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Abstract
CONTEXT—Pregnancy rates are substantially higher among homeless youth than in the general
population of youth, yet little is known about homeless adolescents’ and young adults’ pregnancy-
related attitudes and behaviors.

METHODS—Pregnancy-related attitudes and behaviors were examined among two samples of
sexually active homeless 13–24-year-olds in Los Angeles County. Data from 37 semistructured
interviews conducted in March–April 2011 were analyzed using standard qualitative methods.
Data from a structured survey with 277 respondents, conducted between October 2008 and August
2009, were analyzed primarily using regression modeling.

RESULTS—More than half of interview respondents held ambivalent attitudes toward
pregnancy, and ambivalent youth reported less contraceptive use than others. The interviews
identified several potential influences on pregnancy attitudes: barriers associated with
homelessness, readiness to settle down, desire to achieve goals, belief that a child would create
something positive in life, and family and partners. In the survey, having positive attitudes toward
pregnancy was positively associated with duration of homelessness (odds ratio, 1.6), contact with
relatives (1.1) and relationship commitment (1.8); it was negatively associated with frequency of
drinking (0.9). Relationship commitment was positively associated with nonuse of an effective
contraceptive method at last sex (1.5).

CONCLUSIONS—Effective and accessible pregnancy prevention and family planning programs
for homeless youth are needed. Youths’ ambivalence toward pregnancy and feelings of
relationship commitment warrant attention as possible areas for programs to address.

Pregnancy among U.S. adolescents has fallen steadily since the early 1990s.1 Despite this
encouraging trend, pregnancy rates among homeless youth have remained substantially
higher than those of the general population of youth. One nationally representative study
found that among females 14–17 years old, 48% of those living on the street and 33% of
those living in shelters had ever been pregnant, compared with 7% of those who were stably
housed.2 Regional samples have yielded similar findings.3–5

It is not surprising that homeless youth have relatively high lifetime pregnancy rates, given
that they are more likely than housed youth to be sexually active and that they tend to
initiate sex at a younger age.6 Studies of homeless youth also tend to show that they have
relatively high rates of multiple partnerships, transactional sex and unprotected sex.3,7–9

Furthermore, several socioeconomic and psychosocial characteristics that are associated
with pregnancy in populations of housed adolescents—poverty,10,11 alcohol and drug
abuse,12,13 poor mental health,11,14 history of childhood physical or sexual abuse,15–17 and
minority race or ethnicity10,18—are more prevalent among homeless than among housed
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youth.2,19–21 A study that directly examined the correlates of pregnancy among a national
sample of homeless youth aged 12–18 found that being nonwhite, feeling abandoned by
one’s family, dropping out of school and length of time away from home were positively
associated with pregnancy; pregnancy was not related to lifetime drug or alcohol use.22

Efforts to reduce the pregnancy rate among homeless youth require a better understanding of
the characteristics that are associated with their attitudes toward pregnancy. Being favorably
disposed to pregnancy may influence youths’ contraceptive behavior and thus their
pregnancy risk. Among housed youth, positive attitudes toward pregnancy are associated
with increasing age,23,24 Hispanic ethnicity,25 relatively low educational aspirations or
parental monitoring,25 and good communication with parents.25 A study of low-income
housed adolescents found that depression was positively correlated with desire for
pregnancy.26 For housed teenage women, emotional reliance on male partners has been
associated with pregnancy desire.27 Research is needed to determine whether these same
characteristics are relevant for homeless youth, as well as to explore whether characteristics
unique to them (e.g., severity of homelessness, degree of transience) may be related to
attitudes toward pregnancy.

This study used a mixed-methods approach to examine the pregnancy-related attitudes and
behaviors of homeless youth. We first conducted semistructured interviews with 37 sexually
active homeless youth on the perceived advantages and disadvantages of a potential
pregnancy. The goal of the qualitative study was to generate hypotheses about the
psychosocial correlates of pregnancy attitudes and contraceptive use in this population; we
supplemented these hypotheses with ones we formed on the basis of findings in the
literature. We explored these hypotheses using a structured survey with a probability sample
of 277 sexually active homeless youth. The survey assessed their pregnancy-related attitudes
and behaviors, the correspondence between their level of motivation to avoid pregnancy and
their contraceptive use at last sex, and correlates of their pregnancy-related attitudes and
contraceptive use.

METHODS
Sample Selection

Youth were eligible for either arm of the study if they were aged 13–24; were not living with
a parent or guardian; were not getting most of their support for food and housing from
family or a guardian; had spent the previous night in a place not intended as a domicile (e.g.,
a shelter, outdoor or public place, or hotel or motel room rented with friends) because they
had had no place else to go; and were English-speaking. For the qualitative study, youth also
had to have engaged in vaginal or anal sex with an opposite-sex partner during the past three
months. Youth provided verbal consent to be screened for eligibility and written consent to
complete the interview or survey. The research protocol was approved by the institutional
review board of RAND, and a certificate of confidentiality was obtained from the National
Institutes of Health.

Qualitative—We recruited youth from one shelter, two drop-in centers and four street sites
in two areas of Los Angeles County with relatively large populations of homeless youth.
The goal was to obtain about equal numbers of interviews from service sites and street sites,
and from males and females. We developed strategies specific to the type of site to
randomly select youth for eligibility screening (e.g., we used bed lists at shelters and a
random walking technique at outdoor hangouts). In total, 66% of those recruited were
eligible, and 90% of eligible youth (37) completed interviews. Youth recruited at service
sites were interviewed at those locations, whereas youth recruited at street sites were
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interviewed at outdoor locations or nearby venues (e.g., fast-food restaurants) that afforded
sufficient privacy. The interviews were audio-recorded and transcribed.

Quantitative—We recruited youth from 22 shelters or drop-in centers and 19 street sites in
Los Angeles County. A multistage design was implemented, in which we first developed a
list of sites used by homeless youth and then sampled youth within the selected sites.
Shelters and drop-in centers were eligible if they were located in the study area and the
majority of their clients were aged 13–24 and English-speaking; sites not limited to that age-
group were eligible if they had a program geared toward youth. With input from service
providers, outreach agencies and homeless youth, we also identified street venues in the
study area where homeless youth were known to congregate. We conducted extensive
investigations to obtain estimates of the average number of youth served daily by the service
sites and the average number who hang out daily at the street venues; this information was
used to assign a quota for the number of interviews to be completed at each site, which was
approximately proportional to the size of a site.

The second stage of the sampling design consisted of drawing a probability sample of
homeless youth from the study sites, using site-specific strategies to randomly select youth
to be approached for screening. In total, 78% of those screened were eligible (2% were
ineligible because they were not English speakers), and 97% of those eligible (419 youth)
completed surveys; our analyses are restricted to the 277 youth who had engaged in vaginal
or anal sex with an opposite-sex partner in the past three months. The sampling design
deviated from a proportionate-to-size stratified random sample because sampling rates
changed during the fielding period, response rates differed across sites and some youth
visited these sites more frequently than other youth. We developed and used sampling
weights to correct for these deviations28 and reduce the potential bias due to the differential
inclusion probabilities.

Measures
Qualitative—As part of a larger semistructured interview, we administered two pregnancy
attitude items that have been associated with contraceptive behavior in previous research:29

“Thinking about your life right now, how important is it to you to avoid becoming pregnant
[getting a girl pregnant]: not at all important, a little important, somewhat important or very
important?” and “If you found out that you were pregnant [got a girl pregnant], would you
feel very upset, a little upset, a little pleased or very pleased?” After participants rated each
item, the interviewer asked them to explain their ratings. Later in the interview, youth were
asked to describe their last consensual sexual event with a partner of the opposite sex,
including what contraceptive methods they had used.

Quantitative—The structured, interviewer-administered survey covered participants’
pregnancy-related attitudes, contraceptive use, and demographic and psychosocial
characteristics.

We administered the same two items on pregnancy-related attitudes as used in the
qualitative study.29 Because the distribution of the item on the importance of avoiding
pregnancy was skewed, we used a dichotomized version of the item on how they would feel
if pregnancy occurred (very or a little pleased vs. very or a little upset) in our analyses.

Youth were asked whether they had used each of the following the last time they had had
consensual vaginal or anal intercourse: a new condom that was kept on the entire time, a
prescription birth control method (pill, patch, vaginal ring, injectable, implant, IUD or
diaphragm)* and withdrawal (“pulling out”). For the regression models, youth were
classified as not having used an effective contraceptive method if a condom had not been

Tucker et al. Page 3

Perspect Sex Reprod Health. Author manuscript; available in PMC 2013 December 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



used and the female partner had not been using prescription birth control (or its use was
unknown). Although transactional sex may impact contraceptive use, we could not examine
this as a moderating variable because the number of cases was too small (nine out of 277 last
sexual events).

Demographic characteristics assessed were gender, race and ethnicity, and whether the
youth had a high school diploma or GED.

Homelessness severity was assessed with two variables. We calculated duration of
homelessness by dividing the number of years since the youth had first left home by the
youth’s age; this measure was standardized so that the sample mean was 0 (standard
deviation, 1). We also assessed whether respondents had spent at least one night in the past
month outdoors, on the street or in a park because they had nowhere else to stay.

To identify youth who had traveled extensively over significant distances in the United
States, we assessed traveler status. This measure was defined as whether the youth had lived
in at least two states beside California since leaving home, including at least one state that
does not neighbor California.30

Depressive symptoms were assessed with a four-item version of the Center for
Epidemiologic Studies Depression Scale,31,32 which asked how often during the past week
youth had felt depressed, sad, happy or unable to shake off the blues. Scores ranged from 0,
indicating “rarely or none of the time,” to 3, signifying “most or all of the time” (Cronbach’s
alpha, 0.82).

Alcohol use was assessed as the number of days on which the youth had had at least one
drink in the past 30 days.

Relationship commitment was assessed with reference to the partner at the last sexual event.
Respondents used a four-point scale to rate the extent to which they agreed (1=strongly
disagree, 4=strongly agree) with three items: They were committed to the relationship, they
depended on their partner for things they needed and their life would be disrupted if the
relationship ended. Ratings were combined into a single scale (Cronbach’s alpha, 0.60),
which is a modified form of scales used in previous studies of relationships and HIV risk,
including with homeless women.33,34

Personal network characteristics were obtained by asking participants to provide the first
names of 20 individuals aged 13 or older with whom they had mutual recognition (“people
that you know and who know you”) and had had contact of any kind during the past three
months. A general name generator allowed for identification of diverse network members,
and network size was standardized to maximize comparability of network structure
measures across respondents.35 (Twenty network members is adequate to capture structural
and compositional variability present in personal networks.36) Follow-up questions obtained
information on each network member. From a larger set of network variables, we selected
three that the qualitative findings suggested might be relevant to pregnancy-related attitudes
and behaviors: number of relatives, number of network members who regularly attended
school and had contact with the youth monthly or more often, and number of platonic
network members who were perceived to engage in risky sexual behavior (defined as having
multiple sex partners, having sex with someone they didn’t know or not using a condom
with a new partner). The first two of these measures were continuous; the third was coded as
0, 1–2, or three or more.

*Males had the option of responding “don’t know.”
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Analyses
Qualitative—Two analysts independently read open-ended responses to identify general
themes.37 They compared their identified themes, agreed on which ones should be examined
and then returned to the interview transcripts to mark instances where each theme occurred.
To increase confidence that all instances of a theme had been identified, the analysts
independently categorized participants’ responses according to these themes and resolved
any discrepancies in their classifications through discussion.38

Quantitative—Differences in contraceptive behavior by gender and level of motivation to
avoid pregnancy were tested using separate logistic regression analyses for each type of
behavior. Youth were categorized as being highly motivated to avoid pregnancy if they
indicated both that it was very important to avoid pregnancy and that they would be upset to
any extent by a pregnancy; they were classified as having a low motivation to avoid
pregnancy if they thought it was less than very important to avoid a pregnancy or would be
pleased by a pregnancy. Models included gender, level of motivation and the interaction of
these two variables. To identify correlates of pregnancy-related attitudes and behavior, we
first used logistic regression analysis to examine bivariate associations of each independent
variable with the two outcomes (i.e., positive pregnancy attitudes, lack of effective
contraceptive use at last sex) in the full sample. We then examined interactions of each
independent variable with gender to determine whether associations differed for males and
females. Variables that were associated with an outcome at p<.10 were included in a
multivariate logistic regression model for that outcome.

RESULTS
Qualitative Findings

Almost half of participants in the qualitative arm of the study were male (Table 1). Forty-six
percent were white, 16% were black, 27% were Hispanic and 11% were of some other race
or ethnicity. Half had graduated from high school or had a GED, and 3% were employed.
The mean age of respondents was 19.8; the mean number of years since they first left home
was 3.7.

When asked how important it was to avoid becoming pregnant or getting a partner pregnant,
13 of the 17 male respondents and 13 of the 20 females indicated that it was very important.
One-quarter of males and half of females indicated that they would be at least somewhat
upset by a pregnancy, whereas two-thirds of males and half of females thought that they
would be pleased to some extent. (Two males were unsure or did not provide a response.)
Participants’ explanations of their ratings reflected both negative and positive attitudes
toward pregnancy.

Negative pregnancy attitudes—The most common theme youth expressed was concern
that the day-to-day realities of homelessness would create structural barriers to raising and
caring for a child. A majority of youth (12 males and 11 females) mentioned this.
Respondents were concerned about their ability to provide adequate food, shelter and
stability to a child while homeless. One 17-year-old female explained why she felt it was
very important to avoid pregnancy:

“I am not financially stable. And if I can’t take care of myself, I understand I can’t
support anyone else. I do get by day by day, but it’d be harder to have a child with
me, considering I don’t have a stable home.”

The second most common theme was not being ready to settle down. Some youth mentioned
being too young, immature or unprepared for the responsibilities of parenthood; some had
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plans to travel and felt that a child would restrict their freedom. Perhaps reflecting the
traditionally greater responsibilities for childrearing borne by mothers, the sentiment of not
being ready to settle down was expressed by eight of the 20 females and by four of the 17
males. In describing why she would be a little upset if she found out she was pregnant, one
17-year-old said:

“I don’t think I would be able to take those responsibilities right now…. It would
just be another thing to deal with, and especially [since] I’m going to have it with
me, for long-term, forever.”

A less common theme was that pregnancy would impede or prevent participants’ pursuit of
a particular goal. This was mentioned by two males and one female; one male and the
female specifically mentioned the goal of finishing school. As the 23-year-old female said:

“I have a lot of goals, and you know, like if I have a baby, then I can’t…
accomplish those goals like I want to.”

Although the influence of family on pregnancy decisions is potentially important for
homeless youth, it was mentioned by only two females (one considered it a negative factor,
the other a positive). An 18-year-old female described her mother, who was also homeless,
as a deterring factor. She commented, with a laugh:

“My mom will pretty much kill the person who gets me pregnant. Not saying that
she will kill him, but she will cause physical pain.”

Three males and one female were already parents. In providing firsthand perspectives on
raising children while homeless, each of the males spontaneously spoke to the challenges of
doing so (although the female did not). A 20-year-old described his experience this way:

“Well, because of where I’m at right now, I know what it’s like to bring kids into
this world unprepared. And I had that experience already, and the struggle that
came along with it. And I wouldn’t want to subject [another child to it]. I’m not
going to say it’s a burden—a kid—but if you’re going to have a kid, that child
deserves for at least one parent to be financially stable.”

Positive pregnancy attitudes—Positive attitudes toward pregnancy were less common
than negative attitudes, although three females and two males spontaneously mentioned a
desire to have children at some point. One theme to emerge was that having a child would
be creating something positive, such as providing youth with someone to love, or creating or
giving life to something. This sentiment was mentioned by five males and three females.
When asked why she would be a little pleased if she found out that she was pregnant, one
17-year-old answered:

“If I had my own kid right now, it would give me something more to look forward
to in life, because that would be my kid, and I would take care of him, and I could
develop a good relationship with someone, finally. And if it’s my kid, I’m going to
make sure I take care of my kid better than my mom took care of me.”

In response to the same question, a 21-year-old male explained that a child is something that
is “going to love you back, and you can love it. [It’s] something that I put in this world. It’s
like it’s a gift.”

A second positive theme was that having a child would improve respondents’ intimate
relationships. This was mentioned by four females and one male. For example, when asked
what “one of the best things about being a mom would be,” one 18-year-old answered:
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“It could bring me and my boyfriend closer.… He’s been wanting a kid with me.
He’s like saying how he has children already, but he really wants a baby, and he
wants me to be the mother.”

The influence of family was mentioned only by two females, but may nonetheless warrant
further attention in terms of its role in pregnancy decision-making. One 17-year-old female
described a desire to have children before her grandmother passed away:

“I want to have my kids before my grandma dies. I might not be ready, but I want
my grandma to see my kids, at least one of my kids, because me and her are really
close.”

Ambivalence—Two-thirds of male respondents and half of females were ambivalent
about pregnancy. That is, either their responses to the two pregnancy attitude items were
inconsistent (e.g., they considered it very important to avoid pregnancy, but would be
pleased to some extent if pregnancy occurred) or their responses to the open-ended questions
indicated both negative and positive attitudes. One 22-year-old male, when asked how he
would feel if he found out that he had gotten someone pregnant, replied:

“I’d probably be numb to it. I wouldn’t be upset, but I wouldn’t necessarily be
pleased. I’d be thankful, but then I’d be like worried. I don’t know. I’d go through
so many different like, heights, like enjoyment, like I’d probably be really sad, and
you know, until you’re able to find like a middle spot.”

None of the 10 females and five of the 11 males identified as ambivalent about pregnancy
indicated that they had used a condom at last sex, compared with four out of 10 females and
four of six males who were unambivalent. Two of the 10 ambivalent females, compared
with four of the 10 unambivalent females, had used a prescription contraceptive. (A number
of males were not sure whether their partner was on prescription birth control at the last
event.)

Hypotheses generated from qualitative findings—The qualitative results suggested
a number of hypotheses about potential correlates of pregnancy-related attitudes and
behavior among homeless youth. Given youths’ concern that homelessness would make it
difficult to raise and care for a child, we hypothesized that severity of homelessness would
be inversely associated with positive attitudes toward pregnancy and positively associated
with use of effective contraceptive methods at last sex. Another common theme was the
notion of not being ready for pregnancy—for example, the youth did not want to settle down
yet or felt they were too immature or unprepared for parenthood. The only survey
information directly relevant to this theme was whether the youth was a traveler. However,
we examined heavy drinking and depressive symptoms as well. Although there is some
evidence that substance use and poor mental health are associated with pregnancy among
housed adolescents,11–14 these variables may nonetheless be related to less positive
pregnancy attitudes among homeless youth if they contribute to feelings of being unready
for parenthood. Some youth described a desire to achieve certain goals, particularly
finishing school, as a reason to avoid pregnancy, although this was not common. This led to
our hypothesis that homeless youth with a relatively strong school orientation—those who
had not yet earned a high school diploma and had more ties with peers who regularly
attended school—would have less positive pregnancy attitudes and be more likely to use
effective contraceptives than others.

Larger family size has been suggested as a potential risk factor for teenage pregnancy in
housed populations,13 although the literature is mixed with respect to the relationship
between pregnancy risk and the strength of ties to family.23,39,40 Therefore, and because
several interview participants mentioned their family relationships when talking about their
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feelings toward pregnancy, we hypothesized that homeless youth with more family ties
would hold more positive attitudes toward pregnancy and be less inclined to use effective
contraceptives. Similarly, several respondents (mostly female) described how having a baby
would improve their relationship with a current partner, consistent with prior research on
housed female adolescents27; thus, we hypothesized that relationship commitment would be
associated with holding more positive attitudes toward pregnancy and a lower likelihood of
using effective contraceptives. Finally, even though the qualitative themes did not directly
implicate social norms, some evidence suggests that the sexual behaviors of homeless youth
are related to whether the people around them engage in risky sex41 or whether these youth
feel pressured by others to engage in risky sex.42 Therefore, we hypothesized that youth
with more ties to individuals who are perceived to engage in risky sex would hold more
positive attitude toward pregnancy and be less inclined to use effective contraceptives.

Quantitative Findings
Sixty percent of survey respondents were male; 40% were white, while 21% were black,
18% Hispanic and 21% of some other race or ethnicity. Fifty-two percent of participants had
a high school diploma or GED; 15% were employed. On average, survey respondents were
20.3 years old and had first left home 4.7 years ago.

Twenty-eight percent of females had been pregnant or tried to get pregnant in the past three
months (Table 2); 16% had used prescription birth control at last intercourse. Condom use at
last intercourse was reported by 52% of males and 33% of females; withdrawal, by 39% of
males and 43% of females. Most youth (75% of males and 71% of females) indicated that it
was very important to avoid pregnancy. When asked how they would feel if they found out
they were pregnant or had gotten someone pregnant, 75% of females and 57% of males
indicated that they would be upset to some extent; 25% and 43%, respectively, indicated that
they would be pleased to some extent.

Contraceptive use by gender and motivation—At last sex, 37% of youth had used a
condom only, 25% no contraceptive method, 19% withdrawal only, 12% prescription birth
control only, and 8% a combination of condom and prescription birth control (Table 3).
Although most youth who indicated a high motivation to avoid pregnancy had used an
effective method, 32% of highly motivated males and 44% of females had used either no
contraceptive or withdrawal. Males were more likely than females to report a combination
of condom and prescription birth control, and less likely to not use any method (not shown).
Youth with high motivation to avoid pregnancy were more likely than those with low
motivation to use a combination of condom and prescription birth control, and less likely to
not use a method.

Positive pregnancy attitudes—In bivariate analyses, males were more likely than
females to be pleased at the prospect of pregnancy (odds ratio, 2.3—Table 4). The longer
youth had been homeless, the more likely they were to have positive pregnancy attitudes
(1.4). In addition, relationship commitment and contact with relatives were positively
associated with positive attitudes about pregnancy (1.5 and 1.1, respectively). The more
network members who regularly attended school that homeless youth had, the less likely
they were to have positive pregnancy attitudes (though this result was marginal; 0.9).
Having positive attitudes toward pregnancy was negatively associated with frequency of
drinking (0.95), and as the number of network members engaged in risky sex increased, the
odds of having positive attitudes toward pregnancy decreased (0.3). No significant
interactions with gender were found. In multivariate analyses, the positive association with
positive pregnancy attitudes remained for males (4.8), duration of homelessness (1.6),
relationship commitment (1.8) and number of relatives in the network (1.1). Also, greater
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contact with network members in school and frequency of drinking remained negatively
associated with positive pregnancy attitudes (0.8 and 0.9, respectively), but the association
with number of network members who engage in risky sex was no longer significant.

Lack of effective method at last event—Bivariate results show that relationship
commitment was associated with nonuse of an effective contraceptive (odds ratio, 1.6).
Compared with youth who had not, those who had recently slept outdoors were more likely
to have not used an effective method at last sex (though this association was marginal; 1.7);
also, youth with positive pregnancy attitudes were marginally more likely than those with
negative attitudes to have not used an effective method (1.6). Males were less likely than
females, and blacks were less likely than whites, to not have used an effective method at last
sex (0.5 for each); greater contact with network members who regularly attended school was
associated with reduced odds of having used an effective contraceptive (0.9). There was a
marginally significant interaction (p=.07) between gender and the number of network
members enrolled in school, indicating that the association was significant for males (0.9;
95% confidence interval, 0.76–0.95), but not females (0.99; 95% confidence interval, 0.87–
1.12); this interaction term was retained in the multivariate model, but was no longer
significant. Finally, there was a significant interaction (p=.03) between gender and race or
ethnicity, indicating that being Hispanic was marginally associated with a lower likelihood
of males’ not using effective contraceptives (0.4; 95% confidence interval, 0.13–1.14), but a
higher likelihood of females’ not doing so (2.4; 95% confidence interval, 0.71–7.76).
Because associations with ethnicity were not significant in the full sample or for either
gender, this interaction term was excluded from the multivariate model. When all variables
correlated with lack of effective contraceptive use at p<.10 were included in the same
model, only relationship commitment remained associated with this outcome (1.5).

DISCUSSION
Survey results indicated that about three-quarters of the youth thought it was very important
to avoid pregnancy, but far fewer reported using effective contraceptives. Even among youth
who were highly motivated to avoid pregnancy, 32% of males and 44% of females had used
either no contraceptive method or only withdrawal during their last sexual event. Although
there is clearly a need to make family planning and reproductive health services more
accessible to homeless individuals,43 these findings probably cannot be attributed simply to
lack of access to condoms, given that free condoms are available through many agencies
serving homeless youth in Los Angeles. This apparent disconnect between pregnancy-
related attitudes and behavior, found in studies of housed youth as well,29,44,45 may stem
from youths’ mixed feelings about the prospect of parenthood. Indeed, one striking finding
from this study was the degree of ambivalence expressed by homeless youth, which our
qualitative study suggested may be associated with a reduced likelihood of using an
effective contraceptive. A review of programs to prevent youth pregnancy concluded that
the most effective ones repeat clear and consistent messages about the importance of
contraception.46 Our results suggest that it might also be useful to acknowledge and
counteract some of the perceived advantages of pregnancy among homeless youth to reduce
their feelings of ambivalence and strengthen their commitment to using effective methods.

Consistent with themes that emerged from the qualitative interviews, our survey data
indicated that various social influences are relevant to homeless youths’ pregnancy-related
attitudes or behaviors. Of particular note, youths’ level of relationship commitment was
positively associated with their positive pregnancy attitudes and nonuse of effective
contraceptives. Relationship characteristics have been linked to patterns of condom use,47,48

and sex partners may be especially influential in the lives of homeless youth as providers of
emotional support, companionship, physical protection and material resources. That
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relationship commitment emerged as the strongest correlate of not using effective
contraceptives, among the wide range of characteristics that we examined, suggests that it
may be a critical issue to address in pregnancy prevention or family planning programs for
this population. Although services and interventions for homeless youth tend to be
individual- or group-based,49 couples-based programs may be a promising approach for
some youth and deserve more research.

Another social influence finding of note was that greater contact with school attendees was
associated with less positive attitudes about pregnancy (and a greater likelihood of effective
contraceptive use, although this did not remain significant when other variables were
controlled for). The potential influence of prosocial peers on homeless youth is often
overlooked,50 but maintaining regular contact with peers who are in school may help inspire
homeless youth to focus on the goals that they would like to achieve, such as finishing their
education.

The data also suggest that youth with a greater number of relatives in their network tended
to report more positive attitudes toward pregnancy. Although the literature has not been
consistent, some evidence suggests that urban females with better familial relations tend to
hold more positive attitudes toward pregnancy.25 Perhaps homeless youth believe that
pregnancy will strengthen their ties with family members, or that family members will step
in to provide assistance and support if they become pregnant. Regardless, our study yielded
no evidence indicating that contact with relatives is related to use of effective contraceptive
methods.

Other dominant themes to emerge from the qualitative interviews were the challenges that
homelessness poses to caring for a child, and youths’ acknowledged lack of readiness or
maturity to take on the responsibilities of parenthood. Of the characteristics that we
examined with our survey data, alcohol use and homelessness severity emerged as the most
important. Youth who drank more frequently tended to have less positive pregnancy
attitudes, as expected, but were not necessarily more likely to use effective contraceptives.
This may reflect that heavier drinkers are more inclined than others to have sex while
intoxicated, which is associated with a higher likelihood of unprotected sex.47 Our findings
on homelessness severity were contrary to expectations and warrant further research. The
longer youth had been homeless, the more likely they were to have positive pregnancy
attitudes, and in bivariate analyses, those who had recently slept outdoors because of a lack
of other options were marginally more likely than others to use no effective method
(although this association became nonsignificant after other variables were adjusted for).
Perhaps more severely homeless youth, while acknowledging that their living situation
poses challenges to caring for a child, view pregnancy as a means of accessing housing and
other social services that are available only to families. Or they may view pregnancy as an
opportunity to create something positive. Some housed disadvantaged adolescents may
desire pregnancy because, in the absence of realistic paths to achieve traditional middle-
class markers of adulthood (e.g., college graduation, full-time employment), they view
parenthood as an achievable and desirable conveyor of adult status.51 The same may be true
for some homeless youth.

Limitations
This study has several limitations. We were not able to include a more comprehensive
battery of pregnancy attitude measures, and we did not ask separate questions of females
about whether they had been pregnant and had tried to become pregnant. Given that the
semistructured interviews suggested that desire to achieve goals (such as finishing one’s
education) are related to pregnancy-related attitudes and behavior, it is an additional
limitation that we had only indirect measures of this construct in the survey data.
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Furthermore, our focus on the last sexual event could not capture typical patterns of
contraceptive use. Finally, our results may not generalize to homeless youth in other
geographic regions or to non-English speakers.

Conclusion
Many programs that have demonstrated effectiveness in reducing youth pregnancy tend to
be school-based or have other features that reduce their direct applicability to homeless
youth.52 Our results point to several issues that may be important to consider in adapting
programs or developing new ones specifically for this population: strong feelings of
relationship commitment that play an important role in contraceptive decision-making;
feelings of ambivalence about pregnancy that may decrease the likelihood of using effective
contraceptive methods; and the potentially protective influence of prosocial peers, such as
those who are regularly engaged in school. More broadly, homeless youth have urgent needs
to create a stable living situation for themselves, complete their education, and prepare for
and have access to employment opportunities—all actions that themselves may be effective
strategies for reducing unwanted pregnancy. Comprehensive youth development approaches
that incorporate academic- and employment-related activities can be effective in reducing
pregnancy among disadvantaged youth53 and may serve as models for pregnancy prevention
and family planning programs for those who are homeless.

Acknowledgments
This research was supported by grant R01DA020351 from the National Institute on Drug Abuse. The authors thank
the youth who shared their experiences, the service agencies that collaborated in the study and the RAND Survey
Research Group, who assisted in data collection.

References
1. Ventura SJ, et al. Estimated pregnancy rates and rates of pregnancy outcomes for the United States,

1990–2008. National Vital Statistics Reports. 2012; 60(7)

2. Greene JM, Ringwalt CL. Pregnancy among three national samples of runaway and homeless youth.
Journal of Adolescent Health. 1998; 23(6):370–377. [PubMed: 9870331]

3. Anderson JE, Freese TE, Pennbridge JN. Sexual risk behavior and condom use among street youth
in Hollywood. Family Planning Perspectives. 1994; 26(1):22–25. [PubMed: 8174692]

4. Haley N, et al. Risk behaviours and prevalence of Chlamydia trachomatis and Neisseria
gonorrhoeae genital infections among Montreal street youth. International Journal of STD & AIDS.
2002; 13(4):238–245. [PubMed: 11886608]

5. Cauce, AM., et al. Girls on their own: homelessness in female adolescents. In: Bell, DJ.; Foster, SL.;
Mash, EJ., editors. Handbook of Behavioral and Emotional Problems in Girls. New York: Kluwer
Academic/Plenum; 2005. p. 439-461.

6. Yates GL, et al. A risk profile comparison of runaway and non-runaway youth. American Journal of
Public Health. 1988; 78(7):820–821. [PubMed: 3381958]

7. Rice E, et al. Internet use, social networking and HIV/AIDS risk for homeless adolescents. Journal
of Adolescent Health. 2010; 47(6):610–613. [PubMed: 21094441]

8. Rabinovitz, S., et al. No Way Home: Understanding the Needs and Experiences of Homeless Youth
in Hollywood. Los Angeles: Hollywood Homeless Youth Partnership; 2010. <http://www.hhyp.org/
downloads/HHYP_TCE_Report_11-17-10.pdf>

9. Tevendale HD, Lightfoot M, Slocum SL. Individual and environmental protective factors for risky
sexual behavior among homeless youth: an exploration of gender differences. AIDS and Behavior.
2009; 13(1):154–164. [PubMed: 18535902]

10. Waddell EN, et al. Pregnancy risk among black, white and Hispanic teen girls in New York City
public schools. Journal of Urban Health. 2010; 87(3):426–439. [PubMed: 20383750]

Tucker et al. Page 11

Perspect Sex Reprod Health. Author manuscript; available in PMC 2013 December 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text

http://www.hhyp.org/downloads/HHYP_TCE_Report_11-17-10.pdf
http://www.hhyp.org/downloads/HHYP_TCE_Report_11-17-10.pdf


11. Mollborn S, Morningstar E. Investigating the relationship between teenage childbearing and
psychological distress using longitudinal evidence. Journal of Health and Social Behavior. 2009;
50(3):310–326. [PubMed: 19711808]

12. Zapata LB, et al. Methamphetamine use is independently associated with recent risky sexual
behaviors and adolescent pregnancy. Journal of School Health. 2008; 78(12):641–648. [PubMed:
19000240]

13. Kirby D. Antecedents of adolescent initiation of sex, contraceptive use and pregnancy. American
Journal of Health Behavior. 2002; 26(6):473–485. [PubMed: 12437022]

14. Crittenden CP, et al. The role of mental health factors, behavioral factors and past experiences in
the prediction of rapid repeat pregnancy in adolescence. Journal of Adolescent Health. 2009;
44(1):25–32. [PubMed: 19101455]

15. Woodward L, Fergusson DM, Horwood LJ. Risk factors and life processes associated with teenage
pregnancy: results of a prospective study from birth to 20 years. Journal of Marriage and the
Family. 2001; 63(4):1170–1184.

16. Logan, C., et al. Childhood Sexual Abuse and Teen Pregnancy. Washington, DC: Child Trends;
2007. <http://www.thenationalcampaign.org/resources/works/childhood_sexual.pdf>

17. Noll JG, Shenk CE, Putnam KT. Childhood sexual abuse and adolescent pregnancy: a meta-
analytic update. Journal of Pediatric Psychology. 2009; 34(4):366–378. [PubMed: 18794188]

18. Ventura, SJ., et al. Recent Trends in Teenage Pregnancy in the United States, 1990–2002.
Hyattsville, MD: National Center for Health Statistics; 2006. <http://www.cdc.gov/nchs/data/
hestat/teenpreg1990-2002/teenpreg1990-2002.htm>

19. Greene JM, Ennett ST, Ringwalt CL. Substance use among runaway and homeless youth in three
national samples. American Journal of Public Health. 1997; 87(2):229–235. [PubMed: 9103102]

20. McCaskill PA, Toro PA, Wolfe SM. Homeless and matched housed adolescents: a comparative
study of psychopathology. Journal of Clinical Child Psychology. 1998; 27(3):306–319. [PubMed:
9789190]

21. Bantchevska D, et al. Problem behaviors of homeless youth: a social capital perspective. Journal of
Human Ecology. 2008; 23(4):285–293. [PubMed: 18787647]

22. Thompson SJ, et al. Runaway and pregnant: risk factors associated with pregnancy in a national
sample of runaway/homeless female adolescents. Journal of Adolescent Health. 2008; 43(2):125–
132. [PubMed: 18639785]

23. Paikoff RL. Attitudes toward consequences of pregnancy in young women attending a family
planning clinic. Journal of Adolescent Research. 1990; 5(4):467–484. [PubMed: 12283995]

24. Sipsma HL, et al. Adolescent pregnancy desire and pregnancy incidence. Women’s Health Issues.
2011; 21(2):110–116.

25. Unger JB, Molina GB, Teran L. Perceived consequences of teenage childbearing among adolescent
girls in an urban sample. Journal of Adolescent Health. 2000; 26(3):205–212. [PubMed:
10706168]

26. Horwitz SM, et al. Intergenerational transmission of school-age parenthood. Family Planning
Perspectives. 1991; 23(4):168–172. 177. [PubMed: 1936218]

27. Grant K, et al. Predicting desire for a child among low-income urban adolescent girls: interpersonal
processes in the context of poverty. Journal of Primary Prevention. 2002; 22(4):341–359.

28. Skinner, CJ. Domain means, regression and multivariate analysis. In: Skinner, CJ.; Holt, D.; Smith,
TMF., editors. Analysis of Complex Surveys. New York: Wiley; 1989. p. 59-88.

29. Frost JJ, Singh S, Finer LB. Factors associated with contraceptive use and nonuse, United States,
2004. Perspectives on Sexual and Reproductive Health. 2007; 39(2):90–99. [PubMed: 17565622]

30. Martino SC, et al. Increased substance use and risky sexual behavior among migratory homeless
youth: exploring the role of social network composition. Journal of Youth and Adolescence. 2011;
40(12):1634–1648. [PubMed: 21400037]

31. Perreira KM, et al. What are we measuring? An evaluation of the CES-D across race/ethnicity and
immigrant generation. Social Forces. 2005; 83(4):1567–1601.

32. Radloff LS. The CES-D scale: a self-report depression scale for research in the general population.
Applied Psychological Measurement. 1977; 1(3):385–401.

Tucker et al. Page 12

Perspect Sex Reprod Health. Author manuscript; available in PMC 2013 December 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text

http://www.thenationalcampaign.org/resources/works/childhood_sexual.pdf
http://www.cdc.gov/nchs/data/hestat/teenpreg1990-2002/teenpreg1990-2002.htm
http://www.cdc.gov/nchs/data/hestat/teenpreg1990-2002/teenpreg1990-2002.htm


33. Tucker JS, et al. Relationship commitment and its implications for unprotected sex among
impoverished women living in shelters and low-income housing in Los Angeles County. Health
Psychology. 2007; 26(5):644–649. [PubMed: 17845116]

34. Castañeda D. The close relationship context and HIV/AIDS risk reduction among Mexican
Americans. Sex Roles. 2000; 42(7–8):551–580.

35. Mehra A, Kilduff M, Brass DJ. The social networks of high and low self-monitors: implications for
workplace performance. Administrative Science Quarterly. 2001; 46(1):121–146.

36. Tucker JS, et al. Homeless women’s personal networks: implications for understanding risk
behavior. Human Organization. 2009; 68(2):129–140. [PubMed: 20351796]

37. Ryan GW, Bernard HR. Techniques to identify themes. Field Methods. 2003; 15(1):85–109.

38. Ryan GW. Measuring the typicality of text: using multiple coders for more than just reliability and
validity checks. Human Organization. 1999; 58(3):313–322.

39. Miller BC, Benson B, Galbraith KA. Family relationships and adolescent pregnancy risk: a
research synthesis. Developmental Review. 2001; 21(1):1–38.

40. Markham CM, et al. Connectedness as a predictor of sexual and reproductive health outcomes for
youth. Journal of Adolescent Health. 2010; 46(Suppl 3):S23–S41. [PubMed: 20172458]

41. Rice E. The positive role of social networks and social networking technology in the condom-using
behaviors of homeless young people. Public Health Reports. 2010; 125(4):588–595. [PubMed:
20597459]

42. Ennett ST, Bailey SL, Federman EB. Social network characteristics associated with risky
behaviors among runaway and homeless youth. Journal of Health and Social Behavior. 1999;
40(1):63–78. [PubMed: 10331322]

43. Gelberg L, et al. Chronically homeless women’s perceived deterrents to contraception.
Perspectives on Sexual and Reproductive Health. 2002; 34(6):278–285. [PubMed: 12558090]

44. Foster DG, et al. Contraceptive use and risk of unintended pregnancy in California. Contraception.
2004; 70(1):31–39. [PubMed: 15208050]

45. Kendall C, et al. Understanding pregnancy in a population of inner-city women in New Orleans—
results of qualitative research. Social Science & Medicine. 2005; 60(2):297–311. [PubMed:
15522486]

46. Kirby, D. Emerging Answers 2007: Research Findings on Programs to Reduce Teen Pregnancy
and Sexually Transmitted Diseases. Washington, DC: National Campaign to Prevent Teen and
Unplanned Pregnancies; 2007. <http://www.thenationalcampaign.org/EA2007/EA2007_full.pdf>

47. Tucker JS, et al. Substance use and other risk factors for unprotected sex: results from an event-
based study of homeless youth. AIDS and Behavior. 2012; 16(6):1699–1707. [PubMed:
21932093]

48. Manlove J, et al. Relationship characteristics and contraceptive use among young adults.
Perspectives on Sexual and Reproductive Health. 2011; 43(2):119–128. [PubMed: 21651711]

49. Slesnick N, et al. A review of services and interventions for runaway and homeless youth: moving
forward. Children and Youth Services Review. 2009; 31(7):732–742. [PubMed: 20161294]

50. Wenzel S, et al. Social networks of homeless youth in emerging adulthood. Journal of Youth and
Adolescence. 2012; 41(5):561–571. [PubMed: 21863378]

51. Edin, K.; Kefalas, M. Promises I Can Keep: Why Poor Women Put Motherhood Before Marriage.
Berkeley, CA: University of California Press; 2007.

52. Alford, S.; Huberman, B. Science and Success: Sex Education and Other Programs That Work to
Prevent Teen Pregnancy, HIV & Sexually Transmitted Infections. Washington, DC: Advocates for
Youth; 2008. <http://www.advocatesforyouth.org/storage/advfy/documents/sciencesuccess.pdf>

53. Philliber S, et al. Preventing pregnancy and improving health care access among teenagers: an
evaluation of the Children’s Aid Society–Carrera Program. Perspectives on Sexual and
Reproductive Health. 2002; 34(5):244–251. [PubMed: 12392217]

Tucker et al. Page 13

Perspect Sex Reprod Health. Author manuscript; available in PMC 2013 December 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text

http://www.thenationalcampaign.org/EA2007/EA2007_full.pdf
http://www.advocatesforyouth.org/storage/advfy/documents/sciencesuccess.pdf


Biography
Joan S. Tucker is senior behavioral scientist, Jesse Sussell is a doctoral student, Daniela
Golinelli is senior statistician, Annie Zhou is project associate and David P. Kennedy is
behavioral scientist, all at RAND Corporation, Santa Monica, CA. Suzanne L. Wenzel is
professor, Department of Social Work, University of Southern California, Los Angeles.

Tucker et al. Page 14

Perspect Sex Reprod Health. Author manuscript; available in PMC 2013 December 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text

Tucker et al. Page 15

TABLE 1

Selected characteristics of participants in a mixed-methods study of pregnancy-related attitudes and behaviors
of homeless youth, by study arm, Los Angeles, 2008–2011

Characteristic Qualitative (N=37) Quantitative (N=277)

Percentages

Male 46 60

Race/ethnicity

 Black 16 21

 Hispanic 27 18

 White 46 40

 Other 11 21

High school graduate/GED 51 52

Currently employed 3 15

Means

Current age 19.78 20.30

No. of years since first left home 3.68 4.67
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TABLE 2

Percentage of youth in quantitative sample reporting selected attitudes and behaviors, by gender

Attitude/behavior Males (N=164) Females (N=113)

Pregnant/tried to become pregnant in past 3 mos. na 28

Used prescription contraceptive in past 3 mos. na 19

Used prescription contraceptive at last sex na 16

Used condom in past 3 mos. 66 55

Used condom at last sex 52 33

Used withdrawal at last sex 39 43

Importance of avoiding pregnancy

 Very 75 71

 Somewhat 10 11

 A little 3 4

 Not at all 12 15

Feeling if pregnancy occurred

 Very upset 25 45

 A little upset 32 30

 A little pleased 20 15

 Very pleased 23 10

Note: na=not applicable.
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TABLE 4

Odds ratios (and 95% confidence intervals) from bivariate and multivariate logistic regression analyses
assessing associations between selected characteristics and pregnancy-related attitudes and behavior

Characteristic Positive pregnancy attitudes Nonuse of effective method at last sex

Bivariate Multivariate Bivariate Multivariate

Male‡ 2.31 (1.29–4.13)* 4.81 (2.29–10.13)* 0.46 (0.26–0.82)* 0.77 (0.34–1.78)

Race/ethnicity

 White (ref) 1.00 1.00 1.00 1.00

 Black 1.45 (0.75–2.81) na 0.50 (0.26–0.99)* 0.53 (0.25–1.14)

 Hispanic 1.26 (0.61–2.59) na 0.98 (0.47–1.97) 1.16 (0.53–2.55)

High school graduate/GED‡ 1.23 (0.70–2.14) na 0.85 (0.49–1.48) na

No. in network who attend school 0.92 (0.85–0.99)† 0.82 (0.74–0.92)* 0.92 (0.85–0.99)* 1.00 (0.88–1.14)

No. in network who attend school x gender na na na 0.86 (0.72–1.02)

No. of years since first left home§ 1.40 (1.06–1.83)* 1.55 (1.15–2.09)* 1.09 (0.83–1.43) na

Slept outdoors in past month‡ 1.11 (0.62–1.98) na 1.70 (0.95–3.04)† 1.30 (0.64–2.63)

Had lived in ≥2 states since leaving home‡ 0.85 (0.47–1.53) na 0.75 (0.42–1.34) na

Frequency of depressive symptoms 1.01 (0.72–1.42) na 0.85 (0.60–1.19) na

Alcohol use 0.95 (0.93–0.98)* 0.94 (0.91–0.98)* 1.01 (0.99–1.04) na

Commitment to recent partner 1.47 (1.05–2.06)* 1.79 (1.23–2.61)* 1.62 (0.17–2.25)* 1.54 (1.08–2.20)*

No. in network who are relatives 1.10 (1.01–1.19)* 1.11 (1.00–1.24)* 0.97 (0.89–1.06) na

No. in network who have risky sex

 0 (ref) 1.00 1.00 1.00 1.00

 1–2 0.29 (0.13–0.65)* 0.42 (0.16–1.06)† 0.68 (0.31–1.51) na

 ≥3 0.33 (0.17–0.72)* 0.52 (0.23–1.20) 0.73 (0.35–1.54) na

Would be pleased by pregnancy‡ na na 1.64 (0.93–2.88)† 1.48 (0.77–2.84)

*
p<.05.

†
p<.10.

‡
Dichotomous measure. All other characteristics for which no reference category is shown are continuous or scaled.

§
Divided by age and standardized. Notes: Gender interactions with each independent variable were tested; none of the interaction terms was

associated with positive pregnancy attitudes. For nonuse of effective method, gender had a significant interaction with Hispanic ethnicity (p=.03)
and a marginally significant interaction with number of network members who attend school (p=.07). The interaction between gender and Hispanic
ethnicity was not included because the associations were not significant in the full sample or for either gender.

ref=reference group. na=not applicable, because item was not included in the analysis.
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