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The Research on the Comprehensive Intervention to Unmarried
Pregnant Adolescents in China

Abstract

Adolescent pregnancy has become a global public health concerns. Like some of other
countries, the number of adolescents who have sexual behavior at an earlier age is increasing
in China, and as a result, earlier pregnancy of female adolescent was also increased in the
past two decades. However, adolescent pregnancy has not been drawn enough attention to
date. A comprehensive description of the pregnant female adolescents, including their
individual status and psychological abilities was still not available. F ew intervention studies
were carried out among this target group.

The purposes of this study were to understand the knowledge, attitude, and behavior in
relation to sexuality and reproductive health, as well as the associated psychosocial
competence of the unmarried pregnant adolescents; and to explore the content and method
for a comprehensive reproductive health intervention by assessing the effects, feasibility and

suitability of this intervention.

Study design

The research included two parts which were baseline survey and intervention study.
1. Baseline survey study

The baseline survey was a clinic - based study which was used to describe the status and
psychological determinants of unmarried pregnant adolescents. From August 1% to December
31% 2006, a sample of 895 female pregnant adolescents who sought for medical care or
counseling service in the Youth Clinics of six maternal hospitals in three cities (Beijing,
Guangzhou cify Guangdong Province and Jinan city Shandong Province) was recruited
randomly to participate in the study and was assigned into the © pregnancy group” .
Meanwhile, 611 female adolescents without pregnancy were also recruited into the “non-
pregnancy group” from the same hospitals. The girls in the “non-pregnancy group” was
again divided into two groups, which were “sexual experience group” who had ever had sex
but had not pregnancy, and “never having sex group”. The final number of participants in
the study was 1506.

A self-report booklet was developed and administrated which included the contents as
the following:

(1> Demographic information involving in participants’ age, educational background ,
occupation status and 29 additional items relevant sexual knowledge (17 items which mainly
focus on individual sexual development, contraception use, induced abortion choice , and
STDs /AIDS prevention), attitudes (7 items mainly toward unmarried sex, cohabit,

pregnancy), behaviors (5 iterns mainly including sexual debut, contraception use, sexual
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partners) was used for collecting demographic characteristics and assessing KAP level of the
subjects.

(2) Self-Esteem Scale (SES): The scale is, by far, the most recognized and widely
used measure of the self-concept. It was devised by Rosenberg in 1969 to quantify global
positive and negative attitudes towards the self. It comprises 10 items that allow four
responses in a 4 — point Likert scale: strongly agree, agree, disagree, and strongly disagree.
Total possible scores range from 10 to 40; the higher the score is, the higher the level of
self-esteem is.

(3) Behavioral Attributes of Psychosocial Competence Scale-Condensed Form (BAPC-
C): This shortened version of Tyler's (1978) BAPC consists of 13 forced - choice items in
order to assess the subject style of positive coping, autonomy, and emotional coping in
solving problem. The score was ranged from 0 to 13 with a higher score indicating the coping
style or solving problem with more active.

(4) Nowicki-Stricland Internal-External Locus of Control Scale (NSIE): This scale was
developed by Nowicki and Stricland in 1969, which consists of 40 forced choice items to
measure the extent to which the respondent assumes responsibility for the outcome of events
in his/her life. The score was ranged from 0 to 40 with a higher score indicating external
locus of control. “

m Results of the baseline survey study

The whole subjects’ average score of the knowledge was 62.2, the lowest one was
“contraception use” (53.6), which indicated that the unmarried adolescents have a low level
of knowledge. Comparing the score in three groups, there was a statistical significant
difference among the three groups on the total average score and most of knowledge scores.
The scores of the “pregnancy group” and the “sexual experience group” were higher than
that of the “never having sex group”.

Concerning attitudes towards sexuality, the girls in the “pregnancy group” and the
“sexual experience group” showed more liberty than that of the “never having sex group”,
more than 50 per cent (51.8% and 55. 4% respectively) of them approved that “boy and
girl could have sex before marriage if they were going to get married”, 56. 8% and 47.7%
girls respectively responded that “I would accept my partner’ sex asks if we loved each
other”. As for unmarried pregnancy, 26.1% of girls in the “pregnancy group” thought “it
was a normal phenomenon even though I could not accept it”, and 24.0% of them
responded that “pregnancy before marriage would be good if we were going to get
married, ”

The comparing the sex behaviors between the “pregnancy group” and the “sexual
experience group”, there was no statistical significant between these two groups on the
average age of sexual debut (the value of them was 19.38, and 19. 48 respectively, t=

0.648, P=0.517). However, there was difference on contraception use between the two
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groups. Only 10. 3 percent of girls in the “pregnancy group” used contraception every time
when having sex, whereas it reached 23. 8 percent for the “sex experience group”. The girls
in “pregnancy group” used contraception less frequently than those in the “sexual experience
group”. Chi - square test was used, and there was a statistical significant difference between
the two groups (y* = 40. 38, P<{0.001). When referring to deal with the partners who
refused to use condom, 27.0 percent of girls in the “pregnancy group” reported that they
would made the decision “depending on the situation”, which reflected they were vacillating
and could be more likely to yield to their partners. While for the girls in the “ sexual
experience group”, 22.7 percent of them responded that “they would refuse to have sex if
their partners were not ready to use condom”. Chi - square test showed statistical significant
between them (y*=8. 00, P=0.046). ‘

Comparing the results related to some indicators of psychosocial competences, for the
“pregnancy group”, the scores of self esteem and problem solving were 28. 67 and 7. 93
respectively, and were lower than that of the “never having sex group” . Statistical
significance existed (P <C0.001). The scores for problem solving of the “ pregnancy
group”, “sexual experience group” and the “never having sex group” were 7. 86, 7. 93,
and 8. 34 respectively. One — way ANOVA was used to analysis the difference, and
statistical significance among three groups was not found (F=4.205, P=0.015). It
jevealed that the “never having sex group” was more intended to solve the problem
positively than the other two groups. The score of Internal — External Locus of Control in
the “pregnancy group” was 13. 85. It showed a statistical significance comparing the other
two groups (F=4.935, P=0.007). These results indicated that the self — esteem of the
pregnant girls was the lowest. The pregnant girls intended to cope with difficult situations
in a more negative way and could be influenced easily by external locus of control than the
other two groups.

Our survey results supported the point of view that girls with pregnancy had not only
cognition weakness, but also shortage on attitude incline, behavior model and personal
psychosocial competence, which mean that multiple factors are associated with adolescent
pregnancy. The main factors are lacking of necessary reproductive health knowledge and
skills, lacking of psychosocial competence, and having a relatively liberty attitude to sex.
Therefore, the findings suggested that the intervention strategy of adolescent pregnancy
should be a comprehensive which include to provide information and medical service to the
adolescents, and improve their psychosocial abilities as well.

2. Intervention study

An integrated interventional strategy was designed based on the baseline survey results,
behavior theories and literature review. It aims to (a) increase the knowledge about
adolescent health and development; (b) increase the awareness and seek for help from the

health care system, including clinics, hospitals, or from professional staff directly; (c)
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improve self - care ability after abortion (d) avoid from unplanned and repeat pregnancy,
prevent from getting STD/AIDS, and (f) improve life skills such as skills of managing
stress, communication, decision making, refusal, negotiation, responsibility, and self
confidence.

The intervention programmes provided skill — based education and training to
adolescents to improve their skills and capacities seeking for health care and preventing from
repeated or unwanted pregnancy. The programme included four modules:

m Module one: Knowledge and information about pregnancy. The objectives are to enable
the adolescents realizing the impact of earlier and unmarried pregnancy, mastering the basic
knowledge on adolescent growth and development, and the prevention of STD; meanwhile,
to help the adolescents to express bad emotion and stress such as anxiety, tension, scared
after knowing the fact of their pregnancy.

m Module two: Self — care skills on reproductive health. The objectives are to ensure the
adolescents (1) to practice post — abortion self — care with focusing on food and nutrition
supplement, health recovery and re - shaping of figure; (2) to correctly use contraceptive
methods and avoid of unplanned or repeat pregnancy.

m Module three: Individual psychosocial competences for promoting reproductive health.
The objectives are to enable the adolescents (1) to recognize and avoid the situations which
may lead to unsafe sex behavior; (2) to develop psychosocial skills on negotiation, refusing
and decision making and to protect themselves.

m Module four: Being responsible for my reproductive health. The objectives are to enable
the adolescents (1) to realize the importance of being responsible for their reproductive
health; (2)to develop positive self — awareness including properly self - assessment, self -
esteem and self confidence.

The above 895 pregnant girls were divided into the intervention group and the control
group with the proportion of 1 : 1. The intervention program emphasized not only to provide
medical service to adolescents, but also skill - based education and training so as to enable
them with various skills and abilities for health care and prevention of unwanted pregnancy.
The intervention group received at least two intervention activities of above Module listed. A
series of interactive and participatory pattern was used in the activities in order to encourage
participants to share their emotions and experiences, and practice relevant skills, such as
communication, negotiation skills. After each active, all participants in the intervention
group were given a box of educational materials, which including A Foldout for li fe skill
education that tells the young girls how to say “NO”, and how to respect themselves; A
foldout for earlier pregnancy guidance that tells the young girls to look for medical service
in time if they find they are pregnant; A Booklet for self care after abortion for Unmarried
Pregnant Girls, and so on.

Members of the control group received health care service from the same sites that
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delivered by health care providers through traditionally ways without any group participatory
activities.

The results of the intervention were assessed right after the completion of intervention,
and three and six months, one year after intervention. The assessment indicators were made
of four aspects including the knowledge, attitude, practice and psychosocial competence
(self —esteem, coping style and Internal — External Locus of Control) that were consistent
with the baseline survey so as to compare the difference between pre - and post intervention.

m The Results of the Intervention Study

(1) The level of knowledge

The girls in the intervention group showed their knowledge of reproductive health was
greatly improved after intervention. The total score of knowledge after intervention reached
87. 3 on average in all aspects, higher than 68.7 in the baseline results. T - test showed
there was significance between the pre and post intervention(z= —14. 91, P<{0.001). The
knowledge related to contraception use was also significantly improved after intervention.
Moreover, comparing with the scores of the control group after intervention, the difference
was still significant(z=14. 29, P<<0. 001).

(2) The attitude to sex

@ Referring to the attitude toward “unmarried living together”, most girls in the
intervention group have changed from “don’t known” to “understand but will not do it”.

@ Referring to the attitude toward “having one more sex partners”, the proportion of
“objection” in the intervention group increased from 88. 4% (before intervention) to 91. 0%
(after intervention).

@ Referring to the attitude toward “unmarried pregnancy”, the proportion of
“acceptable” in the intervention group was increased, and the proportion of “don’t known”
was decreased after intervention. The score of the attitude toward “being pregnant before
marriage” was 52. 50 and 59. 50 before and after the intervention respectively, which had
significant difference between the two results (2= —2.520, P=0.013). It indicated the
girls in the intervention group got a more positive attitude to sex after intervention.
Although the acceptable attitude to premarital pregnancy is normally recognized as a risk
factor to adolescent premarital sex, it could be helpful for pregnant girls to reduce the bad
emotions. )

(3) Behaviors related to sex and reproductive health

@ 65. 3% of girls in the intervention group and 54. 9%4 in the control group expressed that
they would go to see doctors if they had reproductive health problems, which suggested the
discrepancy was significant (y*=24. 24, P<<0. 001).

@ 98. 4% in the intervention group and 88. 2% in the control group would go to the clinics
where relative education or service was available when getting pregnant; only 0. 5% in the

intervention group and 7.2% in the control group were not sure, which suggested the
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significance of the discrepancy (y*=16. 72, P=0. 002).

@ Referring to “How to deal with the situation that boyfriend refuses to use condom”,
74.1% girls in the intervention group prefer to negotiate with boyfriend, and the proportion
was significantly higher than the control group.

@ Referring to “How to deal with the sexual harassment from strangers”, 70.9% girls in
the intervention group prefer to “find an excuse to get away”, which is a more clever way to
refuse. But there was no significant difference in the aspects of contraception using between
the two groups.

® The comparison of the possibility of having sex before marriage, 64.7% girls in the
intervention group and 40. 8% girls in the control group indicated that they could accept this
kind of behavior.

@ 85.9% girls in the intervention group indicated that they were going to use

contraceptive before marriage, and the proportion was significantly higher than that in
control group.

(4) Psychosocial competence
Self - esteem, coping style and Internal - external Locus of Control were selected as the
indicators to assess psychosocial competence.

® The self ~"esteem of both groups increased significantly before and after intervention.
When comparing the increasing value between them, the average score of the intervention
group was 29. 48+3. 04. It was lower than that of the control group (30. 75+2. 88). T - test
showed there was a significant difference(+=—4. 18, P<<0. 001).

@ For the problem solving skills, after intervention, the intervention group showed a
significant increases, while in contrast, the score decreased in the control group(t=7. 47, P
<C0. 001). It indicated that the intervention group inclined to solve the problems positively
when dealing with difficult situations.

® The scores of the Internal ~ external Locus of Control (LOC) showed there were also
significant differences between the intervention and the control groups. For the intervention
group, it decreased from 12. 73 to 11. 41 (¢=3. 42, P=0. 001), and for the control group, it
increased from 14. 60 to 16.46, (t= —4.08, P<(0.001). It means that the intervention
group was more likely to be internal locus of control after intervention, and on the contrary,
the control group was more external controlled.

(5) Follow — up study

Only 49. 6% of the participants were contacted through telephone visiting after three
months of intervention, and 37.1% after six months, 23.4% after one year. Data analysis
did not find significant differences between the intervention group and control group in the
aspects of having sex, the usage of contraceptive, and their frequency related to sex life and
pregnancy.
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Conclusion

The intervention for unmarried pregnant girls could be more effective if positive
knowledge, attitude and practice on reproductive health were provided and the psychosocial
skills were emphasized. It suggested that health care providers should care about pregnant

adolescents’ psychosocial health and provide necessary support besides obstetric and medical
service.
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