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~ AN EVALUATION OF THE PLAINFIELD TEEN PARENTING PROGRAM

J

Executive Summary

The Plainfield Teen Parenting Program, located at Plainfield High School in

Plainfield, New Jersey is a cooperative project of several groups. The Plainfield Board

of Education and the Plainfield School Based Youth Services Program are hosts for the

- program. Other partners in the project are the Parent Linking Project of the New Jersey

Chapter of the National Committee for the Prevention of Child Abuse, the Community
Coordinated Child Care of Union County, the Plainfield Health Center and AT&T. This
public/private partnership has implemented a comprehensjve program for teen mothers and
their babies, including parenting education, school-based child care, health services,
linkages to employment, social services, and ongoing ‘counseling and support.

This evaluation followed over 30 mothers and 17 comparison mothers in Plainfield
over a two-year period. The mothers were well matched by race and age of their children,
but the compaﬁson mothers were older at the time of their first births. This difference
should mean better outcomes among these comparison mothers. Also, the small size of
the samples of mothers followed makes the achievement of statistical significance more
difficult.

The findings of the evaluation may be summarized as follows:

On self sufficiency:

4 A significantly higher percentage of program mothers than of companson .
mothers graduated from high school;



a subsequent birth, compared to one-third of the comparison mothers;

¢ Similar percentages of mothers in each group were receiving AFDC
. payments at the time of follow-up, but program mothers were significantly
more likely to be either working or in school;

4 Program mothers were more likely than comparison mothers to report
having a regular source of medical care for their children.

On parenting:

4+ Among program mothers, there were statistically significant increases in
scores on the Adult Adolescent Parenting Inventory overall-and on three of
its four subscales; '

4+ Differences between the program and comparison mothers were
particularly large among those mothers aged 17 and older;

4 There were no significant differences in the changes in AAPI scores over
time between program and comparison mothers;

4 Stress associated with parenting decreased significantly among program
mothers as measured by the parenting domain subscale of the Parenting
Stress Index;

4 Program mothers were more likely to show such decreases than were
comparison mothers, with this difference reaching statistical significance on
the subscale measuring stress relative to the baby’s father (comparison
mothers were more likely to have maintained such a relationship).

On emotional stability and self esteem:

¢ There were no significant changes in scores on the Brief Symptom
Inventory and no differences between the program and comparison mothers
on this measure of symptoms such as depression, anxiety, or hostility;

4 Program mothers were significantly more likely to increase their general
self esteem scores on the Coopersmith Inventory than were comparison
mothers but were not more likely than comparison mothers to increase their

=g AbGUE tWG yedts after giving birth; 11% of the programy mothers-had had====
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scores on the school, home or social environment subscales of this measure.

On quality of mother-child interaction:

4 Videotaped and coded interactions between mothers and children using
the Nursing Child Assessment Teaching Scale showed significant increases
in scores among program mothers, especially among those with younger
infants and among those who did not live with their own motherss;

4 While increases were greater than among the program mothers, changes
in the scores between these mothers and comparisons did not differ
significantly.

On the school-wide impact of the program:

4 Students at Plainfield High School generally support the presence of a
child care center on school grounds, particularly if they have friends using
the Center; '

¢ Faculty too, are generally supportive of the program and feel that it
makes the difference for some girls in being able to graduate. Still, many
worry that the presence of the Center may make parenting appear easier than
it really is.
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The Plainfield Teen Parenting Program, located at Plainfield High School in
Plainfield, New Jersey is a cooperative project of several groups. The Plainfield Board
of Education and the Plainfield School Based Youth Services Program are hosts for the
program. Other partners in the project are the Parent Linking Project of the New Jersey
Chapter of the National Committee for the Prevention of Child Abuse, the Community -
Coordinated Child Care of Union County, the Plainfield Health Center and AT&T. This
public/private partnership has implemented a comprehensive programi for teen mothers and
their babies, including parenting education, school-based child care, health services,
linkages to employment, social services, and ongoing counseling and support.

The evaluation of the Teen Parenting Program had as its specific aims:

1. To test the utility of a public/private/corporate partnership in achieving
positive outcomes for teen mothers and their babies;

2. To improve previous evaluations of programs of this type by the inclusion
of a comparison group, and follow up of teen mothers and their babies;

3. To measure outcomes for mothers which are ordinarily not included in
evaluations of this kind, such as the success of this program in relieving stress and its
symptoms as major barriers to achievement among mothers in school and in their
parenting roles, and

4. To measure the impact of a school-based facility of this kind on the
broader population of high school students, the faculty and the staff at the school.
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The Plainfield Teen Parenting Prografn (PTPP) is a uniqug partnership among
private non-profit agencies, social service agencies, corporations, ihe state government and
the local school district. The PTPP is a component of the Plainfield High School, School
Based Youth Services Program, a state funded program for adolescents.

The School Based Youth Services Program (SBYSP) was developed by the New -
Jersey Department of Human Services to provide adolescents, especially those with
problems, with the opportunity to complete their education, to obtain skills that lead to
employment or additional education, and to lead mentally and physically healthy lives.
There are 29 SBYSP’s in New Jersey and each one is located near a school. This makes
it possible for SBYSP to link the education and human services systems to provide "onf;
stop shopping" for teens in need.

The Plainfield SBYSP is located in Plainfield High School, Plainfield, New Jersey.
The staff includes an administrative director, psychologists, social workers, and recreation
coordinators.

The services of the Plainfield SBYSP include: employment counseling, training and
placement, life skills training, family counseling, primary and preventive health 7services,.
recreational opportunities, academic counseling, and family life education.

The mission of the PTPP is to enable school age parents to successfully meet their

parenting, educational, vocational, and health care responsibilities by faciljtating access
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to support services. The program is available to all teena ge parents in Plainfield mcludmg

those not currently emo]led in school The followmg descnbes the major components of

the Plainfield Teen Parent Program.

The Plainfield Infant Toddler Center

The Plainfield Infant Toddler Center is housed in Plainfield High School. From

1989 through 1993, the Infant Toddler Center was administered by Community
Coordinated Child Care of Union County. The Center provides:
4 free child care services during school hours to twenty infants and toddlers of
parents enrolled in Plainfield High School, as well as those in the Teen Parenting
Program;
4 daily transportation for both parent and child to and from the school;
4 2 meals and a snack for toddlers; formula and diapers for infants;
4 a curricula to address the developmental needs of the infant/toddler;
4 bi-weekly visits from a Plainfield Health Center nurse for well baby care
as well as monthly visits from a pediatrician for immunizations and medical ... .
check-ups;
4 opportunity for parents to interact with their children during lunch hour
or free periods and,
¢ regular parent conferences with the child care center staff to keep paronts

up to date on their children’s progress.
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This full-day program is designed to provide the infants and toddlers with care,

nurturance, and stimulation to promote optimal growth and learning, and to provide their
young parents with the information and support they need to -assist them with their
parenting roles. In addition to providing child care services, the Center also acts as a
teaching laboratory to students who are enrolled in the Plainfield High School Child Care

Class. Students in this class act as interns for the center thro{lghout the year and learn

about child development and child care.

Parenting Classes

All students who have children in the Plainfield Infant Toddler Center are required
to enroll in the Parenting I or II class. This course is also offered to pregnant and
parenting teenagers who do not have their children in the Center, but who are enrolied at
the school. The purpose of this class is to educate the young parents on child development
and child guidance, parenting skills, maternal and child health, and family planning.
Topics are covered through the use of group discussion, written information, audio-visual
materials and guest speakers. In the Center the course also teaches students and parents
how to use stimulating and educational activities wit-hl their 7<.:h.il';iren. té e;;hance

development and the parent-child relationship.

Parent Support Group

The Parent Support Group uses a combination of parenting education and group

counseling. Students with children enrolled in the Infant Toddler Center meet weekly for

4



_one hour after school over the course of the school year for personal growth and

e

development, problem solving, and support from other teenage mothers who share similar
problems and concerns. The parents are divided into two groups: parents of infants (2

months to 12 months) and parents of toddlers (13 months to 30 months).

The Teen Support Group

The Teen Support Group was developed to serve those pregnant and parenting teens = =+ = =

who are not enrolled in the Plainfield Infant Toddler Center, but who are registered at the
Women’s Center of the Plainfield Health Center. The Teen Support Group began in the
Spring of 1991, and meets weekly for 1 % hours to learn -pérénting, life skills, and to

receive support and information. A special Teen Prenatal Clinic is also held at this time

to ensure that the pregnant teenagers receive early and on-going pre-natal care.

Life Skills Training

‘The Life Skills component is a series of specially designed workshops focusing on
career development and planning, job preparation, and home management and budgeting.
Through the use of speakers, audio/visual aids and hands-on career planning sessions, the
students are exposed to information designed to assist them in preparing for their futures.
‘The Life Skills workshops are held weekly for the students with children entolled in the
Infant Toddler Center. Individual sessions to help all Plainfield High School student-
parents prepare for their futures are held on an as-needed basis. Additional life skills _

training was provided during the summer through a grant from the Jobs Training and

5



__Partnership Act (JTPA).

Job Skills Training

Plainfield High School students who have demonstrated an interest, a need, and a
readiness for work are provided the opportunity in local corporations. This work

experience is intended to introduce students to work in a corporate setting, to improve job .

skills, and to increase awareness of career opportunities::-Many-of the work experiences -~ - =

have led to permanent employment.

Tutoring

Tutoring services are available to all teen parents in need of educational assistance.
Student attendance and academic performance are monitored throughout the school year
in order to intervene with support before major academic difficulties are encountered.

Tutors for this program are teachers and volunteers from AT&T and the community.

Mentors
The mentoring component of the PTPP provides program participants with positive

role models for developing vital life skills. Each teen parent is assigned a volunteer

. L. s ~
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mentor who meets at least weekly with the teen either after school or on the weekend.
Mentors can provide moral support, advocacy services, cultural development, and career
development and {raining services. This component enables the PTPP to provide more

individualized counseling services to the teens, particularly after regular school hours. The
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_mentors for the PTPP are volunteers from AT&T or the community, The mentor

component is managed by a volunteer from AT&T who is responsible for assigning

mentors and providing for their support and training.

Grandparent Support

The Grandparents’ Support Component was designed to provide support and
information to the parents of the teenagers enrolled in the Plainfield Teen Parent Program.
The goal for this group is to provide a supportive environment in which they can share
their concerns, voice their fears, and receive confirmation of their own self-worth from
other grandparents who are in similar circumstances. In order for a teen to enroll in the
program, the grandparent must agree to meet with program staff a minimum of five times
over the course of the program year. Individual and family counseling services, as well

as resources and referrals are also available to the family of the teenager.

Young Fathers

A Young Fathers Group began in the winter of 1991 to further address the needs
of young fathers who are enrolled in Plainfield High School, as well as those who may
not be high school students. Group recreational activities were held to gain the interest
and participation of the young fathers. Volunteer mentors from AT&T and the community
were also assigned to meet with several young fathers on an individual basis. In addition,
any teen father (or significant other) in need of support and information can receive

counseling through the broader School Based Youth Services Program. Young fathers can
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__also enroll in the Parent Education Class, as well as attend the after-school support group,. ... . .

if their children are enrolled in the Infant Toddler Center.



. THE EVALUATION DESIGN AND SAMPLE

pa—

Between the Fall of 1990, and the Spring of 1993, 41__ Ipothers who enrq]léd i_n the
Teen Parenting Program have participated in evaluation activlities. However,.not a].i
mothers have been included in each component of the evaluation.

All mothers who enrolled in the program during 1991, 1992 and 1993 were
interviewed at the time of their enrollment and at the end of each school year. These
interviews provided baseline and follow up data including ﬂ‘lé A'c}ult- Adolesc;r‘lt Parenting N
Inventory, the Parentﬁng Stress Index, and the Coopersmith Self-Esteem Inventory. Thus,
mothers who left the program during the school year wer; ﬁot ax‘zavirlral;l-é fof follow up-
measures on these instruments. Information about outc.:c;n’u—as. mcludmg I;i‘ghw"scl:hoti)'l‘
graduation, second births and employment status was obtained for some of these mothers
by program staff or through a telephone survey.

Outcome measures were also obtained for some mothers enrolled in 1989 and 1990
who were participants during the first year of the evaluation; however, because these
mothers had been receiving services prior to the initiation of the evaluation component,
they do not have baseline data available and thus are not iﬁc}pded in the part of the
analysis that examines change over the period of program pa;ticipatign.k Fi}xallyzﬁt__hose
mothers enrolled in 1993 who are not yet eligible for graau.ation are included in the
comparison of baseline and follow up parenting measures, but are not included when

calculating graduation rates. Given the different eligibility criteria for various parts of the



_.analysis, the sample size of program participants ranges from 21 to 32 ,..mgthgxé... e

A comparison group of young mothers who reside in the same community but who
did not receive services through the program was identified using several strategies. First,
mothers attending the same high school were approached as comparisons. However, some
of these mothers later enrolled in the Teen Parenting Program and thus, were eliminated
from the comparison group. Young mothers were also r-ecruitedt;?_é Lcomrggnity health
clinic and at a local WIC program. The most successful strategy invc-)iv-e;imés‘ic‘i‘ng.mothel;sl -
enrolled in the program to provide the names of friends vlskﬁé-'mig'ht. Serve as coIparisons,
and then paying the program mothers a small incentive ($10) for each friend who actually
appeared for an interview. Comparison mothers also were paid to compensate them for
the time spent in data collection.

As shown in Figure 1, nearly all of the adolescént mothers served by the program
as well as those in the comparison group are African American. Mothers enrolled in the
comparison group were significantly older at the time of their first interview than the
program mothers. Program mothers were also younger at the time their babies were born;
38% of the program mothers were age 15 or younger when they gave birth compared to

29% of the comparison group. This should suggest poorer outcomes among program

mothers, net of other differences.

10



_ .. Figure 1: Ethnicity and Age . . ...

Ethnicity
Black 92% 94%
Hispanic 4% 6%
Other 4% 0%
Age at Birth
MEAN** 16.43 17.46
13-15 Years Old 38% 29%
16-17 Years Old 520 | CE s Yo BTe RIS TN 299, T
18-19 Years Old 10% 42%
Age of Child at Intake
(Mean Months) 6.5 9.1
Age of Child at Follow-up (Mean
Years) 1.94 2.14

‘There were no significant differences in the ages of the children either at intake or

follow up. Each group was followed approximately two years following a first birth.

Thus, the evaluation does compare experiences of mothers with children of similar ages.

11



_ SOURCES OF SUPPORT

The sources and level of support available to these young mothers are likely to
affect their capability to paren-t, to continue their education; a;1c.1 to become fi&ﬁz'incia‘llvy'sélg-“
sufficient. The perceptions of these mothers about support may also be thought of as
potential outcomes of the program. About seven out of ten of -the adolescents served
through the program reported at follow up that they were still living with their mothers;
among the comparison group, only about 40% reported living with their Iﬁotherjs At 'fol‘low |
up. However, despite the differenge in actual living situation, the two groups report
equally high levels of support from their mothers. As shown iﬁ Fiéure 2, 80% bf thé
teens in each group reported at follow up that they had rééeived aiot of hell-pbf”roxlrill thelr

own mothers.

Figuré 2: Sources of Support

Their own mother - 8% 1%
The baby’s father 46% 59%
Other family* 59% 29%
Friends 24% 18%
Church 4% T 12%
School 64% o 1%

*Statistically significant at p<.05

12



__The relationship with the baby’s father is quite different for the two_groups of .. _

mothers. Sixty percent of the comparison mothers stated at ‘fol'lov‘v up that they had
continued their relationship with the baby’s father since the time of the birth. By contrast,
only one-quarter of the program mothers had maintained the relationship. However, about
one-quarter of the program mothers stated that they had remained frieﬁds with the baby’s
father even though they had discontinued their rclatlonshlp, the percentage reportmg that
the baby’s father has "helped a lot" reflects this broader mvolvement although tl;e level
of support provided by fathers remains higher among those in the compgnspn group..
Other family members are cited as having progr.id-eci a-lrot éf belp lby a larger
perceﬁtage of program mothers, while friends and the church have been more limited
sources of support for both groups. Figure 2 also suggests that the Teen Parenting
Program is perceived by these mothers as providing cﬁnsiderablc support. Just 11% of
the comparison mothers report receiving "a lot of help" from school compared to 63% of
the mothers enrolled in the Teen Parenting Program (this percentage increases to more
than 80% when the mothers are asked specifically about tﬁe help provided through the
program per se). Support is a key ingredient of the Plainfield mo.del, and is provided in
a variety of v?ays _I'ncluding group sessions, parenting clas's'é'é;':"B'ng'éi'ﬁg'availability of staff
at the school-based site, and through the relationships establishéd With the mentors to

whom the young mothers are linked as part of the project......:w .-

13



_ SELF-SUFFICIENCY OUTCOMES
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The stated mission of the Teen Parenting Program is "to en

- SRR

able school age parenté

[ 33 T T - SR S R

to successfully meet their parenting, educational, vocational and health care
responsibilities..." Graduation from high school is a primary outcome objective. Linkages
to health care and preparation for employment (including job placement when possible)

are two other important goals.

As shown in Figure 3, a significantly higher percentage of theprogramparﬂmpants

graduated from high school than did comparison mothers. While 84% of the program

mothers who were eligible to do so had completed high schooi, 41% of the comparison
mothers had achieved this goal. This finding is particularly. éncduragiﬁg owing to the

older ages of the comparison mothers at the time they gave birth.

Figure 3: High School Graduation

'*}:&Kﬁz&kﬂ‘. 2

M Participant Mothers [NComparison Mothers 14

Participant Mothers-N=32
Comparison Mothers-N=17
*Statistically significant at p<.05



_ Another encouraging outcome is shown in Figure 4. By the time of the follow up_

interviews, at about two years after the birth of these children, just 11% of the program

a participants had had a subsequent birth, as compared to“oné:third of the comparison

mothers.

M Participant Mothers [NComparison Mothersj

. *Statistically slgnificant at p<.05
Participant Mothers-N=29
Comparison Mothers-N=17

-
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_ While the difference is not statistically significant, Figure 5 shows that fewer of the _

Y

-

o

v

Teen Parenting Program mothers than of the comparison mothers were receiving AFDC

at the time of follow up. o

Participant Mothers-N=29
Comparison Mothers-N=17

Thirty-four percent of the program mothers received such-support, versus 41% “of the

comparison mothers.

Figure 5: Receipt of AFDC. .

M Participant Mothers [NComparison Mothers

16
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mothers were working or in school at the time of follow up, 53% of comparison mothers

were on these paths. O A SRR

Figure 6: Work/School Status

B Particlpant Mothers [NComparison Mothers

*4Statistically significant at p<,01
Participant Mothers-N=29
Comparison Mothers-N=17

Living situation and other support may also have contributed to the mother’s ability
to manage without AFDC assistance. With the two groups of mothers combined, those
living with their own mo.thers were much less likely to be receiving AFDC payments than
those living independently or with a male partner. Sample sizes become quite small
among these subgroups, but higher percentages of program participants are working or in

school regardless of their living situations.

17

Yet another positive finding is shown in Figure 6. While 90% of the program



_The Piainfield Teen Parenting Program also provides linkages to health care

services, seeking to encourage the use of preventive pediatric care. Among the
comparison group mothers interviewed at follow up, 13% reported that they either had no -
regular source of care for their children, or that they usually took them to the emergency
room for health care visits (see Figure 7). By contrast, all of the mothers who had
participated in the Teen Parenting Program reported that they had a regular source for

pediatric care, either through a private physician or a health clinic.

Figure 7: Source of Pediatric Care*

Where do you usually take your chlid?

Private Doctor
66 %

Health Clinic

56%
gte Doctor
31%
Health Clinic
34% No regular place/ER
' 13%
Participant Mothers- Comparison Mothers-

*Statistically significant at p<.05
27 participants; 16 comparisons

18



Overall then, mothers in the program did better on all five of the self-sufficiency

outcomes included in the evaluation. They were more likely to graduate from high school,
less likely to have had a subsequent birth, less likely to be receiving AFDC, more likely
to be working or in high school, and more likely to have a regular source of medical care
for their children. The differences in likelihood of a subsequent birth, in working/school

status and in sources of care were large enough even in these small samples, to be

statistically significant.

19



_ MEASURES OF IMPROVED PARENTING

One of the chief goals of most programs for parenting teens is the improvement in
the parenting skills of young mothers. The Plainfield Teen Parenting Program aims many
of its efforts at this goal. Consequently, part of the evaluation sought to capture various

aspects of parental knowledge and cbping relative to parenting.

The Adult Adolescent Parenting Inventory

The 32-item Adult-Adolescent Parenting Inventory (Bavolek, 1984) was used to
measure change in four areas that have been found to contribute to abusive parenting. The
first area includes items designed to meésﬁre the parent’s knowledge and expectations
regarding child development. The parent is asked to indicate agreement or disagreement
with items such as "Parents should expect children to feed themselves by twelve months,"
and "Children should be able to verbally express themselves before the age of one year".

The second set of items measures lack of empathy toward children’s needs;
examples of these items are "Children will quit crying faster if they are ignored" and
"Parents who encourage communication with their cﬁildren-only end up listening to
complaints." Belief in the use of corporal punishment is méasured by such items as
"Children learn good behavior through the use of physical piinishment" and "Parents

should slap their child when s\he has done something wrong." . ..

e information about the degree

to which the parent believes the child should be responsible for making parents happy, and

20



responding to their needs. Examples of items are "Young children should be expected to

T

-

-

hug their mother when she is feeling sad", and "Young children should be aware of ways
to comfort their parents after a hard day’s work." . T
The AAPI was administered to mothers at the time of their program enrollment;
a follow up was conducted at the end of the school year, with 21 program participants
completing both a baseline and a follow up AAPL. Change scores are also available from

17 comparison mothers.

Figure 8 shows that program mothers made greater positive changes on the total

AAPI and all four of its subscales.than did the comparison mothers. However, the

differences between the two groups were not statistically significant.

Figure 8: Mean Changes in AAPI Scores

R T

K Participant Mothers [N Comparison Mothers

Participant Mothers-N=21 21
Comparison Mothers-N=16




Tables Al and A2 in the Appendix show that within the group of participants,

-

Lo

there was a gtlatist‘lgcz;lfy significant increase in the mean AAPI score overall and on three
of the four subscales. By contrast, comparison mothers increased significantly on only the
total AAPI score.

Change differences on the AAPI between the two groups are greater when the
data are examined separately by age of mother. Among those mothers 17 and older, the
program group shows a much higher change, on average, overall and for each subscale
when compared to comparison mothers in this age group.”The small sample size (8
program mothers and 12 comparison mothers age 17 and olcier) limits conclusions.
Perhai)s older adolescents may be more willing to accept the role and responsibility of
parenting, and thus may be more attentive to the parenting skills and information provided
through the program.

An examination of scores using a combined sample of the 38 mothers with AAPI
scores as well as a separate analysis of the program group showed no differences between
those who lived with their mothers and those who did not, and those who reportcd

receiving more help compared to those reporting that they had less help available.

22



Figure 9 shows mean changes in PSI scores among program and comparison

r—y

o

mothers.

Figure 9: Mean Changes in Parenting Stress Index Scores

Program J Comparison
CERNE

These overall changes were not significantly different between program and comparison

mothers, although program mothers showed greater decreases in overall stress and in the

parent domain stress measures. In the child domain subscales, program mothers displayed
slightly higher stress than did comparison mothers--especially on perceived adaptability
of their children (see Appendix Tables A3 and A4). Perhaps this difference reflects the

greater stress of the working or in-school program mothers.

24



The Appendix tables also show a significant difference in the subscale that

{

b

measures the relationship with the baby’s father (mothers were asked to respond to this
series of questions thinking about the baby’s father and not about a current partner if he
was not the sam-e person). Program mothers reported less stress over time in this
relationship. This finding reflects the different relationships reported by the mothers in
the two groups. Comparison mothers aré much more likely to be living with the baby’s
father and/or to have maintained a close relationship. Thus, conflict or siress resulting
from this relationship is more prevalent.

Scores on the Parenting Stress Index did not differ by age of mother or by the level

of reported support available.

Nursing Child Assessment Teaching Scale

In addition to the "pencil and paper" measures related to parenting, the Plainfield
evaluation used a video tape of mother-child interaction. The Nursing Child Assessment
Teaching Scale, or NCATS (Barnard, 1978) was administered soon after enrollment and
repeated about seven months later.

This measure codes interaction between mothers and their children while mothers
try to teach their toddlers to perform an age-appropriate task, such as building a tower of
blocks. There is an overall sc;ore, generally indicating positive interaction, and six
subscales on the NCATS, measuring such dimensions as the degree to which the mother

1s sensitive to cues, responds to her child’s distress or fosters growth. The measure is also

25



sensitive to whether the child gnves clear cues to the mother and Whether the chxld is

1
i

rééﬁonswe to the mother ] requests

The use of this measure among program and comparison mo.thcrs has been only
partially successful thus far because the intervals between baseline and follow-up uses of
the NCATS were longer among the comparison mothers than among the program mothers.
‘This longer interval among comparison mothers may give both child and mother more
time to develop clearer interaction patterns with one another. |

Tables A9 and A10 in the Appendix show that among the 31 program participants
who have had the NCATS administered twice, changes in scores increased significantly
overall and on three of the subscales. No such significant increases were found among
comparison mothers, with the exception of one.subscale. Increases are greater among
program mothers with younger infants at the time of program enrollment than among
those whose children were older. The increases in the NCATS total score, as well as on
the parent subscale, also are significantly higher among those program mbthers who did
not live with their own mothers. Perhaps mothers who live independently are able to
develop more positive parenting skills because they share caregiving less and spend more

time interacting with their babies.
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In spite of positive and significant changes among program mothers, Figures 12 and’

ra

[

s ,_, ._

13 show that the differences in mean change were not significant between the two groups
of mothers. These findings are affected both by the small samples of mothers, and
perhaps by the difference in the follow up interval between the two groups.

FIGURE 12:

MEAN CHANGE IN SCORES ON NCATS AMONG
PLAINFIELD PARTICIPANTS AND COMPARISON MOTHERS .-

Cverall _ +3.54 +1.33
I

Sensitivity to Cues +.65 +.42
1L

Response to Distress -13 +.42
I

Social-Emotional Growth Fostering . +.74 -.33
v .

Cognitive Growth Fostering +.81 +1.50
v

Clarity of Cues +.65 +.17
VI

Responsiveness to Parent +.88 -83
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When a sub-sample of program mothers is used that has longer intervals between
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———

NCATS, the differences between the program mothers and the comparison mothers are

greater, although still not significant (data not shown).

Figure 13: Mean Scores and Mean Changes On Parent And Child Subscales

Program J Comparison
CIEESNE
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EMOTIONAL STABILITY AND SELF ESTEEM

While the Plainfield Teen Parenting Program does not include extensive mental
health treatment services, the program does seek to improve the overall emotional stability
and self esteem of its young mothers. Consequently, this evaluation included two

measures of these variables.

The Brief Symptom Inventory

A general measure of stress and emotional health was obtained using the Brief

Symptom Inventory (Derogatis, 1982). This 53-item inventory asks respondents to report

recent experience of symptoms in nine dimensions: somatization; obsessive-compulsive;- - - - - -

interpersonal sensitivity; depression; anxiety; hostility; phobic anxiety; paranoid ideation;
and psychoticism. Global indices can also be compufed in order to provide an overall
assessment of psychological status.

As shown in Figure 10, there were no significant differences between the
participant and comparison group when comparing the mean change in scores. Table A6
in the Appendix also shows that there were no significant changes among program
mothers between their baseline and follow-up scores. However, scores indicating
worrisome psychological symptoms were generally low for these mothers at both baseline

and follow-up.
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FIGURE 10:
AMONG
PARTICIPANT AND COMPARISON MOTHERS

Somatization 16 06
Obsessive Compuisive 03 .03
Interpersonal Sensitivity -.13 <02
Depression -11 15
Anxiety -01 .09
Hostility -.06 -.29
Phobic Anxiety -13 16
Paranoid Ideation -21 -.00
Psychoticism -19 16
Global Severity Index -.07 .06
Positive Symptom Totat’ 321 -1.81

* p=.056

Coopersmith Self Esteem Scores

Self-esteem was measured using the School Form of the Coopersmith Inventory

(Consulting Psychologist Press, 1981). This inventory provides measures of general self.

esteem, as well as measures of self-esteem related specifically to school, home and

social/peer environments. These four subscales can be combined into a total self esteen -~

Score.
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As shown in Figure 11, program mothers were significantly more likely to improve

[

-

[

pay

their score on the general self-esteem subscale than were mothers in the comparison
group. The difference in improvement on the total score was significant at p=.056. There
were no significant differences in change on the school, home and social subscales, but
on the school and home scale, program mothers showed greater improvements than

comparison mothers.

Figure 11: Mean Change in Coopersmith Self-Esteem Scores

L R R R N R I I I T )
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F
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**#*Statistically significant at p<.001
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_ THE PLAINFIELD HIGH SCHOOL STUDENT SURVEY = .. .

SR,

As part of the overall evaluation of this programi, a Survey was adr;;inistg;_ed to
students in health education classes at the high school where the Teen Parénting i’rf;gram
is based. The survey was designed to provide information about the attitudes‘held by
other students regarding the Child Care Center located on site at the school, and about
adolescent pregnancy and parenting.

As shown in Figure 14, the survey was completed by 10-6 Oth and 1~1th grz;ders;
almost two out of three were female. Students were asked if they had a friend with a
child who stayed in the day care center during the school day. About fifty seven of the
students reported having a friend who participated in the program.- Not surér-isingly, giﬂs
and 11th graders were more likely than boys and younger students to have a friend in the
Teen Parent Program. |

As part of the survey, students were asked whether they agreed or disagreed with
a series of questions that focussed on the adolescent parenting, particularly as related to
staying in school. Few students agreed that mothers should stay home to take care of
their babies "even if they have to stop going to school"; howevc_sr,:twice as many of those
who did not have a friend using the Center than those who{ did, ag;;_qgc! \_.‘n_z‘ithr _t_]_;j;shstratc?q}e!pt:_‘
About four out of five of the students believe that most mothers would drop out of school
without a day care center on site, with no differences apparepf b)-( gender.or' .knowing

someone who used the Center.
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__ Asked specifically about the day care center at their own high school, about one

s L o g L

of four students agreed that the money "should have been spent on something all students
could use"; this percentage does not differ when examined separately among boys and
girls, or among those who do and do not have a friend who uses the Center at the high
school. Fewer than one in ten of the students believe that a girl who gets pregnant should
go to a different school.

Students who have a friend who uses the Center were more likely than other
students to agree that "Having a baby while you’re still in school is no big deal", and that
"Teenagers make better mothers because thf:y understand children better than older

wome‘n. However, only a smﬁll percentage of students, including the group who have
a friend using the Center, agreed with either statement. Students with friends using the
Center were no more likely than others to believe tiJat "teenagers who have a baby
together have a stronger relationship than those who wait", or that "you don’t really
become a man or woman until you have a child" (girls are more likely than boys to agree
with the latter statement, however).

Tkree in five of the males and of those without friends in the Center believe that
teen mothers are "too busy with their babies to spend much time with friends." Fewer of
the females and of those with friends in the Center believe this.

Overall, then, the 9th and 11th grade students at Plainfield High School see value

in the day care center, few begrudge the use of dollars for such a céntér, and few seem

to feel that early parenting has no penalties. =
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THE FACULTY SURVEY

D o p H 1

During the Spring, 1993, the staff at Plainfield High School were also asked to
complete a brief survey about the Teen Parenting program. ;\Boﬁt 60‘%; of the st‘aff
completed the survey; 86% of the 69 responses were from teaching faculty, 9% from
school administrators, and 5% from guidance counselors. S;evgn out of ten of the
respondents have been at the high school for more than ten years, and an additional 15%
have been working there for between six and ten years. Thus, this is a group who were
familiar with the school before the program was implemented, and who have had contact
with the mothers enrolled in The Teen Parenting Program. Ninety-four percent of those
responding said that they know at least one mother in the program, and 88 percent have
taught at least one of the program participants.

As shown in Figure 15, the teachers and administrators reflect positive attitudes
about efforts to provide support services to young mothers. Eighty-eight percent believe
schools should become involved in such projects. Nearly ninety percent of those
responding fo the survey agreed that "without a day care center at their school, most
teenage mothers would drop out of school".

Despite general support for day care at school, thirty percent of the feachers and
administrators felt that the money spent on the Center should have been spent on
something all students could use. One in five disagreed with the statement that "providing

day care on site at schools is a good idea".
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These responses are clarified by the written comments made by many of the

teachers. They support the program, with this support based in many instances on
personal knowledge of particular students whom they feel would not have graduated
without it. However, éne theme highlighted by their comments is the concern that the on-
site day care center may make parenting while in school appear to be far easier than it
actually is.

A related theme throughout the staff comments emphasized the imﬁértancebf
academic responsibility. It appears that the academic requirements for _program
participation (mothers are asked to leave the program if they do not meet academic
pcrfofmancc and attendance standards) are positively perceived by school staff as a means
of emphasizing responsibility. Other teachers, however, felt that the program needs to
more closely monitor class attendance and performance; These concerns are also reflected
in the responses to the survey item asking if teen mothers have more difficulty
academically than other students. Fifty-three percent of those responding disagreed, and
forty-seven percent agreed.

Finally, many of the staff emphasized the need for primary prevention efforts.
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DISCUSSION

-

It seems clear from this study of the Plainfield Teen Parentmg Program that this
program is likely to be having several beneficial impacts fm the young mothers andl
children that it serves. Perhaps the most important of these impacts is the enhanced self-
sufficiency found among the program mothers. They were more likely to graduate from
high school and more likely to be working or going to school than were the comparison
mothers. Both of these findings suggest better futures for these mothers and for their
young children.

. A second encouraging and important finding is the low rate of subsequent births
among these program mothers. While an early first birth constitutés a high risk factor for
future seif-sufficiency and achievement, a second early birth is 'alm;)st impossible to
overcome. Moreover, these data show that program mothers in Plainfield are more likely
to have a stable source of medical care for their children--another encouraging result that
should eventually play out in greater health and fewer undiagnosed problems among their
infants and toddlers.

There are other positive and encouraging findings here for the program personnel
in Plainfield. Their young mothers were more likely to increase their self esteem over
time and were more likely to decrease some measures of St.IéSS. ;sso-ci:a-ted wit.h far;;Ltiné

than were comparison mothers. There are some positive improvements in mother-child

interaction among the program mothers as well, although their gains over the comparison
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mothers were not great enough to be statistically significant in this small sample.

P— .: !-_" i"_ ;

This research has been unable to detect any differences in changes in the parenting

skills or general psychological symptoms between the two groups of mothers followed. S

It might be argued that these are less important than the tangible behavioral differences
found in school completion and rates of _second birth. More discouraging was the failure
to find differences in rates of receipt of AFDC--although the timing of the follow-up data
reported here may be too soon to detect ;ventual differences that schooling and work

experience might eventually create.

Another positive finding of this study is the generally supportive climate in which

the Plainfield Teen Parenting Program exists. Students and staff alike at Plainfield High~- - - -~

School believe the child care center is valuable. Many know young women who have
profited by its presence. There are some skeptics--stucients and teachers who believe the
money should be spent on something that all students could use and teachers who worry
that students may get the impression that schooling and parenting together can easily be
accomplished. The skeptics are a small minority.

The limitations of this research should be repeated. Our program and comparison
mothers were not randomly assigned and indeed, the comparison mothers are older. Our
follow-up intervals did not match perfectly and some measufés ‘afe Tissifig for some
mothers. Indeed, the very process of the study underlined the high rates of mobility
among young mothers since it plagued our efforts to track them over time. The follow-up

time of the study is relatively brief, so that "ultimate" outcomes for these mothers and
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children cannot now be known.

4

This is not the first evaluation or study of parenting teens and the Plainfield
program is one of many in the country trying to provide comprehensive services to tﬁis
high risk group of young mothers and children. How do these results compare with those
from some of these other programs?

First, the high school graduation rate of these mothers at 84% is considerably
higher than the rate achieved by Project Redirection at 48% (Polit, -1989), and higher than
the rate reported in a 20-year follow-up study of New Haven mothers at 71% (Horwitz
et al.,1991). The Plainfield rate is also higher than the 56% reported in the late 1980’s

on teens nationally who had a first birth before age 18 (Upchurch and McCarthy, 1989).

While the school-based nature of this program will of course, draw a higher percentage

of young mothers intent on completing high school, the-Plainﬁeld program compares well
with other program results on high school graduation.

The repeat pregnancy rates of these mothers also compare favorably with these
other studies. Among Project Redirection mothers, the rates of repeat pregnancy were
actually higher in the program sample than in the comparison group (Polit, 1989). Among
Ounce of Prevention mothers, 11 percent had become pregnant a second time at the end
of the first year (Ruch-Ross et al., 1992), whereas the repeat birth rate among the
Plainfield mothers was 11% after two years.

Still, there is much yet unknown. The study of New Haven mothers found that in

spite of making some accomplishments, the overall quality of life for teen mothers, well
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TABLE A3:
CHANGE IN SCORES ON THE PARENTING STRESS INDEX AMONG THE PLAINFIELD TEEN
PARENTING PROGRAM PARTICIPANTS (N=19)

Taotal PSI 243.95 230.68

Child Domain 111.32- oo 112,95
Adaptability 28.58 29.58
Acceptability 14.37 14.11
Demandingness 19.32 19.42
Mood ) 10.15 - 9.89
Distractibility 28.47 30.74
Reinforces Parent 10.47 9.21

Parent Domain** 132.63 117.74 e
Depression* 20.47 18.53
Attachment* 14.26 12.74
Role Restrictions 19.73 17.73
Sense of Competence 31.00 20.32
Social Isolation 13.05 1231
Relationship with partner*** 21.69 15.16
Parent Health 12.42 11.94

*There is a statistically significant difference at baseline between partmpants and comparisons at p<.05.

*Statistically significant at p<.05
**Statistically significant at p<.01
***Statistically significant at p<.001
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TABLE Ad4:
CHANGE IN SCORES ON THE PARENTING STRESS INDEX AMONG THE PLAINFIELD

-

. COMPARISON MOTHERS

- (N=17)
— Total PSI 255.12 . 243.29
. Child Domain 118.82 112.88
] Adaptability** 31.47 28.53
) Acceptability 15.24 15.29
Demandingness 20.82 - 20,00
Mood 11.88 11.00
Distractibility 26.41 27.06
= Reinforces Parent' 13.00 11.00
h Parent Domain 136.29 130.41
. Depression 22.47 21.76
" Attachment 15.41 14.94
Role Restrictions 20.23 19.06
~ Sense of Competence* ' 33.65 30.41
. Social Isolation 13.24 13.76
Relationship with partner 17.71 18.00
. Parent Health 13.59 12.49

- *There is a statistically significant difference at baseline between participants and comparisons at p<.05.
*Statistically significant at p<.05

**Statistically significant at p<.01

***Statistically significant at p<.001
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TABLE AS:
COMPARISON IN PARENTING STRESS INDEX SCORE CHANGE
AMONG
PARTICIPANTS AND COMPARISON MOTHERS

Total PSI . -13.26 o -11.82
Child Domain +1.63 | - -5.%4
Adaptability* 4100 -2.94
Acceptability C=260 . - - . 406
Demandingness +10 |- - -.82
Mood -26 -.88
Distractibility +2.30 +.64
Reinforces Parent -1.26 -2.00
Parent Domain - -14.84 -5.88
Depression ' -1.95 -7
Attachment -1.53 -47
Role Restrictions : -2.00 -1.17
Sense of Competence -1.68 -3.23
Social Isolation -74 +.52
Relationship with partner* . -6.53 S +.29
Parent Health -47 -1.18

*Statistically significant at p<.05
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TABLE A6: .
CHANGE IN SCORES ON THE BRIEF SYMPTOM INVENTORY AMONG PLAINFIELD
TEEN PARENTING PROGRAM PARTICIPANTS (N = 19)

Somatization 44 60
Obsessive Compulsive 63 b6 -
Interpersonal Sensitivity 53 39 e
Depression 55 44
Anxiety 34 33
Hostility 1.01 dem e e O e
Phobic Anxiety 38 25
Paranoid Ideation 81 60
Psychoticism 45 26
Positive Symptom Total 5.84 9.05
Global Severity Index 56 49




. TABLE AT:
CHANGE IN SCORES ON COOPERSMITH SELF-ESTEEM AMONG
PLAINFIELD TEEN PARENTING PROGRAM PARTICIPANTS (N=20)

Total 72.4 79.00
General 19.4 s 221050 pin s s
School 5.25 55
Home 5.00 5.10
Social 6.55 - 6.80
TABLE AS8:

CHANGE IN SCORES ON COOPERSMITH SELF-ESTEEM AMONG
PLAINFIELD COMPARISON MOTHERS (N=16)

Total 68.00 67.25
General 18.18 17.50
School 5.19 5.00
Home 4.88 4.75
Social 5.5 e 6738
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TABLE A9:
CHANGE IN SCORES ON NCATS AMONG
PLAINFIELD TEEN PARENTING PROGRAM PARTICIPANTS (N=31)

Overall* 47.87 51.42
I

Sensitivity to Cues* 8.39 9.03
II

Response to Distress 7.65 752
ml

Social-Emotional Growth Fostering* 6.06 6.81
v

Cognitive Growth Fostering 9.81 10.61
A%

Clarity of Cues* 8.39 9.03
VI

Responsiveness to Parent 7.58 8.42

*Difference between baseline and follow up statistically significant at p<.05

TABLE A10:
CHANGE IN SCORES ON NCATS AMONG
PLAINFIELD COMPARISON MOTHERS (N=12)

Overall 50.42 51.75
I

Sensitivity to Cues 8.00 8.42
I

Response to Distress 7.33 TIS
IHI

Social-Emotional Growth Fostering 8.50 8.17
v

Cognitive Growth Fostering 10.33 11.83
\%

Clarity of Cues T8 7.92
VI

Responsiveness to Parent 8.50 7.67

* Difference between participants and comparisons significant at baseline
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