individt~als who
know ou another, but have no desire far a~ang-term, steady union, and ; c} casual sex between individuals
who barely know one anather. African-Arnerican teens believed the main reasou why monogamaus unions
tend not to be common amang their peers is beca~ise of a lack of trust between ~nales and females . Distrust
was common due to negative past interpersonal experiences (personal and those af others) ,

Decision-Mak ing Concern in~~Se x

Participants acknowled ged that teens generally make a c~nsc ious decision to h.ave sex. That is, they
rnake a general c~ecision that they are ready or interested in having sex. However, the specifc sexual
encounter itself is typicaily unplan~~~d . The exceptious include : 1) girls who want to lose their virginity who
ntay consciously decide to in itiate sex, and even id~ntify a particular male with wl7om they wish to have sex
for the first time, and; 2) teens in a steady reiat ionsh ip who discuss having sex and decide that having sex
is the next step in their relation ship .

Adolescents' Views ALout Pregnrcncy

The Consee~uences of Sex

Participants reported that teens are well aware that pregnancy, AIDS and other sexually transmitted
diseases are possible consequenc~s of having sex . They also reported possible disruptions of future p~ans,
and inereasad financial and emotional responsibilities should an unintended pregnancy occur and be carried
to term .

Despite understanding sucl~ consequences of sexual activity, participants said that teens tend ~ot to
think a6out such risks when they engage in sex, believing themselves to be invulnerable to pregnancy and
STDs. However, not all participants perceived the same lack af vulnetability to pregnancy and STDs .
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For instance, white teens report that if their peers worry about any consequence of sex it is
pregnancy, not sexually transmitted diseases, although white teens believed that their peers did not believe
pregnancy could happen to them u~Itil someone they knaw gets pregnant .

Conversely, African- and Mexican- Americans reported more concern about STDs, ~articularly
HIV, and particularly among males . Black females felt some of their f~male peers tend to douht their ability
to becotne pregnant and, thUS, tea~d not to think ab~ut pregnancy . B1ack f~males repart their peers often
questian their ability to become pregnant, in particular, that same of their peers have tried ta become
pregnant unsuccessfully, or they l~ad ~anprotected sex and avoided pregnancy . They also comrnented that
aften their male sexual partners tell them tl~ey are sterile and can~iot get #hem pregnant, or that a health care
provider has indicated they were n.ot able to get pregnant .

Mexican-Americans state that their peers believe they are invulnerable to both pregnancy and
diseases . However, if pregnancy is cousidered as a consequence of sex prior to intercourse, the teens are
usually in a long-term relationship, and females think about it more than males .

Participants believed that males and females shared different concerns aboUt the consequences of
sex. Females reported worrying more about the effect on future plans, while males worried most abvut
financial responsibilities that could result from an unplanned pregnancy .

Reasons to Avoid Pre~iancy versu s Reasons to Become Fre~na.n t

In ganeral, participants felt that adalescents do not wish to become pregnant or to get someo~e
pregnant . In fact, according to participants, a primary reason for avaiding pregnaney was the negative
impact a pregnancy could t~ave or~ one's plans for tl~e futiFre . This was re~orted acrass all groups,
irrespective of gender or race/ethnicity . Group inembers also noted that most teens were unprepared for the
f naueial and emotional responsibilities of caring for a chiid that could result from an unintended pregnancy.

White teens were particularly concerned that an unintended pregnancy would ultimately disrupt their
future pians, althaugh a few white female partic~pants noted that pregnancy had not kept some of their peers
from finishing school or achieviizg their gaals . However, these same fe~nales commented that some teens
they know tend not to have career goals (e .g ., college or graduate school plans) that could be adversely
affected by an unplanned pregnanay .

Similarly, Mexican- and Africa~-Americai~ females felt that a pregnancy co~ld diminish their a~ility
to reach tt~eir goals in a timely manner, but would not ultimately ruin their chances of achieving their future
plans. Non-white males expressed concerned about being tied to a girl they may have gotten pregnant and
having to bear the financial responsibilities associated with fatherhood .

Reasons why teens may want to get pregnant include a desire to maintain relationships, to obtain or
show love from tlZeir parhier, to get attention or gain status, or #o escape family problems .

Male participants stressed that mast of their peers do not want to get a female pregnant . Yet a few
males commented that some males may want tl~eir partner to get pregnan~ to keep the relatio~~ship or to
prevent the female from getting involved with another male .

Acceptance of Teen Pregnancv

According to group members, acceptance of ~een pregnancy was reflected by how common it is in
the participants' immediate enviranment, particularly how visible it is in tk~eir schoois. African-American
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and Mexican-American par~icipants, who reported that teen pregnancy was common in their communities
also noted that their peers were accepting of teens who get pregnant : Moreover, white participants who
attend larger public sehoals tended to agree with Blaok and Hispanic teens regarding how common teen
pregnancy was and the level of acceptance of teen pregnancy ainong their peers .

In contrast, European-American participants who reported they attended private or elite sehools,
reported teen pregnancy was uncommon in their community and school environment, and that their peers
view teen pregnancy negatively, but woula not shun friends who rnight became pregnant.

Sexual Partners' Communicatian About Pre nanc X

Participants reported tlaat teens involved in sexual relationships rarely communicate with one another
about the risk of pregnancy . If discussion about pregnancy does occur, it us~ally happens after the female
suspects a pregnancy . Tl~us, females tend to initiate the canversation about pregnancy with her male partner .
Partici}~ants also noted that teens in more steady relationships are more likely to talk abaut pregnancy, than
teens in more casual sexual unio~~s .

Ado lescents' Views about Contraception

Contraceptive Met~ods

Aeeording to participants aeross groups, condoms and oral contraceptives are the forms of
contraception most often used by teenagers . Purther, teens generally believe co~~traceptive methods reliably
prevent pregriancy and condoms wor~C to prevent sexually transmitted diseases . Participants fee~ that most
teenagers can obtain contraception either over the counter or from a health care pro~ider . African-Arnerican
females and Mexicatz-Americans listed a wider range of contraceptive methods than whites, including Depo

Provera and Norplant.

Mexican-Americans reported that withdrawal is the predominant method used by peers, even though
many participants believe that contraception is accessible to their peers .

African-Americans, particularly female group me~nbers, cited that their peers often had concerns
about the safety and effectiveness of prescribed eontraceptive methods . Furtl~ermore, negative personal
~xperiences often influenced decisions about whether to use a method and which method to use . However,
African-American females fe~t most of their peers still believe that contraaeptive ~nethods ust~aily work well
to prevent pregnancy .

Access to Contrace~tive s

Participants across ali groups reported that their peers know where and how to get eontraception .
Males reported fewer concerns about barriers to contraceptive access than females . Fernales rely more
heavily on health care providers for access to contraceptives, and note that hormonal methods can be
expensive. Clinics are generally preferred by tee~s compared to private doctars because of confidentiality
issues . Arnong non-white participants, the fact that contraceptives are available at law or no cost at clinics
increases the likelihood of using clinies as a source of eontraceptive care .

With respect to when teens first received information about birth control, most report that
contraceptive information was received in middle schooL Members in the African-American and Caucasian
male groups, who had attended both public and private schools, noted that public schools started sex

education earlier. However, males and Caucasian fernales stated that their peers a~so recei~ed informatio n
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fron3 friends and siblings, although white females believe doctors, parents and clinics are a more reliable
source of information . Mexican-Americans and African-American males also reported that contraceptive
information was obtained from television commercials or situation comedies .

Reasons T o se to Use or Not to Use Contrace tian

Participants said that their peers who use contraception do so primari~y to prevent pregnancy and/or
to protect themselves from sexually transrnitted diseases, particularly AIDS . However, not a11 groups eited
that both of these were primary reasons for using birth controL For instar~ce, African-American male
participants reported greater use of cantraceptives to protect against disease. European-American youth
believed their peers wera most concerned about protection against pregnancy .

Despite the motives for using contraception, participants noted that even those who usually use a
methad will have sex without contraception, in order #o seize the opportunity to have sax . Furthermore,
consistent contraceptive use, even amor~g peers who use contraception, is believed to be rare. Ma1es,
irrespective of race/ethnicity, revealed that many rnales will not turn down an opportunity to have sex simply
becavse a condom is not available . African-American and Mexican-American participants agreed that teens
they knaw say condoms do not feel good, some Yeens want to get pregnant or ~lo not believe they are able
to get pregnant, and thus are willing to chance an unprotected sexual encoUnter .

Unprotected sex was viewed as less common accarding to Caucasian teens . However, White
participants aeknowledge that inconsistent contraceptive use among their peers is oceasionally related to
limited access to metliods, but inore often associated with drug and alcohol use .

Mexican-American females also reported that often tl~eir female peers are too shy tn ask males to
wear a condom . Furthermore, if they da as~C, males are not iikely to wear them . Also, Mexican-American
group members noted that teens tlley know use contraception in the early stages of a relationship and
diminish use as the relatianship progresses, especially if the partners think they will remain together .

Sexual Partners' Gommunication About Contraceptio n

Teens repart that t~eir peers do not discuss contracept ion witlz their sexual partners . Group members
indicated that how teens relate to ane an .other about contraceptian is dependent upon the type of relationship
the two teens ~ave .

Gaucasian participants said teens assume contraception will be usad, eliminating the ne~d for
diseussion. However, if contraception is discussed, teens usually do so before they have sex. African-
American and Meacican-American participarrts commented that unless females initiate the eonversatian,
contraception is rarely diseussed at all .

Additional Fzndings

In addition to the issues directly related ta sex, pregnancy and contraception listed above, a few otlter
themes surfaced througl~out the group discussions :

The Influence of Relationships on Sexual Behavio r

Participants aeross groups gave examples of two general contexts in which sex occurs between teens :
traditiana~ ~monogamous) relationships and casual relationships . Tl~e definitions of these relationships
varied slighYly across groups, as previously mentioned . However, tl~e eontext of these relationships was key
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for whether attd wh~n sex would occur, and whether and when discussions about the risk of sex and using
contraception occurred .

Private versus Public School Context

During the course of the focus groups, some distinctions between the type of schaol environment
also emerged . Teens perceived that the "public vs private school" context was different and such contexts
altered whether teens were exposed to sex and teen pregnancy, and whether teen pregnancy was deemed
acceptable or supported, and whether teeas were encouraged to prepare far activities beyonc3 high school that
may discourage pregnancy risk-taking ,

Participants perceived private school attendees were more likely to have sex in traditional, steady
relationships than their p~blic school peers . Taens felt that private schoo~s attached more stigma to
pregnancy than public schools, and even attached more stigma to pregnancy than to STDs . Furthermore,
teens attending private school tend not to perceive themselves at risk for STDs, as their sexual par~ners
belong to a more finite peer group, and everyone presumes sex occurs within steady, manogamous
relationships . Participants further perceived that while pregnancy within the private school context was

relatively uncommon, "pregnancy scares" were thought to be common .

In cantrast, public scliool attendees saw pregnancy as common in their schools, and few believed
that an early pregnancy would keep teens from fnishing school and fulfilling tF~eir life plans . In contrast,
teens attending private school felt that pregnancy would adversely affect one's long-term goals beyond
scliool, and that peers were most concerned with the impact a pregnancy would have on their goals and
quality of (ife .

Adolescents' Suggestinns Aboul How to Motivate Teens to Prevent Pregnancy and Delay First Sexual
Intercourse

During the final se gment of th e focus group s, teens were asked to bra instorm and di scuss strateg ies
that would effectively help teens delay the onset of frst intercourse and prevent unintended pregnancies .
In addition, yo U ng women were asked to comment on welfare reform strategies and males were asked to
discu.ss child support enforcement plans .

StYategies to Encaurage Teens ta Prevent Unplanned Pregnancies and/or Delcry First Sexual Intercours e

Participants were asked ta brainstorm a list of strategies or interventioi~s that they believed would
encourage teens to prevent unplanned pregnancies or delay the initiation of sex . The lists generated ideas
that fall into five basic categories of teens' iives : self, family, home and neighborhaod environments,
contraceptive and sexuality education and larger society .

Self-Individual Characteristic s

African-Americans suggested most strongly that teens needed to change themselves, listing self-
respect and self discipline as methods to pre~ent unwanted pregnancy. Caucasian females included self-
confidence and self-esteem on tl~eir list of things teens wauld need ta encourage their peers to delay ha~ing
sex .

Both African-Arnerican and Caucasian males felt that the ability ta cantral one's sex urges was an
important factor in reducing unwairted pregnancies .
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Family Characteristic s

A strong relationship w itll parents and a sense af family support are considered essential facYors i n
reducing unwanted pregnancies and delaying the an set of sex. Participants expre ssed the need for parer~ts
and other adults to fill a variety of different ro1ES : to educate them about morals , vatues artd rel igion, to
reduce the ir exposure to sexual b eha~ior early i n l i fe , to be posi tive role models and to l~elp them set future
goals . African-American males n oted tl~at a more stable home life was needed . Mexican-Arnerican females
felt that parents and other adults should emphasize the special nature af sexual relationships .

Neighborhood Eavironment

The cornmunity and school context play an important role in influencing teens' sexual behavior,
suggesting that teen sex and pregnancy are reinforced by the obvious existence of both in feenagers' local
communities . Caucasian males discussed the need ta change the community environment, particularly as
prevalent drug and alcohol use and promi scuous behavior subvert any concern s teens m ight have about the
consequences of their sexual behav ior .

Sexuai itv a nd Cont race,ptive ~ducation

Group members listed a variety of issues related to sexuality education as things teenagers would
need in ti~eir lives to prevent pregnancy or deiay sex . Th~y felt teens needed better sex edtacatian
emphasizing the cor~sequences of teen sex and pregnancy, what is involved in parenting, educational and
career optians, and the cast of preguanc~ .

Participants also felt teens would learn more from aGtual experience . Mexican-American and
African-American females suggested babysitting or spending time witl~ friends wha have babies while
Caucasian males suggested using as "negative" models teeais who have had a~~ unwanted pregnancy to help
~eens understand consequences froin a teen perspective . Also, because teens are influenced by aduit
bel~avior, participants ~~eed to see adult role models who avoid unwanted pregnancy and are engaged in
productive activities .

Society at Larg e

Participants felt society could do more to encourage teens to delay first interco~arse and prevent
ut~wanted pregnaney . To reduce pregnancy, participants felt teens need unrestricted access to birth eontrol,
especially condoms . African-Arnerican teens commented their peers nee~ job training and opportunities
as well as a range of activities to positively occupy their time .

To delay sexual intercourse, teens felt that society and the rnedia shauld not portray sex in ways that
pressure teens to have sex. All groups suggested rnore teen activities would help reduce the transition to sex
and Caucasian males suggested supplying jobs far teens . Caucasian group participants warned that the use
of "scare tactics" would not delay first intercourse .

Social Paliczes for Preventing Teen Pr~egnar~cy

Feinales' O~inions About_ Welfare Reform

Females were asked to coinment on how they thinic welfare refarm would work to reduce teen
pregnancies . No groups believed tl~at making it harder for teens to get welfare or limiting how long a person
can get welfare would in#~uence teen pregnancies . Afrioan-Americans contended tl~at teens they know d o
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not get pregnant to receive support . Mexican-Americans felt that, culturally, their peers consider welfare

shameful . Caucasians believe their peers do not know enaugh about welfare for iti to influence theit
behavior . Caucasians did think that limiting the number of additional children supported my reduce
subsequent childbearing .

Males' ~inions About Child Sup~ort Enforcement Plan s

In this section males were asked whether or not they thought that requiring younger men to pay child
support and increasing efforts to make sure fathers pay child support wouid discaurage young males from
get#ing their sexual partners pregnant . Like the~r female eounterparts, males did not b~liav~ that strict child
support enforcement would influence teens' getting yaung women pregnant, a~bert for different reasons .

Caucasian males pointed aUt that their male peers wil~ find ways around the law ar their parents wi11
pay. Afriear~-American rnales said they did not think stricter child suppart laws will make their peers think
about preventing pregnancy, citing that if teens had na money to pay there will be no money to get .
Although cultural norms in the Hispanic community instruct males to support their children, Mexican-
American participanYs did not believe stricter child sapport laws would be enforceable .

Summary of Key Findi~gs

Findings from focus group discussions indicate five key points that are particularly relevant for future
research and programs in ihe area of pregnancy prevention . The first key issue is that sex, according to youth
participants, is viewed as generally normative a~nong their contemporary peers . Furthermore, teens see sex
and sexuality as an integral part of #eens' daiiy lives, as sex and the notion of sex, is reported by teens to be
just about everywhere and part of nearly everything that involves taen life .

In additioii, participants acknawledged tl~at teens generally make a conscious decision ta have sex .
That is, they make a decision (explicit or otherwise) that they are ready or interested in having sex .
~Ic~wever, the specific sexual enca~anter itself is typically unplanned. The exeeptions generally inelude
females who decide to lose their virginity and wlio consciously decide when they are going to have sex, or
teens in a steady relationship who jointly deeide to have sex and when that encounter will occur .

The second key point from focus group discussions is that peer pressure and the nature of
interpersonal relationships, both with adults and with peers (and sexua] partners), appear to have a strong
influence on whetlier or not tee~~s engage in sex and wh .en sex occurs ; whether they use contraception, or
discuss the risks of having unprotected sex. For instance, female parkicipants, particularly Mexican- and
African-American females, cited their peers often experienced subtle pressure from male partners to have

sex. In contras~ rnale participants cited it was common to earperieuee peer pressure frorn other rnales to have
sex. Furthermore, teens also agreed that peer pressure, particularly between ma~es, was dif~cult to

withstand because of the importa~ice of gaining and maintaining status and respect among their male peers .

Youth participants also felt that many teens lack consistent and positive interaction with adults,
including their parents. Thus, some #eens, particularly female adolescents, use sexual relationships as a way
to have an emotional bflnd or to get affection . Other teens seek sexual relationships as a means to gain or

maintain control in a relationship .

The kind of relationships described by teens ranged from the more traditional {steady), monogamous
relationship, to fairly casual relationships with muttiple sexual partners, eaeh l~aving a unique influence on the
transition to sex and the likelihood of unprotected sex . All groups acknowledged that traditional romantic
relationships occur among tileir respective peer groups . However, traditional relationships were reporte d
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as more commonplace among White teens and reported less common among African-Americans . Mexican-
American teens perceived relationships among tl~eir peers to be in transition, moving from the more
traditional to more casual unions .

Among steady relati~nships described by white participants, sex generally occurs after the
relationship is well established, and the transition to ~rst sex is often seen as important, anticipated "next
step" in such friendships . Ii~ contrast, African-American participants discussed three types of sexual
relationships: a) the steady relationship where monogamy is not presumed; b) casual sex between individuals
who know Qne another, but who have no desire for a steady union, and ; c) casual sex between individuals
who barely know one another . African-American teens believed the maiv reason why manogamous ui~ions
tend to be Iess common is because of a lack of trust betwee ;i males and females due to negative past
interpersonal experiences ai~d tl~e experiences of their friends and family members . However, bIack teens
agree that monogamous relationships are "as it should it", but tl~at in contemporary times it is difficult to
estabiish such re]ationshi~s .

Group participants also reparted that teens in steady, monogamous retationships tear~ tn discuss
whether or nat tl~ey plan to have sex, prior to having intercourse, as well as the risks of unprotected sex and
the use of contraception . Farticipauts report that teens in more casual unions tend not to talk about these issues
until after intercourse has occurred, or until after the female believes she my be pregnant . Among casUai
unions, discussions about contraception tend to center around wl~ether eitlier one or the other partner is using
some type of birth control .

Third, despite understanding the consequenc~s of sexual activity, ai~d having a strong desire to avoid

pregi~ancy, participants believe that teer~s tend not to think about such risks when t~~ey engage in sex, believing
themselves to be in~ulnerabie to pregnancy and STDs . White teens perceived tl~emselves more susceptible
to pregnancy tY►a~~ STDs/HIV tllan ~~on-white teens . In contrast, African- and Mexican- Americar~s reported
more concern about STDs, particularly HIV, than pregnancy . In addition, blaek females pereeived that some
of tl~eir peers tend to doubt their abi~ity to become pregnant, as some hav~ tried to becorne pregnant
unsueeessfully, or have had unprotected sex and avoided pregnancy . Black females also comme~ted that their
male sexual partners have told them they were sterile and could iiot get them pregnant, or that a health care
provider indicated tlzey were not able ta get pregnant .

The fourth point has to do witl~ the lack of eonsistent contraceptive use among teens. Specifically,
teens generally believe contraception is effective against pregnancy and STDs, and thatteens generally know
where to get contraception and have relatively little dif~'iculty obtaining a method . However, despite believing
in the efficacy of birth control and llaving relatively easy access to meth~ds, part'rcipants noted few teens vvill
turn down ar~ opportunity to have sex simply because someone is unprotected . Furthermore, participants noted
that teens often assume contraception will be used or is being used by their partner, elirn'rnating the likelihood
of discussions about contraceptian . 5uch assumptions are less coinmon among teens in steady relationships
as partners not only discuss issues of contraception, but tend to be more certain about whether their partner
is protected (using the pill) or mare willing to use a condom .

Furthermor~, if contraception is discussed, teens noted that femal~s tend ta initiate the conve~sation,
altl~ough some teens (Mexican American females) noted fhat their peers are often too shy to ask their male
partner to wear a condom fearing this may suggest a Iack of frust in the pa~tner or an admission of promiscuous
behavior .

The final key point is tl~at teens provided several suggestions about ho~v to halp motivate teens to
prevent pregnancy. The list af suggestians included the need for teens to focus on individual responsibility ,
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the need for family support, str~~~ger and rr~ore positivs neighborhoods/commui~ity enviranments, broader
contraceptive and sexuality education, and involveinent of society at large .

Participants acknowledged that much of the risk of pr~gnancy was due to the fact that teens have sex
without contraception, and are willing to tal~e the risk of an unplanned pregnancy in order to simply have sex .
Teens focusec~ on the need for self-respect and self-discipline in order to make tnugh decisions and follow
through with them iu the face of peer pressure and other emotianal and interpersonal chaltenges .

Group discussions also illustrated teens' desire for strong relationships with parents and a sense of
famiIy support . In particular, participants expressed the need for parents and other adults to ~!1 a variety of
different roles, from providing values and morals, to bing positive role models and to l~elping them set future
goals .

Teens also saw the cojninunity and scl~ool context as having an important role in teens' sexual
behavior, suggesting that teen sex and pregnancy tend ta be initiated and reinforced by activities occurring
in the teenagers local community .

Group members also listed a variety of issues related to sexuality educatron as things teenagers
would need in their lives to prevent pregnancy . 5pecifcally, better sex education emphasizing the
cansequences of teen sex and pregnancy, what is involved in parenting as well as the financial and

emotional cost of pregnancy, and exposure to educatianal and career options, Such infarmation should be
provided early, even at or before middle school .

Finally, teens felt society could do more to enaourage teens to delay sex and prevent pregnancy . In
particular, group participants felt teens need unrestricted access ta birth control, especially condoms . Teens
~lso commented their peers need job training and . opportunities as well as a range of activities to positively
accupy their time . Ta delay sexual intercourse, teens felt that society and the media should not portray sex
in unrealistic and glamoraus ways fhat often pressure ar lure teens into have sex .

~mplications for Future Research and Programs

Key findings fram discussions with youth have several important implications for future research and
pregnancy prevention pragrams . Li particular, tl~ese data underscore the need far a 6etter understanding of
how interpersanal relationships and what aspects of those relatianships influence teens' propensity to engage
or to avoid in sex and unprotected sex. Specifically, group discussions indicate that teens perceive there is a
lack of positive involvement af~d connections with adults, particularly parents, and that many teens use sex and
sexuai relationships as a substitute for the emotional attachmants wi#h adults . Many existing studies confirm
that positive involverneat and strong family ties do indeed wark ta delay the onset of sex and the use of
contraception if a teen decides to have sexl . Howaver, future studies may need to examine what it is about
thase reiatianships that are most critical (e .g ., improving self-esteem or self-worth, establishing values and
morals) for diminishing eariy and ~nprotected sex during adolescence . Thus, expanding researeh on fantily
strengths, family processes, and l~ow interpersonal relationsl~ips change during the course of child and
adalescent development will be critical .

Furthermore, these findings speak to the need far preven#ion efforts to expand their focus on parents
and adults anc~ to develop strate~;ies that support families and strengthen positive adult-teen relationships .
Thus, community-base~ prograrns or pragrams that seek to improve teens' relationships with caring adult s

~Moore, K .A., Miller, B .C., Glei, D. and Morrison, D.R. {1995) . '~4dolescent Sez, Contraception, and
Childbearing: 1~ Review of Recent Research . Washington, DC: Chi ld Trends, Inc .

CH!!.ll 1"RENLS, INC. Xl SEX, PRECNANCYAND CONTRitCEPTION



(e .g ., mentoring progra~ns) may consider expandii~g their focus to work ing with adults and parents to help them
understand the role of key adults in teens' lives, and to develop strategies that wiil improve how adults interact
with adolescents on a daily bas i s .

Alsa relevant for research and programs are the race/ethnicity and possibly class differences that
emerged from group discussians . Issues af interpersonal relationships, particularly monogamy and Yrust, were
viewed differently by white teens compared with African-American and Mexican-American teens . We
acknowledge that recraitment metliods for teen discussions failed to yield an equal representation of yauth
across social class for each of the three race/ethnic subgraups reeruited . Thus, what appears to be strong
race%thnieity differenees in the type ofsexua] relationships that occurand how they influence sexual behavior,
may indeed reflect differences in social class . However, we suspect that class differences, if they do exist,
may be more likely when comparing group d iscussions of white teens relative to non-whites, and less likely
when cornparing findings from African-Americans and Mexican-Americans, as teens from the latter two
groups were primarily Iow-income .

NanetheIess, whether such differences are a result af eulture or soeial class status, group diseussions
po int to the nesd to expand our understanding of how the nature of interpersonal relationsh ips (particularly,
male-female reiations), and not ions of sexuality and sex roles are influenced by the context of culture and
socio-econom ics. Again, whether due to elass or cultural differences, African-American and Mexican-
American teens painted a strikingly different picture of the confext of sexual relationships and risk-taking
behavior from white teens . Specifically, white teens reported more steady, moi~ogamous relat ianships with.
sax generally occurring after the relationship was establ ished. In contrast, Afr~can-American teens reported
steady relationships, but without monogamy, and other more casual sexual relations . In each type of
relationship there was less of an emphasis on sex after such relat ionships were establ ished. Rather, many,
particularly casual relationships ware formed often because there was an interest in having sex . These types
of relationships appeared to form because previous negative emotional experienc es made it difficutt far black
teens to trust their sexual partners . Furthermore, black teens acknowledge that monogamy was most des i rable,
but difficalt to achieve in conte~nporary tiines .

Mexican-American teens, on ~he other haud, reported that the nature of relationships among their peers
seemed to be in transition, moving from mare steady, monagamo~as relations to more casuat relations . Latino
teens alsa commented on the issue of trust, albeit to a lesser extent tl~an black teens , particularly in the context
of discussing the risks af ha~ing sex and whether or not one's partner was using contraceptian, partic~alarly
condoms . Mexican-American youth noted that such discuss ions could appear to cast aspersions about the
promiscuity of their partner, and thus many Latino youth, partic~larly females, were reluctant ta bring up such
topics with their partners .

Racelethnicity and/or class differeuces in aur study suggest that future research must begin to tease
apart the influence of class and culture on teen sexual behavioz', and understand better the differei~ces in values
and mores about sex, sexuality and interpersonal relationships across culture and social class . Of particular
imporka~~ce would be when and how notions about sexuality are established wit~iin various class and cultural
subgroups ; by whom and for whom are they established? ; what are the key notions about sex, sexuality and
sex roles, and in what way are tl~ese ~lo#ions different for males versus females across racial/ethnic and soeial
class subgroups ?

Programs must address the need for a dialogue with low-income communities and communit ies of
calor to explore openly what their values and mores are about sex, what their hopes and aspirations are far their
children and whether these two vatues are in conflict with ane another . In addition, eommunities must begin
to address whether such messages about sexuality and aspirations are consistently presented to young people
in their community, and in what way ean the content and the strategies for presenting and reinforcing tl3ose
messages be improved?
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Finally, focus group findiugs also indicate the need for exploring whether sexual and contraceptive
behavior among teens is rational or irrationaL Specifically, teen participants reported that their peers are well
aware af the risks of unprotected sex, and believe in the efficacy af contraception . However, they generally
do not perceive themselves ta be vulnerable to pregnancy ar STDs, e~en if they are having unprotected sex .
It will be critical for future studies to examine wl~ether this kind of sexual risk-taking is simply a feature of
adolescence, where there is an overwhelming sense that "nothing bad can happen", or whether teens simply
have an inaccurate sense oftheir risk of pregnancy and STDs . The challenge for programs will be how to get
#eens ta understand not only the consequences of their actions, but that such consequences could indeed
i~appen to them. This indeed lias been the challenge of many community interventions targeting other high
ris~ bel~a~iar among youth, such as ssnaking and using drugs . Perhaps Puttrre empirical work can begin to shed
]ight on this notion af invulnerability among adolescence and adults and offer iiasights ta practitioners seeking
to develop cornmunity-based interventions with youth .

Focus group discussions indicate thattl~e factors influencing teen sexual behaviar are indeed complear,
and that teens are well aware of this complexity . Furthermore, teens offer a range of suggestions that address
the need far change at rnany levels including the individual, famity/schooUcotnmunity, and larger socieiy . The
chalienge that Iies ahead for researchers, providers and policy makers, is understanding whether and how
comprehensive initiatives make a difference in the sexual and fertility bel~avior of teens, and how best to
implement and evaluate those programs. The next generation of research and teen pregnancy preventian
pragrams must be willing to go beneath the surface to understand the underlying factors and motives of teen
behavioc, and be willing to ask tlie diffcult questions about race/ethniciry and social class, about the nature
of adult va~ues and sexual mores, how such values are passed on to our children, ai~d what impact those mores
may have on the sexual h~alth and weil-being of adolescents .
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Sex, Pregnancy and Contraception :
A Repor t of Focus Gro up Discussions W i th Adolescent s

Barbara W. Sugland, Kathleen J . Wilder and Anita Cl~andra

CUi ld Trends, Inc .

Introduction

Early and unintended cl~ildbearit~g among adolescents remains an important concern in the United

~tates, and is often the source of public discord and debate . Although researchers, policy makers, and citizens

generally agree that fewer birt~ls to adolescents are desirable, there is little agreement as to the most appropriate

and effective solu~Eions far preventing unintended childbearing a~nong teens . Frequen~ly rnissing from the

scientifc and public debate are the voices and experiences of teens theinselves . Of particular interest wouId

be: What do teens tl~ink about adolescent pregnancy? What factors do they believe have the greatest influence

on teen sexual behavior? What strategies would tl~ey suggest are most appxopriate and have the greatest

potential for success for preventing pregnancy among youth ?

To learn more aboat teens' views regarding adolescent childbearing, Child Trends comrnissioned

Princeton Survey Research Associates ~o coa~duct twelve (12) focus groups among a heteragenous group af

male and female adolescents . Four themes emerged from teens as critical for understanding adoleseents'

perceptions about this issue : 1} Sexuality is viewed as a norrnal and integral part of contemporary teen culture ;

2} Tkae nature of teetts' relatioz~sliips with adults, peers and siblings all inflLaence teens' attitudes about sex and

its consequences; 3} The nattare of ti~ese saine relationships, particL11ar1y the nature af romantic and/or sexual

relationships, influence teens' likelil~ood of pregnancy risk-tal~in~, as well as tlla ~nanner in which teens relate

to their peers about sex and risking pregnancy, and ; 4} Teens' curiosity abaut sex is common, but

cam~nunication betwee~~ sexual part~~ers abaut sex, tl~e ris~s from sex, and whetl~er to t~se contraception during

sex, is rare .

Focus groups were convened in two metropolitan areas -- Baltimare, Maryland and Houston, Texas .

A total of 106 Afriean-American (N=35}, European-American (N-34), and Mexican-American (N=37} teens,

beh~een 16 and I9 years of age, participated . Graups were conducted separately by racef ethnicity and gender .
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Purpose and Fo r~tat af Group Diseussions

Purpose

Focus group discussions are the first phase of a larger Child Trends initiative that examine s

adolescents' motivation to prevent pregqancy . The primary purpose of the facus groups is to inform the

development of a~road conceptual framework tha~ can guide empirieal research,' program and policy

develapment . Focus graups provide a vehicle for : I) docunaenting teens' attitudes and opinians about

adoleseents' having sex/adolescent sexuality, teen pregnancy and contraeeptive use, in order to better

t~nderstand what teens think are the factors that affect teens' mativations to preveut pregnancy ; 2) gathering

teens' input regarding possible strategies for pregnancy prevention programs a~~d poticies ta offer insights

regarding approa~hes and strategies inost acceptable and inviting to adolescents, and ; 3) generating feedback

from youth regarding the potential impact of two specific poIicies designed to address adolescent pregnancy --

welfare refotm and child support enforcement .

FaNrrrat

The format of grot~p discussion was designed to address the three topics of adolescent sex, pregnanc y

and contraception. For a discussio~~ "ice breaker", partieipants were presented a series of pictures depieting

teens from a range of e~l~nic backgrounds participating in a varieiy of group activities, such as parties or

"hanging out" tagether . Te~ns were asked to comment on what these pictures said about teens' lives and

whether they reflected the experiences of teens such as thernseh~es . Although the pictures did not overtly

present sex, they had the potential of being interpreted as sexually suggestive . Thus, pict~res were useful far

initiating a discussion about teen sexual bel~avior and pregnancy .

Tt~e issue of adoiescent sex was presented first . However, tl~e natural flow of the group discussio n

in response to the topic of sex was allowed to determine the order for discussing pregnancy and contraceptian .

In all groups, teens' natural discourse on these two issues were in the order of pregnancy and then

contraception .

After the ice-breaker teens were asked ~o respond to three main questions regarding each of the topic s

of sex, pregnancy and contraception :
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♦ What do teet~s you know think abaut (topic)? How common, acceptable, nartnative is (topic),

and reasons far engaging/not engagi~ig in (Yopic) ?

♦ Hnw do teens come to decisians aboLrt (top ic)? Do teens tend to make a conscious dec i sion

about (to~ic)? Unde .r what circumstances (e .g ., types of relationships) are explicitltacit

decisions made ?

♦ How do male and female adolescents, male/female partners relate to and communicate with

one anotl~er abou~ (topic)? '

After responding to questions pertaining to the three main topics, teens were asked to suggest thing s

that young peaple wot~ld need to l~ave in their lives tn encourage them to : 1) prevent unintended pregnancies

and; 2) deiay k~aving sexual it~tercourse for the first time .2 As a part of the discussion to prevent unintended

pregnancy, participants were asl~ed to react to the use af welfare reform and child supporC enforcement as

strategies for reduci~Ig unintended pregnancies among adolescents . Due to time constrainEs, females wer e

asked to comment on wel£are re£or~n policies and males were asked ta consider child support enforcement .

Finally, for the purpose of describing group participants, teens were asked to complete a short questionnaire

about their individuai and household characteristics .

Group Characteristics

Racelethnicity and age were the primar~ criteria ~ased to screen and recruit participants . However,

efforts were rnade to include participants with a wide range of personat (e .g., parenting status, school

enroliment) and bac~ground chaz'acteristics (e .g ., rnoderate and 1flw socioeconomic status) . Teens presumed

to have specific knowledge or training in the area of teen pregnaney prevention, sueh as peer eduoators ar

health education volunteers, were not recruited . 3

~Appendix A(Moderatoz-'s Guide) ou#lines specif c questions asked and underlying ra~ionale/issues for each

question posed .

` In groups conducted between Apri124 and May ~, 1996, participants were asked slightly different
versions of these q~estions; the stem vf the original question was "what would hcrve to happen in teens' lives" whic~
was later changed to "what wauld teens need to have zn their lives . "

3See Appendix B for criteria for recruitment/participation and participant screener .
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The pa~icipant survey contained questians on personai and householcf characteristics inc~uding, family

struch~re, parentai educatian and einployment stattis, teens' own parenting and employment status and religious

affiliation . It should be noted, however, that as participants are not a random or representative sample of aIl

teens, sample distributions sho~lld not be generalized to tl~e larger teen population . However, participant

characteristics provide a better understanding of the teens attending focus gro~tps and offer a c~ntext for grou p

discussions .

Participant Characferistics

As mentioned, focus groups consisted of 106 youth participants, including 34 European-Ainerican ,

35 African-American and 37 Mexican-American teens, with ro~ighly ~qual nu~~bers of males and fema~es

across racial/ethnic subgroups . Partici~ants carne fram, very low (16%), low-incarne (39°fo} as wel] as rnore

moderate income (45%) communities4 . T1~e majority of participants wera currently in high school (primarily

grades 11 and 12), wera an average 17 years of age, lived with trvo parents, were u~.married and had no

ehildren of tlieir own . Only a small groportion (6°fo) re a~rted being parents, and arnong those, all were fe~nale

and non-white (primarily African-American) . One key racial difference across grpups is warth noting,

however. Substantially fawer European-American participants tivere from very low and low-income

neighbarhoods (27%} compared with African- ar Mexican-American partieipants (83 % and 54% respecti~ely) .

Racial differences in eommunity SES appears to have also contr~birted to race differences in teens' background

characteristics, such as parental educatian, farnily struct~ire, parental employme~~t and family size . A higher

proportion af Africata- and Mexiean-American than white participants reported coming from single parent

families, more parental unemployrnent and part-time employment, and lower parenta] education . Any

race/ethnicity difFerences noted, therefore, should be interpreted with caution as differences by race/ethnicity

may be dua, in part, to differences by social class .

4 Percent poverty at the Census-tract level was used to define community-levei S~S . Participants' Census
tract was determined the teen's residential zipcade gathered during the inital screening and recruitment process . SES
categories are defined as : .Moderate/High SES Census tract =< 20% powerty; low SES Census-tract = 20°/a to 39°fo
poveriy ; very low SES Census -tract = 40%-~- poverty .
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Adolescents' V iews A6out Teen Sexual Behavior

Teen Carlture Regarding Sex

In all of the rivelve groups, participants reported knowing teens who are sexually active, an d

believed sex to be an integral part of contemporary teen life . In fact, participants stated that teens think

aboiit sex most af the tiane, that sex, tl~e notion of sex, is ever~wixere and a part of neaxly everything tha t

involves teens :

The teens that I know . . . . .think a lot about sex . It is because you see it a lot on TV and yau
see it just about everywhere . Because it didn't use to be like that. And now I see it ~sex]
out there a lot more, beca~ise ~ike everybody that I know that is younger than me they are
all into it [sex] .

A lot of people [teens] don't think . I mean they don'# think thexe is anything wrong with
it . Like they wilI just go t~p and do it with whoever anc~ whoever . . .

They don't e~en think about it. It is not even a subject of think-they just do it .

Some peaple are just thinking `Weli hey, it's a part of life . '

While all groups acknowledge l~nowing sexually active teens, how common teen sex ~~vas amon g

tlieir respective peer groups varied across grou~s . Sex was more frequently reported as eommon among

African- and Mexican-American teens and less frequently reported among their European-American

co~.~nterparts . Specifically, African-American fe~nales related that the majority af teens the~ know,

especially rnales, are sexually active . One African-American female commented that her peers have sex

"like you drink water," suggesti .ng that sex is natural and routine . African-American males seerned to

cancur, expressing that males they know generalIy want to l~ave sex :

Evexybody needs [sex] . . . Most people can't lrve withaut it .

In this day, in `9b . . . there ain't no guy, I don't think, tliat don't want to have sex with a
female . . .

African-American teens explained that sex among their peers is so cominon that teens rarely

quastion whether or not teen sex is acceptable . In fact, partici~ants found it difficult to offer explanations

for why sex is acceptable among most af their peers, but rather instead explained that, in the context o f

their lives as African-American teens, it is difficult not to engage in sex. African-American males reveale d
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that their peers believe male teens have li~tle cantrol over their desire to have sex, and that teenagers'

desire for sex is a nafural phenomenan . B~ack mate participants also noted "the media, their peers and

everything around them eirtice" teens to have sex, suggesting that ti~ese eleinents seem to sanction sexua!

activity arnang teens . Mexican-American male group members also shared tl~is opinion .

Pm saying they [teens] hear about it avery day and they get used to hearing it. It's like the
same thing as me telling you, `go ki11 this person, go ki11 this person .' You keep on
hearing it, you're going to go do it .

Some peopla prohably want to be comtnitted [ .to not having sex], but it gets harder because
of TV, friends, music, everyth~ng . It just gets harder a»d harder .

Across other groups, teen participants said that havii~g se~ as a teenager was acceptable amon g

their respective groups of peers, even amon,g those teens who may be not sexually active themselves . What

was most important was not whether or not teens were sexually active, but wllether teens were practicing

safe sex . Qne Mexican-American participant stated :

I don't think it [teens having sex] is a big deal . . . Nobody speaks out about it . . . When
they do it's not `Don't do it .' It's, `Do it safe, now.' There's not so much trying to preach
against it. Bu# as far as being safe . . .

While participants described how cornman sex is amoilg teens, they also disclosed that there is

probably some over reporting af sexual activity . For example, across all male groups, males speculated

that there are many more raales claiming they are having sex than there are actually having sex. This is

perl~aps because of peer pressure to be sexually active . Male participants in each group explained that

ma(e teens who are not having sex, especia~ly virg~ns, are taunted and #eased about their abstinent behaviar

by other males, even by older male reIatives . The latter point noted primarily by African-American and

Mexican-American males . As a resuIt of this treatment, most males who are virgins try to hide it . In

contrast, feznales aeross groups acl~~~owledged that their fernale peers who choose not ta have sex are not

teased about their choice to remain a6stinent .

Oti~er gender differences with respect to how one's sexual activzty is viewed also emerged . For

instance, in at least eight of tlae 12 grorxps participants talked about sexually promiseuous teens or

"freaks" . Although teens generally do not condone the behavior of such teens, participants revealed that

adolescent males wlio are believed to have sex often and with different girls earn an admirable reputation

amang other male teens, and ara labeled "studs" . Girls, however, engaging in the sarne behavior are

viewed as "sluts ."
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Reasans ~eens Have Sex

Participants across all groups revealec~ three basic reasons the teens they know have sex : 1 )

pressure from peers to be sexually active and/nr pressure from the boy or girl they are with to l~ave sax ; 2)

to obtain or maintain a relationsl~ip or status ~ith one's peer group ; 3) curiosity abaut how sex feels and

physical pleasure. Mexican-American and African-American females specifically stated that mast of the

time sex occurred because gixls gave in ta the subtle press~re by the male to have sex . ~n contrast, few

Caucasian females seemed to thiitk that in #heir social circles males ptit such pressure on females for sex .

None of the ma~e parti~ipai~ts mentioned pressttre from females as a reason that tl~eir peers have sex .

However, Caucasian and Mexican-American maIes noted peer pressure from other males to engage in se x

was comrnon .

Male participants, in particular, revealed that young maIes have sex to gain thE stat~s and respect

which is afforded to se~c~~ally active males, particularly those who have sex often and with different

parh~ers . African-Amerieat~ and Mexican-American males reported male teens they know strive for such

status in order to ba build a strong reputation among their peers . Caucasian males spoke of the "ego boost"

their peers' derived from sexual encounters with several differei~t females . Ta a lesser degree, mal~

participants also said having sex was a way ta express manhood and to feel like an adult .

White and Mexican-Aa~erican males also indicated that ~hair peers had sex to strengthen bond s

with their girlfriends or to nnaintaiil a relationship with a girlfri~nd, or because they t~ly loved their

girlfriends . Males did not view these reasons as the primary reason why adolescent males engage in sex,

hawever . Mexican-American rnales also felt that some of the'sr male peers ~nay have sex because the want

to start a family . Again, tl~is reason was ~tot considered the main reason why Mexican-Ameriean male

teens have sex .

In contrast, females, irrespective of raeelethnieity, revealed that girls they know tend to have sex to

secure ar maintain a romantic reIationship with a particular male . ~'emales noted that often girls are seeking

affection frorn a male, ar are looking to express their love for their male partner, or their Iove for a

particular male witl~ wlaotn tl~ey would like to have a more steady relationship .

Despite using sex to secure or maintain relationships, participants, espeeially African-American

and Mexican-American females were somewhat pessimistic about the likelihoad of genuine love among

teens . Mexican-America~i females suggasted tl~at girls genuinely love boys wit~ whom they have sex, bu t
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that this sincerity is not usually reciprocated : "guys just tell girts what they want to hear-t~at they will

marry them." AFrican-Americans expressed a similar sentiment :

[Girls say] if you love me you'll wait . . . Nowadays, the word love is like lust . `I do l~tst
far you but I don't thinlc I love you' . . .

They [boys~ cjaim they love you so that you' Il cio it . . .[Boys say] `7 did not say that .'
You'd be lik~, `Yes, you did .' . . . ,

Participants, males and females, further discussed the reasons why teens may use sex as a means to

estabIish more intimate relationships. In particular, they noted t~lat many teens lacked a consistent, positivs

interaction (e.g., Iove, suppart, attention, active involvement) with adult{s) in their lives . Participants felt

this was true for teens ~rowing up in a single parent family (e .g ., never marri~d, separatedldivorced), as

well as for teens living with two parents . Teens also found relatively few other adu~ts to whom they could

turn (e .g., teachers, adult neighbars) . As a result, some teens try to establish a feeliilg of being important to

soraeone else through sexual contact .

A final reas~n why teens ]iave sex emerged from discussions among African-American female

participants . In particular, it was noted that sex is of~en part of a inutual exchaf~ge between partners .

African-American female teens explained that their female peers will have sex with their male counterparts

in exchange for money ~r items if tl~e male agrees to pay for so~neti~ing she needs . If either party will not

fulfiil their part of the bargain, the two rnay decide not to have sex .

T met this guy, and like two days after I rrtet him l~e came to see me . He tried to kiss me .
And I was like `~ don't know you like this' and [would not kiss him] . When I asked him
for $60 ta get my hair done, I didn't hear from him no more .

African-American female group members further elabarated on the practice of using sex as a

meaus of gaiiling or maintaining co~itro] in relationships and to protect thernselves from being controlled or

manipulated by rnales . One participant had this to say in rasponse to another girl's camments about boys

using sex to take advantage of girls :

My mother always told me, `Don't let a male do to you what you can do to him .' So like,
sl~e said sl~e would never let him [£ool around] on her . Why let a man tell yau what he can
do to you? Da tliat to I~iin, reverse psychology . Do what you want t~ him . . .

Same other reasons for l~avii~g sex were noted, but were mentioned less frequently by participants .

Mexican-Ameriean teei~s and Caucasian males said teens they know sometimes have sex because they are
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drui~k or high at the tizne . Mexican-American par~icipants also noted that teens they knaw have sex

because the opportunity presents itself or it [sex] provides something for them to do . African-American

female participants volunteered that a small i~umber of female teens they Icnow l~ave sex in order to get

pregnant, although Black females suggested that having a chiId was iised primarily as a way keep their

sex«al partner, and was generally not an explicit desire to l~ave a child .

Reasons 7'eens Do Not Have Sex

Participants offered fewer reasons why teens choose not to have sex . Fear of pregnancy or

cQntracting sexually transmitted diseases were mentioned in alt discussion groups, although there were

differences across groups as to wl~icla was fhe primary reason to avoid sex . Caucasian teens, particuiarly

males, thnught the possibility of pregnancy was tl~e znost compelling reason among theix peers not fo have

sex. White rnales placed a strong emphasis on tlle negative effects on their edl~cation, caxeer opportunities

and relationships with parents that would be brought on hy an unplanned pregi~ai~cy .

In contrast, Afriean- and Mexican-American youth spoke of the risk of disease, especially AIDS,

and felt this was at least as significant a reason not to have sex as the risk of unintended pregnancy . A

teen's religious beliefs and moral values were also mentioned as factoxs tFiat influence a teen's decision not

to have sex among black and Latina teens .

African and Mexican-America~l groups also pointed out that some teens fhey know do not hav~

sex because they are focusing on other things, such as school, sports, or a job, wl~ich often leaves the m

little free time for dating and interest in relationships .

Ferxaales in each raoial/ethnie group also proposed that svme girls feei t~- ►ey are "r~ot ready to llave

sex," so they abstain .

The Influence of Relationsliips on Sexual Behauio r

In discussing the pracess leading up to the decision to have sex, participants talked abottt how

teens' make decisions to have/to avoid sex, and the interpersonal exchange between potential sexual

partners . Participants described various types of relationships among their respective peer groups and how

these relatianships infl«ence the way teens deal with sexual belaavior. In fact, all groups disoussed the

traditional romantic relationsh .ips, charactErized by friends~ip, extended co~trtsllip, fidetity and sexua l
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monngarriy. However, not all groups depicted this type of retationship as predominant among their peers .

For instance, Caucasian teens depicted relatioiiships among their peers as mirroring the traditional,

monogamous relationship . They reported the inajority of teens they know have sex whiSe in a steady

relationship, which is usual .ly established before the teens have sex . However, transition to first sex is

often an important part of such relationships . Caucasian males asserted that sex is an anticipated part of a

steady relationship between teens . Their female coui~terparts responded similarly sta .ting that girIs will

sometimes engage in sex when t3aey da not want ta, because sex is the "expected" next step in a steady

relatioi7ship :

It's kind of iike a natural progressian . If you've been in a long relationship, the guy is
like, `okay, kissing is a little boring,' and it goes an ,

I think it's also like how long you've been with a persot~ and whether you think that's
[sex] expectec~ of you next . And like if you are not ~villing to say i1Q, tl~is ~sn't what Y wan~
. . . like it may l~appen. Not because tliey want it to, but because they don't thiiik they
have the right to say no .

Caucasian participants also noted that while stability and length of tl~e relationship influence the

likelihood of sex, age of the part~~ers is also a factor . In particular, if the male partner is a bit older, the

probability that sex will occur is generalIy increased . Caucasian male participants remarked that females

are "rnore serious, more mature about sex and relationsl~ips" than males af similar age, and nated that their

femal~ peers often date older males, whether they are alder tee~~s or males sIightly beyond their teens .

Caucasian femaie participants discussed this pattern as well, aud noted that the age diffexence sometimes

impaots whether teens have sex :

I think if you are rnvoived with an older g~►y, you kind of have an idea that he's going to
eventually, maybe sooner than you would have thought or sooner tt~an yai~ wished, bring
up sex . . .

Because a lot of times oider guys are more experienced and the more experienced you are
you're going to expect sex, I think .

While monogamous and steady re~ationships were t1~e d~minant context in which Caucasian teen s

have sex, white participants still acknowledged that sex among teens in other types of relationships also

occurs, albeit to a l~sser ~xtent. If their peers have sex oUtside of a serious reIationship ; ii tends to happen

in a"pariying" atmosphere, but w~th teens t~iat they know . Oue female participant remarked : "I know

people who just do it when they are drunk . "
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Mexican-American participauts discussed both traditional and more infarmal relationships in

wIlich teens have sex. Latino participants indicated that the relatianships in which their peers are having

sex are changing, inaving from the mare traditional, monogamous tanion to a more informal, casual

reiationship . Thus, they found it di#'f cult to say which type of relationship is most comtnon among tY~eir

peers . As part of the changing context of sex and relationships, Latinos reported that their peers,

especially males, often seize the opportunity to have sex whether they know the person well or not . As one

male put it : "If she looks good a~ad I've got a condom, it's good . "

Further, Latina females described a predominant double standard regarding sexual behaviar for

males and females among their peers . Speci~ca(ly, experimei~ting witka sex aiZd with different sexua l

partners was accepted or deemed appropriate for Mexican-American males, while fema~es are snpposed to

remain virgins or only have one partner .

Mexiean-American males a~sa expressed a u.nique perspective regarding the conditions under

which sexual activity was sanctioned by their peers . In part icular, Mexican-Amexican males stressed the

impor~ance of muCual consent, and explic itly mantioned that ha ~ving sex with very young girls is wrong and

even dangerous :

If she's four or ~ve years younger than me . . . there's nothing wrong if you are 22 and
sha's 18 . Sut ifyau are l 8 and sha's Iike 12 or ~3, you know . I persoi~ally would think of
inyself as a child molester .

I know that svme guy, he's with a i 5 year old and he's already 20 . He's been skipping
with her since she was 12 . . .

It's dangerous if you are with a little girl . You may get caught. Think abaut it . Yota sleep
with a younger girl and she comes up pregnant or scrmething and that's dangero~s .

Tl~ey noted that if males were caught having sex with uuderage girls then they cauld be eharge d

witli statutory rape.5 As a resU~t of tl~is concern, Mexican-Ainerican male participants said tliat, in general,

teen sex shauld be consensual and with females their own age or older.

In ca~trast to white and Mexican-American teens, African-American participants reported that sex

happens often between teens who do not know one another very weil . As with Mexican-Arnericans, thi s

~ I t shou ld be noted that recentIy tl~ere have been a Few high prof le statutory rape cases involv ing
Mexican-Americans i n Houston, where these groups were conducted . This might have contributed to the teens
heightened awareness about this issue .
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was attributed to teens seizing the opportunity to have sex when the moment arises . However, African-

American participants described three types of relationships within which sex occurs : a) the more

traditional relatianship where co~ .iples share activities, partners con~de in one another, and spend time at

a~~e another's home and with one another's family, but monogamous sex is not presumed; sex witl~

sonaeone outside this relationship is acceptable and even expected ; b) sex between individuals who know

one ai~other, but there is na interest in a long-term or stable commitment or relationship, and ; c) casual sex,

where individuals who bare~y know one another engage in intercourse . •

African~American participants acknovvledged that the rnain reason wi~y monogamous unions ten d

not to be very common among their peers is because of a lack of trust between males and females .

African-Am~rican group members recounted tales of previous relationships ancf the experienees of older

siblings, peers and family members, where they had been taken for granted, mistreated or "dogged" . The

take home message is that one should not leave himself/herself vulnerahle to einotional maltr~atment,

makiilg it difficult to establis~~. a trusting relationship that could be monogai~tous . ~ne male participant

commented t~ his fellow participants :

I'm saying to you all, lceep a gir] on tl~e side `cause you never know. ~ mean, I ain't
having sex with nobody else, but I feel as thaugh, you know, one day ~ny girl nnight trip
me. Just zap . . . and do samething crazy that I know I ain't got no time for . I don't wan#
to be stuck ail by myse4f.

African-American male participants used terms such as "hanging" ox "running," interchangeably

with "relationship" to describe their interactions with females . Moreover, their discussion suggested ttzat a

relationship to many Afri.can-Arnerican maie participants referred to any time spent in connectian with

females wl~ile ptirsuing sex fram tl~em .

In fact, African-American male participants explained fllat many relationships are simp~y a mean s

ta get sex from females . The process described by group members involves spending a set period of time,

anywhere from two weeks to a inonth depending on how long the male is willing to wait, luring the girl to

have sex . At the end of that period, the tnale makes a move to have sex with tlle fernale . Once #hese two

teens have sex, fhe sexual relationship might co~itii~ue or the male might move on ; participants noted that

mal~s often go througl~ tliis process with more than one girl at a time .

Though group merr~bers agreed this scenario is common, they acknowledged that relationships

betwaen males and females are "not supposed to be lil:e that; but that's how it's happening ." That is, they
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recognize that males and femaIes should develop cammitted, monogamous relatianships in which two

peop~e trust one another and share mare than a sexual relationship, bu# anlong the teens they know this is

not what typically happens, and s~ich relationships are difficult to establish .

In diseussing the lack of trust that character izes their peers' assoc i at ions with females, male

participants d isclosed that many af their inale peexs believe females hold them back #'rom doing the things

they want to do and take up too much aftl~e male's time a~~d money. One participan 't ~zsed hzmself as an

e~ample of a maIe who tried to ~rust a female and had sex used against him :

Look, i#'s like tnis . . . Pretty gir~, you want to be with her, so you do everything to keep
her . . . You're wining and dining her . . . You're wining and grindiug her . Taking her out
to eat and this, Then, while yoU're llorne she's selling [sex] at the club . You horne asleep
and she out getting her bag off witl~ all your boys . That's how it be .

While African-American female ~articipan#s did not describe a process for acquiring sexual

companio~ls, they charaeterized equally casual sexual parinerships and dif~culty trusting their male

companians . Afriean-American females often referred ta "associa#es," or males that they know, perhaps

not well, with whom they have sex . They also reported that girls they know are nat usrtally interested in a

committed relationship with these inales, neither do they have a monogamous agreement with them . One

woman defined such relationships in this way :

`Associate' is like a friend. It is not your boyfriend, it is not your husband, it is not your
certain signifcant . Tt is a friend . Most girls I knaw, they have ~ve, six, seven friends .

African-American females also referred to "special friends," that is, males they have known for a

while with whom they have sex, but no monogamous commi#ment . When the moderator asked if their

peers cansidered these com~ections relationships, one par~ieipant explained that :

[A] relationship is like two people tl~at care about each other that can be open with each
other and can trust each other . And I think they have to be a friend [not an associate]
before you can consider it a relationship . . . In some cases, yau might luck up and get
somebody that is truthful to you, but the majority of the time it is hard to ~nd somebody
tike that.

African-American female participants aIso described relationships with males that do no# involv e

sex. They character ized these friendshipa w itl~ males as more trus# .ing relationships than those tha~ in~olv ~
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sex and noted ti~iat t~ese re lationships often influence hotiv they rela~e to males wvith whom they ar e

involved sexually .

'The guys I har~e been araund with tllat are cool and you know that you are j ust friends, I
just listen to the way they talk about watnen and the way they taik about I~ow they get with
women and then ~ know how to hold some guys off . . . I mainly get ideas about hor~v to
relate to males fram other guys .

Decision Making Concerning Sex

Par~icipants were asked to comment on how teens make the decision to engage or not to engage in

sex. That is, i# was explored wl~ether the decision to become sexually active was a conscious one or one

that was generally unplanned . Participants' initial response to that question was that the teens they know

do not usually make a conscious decision to have sex . However, Upon further consideration, som e

participants offered a speci~c context for ~tnderstanding how decisians are rnade about whether or not to

have se~. Far instance, according to White maies and Mexican-American females, teens always have the

chance to explicitIy choose whether or not to have sex . According to one white male :

I think it's not just all of a sudden, you're there and you're having sex and you never
really knew it . I think tk~ere's always a decision . . .

Well, there's some paint . I mean wl~ether it's, you know, at the beginning of the evening
or wlzen you're in a darlc roofn with all your clothes off that you're going to say, `I don't
think 1 want to do t11is .' But I think that dlere's always the option .

Similarly, Mexican-Ainerican female participants stated that g irls make a conseious decision, at

some point, because they can always say no to boys . However, Mexican-American females reiterated their

eartier eomment that teenagers often have sex when tl~ey are at parties where tl~ey may be drinking ox usin g

drugs, w~ich impairs theix decision-making ability .

Further group discussions eIicited two conditions in which teens tend to make a more deliberat e

decisian tp have sex . First, female participants across raciai/ethnic groups noted that some girls decid e

they want to lose their virginity, and they rnay make a consciaus decision to have sex, and they identify th e

person tl~ey want to have sex with . However, subsequen~ sex a~nong such girls is typically unplanned .

Second, participants in alI but the African-American male groups pointed out that a consciou s

decision to have sex is generally con tingent on the type af re lationship the two teens have . Participant s
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indicated that sex between teans i~~ a steady xelatioaiship is often planned and discussed beforehand by tlie

tu~~o teens . In contrast, sex ben~een teens wlxo are not in a steady relationship, for example, those who

rneet at parties or whn are casual friends, is almost always unplanned ; teens in tl~is conte~~ generally do not

discuss l~aving sex prior to intercourse. _ e

Dynamics Between Sexual Partners

Considering tl~e differeut types of sexual relatiovships characterized by group participan#s, and th e

conditions under whicl~ decisians about sex are made, it is worth noting that in most group, participant s

xeported that teens rarely discuss sex with their sexua] partners .

Furtherinare, participants said that wl~ether or not two teens who are having sex talk about se x

depends on the nature of their relatianship . In ~articular, generally teens in traditional relationships discus s

having sex with their partners . As one Caucasian male explained :

It depends on the reIationship . . . Because if you're going out with a girl, and you've been
going out with her for like a year ar two years, you try to talk about it . If it's a one night
thing, you usually don't talk abflut it .

participants across all groups further noted that when teens are not in a traditional relationship, th e

form Qf discussion betwaen partners is generally an invitatian ta have sex, usualIy from the male to th e

female . If teens discuss anything other than consent to have sex (e .g. contraception, risk of pregnancy or

sexaally transmitted diseases), it is the fetnale that generaIly initiates the conversation, and it usually

happens before having sex . However, participat~.ts noted tl~at discussions about sex, or the risk of sex ,

were of~en uncomfortable and diff~eult . Mexican-Arneri~an fetnales revealed their peers are often

embarrassed to talk about sex with their male parn~er beoause they do not want to seem "too

knowledgeable," which impiies they are promiscuo~as . Yet, they noted it is acceptable among their peers

for ma~es to talk about sex . ~

Mexican-American females also mentioned that same teens talk about sex because of previous

experiences with different consequences of sex, for example, pregnancy or a sexually transmitted disease .

When teens do talk aboUt sex, participants from every group m~ntioned that it often happens ove r

the telephone . Participants described a series of phone calls tliat progress from innocuous eonvez~sations t o

invitations to have sex . African-American and Mexiean-American gr~up members said that some male s
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just ask Females if they are virgii~s, and #his indicates to the females they are interested in sex . Males in

these tvt~o gro~tps described a methoc~ical approach to pursuir~g sex over the telephone, wl~ere males use

initial conversations to get to know the girl and in subsequent conversatioi~s listen for a"green light," that

is, an indication fra~n the girl she is willing to have sex witk~ them . These conversations are characterized

by the teens flirting with and teasing one another and, generally the male eveuttialiy making an overt

request for sex . Mexican-American males re~ated that girls they knaw are nflt always explicit about bein g

istterested in having sex :

. . . If she says `I got to think about i# [having sex], you keep going . . .

When they jgirlsJ say `I'll think about it' that rneans move in for the kilI .

You have to try ta cot~vi~ice them . . . You have to be like `it's going to be alrigh# . T'll call
you in tlle morning . '
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Ada lescen ts' Views About Pregnancy

During the next phase of the group discussion, part icipants were asked ta address what teens

perceive as the poss ible outcomes of engag ing in sexual intercourse, spec ifically pregnancy . Group

members aiscussed the prevalence of pregnancy among their peers, canvent ians and moral attitudes

regarding teen ptegnancy, and commu t nication between sexual partners about the possibility of pregnancy .

Consequences vf Sex

Participants reported that teenagers are well aware that pregnancy, AIDS and other sexually

firanssnitted diseases are possible consequences of having sex . Hoti~vever, youtli indicated that most teens do

not tl~ink about s~ch risks wl~en they engage in sex . Each set of groups revealed that their peers believe

they are generally invulnerabla to pregnancy, although not al] parti~ipants perceived the sarne tack of

vulnerability to sexually transmitted diseases, particularly AIDS . Such distinctians were most notable for

blaek arr.d Mexican-American youth .

For instance, most Caucasian participants said if their peers worry abot~t any outcomes of sex it is

pregnancy, not sexuaIIy trausznitted diseases . However, they fnrther speculated that mast of their peers

will not believe pregnancy can happen to tl~em until someone tl~ey know gets pregnant . ~ne Caucasian

maie believed that wealthier teens whorn he knew in private school, tend to worry about pregaancy

because of the stigrna attached to it, whereas those wlio are not wealthy are more concerned about AIDS :

. . . People I know are different, but it ' s a big facto r . . . A lot of people I know are scared
to death just becat~se of AIDS . . . I've been in pr ivate school . I 'm in public scl~ool, right
nou~ . But, I mean , with tl~e private sehaol that I went tq the f~lthy ric11 people . . . ya~ can
hide disease . You can sl-i ove them off to some hospital or pump them up an some really
expens ive medicat ion. But, it's really hard to hide a pregnancy . . . I mean, you just can't
hide the pregnancy .

~Vhite femaies who mentioned they attended small or private schools, suggested that different

environments influence t~e kinds of concerns teens have about the risk of sex :

Most of my friends and people who are having sex i~ow, it's like a sma11 group of peaple
tl~at we all know each other and a lat of peopla haven't had sex with that many other
people. So, it [AIDS] is reall~ not an issue as much as pregnancy is, I don't think .
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Later in life maybe we'll be more aware of getting a disease when we are going to bars
and meeting people we don't know af all . Now, ii's like, `oh, we've ki~own him for a long
time . '

I think until somebody that you knaw or sameone, one of your friends or something like
that, someone you see gets a disease, you dan't really think it wi~l happen to you .

In contrast, African-American participants said their pears, ~specially males, think about AIDS an d

other diseases as the main negat :ive consequence of having sex .

Additionai comments among African-American females indicated, actually, tlzeir peers tend not to

think about pregnancy at all, compared with other females wi~o perceive pregnancy will n~t happen to

them. Black females said sot~ae of their peers do not consider pregnancy as a Iiighly prohable ou#come of

sex beeause : 1) they had tried ui~successfully to become pregna~tt ; 2) they 1~ad sex without eontraception

and did not beeorne pregnant ; 3) African-American rr~ales often teI) black females they are sterile and

cannot get them pregnant, aiad ; ~) Black females have been told by physicians or ot~er health care

providers that they could not get pregnantb . African-American female particzpants said if their peers think

about pregnancy as a consequence of sex, tlley think about it in the midst of having sex or after having sex .

Participants in th~se groups noted that soine femaIes may even stop having sex at that moment because

they are worried about b~eoming pregnant . However, they may still repeat the risk scenario at a later

sexual encounter.

Mexican-American participants said tlieir peers thiitk they are invulnexable to both pregnancy an d

disease and siressed that teens they know oaly think abo~it the sex act, not its repercussions :

YQt~ don't think about the consequences until afterwards .

Before you do it jsex], you don't even think about it [consequences] . Like what might
happen. It's there. Go ahead .

You don't eveti know, like you don't even know the girl is safe . She might have a disease
or somethiag. You don't think about it until after it has happened . . . You get caught up
in the moment . And yoU drown out everything ,

Mexican-American group members noted that, if teens they know think about tl~e consequences o f

sex, f~males t~iink about pregnancy and rnales think about d~sease, Mexican-A~nerican males pointed ou t

6Partieipants we~e probed for whether young women had been tald they were inferti~e, or whether they were
at risk for infertility or difficvlty in conceiving . However, group participants were unable to provide more speci~c

comments on the topic .
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that teens who are in steaciy relationships trust tlaeir partners and knaw they are disease ~'ree, and that is th e

r~ason they cfo not consider diseases a conseque2~ce of sex .

Relationships c~nd Cancern Ahout Pregnancy

The type and stability of the sexual relationship also emerged as influencing teer~s' discussion s

abot~t the possibility of pregnancy . Participants noted that if pregnancy as a consequence of sex is

considered, it is usually amo~ig teens in a more long term relationship . Furtherlnore, females tend to thin k

abaut it more than males . In particular, participar~ts believed tl~at femalas think about tlie pl~ysical and

emotional impact of pregnancy, while males think about the commitment and financial responsibility they

will have, or be pressured to fulfill to the teen mother and the baby . Females, across ali subgroups, ❑ated

that males who are in more Iong-term relatiansl~ips are usually mare empathet~c to the females' dilemma ,

bat are still not as concerned as f~~nales . Their male caunter~arts agreed, stating that males can ignor e

pregnancy but females cannot .

Caucasian malas fiirthar stipulated, howevar, tl~at in environmeitts where pregnancy is uncommon ,

parents are usually more of an ii~fluence on their teens behavior . They sp~culated that males from thes e

type of enviranrnents are more serious about preventing pregnai~cy and about taKin~ responsibility if thei r

female partner gets pregnant .

Sirnilariy, non-white participants felt t11at females worry more about pregnancy than males, an d

that males are more concerned about the ~nancial responsibilities they will have, rather than the impact tlie

birtl~ could have on tl~e female's life . Despite worrying about the manatary obligations should their partr~e r

Uecome pregnant and have a child, non-white particzpants reported that their male peers are less apt to tak e

responsibility for it. One Mexican-American female described males' attitude this way :

They just do it [sex] . T11ey dan't really think about it . They dan't thi~ak of the
consequences or about the person they've been intiinate with .

In addit ion, African-American and Mexican-American group members revealed that many tnales .

deny paternity when females tell them ~hay are gregnant, although Mexican-Ainerican participants

acknawledged that if teens are in a committed relationship that tends not to happen .
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Conventions and 1Vloral Attitudes Regcarding Teen Pregnancy

5everal group discussions about the consequences of sex indicated that how prevalent teen

pregnancy is in the teens' carnmunity may inflnence natians abaut risk arld risk-taking . In fact, according

to participants one of the major factors aff~cting whether or nat adolescents are more accepting of teen

pregnancy and is how eommnn it is in their enviranment, particularly how visi6le it is in their scl~oals . In

particular, teens atfieulated differe~lces in #eens' attitudes abaut pregnancy accarding to whether they

attended a private or pu~iic school . Teens felt this was due to tlie fac# that school eontext may determine

the kinds of behavior teens see (e .g., pregnant teens, taen parents), tl~e kinds of teens they associate with

(i .e ., private schools are more isotated as a schoal eommunity from the larger comrnunity context), and the

kinds of relationships that teens have among their school-age peers . For instance, znost participants who

a~tended pUblic schaols said t~~ey knew girls who wanted to get pregnant, whereas teens who attended

private schools, or elite public schools, said few, if any, of their peers wanted to get pregnai~t .

African-American and Mexican-American participants, vvho tended to r~port that teen pregnanc y

was common in their communities and in their school, more frequently reported that their peers were

accepting of teens who get pregna~~t, e~en if their peers wonld not choose pregnaney for themselves .

Caucasian group members, the majority of whom reported teen pregnat~cy was uncommon in thei r

community and school environment, said that tl~eir peers view teen pregnancy as unfortunate far the teens

involved, but were quick to add that they did not think their peers woUld shu~~ friends who might becom e

pregnant :

I don't think anybody would ostracize so~nebody else because they're l~aving a kid, but
they definitely woulc~n't be happy for them . . ,

Further discussions regarding the "social acceptance" of teen pregnancy also focused on teens'

school environments with respect to the nortnative nature of teen pregnancy . Caucasian participants

commented that peers who attend targer pubIiG schools see pregnai~cy as common at their schaols and are

fairiy accepting of it [pregnancy] .

In our school it's not a big deal . . . They have day care there far their babies . . . It's like,
`you can have a baby and we' 11 watch it during the day . You can screw up your life . '

White participants also remarked that there seems to be comradery among teen mothers and girls ; Even

those who are not mothers seem happy for girls who have babies . However, Caucasian participants als a
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disclosed that teen pregnancy is relatively uncommpil priinarily among private liigh schools rvhicl~ teen s

described as intolerant of teen pregnancy :

We were talking about it [teens get~ing pregnant] the other day and we really think that our
schaol would ask tl~e person to leave, it's such a big deal .

Nevertl~eless, Caucasian participants who attended private sahaols noted there are many "pregnancy

scares", and teens generally consider abortion in response to an unplanned pregnancy .

African-Ainerican participliiYs commented that most pregnant teens wit~~ wl~om tl~ey come in

contact 1~ave t~~eir babies . Participants knaw teens age 18 or 19 rvho have two or tl~ree children . Their

discussions focused more on the conventions regarding teen mothers than regarding teen pregnancy . They

implied that, among the female teens they icno~v, having a chitd does t~ot necessarily affect the social status

of a teenager. Female participat~ts asserted that the main issue about pregnancy should not be a persQn's

age, but rather a person's ability ta raise and care far her child .

Similarly, African-American male participants said their peers thinl< tee~~ pregnancy is "natural, "

and stressed that even their peers who wouid not choose to have a pregnaney embrace the chitd . However,

many black mate participants, like their female counterparts, nated that it is important ta be able to take

care of a child and acknowledged tl~at most of their peers are not in a position to ful~'ill the thi s

responsibility .

Like African-Arner i.cans, Mexican-American participants assumec~ that most teen pregnancies end

in fernales giv ing birtl~ because many teens tlley know have cl~ildren . Moreover, while most Mexican-

American part ieipants reported teens they k~~aw accept teen pregnancy, their peers are more aeeepting of

teen pregnancy if the male and female invalved renaain a cauple . Mexiean-American participants reported

having Iittle respect for females who have more than one chi ld with different males. Mex ican-American

group members aIso ind icated that if teens attend schools that are not near their neighborhoods, in areas

where teen pregnancy is ttncoinmon for examp~e, then these teens are less accept ing of teen pregnancy, a

viewpoint mare ~in iine with the peers at their school .
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Desire for Pregnancy/Pregnancy Iratentions

Reasons to Avoid Pregnancy

Given that teens tend not to thinlt about the risk of pregnancy or feel invulnerable to the risk of

pregnaney, the moderator explored teens' specific desires for pregnancy . Participants emphasized that

most #eens tl~ey kr~ow do not want to get pregnant, or get someone pregnant, primarity because of concerns

for their quaIity of life and ability to achieve their goals ifthey were to be~ome a parent . For those teens

who do want to get pregnant, participants iadicated that their reasons for wanting to get pregnant are often

an extensian of their reasons for having sex : keeping or attracting a mate and a lack of attention or support

in relationships with peers or family .

Teens' comments abottt reasons far avaidiug pregnancy focused on the way a pregnancy could

change their Iives. However, participants cant~nued to refer to the issue of school aantext, particularly

private versus public schools, as a factor tha~ influenced their peers' interest in or desire for pre~ ;nancy.

For instance, according to participants, a primary reasan for avaiding pregnancy was the nagative impact a

pregnancy could have on one's plans ~or tlie future. This was expressed across aIl groups, itrespectiva of

gender, or race/ethnicity. Participants also eommented on the financia] and emotional responsibility of

caring for a child at tl~is stage in their lives .

Caucasian females attending private schools revealed ihat teens in their schools were too

eoncerned with the negative effects a pregnancy would have on their educational/career plans, their peers'

opinions of them, and their social lives, to want to get pregnant ; these participants also said their peers

generally felt they were not ready for the emotional and financial responsibility of parenthood and did not

want tl~eir parents to iose respect for tham .

On the other hand, some Caucasian female participants pointed aut that in #heir experience ,

pregnaney did not keep teens from finishing school and etljoyi~~g life, because the teens the,~ know had

suppartive families . Still, they believed that teens in private or elite public schools are taught to think

beyond high scliool and even beyond college, and have long-terin goals that would be adversely affected

by pregnancy as a teenager. Furtl7ermore, they said that public schools they attend tend not to provide

intense college or life planning, thus teens froin public schoots tend not to have goals that would be

adversely affected by an unplanned pregnancy .
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African-American and Mexican-American feinale participants paralleled many ofthese concer~ls,

but saw pregnancy in a less negative Iight, at~d placed iess oF ai~ emphasis on tl~e importance of the school

environment tl~an White teans .

African-American females said that a pregnancy would pre~ent theni from accomplishing their

educational and caxeer goais in a timely manner, rather than ruining their chances of ever achieving these

goals . They cited a number of changes to their lives inclUding : interrupting their edu~ation, not having a

social life, needing to find employment and someone to c~re for their child, and finding a place to live .

I am not saytng yott can't accompli5h your goa3s, but if you do have a cl~ild, going to
schaol will be difficult . . . but if you dan't have no cnild you can go about your business
and pfan things aut .

She will ha~e to think about getting a job . . . because she will really be struggling because
she will be taking care of herself.

Mexican-American female participants noted that their fema~e peers do not want to get pregnan t

because tl~ey are concernec~ tl~at they would not be abie to adequately provide for a child :

They are having probleins and they don't want the baby to go thraugh that . You know
like if they are poor and the couple is living together . . . They are not goinb to want to
have a bahy because how are they going to suppor~ the baby .

Mexican-American females aiso mentioned wazating to avaid trauble with their parents, not

wanting to lose tt~eir figures and, if she is not in a relationship with her child's father, coping witll her male

peers' rejection of her because she lias anotlier male's child .

IVlales in each group emphasized that tlieir peers do not want the financial responsibility tha t

comes with pregnancy and parenthood . Caucasian triale participants' views paraIleled the sentiment of

white fernales, strassi~g that an unintended pregnancy would devastate theix plans for the futE~re . Further,

even when asked, white maies coutd not offer a~ reasons why their male peers wou~d ptirposely get

females pregnant .

African- and Mexican-American male partieipants revealed that many of their peers do not want to

be "tied down" to the girls they migl~t get pregnant or to be strapped with the it~creased financial and

personal responsibility . ~ne Mexican-American male participant noted :
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It real(y puts a hold ou her dreams or her future plans or anything like that because that's a
big responsibility havitlg a kid . It's something tl~at they don't want to do because they're
going to have to realize that `if I work, who's going to take after tl~e kid? If I don't work,
i~ow am I going to get the kid diapers, formula, wlZatever, medical expens~s .' It°s not all
flowers . . . it's a big responsibility ta take care of the kid . It's nat like a pet that you cau
just feed every once in a whi~e .

Desir~e foY Pregnancy

Although group discussions focused primarily on tha consequences of an unintended pregnancy ,

several participants commented an reasons why some teens they know may explicitly want to or plan to get

pregnant . For instance, Caucasian females who said tliey attended publie schools commented that their

femaie sehool-mates wl~a want to get pregnant do so in order to keep their bayfriends, ta have sameone to

love them, or as a way to escape family prohlems ai~d ta get out an their own . Ivlany of tliese same reasons

were offered by Afriean-American and Mexican-Ar~ieriean females who noted they too attended public

schools . African-American females further commen#ed that soi~e of their peers want to get pregnant to

have something that beiongs ta them, to get attentian, and to get pregnant by certain males for the status of

having their children. Tliey also remarked that girls want to get pregnant because "everybody else" is

pregnant, suggesting it is a popular fad some girls want to follow . Further, African-American female

participants disct~ssed the fact that girls wanting to get preg~,ant are often tryi~~g ta make up for things that

tnight be missing in relationships with males ar~vitl~ their fainilies, such as lack of attention or support .

Specifieally, African-Ameriean girls noted thaY some of their peers want to get pregnant to receive the

positive attention, concern, and suppor~ often given to young expectant mothers . Hawever, ~n~ young

mother in the group commented that res~onse to one's pregnancy is not always positive and some young

girls do not receive the positiva reception from their peers, fami~y and community that they had

anticipated .

I k~1ow when I was pregnant . . . when somebody see a girl pregnant tl~ey Iook down on
hex. It is not eute . It is nat cute . Because they might say, `oh, when you due' and stuff,
just iike you want . But they are talking about yau behind your back . Like they go, `she
don't have no business having that child .' And at first I did feel asliamed when I got
pregnant . But I take care of my son . I am not on welfare and they don't have to take care
of my son and I am proud af that . . . Bzit what you say at first [girls think they wilI receive
positive attention], I know people like that . My frienc~, she is pregnant and she is about to
have another baby . I mean she had her son and she is pre~nant with another one . And
people were calling her dummy azzd al] t.l~is kind of stuff. That is how people are. But it is
not cute, no .
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Male part icipants across groups reiterated that most of tl~e ir peers do not want to get females

pregnant, primari ly because of the increased financial or ern~tio~tal respons i b i lities to the mother and the

ch i ld . Only, sarne male participants could speak of a few males they know that want to get females

pregnant so that the fe~~aIe wi .11 stay ~vith him or not get involved with otl~er males . Mexican-American

boys offered these specific exp~anations for why their peers may want to get a girl pregnant :

Maybe they reaily love the girl and they want to keep her for the rest of their'life . . . or
they want to start a family.

Some guys tliink like, say l~e wants to keep the girl ai~d he ~gures 13e's going to put her on
a ball and chain by ~nakiug her have a kid . Like, `she's ~~ad my ktd . She's going to be
with me . '

Although the moderator's questions in this pa~ of the discussion were limited ta issues of teens' desire t o

get pregnant, African-American and Mexican-Ameriean male groups segued into a discussion about their

peers' desire to carry an uiaintended pregnancy to term . Tliey remarked that when tl~eir male peers ~i1id out

that t~xey have gotten a girl pregnant, th~y generally want 11er to have the haby . As one Mexican-Arnerican

male expIained :

It's yo~~r kid . Your creation. It doesn't mean you have the desire to have it [pregnancy)
happen. But if it ~appens, most af the time the guys want to [kee~ the baby] . . .

Whi1e male participants co~nmented on why some males may want to get a girl pregnant, they were

quick t~ note they believe it is mostly females who want to get pregnant, not malas . Further, they believed

that some femal~s have nlterior ~notives for getting pregnant . Across alI groups, male participanfs felt that

girls who want to get pregnant do so to "trap" the boys who get them pregnant or out of spi~e for bays .

Males in all gr~ups also mentioned tl~at females who want to get pregnant are looking to preserve t~~e love

and attention they think they will receive from peers and tiie father of the child, Other reasons given

zncluded the female's desire to show she is grown up, to be Iike her friends, many of whom have children,

and to gain status by having the cl~ild of a particular male, or to get out of a bad home situation . Mexican-

Atnerican males further remar]<ed tha# inany vf tlie females they know want to get pregnant because they

thii~k babies are cute or like dolls and do not comprehend tl~e reality of having a child :

Most girls, you know, they just war ►t to have a kid to lZaue fun with . They think it's just a
little Barbie doll or somet~~ing .

Tl~ey think it's just a game .
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. . . They're not worrying where they're going to get the mot~ey to take care af it, doctors
and a~l that, you know . . .

Communication About Pregncancy and Risk of Pregn~tracy

Just as teens reported l ittle communication with their partners about sex, part icipants indicated that

teens engaging in sex rarely talk with ane another about the possibil ity of pregnancy. . Pai-ticipants noted

that discussions about pregnancy usually oecur, if at all, after the female has reason ta bel ieve she is

pregnant. Because of this, participants explained that it tends to be females who ii~itiate tlae discussion

about pregnancy witl~ her ma~e partner .

Also, as with communication about sex, group members stated tl~at teens iu traditionaf, or mor e

steady, relationships are more likely to talk about pregnancy tl~an those in more casual relationships .

Caucasian participants noted that teens t~iey know tend to discuss the possibility of pregnancy, rr~ost likely

because st~ch relationships are fairly stabie ai3d somew3~at long term. This al~aws for more time t~ become

comfortable with their partner making it easier to discuss sueh personal matters . S#ill, White teens

concurred that, even a~nang teens who are in relationships, conversations abo~rt pregnancy tend to happen

i f a g irl thln~CS she is ~regnant . Wh ite females explained that even in a steady relationship, females sti . ll

generally introduce the top ic of pregiaancy because "they have more to los~ if they are pregnant ." One

Ca«casian male suggested one reasan liis n~ale peers tend not to bring up pregnancy is that "guys are

afraid to ask about pregnancy because they are afraid girls will ~onfirm their fears . "

African-American female participants disclosed that their peers taIk to tlleir platonic male friends

about the possibility of pregnai~cy, but rarely to the males with whom they l~ave sex . BIack females felt

this was ~nderstandable given dlat relationships among their peers were cl~aracterized by a lack of trust

resulting in a lack of eommunicatian between par~ers . If a eanversatian about pregnancy did occur, it was

initiated by the female, and hap~enad because the female believed she was pregnant . The exchange

beriveen partners regarding the issue of pregnaney often resulted in the male de~ying responsibility, and

arguing that as rnonogamy was not presumed, it is possible that someone else could be responsible .

Mexican-American group inem6ers' discussio~~s on this topic also incliided comparisans betwee n

teens in relationships versus those who are engaging in casual sex . These participants noted that teeus in

more comrnitted relationships are more likely to discuss tl~e possibility of pregnancy because they are

concerned about their firture togetller :
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Sometimes you' lI ask for her opii~ion . Like what would happen if yot► were to get
pregnant? What would yo~ plan? Wliat wou~d you ti~ink about me? What would you do
about it? Get an abortion, keep it, run away?

That's usuaily with long tez-m relationships . You start asking questions like that . You
want to know where you are gQing . They want to know where yo~i are g~ing .

Mexican-American inale participants suggested that tlieir male peers do nat bring up pregnancy

especially before having sex, not o~C of fear abaut pregt~ancy itseIf, but because they fear the girl will

rec~nsider having sex witl~ them . Still, many of these ~nale participants suggested that tliese discussions

are rare because, among their peers, more Unplanned pregnancies happen to teens who are not in a steady

relationship .
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Adalescents' V~ews Abo~t Contraceptio n

Group discussion on contraceptio~i focused on three major points : 1} teens' attitudes about birth

cantro~ and the types of inethods teens frequeutly use ; 2) the range of places teens receive cflntraceptive s

and contraceptive care, and the barriers to receiving that care ; 3) eommunicatio~~ about contraceptive us e

among teens and iheir sexual partners .

Methods Teens Use to Prevent Pregnaney and Access to Cont~aeeptive Servzces

Contraceptive ~ethods

Participants reported the~r peers use a range of contraceptive m~thads . However, group

discussions suggest that eondoms and oral contraceptives are the forms of contraception mvst eommonly

used by teens . Furthermore, participants reported most teens believe that these two methods, as well a s

other metIaods of birth control, reliably prevent pregnancy ; condoms are also considered to be reliable a f

preventing sexually transmitted diseases . Teens also noted that oral contraceptives and condoz~ts are

readily availabie to most teenagers either over tlte counter or frorn a family planning cIinic or health care

provider . A few disti~~etions by ge~~der and race/ethnicity are worth noting .

Caueasian partieipants said their peers ~eiieve that condoms and birth control pills are effective ,

though they are fully aware that nothing (except abstinence) is 100 pereent effective . As previously noted,

Caucasian participants cited their peers generally do not think about preventing sexually transmitted

diseases; thus, group members remarked that ~nales use condoms primarily to prot~ct against pregnancy,

not disease . White males believed that condoms have few physical side effects . In contrast, White female s

cited weigl~t gain, moad sw i~~g5, a~id possible drug interactions as negative side effects of birtl~ coi~tral

pills . .However, some white females saw other s ide of effects of the pill (e .g . , ei~ .larged breasts and regular

periads) as bene~cial .

In contrast, African-American females re~orted using a wider range of contracepti~e methods,

including Depo Provera, Norplant, and contraceptive film, in addition to condoms and th~ pill . However,

Black femal~s detailed a number af bad experie~lces shared by tl~emselves ai~d tl~eir peers as a resu(t o f

using some of these methotls . Depo Provera was most fraquently associated with negative contraceptive

experiences . Black females believed Depo Provera caused many harmfiii side effects, including extremely

irregular menstruation, increased appetite, weight gain, cancer, brain damage, and bone deterioration ,

CHTLD TREN➢.5; INC. 2 g SEX, PREGNANCYANP CONTRACEPTION



although many participants acknowledged that birth control pills liave a few of tlie same side effects .

Black girls further commented that such disturbing experiences vvith one type of contraception ma~Ces teens

they know avnid tliese methods and make them skeptical about trying other methods af contraceptian .

In light of tliese i~egative experierzces, Black female participants expressed reservatioais about

t~sing birth control i~ geiiera~, noting that their peers believe tllat many prescribed contraceptive methods

make teen females sick, a~d tl~at so~ne females t~iey know use contraception and still •get pregnant . In spite

of these stror~g reserv~tions abaut the safety and effecti~eness of certain inethods, African-American

fema(e participaXrts said tlieir peers stiit be~ieve that contraceptives usually work to prevent pregnancy;

however, they added that they rely an what they hear by word of mouth about different methods to decide

if they ~vill use a certain method of birth control .

Afriean-A~nerican male participants expressed mueh less eoncern and knowledge abou t

contraeeptioiz than their female coui~terparts, though they generally believed that their peers felt birth

control was effective. While most African-American males use condoms, tihey noted that birth control pi11s

and Depo Provera were methods used by th~ir female peers .

Mexican-American participants also mentioned a range of contraceptives used among their peers ,

including conc3oms, oral contraceptives, Depo Provera a~d Norplant . Unlike otl~er groups, participants

repatted that withdrawal was the predominant method their peers vse to prevent pregnancy . According t o

o~le Mexican-American fe~ale :

They [boys~ say tiaey are going to pull out alf the time . . . I haven't heard af giris in rny school

using ~irth control [oral cantraceptives] or anything like that . But most common is they say `oh ,

he is going to pull out' . . .

While withdrawai was referred to among participai~ts in the European-Atnerican and African-American

gro~ips, neither set of groups indicated t~iat the use of withdrawal was routine . Mexican-American

participants explained that their male peers do not iike ta use condoms and sex is often unplanned .

Mexiean-American teans emphasized ttiat tlieir peers tend to chvase contraceptive methoas that are aasy to

get, inexpensive ar free, and that do not require planning far in advance ofhaving sex . 5till, many

Mexicari-American participants acltnowledged that contraception is readily available to their geers ; but

they choose not to ~se it .
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Access to Contpaceplio n

Participants across all groups reported tl~at teens they know are aware of whera to ge t

contraception and are generally a6le to obtain some form of birth control without difficulty . In general ,

mala participarits, w~1o mainly reported using condoms, related somewhat fewer concexns about and

barriers to getting contraceptioa~ tl~an their female oountexparts who reported using a range of contraceptive

metl~ods . Far example, participants in all grotaps noted that coiidoms are read i ly avail~able to most teens,

because cnndams can be purcl~ased or secured without parental consent at a pharmacy ar froin famil y

pfanning clinics where they are u sual ly free .

However, European-American and Mexican-American rnales indicated that embarrassment about

buying condoms makes it difficult for some teens they know lo get tliem, Tn part icular, it is awkward for

teens to buy eondoms in conven .ience stares or drug stores, because mar~y s~ores keep condoms behir~d the

counter or in a locked case, forcing teens to ask the s~ore elerk for them .

Female participants across gXOUps reported that their peers get cantraception fram family p lanning

or heatth care clinics and private doctors, as well as over the counter . They believed that obtaining

eontraeeptive methods other thai~ condoms (e .g ., pill, Norplant, Depo Provera) can be rriore difficult far

feinale teens they know, because these rr~ethods can be expensive . Teens also expressed concern about

confdentiality and parental consent that is sometirnes required ta abtain a mecfical ir~ethod of birth control .

European-American females said that giris they know go ta a clinic rather than a doctor far contraceptives,

usually birth controt pills, primarily when they do not want their parents to know they are using birth

control :

If their parents don't know [they are se~ually active] I giless they get it through the clinic .
Or if their parents know they go through a regular doctor .

They don't want their parents to know they go to Planned Parenthaod . . . It's anonymous .

European-American females acknowledged #hat among their peers same parents lielp teens get

contraceptives, although they noted that for some teens' embarrassment about discussing sex aztd

contraception witli their parents is a deterrent to using contraceptives . One Wl~ife female related that

female teens are also self-conscious about usitZg contraception when they are with their peers :
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It's like somewhat awkward because a friend of tnine who was on the pill, she had to take
it at a certain time . And when she had to take it at that time, she had an alarm on her
watch and it wauld go aff and she would have to go take it . She wouid rnake an excuse
about why she had to go and do something . It was kind of like each time having to come
up with an excuse .

African-Arnerican feinale participants also said many of their peers, especially thase whose parents

are not aware they are sexually active, use family planning clinics as their main source for contraception .

I~~ addi#ion to ensusing confidentiality, they n~ted that these facilities provide birth control methods tnat are

i~lexpensive or free, which malces it easier for the teens they know ta get contraeeption . However, African-

American fernale participants noted that not ail of their peers know tha# inexpensive or free contraception

is available . Thus, some of their peers' perceptions about the cost of birth control, as wetl as a general

rel~tctance to go to heaSth care ciinics, keeps them from getting birth control . When asked what keeps

teens tl~ey know from going to gEt contraception, participants had tl~is exchange :

It is like some people, we11 they just go when somet~ing is wrong . . . tivhen they are
burning . . . they itchiug, they got a[sexUally transmztted~ disease, Otller than that, they
won'# go .

Some af them are scared if something is wrong . They don't want to know what is going
on . ., or spend the money .

M~xican-American fe~nale participants mentioned 7nar~y of the same concerns (i .e ., ~arents,

expense, con~dentiality) as European- and African-American females . Howe~er, t~iey commenfed

specifically that because females need a dactor's eare to abtain cer~ain birth control methods, it is more

difficult and costly for girls than f~r bays to get contraception :

Somet irnes it is more expensive . I mean you know for fhe birth controi [pills] you got to
go to the dactor and they have t~ check you o U t and everything. And same ti~ ing for the
s~iot and Norplant. Those are the three basics far the g irls . Yo~.~ got to go to the doctor
ar~d everyone will know and that would cost money .

Mexican-American feinales elaborated furthar that the types of eontraceptives girls use reqaire

regular visits to a doctor or cli~~ic, which discourages some teens from trying those methods .

Participants were asked when they first heard about birth control. Teens cornmente~ that, in

general, it was in schoal (middle school), as part of tl~eir sexuality educatipn class . Thus, most teens

believed they had been intro duced to birth control befare they were te~nagers . However, the range of
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information provided in sexuality education was basic information about the kiilds of inethods avai~able

and how effective they were against pregnancy or STDs . Teens repor~ed tliey generally did t~ot have

discussions a6out possible side effects, r~here to abtain sUCI~ m~thods, and or I~ow easy or dif~icult such

metl~ods were to use . Teens felt tl~at such information vvould havE bEen helpfui for understanding birth

control in a "real" cantext .

In addition to school, participants mentioned ge~ing irtformation about contraceptian from f'riends

and older siblings, and even tele~ision, particularly public service announcements or situation comedie s

that rnay focus on tl~e issue of protection . However, such shows rarely provided a braad range of

information about contraception .

European-America~~ femaIe group members revealed that teens they know are most comfortabl e

getting infarmation abaut coutraception from older siblir~~s and friends, but believe doctors, clinics and

parents give the most reZiable infarmation .

Reasons Teens Choose to Use or Not to Use Contraceptior z

Participants said that tl~eir peers who use cantraception do so to prevent pregnancy andlor to

protect themselves fram sexua3ly transfnitted diseases, ~articularly AIDS . However, not a~l groups stated

that both afthese were primary reasons far using birth cantroI . African-American participants said their

peers who use contraceptives use them to prevent pregnancy and proteet theinselves fram diseases ; but for

many African-Ameriean participants, particularly males, contracting diseases, especially AIDS, was seen

as the primary reason for using contraception (e .g., condoms) . In fact, group members said that most af

their peers begin using contraception after a pregnancy "scare" or after contracting a sexually transmitted

disease (getting "bL~rned") . African-American partieipants said rnar~y teens use eontraceptives when they

are suspicious that their parhier may have a disease, given that inany of tl~a teei~s they know have more

than one partner and have difficulty trusting tlieir partners .

Despite concerns abaut the risk of disease, African- and Mexican-Arnerican participants noted tha t

e~en their peers who usually use contraception wi11 have sex without it if the opportunity for sex present s

itself, and they do i~ot have a condom witli them . European-American participants indicated this is iess

common among the teens #hey know, but White teens reveaIed that? overall, tl~eir peers engage in risk-

taking sexual behavior, if there is an opportunity to llave sex .
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In contrast to noi~-whites, European-American participants said the teens they ~Cnow us e

contracept'ron primarily to prevent pregnancy, not disease . European-American females, however, were

split in their opinions about contraceptive use among their peers . Their opiitions appeared to differ given

dte type of school ~public or pr}vate} they attsnd . Far exainple, European-Atnerican females who reparted

going ~o a pri~ate or mare elite scl~aoi contended that disease was not an issue among the teens they know .

They felt this was due primarily to the fact tha~ their schools and communities tended to be exclusive and

more protected . They also believed tl~at their male peers were trustwortl~y and monogamous . In contrast,

European-American females who iiidicated they went to public sehools repnrted teeiis in thEir schools are

cotlcerned about AIDS, as weil as pregnancy, and that complete tnist ir► anyane tends to be rare, including

males with whom they are in relationships that are presumed to be monogamous .

While participan#s across al3 groups reported that contraceptive use is very cornrnon among thei r

peers and a faixly wide range oF nzefhod5 are ~ .ised, averall, participants aclalowledged that consis~en t

coirtraceptive use among their peers is rare . European-American participants are more likely to report that

most of the teens they knaw use contraception most of the time when they have sex . In fact, White teens

believed that inconsistent contraceptive use atnong their peers was rare . Tnstances when their peers may

not use contraception are : wllen tl~ey are drunk or high and decision-mak~ttg ski]Is are impaired ; if they do

not have the money to buy contraception ; if they find themselves without some form of protection and they

are about to have sex . Teens in this latter situation are willing to take the risk of unprotected sex, in orde r

to seize the apportunity to laave sex .

MaIe participants, including E~ropean-American males, revealed that many ~f their peers wil l

have sex if the opportunity presents itself, whether t~~ey have a condom ar not . One African-Arnerican

male participant commented :

You know, you with a girl ; yoLt have no idea you are ganna hit, yau know . And ain't no
condoms nowhere nearby, and you know, it's hard to say, well, `T don't want to hava sex . '

African-American participants noted that most of their peers do not use eontraception consistentl y

when they have sex, and offered a~iumber o#'reasons why teens tl~ey know choose not to use

cantraception, including the faot that contrace~tion is unreliable, as they knoti~ teens who get pregnant in

spite of using birth control . They also reported tliat both males and fer~ ►ales believe that condorns rectuce

sexLlal pleasure because of haw they fee1 ; that some teens they know want to get pregnant or do not believe

they are able to get pregnant {infertile} .
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Siznilarly, Me~ican-American teens noted that condoms ruin the feeiing o~ sex, and their peer s

tend to use such reasans to avoid using condoms . However, otl~er reasons not to use cantraceptives were

Ui~ique to Mexican-American teens . Latino participants r~oted tl~at often females ara toa shy ta ask males

to wear a condom, and if tl~ey do not ask, ina~es will not wear thein .

They're both scared to talk about it because they are err~barrassed about it . They might say
nothing . . . ,

It might be that the guy gets offended or tlae girl gets offended, `Why, do you tl~ink I'm

dir~y? '

Also, Mexican-American graug members noted that teens they know use contraception in the early stage s

of a relati~nsl~ip and diminish use as the relationsliip progresses, because fhey trust their partner nat to give

them diseases and to stay with them if they become pregnant .

Sexual Partner~'' ~'ommunicatio~t About Contraception

As was aoted in their discussions about sex and pregna~~cy, participants reported tha~ their peer s

rarely discuss cantraceptioil with their sexual partners . In fact, participants described a process where one

parkn.er simply asks the other wl~ether they are using a method (usually the pill) or if they have pcatectio n

(condom) .

Sometimes the guy thinks, and he'll ask the girl if she is on the pill .

The only time I can think of that I would ever talk about it is For the girl to tell the guy
she's on the pill or something like that, but I tl~ink it's understood that the guy [has a

condomJ .

But there's not much conversation talking about contraceptives . It's like : you are on it or

not, or do you have it or don't you . It's just the answer to a question . There really
wouldn't be that much talk about it .

Group mernbers indicated that how teens relate to ane another about contraception is dependent

upon t1~e type of relationship the two teens l~ave . Participants stated that teens in long term or more steady

relationships sl~are in the decision ta use contraeeption and tl~e responsibility af supplying it, more so than

teens in casual relationships . But, generally, European-American participants said teens they know do not

usuatly diseuss contraception because they assume they are going to use it . That is, either the male has a

condom with him or the feinale is on the pili . However, if ti~eir peers do taIk about contraception, they

usually do so ~efore they have sex. European-American ma1~s noted that feinales often ask if males have a
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condoia~, just as a way to indicate they want to have sex; a discussion may occur if a male does not want t o

wear a condom .

African- and Mexican-A~nerican participa~~ts commented that, unless the femate brings up the

tapic of contracep~ion, whether to use contraception or a particular method, birth coi~troI is generally no~

discussed. Non-white fe~nales i~idicated that their female peers tend to make the decision to us e

contracept ion and often take responsibility for supplying the method, even condoms . " Wlzile sorne African-

and Mexican-Amer ican male ~articipants described this same scenario, other males in these graups

disagreed and felt that their inale peers tend to supply the contracept i on if the teens u5e condoms . These

males asserted that their male peers taice responsibility because tl~ere are many females w ith sexually

transmitted diseases who are sexua~ly active, bt~f who do not take responsibil ity for protection from

pregi7ancy and d isease . African-A~nerican males also me~~t ioned tha# many femaies ca .nnot be trusted to

tell the truth about using contracept ion : "Some girls w i ll say they're an the pill, but not be on anyth ing . "

Overall, African-American and Mexican-American teens said because their peers frer~uently have

unplanned sex, often with teens t11e~ barely know, the discussion about oontraception, if it occurs, takes

place when sex is imminent . However, the ~ack of contraception do~s not preve~it thera from engaging i n

sex .
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5uggesfions Abo~t How to Motivate Teens # o

Prevent Pregnancy and Delay First 5exual Intercours e

The purpase of tl~is part af tkle discussion was ta generate ideas about what teens think would hel p

inotivate adalescents to avoid getting pregnant . In general, participants noted five aspects of teens' lives

t1~at play a role in teen sexual behavior and would be impnrtant targets for pregnancy~prevention efforts .

These areas included : 1} oneself or individual responsibility, 2} fainily, 3) home and neighbarhoo d

environments, 4) contraceptive and sexuality education, and ; S) involveinent of the ]arger society.

Oneself or Indivzdual Responsibility

Teens first commented tl~at changes among teens themselves wo~~d be i~eeded to help teens avai d

pregnaacy. Participants acknowledged that rnuch of the risk of pregnancy was due to the fact tl~at teens

have sex without contraception, and are ~,villing to take the risk of an unpianned pregnancy i~ order t o

simply have sex .

~f alI the group members, Afrlcan-American participants, in particular, talked the most about how

teens would have to change themselves to successfuliy prevent pregnancy. They asserted that teens need to

Uave self-respect and self-disc ipline, the latter point elaborated upon by African-American rnales .

~urt]~ermore, Blacic males stressed that their peers needed self-con .fidence and dis~ipl ine in their lives to b e

able to inake the toug~~ decisions and follow through with those decisions :

It takes discipline . . .to reajly liste~~ to what your parents say, without them being over top
of you. It's discipline, yau know. All about respect, the love you got for yourself.

~ou need self-respect . Like, dan't do what you see your peers daing . Stuff like that.

You gotta be self-confident . . . confident abaut w~at yau believe in, ~ow you feel about
yourself. Yau gotta iaave self-respect .

Some African-American mala partieipants saw self-discipline and self-respect as a"self-control" ,

rr~eaning th~ir male peers need to controi their urges to have sex . European-Ainerican male groups shared

African-Americans' pereeption abaut teens and self-eontrol, indicating that praeticing abstinence would be

one of the mast effective ineans for teens ta prevent pregnancy, but that remaining abstiner~t in this day an d

age was very difficult .
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Famiry

While ideas about deveIoping individual characteristics were discussed, such issues wer e

ii~tertwined ~c~vith the atl~er four aspects of teens lives, particularly family and immediate environment .

Participants in ea~h group stated that a stron$ relationsl~ip with parents and a sense of family support were

essential far helping teens avoid pregnancy . In pat~icular, teei~s felt that parents ware ~important for helping

teens set goals and priorities for the future . As ane European-Arnexican female said, it would Ilelp teens

realize "they have something ta lose", by getting pregnant . European-Americai~ males emphasized that

teens need their parents' help to develop respaz~sible beha~ior, that is, thinking 6eFore they act an d

considering the Iong-term effects of their action s

African-American participants pointed out that some tee~is they know i~eeded both a mother and a

father, a stipulation tliat was not made by other participants, B~ack teens commanted that the lack of two

parents, usually a father, ofteii has consequences for teens' lives . They believed that fathers were ir~aportant

for males and females, but that positive male invotvement (fathers or otnerwise) was critical . Not all black

participants agreed that two parents were essential, as many commented that sa long as a single parent was

fully in~olve,d and supportive, tl~at teens can develop values and goals, and be mo#ivated to avoi d

pregnancy .

Despite the disagr~einent over tl~e need for two parei~ts, black teens eYpressed tl~e need for parents

to fil~ a vaxiety of differen# roles, particularly the role of educator and emotional touchstone . Black

participants said teens Sike themselves need their parents, and ather older adult figur~s in their lives, to

educate them about morals, values and religian, and to teaeh them right from wrong . One African-

ATnerican male puY it tltis way :

. . . You can't get that inner strength [self-respect, seif-control] unless somebody else puts

it in you . This is how it starts, when ~o~.t small . . . You gotta come to your parents first,

then th~y btlild it up in yott . It don't even have to be your parents ; it cauld be your older

brot4~er .

African-Americar~ females mentioned explicitly what t~eir male counterpat~ts implied : love,

guidance and security from their parents in their lives, in general, would help motivate teens they know t o

prevent pregnancy .
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Wl~atever role participants envisioned parents playing i~~ teens' lives, tlley stressed that there need s

to be "open and L~onest communication" hetwee~ parents and teens . Participants asserted that paxents

snould not "preach to teens," but iilstead, they sl~ould discuss ideas about sex aild relationships openly ,

even share their own exp~riences wi~en they were teens .

EnviYOnment

Participants also mentioned the importance of cammunity and school context in teen sexua l

behavior. Several participants noted the situation in #heir own neighborhoods :

[The] surroundings are a big factor . . . it all depends on where you live . . . I mean, like in
our neighborhoad, if you want sex, you c~n ~nd it very easily . Walk down the street and
kr~ack on some girl's windv~,v . . .

See, some girls don't evei~ care [about the consequences of getting pregnant] becae~se like,
around our way, so~ne girls like do dnigs and that kind of stuff, You get her ta do
whatever, you give her a couple of lines or whatever . . .

You gotta make it so they can't get drugs . . . drugs and alcohol .

Yeah, `caase a lot of sexual encounters they wouldn't normally have [if they were not
using drugs and alcohoI] .

European-American males went fvrther ta say that drugs, alcohol and promiscuous behavio r

needed to be removed frotn coanmunities, because teens often become a part af what happens in thei r

~ieighbarhoods .

African-American males echoed this sentiment, but referred more to activities in the home tha n

activities in their immediate neigl~borhooci . Speci£'ically, bla~k males commeuted on the behaviar of othe r

adu~t males (e .g ., older brothers, uncles) tl~at depicted sex at a yfl~ing age, and sex with several women as

the behaVior that was appropriate a1~d expected among black men .

Mexican-American participants said that, in their co~nmunities, adults need to acknowledge that

un~ntended teen pregnancy happens and deal with it in more supportive and pasitive ways . Latino

participants cn~nmented tliat open dialogue about sex and sexuality was particuiariy dif~cult in the Latino

community . Efforts to hel~ pare~rts and children discuss the issues inare candidly were needed .
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SexuaZity and Car~traceptive Educatio n

Graup ~nembers also included education abaut sex, birth cat~trol, AIDS anc~ otlier sexuall~

transmitted diseases on their Iist of things teens need ta have in their ]ives to avoid unintended pregnancy .

While they acknowledged that tnany schools already address these topics, they indicated that teens needed

"better sex education" fram schoots and other organizations designed to l~elp e~ucate chi~dren about sex

and family p~anning . Speci$ca11y, current sexuality education should be expanded to include more

information about the consequences of teen pregnancy, especially financial repercussions, and such

education should begin as early as rniddle schoo] . E~cpanded curricu2um would also include courses abou t

what is invoIved in parenting, educational and career optians, asid the cost of pregnancy. Those

participants whose schools had already implemented sucl~ progratns felt such programs were making a

difference iii teens' lives . Mexican-American females suggested distributing the information in different

forms, such as lectures, literature, or video would be important ; tl~ey aiso noted that some parents need to

be ediicated about these issues, as well .

Participants fi~rther emp~lasized that teens learn more from actual experience, than a simple lecture

on the consequences of early and unprotected sex . Mexican- ai~d African-American fertiales suggested

babysitting or spendin; time with friends who llave babies as ways to motivate teens to prevent pregnancy .

Similarly, European-Americar~ males said teens need to know teens who are pregnant ar who have bee n

through the experie~ice, so these peers eou~d act as "negative" models, living exarnples of what teens

experience when ihey Y ►ave an early, unplanned pregnancy .

Group members also noted that teens often imitate what they see, Thus, adult role madels wh o

avaid pregnaney and are engaged in praductive activitie5 wot ► ld be helpful . Teeus who establish

relationships r7vi#h such adults then have more positive examples of iife after adolescence, and may be more

motivated and more apt to avoid pregnancy risk taking .

In addition to parents and ather adults, i t was atso suggested by European-American and African-

American maZes that teens need an older teen to talk to them and loak out for tl~~m . One African-

American male explained why he tI~ought tl~is relation.sliip wotild be helpful :

If you had nobody to look out for you it's gaing to be laarder . . . If you l~ave samebody
tY~at 's kinc~ of c lose to your age to talk to now that you're j interested in sex], that wau ld
help. Of course your moti~er's going to say this and that, but you know, teenagers . ., i t 's
natural for kids to rebel aga inst what their paren#s say, but one tl~eir own age or theit
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cousin t~~at's like twa years older that tl~ey han~ oL~t with . . . they gonna listen to them
more than they gpmia listen to their parents .

~arger Society

Participants also commeilted society needs to supply tangible sUpport far teens to encourage them

to prevent pregna»cy. Sucl~ opportti~nities and support encompassed many forrns . For instance, teens

noted they need unlimited, unrestricted access to birtla eontrol, especially condoms, with Mexican- and

Afrscan-Amarscan maSes remarking that contraception s1~ould be free . Africa~i-Ameriean teens also

commented their peers neea job training, job opportunities and jobs they enjoy, as often jobs that are

available to teens are mundane and have no real prospects for financial stability or professiona~ growth .

They also stressed that teens need a range of activities to positiveIy occupy t~~eir tir~e, such as sports

leagties, cnoirs, and otller youth organizations, as alternative forms of reereation to having sex . Mexican-

American males noted ~e media should pramote sexuality less and provide mare positive messa~e s

regarding responsible sexual behaviar .

Strategic.'s to Encourage Teens to Delay First Se.zuad I►ztercours e

Because participants' discussians centered on tee~~s' transitions ta sex, and their wi~lingness to risk

pregnancy by having sex, participants were asked about ways to help teens they know delay having sex far

the frst tim~ . Group members commented that helping teens avoid having sex was a unique cl~allenge .

Many participa~lts felt #hat sex and sexuality was so integral a part of their every day lives (e .g., media,

notions about male/female rales, relationships) that it would be dif~cult to influence teen sexual behavior

without major changes across society as a whole . Some inale participants across gro~aps stated that there

was nathing that could be done to delay teens first sex, because it is "human nature" and sex will l~appen

"naturally ." Similarly, some African-American females clairned that teens who are ready to have sax will

always find time to do it, regardless of how many activities they ha~e, or how much support o r

ezlcouragement they have to avoid sex .

Participants also commented on their concern fo~ tl~e next cohort of adoles~ents coming up behin d

tllem, as these yauth were startitlg to have sex at eariier ages than they did . Teens disct~ssed the ages at

which first sex generally took place for t~ieir peers . Eur~pean-American indicated that rnost of their peers

started having se~ during high scl~ool, at about age I S or 15, compared with African-American teens who

said rnost af t1~e teens they know started in middle school, at age 1 I ox 12 . ~n ~act, a few black male
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participants disclosed tl~at tl~eir first sexual experience was non-consensual sex, and occurred at an early

age, seven or younger. Mexican-American participants said teens started havialg sex as early as age 12, but

usually at about age I4 . Participants stressed that any efforts to delay teens first sex among the next

geileration of teens would kave to focus on tha pt~e-adolescent ages, 10 to 12, or even younger .

In cons idering what would actually work Yo encourage teens to delay having sex for the f irst time,

partic ipants stressed many of tl~e same strategies identi~ed in their discussions about " how to encotira~e

teens to prevent unintended pregnancy . Strategies ranged from things teens co~ild do themselves, to tlaings

that pareuts, schools and the larger society cot►ld do .

For instance, African-American partzcipants reiterated tl~eir need for a more stable family, home,

and eommunity life . One group of African-Atzaerican females had an especially fruitfitl discussion aboufi

this issue . They emphasized that children do wl~at they see athers around them do, and catled for adults to

behave more responsibly around children . They stressed that children need Iess exQosure to sexual

behavior, particularly early in tlieir lives . African-American males volunteered that the en~ironment if i

which teens are introduced to sex is a predaminant factor in how early they beea~ne sexually active, noting

t11e influence of older males and the behavior of older males on their own notions about sex, sex~ality an d

desire for sex .

Mexican-American teens, in particular, restated the notion that cl~ildren, at an early age, need to be

taught the consequences of having sex, and that children's questions about sex need to be answered by

adults and fa.mily members to satisfy their naturai cuxiosity . One Mexican-American male used his own

experience as an examp~e of how reluctant adults in his community are to talk to their children about sex

and how that reluctance affects children's behavior :

Nowadays, parents are scared to talk to tlieir kids . Like, when I was about 13, my
stepmam told iny dad `you need to have a talk with him .' He carne hon~e and said `hey, I
want #o talk to you and your brother.' We aiready knew what he was going to talk about .
My brother said, `I already know,' and he goes, `Vilhere did you hear it from?' `My
friends.' `Okay.' Meanwhile he didn't want to tall~ about it . If th~ parents don't want to
talk to their kids aboirt it, ti~a kids are going to learn it somewhere else. Their friends tel]
th~m it's alright because they want to do it, too . A whole bunch of horny teenagers, they
ain't going to say "no it's wrong ." And the parents don't want to say nothing ; they're
scared . And the schooi doi~'t want to do nothing because they think it's the paret~ts'
responsibility, because that's what the cht►rch says .
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Mexic-an-American teens further commented that tIl~ context of 5ex witl~in a special relationship

has been lost . They suggested that parents and ather adults shoiild empl~asize ta children that "sex is a

specia] experience," noting tl~at tl~e traditional progression of courtship, to marriage and then to sex, i s

disappearing from society .

Practically all participa.~~ts mentio~~ed tl~at society, especially the media, should portray sex in a les s

desirable light, and fess often, to alleviate somc afthe pressure on teens to have sex .

I think maybe t~1e media l~as to change in some respects . Yo~a wouldn't inaybe see it every
s in. gte day in every magaz ine you open .

Participan#s in all twelve groups suggested that teens neec! activities to keep them busy and gi~e tl~e m

something to do other than have sex ; European-American males specifcally inentioned giving teans jobs .

You keep his inind occupied on things that people do as people, not as, like boy and
girl-as people .

White females ~ommented an the importance of self-conf dence and self esteem for helping teen s

they know to delay having sex, as aften teens they know give in to subtle peer pressure, to have sex, o r

look to sex to make up for a lack of positive and supportive relationships frorn adults in their lives .

European-American participants also cautioned that imposing age lirnits, such as those fo r

drinking etid buying tobacco products, and using "scare tactics" would be counterproductive to delaying

teens first sex .

Participants across a]l gro~ps recommended parents and other adults in children's lives need t a

instill moral and religious values early in childhood and th~ey stressed thak teei~s need positive role models .

While some teens attetnpted to identify strategies to 1~elp teens delay first sex, ot~ers took iss«e

with what they understood as the logic behind encouraging teens to delay first sex . A few African-

American females expressed that they did not think the age 4vhen a person had first sex was important, bttt

rather whetlier or not th~ person felt ready to have sex, and ready for th~ responsibility of child that coul d

result from unproteeted sex .
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Sacial PoLicies for Pr~eventing Teert Pregnancy

Females' Opinions About WeZfa~e Reform

Participants were asked t~ commeiit on two public policies-welfare reform and child suppor t

enforcement-under cc~nsideratio.n as strategies to reduce unintended gregnancy . Because of time

co~lstraints, females were asked to camment on welfare reform and males were asked ~to comment on chil d

support enforcement .

Across all female groups, participants said they did not believe that c~~anging welfare, either b y

making it harder for teens ta get welfare, limitiizg how lang a persan can get welfare, or limiting the

number of additional children a person can have while ~n welfare, would influence teenage pregnancy .

African~-American females appeared ta be most familiar witl~ current welfare policies and most autspoken

ahaut the proposed reforms.' They contended that teens they know do not get pregnant so they ~an receive

support from the goveri3ment . Moreover, they said tkae reforms seemed to assume that teens have adu3ts in

tl~eir Lives who eit3~er would or could take care of them ai~d their children, an assurnption an African-

American participant asserted was incorrect :

Tney said they were going to make it harder for teenagers to get welfare . That is because
Clinton thinks that mommy is going ta take care of your baby . That is your baby. You
know, jUSt because yoE~ live in nnommy's house don't inean nothing . You have to raise
that child . I Iove my gra~ldmother, and she let me stay with her . . .but that is my son .
You know, I have to take care of him . Me and his #ather have to take care of hirn . . .
Parents don't aiways help tl~em [teens] take care of their babies .

Mexican-Ameriean teens seerned less familiar with current welfare policy, but they explained tha t

among their peers, needing "welfare is shameful," so no one would get pregnant just to receive it .

E~iropean-American females said they did not knaw enaugh about current welfare regulations to ger~uinely

assess the reforms, and did not believe many of their peers would know enough to consider welfare a

reason to get pregnant . Despite their doubt that the averall reform package would affect teen behavior,

females across all graups fhaught limiting the nitmber of additional children a teen cauld have while o n

' While the apparent level of familiari#y with welfare is discussed referencing raciaUethnic groups, this is
not to imply that race and ethnicity determine one's experience with welfare . As is noted in the introduction, there
were more African-American participants than Buropean-American or Mexican-American participants from very low

income areas . This difference in poverry status probably best explains participants differing degrees af familiarity
wiCh curtent weIfare policies .
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welfare miaht dzscourage teens fr~m having more than one unplanned child, as teens ~vould not want t a

risk losing their financial support if indeed tl~ey were depende~~t upor~ that support .

Males' Opinions About Child Suppo~t Enforcertzent Pla n

Male participa~lts were asked to commeilt on increased enf~rcement of cllild support payments as a

means for reducing teen pregnancy . Although rnale teens across various race/ethnicity and income groups

had distinctly different reasons for rejecting the child support enforcement plan as a viable pregnancy

prevention strategy, ultimately, none of the groups of males believed such a strategy would hava an impact

on teen sexual behavior . European-American males pointed out that increasing efforts to make fathars pay

is n~t feasible ; they said their male peers wzll fnd ways around the iaw or thezr parents wil.l end up paying

the support . African-Atnerican males said they did not think stri~ter child support laws will make their

peers think about preventing pregnancy . They were skeptica] t11at requiring younger ~nen to pay and

strictly enfarcing that req~irernent wouid have any effect on the teens they know. This African-American

male gave a typical assessmant of the situation :

5ee, the thing o~ it is . ., it's strict Iaws, it's strict laws about selling drugs . You don't
stap people from selling drugs . SQme know a lot about child support which the law can't
enfarce but so much, because I know witl~ my situation . . . I ain't got na job. . . You
know, they trying to tell me I gotta pay child snpport . Wl~at ti~ey gonna do? Ma1ce me get
money out of the sky to pay child support, you know? They can't . . .if you ain't got it,
you ain't got it_ ~

Mexican-American teens said inale teens who get females pregnant should support their children .

They diseussed that their attitude reflected the values of Hispanic cuIture which values family . 5till, they

echoed other male participants' sentiments that such a law is not fully enforceable .
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Summary ofKey FrRdings

Findings from focus gro~.lp discussions indicate five key points that are particularly re~evant fo r

future research and pragrams in the area of pregnai~cy prevention . The first key issue is that sex, accordin $

ta youth participan ,ts, is viewed as generally normative among their contemporary peers . Furthermare ,

teeizs see sex and sexuality as an integral part of teens' daily lives, as sex and the notion of sex is reported

by teens to be just about everywhere and part of ~early everytliing that invol~as teen tife .

In additioi~, participants acknawledged that teens general~y rnake a conscio~is decision to hav e

sex. That is, they make a decision (explicit or otllerwise) that t11ey are ready or interested in having sex .

However, the specific sexual encounter itself is typica~ly unplanned . The exceptions generally include

females who decide to lose their virginity and who consciously decide when they are going ta have sex,

ar teens in a steady rela#ionship vs~ho jointly decide to have sex and when that encounter will occux .

The seco~d key paint frosr~ focus group disci~ssions is that peEr pressure and tl~e nature o f

interpersonal relationships, both with adults and witl~ peers (and sexual partners), appear to have a sCrong

i~lfluence on whether or not teens engage in sex and whei~ sex accurs, wl~etl~er Yhey use contraception, or

diseuss the risks of having unpxatected sex . For instance, female participants, particularly Mexican- and

African-American females, said that their peers ofteu experienced subtle pressure from male partners to

have sex . In contrast, male participants noted that it was common to experience peer pressure from other

males to have sex . Furthermare, teens also agreed that peer pres5~►re, partici~larly between males, was

diff eult to withstand because of the importance of gaining and maintaining status and respect among

their male peers .

Youth participants also fel# that many teens lack consistent and positive interaction with adults ,

including their parents . Thus, some teens, particularly female adolescents, use sexual. relationships as a

way to ha~e an emotional bond ar to get affection . Other teens seek sexual xelationships as a means to

gain or maintain control in a reiationship .

Tlze kind of relationships described by teens ranged from tke more traditional (steady} ,

~~nanogamous re~ationship, i :o fairly casual retations~ips with multiple sexual partners, each l~aving a

unique influence on the #ransition to sex a~id the likelihoad of unprotected sex . A~1 groups acknowledge d

that traditional ramantic relatianships occur among their respecti~e peer groups . However, traditional

CHII_D TRENOS; rN~. 45 SEX~ PRECNANCYttND CONTR4CEPTfON



reIationships were reported as more commonplace among Wl~ite teens and reported less common among

African-Arnericans . Mexican-American teens perceived retationshzps among tl~eir peers to be in

transition, moving from the more traditional to m .ore casual unioG~s .

Among steady relationships described by white participants, sex generally occurs after the

relationship is well established, and tl~e transition to first sex is often seen as important, anticipated "next

step" in such friendships . In contrast, African-American participants discussed three types of sexE~al

relationships : a) the steady relatioi~ship where monogamy is not presumed; b) casual sex between

individuals who know one anoth~r, but who have no desire for a steady uiiion, and ; c) casual sex between

individuals who barely know one another . African-American teens believed the main reason why

monogamous unions tend to be less common is because of a lack of trust between malas and females due

to negative past interpersonal experiences and the experiences of their friends and family rr~embers .

Howe~er, black teens agree that monogamous relationships are "as i# should it", ~~Yt that in contemporary

tirnes it is~ difficult to estab~ish such relationships .

Group participants also reported t~at teens in st~ady, monogamous relationships tend to discuss

whether or not they plaii to have sex, prior tQ having intercourse, as well as the risks of unprotected sex and

the use of coutraception . Participants report tl~at teens in mare casual unions tend iiot to talk about these

3ssues ttntil after i~tercaurse has occurred, ar un~.il after t~e fe~nale believes she my be pregnant . Among

casual unions, discussians abaut contraception tend to center around whether eiYher one or Hie other

partner is using soma type of birth coiltrol .

`T~ixd, despite undexstandi .ng the consequences of sexual activity, and having a strong desire to

avoid pregnancy, participants believe that teens tend not to think about such risks when they engage in sex,

believing themselves to be invulnerable to pregnancy and STDs . White teens perceived themselves mare

susceptible to pregnancy than STDs/HIV than a~on-white teens . In contrast, African- and Mexican-

Arnericans reported more concern about STDs, particularly HIV, than pregnancy . In additian, black

females perceived that some of tl~eir peers tend to doubt their ability to become pregnant, as some have

tried to became pregnant unsuccessfully, or have had unprotected sex and avoided pregnancy . Black

females also commented tha~ fheir maie sexUal partners have told them they were sterile and cvuld not get

them pregnant, or that a health care pro~ider indica#ed they were nat able ta get pregnant .

The fourth point has to do with the l.aek of consistent contraceptive use among teens . Specifically,

teens generally believe contracept ion is effective against pregnancy and STDs, and that teens generall y
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k11ow ~~vl~ere to get contraception and have relatively little difficulty obtainivg a metl~od . Howet~er, despite

believit~g iu the ef~cacy of birth controi and haviF~g relatively easy access to methods, participants noted

few teens will turn down an opportunity to have sex simply bacause someone is unprotected . F'urthermore,

participants noted that teens often assume contraception will be used or is being used by their partner,

eliminating the likelihood of discussions about contracapCian . Such assumptions are less comrt~on among

teens in steady relationships, as partners nat only discuss issues of contraceptian but tend to be more

certai~~ abaut whether their parti~er is protected (usmg the pill) or more willing to use a condam .

Furthermore, if contraception is discussed, tee~ts noted that feinales tei~d to initiate th e

conversation, altY~ough some teens (Mexican American females~ noted that tl~eir peers are often too shy t o

ask their male partner to wear a condorn fearing this may suggest a lack af trust in tl~e partner or a n

adinission of promiscuous behavior.

The final key point is tl~at teens provided several suggestions about haw to help motivate teens t o

prevent pregnancy. The list of suggestior~s included the need for teens ta focus an individual

respansibility, the need for family support, stronger and more positive neig~iborhoodslcammunity

environments, broader contraeeptive and sexuality educatian, and involvement of society at large,

including t~e media .

Participants acknowledged that much of the risk of pregnaney was due to the fact tl~at teens hav e

sex wifihout contraception, and are willing to take the risk of an unplanned pregnancy in order to simply

have sex . Teens focused on the need for self. respe~t and self.-discipline in order ~o make tough decisions

and fo~low througl~ witli ti~en~. in the face of peer pressure and other emotiot~al and interpersona l

challenges .

Group discussions also illustrated teens' desire for strong relationships with parents and a s~nse

of family support . In particular, paeticipants expressed the need for parents and other aduIts to fil] a

variety of different roles, from providing values and morals, to being positive role models and to helpin g

them set future goaIs.

Teens also saw the community and schao ! context as l~aving an i~nportant ro ~ e in teens' sexual

behavior, suggesting that teen sex and pregnancy tend to be initiated and reiiiforeed by activitie s

occurring in #he taanagers' local community .
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Group members also listed a variety of issues related to sexuality education as things teenager s

would need in their lives to prevent pregnancy, specifically, better sex edUCation ez~phasizing the

consequences of teen sex aad pregiaancy, what is involved in parenting as well as the financial and

emotional cost of pregnancy, and exposure to educational and career options, Such information shoul d

be provided early, even at or before middle school .

Finally, teens felt society couId do more to encourage teens to delay sex and j~revent pregnancy .

In particular, group participants fett teens need unrestricted access to birtl~ control, especial ly condams .

Teens also commented the2r peers need job training and opportunities as well as a range of activities to

positively occupy their time . To delay sexual intercourse, teens felt that society and the media should

not portray sex in unrealistic and glamorous ways that often pressure or lure teens into have sex .
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Implications for Fufure Research and Pragram s

Key findings froxn discussions with youth have several important implications for future research

and pregnancy prevention programs . In particulax, these data underscore the need for a better

understanding of how interpersonal relafionships and w~~at aspects of those relationsl~ips influence teens'

propensity to engage or to avoid i~~ sex and unprotected sex . Specifically, grot~p discussions indicate that

faens perceive there is a lack of positive involvement and connectians with ad~ilts, p~rficttlarly parents, and

that many teens use sex and sexuaI relationships as a substitute for the ernotiona] attachments with adu(ts .

Many existing studies confirm that positive involvement and strong fatnily ties da indeed work to deIay the

onset of sex and tl~e use of coiitraception if a teen decides to I~ave ~ex8 . However, futtzre studies may need

to exanline what it is about those relationships that are most critical (e .g ., improving self-esteem or self-

worth, establishing values and morals) for diminishing early and unprotected sex during adolescence .

Thus; expanding research on family strengtlts, family process~s, and l~o~v interpersona~ relationsh2ps

change during the caurse of child and adoleseent development will be critical .

Furthermore, these findings speak to the need for prevant~on efForts to expand their focas on

parents and adults and to develop strategies that support families and strengthen positive aduit-teen

relationships . Thus, community-based programs or programs t11at seek to zmprove teens° relationships

with caring adults {e.g., mentoring programs) may consider expanding their fo~us to w~rking with adults

and parents to help them understand the role of key adults in teens' lives, and to develop strategies that will

improve how adults interact with aciolescants on a daily basis .

Also relevant for research and programs are the race/ethilicity and possibly class differences tha t

emerged from group discussions . Issues of interpersonal relationships, particularly monoga ;ny and trust,

vs~ere viewed differently by white teens compared with African-American and Mexican-American teens .

As mentioned earlier, we acknowledge that recruitment methods for teen discussions failed to yield an

equat representa~ion of youth aeross social class for each of the three race/ethnic subgroups recruited .

Tl~us, what appears to be strong race/ethnicity differences in the type of sexual relationships that occur and

how they influence sexual behavior, may indeed reflect di~ferences in social class . However, we suspect

that class differences, if tUey do exist, rnay be rr~ore likely whe~i comparing group discussions of white

teens ralative to non-whites, and less likely when comparing fi~ldings from African-Americans and

Mexican-Americans, as teens from the latter two groups ware primarily low-income .

gMoore , K.A . , Miller, B . G . , Glei, D . and Morris~n, D . R . (1 995) . "Ado lescerat 5'ex, Contraception, and
Childbearing: tI Reuisw ofRecent Research . Washington, DC: Chi ld Trends, In c .
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Nonetheless, wheth er such diffarences are a result of c~ .~lture or social class s tatus , graup

discussions point to the need to expanc~ our understanding of how the nature of interpersonal relationships

(particularly, male-female relatioi~s), and ~IOtions of sexuality and sex roles are influenced by the cantext of

cvlture and socio-eco~~amics . Again, whetl~er dtte to class or ctiltural di£ferences, African-American an d

Mexican-American teens painted a strikingly different picture of the context of sexual relati~nst~ips and

risk-taking behavior from white teans . Specifically, white teens reported more steady, monogamous

relationships with sex generally occurring after the relationship was established . In ~onfrast, African-

American teens reported steady relatianshzps, but without monogamy, and other more casual sexual

re~ations as welL In eacl~ type of relationship, there was less of an emphasis oil sex after st2ch relatiovsllips

were estabIished . Rather, many, partict~larly casual relationships, were formed oftei~ because there was au

i~~terest in having sex. These types of relationsl~ips appeared ~o form because previous negative emotiona]

experiences made it difficult for black teens to trust their se~ual partners . Furtherrnare, black teens

acknowledged that monogamy was most desirable, but difficult to achieve in contemporary times .

Mexican-American teens, on the other iiand , reported that the nature of relati onsh ips among thei.r

peers seemed to be in transition, inoving from more steady, monogamous relations to mora casua! relatians .

Latino teens aiso cammented o~~ the issue af tr~ .ist, aIbeit to a lesser extent than black teens, particularly in

the co~Itext of discussing tlae risks of having sex and whether or not one's partt~er was using contraception,

particularly ~ondoms. Mexican-American yaut~~ noted that such discussions could appear to east

aspersions about the promiscuity of their partner, and thus many Latino youth, particularly femal~s, were

reluctant to bring up such topics with their pa~-tr~ers .

Race/ethnicity and/or class differences in our study suggest that firture researcli must begin to tease

apart the influence of class and culture on teen sexual behavior, and understand better tt~e differences i n

valuea and mores about sex, sextia~ity ai~d interpersonal relatiot~ships across cuiture and social class . Of

particular importance wouId be when and l~ow notio~is about sexuality are established within vari~us elass

and cultural subgroups ; by whom and for whom are they establislied? ; what are the key notions about sex,

sexuality and sex rales, and in what ~way are these notions different for males versus females acrQS s

raciaUethnic and social class subgroups?

Programs rnust address the need for a dialogue with low-income com~nunities and communities of

color ta explore openly what tl~eir values and mores are about sex, what their l~opes and aspirations are for

their children and whether tl~ese two values are in conflict with one another . In additian, communities

must begin to address whether such messages about sexuality and aspirations are consistently presented t a
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young people in their cornmunity and in what way can the content and the strategy for presenting and

eeinforcing those messages be improved?

Finally, foous group findings also ind i.cate the need for exploring whether sexuai and contraceptiv e

bel~avior among teens is rational or irrational . Specifically, teen participants reported that their peers are

well aware of the risks of unprotected sex and believe in the efficacy of contraception . However, they

generally do not perceive themselves to be vulnerab~e to pregi~ancy or STDs, even if~they are having

unprotected sex . It will be critical for future studies to examine whether this kind of sexual risk-taking is

simply a feature of adolescence, wl~ere there is an overwhelrning sense that "~lothing bad can happen", or

whether teens simply have an inaccurate sense of their risk of pregnancy and STDs or both . The challenge

for programs wilI be how to get teens to understand not oi~(y the consequences of their actiot~s, but that

such consequences eould indeed happen to tl~em. This I~as been the chall~nge of many eommunity

interventions targeting otl~er higl~ risk bel~avior among youth, such as srnoking and using drugs . Perhap~

future empirical work can begiit to shed light on this notion af vulnerabili~y among adoIescenee and adults

and offer insights to practitianers seeking to develop communify-based interventions with youth .

Focus group discussions indieate that the factors influencing teen sexual behavior are indee d

co~nplex, and that teens are weIl aware of this complexity . Furthe~3nore, teens of~er a range of suggestions

that address the need for change at many levels zncluding the indi~idual, family/school/community, and

larger society. The challen.ge that lies ahead for researchers, providers and policy malcers, is understanding

whether and how compreliensive initiatives malce a difference in the sex~al and fertility behaviar of teens,

and l~ow best to impleinent and evaluate tliose programs . The ne~t generation oF research and teen

pregnancy prevention programs must be willing to go ben~ath tl~e surfaca to understand #he underlying

factors and motives of teen behavior, and be willing to ask tl~e diffcu(t c}u~stions about race/ethnicity and

social class, about the nature of adult values and sexual mares, ]low sucll values are passed on to our

childrei~, and what impact those mares may have on the sexual healtlt and we11-being of adolescents .
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