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My background 

•  Health economist 

•  Assistant professor, George Warren Brown 
School of Social Work 

•  Faculty Affiliate, Center for Violence and Injury 
Prevention (CVIP) 

•  Grantee 
–  Centers for Disease Control and Prevention (CDC) / Division 

of Violence Prevention (NCIPC-DVP) / Child Maltreatment 

–  National Institutes of Health (NIH) / mental health (NIMH) 



A social and public health issue 

•  Experts in social work, psychology, medicine, & 
other fields have identified many negative 
consequences & social determinants of child 
maltreatment (CM) 
–  Victim mental health, physical health, quality of life, mortality 

–  Lifelong impacts as well as short term 

–  Direct & indirect impacts on society 

•  FY11: 3.0M investigated, 681,000 child victims, 
1570 fatalities 
–  Most researchers agree that official reports are underestimates 



Why should we look at the costs of CM? 

•  In an era of resource constraints, it’s never 
been more important to have good cost data. 

–  Researchers have a responsibility to provide the most 
accurate data that we can to quantify and compare public 
health issues. 

•  But, dollar costs are only part of the story and 
should be put in perspective 

–  The effects and toll of CM on children and families is 
paramount. 



Why should we look at the costs of CM? 

•  There is a business case for preventing 
child maltreatment. 

•  Real dollar costs that society pays 

•  Opportunity costs: what we lose from CM 
cannot be used elsewhere 

•  Prevention can let society make better choices 
about resources 



How should we look at the costs of CM? 

•  We can start with budgets. 

•  Child protective service (CPS) agencies around 
the country receive federal dollars to provide 
social services. 

–  Services are also provided by states and many nonprofits 
(e.g., Nurses for Newborns).  

–  A full accounting of service delivery would include and value 
these as well. 



Social services for CM response (FY11) 

http://www.acf.hhs.gov/programs/cb/resource/child-maltreatment-2011 



Federal cost of social services 

•  2.0 million CPS responses 
•  869,000 in-home services 
•  213,000 foster care services 

•  Federal budget exceeds $8 billion 

•  Unfortunately, this is only a fraction of 
the true dollar costs of CM. Society 
pays in many other ways. 



The perspective of economics 

•  Economists “cost” health problems in terms of 
the net impact on social resources 

•  Direct costs 
–  Short-term, immediate response: medical care, social services, 

criminal justice 

•  Indirect costs  
–  Accrue over long-term: adult medical, special education, lost 

earnings & productivity, criminal justice 

•  Externality 
–  Costs are borne, in part, by all—not just victims, perpetrators 



Total costs of CM 

•  CM in the United States in a single year (2008) 
is estimated to cost society at least $124 billion 

•  $210,000 (discounted) lifetime costs per case 
–  A per capita sum of annual costs over all ages,  

starting at age 6, with future costs discounted at 3% per year 

 

 
Fang X, Brown DS, Florence CS, Mercy JA. The economic burden of child 
maltreatment in the United States and implications for prevention. Child 
Abuse Negl. 2012 Feb;36(2):156-65. 
http://dx.doi.org/10.1016/j.chiabu.2011.10.006 (open access manuscript) 



What’s included in these costs? 

CHILD	  HEALTH	  CARE	  
$32,600	  
ADULT	  HEALTH	  CARE	  
$10,500	  
LOST	  PRODUCTIVITY	  
$144,400	  
CHILD	  WELFARE	  
$7700	  
CRIMINAL	  JUSTICE	  
$6700	  
SPECIAL	  EDUCATION	  
$8000	  



Total costs of CM in context 

•  $124 billion for US child abuse & neglect 

•  Magnitude compares with other health issues 
–  Total costs of obesity estimated $210 billion 

–  Total costs of smoking estimated $193 billion 

–  (Obesity & smoking are about half medical, half productivity) 

•  $210,000 lifetime costs per case of CM 
–  About the same as 4 years of full fare undergraduate tuition, 

room, and board at Washington University 



Medical costs of CM: children (16%) 

•  My research 
–  CPS survey + Medicaid claims in 14 states (36 states soon) 

•  CM increased Medicaid costs by $2800/year 
–  About 9% of Medicaid expenses are due to CM 

–  Mean child w/CM had $6,400 annual expenditures 

–  Mental health care & prescription drugs were largest 

–  We all pay for Medicaid ($1.1B of MO general fund) 

–  48% of all births and 37% of all children in Missouri 
 
Florence CS, Brown DS, Fang X, Thompson HF. Health care costs associated with  
child maltreatment: impact on Medicaid. Pediatrics. 2013 Feb;36(2):156-65. 
http://pediatrics.aappublications.org/content/132/2/312.long 



Medical costs of CM: children (16%) 

•  Psychotropic medications are especially costly 
–  Maltreated children have twice the odds of using medication 

–  Racial & ethnic disparities, even after adjusting for need 

–  $1400 annual expenditures for children in CM 

•  Traumatic brain injury is less common but 
devastating & costly 
–  Estimates vary widely but may exceed $25,000 per incident 

 
Raghavan R, Brown DS, et al. Medicaid expenditures on psychotropic medications for children in 
the child welfare system. J Child Adolesc Psychopharmacol. 2012 Jun;22(3): 182-9. 
http://dx.doi.org/10.1089%2Fcap.2011.0135 
Brown DS, Fang X, Florence CS. Medical costs attributable to child maltreatment: a systematic 
review. Am J Prev Med. 2011 Dec; 41(6):627-35. http://dx.doi.org/10.1016/j.amepre.2011.08.013  



Medical costs: adults (5%) 

•  Abused & neglected children develop more 
health problems as adults 
–  Mental health (anxiety, depression) 

–  Health risk behaviors (smoking, alcohol, drug abuse) 
–  Increased chronic disease (heart disease, cancer, obesity) 

•  Society pays these costs too 
–  Medicare, Medicaid, care for the uninsured, and increased 

premiums for private insurance 

–  Estimated $800+/year throughout lifetime 

Brown DS, Fang X, Florence CS. Medical costs attributable to child maltreatment: a 
systematic review. Am J Prev Med. 2011 Dec; 41(6):627-35. 
http://dx.doi.org/10.1016/j.amepre.2011.08.013  



Other social costs (11%) 

•  Criminal justice system 
–  Cost to prosecute and incarcerate perpetrators 

–  Victims are more likely to be juvenile or adult offenders 

–  Estimated $6,700 per case 

•  Special education 
–  CM causes development delay, reduced educational outcomes 
–  Maltreatment is strong predictor of need for special education 

–  Estimated $8,000 per case 
 
Jonson-Reid M, Drake B, Kim J, Porterfield S, Han L. A prospective analysis of the relationship 
between reported child maltreatment and special education eligibility among poor children. Child 
Maltreat. 2004 Nov;9(4):382-94. 
Widom CS, Maxfield MG. An update on the cycle of violence. National Institute of Justice, 2001. 
http://www.ncjrs.gov/pdffiles1/nij/184894.pdf 



Lost productivity (69%) 

•  Reduced educational outcomes lead to lower-
paying jobs and unemployment 
–  Health problems increase absenteeism and reduce on-the-job 

productivity 

•  When kids are hurt, they have trouble catching 
up over a lifetime 
–  Modest impact becomes large over 40+ years, even when 

discounted 



Lost productivity (69%) 

•  Conservative estimate $144,000 loss per victim 

•  Total of $83.5 billion in annual productivity loss 

•  Additional taxpayer loss of revenues 

•  Reduced earnings mean adult survivor is 
unable to contribute as much back 
–  Not included here, but this further hurts a state’s economy 

 

Currie J, Widom CS. Long-term consequences of child abuse and neglect on adult 
economic well-being. Child Maltreat. 2010 May;15(2):111-20. 
http://www.ncbi.nlm.nih.gov/pubmed/20425881 



Missouri perspective 

•  CM victimization rate: 4.1 / 1,000 (US ACF) 
–  National average = 9.1 / 1,000  

•  6,322 substantiated cases  
(MO DSS) 
–  58,782 reports screened in 

•  36 fatalities: 2.5 / 1,000 (US ACF) 
–  National average = 2.1 / 1,000 
 

http://dss.mo.gov/re/pdf/can/2012-missouri-child-abuse-neglect-annual-report.pdf 

http://www.acf.hhs.gov/programs/cb/resource/child-maltreatment-2011 



Missouri perspective 

        6,322 substantiated cases (MO DSS) 

x $210,000 lifetime costs per child 

= $1.3 billion per year net loss to Missouri 
economy 

 

Includes $17.7 million additional Medicaid costs 

36 fatalities (US ACF) 

x $1,258,800 lost productivity 

= $45,316,800 economic loss to MO economy 



Business case for prevention 

•  Prevention of abuse and neglect can reduce the  
the financial costs we all bear 
–  Should examine specific initiatives 

•  Further, investing in early childhood development 
has been shown to 7-10% ROI 
–  Early childhood education from birth to age 5, parent coaching, 

and home visitation programs 
–  http://heckmanequation.org/ 

•  A significant return on investment is possible from 
improving children’s lives & preventing child abuse 
& neglect. 



Caveats and limitations 

•  Economists have limited tools 
–  Costs that society incurs as a result of current rates of CM 

•  We do not measure the personal & human cost 
to individual families 
–  Value of lost life or quality of life is at a societal level 

–  Excluded here, except for fatalities 

•  View estimates as a range 
–  See peer-reviewed manuscripts for statistical bounds 

–  Conservative assumptions applied when possible 



Conclusions 

•  Total costs of CM are at least $124 billion/year 
–  At least $210,000 in lifetime costs/child 

–  Missouri costs are approximately $1.3 billion/yr 

•  Society pays these costs, reinforcing the 
business case for preventing abuse & neglect 

•  We should consider this in addition to simply 
doing the right thing for children and families. 



Thank you 

Derek S. Brown, PhD 

Assistant Professor (Brown School) 

Faculty Affiliate (Institute for Public Health & 
Center for Violence and Injury Prevention) 

Washington University in St. Louis 

Campus Box 1196, Brown Hall Room 116 

St. Louis, MO  63130 

314.935.8651  dereksbrown@wustl.edu 
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Parenting	  in	  Context	  
 Even	  the	  best	  parents	  can	  Pind	  a	  sick	  baby,	  or	  an	  angry	  
toddler,	  or	  a	  moody	  twelve	  year	  old	  a	  challenge	  

 Parenting	  is	  about	  accurate	  information	  but	  also	  the	  
internal	  and	  external	  resources	  one	  needs	  to	  apply	  
that	  information	  

 Without	  these	  things,	  parenting	  can	  be	  a	  daunting	  
challenge	  



So	  when	  I	  see	  maltreatment	  
what	  will	  that	  be	  like	  usually?	  	  



Instead	  of	  starting	  with	  what	  we	  know	  about	  maltreatment,	  
let’s	  think	  about	  what	  we	  know	  about	  positive	  parenting	  

 Ensuring	  a	  Safe	  and	  Engaging	  Environment.	  

 Creating	  a	  Positive	  Learning	  Environment.	  	  

 Using	  Assertive	  Discipline.	  	  

 Having	  Realistic	  Expectations.	  

 Taking	  Care	  of	  Oneself	  as	  a	  Parent.	  	  

	  
Sanders,	  M.	  (1999)	  Triple	  P-‐Positive	  Parenting	  Program:	  Towards	  an	  Empirically	  Validated	  
Multilevel	  Parenting	  and	  Family	  Support	  Strategy	  for	  the	  Prevention	  of	  Behavior	  and	  Emotional	  
Problems	  in	  Children.	  Clinical	  Child	  and	  Family	  Psychology	  Review,	  Vol.	  2,	  No.	  2,	  pg	  76	  



1.Ensuring	  a	  Safe	  and	  Engaging	  Environment.	  
	  

 Poverty	  is	  among	  the	  most	  important	  predictors	  of	  child	  
maltreatment	  (Pelton,	  1978;	  Sedlak,	  Mettenburg,	  Basena,	  Petta,	  McPherson,	  
Greene,	  &	  Li,	  2010),	  especially	  neglect	  (Drake	  &	  Pandey,	  1996;	  Jonson-‐
Reid,	  Drake	  &	  Zhou,	  2012;	  Slack,	  Holl,	  McDaniel,	  Yoo	  &	  Bolger,	  2004).	  	  

 Poverty	  not	  only	  impacts	  the	  environment	  inside	  the	  home	  	  
but	  also	  safety	  and	  engagement	  outside…	  



Is	  it	  just	  about	  income?	  	  Well	  no….	  If	  it	  was	  the	  
public	  health	  impact	  would	  be	  incredible	  

Data	  from	  current	  study-‐-‐mothers	  of	  children	  	  under	  2.5	  years	  of	  age	  with	  a	  
Pirst	  hotline	  (all	  were	  low	  income)	  
 Depression	  

•  30%	  of	  neglect	  hotlines	  were	  in	  clinical	  range	  for	  depression	  
•  50%	  of	  the	  newborn	  crisis	  referrals	  were	  depressed	  

 Social	  Support	  
•  Caregivers	  on	  average	  had	  only	  7	  supports	  out	  of	  the	  13	  
available	  and	  rated	  them	  as	  3	  on	  a	  scale	  of	  1-‐5	  for	  helpfulness	  

 Stress	  	  
•  Out	  of	  a	  total	  possible	  19	  stressors	  (positive	  or	  negative)	  in	  the	  
last	  12	  months	  –these	  families	  reported	  an	  average	  of	  5	  



1.Ensuring	  a	  Safe	  and	  Engaging	  Environment	  	  
2.Creating	  a	  Positive	  Learning	  Environment	  	  

	  

 In	  several	  studies,	  maltreatment	  is	  higher	  among	  
young,	  single,	  and	  undereducated	  parents.	  	  In	  our	  
Missouri	  study,	  nearly	  70%	  of	  children	  with	  a	  Pirst	  
hotline	  lived	  in	  families	  receiving	  income	  assistance	  
and	  only	  about	  half	  of	  the	  caregivers	  had	  graduated	  
high	  school.	  	  

 Compound	  this	  with	  depression	  or	  lack	  of	  resources	  
in	  the	  home….	  



3.	  Using	  Assertive	  Discipline	  
(as	  compared	  to	  harsh	  or	  physical	  )	  

 	  Good	  news!	  We	  have	  evidence-‐based	  programming	  and	  
curricula	  that	  teach	  this.	  	  	  
•  But….programs	  supporting	  parenting	  are	  often	  concentrated	  in	  one	  age	  
range—what	  works	  at	  age	  2	  may	  not	  work	  by	  age	  12	  

•  And	  they	  have	  to	  be	  used!	  A	  colleague	  related	  a	  story	  about	  an	  engaged	  
parent	  that	  very	  committed	  to	  learning	  new	  skills	  but	  not	  reporting	  
practicing	  them…When	  asked	  the	  parent	  said	  that	  they	  lived	  in	  an	  
unsafe	  place	  and	  she	  was	  afraid	  of	  the	  neighbors	  if	  the	  child	  cried.	  	  It	  felt	  
safer	  to	  just	  give	  in	  to	  whatever	  the	  child	  wanted	  and	  keep	  things	  quiet.	  	  

•  And	  this	  kind	  of	  discipline	  takes	  energy	  and	  capacity….	  



Other	  things	  can	  get	  in	  the	  way	  of	  using	  information…….	  

 	  SigniPicant	  Risks	  for	  Maltreatment	  in	  Prevention:	  
•  parent	  has	  a	  psychological	  or	  social	  problem	  (13.5%	  v.	  19.4%,	  
p<.0001),	  	  

•  parent	  has	  history	  of	  abuse	  (13.6%	  v.	  23%,	  p<.0001),	  
•  less	  than	  18	  months	  between	  pregnancies	  (13.3%	  v.	  20.7%,	  
p<.0001),	  	  

•  parent	  noted	  as	  “challenged”	  (13.4	  v.	  21.3%,	  p<.0001),	  	  
•  drug	  use	  (13.7%	  v.	  21.0%,	  p<.0001).	  	  	  	  

	  
Jonson-‐Reid,	  M.	  &	  Stahlschmidt,	  M.	  (2010,	  Jan).	  Final	  Report.	  Child	  abuse	  
prevention	  evaluation.	  Washington	  University:	  George	  Warren	  Brown	  School	  
of	  Social	  Work.	  



4.	  Having	  Realistic	  Expectations…Information	  +	  processing	  

 Past	  experience	  may	  not	  provide	  the	  right	  information	  
or	  it	  may	  impact	  how	  its	  processed	  
•  Untreated	  trauma	  can	  lead	  to	  problems	  like	  PTSD	  which	  
can	  impact	  how	  we	  process	  information.	  We	  actually	  do	  
have	  evidence-‐based	  approaches	  for	  things	  like	  anxiety,	  
depression,	  &	  PTSD…	  we	  need	  to	  deliver	  them!	  

 	  We	  need	  training	  across	  developmental	  stages…	  
•  For	  example,	  only	  recently	  has	  neuroscience	  let	  us	  know	  
just	  how	  underdeveloped	  the	  segment	  of	  the	  brain	  is	  that	  
controls	  behaviors	  in	  teenagers.	  	  	  That	  may	  not	  make	  it	  
“ok”	  when	  you	  see	  your	  teen’s	  behavior	  but	  at	  least	  it	  
makes	  it	  easier	  to	  understand	  where	  it	  comes	  from.	  



5.	  Taking	  Care	  of	  Oneself	  as	  a	  Parent.	  	  
(few	  if	  any	  of	  our	  programs	  address	  this)	  

I	  need	  to	  not	  be	  in	  crisis	  to	  think	  about	  self	  care….	  
•  Families	  at	  risk	  for	  or	  in	  neglecting	  environments	  may	  
have	  immediate	  crisis	  needs	  that	  need	  to	  be	  met	  
FIRST	  in	  order	  to	  work	  on	  longer	  term	  functioning	  
(DePanPilis,	  2005;	  Jonson-‐Reid,	  Swarnes,	  Wilson,	  Stahlschmidt,	  &	  Drake,	  
2009;	  Loman,	  Shannon,	  Sapokaite,	  &	  Siegel,	  2009).	  	  

•  Hard	  to	  think	  about	  parenting	  or	  whether	  I	  am	  taking	  
appropriate	  breaks	  if	  there	  is	  not	  enough	  food,	  or	  
adequate	  shelter,	  or	  I	  am	  not	  safe…	  



Multi-‐problem	  situations	  (particularly	  for	  isolated	  parents)	  
do	  not	  lend	  themselves	  to	  positive	  parenting….	  

 	  Referred	  in	  the	  winter	  the	  gas	  is	  off,	  caregiver	  
unemployed	  with	  health	  problems,	  and	  there	  is	  a	  
child	  with	  behavior	  problems	  that	  the	  parent	  felt	  ill-‐
equipped	  to	  handle.	  	  Very	  receptive	  to	  services…	  over	  
the	  next	  18	  months:	  
•  Caregiver	  starts	  a	  job,	  but	  child	  develops	  signiPicant	  
health	  problem	  

•  Caregiver	  does	  a	  favor	  for	  extended	  family	  and	  allows	  a	  
young	  relative	  to	  move	  in.	  	  That	  relative	  is	  murdered.	  

•  Caregiver	  becomes	  depressed	  and	  anxious	  



Social	  isolation	  means	  I	  lack…	  

Taken	  from	  pg.	  38	  of	  	  DepanPilis,	  D	  (1996).	  Social	  Isolation	  of	  Neglectful	  
Families:	  A	  Review	  of	  Social	  Support	  Assessment	  and	  Intervention	  models.	  
Child	  Maltreatment,	  1(1),	  37-‐52.	  



In	  summary:	  Maltreatment	  is	  not	  a	  disease;	  
	  It	  is	  a	  condition	  with	  multiple	  causes	  

 Poverty	  at	  the	  family	  level	  hampers	  access	  to	  resources	  in	  the	  home	  

 Poverty	  at	  the	  community	  level	  (particularly	  if	  there	  is	  signiPicant	  violence)	  
hampers	  ability	  to	  reduce	  stress	  through	  exercise	  and	  play	  and	  even	  use	  
positive	  parenting	  skills.	  

 Caregiver	  mental	  health	  issues	  (anxiety,	  depression,	  substance	  abuse…)	  	  

 Low	  caregiver	  cognitive	  capacity	  (maturity	  or	  delay)	  with	  insufPicient	  
support	  

 Social	  isolation	  

 Violent	  or	  very	  negative	  relationships	  can	  be	  worse	  than	  no	  relationship.	  

 Children	  with	  serious	  health	  or	  behavioral	  problems	  can	  be	  more	  difPicult	  to	  
parent	  



Take	  Home	  Message:	  Promote	  the	  Ability	  to	  Parent!	  
 Prepare	  youth	  to	  Pinish	  school	  and	  engage	  in	  positive	  social	  
relationships	  	  

 Address	  neighborhood	  safety	  
 Provide	  concrete	  supports	  along	  with	  longer	  term	  solutions	  
(assets,	  education,	  job	  placement)	  

 Prevention	  and	  early	  intervention	  (prenatal	  when	  possible)	  to	  
promote	  healthy	  babies	  and	  early	  critical	  parenting	  for	  
emotional	  and	  cognitive	  development.	  

 Improve	  access	  to	  evidence-‐based	  mental	  health	  care	  	  
 Provide	  parenting	  information	  without	  stigma	  across	  and	  	  
developmental	  stages	  with	  easy	  access	  to	  more	  intensive	  
services	  	  

 Provide	  access	  to	  quality	  early	  childhood	  care	  and	  respite	  
 Create	  avenues	  for	  parents	  to	  develop	  healthy	  adult	  social	  
supports	  	  

 Integrate	  parenting	  supports	  	  in	  shelters	  and	  prisons.	  



Thank	  you!	  

Melissa	  Jonson-‐Reid,	  Professor	  and	  Director	  
Center	  for	  Violence	  and	  Injury	  Prevention	  

(314)	  935-‐8129	  
www.cvip.wustl.edu	  

	  	  

Mission:	  
To	  advance	  evidence-‐based	  primary	  prevention	  of	  violence	  among	  
young	  families	  and	  intervention	  for	  childhood	  victims	  of	  violence	  
to	  prevent	  potential	  later	  perpetration	  of	  violence	  toward	  
themselves	  or	  others	  	  as	  they	  transition	  to	  adulthood.	  
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Historical Background 
•  In the 1950s, teen birth rates were high 

•  Teen pregnancies occurred in the context of marriage 

•  “Shotgun marriages” common  

•  When impossible, white teens sent to maternity homes 
for “rehabilitation” and to relinquish their children  

 



Teen pregnancy emerges as a 
major public health problem 

•  Teen birth rate declined in the late 60s-70s 

•  Rise in single mothering, as teens rejected 
“shotgun marriages” and adoptions 

•  Sweeping social changes prolonged 
adolescence and delinked sex from marriage 





The United States 
is an  

anomaly 







Teen Mothering in the U.S. 

•  U.S. birth rates are 2-15 times higher than 
comparative countries 

 
•  80% of these pregnancies are unintended 
 

   
 



 Why does the U.S.   

fare so much worse? 



Dismal U.S. Record 

•  Ignore sexual desire 

•  Promote abstinence till marriage 

•  Create barriers to contraception 

•  High rates of poverty 



 Comparable Countries 

•  Normalize sexual desire among teens 

•  Promote sexual responsibility 

•  Invest in children and families 

 



 
How do young families 

fare over time? 



 
 
         Conventional wisdom 

 
Early childbearing 
is the beginning of  
a downward spiral 
 



 
 

Early research supported 
downward spiral 

 
•  Poor perinatal, educational, social, and health 

outcomes for teen moms 
 
•  Poor outcomes for children 
 
•  Costly for taxpayers 
 
 
Conclusion: Deferring parenthood would improve their               
lives and decrease public costs 
 



“Downward spiral” contributes to 
public scorn and flawed policies 



Flawed studies  
 

•  Failure to control for differences between teen 
and older mothers 

•  Focus on deficits and failures 

•  Ignore teens’ perspectives and the worlds 
they inhabit 

•  Few longitudinal studies 



Ignored factors that precede teen births  
 

•  More likely to experience multiple childhood 
adversities before pregnancy 

•  Teen mothers are disproportionately disadvantaged 
as children compared to older mothers 

 
•  Childhood disadvantage is linked with inferior 

schools, exposure to violence, environmental threats, 
limited educational and occupational opportunities, 
and poor health & mental health outcomes 

 



State of the art research 

•  Teen mothers and their children do about as 
well (or as poorly) as older parents from 
similar backgrounds. 

•  Public costs may also be exaggerated. 

 



“Downward spiral?” 
 
“I’d a went with the wind.” 
“I would have been dead.” 
“I went back to school.” 
“I started getting good grades.” 
“I stopped fighting.” 
“I stopped smoking cigarettes.” 
“I became more patient.” 
“I want to be a good role model for my  

 child.” 
“I want my child to do better than I did.” 
“I don’t want my child to be a teen parent.” 



Longitudinal Study with Six Waves 

•  Caring for teenage mothers and their children:                                                                                              
Narratives of self and ethics in intergenerational caregiving  

  Funded by NINR Predoctoral Fellowship   
•  Teenage Mothers Four Years Later 

Funded by American Nurses Foundation 
•  Teenage Mothers Eight Years Later 

 Funded by SLUSON and Beaumont Funds 
•  Teenage Mothers Twelve Years Later   

   Funded by American Nurses Foundation 
•  Teenage Mothers Sixteen Years Later 

   Funded by Sigma Theta Tau International 
•  Linked lives and family caregiving practices 

   Funded by SLUSON and Delta Lambda 
 
 

 
 
 
 

 



 
Inclusion Criteria, Time 1 

•  First-time teen mother (< 19 years of age) who gave 
birth to a healthy newborn 

•  African-American or non-Latina white 
 
•  Parent or surrogate parent of teen also willing 

to participate 
 
•  Partners of teen mothers invited with 

mothers’ permission 



   
  Sample at Time 1 

  
   Sample at Time 6 

16 Families 
• 16 teen mothers  
• 19 grandparents 
• 3 partners teen mothers 
• 1 sibling  

 

Total sample = 39 

11 Families 
• 11 teen mothers 
• 12 grandparents 
• 1 partner 
• 21 children* > age 12 
(plus wife of one offspring) 

 Total sample = 46 
          *3 offspring were parents 



 Key Findings 

 
•  Mothering provides meaning, purpose, and a pathway 

into adulthood 
 
•  Grandparent involvement: Gift or curse? 

 
•  The legacy of advantage and disadvantage 



 
Teen mothers’ views inconsistent  

with the downward trajectory 

•  Some inherit a shabby future well before pregnancy 
 
•  Some press into an open future with family support 

and community resources 

•  Many strive to invent a future from a shabby past  
 
SmithBattle, 1993, 1994; 1995; 2000; 2003; SmithBattle & 

Leonard, 1998, 2006, 2008, 2012, 2013 



 
     Inherit a shabby future  
 
Tamika’s description of being “a wild person, 
always hanging out. Drinkin.” 
 
LS: What do you hope for tomorrow? 
T:  I guess just for my baby to live. 
LS: Is there anything you hope for yourself? 
T:  Not really. 



 
 

Pressing into an open future 
 

“I thought teen mothers were stupid before I 
became one.” 



Inventing a future 
  from a shabby past 

 
LaKeisha’s priorities before mothering: “getting the 
newest clothes, going to parties, just hanging out or 

running the streets, trying to find boys.” 
 

“That’s not important no more…Now that I am a 
mother, I care about what I be in the future. Before I 

didn’t worry about what happens in the future, it would 
just happen. Now I think ahead of time.” 



Mothering acts as a catalyst 

•  Reinvest in schooling 

•  Reevaluate friends and partners 

•  Reduce risky behavior 

•  Strive to be good parents 



Grandparent involvement:  
Gift or curse? 



The legacy of  
advantage and disadvantage 

 
Teen mothers from middle class backgrounds were 
middle class by Time 6 

–  Their material and social advantages shielded children from risks 
–  Children doing well in school and going to college 

Teen mothers from impoverished backgrounds 
remained poor at Time 6  

–  Multiple hardships limited their ability to shield their children 
from risks 

–  Their children experienced more adversities and risks 
  



How did mothers fare at T6? 
Time 1 (15-19 yrs) 

(n=16) 
Time 6 (35-40 yrs) 

(n=11) 

SES:  
   poor 

(11,000 – 70,000) 
3 (19%) 

(6,000-150,000) 
4 (36%) 

   working class 7 (44%) 4 (36%) 

   middle class 6 (38%) 3 (27%) 

Education:  
    dropout 

                 
 7 (44%)                      

 
3 (27%) 

    in high school 4 (25%) - 

    high school/GED 5 (31%) 4 (36%) 

    some college - 4 (36%) 

    college degree - 

Marital status: 
    married 

 
0 

 
6 (55%) 

     single 16 5 (45%) 



Time 6 (age 20-22) 
(n=11) 

Education 
   drop-out 

 
3 (27%) 

   high school/GED 3 (27%) 

   in college 5 (46%) 

In school or employed 
    yes 

 
9 (82%) 

    no 2 (18%) 

Teen Parent 
    yes 

 
2 (18%) 

    no 9 (82%) 

Married 
     yes 

 
2 (18%) 

     no 9 (82%) 

How did children fare at T6? 





 
 
 
 
 
 

Final words 
 

Teen mothering is often a sensible 
response to an unlevel playing field 
 
 
Parenting motivates many teens to 
improve their lives and decrease 
risky behavior 
 
 
Mothers make considerable gains 
when they have family support and 
community resources 
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Breakout	  Session	  
The	  purpose	  of	  this	  session	  is	  for	  persons	  from	  like	  
areas	  to	  review	  and	  discuss	  the	  state	  of	  child	  safety	  and	  
health	  in	  their	  region	  and	  consider	  ways	  they	  can	  work	  
together	  to	  improve	  it.	  
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Child	  Deaths	  

Ages	  1	  to	  14	  Yrs	  

2002-‐2006-‐	  1,246	  
21.9	  per	  1k	  

2007-‐2011-‐	  1,080	  
18.4	  per	  1k	  

	  

	  	  
Births	  to	  	  

Under	  Educated	  	  
Mothers	  

2007-‐	  14,942	  
182	  per	  1k	  

2011-‐	  12,067	  
159	  per	  1k	  

	  

	  	  
Children	  Under	  

6	  Living	  in	  Poverty	  

2000-‐	  314,092	  
220	  per	  1k	  

2010-‐	  363,486	  
255	  per	  1k	  

	  

	  	  
Children	  Living	  in	  

Single	  Parent	  Home	  

2000-‐	  445,440	  
312	  per	  1k	  

2010-‐	  474,670	  
333	  per	  1	  k	  

	  

	  	  
Child	  Abuse	  
and	  Neglect	  

2007-‐	  46,453	  
32.5	  per	  1k	  

2011-‐	  47,450	  
33.7	  per	  1k	  

	  

	  	  
Out-‐of-‐Home	  
Placements	  

2007-‐	  5,362	  
3.7	  per	  1k	  

2011-‐	  6,137	  
4.3	  per	  1k	  

	  

	  	  
Infant	  Deaths	  	  
Before	  Age	  1	  	  

2002-‐2006-‐	  3,013	  
7.7	  per	  1k	  

2007-‐2011-‐	  2,738	  
6.9	  per	  1k	  

	  

	  	  
Births	  to	  	  

Teen	  Mothers	  

2007-‐	  9,232	  
440	  per	  1k	  

2011-‐	  6,937	  
344	  per	  1k	  

	  

Infants	  Born	  at	  a	  	  
Low	  Birth-‐weight	  

2002-‐2006-‐	  31,638	  81	  per	  1k	  
2007-‐2011-‐	  31,747	  81	  per	  1k	  

	  

Changes in Child 
Environment & Well 
Being 
Missouri 2012 
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Reported Early 
Childhood Injuries 
by Cause 
Missouri 2011 
	  

	  
	  

1,460	  	  
from	  

Other/Unknown	  
Causes	  

108	  
from	  	  

Abuse/Neglect	  (5	  
deaths)	  

177	  
from	  

Poison/Overdose	  

48	  
	  
	  
	  

from	  
Suffoca_on	  

	  

2,416	  
from	  
Falls	  

0	  
	  
	  
	  
	  
from	  

Firearms	  
	  

5,002	  

	  
from	  

Fire/Burn	  

182	  
	  
	  
	  
	  

8	  
	  

from	  
Drowning	  
(1	  death)	  

from	  being	  	  
Struck	  by/Against	  

536	  
	  
	  
	  
	  

67	  	  

from	  	  
Traffic	  Accidents	  

	  

5,002	  	  
Reported	  Injuries	  
in	  	  Children	  under	  1	  	  

6	  
Resul_ng	  in	  

death	  

	  
	  

14,945	  	  
from	  

Other/Unknown	  
Causes	  

232	  
from	  	  

Abuse/Neglect	  (2	  
deaths)	  

1,907	  
from	  

Poison/Overdose	  

155	  
	  
	  
	  

from	  
Suffoca_on	  
	  

16,142	  
from	  	  
Falls	  

12	  
	  
	  
	  
	  
from	  

Firearms	  
(4	  deaths)	  

	  

5,002	  

	  
from	  

Fire/Burn	  

1,284	  
	  
	  
	  
	  

48	  
	  

from	  
Drowning	  
(4	  deaths)	  

from	  being	  	  
Struck	  by/Against	  

6,463	  
	  
	  
	  
	  

813	  	  
from	  	  

Traffic	  Accidents	  
(5	  deaths)	  

	  42,001	  
Reported	  Injuries	  
In	  	  Children	  	  ages	  	  

1	  to	  4	  
15	  

Resul_ng	  in	  
death	  
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Discussion	  Questions	  

1) Why	  are	  you	  committed	  to	  child	  health	  
and	  safety?	  

2) What	  appears	  to	  be	  the	  highest	  need	  or	  
improvement	  opportunity	  in	  the	  
region/county	  related	  to	  child	  health	  
and	  safety?	  

3) How	  could	  this	  need	  be	  addressed?	  
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