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Risk and Protective Factors Predictive of Adolescent Pregnancy:
A Longitudinal, Prospective Study
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Barbara T. Reyes
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One hundred twenty-eight Latina and African American girls from high-risk environ-
ments (e.g., poverty, family history of teen parenting, etc.) were studied from age 13
through age 19 to prospectively identify the protective factors that might guard
against teenage pregnancy. Results indicated that involved and strict parenting dur-
ing early adolescence buffered against pregnancy under conditions of multiple family
risks and peer risks. Low childbearing intentions and desires during early adoles-
cence also forecasted a reduced likelihood of pregnancy. Findings suggest the risk
and protective factors evident during early adolescence that contribute to and poten-
tially guard against subsequently experiencing an adolescent pregnancy.

Adolescent pregnancy has been associated with
numerous risk factors evident in young people’s fam-
ily, peer, school, and neighborhood contexts (Kirby,
1999). Faced with such risks, many girls become
pregnant as teenagers. Others defy expectations, how-
ever, and successfully avoid pregnancy. This latter
phenomenon, known as resilience, refers to the pro-
cess of experiencing positive adaptation when faced
with significant adversity (Luthar, Cicchetti, &
Becker, 2000). Understanding resilient processes is
crucial for identifying protective factors that success-
fully guard against undesired outcomes among
high-risk youth (Masten, 2001). Indeed, there is a
burgeoning arca of research that identifies the contri-
bution of developmental assets in the prediction of
thriving among adolescents (Benson, 2003; Lerner et
al., 2005; Scales, Benson, Leffert, & Blyth, 2000).
With its focus on resilience, the asset framework
moves beyond a problem-focused approach and em-
phasizes assets to be developed and promoted. Such a
positive youth development framework has been her-
alded as a promising approach to prevent youth prob-
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lem behaviors including adolescent
(Brindis & Davis, 1998; Pittman, 2000).

This study sought to identify the protective factors
that buffer against adolescent pregnancy in the pres-
ence of specific risks. Conceptualized within a
risk—resilience theoretical framework (Luthar, 2003),
risks in girls’ family context and peer context were
examined, as were the protective effects of vigilant
parenting, a strong school orientation, and specific
childbearing attitudes associated with delayed
parenting. The rationale for each of these factors is
discussed following.

pregnancy

Family Risks

Life-course adversity models of teenage preg-
nancy posit that a life history of family risk contrib-
utes to adolescent girls’ likelihood of experiencing a
pregnancy (Russell, 2002; Woodward, Fergusson, &
Harwood, 2001). Familial risks are those factors that
undermine the quality of the family environment.
Risks emanating from girls’ family contexts that were
examined in this study were mothers’ single
parenting, a family history of teenage parenting, fam-
ily poverty, and sibling pressure to be sexually active.
Many studies have shown that girls raised in sin-
gle-mother households are at increased risk of teen-
age pregnancy (reviewed in B. C. Miller, Benson, &
Galbraith, 2001). One study showed that the relation
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between mothers’ single parenting and daughters’
early pregnancy persisted even after controlling for
family factors associated with father absence, such as
family stress and a low standard of living (Ellis et al.,
2003). Many studies have also shown that having a
mother or sister who was a teenage parent is strongly
associated with an adolescent herself becoming preg-
nant (East & Jacobson, 2001; Kahn & Anderson,
1992). Two studies that used statewide data found
that girls who had a teenage parenting sister had up to
6 times higher adolescent birth rates than girls who
did not have a teenage parenting sister (Cox, Emans,
& Bithoney, 1993; Friede et al., 1986). In addition,
results from a study that used nationally representa-
tive longitudinal data from Great Britain indicated
that, even after controlling for family, school, and in-
dividual characteristics, daughters of teenage mothers
were more likely to have a teenage birth than daugh-
ters of older mothers (Manlove, 1997).

Family poverty also has been strongly linked with
teenage pregnancy and parenting (Russell, 2002;
Woodward et al., 2001). For example, one study re-
ported a strong association between the percentage of
households receiving public assistance per zip code
area and the teenage birth rate (Kirby, Coyle, &
Gould, 2001). The “culture of poverty” theory pro-
posed by Crane (1991) suggests that economic disad-
vantage derides youths’ future career expectations
and provides a model for complacency and govern-
mental dependence. Without an optimism for the fu-
ture, girls may seek pregnancy and parenting as their
life goal (Stevens-Simon & Lowy, 1995).

In addition, there is good evidence that siblings can
serve as important socializing agents who can poten-
tially accelerate youths’ sexual initiation (Rodgers &
Rowe, 1988). A culture of sexual promiscuity and per-
missiveness among siblings can increase youths’ sex-
ual risk-taking behaviors and their risk for pregnancy
(East, Morgan, & Felice, 1993). Accordingly, this
study conceptualized pressure from siblings to be sex-
ually active as an important family risk factor for teen-
age pregnancy.

Peer Risks

The important influential role of peers in girls’
likelihood of pregnancy has also been well-docu-
mented (Bearman, Bruckner, Brown, Theobald, &
Philliber, 1999). For example, Bearman and Bruckner
(1999) provided extensive analysis using a large na-
tional survey of American adolescent girls that
showed that for every high-risk friend (i.e., those who
are sexually active or pregnant), girls’ risk of preg-
nancy increased. This study operationalized peer
risks as the perceived proportion of a girl’s friendship

network who have had intercourse and friend pres-
sure to be sexually active.

Protective Factors

Research on protective factors that buffer against
teenage pregnancy is not as extensive as research iden-
tifying the risks associated with adolescent pregnancy
and parenthood. Nevertheless, several studies have
provided important insights about key factors that are
important in preventing pregnancy among adolescents
(reviewed in Kirby, 2001). One factor that has emerged
as critical in preventing teenage pregnancy is involved,
connected, and vigilant parenting (reviewed in B. C.
Miller et al.,, 2001). Parental involvement in and
knowledge of their children’s day-to-day activities
have been found to be associated with reduced rates of
adolescent pregnancy (Scaramella, Conger, Simons, &
Whitbeck, 1998), as have parents’ high educational ex-
pectations and clear sanctions against teenage sexual
activity and teenage parenting (Resnick et al.,, 1997;
Russell, 2002). In the latter case, clear and unequivocal
parental disapproval of teenage sex and teenage
parenting was thought to be crucial for specifying and
enforcing the boundaries of acceptable and tolerated
behavior.

Recent research also points toward protective fac-
tors at the level of the individual—factors that, if
present, diminish the likelihood of an early preg-
nancy. Such characteristics include a strong school
orientation and specific childbearing attitudes and ex-
pectations. Previous studies show that adolescent
girls who have high academic achievement expecta-
tions are significantly less likely to become pregnant
than girls who have low educational expectations or
who are poorly engaged in school (Fergusson &
Woodward, 2000; Manlove, 1998). In this study, we
also assessed girls’ childbearing desires and inten-
tions to gauge how probable girls see this event in
their lives. Theoretical formulations of motivations
for childbearing integrate the constructs of childbear-
ing desires, norms, and expectancies to predict fertil-
ity-related behavior and outcomes (W. B. Miller,
1994, 1995). Indeed, several studies have shown that
adolescents who perceive a low probability of a teen
birth and are less desirous of having children are, in
fact, less likely to experience early parenting
(Bruckner, Martin, & Bearman, 2004; Zabin, Astone,
& Emerson, 1993). In addition, the internal develop-
mental asset of restraint was also found to reduce the
likelihood of adolescents engaging in early inter-
course (Leffert et al., 1998). Thus, low desire for and
definite intentions against early childbearing might
well reflect a host of attitudes that serve to protect
against teenage pregnancy.
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This Study

This study involved a prospective, longitudinal re-
search design that studied over 125 girls from age 13
through age 19. The sample was from relatively
high-risk environments, such that many girls were
from poor families and had a family history of teenage
parenting, and all girls were either Latina or African
American. Currently, Hispanic and Black 15 to 19 year
olds have pregnancy rates approximately 3 times
higher than non-Hispanic White teens (Ventura, Abma,
Mosher, & Henshaw, 2004). Thus, the sample was gen-
erally at high risk of teenage pregnancy. Many study
participants did not experience pregnancy, however,
thus providing a unique opportunity to examine the
protective factors that guard against pregnancy given
certain risk conditions.

The aim of this study was to identify the protective
factors that buffer against early pregnancy in the pres-
ence of specific family and peer risks. Three protective
factors (protective parenting, a positive school orienta-
tion, and childbearing attitudes associated with de-
layed parenting) and risks within girls’ peer context
and family context were examined. Each protective
factor was analyzed in interaction with both family
risks and peer risks to examine the potential buffering
impact of each protective factor in the presence of high
risk. Analyses tested, for example, whether a strong
school orientation during early adolescence buffered
against pregnancy in the presence of high family risk.
The following hypotheses were tested: (a) cumulative
risks in girls’ family context and peer context will be
positively associated with a subsequent teenage preg-
nancy; (b) the three protective factors will be nega-
tively associated with a subsequent teenage pregnancy;
and (c) when tested as an interaction, the three protec-
tive factors will be associated with a reduced likeli-
hood of pregnancy given multiple family risks and
multiple peer risks. The three protective factors identi-
fied in this study have been shown to enact positive
outcomes for high-risk Latina girls as well as hi gh-risk
African American girls (Moore & Chase-Lansdale,
2001; Rodriguez & Morrobel, 2004). Thus, we did not
expect different buffering effects by race/ethnicity.

Method

Sample Overview

The original sample for this study involved 172
early adolescent girls and 146 carly adolescent boys.
Only girls are the focus of this study because very few
boys reported fathering a child before the ageof 19 (or
only 15 boys). Participants were studied on three sepa-
rate occasions: during early adolescence (M age=13.7
years, SD = 1.7), middle adolescence (M age = 15.2
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years, SD = 1.9), and late adolescence (M = 18.6 years,
SD =1.7). At Time 1, 67% of girls were Latina (Mexi-
can American), and 33% were African American, and
their average grade level was cighth grade. The mean
annual family income of study participants was
$16,500, and 62% of study families were receiving
some form of governmental financial assistance.

Recruitment

Participants were eligible for the study if (a) they
were between 11 and 16 years of age at intake, (b) they
had never been pregnant, and (c) they were living with
their mother and an older (biologically related) sister.
The overall research study was designed to examine
the concordance of pregnancy and pregnancy-risk be-
haviors among children within a family, and thus, eligi-
ble participants were required to have at least one older
sister. Girls were recruited into the study by first identi-
fying eligible older sisters. Older sisters were recruited
from either a university Teen Health Clinic (35%) or
Planned Parenthood Clinics (24%) or by asking en-
rolled participants for recommendations of teenage
girls who might qualify for the study (41%). All re-
cruitment sites were located within a 10-mile radius in
and around San Diego, California. Girls recruited
through the various sites did not differ in age, in ra-
cial/ethnic background, or on any of the socioeco-
nomic indicators. Ninety percent of all eligible individ-
uals invited to participate did so.

Follow-Up and Final Sample

Eighty-seven percent of participants were success-
fully followed from Time | to Time 2, and 86% from
Time 2 to Time 3, with the sample consisting of 172
girls at intake, 149 girls at Time 2, and 128 girls at
Time 3. The 128 girls studied at Time 3 form the sam-
ple for this study’s analyses. The girls who participated
at Time 3 did not differ significantly from the girls who
did not participate at Time 3 on key background char-
acteristics (i.c., race/ethnicity, age, family income,
family’s receipt of aid, mothers’ educational level) nor
on any of the Time | study variables. Of the 12§ girls
included in this study’s analyses, 125 of their mothers
also participated. Mothers were an average age of 39.5
years (5D = 4.9) at intake (Time 1); 68% of mothers
were Latina, and 32% were African American.

Procedure

All participants and their mothers were visited in
their homes by two female rescarch assistants who
were bilingual in English and Spanish. All girls and
their mothers completed a short interview and a
self-administered questionnaire in a room separate
from each other and the rest of the household to pro-
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vide for as much privacy as possible. The home visit
lasted about I hr. All girls completed the interview and
questionnaire in English. Fifty-seven percent of moth-
ers chose to complete the interview or questionnaire in
Spanish. Therc were no significant differences in re-
sponses between mothers who completed the surveys
in English and those who completed the forms in Span-
ish. All participants were paid $10 each and were as-
sured of the confidentiality of their responses.

Measures

All data included in the analyses were gathered at
Time 1. Time 2 data were not used to identify anteced-
ents to pregnancy because 10 girls reported experienc-
ing a pregnancy at or before the Time 2 assessment,
and thus, the Time 2 predictors are no longer anteced-
ents for this group. In addition, 5 girls (who subse-
quently participated at Time 3 and reported a preg-
nancy) did not participate at Time 2. Thus, the
precursors to teenage pregnancy could not be reliably
analyzed using the Time 2 data.

The Time I study questionnaire consisted of ap-
proximately 200 questions, with several skip patterns
so that most participants did not complete each ques-
tion. The questionnaire had a third-grade reading level,
as ascertained by the Flesch-Kincaid readability
method. Descriptive information for the Time | risk
and protective factors is shown in Table 1. Participants’
age, race/ethnicity, mothers’ single parenting, whether

Table 1. Description of Time I Risk and Protective Factors

the mother and an older sister had had a teen birth, and
receipt of governmental aid were obtained by inter-
view; all other study variables were assessed by ques-
tionnaire.

Family risks.  Family risks involved the follow-
ing four indicators as measured at Time 1: whether
the teen’s mother was a single parent, whether the
teen’s mother was a teenage parent, whether the teen
had a sister (whom she was living with) who was a
teenage parent, and family poverty, which was
operationalized as whether the family was receiving
public assistance (e.g., Aid to Families With Depend-
ent Children or food stamps) at Time 1. Each indica-
tor was coded as | (present) or 0 (absent), with the
frequency of each risk shown in Table 1. Girls also
responded to four items on the questionnaire about
whether their siblings pressured them to be sexually
active, to have a baby while still a teen, and whether
their siblings approved of teenage sex and teenage
parenting. Response options ranged from 1 (no pres-
sure, disapprove) to 5 (a lot of pressure, strongly ap-
prove). To include this sibling pressure indicator in a
cumulative family risk score, sibling pressure scores
were coded as a risk (assigned a score of 1) if they
were in the top 25th percentile (i.e., scores higher
than 3.5) and were coded as absent (assigned a score
of 0) if they were in the bottom 75th percentile. (This
cutoff point is consistent with the strategy used by
Sameroff, Gutman, & Peck, 2003.) A cumulative

Variable (No. of Items) Range M SD o Rater
Cumulative family risks 0-5 242 1.31
Mother single parenting (1) 0,1 0.56 0.50 — A'M
Mother a teen parent H 0,1 0.54 0.50 — M
Older sister a teen parent H 0,1 0.50 0.50 — AM
Family poverty (1) 0,1 0.62 0.49 — M
Sibling pressure to be sexually active® (4) 1-5 2.81 0.79 .59 A
Cumulative peer risks 0-2 0.77 0.65 —
Perceived proportion of friends had 1-5 222 1.08 — A
intercourse® (1)
Friend pressure to be sexually active ® (4) 1-5 2.30 0.82 75 A
Protective parenting 1-5 3.77 0.52 —
Mothers’ strict parenting (4) 1-5 3.32 0.92 70 M
Mothers’ monitoring (5) 1-5 3.49 0.38 77 M
Mothers’ educational expectations (4) 1-5 4,61 0.63 .80 M
Perceived parental disapproval of teen 1-5 4.10 0.98 .88 A
sex, teen parenting (5)
Positive school orientation 1-5 3.94 0.60 —
School goals (8) 1-5 4.18 0.70 70 A
School grades (1) 1-5 3.67 0.84 — A
Childbearing attitudes 1-5 4.46 0.78 —
Childbearing intentions® 4) 1-5 4.22 1.04 .86 A
Childbeuring desires“(4) 1-5 4.53 0.82 .82 A

Note: All means are based on a sample of 128 girls, except for mother ratin

adolescent; M = as reported by girls’ mothers.

gs, which are based on a sample of 125 mothers. A = as reported by the

*Counted as arisk if in top 25th percentile. PHigh scores reflect low intentions and thus a protective factor against teen pregnancy. “High scores re-

flect low desires and thus a protective factor against teen pregnancy.
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