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This is a study of psychosocial outcomes of adolescents born to teenage moth-
ers. Adolescents’ problem behaviors, psychological well-being, social support,
school variables, and sexual behaviors are compared across three groups—
those born to mothers 17 or younger, mothers 18—19 years old, and mothers 20
or older. Analyses from two samples of African American adolescents from
Maryland (n =205) and Michigan (n =570) are reported. The results from
both samples indicate that mother’s age at birth is unrelated to adolescents’
psychosocial outcomes. These two studies add to the limited number of analy-
ses that examine adolescent outcomes for children of teen mothers. The results
suggest that efforts to understand social structural determinants of healthy and
problematic adolescent development may be more informative than examin-
ing the effects of mother’s age. They also suggest that teen pregnancy preven-
tion programs may be more effective if they are part of a larger prevention
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strategy that incorporates social structural change efforts and not only a focus
on individual level change.

KEY WORDS: maternal age; African American; psychosocial outcomes; adolescents.

For the past 30 years, national policy makers have raised concerns about the
social, economic, and health implications of teenage pregnancy (Alexander
& Guyer, 1993; National Research Council, 1987). Teenage pregnancy is
perceived to be detrimental to society because of the billions of dollars
spent annually on support services to young mothers and their children, and
the corresponding loss of potential labor force productivity (Alexander &
Guyer, 1993). Although several researchers have reported negative physical,
health, social, and economic consequences of childbearing on the adolescent
mother, especially very young teenage mothers (Furstenberg, Brooks-Gunn,
& Morgan, 1987; Hetchman, 1989; McAnarney & Hendee, 1989; Scholl &
Hediger, 1993; Scholl, Hediger, Schall, Khoo, & Fischer, 1994; Spivak &
Weitzman, 1987), fewer investigators have examined the effects of having
been a teenage mother on the development of their offspring at adolescence.
The negative effects of teenage childbearing on their children is based on
the assumption that teenage mothers are generally considered to be im-
mature and unable to provide proper care and nurturing for their children
(Panzarine, 1988). Yet, some researchers have failed to support the hypothe-
sis that teenage parents are less competent than older parents (Brooks-Gunn
& Chase-Lansdale, 1995).

Most research on outcomes for children of teenage mothers has fo-
cused on child outcomes in infancy, early childhood (0-7 years of age), and
preadolescence (8-10 years of age) (Baldwin & Cain, 1980; Buchholz &
Gol, 1986; Hetchman, 1989; Hofferth, 1987; Hubbs-Tait, Osofsky, Hann, &
Culp, 1994). In addition, most of these studies used data from the 1979 Na-
tional Longitudinal Survey of Youth (NLSY), and the subsequent surveys
of the children born to the women of the NLSY from 1986-90 (Barratt,
1991; Geronimus, Korenman, & Hillemeier, 1994; Ketterlinus, Henderson,
& Lamb, 1991; Luster & Dubow, 1990; for a review and discussion of the
Children of the NLSY, see Chase-Lansdale, Mott, Brooks-Gunn, & Phillips,
1991). The NLSY oversamples minority and poor women, and overrepre-
sents young childbearers, thus providing an excellent opportunity to examine
the outcomes of adolescent pregnancy, but the findings are limited to only
one sample, select data, and a specific cohort (Chase-Lansdale et al., 1991;
Ketterlinus et al., 1991). It is useful to test if findings from population surveys
are consistent with more specific, locally relevant samples, and to examine ef-
fects for different cohorts of youth. Camp (1996) points out that, in general,
research on outcomes for the children of teenage mothers are explained
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by factors other than maternal age, such as socioeconomic status (SES),
household composition, maternal education and intelligence, and parenting
practices. These results are somewhat consistent for early childhood and
adolescent samples. Although somewhat less relevant for this study, socioe-
conomic disadvantage and lack of prenatal care may be more harmful to
infants than young maternal age (Baldwin, 1993; Hetchman, 1989; Kieffer,
Mor, & Alexander, 1996). Investigators have actually found that infants
born to African American teenagers have better perinatal outcomes than
infants of older African American mothers (Bachrach, Clogg, & Carver,
1993; Geronimus, 1992, 1996). Kieffer, Alexander, and Mor (1995) reported
no effects of maternal age for birth weight or infant mortality among in-
fants of Samoan and Hawaiian mothers. Geronimus et al. (1994) found that
any negative effects of teenage mothering on early childhood development
disappeared when race, sex of child, age, and birth order were considered.
Other researchers also concluded that the differences in infant cognitive de-
velopment are small, and reveal little functional deviation in infants born to
teenage and older mothers (Hofferth, 1987; Ketterlinus et al., 1991).

Furstenberg’s longitudinal study of teenage mothers and their chil-
dren is a primary source of research on the outcomes of adolescent chil-
dren born to teenage mothers (Brooks-Gunn, Guo, & Furstenberg, 1993;
Furstenberg et al., 1987; Furstenberg & Harris, 1993; Furstenberg, Hughes,
& Brooks-Gunn, 1993). Furstenberg’s study began in 1966 as an evalua-
tion of a health-care program for adolescent mothers at Sinai Hospital in
Baltimore. In a 17-year, follow-up of this sample, Furstenberg et al. (1987)
first concluded that 296 adolescent children of teenage mothers—most of
whom were African American—exhibited “massive school failure” (p. 148),
with half having already repeated a grade, and 61 % reporting that they were
C or D grade students. In a subsequent analysis, using 20-year, follow-up
data of the same cohort, Furstenberg et al. (1993) reported that factors dur-
ing the youth’s childhood, such as mother’s marital history and time spent on
public assistance, influenced the youth’s educational and economic success
to a greater extent than the age of his/her mother. Furstenberg et al. also
found that despite early poverty and initial difficulty managing the tran-
sition to adulthood, over 60% of the youths born to teenage mothers, in
their sample, overcame these disadvantages as young adults. Most of the
African American adolescents born to teenage mothers in Furstenberg’s
sample completed high school, delayed childbearing, and found employ-
ment in their early adult years.

Others have examined outcomes for adolescents born to teenage moth-
ers who were not part of Furstenberg’s sample with mixed results (Dubow
& Luster, 1990; East & Felice, 1990; Fergusson & Woodward, 1999; Hardy,
Astone, Brooks-Gunn, Shapiro, & Miller, 1998). Dubow and Luster (1990)
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used the NLSY to examine the outcomes of 721 adolescents born to teenage
mothers. The adolescents scored within the national average on academic
outcomes, but outcomes for behavioral measures were worse than for the
general population. When they examined the predictors of the behavioral
measures more closely, however, they found mother’s age (under 17, or 17
and older) was not predictive of antisocial behaviors. Rather, they found the
number of children in the home, maternal self-esteem, and poverty predicted
the antisocial behaviors. Similarly, Fergusson and Woodward (1999) found
an association between maternal age and negative outcomes for the children,
but it was largely explained by other factors such as parenting practices and
home environment.

East and Felice (1990) studied 450 mostly White suburban mothers and
their 12-year-old children. They found that teenage mothers had lower ed-
ucational attainment than older mothers, and their adolescent children had
more scholastic problems than youths of adult mothers. Hardy et al. (1998)
examined outcomes of children born to teenage mothers in a longitudinal
study of over 1,500 urban and mostly African American mother/child pairs.
They found more negative outcomes among children of teenage mothers in-
cluding teenage parenthood, distress, antisocial behaviors, and leaving high
school before graduation than among those with parents over 20 years of age.
These researchers, however, examined only the direct effects of mother’s age,
and did not study potential mediating factors such as maternal education or
parenting practices.

In sum, researchers have found that for non-White, especially African
American youth mother’s age is generally not directly associated with nega-
tive outcomes. Researchers have found a link between poor child outcomes
and young maternal age for non-Whites, but these effects largely disappear
when other factors such as SES, prepregnancy educational performance,
and emotional and cognitive characteristics of teenage mothers are con-
trolled. Investigators have also found that other factors such as parenting
competence and shared parent—child activities explain differences in the
outcomes between offspring of teen versus adult mothers (Barratt, 1991;
Cooley & Unger, 1991; Dubow & Luster, 1990; Fergusson & Woodward,
1999; Furstenberg et al., 1987; Hubbs-Tait et al., 1994; Luster & Dubow,
1990). Most of the research on the effects of mother’s age on children’s
outcomes is focused on infants and young children. Our understanding of
adolescent outcomes, however, is based on fewer studies that typically ex-
amine a limited range of outcomes.

This analysis extends previous research by examining adolescent psy-
chosocial and behavioral outcomes for children born to teenage and adult
mothers in two samples not included in previous research on this topic. Study
1 includes a sample of 254 low school achieving, urban, African American
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males aged 15-19 years old. Study 2 includes a sample of 571 urban, African
American ninth-graders with less than a 3.0 grade-point average, equally
divided by sex. The analysis of the effects of maternal age at birth on low
school achieving adolescents may be especially useful because (1) they may
be at greater risk for negative outcomes than higher achieving youths and
(2) the analysis will reduce the effects of school success on the outcomes
studied. These studies also extend previous research by providing informa-
tion on several psychosocial factors such as problem behaviors, social sup-
port, psychological well-being, school achievement, and sexual behaviors
that are not typically included in the same study. In addition, we included
mother’s education in our analyses to examine if maternal age was asso-
ciated with it, and to control for possible spuriousness. A primary goal of
this research is to investigate the relationship between maternal age and an
expanded range of outcomes among African American, adolescent children
born to teenage mothers. Following previous research that focused on non-
White samples, we hypothesize that African American adolescents born to
teenage mothers will not display worse outcomes than youths born to adult
mothers.

STUDY 1
Sample and Procedure

African American male adolescents from an inner-city community were
selected for this study—part of a larger study focused primarily on youths
who did not complete high school (Maton & Zimmerman, 1992). A multi-
method sampling procedure was used. Youths were recruited to participate
in the study in four ways: (1) mailings to randomly selected youths from
school district dropout lists (n = 90; 36 % ); (2) recruitment by neighborhood
peers paid to enlist youths (n = 30; 12%); (3) referrals from community pro-
grams such as the Urban League (n = 42;17%); (4) solicitation through me-
dia, posters, and flyers (n = 88; 35%). Four cases had missing recruitment
information.

The sample consisted of 254 African American male adolescents from
an inner city on the eastern coast of the United States. Seventy percent
(n = 179) left school before graduation. Most of the youths left school in the
ninth (n = 61; 32%) and tenth (n = 48; 25%) grades (¥ = 9.6; SD = 1.27).
At the time of the interview, youths no longer attending school had been
out of school for an average of 10.6 months (SD = 9.40). Youths who did
not report their mother’s age were not included in the study (n = 49). The
final sample for this study included 205 adolescents. Their mean age was
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16.9 years (SD = 1.25). Fifty-one percent of the youth (n = 105) lived with
their single mothers, 22% (n = 44) lived with both biological parents, 11%
(n = 23) lived with their mother and stepfather, and 16% (n = 33) lived with
their mother and extended family (n = 33; 16%).

Face-to-face interviews were conducted by nine trained African
American (n = 4) and White (n = 5) male (n = 2) and female (n = 7) inter-
viewers. Structured interviews and questionnaires were followed by a series
of open-ended questions. Participants were informed that all information
shared with the researchers was confidential and protected by a federal cer-
tificate of confidentiality.

Measures
Family Variables

Maternal Age at Birth of Child. Youths were asked to report who they
lived with, their relationship to them, and the person’s age. Thus, only youths
who reported living with their mother and who knew her age were included
in the study. Mother’s age at birth of the participant was determined by
subtracting the participant’s age (computed from his/her birth date) from
the reported age of participant’s mother. The average maternal age at the
birth of the participant was 21.8 years (SD = 5.7). Mother’s age ranged from
12 to 44 years. Table I reports the frequency (and percentage) for mother’s
age. Youths were assigned to one of three groups: (1) mother’s age was
17 years or less at the time of participant’s birth (n = 39;19%); (2) mother’s
age was 18 or 19 years at the time of participant’s birth (n = 38; 19%); (3)
mother’s age was 20 years or more at the time of participant’s birth (n = 128;
62%). Six youths were eliminated from the final analyses because of missing
data.

We chose these three categories for maternal age for several reasons.
First, 17 years and younger refers to an age group for whom timely school
completion remains an issue. Second, most teen pregnancy prevalence statis-
tics are presented for youth under 18. Third, youth under 18 tend to have
programs designed especially for them to insure school completion, and to
help them develop parenting skills (Geronimus, 1992). Fourth, separating
out 18-19 year-olds from those who are 20 and over or under 18 helps to
tease apart the consequences of early and late teen parenthood on child
development. The 18-19 year-olds are also clearly in a life transitional stage
from high school to young adulthood. This transition, in turn, may play a sig-
nificant role in subsequent life outcomes (Bachman, Wadsworth, O’Malley,
Schulenberg, & Johnston, 1997). We did not distinguish mothers below 17
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Table I. Frequency Table for Mothers” Age for Study 1

Mothers’ age Frequency Percent
12 1 0.5
14 7 34
15 8 3.1
16 8 3.1
17 15 5.9
18 19 75
19 19 75
20 25 9.8
21 21 8.3
22 13 5.1
23 17 6.7
24 9 35
25 6 2.4
26 8 3.1
28 2 1.0
29 3 1.2
30 4 1.6
31 2 1.0
32 2 1.0
33 7 34
34 1 0.5
36 2 1.0
37 1 0.5
39 2 1.0
40 1 0.5
43 1 0.5
44 1 0.5

in our analyses because the sample size for mother’s age below age 16 was
too small (n = 16).

Mother’s Education. Youths were asked to indicate the last year of
schooling their mothers completed. They averaged 12.4 (SD = 2.0) years
of schooling. Fifty-six youths had missing data.

Psychosocial Outcome Measures

The outcome measures studied are grouped into three categories: (1)
problem behaviors; (2) psychological well-being; and (3) perceived social
support. The variables included in each of these categories and their de-
scriptive statistics are presented in Table II.

Problem Behaviors. Three variables were included as problem behav-
iors: alcohol use, marijuana use, and delinquency. Youths were asked to rate
their frequency of use over the past 6 months for alcohol and marijuana
use. These items used a rating scale ranging from 0 (not at all) to 6 (more
than once a day). Delinquency was measured with four dichotomous items
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Table II. Descriptive Statistics for Dependent Variables Across Groups and Total Sample
for Study 1

<17 18-19 >20 Total
(n=39) (®=38) ((=128) (n=205)

Problem behavior

Alcohol use X 0.31 0.87 0.77 0.70
SD 0.77 1.44 1.30 1.25
Skewness 2.36 1.98 1.87 2.04
Marijuana use x 0.74 1.50 1.15 1.14
SD 1.31 1.97 1.72 1.71
Skewness 1.76 1.22 1.55 1.54
Delinquency x 5.81 6.11 5.65 5.76
SD 1.60 1.49 1.48 1.50
Skewness 0.07 —0.19 0.17 0.09
Psychological well-being
Anxiety X 10.76 11.16 11.12 11.04
SD 3.09 4.08 4.44 4.14
Skewness 0.16 0.57 1.22 1.07
Depression x 10.38 11.26 10.56 10.66
SD 3.65 4.81 4.49 4.39
Skewness 0.57 1.26 1.47 1.34
Self-esteem X 41.92 40.89 42.12 41.86
SD 5.36 5.54 6.32 6.00
Skewness —0.40 -0.77 —-1.21 —1.01
Life satisfaction X 16.00 15.73 16.22 16.09
SD 4.88 5.26 549 5.32
Skewness 0.00 -0.12 —0.40 —0.28
Social support
Friend support x 32.00 30.97 31.56 31.54
SD 6.98 7.78 7.72 7.56
Skewness —0.12 —-0.14 —0.18 -0.17
Parent support x 45.54 43.59 44.28 44.40
SD 9.00 11.27 9.39 9.66
Skewness -0.57 —0.98 —1.03 -0.96
Time with father X 7.69 7.05 9.44 8.66
SD 12.55 11.15 15.80 14.42
Skewness 1.83 1.90 1.92 1.98

asking the youths if they had ever been in trouble with the police, been ar-
rested, appeared before a juvenile court, or been incarcerated in the last
year. Delinquency scores could range from 4 (low delinquency) to 8 (high
delinquency). The internal reliability of the 4-item delinquency measure is
.79 (Zimmerman & Maton, 1992).

Psychological Well-Being. Psychological well-being includes measures
of anxiety, depression, self-esteem, and life satisfaction. Subscales from the
Brief Symptom Inventory were used to assess anxiety and depression
(Derogatis & Spencer, 1982). The 6-item anxiety and depression subscales
have Cronbach alphas of .62 and .68, respectively. Self-esteem was mea-
sured with Rosenberg’s (Rosenberg, 1979) 10-item scale. A representative
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item read: “I feel that I'm a person of worth, at least on an equal basis with
others.” The self-esteem scale has a Cronbach alpha of .75. Life satisfaction
was assessed with a 5-item measure that uses a 5-point Likert scale (Diener,
Emmons, Larsen, & Griffin, 1985). Representative items from the life satis-
faction scale include “I am satisfied with my life; if I could live my life over,
I would change almost nothing.” The life satisfaction scale has a Cronbach
alpha of .81 in this sample.

Social Support. Perception of social support was measured with three
variables: parental support, peer support, and the amount of time spent with
father in an average week. Support from parents and friends was assessed
using a shortened version of Procidano and Heller’s parents and friends scale
(Procidano & Heller, 1983). The shortened parent support scale included 12
of the original 20 items. It has a Cronbach alpha of .91. The shortened friend
support scale included 10 of the original 20 items. The Cronbach alpha for
the shortened version is .78. Examples of items from the parent support
scale include “My parents give me the moral support I need; My parents are
good at helping me solve problems.” The friend support scale was similar but
replaced parent with friend. Both support scales used 5-point Likert formats.
Participants were also asked to report how many hours they spend with their
father in an average week.

Results
Mother’s Education

Differences were found across the three mother’s age groups for
mother’s education, F(2, 165)=3.63; p < .05. Duncan paired comparison
tests indicated that the 17-year-old and younger mothers had the fewest
years of education (11.7 years) and the 18-19-year-old mothers had the most
years of education (13.0 years). We also examined correlations of mother’s
education with all the psychosocial variables and found only self-esteem was
correlated with mother’s education (r = .16; p < .05).

Psychosocial Qutcomes. Separate multiple analyses of variance
(MANOVA) were computed for the three sets of psychosocial variables —
problem behaviors, psychological well-being, and social support. No differ-
ences were found across the three maternal age groups for problem behav-
iors, F(6, 390)=1.57; ns, psychological well-being, F(8, 394) =.35; ns, or
social support, F(6,374) = .30; ns. When we compared youths’ outcomes for
groups defined by mother’s age over 20 versus under 20, the results were
the same. We also repeated all the MANOVA analyses described earlier,
using number of years of mother’s schooling as a covariate and the results
remained the same.
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Interviewer Effects

We found no differences on any outcome for sex of interviewer. Alcohol
use was the only difference found for race of interviewer, 1(213) =2.58; p <
.05. Youth interviewed by African American interviewers reported more
alcohol use (¥ = 2.46; SD = 2.55) than youth interviewed by Whites (¥ =
1.56; SD = 2.40). No other interviewer race effects were found.

STUDY 2
Sample and Procedure

All ninth-grade students from the four public high schools in the second
largest school district in a Midwestern state were eligible for the study unless
they were (1) diagnosed as being either emotionally impaired or develop-
mentally disabled or (2) had a grade-point average above 3.0. Youths with
low grades were selected because this study is part of a larger longitudinal
study of high school dropout and substance use. Youth who were emotion-
ally impaired or developmentally disabled were not included in the study
because school officials indicated their impairments might make it difficult
for them to complete the tasks necessary for the study. The sample included
679 African American youths (80% ), 145 White youths (17%), and 26 mixed
African American and White youths (3%). This represents over 90% of the
eligible students in the district (n = 911).

The sample for this study was selected from the 679 African American
youths. Only African American youths were included to make Study 2 more
comparable to the sample in Study 1, and because too few White youths
had mothers who were teenagers when they were born. One hundred and
nine youths were eliminated from the study because they had missing data
for their mother’s age (mother’s age was determined in the same way as
in Study 1). The final sample for this study included 570 male and female
adolescents. Youths in the final sample had a mean age of 14.6 years (SD =
.66). Forty-six percent (n = 266) of the youth lived with their single mother,
30% (n = 170) lived with both biological parents, 12% (n = 68) lived with
their mother and stepfather, and 12% (n = 69) lived with their mother and
extended family.

Face-to-face interviews were conducted by 12 trained African
American and White male and female interviewers. Interviewers and stu-
dents were not matched on sex or race. All students were called from their
regular classrooms and taken to select areas within the school. Interviews
lasted for 50-60 min. When the face-to-face portion of the interview was
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completed, students were asked to complete a self-administered series of
questions about their alcohol and substance use, and sexual behaviors.

Measures
Family Variables

Maternal Age at Birth of Child. Mother’s age at birth of participant was
determined in the same manner as in Study 1, using the same set of questions.
The average maternal age at birth was 23.5 years (SD = 5.2). Mother’s age
ranged from 13-42 years. Table III reports the frequency (and percent) for
mother’s age. Youths were assigned to three groups based upon mother’s
age at the time of the participant’s birth: (1) 17 years or less (n = 64; 11%);
(2) 18 and 19 years old (n = 79; 14%); (3) 20 years or more (n = 427;75%).
Two youths were eliminated from the final analyses because of missing data
on this variable.

Table III. Frequency Table for Mothers’ Age for Study 2

Mothers’ age Frequency Percent
13 2 0.4
14 3 0.5
15 11 1.9
16 19 3.3
17 29 5.1
18 36 6.3
19 43 7.5
20 37 6.5
21 43 7.5
22 45 7.9
23 47 8.2
24 38 6.7
25 27 4.7
26 39 6.8
27 31 54
28 27 4.7
29 22 3.9
30 17 3.0
31 12 2.1
32 10 1.8
33 6 1.1
34 8 14
35 6 1.1
36 3 0.5
37 4 0.7
38 3 0.5
42 2 0.4
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Mother’s Education. Participants were asked to indicate the highest
level of schooling their mothers had completed using seven categories: (1)
completed grade school or less; (2) some high school; (3) completed high
school; (4) vocation or trade school; (5) some college; (6) completed col-
lege; (7) postcollege work or degree. Thirty-seven percent of the youths re-
ported that their mothers completed high school and 29% said their mothers
completed some college.

Outcome Measures

The outcome measures studied were grouped into five categories:
(1) problem behaviors; (2) psychological well-being; (3) social support;
(4) school outcomes; (5) sexual behavior. The variables included in each
of these categories and their means, standard deviation, and skewness are
presented in Tables IV and V.

Problem Behaviors. Four variables were included as problem behaviors:
alcohol use, marijuana use, nonviolent delinquency, and violent behavior.
Alcohol use was measured by the sum of z scores from four self-report items
using a yes—no and a 7-point Likert format scale ranging from 1 (never) to
7 (40+ times). Youths were asked, “Have you ever had any beer, wine, or
liquor to drink (yes/no); How many times have you had alcoholic beverages
to drink: in your lifetime, during the last 12 months, and during the last
30 days.” Marijuana use was measured by the sum of z scores from three self-
report items, using a 7-point Likert scale ranging from 1 (never) to 7 (40+
times). Students were asked, “How many times have you used marijuana
or hashish: in your lifetime; during the last 12 months; and during the last
30days.” The Cronbach alpha for alcohol and marijuana use were .85 and .90,
respectively. Nonviolent delinquency was assessed by how often (1 —no times;
5 —3+ times) in the last year youths had engaged in any of 17 behaviors such
as property theft, property damage, and sale of illegal drugs. The Cronbach
alpha for nonviolent delinquency in this sample is .84. Violent behavior was
measured with seven items using the same Likert scale. Students were asked
how often in the last year they participated in behaviors such as individual
or group fighting, striking a person in authority, and carrying weapons. The
Cronbach alpha for the violent behavior scale is .73.

Psychological Well-Being. Psychological well-being includes measures
of anxiety, depression, self-acceptance, and active coping. The anxiety and
depression subscales used in this study are the same measures described
in Study 1. In this sample, the anxiety and depression subscales each have
Cronbach alphas of .79. Self-acceptance was measured with four items using
a 5-point scale from the Bentler Personality Inventory (Stein, Newcomb, &



Table IV. Descriptive Statistics for Problem Behaviors, Psychological Well-Being, Social
Support, and School Outcomes Across Groups and Total Sample for Study 2

<17 18-19 >20 Total
(n=64) (n=179) (n=427) (n=570)
Problem behavior
Alcohol use b4 4.38 4.65 5.12 4.97
SD 4.34 4.52 4.70 4.64
Skewness 1.52 1.12 1.21 1.23
Marijuana use x 5.59 4.47 4.73 4.79
SD 5.76 4.97 5.46 543
Skewness 0.99 1.34 1.56 1.46
Delinquency x 1.33 1.25 1.32 1.31
SD 0.42 0.37 0.53 0.50
Skewness 1.39 2.23 3.20 3.10
Violent behavior X 1.46 1.29 1.35 1.35
SD 0.52 0.39 0.54 0.52
Skewness 1.06 1.58 2.36 2.19
Psychological well-being
Anxiety X 1.60 1.65 1.57 1.59
SD 0.64 0.79 0.59 0.63
Skewness 1.54 1.80 1.69 1.74
Depression x 1.66 1.68 1.64 1.64
SD 0.69 0.63 0.71 0.70
Skewness 1.61 0.96 1.72 1.62
Self-acceptance x 4.48 4.65 451 452
SD 0.77 0.56 0.71 0.70
Skewness -2.13 —-1.92 —-1.91 —-1.97
Active coping x 4.26 4.15 4.19 4.19
SD 0.56 0.56 0.58 0.57
Skewness —-0.93 —0.53 —0.81 —0.78
Social support
Friend support x 2.99 3.08 3.18 3.14
SD 1.03 0.86 0.98 0.97
Skewness 0.05 0.15 —0.28 —0.19
Parent support x 3.83 3.96 4.01 3.98
SD 1.13 1.07 0.98 1.01
Skewness —1.01 —1.28 —1.05 —1.09
Time with mother X 3.94 3.84 3.90 3.89
SD 1.60 1.60 1.49 1.52
Skewness  —0.05 —0.05 0.05 —0.03
Time with father x 222 2.05 2.51 242
SD 1.42 1.35 1.51 1.49
Skewness 1.12 1.51 0.81 0.92
School outcomes
School bonding x 2.93 2.78 2.82 2.83
SD 0.68 0.62 0.63 0.64
Skewness —0.48 —-0.23 —0.12 -0.17
Skipping days X 1.75 1.68 1.64 1.66
SD 1.32 1.52 1.31 1.34
Skewness 1.77 2.37 2.20 2.18
Graduating high school X 4.52 4.55 4.66 4.63
SD 0.87 0.83 0.70 0.74
Skewness —2.00 —2.03 —1.84 —-1.93
Grade point average (GPA) X 1.88 2.02 2.05 2.03
SD 0.73 0.67 0.68 0.69
Skewness —0.48 —0.40 —0.47 —0.47
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Table V. Descriptive Statistics for Sexual Behaviors Across Groups and Total Sample for

Study 2
<17 18-19 >20 Total
(n=45) (n=49) (=239 (n=2333)
Sexual behavior X 12.87 12.39 12.25 12.36
Age of initiation SD 1.77 2.00 2.01 1.98
Skewness —0.98 —1.63 —1.53 —1.48
Frequency of sexual x 2.80 3.00 2.77 2.81
intercourse SD 1.50 1.46 1.47 1.47
Skewness 0.27 0.04 0.36 0.30
Number of partners x 3.04 4.49 3.41 3.52
SD 2.50 441 3.24 3.37
Skewness 1.43 1.97 2.39 2.34
Birth control X 16.90 16.09 15.90 16.06
SD 2.88 2.58 2.62 2.67
Skewness —0.26 —0.22 —0.25 —0.21

Bentler, 1986). Students were asked to choose from statements exactly op-
posite from each other (1 - first statement true; 5 — second statement true)
concerning whether they were happy or unhappy with themselves, discour-
aged or pleased with themselves, liked or disliked themselves, and regarded
themselves as a failure or success. In this sample the standardized Cronbach
alpha coefficient for the self-acceptance scale was .66. The 8-item active
coping measure assesses one’s beliefs about hard work and achievement.
It uses a 3-point Likert scale. This measure has been used in comparative
studies of race and hypertension (James, Strogatz, Wing, & Ramsey, 1987).
The Cronbach alpha is .71 in this sample.

Social Support. The social support measures used the same scales of
parent and friend support as used in Study 1, but the scales were further
shortened. Each scale included five items. The parent support scale has a
Cronbach alpha of .89. The friend support scale has a Cronbach alpha of
.83. Time spent with both parents was also included. Youths were asked to
report the amount of time they spent with their mother and father in shared
activities. Each item used a 6-point scale ranging from 1 (no time) to 6 (16
or more hours).

School Outcomes. School outcomes included school records of youths’
grade-point average (GPA) in eighth grade, skipping school, likelihood of
graduating from high school, and attitudes about school. Students were asked
to report the number of whole days of school missed in the last 4 weeks
because they skipped or cut days (1 — none; 7 — 11+). Youths were asked to
indicate how likely it is that they will graduate from high school (1 — not at
all likely; 5 — very likely). School attitudes were assessed through a 7-item
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school bonding measure that used a 4-point Likert scale (Hawkins et al.,
1992). Representative items include “I do extra work on my own in class; I
like my English teacher this year; Most mornings, I look forward to going
to school.” The school bonding measure has a Cronbach alpha of .70 in this
sample.

Sexual Behavior. Youths were asked if they ever had sexual intercourse.
Among those youths who reported sexual activity (n = 333; 58%), a series
of sexual behavior questions were asked including (1) frequency of birth
control use; (2) age at initiation of sexual activity; (3) number of sexual part-
ners; and (4) frequency of sexual intercourse. Frequency of birth control was
measured with a 4-item scale measuring reported use of birth control during
intercourse. Students were asked if they used a condom the first time they
had sexual intercourse (yes/no); if they used another kind of birth control
the first time they had sexual intercourse (yes/no); how often they have used
a condom during sexual intercourse (1 — almost never; S — always); and how
often they use another kind of birth control during sexual intercourse (1 —
almost never; 5 — always). Scores were standardized and summed. Youths
were also asked to report how old they were the first time they had sex-
ual intercourse and how many sex partners they have had in their lifetime.
Frequency of sexual intercourse was measured with a single item asking stu-
dents to report the number of times they have had sexual intercourse in their
lives (1 — 1-2 times; 5 — 12 or more times). Only youths who reported having
sexual intercourse were included in the sexual behavior MANOVA. Youths
were also asked if they had any children. Twenty youths had missing data on
their sexual behaviors.

Results
Attrition Analyses

The first set of analyses examined the youths who were dropped from the
analyses of maternal age because of missing data and those included. Youths
in the study reported more parental support than those dropped, ¥ = 3.98
vs.3.72;¢(141.5) = —2.24; p < .05, friend support, ¥ = 3.15vs.2.90;£(673) =
—2.45; p < .05, and time with mother, ¥ = 3.86 vs. 3.26; £(673) = —3.42;
p < .01. Youths in the study also reported less time with father (¥ = 2.42)
than youths dropped from the study, ¥ = 3.06; #(125.7) = 3.22; p < .01. No
other differences were found for mother’s education, problem behaviors,
psychological well-being, school outcomes, or sexual behaviors. Males and
females were equally likely to be dropped from the study x?(1) = .093; ns.
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Mother’s Education

Differences were found across the three mother’s age groups for
mother’s education, F(2, 566) =4.86; p < .01. Duncan paired comparison
tests indicated that the 20-year-old and older mothers had more education
(3.89) than the 17-year-old and younger mothers (3.18). Mother’s educa-
tion was associated with their adolescents’ depression (r = —.13; p < .05),
likelihood of graduating from high school (r = .15; p < .05), and age of first
sexual intercourse (r = —.12; p < .05), but was not correlated with any other
psychosocial outcome of their children.

Multivariate Analysis

Separate MANOVA were computed for the five sets of psychosocial
variables — problem behaviors, psychological well-being, social support,
school outcomes, and sexual behavior. No differences were found across
the three groups for problem behaviors, F(8, 1094) =1.50; ns, psycholog-
ical well-being, F(8, 1118)=.93; ns, social support, F(8, 1050) =1.58; ns,
or school outcomes, F(8,1122) = 1.09; ns. Sexual behaviors did differ across
groups, F(8,624 =2.45; p < .05. Univariate tests indicated that only number
of sexual partners differed across groups, F(2,331)=4.61; p < .05. Duncan
paired comparisons indicated that youth in the 18-19 year-old mother group
reported more sexual partners (5.0) than either the 17 and younger group
(3.0) or the 20 and older group (3.4).

Comparisons of youth outcomes for groups defined by mother’s age
over 20 versus under 20 were the same as the three-group analysis. We
also repeated all the MANOVA analyses described earlier, using mother’s
education as a covariate and the results remained the same.

Interviewer Effects

We found no differences on any outcome for the interviewer race. The
only interviewer sex effects found were for active coping, ¢(675) = —2.21;
p < .05, and shared activities with mother, ¢(669) = —2.04; p < .05. Youth
interviewed by males reported less active coping (¥ =4.12; SD = .59) than
youth interviewed by females (X = 4.22; SD = .55). Youth interviewed by
males reported less time with mother (¥ = 3.65; SD = 1.56) than youth inter-
viewed by females (¥ = 3.90; SD = 1.59). No other sex effects for interviewer
were found.
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DISCUSSION

The results from two separate samples of adolescents indicate no psy-
chosocial or substance use differences for the adolescent offspring of young
teen mothers (17 years old or younger), late teen mothers (18-19 years old)
or nonteen mothers (20 years and older). These results are largely consistent
with previous research. Furstenberg (1992) found that most of the youths
born to teen mothers did not have deleterious outcomes, despite early disad-
vantages. East and Felice (1990) also found that teenage motherhood does
not necessarily result in deleterious outcomes as their children grow through
adolescence. The only behavioral difference found across groups was that
youths whose mothers were 18-19 years old when they were born had more
sexual partners than youths with younger or older mothers at birth. This find-
ing, however, did not directly contradict our hypothesis of no teen mother
effects because adolescents with the youngest mothers were more similar to
adolescents with older mothers on this variable. It is also noteworthy that
none of the other sexual behavior variables (i.e., birth control use, age of initi-
ation, frequency of sexual intercourse) differed across groups. Additionally,
the sexual behavior outcomes were based on only the sexually active youth
in Study 2.

Overall the results suggest that maternal age at birth is not related
to negative developmental outcomes among low school achieving, urban,
African American adolescents. These youths were neither more nor less
likely to report negative outcomes because their mother was under 20 years
or older. Our confidence in the results are further strengthened by replication
across two samples after mother’s education was also taken into account. The
results may have several explanations. First, it is possible that other factors
may be more relevant for adolescent outcomes than mother’s age when they
were born. Family relationships (Chatters, Taylor, & Jayakody, 1994; Salem,
Zimmerman, & Notaro, 1998; Stice, Barrera, & Chassin, 1993; Zimmerman,
Salem, & Maton, 1995; Zimmerman, Salem, & Notaro, 2000; Zimmerman,
Steinman, & Rowe, 1998) and parenting style (Baumrind, 1991; Steinberg,
Lamborn, Darling, Mounts, & Dornbusch, 1994) may be more relevant for
adolescent development than age of mother at birth. Second, teen mothers
may work hard to make certain their children are not disadvantaged as com-
pared to mothers who have children later in life. It is also possible that many
teen mothers obtain the support they need in order to have similar parent-
ing resources as mothers who give birth when they are older (Geronimus,
1992; McAdoo, 1988). Health and social service programs for teen moth-
ers may also be providing the support and resources needed for them to
do as well in raising their children as older mothers. It is noteworthy that
our parental support results (i.e., no group differences) suggest that age of
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mother at birth does not adversely affect the level of support youth perceive
during adolescence. Third, older mothers in the communities studied may
not be relatively advantaged when compared to teens. Or in other words,
teen mothers may not have been more disadvantaged than older mothers
in these communities. Thus, the resources and support teen mothers receive
may influence the type of outcomes their children experience in adolescence.
Our results do suggest that teen mothers have lower educational levels than
older mothers, but these differences had no effect on outcomes for the ado-
lescent children in our studies. Finally, it is conceivable that teen mothers,
even though socioeconomically disadvantaged (as by their education), can
raise their children to be relatively healthy, well-functioning adolescents.

Family process (e.g., parental support, parenting style) may be more pre-
dictive of adolescent outcomes than maternal age. Hubbs-Tait et al. (1994)
found, for example, that mother—infant attachment, maternal depression,
and maternal self-esteem were associated with child behavior problems and
social competence among teen mothers. Cooley and Unger (1991) found that
family support was indirectly related to maternal educational attainment and
effective parenting skills. Similarly, our results indicated that parental sup-
port and time with parents in both studies did not differ by maternal age.
Salem et al. (1998) found that parental support was associated with adoles-
cent outcomes, and that the effects of father involvement were mediated
by parental support in predicting outcomes (e.g., problem behavior, psy-
chological well-being). Zimmerman et al. (1998) also found that parental
support protected youths from risks associated with violent behavior such
as friends’ and nonfamily adult violent behavior. Barratt (1991) found that
among teen mothers, higher maternal education and intelligence were as-
sociated with child educational achievement. Regardless of the mother’s
childbearing age, parenting styles have consistently been linked to adoles-
cent problem behaviors and prosocial behaviors (Baumrind, 1991; Lamborn,
Mounts, Steinberg, & Dornbusch, 1991; Maccoby & Martin, 1983; Small
& Eastman, 1991; Steinberg, Elmen, & Mounts, 1989; Steinberg, Mounts,
Lamborn, & Dornbusch, 1991; Stice et al., 1993).

Olds and colleagues describe a home visitation intervention designed
to enhance the parenting skills of teenage mothers (Olds et al., 1998; Olds
& Korfmacher, 1997). Although their intervention was not exclusively for
teen mothers, their sample included 151 mothers under 18. The interven-
tion included nurse home visitation both prenatally and for 2 years after
the birth of the first child. The visits included teaching mothers about pos-
itive health behaviors, the competent care of their child, family planning,
educational achievement, participation in the workforce, and strategies for
obtaining support from family and friends. They examined the outcomes for
the children 15 years after they were born. Olds et al. (1998) found that the
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adolescent children of mothers who were home visited were less likely to
engage in antisocial behavior (e.g., runaway, criminal activity, cigarette and
alcohol use) than youths whose mothers were not in the program. They also
found the adolescent children whose mothers were in the program reported
fewer sexual partners and less behavior problems associated with alcohol
and drug use than their counterparts whose mothers did not participate in
the program. This type of intervention may be a promising strategy to ensure
the healthy development of children of teenage parents.

Nevertheless, parenting practices alone may provide only limited in-
sights about adolescent development or how to ensure healthy outcomes.
Research that focuses only on family context may unintentionally blame the
families for negative adolescent outcomes while neglecting social structural
barriers to healthy development. Although researchers have found that par-
enting practices, maternal self-esteem and education, and home environment
may be more predictive of outcomes than maternal age is, few investigators
who examine the role of parenting have also examined the role that social
structural characteristics such as social capital, institutional racism, or acces-
sibility of resources may play in adolescent development. Future research
that takes these issues into account may provide further evidence that ma-
ternal age in particular, and family environment more generally, may have
less overall effect on urban, African American, low achieving adolescent
development than do social structural variables.

Racial identity may also be more significant for adolescent development
than maternal age is. Several researchers have found that negative racial
or ethnic identity is associated with problem behaviors (Rotherman-Borus,
1989), decreased self-esteem and mental health (Arroyo & Zigler, 1995;
Munford, 1994; Rowley, Sellers, Chavous, & Smith, 1998), and lower aca-
demic achievement (Witherspoon, Speight, & Thomas, 1997). Martinez and
Dukes (1997), for example, found that youth with lower salience of ethnic
identity, regardless of race, had lower self-esteem, less self-confidence, and
less purpose in life. Future research that examines racial identity and salience
as it relates to family processes such as support and parenting practices may
provide more insight into adolescent development than family factors alone.
Racialidentity may be especially meaningful to study for low achieving youth
because of its association with academic outcomes (Witherspoon et al., 1997).

Several limitations of the study should be noted. The most central con-
cern is that we used youths’ self-reports of their mothers’ ages to define
our independent variable groupings. We think our groupings are a valid
measure for several reasons. First, a study of 80 high school students found
that adolescents’ self-reports of their mothers’ ages are consistent with their
mothers’ reports of their ages (Zimmerman, Rowe, Tuttle, & Bryant, 1997).
They found that 70% of the youths reported the same ages as their mothers,
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and that 95% of the youths were within 1 year of their mothers’ reports.
Second, the rates of teen births among African American women for the
years covered in our two samples (1970 for Study 1, and 1980 for Study 2)
also suggest that the youths may have accurately reported their mothers’
ages. In 1970, 34.2% of all births to African American mothers in Maryland
were among teens (19 or younger). In 1980 for Michigan, 24.7% of all births
to African American mothers were among teens, 19 or younger (U.S. De-
partment of Commerce, Bureau of Census, 1996). Our rates of teen mothers
were 37.5% in the Maryland sample (Study 1) and 25.4% in the Michigan
sample (Study 2). Finally, the fact that we found similar results in two dif-
ferent samples, and that these results are consistent with those of others
who have examined similar questions, adds to our confidence that youths
accurately reported their mother’s age.

Another limitation of the studies is that the sample included only low
achieving, urban, African American youths and may not be generalizable
to other adolescent populations. The rate of teen births, however, is high
among African American adolescents so it is particularly vital to study this
population. It is also quite possible that being born to a teen mother may
have differential effects for different racial and ethnic groups. Thus, including
only African American youths is a strength of the study, because we do
not make inappropriate comparisons to White samples nor do we combine
different racial/ethnic groups into one sample. The diversity of experiences
identified by within-group analyses allows us to focus programs and policy
on subgroups of youth that may be especially vulnerable to the risks they
face.

The fact that students in Study 1 were selected based on their school
attendance, and in Study 2 on a GPA of 3.0 or lower, also limits the gen-
eralizability of the results. The results, therefore, may not be applicable to
youths who are more successful in school. Yet, low achieving youth may also
be a critical group to study because they are at increased risk for negative
outcomes. School performance is associated with many negative outcomes
such as school dropout, alcohol and substance use, lower earning potential,
and health compromising behavior. Studying youth who are at increased
risk for negative outcomes may also help provide valuable insights into the
accumulation of risk factors and the role of protective factors (Zimmerman
& Arunkumar, 1994).

An additional implication of including only low school achieving youths
may be that this, and not their mother’s age, accounts for any negative effects
of being the offspring of a teen mother. Yet, several issues suggest that their
achievement status alone does explain the results. First, the descriptive statis-
tics of the dependent variables suggest they have sufficient variance and are
not widely skewed (e.g., most have skewness under 1.0). It is also notable that
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we have found many theoretically consistent relationships among variables
within these samples, further suggesting that the variables in the study have
enough variance for explaining relevant variables (Doljanac & Zimmerman,
1998; Ramirez-Valles, Zimmerman, & Newcomb, 1998; Salem et al., 1998;
Zimmerman et al., 1995; 2000). Thus, the reasoning that the distribution of
these variables may be truncated because of the nature of the sample, and
therefore, restricted range of the variables explains the lack of findings, is not
supported by the data. Second, our results were replicated in two samples,
one of which was more highly achieving than the other. In Study 2 half of
the students had average or above average grades, and only the most highly
achieving students were not sampled. Third, we had a large enough sample in
Study 2 for adequate statistical power to detect small effects. Consequently,
even if the variance was limited by the sample selection criteria, we had am-
ple statistical power to avoid a Type II error (i.e., false negative conclusion).
In addition, we had a large enough sample in Study 1 to detect moderate to
small effects.

The sample characteristics in our two studies, however, may be viewed
as a strength of the research because they provide a unique opportunity to
test hypotheses among youth often associated with many urban problems.
Although it is true that the low achieving nature of our samples may not
allow for generalizability to other African American youths, these youths
are a critical group to study. Urban African American youths, especially
males, are precisely those Gibbs (1984) suggests are “least recognized and
least effectively addressed in terms of research, policy formation and service
programs” (p. 12). Many public policies to address youths like the ones in
our studies are based in part on assumptions about teen motherhood. These
two studies may help enhance our understanding of a unique, but significant
population. It is also noteworthy that not all low school achieving youths are
the same, as significant numbers of them do not engage in problem behavior,
feel badly about themselves or their lives, or fail to participate in school-
related activities (Fine, 1983; Maton & Zimmerman, 1992; Zimmerman et al.,
2000).

The attrition and interviewer effect analyses eliminate these alterna-
tive explanations of the results. The absence of systematic attrition effects
in Study 2 suggest that the results are not explained by the fact that the
most distressed youths were eliminated from the study because they did not
report their mother’s age. Although differences were found for the social
support variables, it is noteworthy that they did not differ on any other out-
come. It is especially notable that mother’s educational level did not differ
between youths included and dropped from the analyses. Yet, the fact that
the support variables did differ may provide some explanation for why the
youths dropped from the analysis may not have known their mother’s age.
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Youths who spend less time with their mothers and report less support from
parents did not know their mother’s age. It is logical that these two variables
would be correlated. Similarly, the youths who were dropped from the study
reported spending more time with their fathers. This is also consistent with
the idea that they may be less aware of and involved with their mothers and,
therefore, may not know her age. Overall, however, the attrition analyses
eliminate an alternative explanation of the results. Similarly, the very limited
findings of interviewer race and sex effects indicate these factors can also be
ruled out as alternative explanations.

Another limitation of the research is that it included only self-report
data. This may be especially problematic for questions involving illicit be-
havior such as delinquency, and alcohol and drug use. Although these mea-
sures had adequate internal consistency as measured by Cronbach’s alpha,
the validity of the self-reports may be questioned. Several issues enhance
our confidence that these data are as accurate as those of other researchers
measuring similar behaviors. The alcohol and drug use, and sexual behavior
data gathered in Study 2 were collected by a self-administered question-
naire at the end of the face-to-face interview. This somewhat mitigates the
concern that interviewing may bias the responses to sensitive questions. In
addition, the lack of interviewer effects for these questions (only alcohol use
in Study 1 differed by interviewer race or sex) further mitigates concerns
about interviewer bias. Our results are also similar to national samples. The
alcohol use rate in our sample, for example, was 58% compared to 60%
of African Americans in the nationally representative 1997 Monitoring the
Future study (Johnston, O’Malley, & Bachman, 1998).

The relevance of the measures used for African American youth may
also be questioned. We did not select instruments specifically designed for
African American populations, but many of the measures have been used
with samples of African Americans in the past (e.g., Rosenberg’s self-esteem
measure). The reliability estimates based on the samples studied were all
quite high indicating at least that the respondents answered consistently to
the items. It is possible that we may have found some effects of mother’s age
on offspring if we included culturally specific measures. Yet, this issue may
be most applicable for the attitudinal variables (e.g., life satisfaction, school
bonding), but less relevant for measures of behaviors (e.g., alcohol and drug
use, delinquency, violent behavior, sex behavior) or school variables (e.g.,
grade point average, school days skipped). It is also notable that our measure
of active coping in Study 2 was developed for African American samples by
a researcher of African descent. In fact, the measure was named the John
Henryism scale after the African American folk hero (James et al., 1987).

It is critical to point out that the results of these studies should not be
interpreted to suggest that teen pregnancy prevention programs in African
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American communities are unnecessary. Many investigators have identified
several potentially negative consequences of early childbearing on the ado-
lescent parent (Furstenberg, Brooks-Gunn, & Morgan, 1987; Hetchman,
1989; McAnarney & Hendee, 1989; Scholl et al., 1994; Scholl & Hediger,
1993; Spivak & Weitzman, 1987). Programs to help prevent teenage par-
enthood are critical to help the adolescent parent avoid the adverse health,
educational, social, and economic consequences that are often associated
with early childbearing. The results of this study and others, however, sug-
gest that it may be useful if these programs focus more attention on the
consequences for teen parents than do their children. Nevertheless, efforts
to insure the healthy development of children regardless of the age of their
mother may be beneficial (Olds et al., 1998; Olds & Korfmacher, 1997). It
may also be useful for teen pregnancy prevention programs to be part of a
larger prevention strategy that incorporates social structural change efforts
and does not focus only on individual level change.

These two studies add to the limited number of analyses that examine
adolescent outcomes for children of teen mothers. We have replicated some
previous findings and expanded the number of outcomes studied. The results
of these studies and others suggest that being born to teen mothers does not
predict outcomes for their adolescent children. The sexual behavior results
also suggest that the notion that teen mothers have children who are more
likely than those of adult mothers to become teen mothers themselves may
not be correct. Research may be more useful and productive if we consider
how mother and child relationships, parenting behavior, and family func-
tioning may directly affect outcomes for adolescents born to teen mothers.
Family processes may help protect youths who are both socioeconomically
disadvantaged and born to teen mothers. It may also be worthwhile to study
how fathers of teen mothers’ offspring may influence adolescent outcomes
rather than focusing all the attention on mothers (Caldwell & Antonucci,
1997). Finally, more efforts to understand social structural determinants of
healthy and problematic adolescent development including community and
other support systems, racism, and social class may be most informative.
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