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Funded by the Federal Office of Child Support Enforcement (OCSE)
under a Section 1115 research and demonstration grant to the Texas
Executive
Office of the Attorney General (OAG), Strong Start – Stable Families
Summary
(SSSF) was conducted by the Teen Health Clinics of Baylor College of
Medicine in Harris County, Texas, which intervened with young,
unmarried parents prior to the birth of their babies to encourage stable
relationships, promote paternity establishment, and reduce adversarial child support proceedings.
The intervention that Baylor Teen Health Clinic adopted and modified was a group prenatal care
program known as CenteringPregnancy. To the regular CenteringPregnancy curriculum, which
consisted of twelve, two-hour sessions offered at two-week intervals that combined physical
assessments with educational material on pregnancy, childbirth and infant care in an interactive group
setting, Teen Clinic staff added material on paternity, child support, and healthy relationships drawn
from both the OAG curriculum Parenting and Paternity Awareness (p.a.p.a.) and OCSE resources
Parenting Two-gether, Maps for New Dads, and The Power of Two that teaches adolescents about
the rights and responsibilities of parenting, paternity establishment, and healthy relationships.
As part of the project, adolescent women who tested positive on a pregnancy test administered at
Teen Health Clinics located in Houston were recruited to participate in the project. The population
that was targeted consisted of female teens between the ages of 16 to 23, who were in a relationship
with the father of their baby, did not report domestic violence, and expressed an interest in group
services. During the 33-month recruitment phase, April 2006 through October 2008, Teen Clinic
staff enrolled:
 211 pregnant adolescents and 126 male partners in the high-level treatment group, which attended
group classes on pregnancy and childbirth, with added material on paternity, child support, and
relationships;
 240 women and 14 male partners in the low-level treatment group, which was mailed printed
materials on these topics; and
 124 women and 12 men in the control group, which received traditional prenatal care services and
no additional outreach by Teen Clinic staff.
Recruitment and Attrition
 It proved to be difficult to recruit and enroll pregnant adolescents and their partners in a group
prenatal care and educational program. During the 33 month recruitment period, 663 pregnant
females met the project criteria and expressed interest in enrolling in the program. Of those, 31
percent actually enrolled and attended at least one substantive session. Some of the barriers to
recruitment were a preference for traditional, one-on-one care; a desire to deliver at a private
hospital rather than the public hospitals with which the Teen Clinic had established relationships;
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and a desire to have an ultrasound on a routine basis. Even though the Teen Clinic attempted to
address these concerns and arranged for deliveries in private hospitals, offered ultrasounds on a
routine basis, and allowed participants to simultaneously pursue traditional care along with
Centering Pregnancy (an arrangement chosen by 25 percent of participants), recruitment
continued to be challenging, with only a third enrolling. Interviews with non-participants revealed
that transportation and scheduling were barriers to participation, that project staff did not
consistently make multiple follow-up contacts with potential participants, that presenting the
program as a group for “teens” was off-putting to some older women, and that the program
should have been explained to the mothers of participants since they are often instrumental in
making prenatal care decisions.
 Once enrolled, attrition was a problem, with attendance in the groups by male and female
participants dropping off steadily and substantially. Overall, females in the high-level treatment
group attended an average 6.2 of the program’s 12 sessions and only 31 percent attended nine or
more sessions. Men attended an average of 5.0 sessions and only 18 percent attending nine
sessions or more. Although attendance improved over time, with later cohorts attending 6.8
sessions as compared with an average of 5.4 sessions for the earliest cohorts, the improvements
were not statistically significant. To promote attendance, project staff used a lively, interactive
format; served food at every session; offered transportation assistance; and distributed gift
certificates to Wal-Mart.
Characteristics of Participants
 Women and men in the project were young (average age of 19.1 and 20.9, respectively); almost
equally divided between African-American and Latino; and poorly educated, with about half
having a high school degree or GED and a third having less. While half of the women reported
attending school when they enrolled in the project, this was the case for only a quarter of the men,
with half reporting being employed. Approximately two-thirds of both groups lived with their own
parents or other relatives, and approximately 30 percent lived with one another. Both females and
males reported high levels of family support, with 65 and 60 percent of females and males rating
their family as “very supportive” of the pregnancy and most of the rest terming it “somewhat
supportive.”
 Since being involved in a non-adversarial relationship with the father of the baby was an
enrollment requirement, nearly all of enrolled women (83%) and even more male participants
(92%) reported this status. A small fraction said they were married (6%) or common-law married
(6%), and most of the unmarried women (80%) characterized their relationship as “committed,
one-on-one.” More than half of these relationships had been going on for more than 24 months,
and virtually all participating women wanted the father to attend the birth, put his name on the
birth certificate, support the baby financially, and be involved in the baby’s life. These sentiments
were totally reciprocated by men who enrolled in the project, all of whom expressed interest in
these forms of involvement.
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Immediate Reactions to Project Classes
 Pregnant women and their partners were understandably most motivated to participate in the
SSSF project by their desire to have a healthy pregnancy, with 94 percent of women and 91
percent of men citing this as a “definite” reason. Other key reasons for men were a desire to learn
how to be a good father (81%), learn how to take care of an infant (79%), and learn about their
rights and responsibilities as a father (75%).
 With a few exceptions, participants reported little change in their relationships and attitudes over
the time period covered in this study that were extremely positive and supportive of father
involvement and financial support. One significant change was a rise in the proportion of women
in the high-level treatment group reporting being married, which rose from 7 to 13 percent.
Lacking comparable information because of too few cases for comparison in the low-level
treatment and control groups, we are unable to determine whether it was due to participation in
the Strong Start – Stable Families Project, or the passage of time and upcoming delivery and birth.
Program participation did not appear to change the views of female participants about marriage
and its benefits. At both points in time, most women simultaneously believed that marriage was
better for children but that a single mother could bring up a child as well as a married couple.
Longer-Term Reactions Following the Birth
 Three months after the birth of their babies, women in the high-level treatment group continued
to recall and value SSSF sessions that dealt with nutrition, baby care, childbirth, and parenting.
Although nearly half of the women rated topics dealing with child support and visitation rights as
very helpful, they received the lowest ratings.
 Approximately three-quarters of the fathers in every group attended the birth and there were no
significant differences that favored the group exposed to SSSF classes (72% of control group
fathers versus 77% of the high treatment group fathers). The key reason why the father was not
present if he failed to attend was because he and the mother were not getting along and/or he was
in jail or prison.
 Three-quarters of respondents in the high-level treatment group and two-thirds of members of the
low-level treatment (64%) and control (61%) groups reported that they had acknowledged
paternity for their baby. Although the rate was highest for those exposed to SSSF classes, the
difference across the groups was not statistically significant.
Paternity and Child Support Patterns in Agency Records
 New mothers can be found in the child support system for a variety of reasons: being a dependent
child on a case held by their parent; being the recipient of TANF or Medicaid, which automatically
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triggers an effort to seek reimbursement from the other parent through the child support system;
or filing an application for help with obtaining and enforcing a child support order. Only a slim
proportion of project participants in any treatment group could be found in the automated child
support system: 17 percent of the high-level treatment group, 12 percent of the low-level
treatment group, and 8 percent of the control group. In some cases, we lacked critical identifiers
needed for a reliable search. In most instances, no action had been taken at the time of the look-up
to precipitate a child support case and most of the mothers known to the system were dependent
children on a case held by a parent.
 According to the child support system, paternity was established for an identical 50 percent of the
babies born to women in every treatment and control group. The high proportion of cases with no
paternity acknowledgement probably reflects incomplete information rather than disavowal of
paternity by parents in the project. Paternity acknowledgements completed by parents in hospital
settings are filed with the Texas Bureau of Vital Records but are not automatically sent to child
support unless a child support case is open and a parent seeks assistance in establishing an order or
the state seeks to recover expenditures for public benefits.
 Very few project participants had child support cases when the automated records were checked
(2% to 5% of every group). The few with orders had monthly obligations that averaged
approximately $200 per month. Non-payment had already set in as a problem for most project
participants with child support orders, with half to two-thirds of cases in every group making no
payments in the months following project enrollment. A third had accumulated child support
arrears by the time their records were checked, with arrears balances averaging $2,000.
The Male Experience with SSSF
 Men rated the SSSF classes very highly, particularly those dealing with baby care, pregnancy
discomfort, parenting, and paternity establishment. The session on child support received the
lowest favorability ratings. Only a small fraction of men (14%) wanted a formal, court-ordered
child support arrangement. Instead of saying formal support was unaffordable (13%), they
maintained that the financial support they were providing was fine (61%) and that a formal child
support arrangement was unnecessary.
 Hearing about paternity establishment in the SSSF sessions was viewed as very helpful. In a focus
group with men who reported being deeply involved with their children, some admitted that if
they had not known about the voluntary acknowledgement process, they would not have signed at
the hospital.
 Some men credited the program with helping them stay in a relationship with the baby’s mother
and acting appropriately during the pregnancy. Several men credited the SSSF program with
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strengthening their resolve to provide support. As one father noted, “I was already planning on
being involved, but the group was more motivation. I can always use more motivation.”

 Fathers who attended SSSF classes liked learning about pregnancy and delivery. They also
appreciated the ability to talk to other men in the same situation. Several felt that the program had
improved their parenting skills. According to one father, “it gave us a chance to do things that I
wouldn’t have done. I always said I was going to be a good daddy.” When one man summed up
his feelings about the program and its impact on him by saying “I started looking at it as
something I went to every week and looked forward to going to it,” the six other members of the
focus group nodded in agreement.
Like other studies of new, unmarried parents, SSSF participants have positive expectations for their
future, but lack the socioeconomic resources and skills necessary for stable family life. Since they
entered the project with strong pro-social views about paternity establishment, financial support, and
marriage, there was little room for improvement due to program exposure. Although SSSF provides
parents with critical information and support that is typically lacking prior to and during the “magic
moment” of birth, it is too soon to determine how these couples will grapple with the future and
whether fathers will remain engaged.
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Strong Start – Stable Families is a project that was conducted in the Teen Health
Clinics of Baylor College of Medicine in Harris County, Texas, and evaluated by the
Center for Policy Research in Denver, Colorado. Funded by the Federal Office of
Child Support Enforcement (OCSE) under a Section 1115 research and
Introduction
demonstration grant to the Texas Office of the Attorney General (OAG), Strong
Start – Stable Families (SSSF) intervened with young, unmarried parents prior to
the birth of their babies in order to lay the foundation for stable relationships,
promote the long-term financial security of children born out of wedlock, and
reduce adversarial child support proceedings.
The intervention that Baylor Teen Health Clinic adopted and modified was a group prenatal care program
known as CenteringPregnancy. Unlike conventional prenatal care that is delivered in a one-on-one fashion,
CenteringPregnancy combines health assessment, education, and support into a group program (Rising,
1998). Its key features are:
•
•
•
•
•

Delivery of prenatal care in groups of eight to twelve women with similar estimated dates of delivery;
Group sessions beginning at twelve to eighteen weeks of pregnancy;
Combination of health assessments with interactive, educational, and support interventions;
The use of a formal curriculum on the developmental stages of pregnancy over ten to twelve sessions; and
Facilitation by certified midwives, nurse practitioners, and others who are trained in group processes.

To the regular CenteringPregnancy curriculum, which consisted of twelve, two-hour sessions offered at twoweek intervals that combined physical assessments with educational material on pregnancy, childbirth, and
infant care, Teen Clinic staff added material on paternity establishment, child support, and healthy
relationships. This material was drawn from both the OAG Parenting and Paternity Awareness (p.a.p.a.)
curriculum and OCSE resources Parenting Two-gether, Maps for New Dads, and The Power of Two that
teaches adolescents about the rights and responsibilities of parenting, paternity establishment, and healthy
relationships.
As part of the project, adolescent women who tested positive on a pregnancy test administered at four Teen
Health Clinics located in Houston were approached by a social worker and/or a nurse and asked about their
possible interest in participating in the group approach to prenatal care and in learning about healthy
relationships. The population that was recruited consisted of female teens between the ages of 16 and 23,
who were in a non-adversarial relationship with the father of their baby, did not report domestic violence, and
expressed an interest in group services. The original project plan called for them to be randomly assigned to
one of three groups: a high- or low-level treatment group or a control group.

• High-level clients were assigned to receive the CenteringPregnancy program with the additional material on
relationships, paternity establishment, and child support extracted from the p.a.p.a. curriculum.

• Those assigned to low-level treatment were to receive traditional prenatal care plus written materials
covering the issues of healthy relationships, marriage, paternity establishment, and child support.
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• Those assigned to the control group were to receive traditional prenatal care with no written or group
educational program on parenting, paternity establishment, or relationships.
It proved to be impossible to recruit enough pregnant adolescents to sustain the original random assignment
scheme. In actual practice, the high-level treatment group consisted of pregnant adolescents and their
partners who agreed to participate in CenteringPregnancy and appeared for at least one group session. The
low-level treatment group consisted of pregnant adolescents who agreed to participate in CenteringPregnancy
but failed to appear for at least one group session. The low-level treatment group was mailed a packet of
information on paternity establishment and child support. The control group was generated among
adolescents who tested positive for pregnancy at a distinct Teen Health Clinic. These women received
traditional prenatal care and were not offered the opportunity to participate in the CenteringPregnancy
program nor were sent written materials on paternity establishment, child support, and healthy relationships.
A limited amount of baseline and follow-up information was collected on pregnant adolescents in all three
groups, with more extensive information gathered from women and their partners who participated in the
high-level treatment group. The data that were collected included pre- and post-program surveys eliciting
attitudes toward relationships, marriage, the importance of paternal participation in the life of the baby, the
financial involvement of the father, and expectations regarding paternity and child support. The OAG
supplied information on project participants in all three treatment groups who could be found in the child
support system. This included information on whether paternity had been established for the baby, whether
a child support case had been open at the agency, child support payment history among cases with orders, the
receipt of public assistance, and the medical insurance status of the child.
This final report describes project procedures, the evaluation methodology, the characteristics of participants,
and outcomes. We begin with a brief review of the literature and the rationale for the project.
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The child support community has long recognized the importance of reaching
unmarried parents during and around the birth of their babies to communicate
important messages about relationships, paternity, and child support. One-third of
Literature
all births are non-marital, up from only 6 percent in 1960. There is an extensive
body of literature showing that the children of unwed couples are at greater risk of
Review
living in poverty and developing a variety of social, behavioral, and academic
And
problems (Amato and Gilbreth, 1999). The problems are even more acute for
Rationale
teenage parents. Teenagers with a non-marital birth are often less likely to
graduate from high school, less likely to achieve a college degree, more likely to
have a large family, and more apt to head single-parent households (Maynard,
1997). Children who are born to mothers between the ages of 15 to 17 are at a greater disadvantage than
children who are born to older mothers because they are more likely to experience less supportive home
environments, decreased cognitive development, greater levels of poverty, an increased number of behavior
problems, and higher chances of incarceration or teenage childbearing (Maynard, 1997). Teenage births cost
taxpayers about 9 billion dollars in lost tax revenues, public assistance, health care for children, child welfare,
and the criminal justice system (Hoffman, 2006).
The best source of information on unmarried parents comes from The Fragile Families and Child Wellbeing
Study, which involves interviews with a nationally representative sample of 3,700 unmarried couples who
gave birth between 1998 and 2000 in 20 large cities throughout the United States. The couples were
interviewed at the hospital shortly after giving birth, with follow-up interviews when the child was about one,
three, and five years old. The study indicated that at the time of their baby’s birth, 82 percent of unmarried
parents who responded to the survey were involved in some type of romantic relationship, 80 percent
provided support during pregnancy, 71 percent established paternity in the year following their child’s birth,
and over three-quarters thought their chances of marrying the other parent were better than 50-50, with onethird describing their chances as “almost certain.”
Despite the “high hopes and good intentions” expressed by most unmarried parents when their babies are
born, the Fragile Families and Child Wellbeing Study shows that the picture quickly changes. One year after
birth, only 58 percent of unmarried parents were still romantically connected, only 9 percent were married,
and only 12 percent had a legal child support order (McLanahan and Garfinkel, 2002).
These findings have led advocates, policymakers, and researchers to suggest that more activities occur at or
around the “magic moment” of the child’s birth to promote family stability and enhance relationships, and
encourage marriage among unmarried parents. The short amount of time that most parents spend at a
hospital or birthing center makes it hard to capitalize on the “magic moment” of birth for effective education
and outreach. Nor does the traditional model of prenatal care lend itself to an educational intervention. This
model consists of the patient receiving a complete physical examination by a provider, followed by
approximately 12 brief, one-on-one visits to assess the risk status of the patient and the fetus. To the extent
that new mothers and their partners are exposed to an educational intervention, it tends to consist of an
orientation to a particular approach to childbirth such as the Lamaze or Bradley method.
One exception to the isolated approach to the delivery of prenatal care is CenteringPregnancy.
CenteringPregnancy replaces conventional, individual, prenatal care with a group-centered model that
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integrates health assessment, education, and support into a cohesive unit (Rising, 1998; and Rising, Kennedy
and Klima, 2004). Developed more than a decade ago, CenteringPregnancy is currently offered at more than
50 sites in the U.S. and Canada. Generally consisting of ten, two-hour sessions, comprised of eight to twelve
pregnant women (and their partners) with similar delivery dates who enter the program at the beginning of
their second trimester, the format integrates prenatal medical checks with a formal curriculum dealing with
pregnancy and birth. The groups are facilitated by Certified Nurse Midwives (CNM) or nurse practitioners
and co-facilitated by clinicians or others who are trained in group process. They use a formal curriculum
dealing with pregnancy and birth. Most groups hold reunion meetings after the birth of their babies; some
continue with group care arrangements for pediatric care using the curriculum, CenteringParenting.
Both CenteringPregnancy and CenteringParenting provide opportunities for peer support, cohesion, and
sustained education for new fragile families without the limitations of time and competing interests endemic
to hospitals and birthing centers (Klima, 2003). Research on CenteringPregnancy conducted at hospitalbased clinics in Atlanta, Georgia, and New Haven, Connecticut, found that babies born to participants have
higher birth weights and are less apt to be born prematurely than their counterparts who receive individual
care (Ickovics et al., 2003). Authors speculate that by providing intensive prenatal care in a group setting, the
program helps the mothers understand the “physiology of a healthy pregnancy” and encourages them to
avoid health-damaging behaviors (ibid.). An evaluation of 124 teens who participated in CenteringPregnancy
at the Teen Pregnancy Center in St. Louis found a lower no-show rate (19%) for prenatal care sessions,
compared with all women who received traditional prenatal care at the Barnes Jewish Hospital in 1998 (28%).
Additionally, 87 percent of the mothers in Centering groups returned for a postpartum visit within eight
weeks of delivery, and 90 percent returned for well-women follow-up care.
Women in the
CenteringPregnancy program had a statistically significant lower incidence of preterm births (10.5%)
compared to the 2001 and 1998 groups (25.7% and 23.2%) and fewer lower birth weight infants (8.87%,
compared to 22.9% and 18.3%, respectively) (Grady and Bloom, 2004).
Strong Start – Stable Families adopted CenteringPregnancy as its model for the delivery of prenatal care to
willing, pregnant adolescents. In addition, it experimented with incorporating information about paternity,
child support and healthy relationships into Centering’s regular prenatal care and childbirth education
curriculum. The new material added to the traditional CenteringPregnancy curriculum material was drawn
from the Parenting and Paternity Awareness (p.a.p.a.) curriculum that teaches adolescents about the rights
and responsibilities of parenting, paternity establishment, and healthy relationships. Developed by the OAG,
the p.a.p.a. curriculum was mandated by the Texas legislature to be taught to all Texas students in their health
courses beginning in the fall of 2008 (HB 2176). In its entirely, the curriculum is comprised of 14 stand-alone
units that can be taught in various intervals over the course of an academic semester, ranging from 14 school
days to 14 weeks.
To date, evaluators at the LBJ School of Public Affairs have conducted a preliminary assessment of students’
knowledge and attitudes regarding parenting, paternity establishment, and health relationships based on preand post-assessments with 608 students (Osborne, Melz, Grance, 2009). Despite the fact that student
knowledge was high prior to their exposure to the p.a.p.a. curriculum, the assessment has revealed strong
gains in knowledge. At the same time, student knowledge remained limited on some key topics that the
curriculum is most uniquely qualified to provide. This included the percent of noncustodial parent’s income
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that is generally awarded in child support, that an unmarried father lacks the same legal rights and
responsibilities as the child’s mother, and the average additional cost per month for an adult to care for a
child in Texas.
The evaluators found similar results in their assessment of student attitudes. While most students reported
extremely pro-social attitudes on the pre-test administered prior to their exposure to p.a.p.a., it appeared that
their attitudes toward family formation and parenting improved. The post-program assessments revealed that
more students reported that it is important to be married prior to having a child, that they will establish
paternity if they have a non-marital birth, and that it is important for a child to have two actively involved
parents. Finally, there was some evidence that p.a.p.a. may have influenced students to want to delay
childbearing and to have children within marriage. To strengthen outcomes, evaluators recommend that
teachers who use the p.a.p.a. curriculum focus on the sections that stress the rights of unmarried parents, the
costs of raising a child, child support awards, and pathways to establishing paternity (Osborne, Melz, Grance,
2009).
Only a few studies have examined the impact of other educational programs for unmarried parents on a
variety of attitudinal outcomes and behaviors pertaining to relationships, paternity establishment, and new
child support case establishment. One such study was the New Parent Outreach Project, which was
conducted by the Texas OAG at hospital sites mostly in Austin but also in Dallas, and evaluated by the
Center for Social Work Research at the University of Texas at Austin (Lein et al., 2008). It compared new,
unmarried parents who were exposed to three treatments on a random basis: regular outreach by hospital
workers on paternity; written information prepared by the OAG on parenting, paternity establishment, and
child support, which was handed out to parents at the time of birth; and one-on-one educational counseling
about parenting rights and responsibilities, child support, and the importance of acknowledging paternity
,which was conducted in the hospital within a few days of the birth of a baby. Parents in all three conditions
were surveyed at the time of their baby’s birth. Parents who received the OAG’s written materials and those
who were exposed to in-person educational sessions were surveyed at the time of their baby’s birth and by
mail, three months later. The OAG provided the evaluator with administrative data documenting the number
of paternity acknowledgements and child support cases from the sample.
An analysis of questionnaires and administrative data for 370 parents who received no treatment, 238 parents
who received mailed materials, and 377 who received one-on-one educational sessions revealed the following
patterns:

• The child support educational outreach had no statistically significant impact on new parents’ attitudes
toward and knowledge of their legal responsibilities and child enforcement tools. Nearly 80 percent of
parents within all three groups reported that paternity had been acknowledged, over 87 percent reported
that paternal involvement was very important, and approximately 80 percent said that the father provided
financial support.

• The child support educational outreach had no statistically significant impact on child support case
establishment and paternity establishment. An identical 6 percent of parents in the group with no
treatment and the group receiving the OAG’s written materials opened a child support case, as compared
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with one percent in the group exposed to one-on-one counseling. Between half and two-thirds of each
group had filed an Acknowledgement of Paternity.

• The child support educational outreach had mixed effects on parents’ attitudes and plans regarding
marriage. Although parents who were exposed to one-on-one counseling were most likely to perceive that
marriage was important to the well-being of their children, parents who received written materials were
the most likely to report that they expected to marry in the near future.

• Fathers were significantly more likely than mothers to report a variety of pro-social behaviors and plans.
Higher percentages of fathers reported that they planned to marry the baby’s mother, that they had
acknowledged paternity, that they planned to give money for the baby, that it is better for children if
parents are married, and that it is very important for the father to be involved in a child’s life.

• Couples, on the other hand, gave similar reports on the status of their relationships, the future status of
their relationships, the financial support fathers provided during the pregnancy, and the father’s future
financial support plans.
The evaluators suggest that the lack of significant impact of parent education outreach may be due to the
brief nature of the intervention, the busy hospital setting in which it was conducted, and the strong attitudinal
support that Austin parents gave to the importance of financial support, paternity, and marriage when they
entered the hospital and were recruited for the project.
A second study that considers the impact of educational outreach efforts on attitudes and behaviors dealing
with relationships, paternity and child support is the Massachusetts Building Healthy Marriages and Family
Relationships Project, known locally as Relationships for Real Life (RRL). Conducted by Father Friendly
Initiative, which is a program of the Boston Public Health Commission, and funded by the Child Support
Enforcement Division of the Massachusetts Department of Revenue through a grant from OCSE, RRL aims
to expose low-income single parents to an educational curriculum on healthy relationships and parenting,
with the objective of improving the quality of relationships and enhancing the financial status of children
through the establishment of paternity, child support orders, and child support payment.
A preliminary evaluation of RRL conducted by the Center for Policy Research that was based on pre-program
questionnaires administered to 135 women and 108 men; post-program surveys completed by 85 and 71
women and men, respectively; and a review of child support records for 128 program participants found in
the state’s child support system gauges changes in attitudes following the completion of the eight-class
program and information on rates of paternity and child support order establishment and payment. A major
limitation of the study is the lack of a non-treatment comparison group (Pearson and Davis, 2009). The
analysis yields the following patterns:
• Prior to and following program participation, there was little change in the nature of relationships that
participants reported being in and their marriage plans. On the other hand, a higher proportion of male
and female participants rated their current relationships more favorably, with the proportion characterizing
it as “excellent” going from 16 to 27 percent among women and 26 to 39 percent among men.
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• Following their participation in the program, men and women were substantially more apt to report a more
positive outlook regarding relationships, marriage, and their confidence about their future. Over half of
women and men reported that the current relationship they were in was better and one-third reported that
their involvement with their children was better.

• Sixty-nine percent of the parents who participated in the program and could be found in the child support
system had paternity established for their children, and one half (52%) had established a child support
order. Among those with a child support order, 38 percent had a verified employer when their child
support records were checked and only 9 percent had a wage withholding order in effect.

• Child support payments remained stable in the 12 months prior to and following participation in RRL.
Those with child support orders paid an average of 25 to 27 percent of the child support that was due at
both time points.
Like the Texas New Parent Outreach Project, Relationships for Real Life appears to have had only a limited
ability to affect participant attitudes towards marriage and child support behaviors. One reason is that most
program participants enter already believing in the importance of financial support, paternity, and marriage.
This makes it difficult for an educational intervention to significantly impact these variables. Another reason
is the deep-rooted nature of many attitudes, beliefs, and behaviors. Although RRL is an eight-session
program, it does not revolutionize perceptions and habits that are developed in complex individual, familial,
social, economic, and cultural contexts. Finally, educational outreach programs do not address the real-world
limitations that many program participants face, including high rates of unemployment and fragile economic
situations, which clearly shape decisions about cohabitation, marriage, and payment of child support.
At the same time, participants in RRL and other outreach programs viewed the programs as helpful in
teaching them about relationships, cited improvements in their relationships, and were more optimistic about
their future relationships. This is consistent with literature showing that building the relationship skills of
cohabiting couples is associated with improved behavioral and cognitive outcomes for children who live with
unmarried parents and that educational outreach efforts of this sort should be encouraged rather than those
that encourage marriage per se (Acs, 2005).
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Project

The Strong Start – Stable Families (SSSF) project aimed to examine the relative
impact of high- and lower-level outreach treatments on the attitudes and behavior
of adolescent parents. The project was conducted from June 1, 2005, through
June 30, 2009.

Procedures

Collaborating Partners: The Texas Office of the Attorney General (OAG)
partnered with the Baylor College of Medicine Teen Health Clinics and the Center
for Policy Research (CPR). The Teen Health Clinics were responsible for
participant recruitment, the delivery of high- and lower-level outreach
interventions, and the collection of baseline and follow-up information on members of all treatment groups.
CPR was responsible for conducting the evaluation including preparing relevant data collection forms,
supervising the collection of information on project participants, collecting follow-up information aimed at
measuring immediate and longer-term outcomes, data analysis, and report writing.
Target Population: The project targeted adolescent, unmarried women between the ages of 16 and 19 and
their partners who came to the Teen Health Clinics for pregnancy testing services. The Clinics serve
approximately 2,200 women per year: 1,200 for prenatal care and 1,000 for postpartum care. The Teen
Health Clinics also serve over 330 males per year, providing case management and assistance with health care,
education, employment, and positive parental involvement. All high- and low-level project participants were
drawn from four of the Baylor College of Medicine Teen Health Clinics, located at Ben Taub Hospital, LBJ
Hospital, Calvalcade, and Cullen. All high-level treatments were offered at Cullen. Control group
participants were identified at a fifth site: Lawn Teen Clinic.
High-Level Intervention: Based on a review of approaches to group prenatal care conducted by CPR, the
Office of the Attorney General and Baylor College opted to adopt an enhanced CenteringPregnancy
curriculum as its high-level treatment. CenteringPregnancy replaces conventional, individual, prenatal care
with a group-centered model that integrates health assessment, education, and support into a cohesive unit
(Rising, 1998). Developed more than a decade ago, CenteringPregnancy generally consists of ten two-hour
sessions, comprised of eight to twelve pregnant women (and their partners) with similar delivery dates who
enter the program at the beginning of their second trimester. The format integrates prenatal medical
assessments with a formal curriculum dealing with pregnancy and birth providing opportunities for peer
support, cohesion, and sustained education for fragile families. Evaluations of CenteringPregnancy find that
it is associated with better birth outcomes including lower rates of preterm births and fewer lower birth
weight babies (Grady and Bloom, 2004).
Since the OAG/CSE were interested in communicating important messages to expectant parents, the highlevel treatment intervention involved incorporating information about paternity, child support, and healthy
relationships into Centering’s prenatal care and childbirth education. The new material was drawn from the
Parenting and Paternity Awareness (p.a.p.a.) curriculum developed by the OAG that teaches adolescents
about the rights and responsibilities of parenting, paternity establishment, and healthy relationships. The
material from the p.a.p.a. curriculum was added to CenteringPregnancy sessions according to the following
schedule:
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Table 1. Material on Paternity, Child Support, and Healthy Relationships
Added to CenteringPregnancy Curriculum, by Session
Session 3

Introduce topic of healthy relationships: casual, serious, marriage, shared parenting.

Session 4

Continue discussion of healthy relationships: importance of communication, managing conflict.
Communication exercise, relationship contract.

Session 5

Benefits of paternity establishment; the Acknowledgement of Paternity form.

Session 6

Understanding healthy relationships and domestic violence.

Session 7

Benefits of marriage, characteristics of healthy marriage.

Session 8

Formal child support presentation by CSE representative.

Session 10

Video: The Power of Two, which focuses on paternity establishment.
Follow-up on paternity establishment and methods of establishment in Texas.

Staffing: Baylor Teen Health Clinic followed the staffing arrangement proscribed by the CenteringPregnancy
and Parenting Association. It calls for prenatal groups to be co-facilitated by a Certified Nurse Midwife
(CNM) and a social worker/case manager who receive formal training on the curriculum and the facilitation
process. The Baylor CNM attended a two-day training program on the curriculum conducted by the
CenteringPregnancy and Parenting Association in Cincinnati, Ohio, in June 2006. In July 2006, a cofacilitator and all other Teen Clinic staff connected with the project participated in a two-day training session
on CenteringPregnancy conducted in Houston. The training sessions reinforced the interactive nature of the
program and the curriculum.
Male partners were encouraged to participate in the group sessions alongside the women. To make
participation in the sessions more comfortable for the men, all groups were co-facilitated by a male and
female case manager.
Participant Recruitment and Group Assignment: Adolescent women between the ages of 16 to 23 who
came to a Teen Health Clinic and tested positive for pregnancy were screened by a social worker or nurse for
interest in the group approach to prenatal care and in learning about healthy relationships. Staff completed a
brief referral form for each pregnant adolescent they spoke with. Nearly all recruitment activities occurred at
two teen clinic sites: Cullen and Cavalcade. All high-level treatment services were offered at one site: Cullen.
(See Appendix A for a copy of all female data collection forms.)
The female teens who were accepted into the project were those who tested positive for pregnancy, were in a
non-adversarial relationship with the father of the baby they were carrying, had no domestic violence issues,
and expressed an interest in learning more about healthy relationships. (The teens with domestic violence
issues were referred to an appropriate service provider.) A male partner who accompanied the mother to the
clinic for the pregnancy test was given a form to complete to see if he was interested in learning about
paternity establishment, healthy relationships, and marriage and to enroll him in the project. (See Appendix B
for a copy of all male data collection forms.)
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Although it was originally planned that pregnant teens would be randomly assigned to high- and lower-level
treatment groups, and that both groups would be comprised of those who wanted group prenatal care, the
number of adolescents that staff could identify who were interested in group prenatal care and showed up at a
CenteringPregnancy session was too low to sustain a random assignment scheme. The recruitment situation
was exacerbated by a higher than anticipated level of attrition from the high-level treatment group.
To ensure the regular generation of groups of adolescent teens who were both willing to and actually did
participate in at least one CenteringPregnancy session, the protocol was revised Under the revised scheme,
project participants could pursue traditional prenatal care as well as group prenatal care, as long as they
expressed an interest in learning about healthy relationships in a group format. Another modification called
for the low-level treatment group to be generated among those who expressed an initial interest in
participating in CenteringPregnancy, but either changed their minds or failed to appear for the first group
session. The high- and low-level treatment groups were generated in the following manner.
High-Level Treatment Group: These pregnant adolescents were interested in receiving prenatal care
through the CenteringPregnancy program or attending CenteringPregnancy sessions as a supplement to
the traditional prenatal care they received. When they tested positive for pregnancy and were approached
by a social worker or nurse about the project, they indicated that they were in a non-adversarial
relationship that was not characterized by domestic violence and they were interested in learning more
about healthy relationships, paternity establishment, and child support. Since the program emphasized
the need for partner participation males were encouraged to join the CenteringPregnancy group. Female
adolescents in this group expressed an interest in participating in a group prenatal care program and
showed up for at least one session.
Low-Level Treatment Group: This group was comprised of pregnant adolescents (and their partners)
who were recruited to participate in the high-level treatment group, met all the requirements for
participation in the high-level treatment group, and expressed interest in participating in group prenatal
care but failed to appear for any CenteringPregnancy session. In lieu of any face-to-face outreach, they
were mailed written materials on the importance of paternity establishment, child support, local services
available to unmarried parents, skills for co-parenting, the formation of healthy relationships and
marriage, and basic parenting skills.
Figure 1 presents the modified treatment design developed to address lower than expected recruitment rates
and higher than expected rates of attrition.
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Figure 1. Modified Treatment Design
Adolescent age 16-19 years with a positive pregnancy test

Screening:
In an ongoing relationship with the father
Willing to receive prenatal care in group format

Unwilling to receive any
services in a group format:
Out of project

Willing to participate in relationship
classes in group format:
Screen for domestic violence

Domestic violence:
Out of project, service referrals as needed
No domestic violence

Assigned to low-level
treatment:
Written materials

Fail to participate in high-level
treatment

Assigned to Participate in high-level
treatment:
CenteringPregnancy

Participate in high-level treatment:
CenteringPregnancy

The original research design also called for the generation of a non-treatment comparison group at a separate
prenatal care site. Due to difficulties in generating the high- and low-level treatment groups, recruitment of
the control group did not begin until November 2006 and concluded in December 2008. When project staff
began to generate the control group, they did so using the following procedures:
Control Group: This group was comprised of pregnant adolescents (and their partners) who were
recruited at a distinct clinic site (Lawn Teen Clinic). Like the high- and low-level treatment groups, they
too, were screened for involvement in a non-adversarial relationship that was free of domestic violence.
Unlike the other two groups, however, participants in the control group were not offered group prenatal
care or mailed written information on paternity establishment, healthy relationships, and child support.
They received conventional prenatal care and were monitored for evaluation purposes only. Project staff
completed the Referral Form for mothers and fathers that were members of the control group.
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Project Implementation: Project staff began to attempt recruiting pregnant adolescents who were interested
in receiving group prenatal care in April and May 2006. The first CenteringPregnancy cohort began classes
on June 6, 2006. Recruitment for participation in the high-level treatment group continued through October
2008. The last CenteringPregnancy cohort began to meet on October 8, 2008, and finished on April 8, 2009.
Ultimately, 21 cohorts of CenteringPregnancy were conducted during the 34-month operational phase of the
project, which went from June 2006 to April 2009. Each CenteringPregnancy group met every other week
for 12 sessions, each lasting roughly two hours. The project curriculum was a blend of the standard
Centering-Pregnancy curriculum with materials and information drawn from p.a.p.a. (A summary of the
content of each session is presented in Appendix C.) A worker from Region 6 OAG/CSE made a
presentation about child support to each Centering Pregnancy cohort during session eight, and acted as
project liaison when questions of paternity establishment and child support arose. Males who participated in
the project acquired access to the services available at the Teen Health Clinic, including assistance with
education, health screening, legal problems, employment, paternity issues, substance abuse, and relationship
skills.
In addition to the enhanced CenteringPregnancy curriculum, females in the high-level treatment group
received prenatal care services. This included bi-monthly weight and blood pressure checks, assistance with
Medicaid enrollment, referral to WIC, ultrasounds, and identification of medical issues that warranted
additional attention and referrals for relevant medical services.
Participants in the high-level treatment group received incentives for attending CenteringPregnancy sessions;
and, over time, these incentives became more generous to encourage full participation. Transportation
services were provided to each class, and a meal was served. Participants received a $20 gift card for every
three sessions attended, for a maximum of $80 in gift cards over the 12-session program for each parent, or
$160 per couple. Upon completion of the group, a baby shower was held and participants were given a
variety of baby gifts. To accommodate those young men and women who were working, the program
changed from offering sessions during the day to late afternoon and early evening.
Project case managers kept a log of session attendance and services received by female and male participants.
After delivery, mothers were encouraged to follow a schedule of well-baby and well-mother visits to the
clinic. Project staff kept records of these visits, using the same attendance and activity logs.
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The project evaluation included both qualitative and quantitative components.
Qualitative Component: The qualitative evaluation documented the difficulties
associated with reaching unmarried pregnant adolescents and making written and
in-person overtures to them about the issues of paternity, child support,
relationships, and marriage. It relied on interviews and focus groups with case
managers at the Baylor College Teen Health Clinics and child support workers
associated with Region 6 who made regular presentations at session eight of the
CenteringPregnancy program. To better understand why so many eligible pregnant adolescents opted not to
participate in the group prenatal care program, the evaluator conducted semi-structured interviews with 10
women who indicated interest in CenteringPregnancy but failed to appear for a group session. Two focus
were groups were also held—one with 25 men and women from the high-level treatment group and one with
seven men following the birth of their babies who participated in the program—to better understand
reactions to class sessions and the impact of the program on expectant and new fathers.
Evaluation

Quantitative Component: With the exceptions of the Referral Forms for women and men that were
completed by project staff for every member of every treatment group, a different amount of information
was collected for members of each treatment group. The Referral Form gathered a limited amount of
demographic, relationship and contact data for adolescent women who tested positive for pregnancy at one
of four Teen Health Clinics. Women were asked to indicate whether the father of their baby might be
interested in being involved with the project, and those who did were asked to supply relevant contact
information. Male partners of pregnant women who came to the Teen Health Clinics were also directly
approached by project staff and invited to participate in the project.
Each female participant in the high- and low-level level treatment group completed a pre-program
assessment. It was administered by the project case manager when the mother came to the clinic to have
blood drawn or at the first CenteringPregnancy class. Female participants in the high-level treatment group
were also supposed to complete a post-program assessment at the conclusion of the 12-session program or
during the baby shower for the cohort held soon after the babies’ births. Since the low-level treatment group
was comprised of pregnant adolescents who expressed an interest in participating in the group prenatal care
program but never appeared for meetings, no post-program assessment was administered.
Male partners who took part in the project in the high-level treatment group received assistance from project
case managers to complete pre- and post-program assessments. (See Appendices A and B for the assessment
instruments for women and men.)
All male and female participants in every treatment and control group were eligible to participate in a
telephone interview. The interviews were scheduled to occur approximately three months following the
conclusion of the CenteringPregnancy program and/or the birth of their babies. The interviews were
conducted by Northern Illinois University’s Public Opinion Laboratory. Parents were mailed pre-notification
postcards at their last known address as a way to improve response rates. They were also offered an incentive

Page 13

Center for POLICY RESEARCH

Strong Start
Stable Families

payment of $25 to encourage participation and were invited to phone POL’s 1-800 telephone number to
initiate the interview.
The interview questions sought parents’ perceptions of the quality of the CenteringPregnancy program
and/or the written materials that were mailed to them about paternity, child support, relationships, and
marriage. The survey asked questions on the extent to which they valued the information and services on
various topics that they received, as well as changes in knowledge and attitudes on co-parenting, marriage, and
healthy relationships. The interview also gathered information on the parents’ knowledge of paternity, the
child support system, and the actions taken by the parents in the months following the birth, including
paternity establishment, marriage, and family formation. Finally, the interviews included questions on the
quality of the parents’ relationship at the time of the interview and the participation of the father in the life of
the child.
The interview data was supplemented with behavioral information supplied by the OAG/CSE. Staff at
OAG/CSE searched automated child support records (TXCSES) for evidence of agency activity for all
members of the high- and low-level treatment groups and the control group. The search aimed to determine
whether the project participant was known to the agency, his or her status, whether paternity had been
established for the baby whose birth was the cause for project participation, whether a child support case was
opened with the agency, whether an order was established, and payment on the order. Staff also searched for
evidence of the receipt of public assistance and enrollment of the baby in Medicaid and other public health
programs.
Table 2 summarizes the types of data collection activities attempted with members of the high- and low-level
treatment groups and the control group.
Table 2. Data Collection Activities Attempted with Members of High- and Low-Level Treatment and Control Groups
High-Level Treatment

Low-Level Treatment

Control Group

Referral form

Yes

Yes

Yes

Pre-program assessment

Yes

Yes

No

Post-program assessment

Yes

No

No

Telephone follow-up

Yes

Yes

Yes

Attendance/service log

Yes

No

No

TXCSES check

Yes

Yes

Yes

Research Questions: The project aimed to assess the effectiveness of different outreach strategies in
changing the knowledge level, attitudes, and behavior of unmarried pregnant adolescents. The evaluation
aimed to answer the following research questions.
• What are the barriers and opportunities associated with conducting paternity, relationship, and healthy
marriage outreach to unmarried, pregnant adolescents?
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• What types of services are pregnant adolescents interested in receiving?
• What are the demographic, familial, and attitudinal characteristics of adolescent mothers and fathers
interested in participating in group prenatal care services?

• How do young parents respond to a group prenatal care program that includes relationship, paternity
establishment, and child support information?

• What is the impact of child support educational outreach to unmarried, pregnant adolescents on attitudes
toward and knowledge of their legal responsibilities, the child support system, healthy relationships, and
marriage?

• What is the effect on paternity establishment, child support case establishment, and child support
payment?

• What is the effect on reported levels of paternal participation and involvement following the birth of
babies?

• What is the effect on the receipt of other public benefits and the provision of health care coverage for
babies?

• Does in-person education on relationships and healthy marriage with pregnant adolescents increase the
likelihood that new parents will move toward cohabitation and marriage as compared with parents
receiving only written information?

• Do unmarried, pregnant adolescents and their male partners perceive the importance of father
involvement, paternity establishment, and marriage differently, and how do these views change following
participation in group prenatal care education?

• According to prenatal care and child support staff, what are effective methods of reaching and serving
unmarried pregnant adolescents and young parents and educating them about paternity, the child support
system, and healthy relationships?
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There is increasing interest in designing programs to help unmarried parents
stabilize their relationships and become more engaged in the process of raising
their children. Because of the research showing high levels of romantic
Recruitment
involvement and paternal participation at and around the birth of their babies,
many policymakers have advocated targeting service interventions at the “magic
and Attrition
moment” of birth. Among the key types of intervention that are being developed
are classes that stress relationship skills, marriage, and co-parenting. Designing
and implementing effective programs for unmarried parents, however, is
extremely challenging. The challenges are even more complex when the target audience is the pregnant
adolescent and her partner, who may or may not himself be an adolescent.
Strong Start – Stable Families adds to the literature on the opportunities and challenges associated with
reaching and serving unmarried, pregnant adolescents. Although the project adopted many practices
associated with effective programs dealing with fatherhood, pregnancy prevention, and other pro-social
behaviors, it encountered high rates of rejection by potential program participants and high rates of attrition
among those who enrolled. Understanding the barriers and opportunities staff encountered in recruiting
project participants is thus critical to the design of effective outreach efforts by the child support agency.

Recruitment of Female Participants into Centering Groups
For 33 months, staff at the Baylor Teen Health Clinic attempted to engage pregnant adolescents who
reported that they were in a non-adversarial relationship in CenteringPregnancy, a program that combined
prenatal care with education and peer support in a group setting. Table 3 shows that CenteringPregnancy was
of at least initial interest to 663 pregnant adolescents who met the project’s age criteria and indicated to Teen
Health Clinic staff that they were in a relationship that was free of domestic violence. Ultimately, only 211 of
these women (31.8%) followed through and attended at least one substantive session of the
CenteringPregnancy Program. An equal number dropped out before a scheduled intake session with a
project staff member. And 240 eligible participants (36%) attended the intake session but failed to appear for
even one substantive session. The individuals in this category were subsequently re-classified as members of
the low-level treatment group for this project and were mailed printed material on paternity and child
support. Not counted in the 663 recruited for the high and low treatment groups are the 124 pregnant
adolescents recruited to be part of the control group.

Table 3. Pregnant Adolescents Interested in Project Participation and Those Who Actually Appeared for Services

Female Participants
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Met Project
Criteria and
Expressed Interest

Never Appeared
for Initial
Assessment

Assessed but Never
Appeared for
Services

Assessed and
Served

663

212

240

211

100%

31.8%

36%

31.8%

Strong Start
Stable Families

Teen Health Clinic staff members were surprised by how difficult it was to engage pregnant adolescents in
the project. Founded in 1976, the Teen Health Clinic offers free, community-oriented primary and
reproductive care to low-income, adolescent male and females (22 years of age and under) who reside
primarily in Houston, Harris County, Texas. Through its conduct of approximately 41 clinics per week at
seven sites located in low-income areas with documented high rates of out-of-wedlock pregnancy and
STD/HIV, the clinic handles approximately 22,000 adolescent visits per year. It provides services dealing
with family planning, STD/HIV, male-only services, and pregnancy testing. According to staff members,
many eligible pregnant teens were hesitant about participating in the project because of a variety of medical
care and logistical considerations that the Clinic had not previously encountered in its service delivery efforts.
Medical Care Considerations: CenteringPregnancy involves the delivery of prenatal care in a supportive
group setting. It is designed to be an alternative to private care arrangements and to be fiscally sound by
supporting itself using pooled payments by Medicaid and other public and private insurance carriers for
prenatal care. Under the supervision of a Certified Nurse Midwife, program participants (and their partners)
monitor their own weight gain and blood pressure in a group setting. In addition to these self-care activities,
participants engage in group education and peer support. By de-medicalizing pregnancy and offering
education in a non-didactic and accessible manner, the model is believed to be particularly responsive to the
unique characteristics and needs of adolescents. Indeed, an evaluation of 124 adolescents who attended
Centering groups at Barnes Jewish Hospital in St. Louis from March 2001 through April 2003 found that they
had high rates of consistent prenatal care, low rates of cesarean section deliveries and infants born with low
birth weights, and high rates of client satisfaction, with many respondents citing the importance of the group
(Grady and Bloom, 2004). Compared with adolescents in traditional care, Centering group adolescents had a
lower no-show rate and lower rates of preterm births and low-weight babies.
Despite the high levels of user satisfaction reported by adolescents who participated in Centering groups in
other settings, many eligible, pregnant adolescents served by the Teen Health Clinics rejected the Centering
option. The problems that teens had with the approach identified by staff included a preference for
traditional care, a desire to deliver at a private hospital rather than the public hospitals in the area with which
the Teen Health Clinic has established relationships, and a desire to have an ultrasound on a routine basis.
The Teen Health Clinic attempted to address these concerns and remove them as barriers to project
participation. Since the CenteringPregnancy groups were being funded by a grant and the Clinic did not rely
on Medicaid or private insurance payments to fund the groups, they allowed participants to participate in
both traditional care and Centering groups. This meant that for some participants (25%), Centering
supplemented one-on-one care rather than replacing it. To address the desire of many adolescents to deliver
their babies in an upscale setting, the Teen Health Clinic developed a relationship with St. Luke’s that
permitted adolescents with health insurance to avoid delivering at public facilities in the Hospital District.
Finally, Teen Health Clinic arranged for each project participant to obtain an ultrasound.
Logistical Considerations: CenteringPregnancy also presented some logistical challenges. The 12-session
program was conducted in groups comprised of pregnant adolescents with similar due dates that were
scheduled two weeks apart. It was difficult to get adolescents (and their partners) to commit to enrolling in a
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program that involved multiple sessions. It was not easy to find a convenient time to hold groups, and
getting the participants to and from the sessions that were held at one of the Teen Clinic sites was also a
consideration.
Once again, the Teen Health Clinic took a variety of steps to remove logistical barriers to participating in
Centering groups. Although the first two Centering groups were held on Mondays from 1:30 to 3:30 PM, the
initial feedback from participants led program organizers to better accommodate school and work schedules.
Accordingly, subsequent groups were held on Mondays and Wednesdays from 4:00 to 6:00 PM and a few
groups were held in the evenings from 6:00 to 8:00 PM. An attempt was made to ease transportation issues
by transporting participants in a van, but this was only sustained for two months. And to deepen
commitment to the Centering group, meals were provided at each meeting and a generous incentive system
was created so that participants could earn $20 gift cards for every three sessions that they attended, for a
total of $80 per participant, or $160 per couple.
Figure 2 shows that the aggressive efforts by the Teen Health Clinic to address the perceived barriers to
participation never translated into big payoffs in enrollment. With a few exceptions, the program enrolled
approximately one-third of eligible female participants throughout the 33-month recruitment period. During
the first year of recruitment, 30 percent of eligible females who were initially interested in Centering attended
at least one group session. During the last year of recruitment, the percentage of eligible females who were
initially interested increased, with 41 percent attending at least one session of a Centering group.

Figure 2.

Quarter Enrolled

Female Participaton Rates in
High Treatment Group
Oct-Dec '08
July-Sept '08
Apr-June '08
Jan-Mar '08
Oct-Dec '07
July-Sept '07
Apr-June '07
Jan-Mar '07
Oct-Dec '06
July-Sept '06
Apr-June '06

0%

37%
34%
43%
44%
25%
26%
25%
26%
32%
48%
20%
20%

40%

60%

Female Participants (N=663)

80%

100%

Percent of Participants Enrolled in High-Treatment Group
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To better understand the barriers to participation and the recruitment strategies that might be effective,
evaluators conducted semi-structured interviews with 10 pregnant teens who met the project criteria and had
expressed initial interest in participating but were never heard from again. Their responses support some of
the barriers to participation identified by the Teen Health Clinic staff. For example, one woman recalled that
although she had been interested in participating, she was not able to attend Centering groups because they
conflicted with her work schedule. She also noted that it was difficult for her to get to the clinic since she had
recently moved to the other side of town. Transportation was a big issue for another potential respondent
who said it was “hard to get to Cullen.” One respondent said that although program staff had offered to pick
her up for a group meeting, they cancelled at the last minute. She also did not like evening meetings.
Medical care was an issue for another potential respondent. Although she complained about barely knowing
the person who delivered her, having a lot of unanswered questions, long waits to get to see the doctor, and
having her appointments shuffled, she still preferred one-on-one type of care to a group format. In a similar
vein, another respondent said that although she “didn’t like the fact that I had to wait two hours to be seen
for a routine check,” she was not a “group-type person” and preferred one-on-one care.
The interviews uncovered some other reasons why so many initially interested women had failed to become
active participants in Centering groups. Several maintained that they had never received follow-up phone calls
with the details about the group sessions. As one woman put it, “I was waiting for someone to call, but I
never heard from anyone.”
Another respondent attributed her failure to participate to being “overwhelmed.” As she put it, “It wasn’t
that I didn’t want to go, but there was a lot going on emotionally with me that I had to deal with first. It felt
like too much to go to a group.”
One rejected the project because it was presented as a group for “teens” and she felt she was too old and
mature. She said that she would have considered participating in the group if the girls were closer to her age.
Finally, a couple of respondents thought that it would make sense for program staff to contact their mothers.
These women were typically close to their mothers and relied on their mothers for help in making most of
their prenatal care decisions and getting most of their information about pregnancy, childbirth, and parenting.
For this reason, they felt it would be good for program staff to convey information about the Centering
groups to mothers of the pregnant women.
Many interviewed women reiterated their interest in participating in group sessions. One respondent liked the
idea of “discussing my problems with people who can relate.” Another attributed her interest to the fact that
she “wanted to be around other people in my situation.”
Recruitment of Male Participants
Male participants were identified by the pregnant women who agreed to participate in the project and
followed through and attended at least one session of a Centering group. Baylor Teen Clinic integrated men
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into scheduled Centering groups. The sessions were co-facilitated by a woman and a man. Like the women,
male participants were offered incentives for participation and assistance with transportation. Program staff
was prepared to help men with referrals to community services.
Table 4 shows that 60 percent of male partners for women in the high-level treatment group participated in
the project. Participation rates were understandably far lower for men in the low-level treatment group that
only received printed materials about paternity and child support. Only 5.8 percent of male partners for these
women participated in the project. Male participation was also very low in the control group (9.6%), which
only participated in a brief information collection process and among women who indicated interest in
participating in the project but dropped out before they could be assessed or engaged in a Centering group
(15%).
The semi-structured interviews with pregnant adolescents who failed to participate in the project suggest that
when men failed to participate, it may have been because the relationship between the two parents was
unstable. For example, one interviewed respondent confided that she and the father of her baby had “broken
up two months ago,” and that they were “sort of friends but not romantically involved.” Although she hopes
that the father of her baby will be a consistent part of the baby’s life, she did not think that they will be
together. Another respondent noted that “we’re not together and probably won’t ever be together.” She
wants to marry someone else some day and described a very separate relationship: “he does his part and I do
my part.” A third respondent indicated that she and the father of her baby “talk to each other when we need
to, we’re not friends.” While mediation or facilitation regarding parenting responsibilities might have been of
interest to these respondents, they were clearly uninterested in participating in a group with other couples to
talk about pregnancy, birth, relationships, and marriage.
Table 4. Participation of Males in Treatment and Control Groups
High-Level
Treatment
Group

Low-Level
Treatment
Group

Female participants

211

240

124

212

787

Male participants

126

14

12

32

184

Male as a % of female participants

60%

6%

10%

15%

23%

Control Group Drop-Outs

Total

Characteristics of Treatment, Control, and Drop Out Groups
When recruitment is difficult and many eligible participants fail to participate in a project, one obvious
evaluation concern is whether the various treatment and drop out groups are systematically different from
one another. The issue was particularly salient in the Strong Start – Stable Families project because the highand low-level treatment groups were not generated in a random manner. As previously noted, women who
originally agreed to participate in the high-level treatment group were assigned to the low-level treatment
group when they failed to appear for at least one session of a Centering group. While the control group was
created independently from the high- and low-level treatment groups, it differed from the other two in that it
was generated at a distinct and separate clinic site. Finally, the characteristics of female participants who
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dropped out of the project before they could be assessed or served using either the high- or low-level
treatment formats was of interest given the sizable nature of this group (n=212).
Table 5 compares selected demographic characteristics of the treatment, control, and drop-out groups. There
were no significant differences across the groups. All were comprised of 19-year-old females. Compared to
the low-level treatment group, the high-level treatment group was slightly less apt to be comprised of AfricanAmericans, more likely to be enrolled in school, and more likely to live with a boyfriend. The control group
was comprised of women who had the highest levels of educational attainment, were least likely to be living
with their parents, and most apt to be living with a boyfriend.
Table 5. Selected Demographic Characteristics of SSSF Female Participants, by Treatment Group
High Treatment Low Treatment
(N=211)
(N=240)

Control
(N=124)

Drop-Outs
(N=212)

Average age

19.1

19.4

19.2

19.3

Percent African-American

55%

63%

64%

57%

Percent with Less than a high school degree

37%

34%

26%

35%

Percent with a High school degree or GED

51%

54%

57%

40%

Percent currently in school

49%

41%

47%

44%

Percent currently live with parents

47%

50%

40%

50%

Percent currently live with boyfriend/girlfriend

25%

17%

32%

23%

Percent currently live with spouse

4%

5%

6%

7%

While the members of the various treatment, control and drop-out groups had identical marital status
patterns, there was a statistically significant difference in current romantic relationship patterns with control
group members the most likely to report presently being in a romantic relationship with the baby’s other
parent (93%). Virtually all respondents in the four groups reported a desire to have the father involved in the
baby’s life. The proportion of fathers reported by mothers to have a high school degree or GED was
statistically significant for the different groups and highest for the low-level treatment and control groups.
Table 6. Selected Relationship Characteristics of SSSF Female Participants By Treatment Group
High Treatment
(N=211)

Low Treatment
(N=240)

Control
(N=124)

Drop-Outs
(N=212)

83%

87%

93%

82%

Currently Married

6%

4%

8%

5%

Common-law married

6%

9%

10%

12%

Separated/Divorced

1%

2%

3%

1%

Never married

88%

86%

80%

82%

∗Percent currently in a romantic relationship with
mother/father of baby
Current marital status

Page 21

Center for POLICY RESEARCH

Strong Start
Stable Families

Table 6. Selected Relationship Characteristics of SSSF Female Participants By Treatment Group
High Treatment
(N=211)

Low Treatment
(N=240)

Control
(N=124)

Drop-Outs
(N=212)

Description of relationship with the baby’s other parent
Committed, one-on-one relationship

80%

83%

88%

77%

A steady relationship

2%

4%

1%

3%

On-again, off-again relationship

10%

9%

8%

12%

A one-time relationship

1%

1%

0%

2%

Really just friends

6%

3%

2%

5%

Do not get along, not friends

1%

1%

2%

2%

Would like him to be involved

99%

99%

100%

98%

Married to baby’s father at intake

6%

6%

8%

7%

Live with baby’s father at intake

37%

31%

44%

35%

∗ Baby’s father has a High school degree or GED

47%

60%

54%

49%

How mother feels about father being involved in baby’s
life

∗Chi square is significant at .07 or less.

This analysis suggests that the control group may be comprised of women who are somewhat different from
the treatment groups in a systematic manner. They appear to be involved in romantic relationships and
cohabiting with the father of their baby at higher rates than is the case for women in the treatment groups.
They and the fathers of their babies also appear to have somewhat higher levels of education. This might
affect the interpretation of key project outcomes, which include establishment of paternity, payment of child
support, medical support for the child, and use of public benefit programs such as TANF.
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Demographic Characteristics
Profile of
Female
Participants

Strong Start – Stable Families aimed to serve low-income, unmarried, pregnant
adolescents in Houston who came to one of seven free health clinics operated by
the Baylor College of Medicine to obtain a pregnancy test. The demographic
patterns contained in Table 7 shows that the targeted population was indeed
enrolled in the project.

Table 7 summarizes the demographic characteristics of women who participated in
Strong Start – Stable Families. The information for members of the high- and low-level treatment groups was
provided by participants themselves on brief intake forms after they received a positive pregnancy test result
and expressed an interest in participating in a project dealing with healthy relationships, paternity and child
support. Members of the high- and low-level treatment groups were recruited at a variety of Baylor clinics,
while members of the control group were recruited exclusively at the Lawn site.
Age: Pregnant teenagers under the age of 17 may be the subject of legal action if the father of their baby is
more than three years older than them. To avoid legal complications of this nature, the project aimed to
serve women between the ages of 16 and 19. Table 7 shows that the women recruited into each of the
treatment and control groups had an average and median age of 19.
Race/Ethnicity: One-third of participants in the low-level treatment and control groups were
Latina/Hispanic, and two-thirds were African-American. In the high-level treatment group, the proportion
of Latinas was slightly higher (40%) and the proportion of African-Americans was slightly lower (55%).
Project staff reported that Latinas were more receptive to the idea of pursuing prenatal care in a group
fashion, while African-Americans were more interested in traditional, private, one-on-one arrangements.
Education: Approximately half of the participants in every group had a high school degree or GED; a
quarter to a third had lower education levels. Although the differences were not statistically significant,
members of the control group were somewhat more apt to be educated beyond the high school level (17%)
and less likely to have less than a high school degree. Nearly half of the girls in every group were enrolled in
school when they became pregnant and entered the project.
Living Arrangements: Nearly half of the women lived with their parents, and 15 to 17 percent lived with
another relative when they enrolled in the program. A quarter of the participants in the high-level treatment
group and a third in the control group reported living with their boyfriend. This was reported by only 17
percent of women in the low-level treatment group. Women in the high-level treatment group were more apt
than their counterparts in other groups to report living with their partner’s relative (11% versus 3%). A small
fraction (7% to 10%) reported that they lived alone.
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Table 7. Demographic Characteristics of SSSF Female Participants, by Treatment Group
High Treatment Low Treatment
(N=211)
(N=240)

Control
(N=124)

Age
Mean

19.1

19.4

19.2

Median

18.9

19.5

19.3

Range

16-26

16-27

16-22

Race
African-American

55%

63%

64%

Latina/Hispanic

40%

32%

32%

White

3%

4%

1%

Multi-racial

1%

2%

1%

Other

1%

0%

3%

Less than a high school degree

37%

34%

26%

High school degree or GED

51%

54%

57%

Education past high school

12%

12%

17%

Currently in school

49%

41%

47%

Parents

47%

50%

40%

Foster parents

1%

0%

1%

Other relatives

15%

15%

17%

Group home/treatment facility

0%

0.4%

0%

Boyfriend

25%

17%

32%

Spouse

4%

5%

6%

Relatives of your partner

11%

3%

3%

Friend

4%

3%

2%

Live alone

7%

10%

7%

Other

6%

3%

2%

Education

*Currently live with

* May exceed 100 percent if living with multiple people.

Relationships of Participants
The project aimed to serve unmarried parents in non-adversarial relationships. Table 8 shows that this was
usually but not always achieved. At program entry, 14, 11, and 6 percent of women in the high- and low-level
treatment and control groups, respectively, reported no involvement in a romantic relationship. The
proportion of women who said that they were married or “common-law” married varied by group, with 12
percent reporting such relationships in the high-level treatment group, 13 percent in the low-level treatment
group, and 18 percent in the control group. As a result, those characterizing their marital status as unmarried
stood at 88 percent in the high-level treatment group, 86 percent in the low-level treatment group, and 80
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percent in the control group. Table 9 shows that nearly all respondents characterized their relationship with
the baby’s father as a “committed, one-on-one relationship,” and all respondents in every group said that
they wanted the father to be involved in the baby’s life.
All project participants were asked about the level and type of conflict in their relationships with the father of
their baby. While women in the high-level treatment group were significantly more likely to report that
disagreements usually result in yelling or screaming (17% versus 7%), virtually none of the respondents in any
group reported hitting one another. As previously noted, participants in every group were asked about
domestic violence and those who disclosed problems were eliminated from the project and referred to a
domestic violence service provider.

Table 8. Relationship Status of SSSF Female Participants, by Treatment Group
High Treatment Low Treatment
(N=211)
(N=240)

Control
(N=124)

Romantic relationship status
No romantic relationship

14%

11%

6%

Romantic relationship with father of baby

83%

87%

93%

Romantic relationship with another person

3%

2%

1%

Current marital status
Married

6%

4%

8%

Common-law married

6%

9%

10%

Separated/divorced

1%

2%

3%

Never married

88%

86%

80%

Table 9. Relationship Profile Between Parents of Baby of SSSF Participants, by Treatment Group
High Treatment
(N=211)

Low Treatment Control
(N=240)
(N=124)

Description of relationship with the baby’s other parent
Committed, one-on-one relationship

80%

83%

88%

A steady relationship

2%

4%

1%

On-again, off-again relationship

10%

9%

8%

A one-time relationship

1%

1%

0%

Really just friends

6%

3%

2%

Do not get along, not friends

1%

1%

2%

Would like him to be involved

99%

99%

100%

Do not want him to be involved

1%

1%

0%

How mother feels about father being involved in baby’s life

When you and the baby’s other parent disagree, how often do
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Table 9. Relationship Profile Between Parents of Baby of SSSF Participants, by Treatment Group
High Treatment
(N=211)

Low Treatment Control
(N=240)
(N=124)

you argue without yelling or fighting?
Never
Rarely
Sometimes
Often

16%
30%
38%
16%

21%
24%
41%
15%

20%
31%
34%
15%

∗ When you and baby’s other parent disagree, how often do you
yell at each other?
Never
Rarely
Sometimes
Often

29%
26%
28%
17%

27%
25%
40%
8%

26%
35%
32%
7%

When you and baby’s other parent disagree, how often do you
hit one another?
Never
Rarely
Sometimes
Often

91%
5%
4%
1%

92%
6%
1%
1%

94%
4%
1%
1%

∗ Chi square is significant at .04 or less.

Characteristics of the Baby’s Father
Women who enrolled in SSSF were asked to provide some limited information on the characteristics of the
fathers of their babies. Their accounts show that fathers in every group had an average age of 21-22, and that
the range was from 15 to 45. Like mothers in the project, they were most apt to be living with their parents.
Fathers whose girlfriends participated in the high-level treatment group were significantly more likely than
their counterparts in other treatment and control groups to be living with other relatives (19%) and girlfriends
(21%).
Table 10. Description of Baby’s Father by Female SSSF Participants by, Treatment Group
High Treatment
(N=211)

Low Treatment Control
(N=240)
(N=124)

Age of baby’s father
Mean

21.5

22.3

21.7

Median

20.0

21.0

20.0

Range

15-40

15-43

17-45

Married to baby’s father at intake

6%

6%

8%

∗Live with baby’s father at intake

37%

31%

44%
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Table 10. Description of Baby’s Father by Female SSSF Participants by, Treatment Group
High Treatment
(N=211)

Low Treatment Control
(N=240)
(N=124)

Baby’s father lives with
Parents

46%

48%

40%

Foster parents

0%

0.4%

0%

∗Other relatives

19%

10%

11%

Group home/treatment facility

0%

0%

0%

∗Girlfriend

21%

11%

19%

Spouse

4%

5%

7%

Mother’s relatives

2%

5%

3%

Friend

5%

3%

4%

∗Live alone

9%

17%

13%

∗Other

7%

2%

7%

∗ Chi square is significant at .04 or less.

Fathers in the various groups had different education levels, with those in the control group being
significantly more likely to be educated past high school. Fathers of babies born to women in the high-level
treatment group had the lowest levels of educational attainment. Nearly half (43%) had less than a high
school degree, 47 percent had only a high school degree, and only 10 percent were educated beyond high
school. Fathers in this group were also the most likely to be attending school. Rates of employment for
fathers reported by women in the various groups were fairly comparable, although the rate was highest for
members of the control group (66%), as compared with the high and low-level treatment groups (59% and
56%). Reported hourly wages were also comparable across the three groups, but highest for members of the
control group ($10.56).
Table 11. Economic Profile of Baby’s Father Reported by Female SSSF Participants, by Treatment Group
High Treatment
(N=211)
Baby’s father currently in school

Low Treatment
(N=240)

26%

Control
(N=124)

19%

19%

∗ Education of baby’s father
Less than a high school degree

43%

25%

20%

High school degree or GED

47%

60%

54%

Education past high school

10%

15%

26%

59%

56%

66%

Current employment situation
Employed
Not employed

37%

37%

27%

Mother does not know

3%

7%

7%
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Table 11. Economic Profile of Baby’s Father Reported by Female SSSF Participants, by Treatment Group
High Treatment
(N=211)

Low Treatment
(N=240)

Control
(N=124)

37.0

36.8

40.4

Mean

$9.09

$10.36

$10.56

Median

$9.00

$10.00

$10.00

Range

$4-17

$2-34

$3-25

Number

(90)

(53)

(43)

For those employed, average number of hours work per
week
Hourly wage

∗ Chi square is significant at .04 or less.

Exposure to and Attitudes Toward Marriage
When they enrolled, project participants were asked whether they knew many married couples, whether
marriages were usually happy, and whether marriage was desirable for children. These respondents had
extremely pro-social responses. More than 90 percent of respondents in every group said that they had
“many” friends and family members who were married. Nearly half (41% to 48%) disagreed with a statement
asserting that marriages were rarely happy and nearly half agreed (44% to 50%). More than half (55%) of
every group thought it was better for a couple to get married than to live together.
Participants were even more convinced that marriage was beneficial for children, with nearly half “definitely”
agreeing that this was the case and more than 80 percent of respondents in every group agreeing “somewhat.”
The one difference across the groups was the greater likelihood of female participants in the high-level
treatment group to strongly agree that a single mother was able to raise her child as well as a married couple.
Table 12. Exposure to and Attitudes Toward Marriage of Female SSSF Participants, by Treatment Group
High Treatment Low Treatment
(N=211)
(N=240)

Control
(N=124)

Percentage reporting various amounts of exposure to marriage
“Many” family and friends are married

94%

95%

92%

“Few” few family and friends are married

6%

5%

8%

“Very few or no” family and friends are married

0.5%

0%

0%

It is better for children if the parents are married
Definitely agree
Agree somewhat
Disagree somewhat
Definitely disagree
Not sure

48%
31%
11%
5%
6%

43%
35%
10%
4%
9%

45%
40%
6%
2%
7%
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Table 12. Exposure to and Attitudes Toward Marriage of Female SSSF Participants, by Treatment Group
High Treatment Low Treatment
(N=211)
(N=240)

Control
(N=124)

There are very few people who have good and happy marriages
Definitely agree
Agree somewhat
Disagree somewhat
Definitely disagree
Not sure

12%
35%
30%
18%
5%

9%
35%
31%
17%
8%

7%
43%
26%
15%
10%

∗A single mom can raise her child as well as a married couple
Definitely agree
Agree somewhat
Disagree somewhat
Definitely disagree
Not sure

68%
22%
6%
4%
0%

53%
28%
10%
6%
3%

56%
30%
9%
2%
3%

It is better for a couple to get married than live together
Definitely agree
Agree somewhat
Disagree somewhat
Definitely disagree
Not sure

30%
25%
28%
8%
10%

25%
30%
21%
12%
13%

23%
32%
23%
11%
12%

∗ Chi square is significant at .04 or less.

Further Information on Females in the High-Level Treatment Group
Women in the high-level treatment group were assessed at greater length during the first session they
attended of CenteringPregnancy. The assessment gathered information on the amount and sources of
support they were experiencing during their pregnancy and their pre-program attitudes toward paternal
participation, child support, and paternity. A comparison of the low-level treatment and control groups are
provided in some of the following tables for descriptive purposes.
Support During Pregnancy: Nearly all program participants reported having ample support and help during
the early phases of their pregnancy, when they began CenteringPregnancy and completed the pre-program
assessment. Transportation appeared to be their biggest problem with 86 percent reporting that they could
count on a family member to drive them to places they needed to go. In comparison, more than 90 percent
reported that family would give them a place to live, loan them money, answer questions, and help them take
care of their baby. Overall, 65 percent of program participants characterized their family as “very supportive,”
while 23 percent termed their family as “somewhat supportive.”
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Table 13. Levels of Support During Pregnancy Reported by Female SSSF Participants in High-Level Treatment Group
High Level Treatment Group
(N=210)
Percentage reporting have family can count on to
Drive you some place you need to go

86%

Give you a place to live

94%

Loan you a little money

91%

Just hang out with, someone to talk to

92%

Answer questions you have about pregnancy

93%

Answer questions about caring for your baby

94%

Help you to take care of your baby

94%

Level of support reportedly received from family regarding
pregnancy
Very supportive

65%

Somewhat supportive

23%

Not very supportive

1%

Not at all supportive

3%

Other

7%

School Plans: Program participants had ambitious educational plans. Although only 49 percent were
attending school when they were assessed, nearly all of those not in school (79%) planned to return to school
after their baby was born. Among those attending school, nearly all (83% to 85%) planned to continue their
schooling during their pregnancy and after their baby’s birth. These plans, however, were not necessarily
matched by appropriate school conditions. Only 37 percent of program participants said that their school had
a special program for pregnant and parenting students. These programs typically provide on-site child care
and other accommodations that help teen parents continue with their education.
Table 14. School Plans Reported by Female SSSF Participants in the High-Level Treatment Group
High Treatment
(N=210)
Percentage currently in school

49%

If no, percentage reporting plan to return to school after baby is
born

79% (147)

If yes, percentage plan to continue attending school during
pregnancy

83% (105)

Percentage who plan to continue school after baby is born

85% (108)

Percentage who report school has a special program for
pregnant/teen moms

37% (46)
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Receipt of Benefits: Program participants were not heavy users of public benefits when they enrolled in
Strong Start – Stable Families. Less than half (43%) reported being enrolled in Medicaid. Slightly more than a
third (36%) were recipients of food stamps. Only 5 percent reported being recipients of TANF, and 10
percent reported using public housing.

Table 15. Benefit Receipt Reported by Female SSSF Participants, by Treatment Group
High
Treatment
(N=210)

Low
Treatment
(N=59)

Control
(N=43)

∗Food stamps

36%

53%

40%

∗TANF

5%

16%

5%

∗Medicaid

43%

64%

48%

∗SSI

15%

25%

12%

∗Section 8/public housing

10%

23%

14%

∗Substance abuse treatment

2%

7%

5%

∗Other benefits

23%

22%

3%

Benefits received by participant and/or participants family in past 12
months

∗ Chi square is significant at .08 or less.

Mental Health Status: To gauge their mental health status at program enrollment, women in the high-level
treatment group were asked whether they had experienced a series of moods during the previous week.
Although most respondents in the high-level treatment group (82%) reported that they had “felt like a happy
person,” a substantial group of respondents said that they felt “worn out” (65%) and about a quarter
characterized themselves as “downhearted and blue” (23%), “so down in the dumps that nothing could cheer
you up” (29%), or “very nervous” (30%).
Table 16. Mental Health Status of Female SSSF Participants, by Treatment Group
High Treatment Low Treatment
(N=210)
(N=59)

Control
(N=43)

Percentage reporting in past week have felt “some or most of the
time”
So down in the dumps that nothing could cheer you up

29%

22%

35%

Full of energy

55%

64%

58%

Very nervous

30%

22%

30%

Downhearted and blue

23%

24%

23%

Full of pep

40%

47%

54%

Worn out

65%

67%

70%

Have felt like a happy person

82%

85%

86%
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Relationship with Father of Baby: At the first session of CenteringPregnancy, when women in the highlevel treatment group completed the pre-program assessment, the rate of cohabitation they reported had risen
to 38 percent from the 29 percent reported at intake. More than half (55%) reported being engaged in long
relationships with the father of their baby, exceeding 24 months. All respondents said that the father of their
baby knew about the pregnancy. Virtually all women in the high-level treatment group were interested in
having him involved in the baby’s life, including having his name on the birth certificate (94%), attending the
baby’s birth (97%), helping to raise the baby (97%), and helping to support the baby financially (94%).
Table 17. Relationship with Baby’s Father and Interest in Paternal Participation Reported by
Female SSSF Participants, by Treatment Group
High Treatment Low Treatment
(N=210)
(N=59)
Percentage report currently living with baby’s father

Control
(N=43)

38%

33%

50%

5%

12%

8%

How long mother reports having known baby’s father
6 months or less
About 6-12 months

16%

4%

13%

About 12-24 months

25%

23%

45%

More than 24 months

55%

61%

34%

Percentage of mother’s reporting father knows about the
pregnancy

99%

95%

100%

Named on baby’s birth certificate

94%

91%

100%

Present at the baby’s birth

97%

95%

100%

Help to support the baby financially

94%

95%

100%

Involved in the baby’s life

97%

95%

100%

Help to raise the baby

97%

93%

97%

Percentage reporting “very” or “somewhat” interested in
having the father

Marriage Plans: Many women who enrolled in Strong Start – Stable Families planned to marry the father of
their babies, with 49 percent saying they planned to marry in the near future and another 4 percent indicating
that they had actually set a date. Nearly a quarter (23%) admitted to having no marriage plans, and the
remaining 18 percent said that they had talked about marriage but had no plans to marry in the near future.
Asked whether they would like to marry the baby’s father, only 7 percent expressed a total lack of interest and
another 11 percent were unsure of their feelings. The rest were definitely interested in marrying in the near
(48%) or more distant (8%) future, and 25 percent wanted to cohabit and then see about marriage. The
responses given by women lined up with the feelings they thought their male partners had about marriage.
The chief reasons women gave for deferring marriage pertained to education and finances. Four-fifths wanted
to finish high school (80%) and save money (83%) before getting married. Three-quarters said that they could
not afford the kind of wedding they wanted (75%). Fewer mentioned their age (60%) or the age of their
partner (46%) as a factor.
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Table 18. Marriage Plans Reported by Female SSSF Participants, by Treatment Group
High Treatment Low Treatment
Control (N=43)
(N=210)
(N=59)
Plans to marry
We are already married

6%

3%

7%

Yes, we have set a date to wed

4%

7%

7%

We plan to marry in the near future

49%

41%

47%

We have talked about marriage, but do not plan to marry in the
near future

18%

22%

21%

No, we have no marriage plans

23%

27%

19%

(N=190)

(N=55)

(N=40)

I would like to marry him in the near future

48%

55%

60%

I would like to marry him, but not in the near future

8%

11%

18%

I would like to live together first, and then see about marriage

25%

13%

20%

I am not interested in marrying him

7%

9%

0%

I am not sure how I feel about marrying him

11%

13%

3%

He would like to marry me in the near future

57%

56%

68%

He wants to marry me, but not in the near future

7%

13%

10%

He would like to live together first, and then see about marriage

18%

7%

5%

How you feel about marrying the baby’s father

How do you think the baby’s father feels about marrying you

He is not interested in marrying

5%

9%

3%

I am not sure how he feels about marrying me

14%

15%

15%

60%

68%

18%

Percentage responding “True” to the following statements about
marriage
I think I am too young to get married now
I want to finish school before I get married

80%

83%

90%

I think the other parent is too young to get married now

46%

36%

41%

We have not saved enough money to get married

83%

83%

78%

We cannot afford the kind of wedding we want

75%

78%

77%

I do not want to be tied down to one person

9%

11%

13%

Attitudes Toward Parenthood: Female participants in Strong Start – Stable Families expressed very strong
support for father involvement in all its forms. They were also totally convinced that they could rely on the
father of their baby for all types of support and help including child care (93%), giving the child love and
affection (97%), and financial support (95%). Most respondents felt that it was important for them to stay
together as a couple (88%) for the benefit of the child. Despite these high hopes and expectations, a
substantial proportion of respondents disclosed information about the father of their baby that was
problematic, including being unemployed (33%), never finishing school (37%), having money problems
(27%), and having other children to support (22%). A fifth confessed to not being able to trust the baby’s
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father to be faithful, and 10 percent said that he had a drinking or drug problem. Although only 3 percent
said that the father was sometimes violent, 14 percent said that they fight a lot.
Table 19. Perceptions and Feelings About Parenthood Reported by Female SSSF Participants, by Treatment Group
High Treatment
(N=206)

Low Treatment
(N=55)

Control
(N=38)

The baby’s father is not employed

33%

35%

32%

I will trust the father to look after the child when I am not around

92%

95%

97%

I think the father will be a good role model for the child

88%

94%

97%

I will count on the father to help with child care

93%

94%

97%

I will count on the father to give the child love and affection

97%

98%

100%

I will count on the father to help with food, clothes, and expenses

95%

94%

100%

It is important for our child that we stay together

88%

83%

92%

Being a mother is hard work

80%

89%

81%

Being a father is hard work

75%

83%

74%

∗The baby’s father never finished school

37%

20%

33%

The baby’s father has other children

22%

33%

18%

The baby’s father has money problems

27%

27%

15%

I do not trust the baby’s father to be faithful

20%

26%

12%

The baby’s father has a drinking or drug problem

10%

7%

3%

I have a drinking or drug problem

1%

0%

0%

Sometimes I am afraid of the baby’s father, he can be violent

3%

5%

3%

We fight a lot, we do not always get along

14%

14%

8%

We do not have a place to live

9%

5%

3%

Percentage of mothers reporting the following statements are “True”

I do not want to be tied down to one person

7%

7%

11%

The baby’s father is in prison or juvenile detention

4%

7%

3%

∗ Chi square is significant at .08 or less.

Attitudes About Marriage: Many program participants held optimistic views about marriage and saw it as
conferring a variety of financial and emotional benefits. Nearly half (47%) thought that marriage improved
one’s financial situation, 50 percent thought it made women happier, and 43 percent thought that it made
men happier. The perceived benefits of marriage for children were even stronger, with 57 percent indicating
that children “definitely” do better in a home with two parents and another 35 percent venturing that this was
“probably” true. More than half of program participants thought that married fathers would definitely be
more involved with their children, and most of the remaining respondents thought that this was probably the
case.
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Table 20. Attitudes About Marriage Reported by Female SSSF Participants, by Treatment Group
High Treatment Low Treatment
(N=210)
(N=57)

Control
(N=38)

Do you think marriage usually makes the following:
Having enough money

Better
Same
Worse
Don’t know

47%
39%
6%
9%

58%
35%
4%
4%

53%
34%
0%
13%

Better
Same
Worse
Don’t know

50%
39%
2%
10%

46%
51%
0%
4%

58%
24%
0%
18%

Better
Same
Worse
Don’t know

43%
44%
3%
11%

39%
54%
0%
7%

55%
24%
0%
21%

Think children generally do better in a home with two parents
Definitely do better
Probably do better
Probably do not do better
Definitely do no do any better
Don’t know

57%
35%
4%
1%
4%

60%
39%
0%
0%
2%

66%
26%
3%
0%
5%

Think a father is more likely to be involved with his child if he is
married to the child’s mother
Very likely
Somewhat likely
Somewhat unlikely
Very unlikely
Don’t know

55%
22%
11%
6%
7%

53%
19%
11%
5%
12%

55%
26%
3%
3%
13%

∗Making women happy

∗Making men happy

∗ Chi square is significant at .06 or less.
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Attendance Patterns for Program Participants
Levels of
Participation
and
Reactions

Women who participated in Texas SSSF were urged to attend a 12-session,
interactive program on pregnancy and childbirth that had been amended to
include material on paternity and child support. As previously noted, gift card
incentives were offered to encourage participants to attend the complete
CenteringPregnancy program. Food and transportation were offered as
additional inducements.

Table 21 presents attendance patterns for the 210 women who enrolled in the project and comprised the
high-level treatment group. It shows that they attended an average of 6.2 sessions and that half attended
fewer than 6 sessions. The proportion that attended nine or more sessions was only 31 percent.
Table 21. High Treatment Group Participant Attendance for Individuals Attending Orientation and Group Sessions
Female Participants
(N=210)
Percentage attending orientation/intake

100%

Percentage attending 1 to 2 sessions

22%

Percentage attending 3 to 5 sessions

22%

Percentage attending 6 to 8 sessions

25%

Percentage attending 9 or more sessions

31%

Mean number of sessions attended (for those attending at least one)

6.2

Median number of sessions attended

6.0

To determine whether attendance patterns improved over time, the 21 project cohorts were grouped into
three categories: cohorts 1 through 7 participated in the project during the earliest months, 8 through 14
participated during the middle phase, and 15 through 21 were the last cohorts. Over time, the mean and
median number of classes attended by participants in the high-level treatment group improved, although the
increase was not statistically significant. Participants in the earliest cohorts attended an average of 5.39
sessions, while participants in the latest cohorts attended an average of 6.77 sessions.
Figure 3 shows that attendance dropped off after the first four sessions that drew approximately two-thirds of
project participants. As previously noted, staff at the Teen Clinic took a number of steps to improve
attendance and reduce attrition. They scheduled sessions in the late afternoon or evening to accommodate the
school and work schedules of participants, ran vans to and from the class sessions to facilitate transportation,
fed the participants a meal at the session, and offered generous attendance incentives.
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Figure 3.
Attendance Patterns, by Session
68%

65% 67% 65%

60%

Women (N=208)
53%

56%
47%

50%

48%

45%

40%

36%

40% 38%

Session 11

70%

Session 10

80%

30%
20%
10%

Percent Attending Session

Session 12

Session 9

Session 8

Session 7

Session 6

Session 5

Session 4

Session 3

Session 2

Session 1

0%

Nearly two-thirds (61%) of the participating women attended at least one of the SSSF sessions with a support
person, typically the baby’s father. Some participating women brought their mother (13%) or a friend (6%) to
at least some of the classes.
Table 22. Support Person Attendance at SSSF Sessions Reported by Participating Women
Women
(N=210)
Percentage of cases where attendee had a support person attend at least one
session with them

61%

Of those with support person at session, who support was:
Baby’s father

91%

Relative of mother

13%

Relative of father

2%

Friend of parent

6%

Other

2%

Number

(127)

Service Referrals for Program Participants
In addition to the interactive educational sessions on topics pertaining to pregnancy and childbirth, SSSF
provided prenatal checks to all project participants on a routine basis; for 74 percent of enrolled women, this
was their exclusive source of prenatal care. The remaining women monitored their pregnancy status during
SSSF sessions but also visited providers and used the program to supplement rather than replace one-on-one
care arrangements. In addition to providing standard prenatal checks, staff at the Teen Health Clinic
provided many referrals to expectant parents, including those for medical services, assistance with other
healthcare issues, and social services and benefits.
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Table 23 identifies the types of help that project staff provided to women in the high-level treatment group.
Along with noting whether participants had been given various types of referrals for services, staff indicated
whether project participants had followed through with these recommendations and had enrolled for services
or pursued relevant benefits.
The table shows that the program had its biggest impact in the healthcare area and in issues that directly
affected the health and welfare of the pregnant mother and her fetus. Thus, nearly all project participants
were both referred to and enrolled in Medicaid, WIC, and other healthcare providers. Program participants
were keenly interested in obtaining ultrasounds during their pregnancy, and program staff worked hard to
arrange for these examinations to be performed.
Some service areas were less commonly subscribed to. For example, project staff talked with each participant
on how to choose child care and educated them on child care resources in the area, including Early Head
Start, Head Start, and the Collaborative for Children. Nevertheless, only 6 percent of parents actually received
child care services. Program staff also talked with participants about parenting issues and provided resources,
information, activities, and demonstrations on parenting, although only 6 percent actually pursued parenting
services.
Many participants received help with transportation to attend CenteringPregnancy sessions and assistance
with applications for public benefits. It was much less common for participants to seek and/or obtain help
with substance abuse treatment, housing, employment, and/or education.
Table 23. Types of Help and Referrals Given to Female Participants in the High Level Treatment Group

Help or referral provided
Prenatal care (exclusive source)
Medicaid
WIC
Healthcare
Ultrasound
Benefits
Education services
Child care
Parenting issues
Substance abuse services
Housing
Transportation
Employment
Other medical care
Other help
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Referral Provided
(N=209)

Received Services
(N=196)

100%
93%
96%
87%
82%
42%
21%
67%
70%
2%
9%
61%
10%
42%
17%

74%
81%
87%
100%
99%
72%
14%
6%
6%
17%
11%
100%
48%
94%
42%
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Reasons for Participating and Reactions Reported by Program Participants
Table 24 provides further evidence that program participants were overwhelmingly motivated to enroll in
SSSF by their desire to have a healthy pregnancy, with 94 percent of participants saying that this was
“definitely” a reason why they chose attend class sessions. The second most highly rated reason for attending
SSSF classes was the desire to learn more about co-parenting. This was cited as a definite reason for program
participation by nearly two-thirds (64%) of program participants. In a similar vein, 56 percent of the
participants wanted to get their partner more involved with the pregnancy and 55 percent wanted to get him
to know more about how to care for children.
There was somewhat less, but still substantial, interest in attending the class to learn more about healthy
relationships and how to improve the relationship with a current partner. This was cited as a “definite” reason
for program participation by 59 and 47 percent of women, respectively. Learning and talking about marriage
was of much less interest to program participants, with only 32 and 26 percent of women indicating that this
was a strong reason for attending classes.
Table 24. Reasons Attended Classes Reported by Female High-Level Treatment Group Participants (N=162)
Reasons Attended SSSF Classes
Definitely
Somewhat
Not at all
Learn more about healthy relationships in general
59%
34%
7%
Make the relationship I’m in now better
47%
31%
23%
Have a healthy pregnancy
94%
5%
1%
Get my partner involved with the pregnancy
56%
29%
16%
Co-parenting
64%
29%
7%
Get my partner to know more about caring for children
55%
27%
18%
Learn more about marriage in general
32%
38%
30%
Talk about marriage with my partner
26%
34%
41%

Were project participants pleased with the classes they attended and the prenatal care they received as part of
the Strong Start – Stable Families Project? Table 25 shows how program participants rated the classes they
attended and the quality of prenatal care they received. They gave the classes and the prenatal care identical
ratings, with 86 percent characterizing them as “excellent” and nearly all of the remaining participants terming
them “good.” Program participants had the option of obtaining prenatal care in private settings, and many of
those who had dropped out of the program did so because they favored more private care arrangements.
Those who remained were clearly receptive to the group care format and to the educational/support sessions
that the program provided.
Table 25. Rating of Relationship, Program Classes, and Quality of Prenatal Care Received by Female
High-Level Treatment Group Participants
Rate the SSSF classes
(N=156)
Excellent
86%
Good
14%
Fair
1%
Poor
0%
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Table 25. Rating of Relationship, Program Classes, and Quality of Prenatal Care Received by Female
High-Level Treatment Group Participants
Rate the quality of prenatal care received
Excellent
Good
Fair
Poor

(N=160)
86%
10%
4%
0%

Table 26 reviews the array of topics covered in the CenteringPregnancy class sessions and provides
participant ratings on their usefulness. It shows that participants are most likely to remember facilitators
covering the core topics dealing with pregnancy and childbirth. Indeed, more than 95 percent of participants
indicated that the classes had addressed topics dealing with nutrition, exercise, being comfortable during
pregnancy, childbirth, breastfeeding, sexuality and birth control, and how to be healthy during pregnancy.
Fewer participants recalled the facilitators addressing the topics added to CenteringPregnancy as part of the
Strong Start – Stable Families Project. This included getting the father’s name on the birth certificate (83%),
visitation rights (77%), the cost of raising children (85%), what to do if the father does not pay child support
(76%), how child support and TANF work (77%), and child support information (76%).
Topics dealing with pregnancy and childbirth were also rated as more useful than those dealing with the legal
and financial issues of paternity and child support. The topics that attracted “very” helpfulness ratings that
exceeded 90 percent were nutrition, pregnancy comfort, childbirth, breastfeeding, sexuality and birth control,
how to be healthy during pregnancy, and how to care for infants and babies.
Table 26. Class Topics and Level of Helpfulness of Topic Reported by Female
High Treatment Group Participants
Percentage Reporting
Class Covered Topic
Topic Was “Very”
(N=151)
Helpful (N=138)
Nutrition
97%
94%
Exercise
96%
78%
Pregnancy comfort issues
97%
91%
Substance abuse
93%
74%
Childbirth
97%
93%
Breast feeding vs. bottle
95%
90%
Sexuality and birth control
97%
91%
Abuse by a partner
92%
76%
Dealing with stress
94%
82%
Getting the father’s name on the birth certificate (paternity)
83%
76%
Visitation rights
77%
65%
The cost of raising children
85%
69%
What to do if the father does not pay child support
76%
64%
How child support and TANF work
77%
65%
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Table 26. Class Topics and Level of Helpfulness of Topic Reported by Female
High Treatment Group Participants
Percentage Reporting
Class Covered Topic
Topic Was “Very”
(N=151)
Helpful (N=138)
Dealing with grandparents and other family
85%
66%
How to deal with disagreements and fights with your partner
92%
76%
How to really talk to your partner
91%
74%
Dealing with your partner’s children and past partners
66%
60%
Dealing with his relatives and your relatives
83%
71%
Money problems and relationships
82%
65%
Child support information
76%
66%
Raising children and how to discipline
81%
70%
How to be healthy during pregnancy
95%
94%
How to take care of infants and babies
91%
90%
What makes for a healthy relationship
93%
78%

Asked to note whether their outlook about their pregnancy, their relationships, and their future had changed
following their participation in the project, a majority of participants reported improvements in virtually every
area except the way they felt about marriage, about which only 48 percent noted improvements. Consistent
with their keen interest in matters pertaining to their pregnancy and immanent delivery, nearly all respondents
indicated that the program had led them to feel better about their level of knowledge about pregnancy (97%),
their chances of having a healthy baby (91%), and their feelings about becoming a mother (89%).
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Figure 4.
Mother's Report on Outlook of Pregnancy, Relationship, and the
Future Following Participation in SSSF
My children's behavior
The time my partner spends with the children
My partner's involvement with his children
My current relationship with my partner
The amount of stress I feel
The help and support I get from other people
The help and support I get from the baby's father
The knowledge I have about pregnancy and childbirth
How I feel about becoming a mother
My relationship with the father of my baby
How I eat, exercise, and take care of myself
My confidence
My feelings about life and the future
The way I feel about marriage
Chances of getting or staying happily married
Chances of having a good relationship with a man
Chances of having a healthy baby

38%
43%
47%
54%

(N=160)

65%
66%
63%
97%
89%
66%
75%
76%
79%
48%
56%
68%
91%
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Changes in Relationships Following Program Participation
Do program participants view their relationship with the other parent differently following their participation
in the Strong Start – Stable Families program? Table 29 compares the responses of participants to questions
about their relationship with the other parent at two points in time: prior to the start of the Strong Start –
Stable Families classes and following their conclusion approximately 12 weeks later. It shows relatively few
changes over time in the proportion reporting being in a romantic relationship with the father of the baby
(84% versus 89%), and the proportion in a committed, one-on-one relationship (81% versus 76%). There was
a significant increase in the proportion reporting being married, which rose from 7 to 13 percent. In the
absence of similar information for members of the low-level treatment group and the control group,
however, we cannot determine whether the rise in marriage was due to participation in the Strong Start –
Stable Families Project, or the passage of time and the immanency of delivery and birth of the baby.
Table 27. Relationship with Other Parent and Marital Status Reported by Female High-Level Treatment Group Participants
Prior to and Following Program Participation
Pre-Assessment
(N=209)

Post-Assessment
(N=156)

No romantic relationship

13%

12%

Romantic relationship with father of baby

84%

89%

Romantic relationship with another person

3%

N/A

Romantic relationship status
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Description of relationship with the baby’s other parent
Committed, one-on-one relationship

81%

76%

A steady relationship

2%

5%

On-again, off-again relationship

10%

9%

A one-time relationship

1%

4%

Really just friends

5%

5%

Do not get along, not friends

1%

N/A

*Percentage Married

7%

13%

*Chi square is significant pre- and post- at .001.

Program participation did not appear to change the views of female participants about marriage and its
benefits. At both points in time, most women simultaneously believed that marriage was better for children
but that a single mother could bring up a child as well as a married couple. At both points in time, they were
similarly divided on whether marriage was preferable to cohabitation and whether marriages were usually
happy.
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Table 28. Female Perception of Marriage Before and Following Participation in SSSF
Percentage who “definitely” or “somewhat” agree with the following
statements
It is better for children if their parents are married
There are very few people who have good and happy marriages
A single mom can bring up her child as well as a married couple
It is better for a couple to get married than to live together

Pre-Assessment
(N=209)
79%
47%
90%
55%

Post-Assessment
(N=159)
77%
53%
89%
50%

Although many female participants rated their relationship with the other parent as “good” (40%) rather than
“excellent” (47%), they were strongly supportive of some forms of paternity participation. Four-fifths (81%)
definitely wanted the father’s name on the birth certificate, and another 6 percent were pretty certain that they
did. Nearly two-thirds (61%) felt that the father of their baby had provided financial support during the
pregnancy, and only 22 percent reported receiving little or no financial support. At the same time, most
project participants were uninterested in receiving formal, court-ordered child support, with 76 percent
disavowing this type of arrangement.
Table 29. Mother’s Rating of Relationships with Other Parent and Reaction to Paternity and Child Support Issues
Following Participation in SSSF
Post-Assessment
Rate your relationship with the baby’s father
(N=129)
Excellent
47%
Good
40%
Fair
7%
Poor
5%
Post-Assessment
(N=156)
Would like to have the father’s name on the birth certificate
Definitely would
81%
Probably would
6%
7%
Not sure
Probably would not
1%
6%
Definitely would not
Father has provided financial support during pregnancy
None
12%
10%
Very little
17%
Some support
61%
Fully supported me
Mother interested in receiving formal, court-ordered child support
12%
Yes
76%
No
12%
Don’t know
If no, reasons not interested in formal child support
Father cannot afford it
87%
Financial support he is providing is fine
47%
Just don’t want him in my life
8%
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Table 29. Mother’s Rating of Relationships with Other Parent and Reaction to Paternity and Child Support Issues
Following Participation in SSSF
Post-Assessment
Rate your relationship with the baby’s father
(N=129)
Excellent
47%
Good
40%
Fair
7%
Poor
5%
Post-Assessment
(N=156)
Don’t want to pursue child support because he would be angry
5%
about having to pay
3%
On TANF and child support won’t help me
295
Other
Number
(102)

Program staff compiled a summary of participant outcomes following the final CenteringPregnancy group
session. Staff compiled information on marital and relationship status, and whether the father acknowledged
paternity and attended the birth. Based on 175 female high treatment group participants following
participation in Strong Start – Stable Families, 21 percent were married, 60 percent lived together, and 58
percent planned to marry. According to staff, 80 percent of fathers acknowledged paternity and 77 percent
attended the birth. (See Figure 5.)

Figure 5.
Staff Report of Female High Treatment Group Participant Outcomes
at Final Group Session

Parents are married

21%

Parents live together

60%

Parents plan to marry

(N=175)

58%

Father acknowledged paternity

80%

Father attended birth

77%
0%

20%

40%

60%

80%

100%

Percentage Reporting Outcomes Based on Program Staff Records
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Longer-

Telephone Interviews with Program Participants

To gauge user reactions to CenteringPregnancy and the added material on
paternity and child support, telephone interviews were conducted with expectant
Term
parents who enrolled in the project and were assigned to the high-level treatment
Reactions
group. To assess whether participation in the high-level treatment group affected
the attitudes of young parents toward relationships, paternal participation,
marriage and the child support system, an attempt was also made to conduct
telephone interviews with expectant parents in the low-level treatment and control groups as well as the high.
Respondents in the high-level treatment group were asked whether they recalled participating in CenteringPregnancy sessions dealing with various topics concerning pregnancy and childbirth and their perceived
helpfulness. Members of the low-level treatment group were asked to rate the helpfulness of printed materials
that project personnel sent to expectant parents in that group. Members of all three treatment groups were
asked about other services they utilized or actions they took pertaining to their pregnancy and childbearing
situation. The other topics covered in the telephone interview included the father’s involvement with the
baby’s birth, paternity outcomes, the relationship with the baby’s father, attitudes toward marriage and child
support, and overall feelings about the future.
The interviews were conducted by Northern Illinois University’s Public Opinion Laboratory (POL) from
June 22, 2007, through April 2009. POL attempted to contact prospective respondents three months after
the birth of the baby. Ultimately, 38 percent of the interviews were conducted when the child was younger
than four months, 39 percent were conducted when the child was between four and six months, 16 percent
were completed when the child was between seven and twelve months old, and 7 percent of the cases were
completed when the child was older than a year.
The older age of the children in many of the completed interviews was due to the extensive efforts that POL,
CPR, and the Teen Clinic made to locate and interview potential respondents. Throughout the 22-month
interview period, CPR supplied POL with Microsoft ExcelTM files containing the name of project participants
with their contact information. The files also contained contact information for a friend or relative of the
respondents’, as well as the baby’s due date, the primary language of the respondent (Spanish or English),
their gender and their treatment group (high- or low-level or control). POL attempted to conduct interviews
in the language preferred by respondents using the provided contact information. POL delivered data files
back to CPR throughout the interviewing period, describing the calling results of each of the cases and the
reasons why a case did not turn into a completed interview. CPR relayed information on cases with
disconnected numbers to the Teen Clinic, which engaged in additional search efforts for new telephone
numbers. POL interviewers tried to reach potential respondents using these new numbers.
CPR, POL, and the Teen Clinic took many steps to ensure that potential respondents were appropriate and
to improve the response rate. Based on a review by Teen Clinic staff, some were eliminated because they
had miscarried or terminated their pregnancy; others had changed treatment groups and were switched to
ensure administration of the appropriate interview schedule. After securing that an individual was eligible to
be called, CPR mailed a pre-notification postcard to the prospective respondents’ last known address. In
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addition to indicating POL’s 800 number, the card mentioned the $25 gift certificate to Wal-Mart upon
completion of the interview.
All interviewers were trained on the project protocol, and nine interviewers ultimately conducted 71 percent
of the completed interviews. On attempts where the interviewer was hung up on or received a “soft” refusal,
the household was called again a few days later to try to convince the individual to complete the interview.
Those who adamantly refused and those refusing a second time were not called back. The survey took an
average of 25 minutes to complete, and 13 interviews were conducted in Spanish.
As previously noted, a great deal of effort was expended in attempting to reach and interview respondents.
Given that many potential respondents had up to five contact numbers, the POL would try each number up
to eight times, if necessary, before deeming that a respondent was unreachable. These attempts were
staggered by day of the week and time of day to accommodate for respondents’ availability. Interviewers
were instructed to ask for a better phone number to reach the individual if told they no longer could be
reached at the telephone number attempted. Attempts were made at subsequent numbers, as necessary. The
POL’s 800 number was also given out to encourage potential respondents to call the POL to set up a
convenient appointment time for the interview to be conducted. In implementing these calling strategies, the
POL was able to interview the more difficult-to-reach respondents. In 46 percent of the completed surveys,
the respondent was reached at a different telephone number than the first number attempted. This high
percentage may be due to the mobility of this young population, with changing lifestyles upon the birth of a
child.
The POL placed 5,140 calls to the potential 753 respondents and completed 207 interviews, of which 180
were with women and 27 were with men. This averaged 6.8 calls per sample piece. When taking into account
all the calls made, the average number of calls made per complete was 24.8. Of the 207 completed surveys,
some respondents were reached on the first attempt, while in one case 26 attempts were made before the
interview was completed. Looking only at the completed surveys, the average number of calls per completed
survey was 5.42, with 1,123 calls made to reach the 207 who completed the interview.
Response rates take into account that not all numbers led to the potential respondent. Some phone numbers
turned out to be disconnected/non-working numbers or numbers where the person was unknown or had
moved. Some numbers led to businesses where the respondent was unknown, had been previously
employed, or could not answer calls on company time. Other barriers in completing interviews were the
occasional person who did not recall receiving services from the Teen Health Clinic.
There were 753 cases initially entered into the Computer Assisted Telephone Interviewing (CATI) system. In
11 percent of these cases (N=80), CPR determined they should not be completed due to ineligibility and
duplicate status. The POL completed interviews with 27percent (N=207) of the 753 cases that were called.
Only 12 potential respondents adamantly refused to be interviewed. Fully 40 percent of cases (N=298) were
eliminated because of non-working, disconnected, or wrong numbers; pregnancy termination; incarceration;
military service; or death. When those cases that were not completed because they were ineligible to be
interviewed or had non-working or wrong numbers were taken into account, the response rate rose to 53.63
percent. The POL attributes the response rate to the multiple contact numbers supplied, making up to eight
attempts per contact number, notification of potential respondents by postcard of the study with the mention
of the Wal-Mart gift card incentive, and the willingness of the Teen Clinic and CPR to supply more current
information for outdated telephone numbers.
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Among the 180 interviews conducted with women who participated in SSSF, two-thirds (122) were done with
women in the high-level treatment group, 22 percent (40) were conducted with women in the low-level
treatment group, and 10 percent were done with members of the control group.
Table 30. Number of Interviews Conducted with Female Participants in SSSF. by Treatment Group
High Treatment

Low Treatment

Control

122

40

18

Number of respondents

Helpfulness of Materials and Services Presented to Women in High- and Low-Level Treatment Groups
The curriculum for CenteringPregnancy includes activities and materials that deal with a variety of topics
pertaining to pregnancy and childbirth. This includes topics such as nutrition, breastfeeding, birth control,
and parenting. As part of Strong Start – Stable Families, facilitators added material dealing with the legal and
financial aspects of pregnancy and parentage. This included material on paternity, child support, and visitation
rights for unmarried parents. To assess the relative importance of the different topics covered in the group
sessions, women who participated in the high-level treatment group were asked to rate their usefulness. They
were also asked whether they recalled the topic being covered during a class session.
Table 31 shows that participants were more likely to recall time being spent on the core topics of pregnancy,
childbirth, and infant care, as compared with the newer issues dealing with paternity and child support. They
were also more apt to rate the core topics as “very useful.” More than one-fifth of program participants could
not recall hearing anything about visitation rights or the relationship between public assistance and child
support during a class session. Nearly one-fifth (16%) could not recall any discussion of child support.
Although a higher proportion of participants recalled the topic of paternity being discussed, 11 percent
maintained that this was not covered during the sessions that they had attended. To contrast, less than 5
percent of project participants could not recall a similar discussion of mainstream topics dealing with
nutrition, baby care, childbirth, parenting, breastfeeding, birth control, relationships, and stress.
In addition to being remembered, mainstream topics elicited higher rates of user satisfaction than the newer
ones dealing with paternity and child support. At least 85 percent of women in the high-level treatment group
rated the topics of nutrition, baby care, childbirth, and parenting as “very helpful.” The five topics that
received the lowest helpfulness ratings were how child support and TANF work, exercise, getting formal
child support, what to do if the father does not pay child support, and visitation rights. On the positive side,
nearly half of women in the high-level treatment group rated the material on these topics as “very helpful.”
Table 31. Rating of Topics Covered in SSSF Groups by High Treatment Group Female Participants (N=122)
Very Useful

Somewhat
Useful

Not Very
Useful

Do Not
Remember
Covering Topic

Nutrition

85%

11%

1%

3%

Exercise

50%

36%

2%

12%

Pregnancy discomfort

82%

12%

0%

6%

Topic covered
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Table 31. Rating of Topics Covered in SSSF Groups by High Treatment Group Female Participants (N=122)
Very Useful

Somewhat
Useful

Not Very
Useful

Do Not
Remember
Covering Topic

Baby care

93%

4%

0%

3%

Health hazards such as smoking, drugs, or alcohol

83%

11%

3%

4%

Childbirth

86%

12%

1%

2%

Breastfeeding vs. bottles

71%

25%

2%

3%

Sexuality and birth control

77%

20%

1%

3%

Discussions about family and supportive relationships

84%

14%

0%

2%

Parenting

87%

12%

0%

1%

Topic covered

Relationship issues

69%

27%

2%

3%

Domestic violence

69%

19%

4%

8%

Ways to relax

74%

21%

1%

4%

Paternity establishment

69%

17%

3%

11%

Visitation rights

56%

17%

5%

22%

Getting formal child support

52%

25%

7%

16%

What to do if the father does not pay child support

52%

25%

7%

16%

How child support and TANF work

47%

26%

4%

23%

Members of the low-level treatment group were sent written materials on some standard and financial/legal
topics pertaining to pregnancy and childbirth. They were asked whether they recalled receiving these printed
materials in the mail. Those who responded affirmatively were asked to assess the utility of the materials they
were sent. Table 32 shows that one-fifth of interviewed members of the low-level treatment group did not
recall receiving printed materials in the mail. The materials that were perceived to be most useful among those
who recalled receiving any were those dealing with prenatal care and relevant community resources. The
materials that were perceived to be the least helpful were those dealing with relationships and setting up
formal child support.
Table 32. Reactions to Mailed Information by Low Treatment Group Female Participants (N=40)
Remember receiving packet of information in the mail from the Teen Health Clinic
Yes
No

80%
20%

Very Useful

Somewhat
Useful

Not Very
Useful

Do Not Remember
Covering Topic

Getting prenatal care for you and the baby

88%

9%

3%

0%

Parenting

69%

25%

6%

0%

Paternity establishment

69%

13%

9%

9%

Setting up formal child support

53%

22%

9%

16%

Relationships

50%

31%

13%

6%

Identifying resources in community for help

81%

13%

6%

0%

If yes, usefulness of information (N=32)
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CenteringPregnancy classes and information packets were not the only resources available to women who
participated in the Strong Start – Stable Families Project, and Table 33 explores utilization of a variety of
other resources and programs in the Houston area for pregnant and parenting teenagers. It shows that nearly
all members of all three treatment groups met with a social worker to discuss benefits like WIC and Medicaid,
although the proportion reporting that this was the case was significantly lower among members of the lowlevel treatment group. The next most commonly reported form of assistance among members of the highlevel treatment group involved talking with someone from child support. This was reported by 28 percent of
the high-level treatment group, as compared with 8 percent of the low-level treatment group and 11 percent
of the control group. A child support worker attended one session of the CenteringPregnancy program for
each cohort and was available to answer individual questions, as well as to deliver a presentation to the group.
Small proportions of respondents in every group reported meeting with a home visitor, seeing a counselor,
going to parenting classes, and going to classes on healthy relationships and marriage. A few women in the
high-level treatment group (but none in the low-level treatment and control groups) said that they went to
mediation to work on a visitation plan for their baby. Mediation was discussed during sessions on visitation
rights for unmarried parents as part of the added curriculum dealing with the financial and legal aspects of
pregnancy and childbirth.
Table 33. Actions Taken During Pregnancy or After Delivery, by Treatment Group
High Treatment Low Treatment
(N=122)
(N=40)
During pregnancy or following delivery, participant reports
Had a home visit
20%
10%
*Had a social worker explain benefits like WIC or Medicaid to her
87%
73%
Went to see a counselor
14%
20%
Went to mediation to work on visitation and custody of the baby
8%
0%
Went to classes on marriage or healthy relationship
12%
8%
Went to classes on parenting
19%
30%
*Talked to a child support worker about getting child support
28%
8%
*Chi square is significant at .09 or less.

Control
(N=18)
17%
89%
22%
0%
0%
11%
11%

Attitudes Toward Paternal Participation, Paternity Establishment, and Child Support
A major goal of the Strong Start – Stable Families Project was to involve young fathers in the lives of their
children. One way of doing that was to explore the role of fathers in pregnancy, childbirth, and parenting. As
part of the project, groups of expectant mothers with similar due dates met to discuss their pregnancy
experiences and upcoming deliveries. The sessions included activities and materials on the importance of
fathers, the many roles they play, and their legal and financial rights and responsibilities.
In follow-up telephone interviews conducted after the birth of their babies, mothers in the high- and lowlevel treatment groups were asked a variety of questions about paternal participation. One dealt with whether
the father had attended the birth. The objective was to determine whether attendance at the SSSF classes had
increased the participation of fathers in the birth experience.
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Table 34 indicates that about three-quarters of the fathers in every group attended the birth and that there
were no significant differences that favored the group exposed to the classes offered at the Teen Clinic.
According to mothers, the key reasons why he was not present if he failed to attend was the fact that the two
were not getting along and/or he was in jail or prison. Other reasons included not being able to get to the
birth on time, not being in the country, and/or the mother did not want him at the delivery.
Table 34. Father’s Involvement with Baby’s Birth Reported by Female SSSF Participants, by Treatment Group
High Treatment
Low Treatment
Control
(N=122)
(N=40)
(N=18)
Baby’s father attended the birth
Yes
77%
73%
72%
23%
27%
28%
No
If no, reason why he was not present
The two of you were not getting along
36%
18%
60%
Your family didn’t want him there
11%
0%
0%
He is not in the country
18%
9%
20%
He was in jail or prison
32%
36%
20%
He couldn’t get there in time
21%
46%
20%
*You just didn’t want him there
25%
0%
0%
Other
19%
18%
60%
Number
(28)
(11)
(5)
*Chi square is significant at .09 or less.

Another major goal of the Strong Start – Stable Families Project was to encourage couples to acknowledge
paternity and establish legal fatherhood for their baby. This was reported to be the case for 75 percent of
respondents in the high-level treatment group and approximately two-thirds of the members of the low-level
treatment (64%) and control (61%) groups. Although the rate of reported acknowledgement was higher for
those exposed to the SSSF classes, the difference across the groups was not statistically significant, which may
be due to the small size of the groups being compared. It takes big differences in effects to achieve statistical
significance with small groups.
Women in the high-level treatment group who reported that they did not establish paternity explained their
decision in ways that may have reflected their exposure to the material on paternity establishment and child
support presented at the SSSF classes. Nearly one-fifth (17%) said that they did not want him on the birth
certificate because he would want visitation rights, and 10 percent were afraid he might pursue custody—
reasons that were not cited by any of the women in the other two treatment groups. A small percentage of
women in the high-level treatment group (7%) said that they did not establish paternity because they did not
want the child support agency “coming after him.” Again, none of the women in the other two groups cited
these as reasons for not establishing paternity. Finally, while 10 percent of women in the high-level treatment
group indicated that they were avoiding paternity establishment because it would make it harder for them to
get public assistance and other benefits, none of the women in the other two groups mentioned these factors.
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Table 35. Paternity Outcomes Reported by Female SSSF Participants, by Treatment Group
Low
High Treatment
Treatment
(N=122)
(N=40)
Baby’s father put his name on birth certificate (established paternity)
Yes
75%
64%
25%
36%
No
If no, reason why he did not put his name on the birth certificate
I did not see the point of having him on the birth certificate
30%
13%
20%
13%
I did not want him on the birth certificate because we are not getting along
*I did not want him on because he would not be a good father
13%
0%
I did not want him on because then he would want visits
17%
0%
I did not want the child support agency coming after him
7%
0%
I think it would make it harder for me to get TANF or other benefits
10%
0%
*He made it clear he doesn’t believe it’s his baby
10%
7%
My mother or relatives didn’t want him on
7%
0%
His mother or relatives didn’t want him on
13%
0%
I don’t want him on because I’m afraid he’ll go after custody
10%
0%
I don’t want immigration to know about him
3%
0%
Number
(30)
(15)
*Chi square is significant at .08 or less.

Control
(N=18)
61%
39%
57%
29%
29%
0%
0%
0%
43%
0%
0%
0%
0%
(7)

Another set of questions asked in the follow-up telephone interview dealt with the extent to which mothers
had experienced financial support from fathers during their pregnancy and following the birth of their babies.
The SSSF classes discussed the cost of raising children, the child support system, and the role of the father in
providing formal and informal support for his child. Table 36 shows the responses of mothers in the highand low-level treatment groups and the control group to these questions. It appears that an equivalent
proportion of mothers in every group (50% to 61%) felt “fully supported” during their pregnancy and that a
comparable proportion reported receiving no support (13% to 22%). Only a fraction of the fathers in the
high- level treatment and control groups were reported to have been ordered to pay child support by the
court when the follow-up interview was conducted (5% to 6%), and these orders were too new to reliably
gauge payment behavior. Relatively few mothers in any treatment group (12% to 23%) expressed interest in
obtaining a formal child support order. Indeed, a majority in each group were “definitely uninterested,” with
the proportion expressing this view ranging from 50 to 59 percent. Most mothers (80%) said that the father
had been providing informal support since the birth of the baby. Further questioning revealed that this
consisted chiefly of buying diapers or clothes for the baby, providing cash, buying food or formula, and/or
helping with transportation.
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Table 36. Mother’s Feelings and Perceptions About Child Support, by Treatment Group
High Treatment
Low Treatment
Control
(N=122)
(N=40)
(N=18)
Overall level of financial support provided by baby’s father
during pregnancy
61%
50%
Full supported
60%
17%
27%
Some support
19%
0%
8%
8%
Very little support
22%
15%
13%
None
*Baby’s father ordered to pay child support by the court
Yes
5%
0%
6%
92%
100%
89%
No
0%
0%
6%
Don’t know
If yes, how regularly has he paid child support
17%
Very regularly
0%
Somewhat regularly
17%
Not very regularly
17%
Not at all
50%
Too soon to tell, child support order just started
Too few cases
(6)
Too few cases
Number
If not ordered to pay child support, mother’s level of interest in
setting up child support
12%
23%
Definitely interested
13%
6%
5%
7%
Probably interested
24%
18%
13%
Unsure
0%
5%
11%
Probably not interested
59%
50%
56%
Definitely not interested
(17)
(40)
(115)
Number
Baby’s father provided informal support since birth
82%
80%
72%
Yes
18%
20%
28%
No
Informal support provided by baby’s father since birth
Diapers or clothes for the baby
94%
100%
85%
82%
72%
85%
Food or formula
66%
53%
46%
Helped pay rent or car payments
Cash
84%
84%
85%
82%
81%
69%
Transportation
Helped pay your bills
71%
63%
50%
86%
88%
62%
*Given you support in other ways
*Chi square is significant at .08 or less.

Overall, new mothers in every group said that they trusted the father of their baby and felt that he was a
skilled caretaker and a good influence. Over 90 percent of respondents in the high-level treatment group
(93%) said that they could count on him to give the baby love and affection, and nearly as many (89%)
trusted the father to take care of the baby when she was not around. Most felt as though the father would
help with child care (82%) as well as financial support (84%).
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Table 37. Mother’s Perception of Father’s Ability to Care for Baby, by Treatment Group
High Treatment Low Treatment
(N=122)
(N=40)
Percentage of Mothers who report they “Definitely” or
“Somewhat Agree” with the following statements
I trust the father to take good care of the baby when I am not
89%
95%
around
I think the father will be a good role model for the child
83%
88%
I can count on the father to help me with child care
82%
85%
I can count on the father to give the baby love and affection
93%
95%
*I can count on the father to help with food, clothes, and other
84%
95%
expenses
It is important for our baby that we stay together
79%
90%
Being a mother is hard work
78%
60%
Being a father Is hard work
70%
65%
*Chi square is significant at .08 or less.

Control
(N=18)

78%
67%
72%
89%
72%
61%
72%
67%

Relationships with the Baby’s Father and Attitudes Toward Marriage
Only a small fraction of the women in every treatment group were married to the father of their baby when
the follow-up interview was conducted. This ranged from 8 to 12 percent. Those who were unmarried
characterized their relationships in a variety of ways. A majority (59%) of women in the high-level treatment
group described it as a “committed, one-on-one relationship,” but this was the case for 46 percent of women
in the low-level treatment group and only 31 percent of women in the control group. An equal proportion of
women in the control group said that they were “just friends” with the baby’s father, and 13 percent of the
high-level treatment and other groups termed their relationships as non-existent or negative (“other”). Not
surprisingly, a similar proportion of mothers in each group rated their relationships as “poor,” and about half
rated them as “excellent.”
The reactions of new mothers to the idea of marrying the father of their baby continued to be complicated.
Nearly half of the mothers in the high-level treatment group (48%) were interested in marrying in the “near”
future. This was the case for 38 percent of respondents in the other two treatment groups. About a fifth of
each group was not interested in marrying the baby’s father. Finally, about a fifth was unsure of their feelings
about marriage
Table 38. Description of Relationship With Baby’s Father by Female SSSF Participants, by Treatment Group
High Treatment
Low Treatment
Control
(N=122)
(N=40)
(N=18)
Married to the baby’s father
Yes
12%
8%
11%
88%
92%
89%
No
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Table 38. Description of Relationship With Baby’s Father by Female SSSF Participants, by Treatment Group
High Treatment
Low Treatment
Control
(N=122)
(N=40)
(N=18)
If not, describe relationship with baby’s father
A committed, one-on one relationship
A steady relationship, but one or both of us also date other
people
An on-again, off-again relationship
A casual relationship
Really just friends
Other
How mother feels about marrying the baby’s father
Would like to marry him in the near future
Would like to marry him but not in the near future
Would like to live together first and then see about marriage
Not interested in marrying him
Not sure how I feel about marrying him
Mother’s description of overall relationship with baby’s father
Excellent
Good
Fair
Poor
How often the two of you fight or argue
A lot or all the time
Once in a while
Not very often
Never

59%

46%

31%

2%
11%
4%
11%
13%

5%
8%
8%
30%
3%

6%
13%
6%
31%
13%

48%
7%
6%
20%
20%

38%
8%
14%
19%
22%

38%
0%
19%
25%
19%

48%
23%
18%
12%

43%
28%
23%
8%

50%
22%
11%
17%

13%
53%
27%
7%

17%
40%
38%
5%

22%
50%
22%
6%

Table 39 further illustrates the ambivalence that new mothers feel about marriage. Fewer than half of the
respondents in every group felt that marriage improved an individual’s financial situation (38% to 42%), or
the level of happiness that men experience (37% to 43%). While new mothers viewed marriage as somewhat
more of a positive for women, only half of the respondents in the high-level treatment group (51%) and the
control group (47%) thought that marriage made women happier. This view was held more widely by
mothers in the low-level treatment group (65%), but the small size of the treatment groups makes it fairly
unreliable to draw conclusions about differences by group. Two-thirds of responding mothers agreed at least
mildly that it was better for couples to marry than to cohabit, but the proportion expressing this sentiment
strongly was only 26 percent.
Mothers in every group were more convinced that marriage is good for children, with approximately half of
the participants in each group “definitely” agreeing with the statement “it is better for children if their parents
are married.” Approximately two-thirds of respondents in each group “definitely agreed” that “a single
parent can bring up her child as well as a married couple.”
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Table 39. Mother’s Feelings Regarding Marriage, by Treatment Group
High Treatment Low Treatment
(N=122)
(N=40)
Mother reports marriage usually makes the following things “Better”
A person’s financial situation
42%
41%
*The level of happiness in women
51%
65%
The level of happiness in men
37%
43%
Percentage of mothers who reportedly “Definitely Agree” with the
following statements about marriage
It is better for children if their parents are married
44%
58%
There are very few people who have good and happy marriages
22%
40%
A single parent can bring up her child as well as a married couple
65%
60%
It is better for a couple to get married than to live together
26%
28%
*Chi square is significant at .08 or less.

Control
(N=18)
38%
47%
41%

50%
39%
61%
22%

Feelings About the Future
Like many interventions with at-risk teenagers, project architects hoped that the SSSF sessions would instill in
participants a set of goals and a sense of hopefulness about the future. Table 40 suggests that new mothers in
all three groups evaluated their future prospects in similar ways. The table suggests that they also held
conflicting and possibly unrealistic expectations about the future. For example, while most new mothers in
every group thought that they would be working on a full-time basis within two years, nearly as many thought
that they would be in school obtaining a GED or pursuing college training. Half of the respondents in every
group thought that they would be in a job training program, and a third expected to be doing part-time, paid
employment. Less than a fifth envisioned herself at home with her children on a full-time basis, which
almost matched the percentage that thought they would be receiving public assistance (15%). While half
continued to envision marriage to the baby’s father within a two-year span of time, another quarter expected
to be seeing him regularly. A fifth of the mothers confessed to feeling as though she would probably be
raising the baby alone, and nearly as many anticipated having another child.
Table 40. Mother’s Feelings About the Future, by Treatment Group
Low
High Treatment
Control
Treatment
(N=122)
(N=18)
(N=40)
Mother’s report of what she thinks she may be doing two years from now
In school (GED or college)
In job training program
In full-time paid employment
*In part-time paid employment
At home with her children full-time
Married to the baby’s father
Not married to the baby’s father, but seeing him regularly
Not married, seeing him only occasionally
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76%
50%
81%
29%
14%
50%
25%
13%

80%
58%
90%
25%
18%
36%
36%
15%

72%
67%
89%
33%
22%
50%
28%
6%
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Table 40. Mother’s Feelings About the Future, by Treatment Group
Low
High Treatment
Control
Treatment
(N=122)
(N=18)
(N=40)
8%
8%
11%
4%
8%
6%

Not seeing the baby’s father at all
Other
Two years from now, how likely mother thinks it is that
Baby’s father will be helping her to raise the baby
Mother will be raising baby by herself

Probably will
Probably will not

88%
12%

88%
12%

83%
17%

Probably will
Probably will not

21%
79%

20%
80%

29%
71%

Probably will
Probably will not

15%
85%

15%
85%

6%
94%

Probably will
Probably will not

18%
82%

22%
78%

17%
83%

Mother will be receiving TANF benefits
Mother will have another baby
*Chi square is significant at .08 or less.

Overall, mothers rated their baby’s health very positively, with 83 to 90 percent of respondents in every group
classifying it as “excellent.” They rated their own health less favorably, with about half grading their health
status as “excellent,” a third terming it “good,” and the rest classifying their health situation in less a positive
manner.

Figure 6.

Female Rating of Overall Mom and Baby Well-Being,
By Treatment Group
100%

100%
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Low
Treatment
Control

60%
45%

40%

39%

17%
9% 10%

20%
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2% 5% 0%

Mother’s Overall Health
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Strengths and Weaknesses of Information Drawn from Child Support Records
Paternity
and Child
Support

One objective of the project was to increase rates of paternity acknowledgement,
child support order establishment, and payment by engaging expectant parents in
discussions of the legal and financial issues that surround childbirth. Many
unmarried parents fail to understand what legal parenthood is all about. Others
have unrealistic expectations about the financial support they will receive and
what they have to do to get it.

To determine whether these objectives were met, personnel at the Texas Office of the Attorney General
searched the automated child support records (TXCSES) to determine whether participants who enrolled in
the project could be found in the child support system. If they could be found, the investigator attempted to
determine whether paternity had been established for the child that brought this individual into the Strong
Start – Stable Families Project. Next, the investigator searched for evidence of activity pertaining to the
establishment of child support orders. Finally, if an order had been established, the investigator examined the
account ledger to assess whether payments had been made.
The effort to uncover the paternity and child support outcomes associated with exposure to SSSF classes at
the Baylor Teen Clinic using “objective” records maintained by the child support agency was hampered by a
number of factors. In some cases, the participants provided limited, incomplete or no identifiers that would
permit a reliable search for their presence in the child support system. Time factors also came into play.
Many unmarried parents do not pursue formal child support orders for a number of years following the birth
of their babies. On average, these lookups were done only 9.3 months following the birth of babies to
parents in the high-level treatment group (and 5.6 months for members of the control group). Finally, the
search for paternity acknowledgements was limited to activity recorded in the child support system and did
not include acknowledgements that occurred in hospitals and other settings for couples who were not known
to the child support agency. Thus, the examination of child support records provides a limited view of
paternity establishment among project participants and does not portray the full scope of voluntary paternity
activity for this population.
On the positive side, child support records provide the only objective source of information on legal and
financial matters such as the establishment of paternity, child support orders, and child support payment. It
was possible to search child support records for all members of every treatment group, thereby avoiding the
limitations of self-selection and the biases due to self-reporting that are endemic to surveys and other data gathering approaches that require subject participation. Finally, the behaviors captured in the child support
system are objective and consistent across the various treatment groups. As such, it provides a better
opportunity than most to detect outcomes, if any, due to participant exposure to SSSF classes that included
information on paternity and child support; mailed materials on paternity and child support; and for the
control group, no special outreach.
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Locating Project Participants in the Child Support System
Only a slim proportion of project participants in any of the three treatment groups could be located in the
automated child support system. Among members of the high-level treatment group, 17 percent were
located. For members of the low-level treatment group, 12 percent were found, and for members of the
control group, only 8 percent were located. There was a lack of critical identifiers to permit a look-up for a
similar proportion of female participants in the high- and low-level treatment groups. For the control group,
the incidence of missing identifiers was even higher, with almost a quarter (23%) ultimately dropped from the
investigation for lack of identifying information. At least two-thirds to three-quarters of the mothers in every
treatment group could not be located in the child support system.
New mothers were identified in the child support system for a variety of reasons. Most were found because
they were a dependent child on a child support case held by their parent. Another reason a new mother can
be found in the child support system is because she and/or her baby is the recipient of certain types of
Medicaid that automatically triggers an effort to seek reimbursement from the noncustodial parent. An
application for public assistance also triggers an automatic referral to child support. Applicants for public
assistance are required to cooperate with the child support agency in establishing paternity and obtaining a
child support order. They are also required to assign their child support benefits to the state and assist the
state to obtain reimbursement of public expenditures made on their behalf. Finally, a new mother can enter
the child support system if she files an application for child support and requests that the agency help her
with obtaining an order and payments.
Child support cases that were open for the baby that brought participants into the project tended to be fairly
new, with the average case being 9.3, 7.0, and 5.6 months for the high-level, low-level, and control groups,
respectively. Medians were 9.1, 6.3, and 2.0 for the three groups, reflecting the fact that the control group was
generated more recently than the other two treatment groups.

Table 41. Status of Child Support System Look Up and Number of Cases Found in Child Support System for Female
Participants, by Treatment Group
High Treatment Low Treatment
Control
(N=211)
(N=240)
(N=124)
*Female participants located in child support system (TXCSES)
23%
10%
Not enough information on case to locate
16%
8%
12%
17%
Located female on TXCSES
69%
78%
67%
Female not located on TXCSES
Age of child support cases found for project participants on
target child (in months)
5.6
7.0
Mean
9.3
2.0
6.3
9.1
Median
1-18
1-27
1-22
Range
* Chi square is significant at .08 or less.
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Rates of Paternity Acknowledgement
Are parents in the high-level treatment group more apt to establish paternity for the child that brought them
into the project? Table 42 finds no difference in the paternity establishment rate for children in the three
treatment groups. An identical 50 percent of the cases in every treatment group that were found in the child
support system had paternity established for the target child, with similar proportions using the same
techniques: voluntary acknowledgement procedures in hospital settings known as Administrative Orders of
Paternity or AOP’s, voluntary acknowledgement procedures in child support office settings known as Child
Support Review Procedures (CSRPs), and contested procedures in court settings. As previously noted, the
high proportion of cases with no paternity acknowledgement probably reflects incomplete information rather
than disavowal of paternity by parents in the project. AOPs completed by parents in hospital settings are filed
with the Texas Bureau of Vital Records but are not automatically sent to child support unless a child support
case is open and a parent seeks assistance in establishing an order or the state seeks to recover expenditures
for public benefits.
When paternity was established and the information was available in the child support system, the
establishment occurred soon after the baby’s birth, with the median age of the child being 1.4 months in the
high-level treatment group and less than a month in the low-level treatment group.
Table 42. Paternity Acknowledgement Status of Cases Found in Child Support System for Female Participants, by
Treatment Group
High Treatment Low Treatment
Control
(N=36)
(N=29)
(N=10)
Number of children on target case
90%
89%
One
88%
10%
11%
12%
Two
Paternity established for target child
50%
52%
Yes
50%
50%
48%
50%
No
Method of paternity establishment
33%
42%
AOP
35%
11%
0%
9%
Court
11%
12%
12%
CSRP
44%
46%
44%
Not established
(9)
(26)
(34)
Number
Age of child at paternity establishment (in months)
6.9
1.0
Mean
5.4
7.5
Less than 1 mo
1.4
Median
Range Birth-20 months Birth-7 months Birth-18 months
(5)
(14)
(17)
Number

Rates of Order Establishment and Payment
Table 43 examines the characteristics of project participants with child support orders. As previously noted,
only a small fraction of project participants could be located in the child support system and even fewer had
an active child support order when staff at the Texas Office of the Attorney General checked the automated
child support system. This was the case for only 5 percent of women in the high-level treatment group
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(n=11), 2 percent of women in the low-level treatment group (n=4), and 2.4 percent of women in the control
group (n=3).
Child support orders for project participants tended to be established by the court or using the agency-based,
administrative procedure known as the Child Support Review Process (CSRP). On average, cases with orders
had monthly obligations of $206 and $205 for participants in the high- and low-level treatment groups,
respectively, and $178 for participants in the control group. Non-payment had already set in as a problem for
most project participants, with child support orders with half to two-thirds of cases in every group making no
child support payments in the months following project enrollment. A third had accumulated child support
arrears by the time their records were checked, with arrears balances averaging $2,000. On average,
participants with child support orders in the high treatment group paid 16 percent of what they owed in child
support in the months following their enrollment in Strong Start – Stable Families and the birth of their
babies.
Table 43. Child Support Case Characteristics for Female Participants Found in Child Support System
High Treatment
Low Treatment
Control
Percentage of cases with child support orders
2.4%
1.7%
All project participants
5.2%
(124)
(240)
(211)
Number
Project participants found in the child support system
30.6%
13.8%
30%
Number
(36)
(29)
(10)
Order established by
0%
0%
Acknowledgment of Paternity (AOP)
10%
10%
4%
17%
Court
20%
19%
14%
CSRP
70%
77%
59%
Not established
(3)
(4)
(11)
Number
Monthly Support Obligation
$178
$205
Mean
$206
$190
$200
$181
Median
$150-193
$164-255
$165-368
Range
(3)
(4)
(11)
Number
Percentage of total paid that was due in the months
3%
9%
following program enrollment
16%
(3)
(5)
Number
(12)
Percentage making no payment toward child support
67%
60%
due in the months following program enrollment
50%
(3)
(4)
Number
(11)
Percentage with arrears balance
33%
17%
30%
Number
(11)
(4)
(3)
Arrears balance
$1,973
$1,086
Mean
$2,129
$1,410
$735
$1,975
Median
$1,316-3,193
$110-3,241
$667-4,497
Range
(5)
(12)
Number
(3)
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Staff at the Baylor Teen Clinic attempted to engage the male partners of female
participants in the project. They were most successful in enrolling men in the highMale
level treatment group. Like their female counterparts, these men attended Strong
Start – Stable Families classes, where they were exposed to material on pregnancy
Experience
and birth, as well as material on paternity and child support that was added to the
with SSSF
CenteringPregnancy curriculum for this project. Like the women in the program,
men could earn incentives for attending SSSF classes. They also had access to male
facilitators at the Teen Clinic and could obtain referrals for other forms of
assistance. Ultimately, 122 men were enrolled in the high-level treatment group. This was slightly more than
half of the 211 women in the high-level treatment group, indicating that 57.8 percent wound up participating
as a couple. An additional 32 men enrolled in the high-level treatment group but dropped out when their
female partner decided to leave the project and not pursue CenteringPregnancy classes.
Enrollment of males in the other project treatment groups was far less successful. Only 14 men were enrolled
in the low-level treatment group, which comprised only 5.8 percent of the 240 women in that group. And the
12 men who enrolled in the control group comprised only 10 percent of the female control group of 120.
This chapter of the report compares the men in these different groups, but given the small number of
participants in the low-level treatment and control groups, it avoids significance testing.
Demographic Characteristics of Male Participants at Program Enrollment
Age: Men who enrolled in Strong Start – Stable Families were slightly older than the women in the project.
For example, members of the high-level treatment group ranged in age from 16 to 34, as compared with 16 to
26 in the female group. They had an average and median age of 20.9 and 20.4, respectively, as compared with
19.1 and 18.9 among females.
Race/Ethnicity: Men in the high-level treatment group were almost evenly divided between Latinos and
African-Americans. This was similar to patterns for female project participants.
Education and Employment: Men in the high-level treatment group resembled their female counterparts:
approximately half had a high school degree or GED, and a quarter to a third in every group had lower
education levels. Like the women in the control group, men in the control group were somewhat more apt to
be educated beyond the high school level (25%) and less likely to only have a high school diploma. When
they entered the project, fewer men than women were in school, with the proportion in the high-level
treatment group reporting a current school enrollment standing at 49 percent for women, as compared with
26 percent for men. Nearly half of the men in the high- and low- level treatment groups reported being
employed (40% to 50%).
Living Arrangements: Like the women in the project, half of the men (52%) reported living with their
parents and 11 percent lived with another relative when they enrolled in the project. Nearly a third (31%)
reported living with a girlfriend (21%) or a spouse (10%).
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Table 44. Demographic Characteristics of SSSF Male Participants, by Treatment Group
High
Treatment
(N=122)

Low Treatment
(N=14)

Control
(N=12)

Mean

20.9

21.9

20.0

Median

20.4

21.9

19.6

Range

16-34

17-26

17-24

African-American

49%

79%

55%

Latino/Hispanic

46%

21%

36%

White

2%

0%

0%

Multi-racial

1%

0%

0%

Other

3%

0%

9%

Age

Race

Education
Less than a high school degree

36%

25%

38%

High school degree or GED

51%

58%

38%

Education past high school

13%

17%

25%

Currently in school

26%

21%

33%

Currently employed

40%

50%

25%

Parents

52%

29%

58%

Other relatives

11%

7%

17%

Group home/treatment facility

0%

0%

0%

Boyfriend/girlfriend

21%

29%

33%

Spouse

10%

21%

0%

Relatives of your partner

5%

14%

0%

Friend

3%

0%

0%

Live alone

2%

7%

8%

Other

2%

7%

0%

Currently live with

Relationships of Participants at Program Enrollment
Consistent with the project mission, nearly all the males who participated in Strong Start – Stable Families
reported being in a romantic relationship with the mother of their baby. Most of the men in the high-level
treatment group (79%) characterized their martial status as “never married,” with 19 percent reporting being
common law (10%) or legally married (9%). Men in the high-level treatment group were more likely than
women (91% versus 80%) to describe their relationship with the baby’s other parent as “committed,”
suggesting that the men who chose to participate in the program were more dedicated to the mother of their
baby. As further evidence of the amiable nature of the couples represented by the men in the high-level

Page 63

Center for POLICY RESEARCH

Strong Start
Stable Families

treatment group, 91 percent reported that they never yell at each other when they disagree and an identical
proportion reported that they never hit one another.

Table 45. Relationship Status of Male SSSF Participants, by Treatment Group
High Treatment
(N=122)

Low Treatment
(N=14)

Control
(N=12)

No romantic relationship

8%

0%

0%

Romantic relationship with mother of baby

92%

100%

100%

Romantic relationship with another person

1%

0%

0%

Married

9%

7%

9%

Common-law married

10%

36%

9%

Separated/Divorced

3%

0%

0%

Never married

79%

57%

82%

Committed, one-on-one relationship

91%

100%

83%

A steady relationship

1%

0%

0%

On-again, off-again relationship

5%

0%

17%

A one-time relationship

0%

0%

0%

Romantic relationship status

Current marital status

Description of relationship with the baby’s other parent

Really just friends

3%

0%

0%

Do not get along, not friends

1%

0%

0%

Never
Rarely
Sometimes
Often

27%
33%
33%
8%

21%
50%
29%
0%

8%
33%
25%
33%

When you and baby’s other parent disagree, how often
do you yell at each other?
Never
Rarely
Sometimes
Often

91%
8%
0%
1%

86%
14%
0%
0%

92%
0%
0%
8%

When you and baby’s other parent disagree, how often
do you hit one another?
Never
Rarely
Sometimes
Often

91%
8%
0%
1%

86%
14%
0%
0%

92%
0%
0%
8%

When you and the baby’s other parent disagree, how
often do you argue without yelling or fighting?
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Exposure to and Attitudes Toward Marriage at Program Enrollment
Unlike female project participants, nearly all of whom (94%) who reported having “many” married friends
and relatives, fewer than half (44%) of men in the high-level treatment group claimed to have intimate
familiarity with married people. Men were more apt than women to have strong, positive feelings about
marriage. For example, 60 percent of men in the high-level treatment group “definitely” agreed that it is
better for children if parents are married, as compared with 48 percent of women. And while 68 percent of
the women in the high-level treatment group felt that a single mother could raise her children as well as a
married couple, this statement was strongly endorsed by only 27 percent of male respondents. In a similar
vein, 55 percent of female respondents and 64 percent of males thought it was better for a couple to get
married than to live together.
Men (61%) were more apt than women (47%) to believe that marriage improved a person’s financial
situation. Men were more apt than women to agree that marriage made women (71% versus 50%) and men
(61% versus 43%) happy.

Table 46. Exposure to and Attitudes Toward Marriage of Male SSSF Participants, by Treatment Group
High
Treatment
(N=22)

Low Treatment
(N=14)

Control
(N=12)

Percent reporting
“Many” family and friends are married
“Few” few family and friends are married
“Very few” or “no” family and friends are married

44%
40%
16%

43%
29%
29%

55%
25%
17%

It is better for children if the parents are married
Definitely agree
Agree somewhat
Disagree somewhat
Definitely disagree
Not sure

60%
27%
4%
2%
7%

36%
57%
7%
0%
0%

67%
25%
0%
0%
8%

A single mom can raise her child as well as a married couple
Definitely agree
Agree somewhat
Disagree somewhat
Definitely disagree
Not sure

27%
31%
24%
12%
7%

29%
21%
29%
14%
7%

25%
75%
0%
0%
0%

It is better for a couple to get married than live together
Definitely agree
Agree somewhat
Disagree somewhat
Definitely disagree
Not sure

30%
34%
12%
12%
12%

21%
43%
21%
0%
14%

58%
17%
8%
8%
9%

61%
22%
3%
14%

54%
39%
8%
0%

75%
25%
0%
0%

Marriage makes having enough money
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Table 46. Exposure to and Attitudes Toward Marriage of Male SSSF Participants, by Treatment Group

Marriage makes women happy

High
Treatment
(N=22)

Low Treatment
(N=14)

Control
(N=12)

Better
Same
Worse
Don’t know

71%
19%
2%
9%

39%
62%
0%
0%

67%
33%
0%
0%

Better
Same
Worse
Don’t know

61%
21%
5%
13%

39%
54%
8%
0%

67%
33%
0%
0%

Marriage makes men happy

Education, Employment, Public Benefits, Family Support, and Mental Health
Like women in the project, males had high educational aspirations. Although only a quarter of men were in
school when they enrolled in the project, half reported that they planned to stay in school following the birth
of their baby. Approximately one-fifth had been in jail or a juvenile detention facility in the prior 12 months.
Table 47. School Plans Reported by Male SSSF Participants in High- and Low-Level Treatment Groups
High Treatment
(N=122)

Low Treatment
(N=14)

Percentage reporting been in jail or juvenile detention in the past 12 months

18%

23%

Percentage currently in school

25%

23%

Percentage plan to stay in school following the baby’s birth

51%

50%

Food stamps and Medicaid were the most common types of benefits that male project participants accessed,
with approximately one-quarter of respondents in the high-level treatment group reporting their receipt.
Table 48. Benefit Receipt Reported by Male SSSF Participants in High- and Low-Level Treatment Groups
High Treatment
(N=122)

Low Treatment
(N=14)

Food stamps

24%

15%

TANF

6%

8%

Medicaid

24%

23%

SSI

11%

8%

Section 8/public housing

7%

17%

Substance abuse treatment

5%

8%

Other benefits

4%

0%

Benefits received by participant and/or participants family in past 12 months

Page 66

Center for POLICY RESEARCH

Strong Start
Stable Families

Men who enrolled in the Strong Start – Stable Families project reported strong levels of family support, with
nearly all indicating that they could count on family for help with transportation, housing, money, and child
care. Like women in the high-level treatment group, nearly two-thirds reported that their families were
strongly supportive during the pregnancy; only a fraction was unsupportive.

Table 49. Levels of Support Reported by Male SSSF Participants in High- and Low-Level Treatment Groups
High Treatment
Low Treatment
(N=122)
(N=14)
Percentage reporting have family can count on to
Drive you some place you need to go
94%
92%
Give you a place to live
95%
92%
Loan you a little money
90%
92%
Just hang out with, someone to talk to
98%
100%
Answer questions you have about pregnancy
97%
100%
Answer questions about caring for your baby
97%
100%
Help you to take care of your baby
94%
100%
Level of support reportedly received from family regarding
pregnancy
Very supportive
60%
85%
Somewhat supportive
31%
15%
Not very supportive
6%
0%
Not at all supportive
2%
0%
Other
2%
0%

While high proportions of women (82%) and men (85%) in the high-level treatment group reported feeling
like a “happy person,” it appeared that men were even more upbeat than their female counterparts. Only 17
and 18 percent reported feeling “down in the dumps,” and “downhearted and blue.” For female respondents,
the comparable proportions were 29 and 23 percent, respectively.
Table 50. Mental Health Status of Male SSSF Participants in High- and Low-Level Treatment Groups
High Treatment
Low Treatment
(N=122)
(N=14)
Percentage reporting in past week have felt “some or most of the
time”
So down in the dumps that nothing could cheer you up
17%
15%
Full of energy
76%
58%
28%
67%
∗ Very nervous
Downhearted and blue
18%
15%
Full of pep
56%
69%
Worn out
33%
46%
Have felt like a happy person
85%
100%
∗ Chi square is significant at .08 or less.
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Paternal Involvement and Marriage Plans at Program Enrollment
Men who enrolled in Strong Start – Stable families were strongly interested in being involved with their baby.
Nearly all were “very” or “somewhat” interested in having their name on the baby’s birth certificate,
attending the birth, helping to support their baby financially, and being involved in the baby’s life.
Table 51. Interest in Parental Involvement Reported by Male SSSF Participants in High- and Low-Level Treatment Groups
Percentage reporting “very” interested in the following

High Treatment
(N=122)

Low Treatment
(N=14)

Having his name on baby’s birth certificate

95%

100%

Being at the baby’s birth

98%

100%

Helping to support the baby financially

99%

100%

Being involved in the baby’s life

100%

100%

Helping to raise the baby

99%

100%

A majority of responding men in the high-level treatment group (54%) said that they planned to marry the
mother of their baby in the “near future,” and most of the rest confessed to talking about marriage but not
having definite plans (27%). Two-thirds said that they would like to marry the baby’s mother in the near
future (65%) and that the sentiment was reciprocated. While finishing high school before marrying was a goal
for 80 percent of women in the high-level treatment group, this was expressed by only 44 percent of men.
Women were more apt than men to think that they were too young to marry (60% versus 26%). Both men
and women were equally apt to agree that they had not saved enough money to get married (73% versus
83%). And like female respondents—75 percent of whom said that they could not afford the kind of wedding
that they wanted—most men (68%) also claimed that their inability to afford a wedding was a barrier to
marriage.
Table 52. Attitudes Toward Marriage Reported by Male SSSF Participants in High- and Low-Level Treatment Groups
High Treatment
Low Treatment
(N=122)
(N=14)
Plans to marry
We are already married
6%
23%
Yes, we have set a date to wed
8%
0%
We plan to marry in the near future
54%
62%
27%
15%
We have talked about marriage, but don’t plan to marry in the near future
No, we have no marriage plans
5%
0%
How you feel about marrying the baby’s mother
I would like to marry her in the near future
65%
67%
I would like to marry her, but not in the near future
19%
25%
I would like to live together first, and then see about marriage
9%
8%
I am not interested in marrying her
2%
0%
5%
0%
I’m not sure how I feel about marrying her
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Table 52. Attitudes Toward Marriage Reported by Male SSSF Participants in High- and Low-Level Treatment Groups
High Treatment
Low Treatment
(N=122)
(N=14)
How do you think the baby’s mother feels about marrying you
She would like to marry me in the near future
64%
67%
She wants to marry me, but not in the near future
18%
25%
8%
8%
She would like to live together first, and then see about marriage
She is not interested in marrying
1%
0%
10%
0%
I’m not sure how she feels about marrying me
Percent responding “True” to the following statements about marriage
I want to finish school before I get married
44%
25%
I think I am too young to get married now
26%
33%
33%
33%
I think the other parent is too young to get married now
73%
75%
We have not saved enough money to get married
We can’t afford the kind of wedding we want
68%
67%
I don’t want to be tied down to one person
5%
0%

Attendance Patterns for Male Program Participants
Like women, men who enrolled in Strong Start – Stable Families were urged to attend all 12 sessions of the
interactive program on pregnancy and childbirth. Based on attendance information available for 92 men, it
appears that men had worse attendance patterns. Fewer than three-quarters attended an orientation session,
and only 18 percent attending nine or more sessions. All of the 210 women participants attended an
orientation, and 31 percent made it to nine or more sessions. The mean and median number of sessions that
men attended was 5.0 and 4.0, respectively. Among female participants, means and medians were 6.2 and 6.0,
respectively. Like female participants, male attendance dropped off over time, with 40 to 44 percent attending
the first five sessions, as compared with 19 to 35 percent attending all subsequent sessions. Men were more
apt to be employed than women. Even though the classes were held in the early evening, their work schedules
sometimes conflicted with class sessions.
Table 53. Attendance at Orientation and Group Sessions Reported by Male SSSF Participants
in High-Level Treatment Group
Male Participants
(N=96)
Percentage attending orientation/intake

72%

Percentage attending 1 to 2 sessions

33%

Percentage attending 3 to 5 sessions

29%

Percentage attending 6 to 8 sessions

20%

Percentage attending 9 or more sessions

18%

Mean number of sessions attended (for those attending at least one)

5.0

Median number of sessions attended

4.0
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Attendance Patterns, by Session
80%
70%

Men (N=130)

60%
50%
40%

44% 42% 43%
40% 40%

35%

30%

29% 32% 28%

20%

19% 22%

26%

10%

Figure 7.
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Reasons for Participating and Reactions Reported by Male Program Participants
Men in the high-level treatment group who participated in Strong Start – Stable Families were motivated by
their desire to have a healthy pregnancy, with 91 percent reporting that this was a “definite” reason for
attending classes. The other two reasons endorsed by at least 80 percent of respondents were to learn more
about pregnancy and childbirth (82%) and to learn more about being a good father (81%). Nearly as many
men (75%) attended the classes because they “definitely” wanted to learn about their rights and
responsibilities as a father. Talking about relationships and marriage were of somewhat lesser importance to
participating men but were still endorsed as definite reasons for participation by higher proportions of men
versus women.
Table 54. Reasons Attending SSSF Sessions Reported by Male Participants in High-Level Treatment Group (N=85)
Definitely
Somewhat
Not at all
Reasons for attending SSSF classes
Learn more about pregnancy and childbirth
82%
17%
1%
Learn more about healthy relationships in general
68%
30%
2%
68%
26%
6%
Make the relationship I’m in now better
Have a healthy pregnancy
91%
8%
1%
Learn how to take care of an infant
79%
18%
4%
Get my partner more involved with the pregnancy
61%
25%
13%
Co-parenting
66%
32%
2%
81%
13%
6%
Learn more about being a good father
Talk with other expectant fathers
54%
33%
13%
Learn about my rights and responsibilities as a father
75%
20%
5%
Get my partner to know more about caring for children
68%
26%
6%
Learn more about marriage in general
54%
36%
11%
54%
33%
13%
Talk about marriage with my partner
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In rating the extent to which various topics were covered in the project classes and their helpfulness, men
gave the highest ratings to sessions dealing with pregnancy, childbirth, and infant care, with over 95 percent
of fathers recalling these matters being discussed and virtually all (90% or more) describing them as “very”
helpful. While not quite at these levels, at least 85 percent of responding men recalled attending class sessions
that dealt with the financial and legal side of pregnancy and childbirth. This included discussions of money
problems and relationships, child support, legal rights and responsibilities of fathers, and the costs of raising
children. They, too, were viewed as very helpful and rated extremely positively by a majority of the men.
Table 55. Topics Covered in SSSF Classes and Their Helpfulness Reported by Males in High-Level Treatment Group

How to deal with disagreements and fights with your partner
How to really talk to your partner
Dealing with your partner’s children and past partners
Dealing with her relatives and your relatives
Money problems and relationships
Child support information
Raising children and how to discipline
What childbirth and pregnancy are all about
How to be healthy during pregnancy
How to take care of infants and babies
The cost of raising children
Legal rights and responsibilities of fathers
What makes for a healthy relationship

Class Covered
Topic
(N=78)

Percentage Reporting
Topic Was “Very”
Helpful
(N=67)

92%
94%
74%
79%
88%
86%
84%
96%
96%
97%
91%
88%
90%

84%
82%
77%
78%
74%
84%
75%
90%
89%
91%
79%
83%
88%

Overall, three-quarters of male participants gave both the classes and the prenatal care associated with the
Strong Start—Stable Families Project a rating of “excellent.”
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Figure 8.
Ratings of SSSF Classes and Prenatal Care by Male SSSF Participants (N=82)
Class Rating

Prenatal Care Rating

1%

21%

3%
Excellent

21%

Good
Fair
78%

76%

Changes in Relationships and Attitudes Following Project Participation
At the conclusion of the Strong Start – Stable Families program, male participants were once again surveyed
in order to assess changes in their relationships, and their plans regarding marriage and paternal participation.
Given the fact that men entered the project reporting very strong relationships with the mother of their baby
and strong levels of interest in paternal participation, it is not surprising that there was little change in these
areas following participation in the project. At both points in time, an identical 91 percent characterized their
relationship with the baby’s mother as a “committed, one-on-one relationship.”

Table 56. Report of Relationship with Other Parent by Male Participants Prior to and Following
Participation in SSSF Classes
Pre-Assessment
Post-Assessment
(N=121)
(N=66)
Percentage married
9%
12%
Description of relationship with the baby’s other parent
Committed, one-on-one relationship
91%
91%
A steady relationship
1%
0%
On-again, off-again relationship
5%
5%
A one-time relationship
0%
0%
Really just friends
3%
5%
Do not get along, not friends
1%
N/A
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Men who completed the Strong Start – Stable Families project continued to be interested in acknowledging
paternity and putting their name on the baby’s birth certificate. Three-quarters maintained that they fully
supported the mother of the baby financially during her pregnancy. Like the women who participated in the
program, only 14 percent wanted a formal, court-ordered child support arrangement. Unlike the women
respondents, however, few men said that they were rejecting the idea of providing formal support because it
was unaffordable (13% versus 87%). Instead, they maintained that the financial support they were providing
was fine (61%) and a formal child support arrangement was unnecessary.
Table 57. Interest in Paternity Establishment and Child Support Reported by Males Following Participation in SSSF
(N=80)
Percentage of fathers reporting interest in having his name on the baby’s birth certificate
Definitely would

96%

Probably would

1%

Not Sure

1%

Probably would not

1%

Definitely would not

1%

Level of financial support father reports giving mother during pregnancy
None

0%

Very little

3%

Some support

21%

Fully supported

76%

Yes

14%

No

65%

Don’t know

21%

I can’t afford it

13%

The financial support I’m providing is fine

61%

The mother is on TANF and child support wouldn’t help

2%

Other

25%

Number

(56)

Father interested in paying formal, court-ordered child support

Of those not interested or not sure, reasons:

Men who completed the program and attended the Strong Start – Stable Families classes reported that most
aspects of their lives had improved since program completion. At least 80 percent of responding men
reported feeling better about their knowledge of pregnancy and childbirth (90%), their chances of having a
healthy baby (86%), the prospect of becoming a father (85%), and the help and support they give to the
mother of their baby (80%).
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Table 58. Outlook on Pregnancy, Relationships, and the Future Reported by Males Following Participation in SSSF
(N=85)
Percentage reporting the following are:

Better

Same

Worse

Chances of having a healthy baby

86%

14%

0%

Chances of having a good relationship with a woman

70%

29%

1%

Chances of getting or staying happily married

69%

28%

4%

The way I feel about marriage

65%

32%

4%

My feelings about life and the future

78%

21%

1%

My confidence

76%

24%

0%

How I feel about becoming a father

85%

15%

0%

How often I plan to see the baby and take care of it

78%

22%

0%

The knowledge I have about pregnancy and childbirth

90%

10%

0%

The help and support I give the mother of my baby

80%

20%

0%

The help and support I get from other people

78%

19%

2%

The amount of stress I feel

64%

33%

4%

My current relationship with my partner

66%

26%

8%

My involvement with the children

72%

25%

3%

The time I spend with the children

67%

32%

2%

My children’s behavior

54%

44%

2%

Given the fact that men entered the project with extremely positive views about marriage, it is perhaps not
surprising that the fraction that attended most of the classes and were surveyed at the conclusion of the
program reported somewhat moderated views about marriage. Table 59 shows that there was a drop in the
proportion that reported feeling that it is better for children if their parents are married and that it is better
for a couple to marry than to live together. At post-assessment, a higher proportion of respondents felt as
though a single mother could raise her child as well as a married couple.
Table 59. Perceptions of Marriage Reported by Males Prior to and Following Participation in SSSF
Percentage who “definitely” or “somewhat” agree with the following
statements
It is better for children if their parents are married
There are very few people who have good and happy marriages
A single mom can bring up her child as well as a married couple
It is better for a couple to get married than to live together
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Pre-Assessment
(N=122)
88%
62%
58%
64%

Post-Assessment
(N=85)
81%
58%
65%
51%
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Reactions
of Men in

Reactions to SSSF group sessions were gathered from male participants from three
sources. Male SSSF participants were given the opportunity to complete a follow-up
telephone interview approximately three months following the due date of their baby,
a focus group was held with male and female participants in December 2007, and
another focus group was held with male SSSF graduates in January 2009.

SSSF
A total of 29 men completed a follow-up telephone interview, 25 of whom were in
the high-level treatment group. Only one low-level treatment group participant and
three control group participants completed the telephone interview, making comparisons across treatment
groups impossible. The 25 high-level treatment group respondents were focused on solely for the telephone
survey outcomes. Detailed information on the interview and the methodology used to contact potential
respondents and obtain completed surveys is presented in the section of this report entitled “Longer-Term
Reactions.”
Evaluators conducted a focus group at the Baylor Teen Health clinic with 25 male and female participants in
the high-level treatment group in December 2007. The conversation dealt with experiences with the class
sessions. The 25 respondents included couples who had participated in the program together, as well as
women who had participated alone. Lunch was provided as an incentive for the parents to attend; some
participants brought their children.
A second focus group was conducted at the Baylor Teen Health Clinic in January 2009. It dealt with the
experiences of seven men in the high-level treatment group who attended SSSF classes and graduated from
the program. Each participant was given an incentive of $25 for attending. The discussion dealt with the
fathers’ lives and outcomes following their participation in SSSF sessions.
Table 60. Number of Male Respondents in Telephone Survey and Focus Groups, by Treatment Group
High Treatment

Low Treatment

Control

Follow-up telephone interviews

25

1

3

Focus group with male and female participants (December 2007)

11

N/A

N/A

Focus group with male graduates (January 2009)

7

N/A

N/A

Topics Covered in Group Sessions
According to the telephone interviews, the male respondents rated baby care, pregnancy discomfort, health
hazards during pregnancy, parenting, and paternity establishment as the most useful topics covered during
group sessions. While respondents rated most topics covered in the group sessions as “very” or “somewhat
useful,” the one topic rated by 12 percent of clients as “not very useful” was the topic of formal child
support. Men who attended the focus groups said that their favorite session was the one that dealt with
contraception. They also found the sessions dealing with what to expect during pregnancy and labor
particularly useful, as was the discussion on establishing paternity. As one father recalled, “I remember
talking about signing the AOP and filing for child support,” and according to another male participant, “I
remember someone telling me something stupid about the placenta bag and it was good to hear that wasn’t
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right.” A few participants noted that the session on nutrition was useful and had prompted them to make
changes in their diet. One respondent observed that he “thought the nutrition session was useful and my
eating habits changed for the better.” According to another participant, “I have adjusted my eating habits
and have passed this on to my children. When I go to McDonald’s I don’t buy my baby French fries, I get
her apples with her happy meal.”
Table 61. Rating of Topics Covered in SSSF Groups by Interviewed Male Participants (N=25)
Very Useful

Somewhat
Useful

Not Very
Useful

Do Not
Remember
Covering Topic

Nutrition

72%

24%

0%

4%

Exercise

52%

36%

4%

8%

Pregnancy discomfort

88%

8%

0%

4%

Baby care

100%

0%

0%

0%

Health hazards such as smoking, drugs, or alcohol

88%

12%

0%

0%

Childbirth

84%

16%

0%

0%

Breastfeeding vs. bottles

68%

24%

4%

4%

Sexuality and birth control

80%

16%

4%

0%

Discussions about family and supportive relationships

76%

20%

4%

0%

Topic covered

Parenting

96%

4%

0%

0%

Relationship issues

68%

28%

0%

4%

Domestic violence

80%

8%

0%

12%

Ways to relax

64%

32%

0%

4%

Paternity establishment

88%

12%

0%

0%

Visitation rights

60%

20%

4%

16%

Getting formal child support

44%

24%

12%

20%

How child support and TANF work

60%

12%

4%

24%

Male interviewees and focus group participants found that the information and referrals provided by the Teen
Health Clinic staff was very useful. Just over half of interviewed respondents recalled attending support
group meetings with other fathers-to-be, and approximately one-quarter of respondents said they went to
classes on parenting (28%), talked to a child support worker about child support (24%), and went to see a
counselor (21%). Of those who participated in these other activities during the pregnancy or following
delivery, over three-fourths reported that doing so was “very useful.” The one exception to this pattern was
those who reported speaking with a child support worker, only one-third of whom characterized this action
as “very useful.”
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Table 62. Actions Taken During Pregnancy or After Delivery and Their Helpfulness Reported by Interviewed Male SSSF
Participants
High Treatment
(N=25)

Percentage
Responding
“Very Useful”

Went to see a counselor

21%

80%

Went to an employment program to get help finding work

20%

40%

Attended support group meetings with other fathers-to-be

52%

85%

Went to mediation to work on visitation and custody of the baby

16%

75%

During pregnancy or following delivery, father reports:

Went to classes on marriage or healthy relationship

20%

60%

Went to classes on parenting

28%

86%

Talked to a child support worker about child support

24%

33%

All of the interviewed fathers and those participating in the male-only focus group reported attending the
birth of their baby. Likewise, 96 percent of those fathers interviewed and 100 percent of the male focus
group participants said that they had signed the voluntary acknowledgement of paternity at the hospital,
establishing paternity for their child. The men participating in the focus group all said they remembered
hearing about the voluntary acknowledgement of paternity form (AOP) at the SSSF group sessions. Hearing
about it made a difference for some men. One participant stated, “If I wouldn’t have known about it (AOP)
I wouldn’t have signed it. Since I learned about it before hand I knew what to expect and was on top of the
game and ready for it and made it happen.” Another commented that “if I wouldn’t have known about it I
might not have done it [signed the AOP].” This seemed to be the sentiment among the majority of men in
the focus group, highlighting the importance of addressing paternity in prenatal settings and including men in
the conversation.
Table 63. Birth and Paternity Outcomes Reported by Interviewed Male SSSF Participants
High Treatment
(N=25)
Father attended the birth
Yes
100%
0%
No
Father put his name on birth certificate (established paternity)
Yes
96%
4%
No

Only 16 percent of interviewed fathers reported being married to the mother of their baby three months
following the birth, although the majority (86%) reported being in a committed, one-on-one relationship with
her. Over half (57%) said that they would like to marry the mother of their baby in the “near future,” and
another 19 percent said they would like to marry her at a more distant time. Over half of interviewed fathers
characterized their relationship with the baby’s mother as excellent (56%), 28 percent reported it was “good,”
12 percent gave it a rating of “fair,” and 4 percent termed it “poor.” About half (48%) said that they fight or
argue “once in a while,” 40 percent said they fight or argue “not very often,” and 4 percent report they
“never” fight or argue.
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Men in the focus group were asked how they felt when they learned about the pregnancy. Although all stated
that the pregnancy had been unplanned, their reactions varied. One father said he was in denial at first, but
eventually that turned to joy. “It was a lot to deal with at first.” Another father said he “didn’t want the baby
at first, but we stuck it out and decided to keep her. I was confused at first.” One father who said that his
life has changed drastically since having the baby said at first he was “oh man, just mad, didn’t believe it.” He
said, “I sat with it for awhile and then it was alright.”
None of the fathers who participated in the focus group were legally married to the baby’s mother, but two of
them reported being in a common-law marriage. The others reported being in relationships with varying
degrees of commitment. Two of the men reported that they were expecting a second child with the mother
of their first baby. One father stated, “We are in a relationship, we’re alright. We’re not married, we don’t
talk about marriage and we are not ever getting married. I don’t want to be tied down; it doesn’t need to be
in ink.”
Table 64. Relationship with Baby’s Mother Reported by Interviewed Male SSSF Participants
High Treatment
(N=25)
Married to the baby’s mother
16%
Yes
84%
No
If not, describe relationship with baby’s mother
A committed, one-on one relationship
86%
5%
A steady relationship, but one or both of us also date other people
It’s an on-again, off-again relationship
5%
A casual relationship
0%
5%
Really just friends
How father feels about marrying the baby’s mother
Would like to marry her in the near future
57%
19%
Would like to marry her but not in the near future
Would like to live together first and then see about marriage
19%
5%
Not interested in marrying her
0%
Not sure how I feel about marrying her
Father’s description of overall relationship with baby’s mother
56%
Excellent
28%
Good
12%
Fair
4%
Poor
How often the two of you fight or argue
A lot or all the time
8%
48%
Once in a while
40%
Not very often
4%
Never

Page 78

Center for POLICY RESEARCH

Strong Start
Stable Families

Interviewed fathers were asked about their own ability and the mother’s ability to care for the baby, and most
expressed confidence. The vast majority of fathers “definitely agreed” that he trusted the mother and himself
to care for the baby when the other is not around, thought he would be a good role model, could be counted
on to help with child care, provide the baby with love and affection, and could be counted on to help pay for
food, clothes, and other expenses.
Table 65. Perception of Mother’s Ability to Care for Baby Reported by Interviewed Male SSSF Participants (N=25)
Definitely
Somewhat
Disagree
Agree
Agree
Percentage of fathers who report they “Definitely” or “Somewhat
Agree” with the following statements
I trust the mother to take good care of the baby when I am not around
96%
4%
0%
The mother can trust me to look after the baby when she is not around
96%
4%
0%
I think I will be a good role model for the child
100%
0%
0%
I can count on the mother to help me with child care
88%
12%
0%
I can count on the mother to give the baby love and affection
100%
0%
0%
I can count on the mother to help with food, clothes, and other expenses
100%
0%
0%

Interviewed fathers were asked about their feelings towards marriage. The majority felt that it made a
person’s financial situation better (60%) and that it made women happier (72%), but only 48 percent reported
that it made the level of happiness in men better.
Table 66. Attitudes Toward Marriage Reported by Interviewed Male SSSF Participants (N=25)
Better Worse Same
Father reports marriage usually makes the following things
A person’s financial situation

60%

4%

36%

The level of happiness in women

72%

0%

28%

The level of happiness in men

48%

8%

44%

Interviewed men held inconsistent views on marriage. While few were married to the baby’s mother, just over
three-quarters (76%) agreed that it is better for children if their parents marry. At the same time, 72 percent
either “definitely” or “somewhat” agreed that there are very few people who have good and happy marriages,
that a single parent can bring up his or her child as well as a married couple, and that it is better for a couple
to marry than to live together.
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Table 67. Agreement with Statements Regarding Marriage Reported by Male SSSF Participants (N=25)
Definitely Somewhat
Disagree
Agree
Agree
It is better for children if their parents are married

76%

24%

0%

There are very few people who have good and happy marriages

32%

40%

28%

A single parent can bring up her child as well as a married couple

40%

32%

28%

It is better for a couple to get married than to live together

48%

36%

16%

Unlike other studies conducted with low-income, adolescent fathers, this group of SSSF participants appeared
to be very involved with the lives of their children. All of the men who participated in the male-only focus
group said that they lived with their baby and its mother and fully supported both by working and earning a
salary. Among the 25 interviewed fathers, 80 percent reported fully supporting the baby’s mother during her
pregnancy and 96 percent said that they had provided the mother with informal support since the baby’s
birth. Only 4 percent of interviewed fathers reported having a formal court order for child support. While
men in the male-only focus group found the information about child support presented at the SSSF session
to be helpful, they considered it irrelevant because they were already supporting their child. As one
participant said, “I already knew what I was going to be doing [supporting the baby]. I provide for her and
she doesn’t have to go through the government to get it.” And according to another father, “I always knew I
would take care of my child financially.”
Table 68. Attitudes Toward Child Support Reported by Male SSSF Participants (N=25)
Overall level of financial support provided by father during pregnancy
Full supported
80%
Some support
16%
4%
Very little support
0%
None
Father ordered to pay child support by the court
4%
Yes
96%
No
0%
Don’t know
Father provided informal support since birth
96%
Yes
4%
No
Type of informal support provided by baby’s father since birth
Diapers or clothes for the baby
100%
Food or formula
96%
75%
Helped pay rent or car payments
Cash
96%
87%
Transportation
Helped pay her bills
92%
96%
Given her support in other ways
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Interviewed fathers were optimistic about their future. Asked about what they could see themselves doing in
two years, half reported that they would be in school (52%) or in a job training program (48%). The vast
majority (88%) said that they would be in full-time, paid employment. Nearly three-fourths (72%) reported
that they would be married to the baby’s mother, and the rest (28%) said they would not be married to her
but would be seeing her regularly. All of the interviewed fathers (100%) reported that they would be helping
to raise the baby, and about one-quarter (24%) thought that they would have another baby within the next
two years. (See Tables 69 and 70.)
Table 69. Expectations About the Future Reported by Interviewed Male SSSF Participants (N=25)
Father thinks he may be doing two years from now
In school (GED or college)

52%

In job training program

48%

In full-time, paid employment

88%

In part-time, paid employment

16%

Married to the baby’s mother

72%

Not married to the baby’s mother, but seeing her regularly

28%

Not married, seeing her only occasionally

0%

Not seeing the baby’s mother at all

0%

Table 70. Future Paternal Participation and Role Reported by Interviewed Male SSSF Participants (N=25)
Probably Will

Probably Will Not

Two years from now, how likely father thinks it is that
Baby’s mother will be helping you to raise the baby

100%

0%

You will be raising baby by yourself

4%

96%

You will have another baby

24%

76%

Interviewed fathers were also asked to rate how well they and their baby were doing. 36 percent reported
they were “excellent” and 48 percent reported that they were “good.” Only 16 percent said they were in
“fair” condition, and no one reported being in “poor” health. Nearly all interviewed fathers (92%) said that
their baby was in “excellent” health, with the rest (8%) reporting that the baby’s health was “good.” (See
Figure 9.)
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Figure 9.

Male Rating of Overall Well-Being of Father and Baby
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Perspectives on Fatherhood, Relationships, and Children
In addition to being asked about the usefulness of the SSSF groups, fathers in the male-only focus group
were asked other questions about their background, relationships, and experiences. Five of the seven men
who participated in the focus group felt as though they had benefited from having a male role model in their
life, typically a father, grandfather, or stepfather. Most agreed that they were taught “manly things about
sports, basketball, and general boy things.” Two of the participants did not have a father figure while
growing up and “had to learn on my own.” Few of the father-figures, biological or otherwise, had discussed
pregnancy or contraception with the men in the focus group. As one participant put it, “My dad taught me a
lot, but this child thing was unexpected. He taught me a lot but not about being a father.” Three participants
did say that their mother or grandmother had made comments to them while growing up about being careful
about getting a girl pregnant. “They just told me to take care of myself, don’t have a baby if you’re not
ready.” “Everybody told me to just take care of myself.”
Without exception, the pregnancy that brought these men into the SSSF program was unplanned and was
perceived to have changed their life. One participant said “it interfered with things I wanted to do. I was
going off to college to play basketball. Now I’m going to go off next year.” Another participant noted that
he was “into other stuff, used to party a lot, the baby changed me and turned me around. Now I’m just
working. I had nothing planned so the baby didn’t change much.” A third participant spoke of the financial
burden that comes with a baby. As he put it, “I wanted to get a car, get my financial situation turned around.”
Fathers reported having a close relationship with the mother of their baby. In fact, each focus group
participant said that he lived with or was in daily contact with the baby’s mother. While none were legally
married, two characterized their relationship as a common-law marriage. One father credited the program
with helping him stay in a relationship with the baby’s mother. As he explained, “When I first heard about the
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baby, we were going to stay separated but I kept coming to the classes, and the classes helped us stay
together.” Yet another father said, “We moved in together during the pregnancy, and I think the program
played a small role in moving that process along.” When asked about the role they had played during the
pregnancy, most reported “being there” for the mother throughout her pregnancy. “I was mostly working,
but I was there at the birth.” Others reported that they tried to make it to a few doctor appointments, and all
reported that they had attended the birth.
Each focus group father reported having a strong and close relationship with their child. In addition to living
with their child, the fathers agreed that they wanted “to do what’s right” by their child and had every
intention of supporting their child. As one father explained, “I always knew I would take care of my baby
financially.” There was no question in the fathers’ minds that they would establish paternity and provide
financial support following the birth. Several of the men credited the SSSF program with strengthening their
resolve to provide support. As one father noted, “I was already planning on being involved, but the group
was more motivation. I can always use more motivation.” Another father indicated that the classes had
helped him to shift his perspective when it came to his relationship with the baby’s mother, especially when
things got difficult. “I started looking at it [leaving the mother] in a different perspective and wanted to do the
right thing in the Lord’s eyes. I knew I wanted to be there at all times for my little girl.”
Perspectives on the SSSF Program
Focus group participants were asked a variety of questions about the SSSF program, including what they do
differently as a result of program participation, what “being in the picture” for their child means, and the
major benefits of the program. The ensuing conversation revealed that fathers credited the program with
helping them to better understand the mother of their baby and what she experienced during the pregnancy.
As one father explained, “I wouldn’t have known how to respond to her attitudes. It kind of changed things
dramatically. I had a different insight. I was actually looking forward to coming here, and it was making me
mentally prepared.”
Several participants felt the program had improved their parenting skills. According to one father, “it gave us
a chance to do things that I wouldn’t have done. I always said I was going to be a good daddy.” Another
participant compared his behavior today with his behavior four years ago when he became a father for the
first time. “A lot of stuff I’m doing differently than when I had my daughter four years ago. She [the mom]
had the baby all the time. Now I got him all the time [the baby]. She goes to school, and I just feel like
getting him. Four years ago I was a mess, didn’t help out much. Took me a whole year to really start messing
with her [his older daughter]. Now, you can’t get him [the baby] from me.” Still another father reported that
he had “learned a lot throughout my time coming to the group, I tuck him in every night, I’m slowly growing
as a father.”
“Being in the picture” for their baby has a different meaning to different fathers. “I just try to teach her all I
can teach her,” stated one father. Another said “I let her do her thing, but teach her all I can teach her that I
know, even though she’s a girl.” A third observed, “My wife always talks about her daddy. That’s how I want
my little girl to be.” As for the class sessions that dealt with how to better support children and be an
effective parent, one father summed up the reactions of many when he said, “they pretty much hit a whole lot
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of pointers, certain things I knew about, they helped me out on and some things I didn’t know about. It was
good.”
Fathers liked learning about pregnancy and delivery. They also appreciated the ability to talk to other men in
the same situation. The following list highlights the features of the program that were perceived to be most
helpful by fathers who participated in the focus group:

• “The caring and understanding of staff,”
• “The referrals and other places that staff sent me for my problems,”
• “Getting together with other men in my situation and talking,”
• “Feeling that I wasn’t alone,”
• “How to diaper, feed and hold a baby,”
• “What happens during labor and delivery,”
• “Why [the mother] acts the way she does,”
• “That fathers are important and my role as a father,” and
• “The laws about child support, paternity and visitation.”
When one father summed up his feelings about the program and its impact on him by saying “I started
looking at it as something I went to every week and looked forward to going to it,” the six other members of
the focus group nodded in agreement.

Page 84

Center for POLICY RESEARCH

Strong Start
Stable Families

Funded by the Federal Office of Child Support Enforcement (OCSE) under a
Section 1115 research and demonstration grant to the Texas Office of the Attorney
General (OAG), Strong Start – Stable Families (SSSF) was conducted by the Teen
Summary
Health Clinics of Baylor College of Medicine in Harris County, Texas. The Teen
and
Clinics intervened with young, unmarried parents prior to the birth of their babies
Conclusions
to encourage stable relationships, promote paternity establishment, and reduce
adversarial child support proceedings. The intervention that Baylor Teen Health
Clinic adopted and modified was a group prenatal care program known as
CenteringPregnancy. To the regular CenteringPregnancy curriculum, which consisted of twelve, two-hour
sessions offered at two-week intervals that combined physical assessments with educational material on
pregnancy, childbirth, and infant care in an interactive group setting, Teen Clinic staff added material on
paternity, child support, and healthy relationships drawn from the Parenting and Paternity Awareness
(p.a.p.a.) curriculum developed by the OAG that teaches adolescents about the rights and responsibilities of
parenting, paternity establishment, and healthy relationships.
As part of the project, adolescent women who tested positive on a pregnancy test administered at Teen
Health Clinics located in Houston were recruited to participate in the project. The population that was
targeted consisted of female teens between the ages of 16 to 19, who were in a relationship with the father of
their baby, did not report domestic violence, and expressed an interest in group services. During the 33month recruitment phase, April 2006 through October 2008, Teen Clinic staff enrolled:
 211 pregnant adolescents and 126 male partners in the high-level treatment group who attended group
classes on pregnancy and childbirth, with added material on paternity, child support, and relationships;
 240 women and 14 male partners in the low-level treatment group who were mailed printed materials on
these topics; and
 124 women and 12 men in the control group who received traditional prenatal care services and no
additional outreach by Teen Clinic staff.
The data collection effort for this project involved brief referral forms for all members of the treatment and
control groups, baseline assessment forms for members of the high- and low-level treatment groups,
attendance information and post-program assessment forms for members of the high-level treatment group,
follow-up telephone interviews with members of all treatment and control groups, and look-ups in the
automated child support system for all members of every treatment and control group. One focus group was
conducted with couples in the high-level treatment group, and a second focus group was held with male
graduates of the program. Participants received gift card incentives from Wal-Mart to encourage completion
of data collection forms and interviews. The use of generous incentives, notification postcards, secondary
contacts, and multiple telephone attempts resulted in the conduct of 211 follow-up telephone interviews, or
53.6 percent of those with working, good telephone numbers who were eligible to be interviewed. Male and
female members of the high-level treatment group also received gift cards for attending the group sessions.
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Recruitment and Attrition
 It proved to be difficult to recruit and enroll pregnant adolescents and their partners in a group prenatal
care and educational program. Only 31 percent of the 663 who met the project criteria and expressed initial
interest ultimately enrolled and attended at least one substantive session. Some of the barriers to
recruitment were a preference for traditional, one-on-one care; a desire to deliver at a private hospital
rather than the public hospitals with which the Teen Clinic had established relationships; and a desire to
have an ultrasound on a routine basis. Even though the Teen Clinic attempted to address these concerns
and arranged for deliveries in private hospitals, offered ultrasounds on a routine basis, and allowed
participants to simultaneously pursue traditional care along with Centering Pregnancy (an arrangement
chosen by 25 percent of participants), recruitment continued to be challenging, with only a third enrolling.
Interviews with non-participants revealed that in addition to a preference for private, one-on-one care,
transportation to the 12-session program was a problem, as was finding a convenient time for the sessions.
(The Teen Clinic scheduled sessions in the late afternoon and evening and offered van services to address
these issues.) The interviews also revealed that project staff was not always aggressive enough in making
follow-up contacts with potential participants and that presenting the program as a group for “teens” was
off-putting to some older women. Finally, some respondents felt that program staff should have contacted
their mothers and explained the program to them since they rely on their mothers for help in making most
of their prenatal care decisions.
 Recruitment of male partners was done almost exclusively through the women, and approximately half of
men associated with women in the high-level treatment group enrolled. Interviews with female nonparticipants revealed that male non-participation was sometimes a function of work schedules and
transportation difficulties, but that it often reflected unstable relationships. Males who participated in the
groups were part of a couple with a strong, committed relationship, while those who did not were more apt
to be part of a less stable union.
 Once enrolled, attrition was a formidable problem, with attendance in the groups by male and female
participants dropping off steadily and substantially. Overall, females in the high-level treatment group
attended an average 6.2 of the 12-session program and only 31 percent attended nine or more sessions.
Male participation was worse, with men attending an average of 5.0 sessions and only 18 percent attending
nine sessions or more. Although attendance improved over time, with later cohorts attending 6.77 sessions
as compared with an average of 5.39 sessions for the earliest cohorts, the improvements were not
statistically significant. To promote attendance, project staff used a lively, interactive format, served food at
every session, offered transportation assistance, and distributed gift cards to Wal-Mart.
Characteristics of Participants
 Women and men in the project were young (average age of 19.1 and 20.9, respectively); almost equally
divided between African-American and Latino; and poorly educated, with about half having a high school
degree or GED and a third having less. While half of the women reported attending school when they
enrolled in the project, only a quarter of the men were in school and half reported being employed.
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Approximately two-thirds of both groups lived with their own parents or other relatives, and
approximately 30 percent lived with one another. Both females and males reported high levels of family
support, with 65 and 60 percent of females and males, respectively, rating their family as “very supportive”
of the pregnancy and most of the rest terming it “somewhat supportive.”
 One enrollment requirement was being involved in a non-adversarial relationship with the father of the
baby. Accordingly, nearly all of enrolled women (83%) and even more male participants (92%) reported
this status. A small fraction said they were married (6%) or common-law married (6%), and most of the
unmarried women (80%) characterized their relationship as “committed, one-on-one.” More than half of
these relationships had been going on for more than 24 months, and virtually all participating women
wanted the father to attend the birth, put his name on the birth certificate, support the baby financially, and
be involved in the baby’s life. These sentiments were totally reciprocated by men who enrolled in the
project, all of whom expressed interest in these forms of involvement.
 Female participants were more apt to report having married relatives and friends than their male
counterparts (90% versus 44%), but men were more apt to have strong, positive feelings about marriage at
program entry, with 60 percent strongly believing it was better for children and only 27 percent of men (as
compared with 68% of women) feeling that a single mother could raise her children as well as a married
couple. Half of the women (49%) and men (54%) in the high-level treatment group said they planned to
marry in the “near future,” and a quarter of the women (23%) but only 5 percent of men said that they had
no marriage plans at all.
 The chief reasons women gave for deferring marriage pertained to education and finances. They wanted to
finish high school (80%), save money (83%), and afford a wedding they would like (75%). Men cited
financial reasons, too, with 73 and 68 percent wanting to save money and afford a wedding that they liked,
respectively.
Immediate Reactions to Project Classes
 Pregnant women and their partners were understandably most motivated to participate in the SSSF project
by their desire to have a healthy pregnancy, with 94 percent of women and 91 percent of men citing this as
a “definite” reason. Other key reasons for men were a desire to learn how to be a good father (81%), learn
how to take care of an infant (79%), and learn about their rights and responsibilities as a father (75%).
 Participants rated the SSSF classes very highly, with 86 percent of women and 78 percent of men giving
them a rating of “excellent.” Identical proportions characterized the quality of prenatal care they received
through SSSF as “excellent.”
 Core topics dealing with pregnancy and childbirth made the biggest impression on female participants, with
more than 95 percent both recalling and highly rating the classes dealing with nutrition, exercise, being
comfortable during pregnancy, childbirth, breastfeeding, sexuality and birth control, and how to be healthy
during pregnancy. Somewhat fewer women recalled sessions dealing with financial and legal topics, and
they were rated as less helpful than those dealing with childbirth and pregnancy. Nevertheless, substantial
proportions described it as “very helpful” to learn more about getting the father’s name on the birth
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certificate (76%), visitation rights (65%), the cost of raising children (69%), what to do if the father does
not pay child support (64%), how child support and TANF work (65%), and child support information
(66%).
 With a few exceptions, there was little evidence of change in relationships and attitudes reported by
participants over the time period covered in this study. One significant change was a rise in the proportion
of women in the high-level treatment group reporting being married, which rose from 7 to 13 percent.
Lacking comparable information for the low-level treatment and control groups, we are unable to
determine whether it was due to participation in the Strong Start – Stable Families Project, or the passage
of time and upcoming delivery and birth. Program participation did not appear to change the views of
female participants about marriage and its benefits. At both points in time, most women simultaneously
believed that marriage was better for children but that a single mother could bring up a child as well as a
married couple.
Longer-Term Reactions Following the Birth
 Three months after the birth of their babies, women in the high-level treatment group continued to recall
and most value SSSF sessions that dealt with nutrition, baby care, childbirth, and parenting. Although
nearly half of the women rated topics dealing with child support and visitation rights as very helpful, they
received the lowest ratings.
 Comparable proportions of women in the high-level, low-level, and control groups recalled receiving
various forms of assistance during their pregnancy, such as meeting with a social worker and going to a
counselor. Members of the low-level treatment group were significantly less likely than their counterparts
in the other two groups to recall talking with a social worker about benefits including WIC or Medicaid
(73% versus 87%). Members of the high-level treatment group were significantly more likely to recall
talking with a child support worker about getting child support (28% versus 8 to 11%).
 Approximately three-quarters of the fathers in every group attended the birth, and there were no significant
differences that favored the group exposed to SSSF classes (72% to 77%). The key reason why he was not
present if he failed to attend was because the two were not getting along and/or he was in jail or prison.
 Three-quarters of respondents in the high-level treatment group and two-thirds of members of the lowlevel treatment (64%) and control (61%) groups reported that they had acknowledged paternity for their
baby. Although the rate was highest for those exposed to SSSF classes, the difference across the groups
was not statistically significant.
 Women in the high-level treatment group who reported that they did not establish paternity explained their
decision in ways that may have reflected their exposure to the material on paternity and child support
presented at the SSSF classes and referred to custody and visitation issues that were not cited by women in
the other two groups. Small percentages also rejected paternity because they didn’t want the child support
agency coming after the father or because it would make it harder for them to get public assistance. Again,
these were reasons that were not mentioned by any of the women in the other groups.
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 Equivalent proportions of women in every group (50 to 60%) felt “fully supported” during their pregnancy
by the father of their baby, and comparable proportions (13 to 22%) reported an absence of support.
Relatively few mothers in any treatment group (12% to 23%) expressed interest in a formal child support
order, only 5 percent had a formal child support order, and 50 to 59 percent was “definitely uninterested.”
The chief reason they gave for rejecting formal support was because it was “unaffordable” for the baby’s
father (87%). Most mothers (80%) said that the father had been providing informal support since the birth
of the baby—buying diapers, clothes, food, or formula.
 Overall, new mothers in every group said that they trusted the father of their baby and felt that he was a
skilled caretaker and a good influence. Over 90 percent of respondents in the high-level treatment group
(93%) said that they could count on him to give the baby love and affection, and nearly as many (89%)
trusted the father to take care of the baby when she was not around. Most felt as though the father would
help with child care (82%), as well as financial support (84%).

 New mothers in all three groups evaluated their future prospects in similar ways and held a variety of
conflicting and possibly unrealistic expectations. For example, while most new mothers in every group
thought that they would be working on a full-time basis within two years, nearly as many thought that they
would be in school obtaining a GED or pursuing college training. Half of the respondents in every group
thought that they would be in a job training program, and a third expected to be engaging in part-time,
paid employment. Less than a fifth envisioned herself at home with her children on a full-time basis,
which almost matched the percentage that thought they would be receiving public assistance (15%). While
half continued to envision marriage to the baby’s father within a two-year span of time, another quarter
expected to be seeing him regularly. A fifth of the mothers confessed to feeling as though she would
probably be raising the baby alone, and nearly as many anticipated having another child.
Paternity and Child Support Patterns in Agency Records
 New mothers can be found in the child support system for a variety of reasons: being a dependent child on
a case held by their parent; being the recipient of TANF or Medicaid, which automatically triggers an effort
to seek reimbursement from the other parent through the child support system; or filing an application for
help with obtaining and enforcing a child support order. Only a slim proportion of project participants in
any treatment group could be found in the automated child support system: 17 percent of the high-level
treatment group, 12 percent of the low-level treatment group, and 8 percent of the control group. In some
cases, CPR researchers lacked critical identifiers needed for a reliable search. In most instances, no action
had been taken at the time of the look-up to precipitate a child support case and most of the mothers
known to the system were dependent children on a case held by a parent.
 According to the child support system, paternity was established for an identical 50 percent of the babies
born to women in every treatment and control group. The high proportion of cases with no paternity
acknowledgement probably reflects incomplete information rather than disavowal of paternity by parents
in the project. Paternity acknowledgements completed by parents in hospital settings are filed with the
Texas Bureau of Vital Records and are not automatically sent to child support unless a child support case is
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open and a parent seeks assistance in establishing an order or the state seeks to recover expenditures for
public benefits.
 Very few project participants had child support cases when the automated records were checked (2% to
5% of every group). The few with orders had monthly obligations that averaged approximately $200 per
month. Non-payment had already set in as a problem for most project participants, with child support
orders with half to two-thirds of cases in every group making no payments in the months following project
enrollment. A third had accumulated child support arrears by the time their records were checked, with
arrears balances averaging $2,000.
The Male Experience with SSSF
 Men rated the SSSF classes very highly, particularly those dealing with baby care, pregnancy discomfort,
parenting, and paternity establishment. The session on child support received the lowest favorability
ratings. Only a small fraction of men (14%) wanted a formal, court-ordered child support arrangement.
Instead of saying formal support was unaffordable (13%), they maintained that the financial support they
were providing was fine (61%) and a formal child support arrangement was unnecessary.
 Hearing about paternity establishment in the SSSF sessions was viewed as very helpful. In a focus group
with men who were deeply involved with their children, some admitted that if they hadn’t known about the
voluntary acknowledgement process, they wouldn’t have signed at the hospital.
 Some men credited the program with helping him stay in a relationship with the baby’s mother and acting
appropriately during the pregnancy. Several men credited the SSSF program with strengthening their
resolve to provide support. As one father noted, “I was already planning on being involved, but the group
was more motivation. I can always use more motivation.”

 Fathers who attended SSSF classes liked learning about pregnancy and delivery. They also appreciated the
ability to talk to other men in the same situation. Several felt that the program had improved their
parenting skills. According to one father, “it gave us a chance to do things that I wouldn’t have done. I
always said I was going to be a good daddy.” When one man summed up his feelings about the program
and its impact on him by saying “I started looking at it as something I went to every week and looked
forward to going to it,” the six other members of the focus group nodded in agreement.
Conclusions
Intervening with pregnant adolescents and their partners and messaging to them about positive health, social,
and legal behaviors in an effective way is difficult to accomplish. SSSF highlights the many challenges and
rewards encompassed by outreach efforts with disadvantaged, at-risk, and reproducing youth. Although the
follow-up timetable was too short to detect long-term outcomes pertaining to paternity, child support,
relationships, paternal participation, and marriage in a meaningful way, immediate and short-term outcomes
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were extremely positive. This is encouraging, given the growing body of research that suggests that men’s
prenatal behaviors may have implications for their later involvement with their children, and that those who
attend childbirth classes and are present at the birth are more likely to show positive postbirth fathering
behaviors (Bronte-Tinkew, et al., 2007). At the same time, the precarious socioeconomic circumstances that
project participants face remain formidable barriers to long-term family stability. It is too soon to tell how
they will grapple with an uncertain future and whether they will remain involved.
The lack of differences between and among treatment groups is perhaps due to the selection of those with
more stable relationships in all treatment and control groups, the lack of randomness in the group assignment
process, and the small size of the groups, which require big treatment differences to achieve statistically
significant differences. Like studies of other educational programs for unmarried parents, the SSSF
participants demonstrated strong support for the importance of paternity, financial support, and marriage
when they were recruited for the project. As a result, there was little room for increases due to exposure to
SSSF.
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Appendix A

Strong Start
Stable Families

Intake Form for Mothers

How old is the baby’s father? __________
Today’s date: Month________ Day: _______
Site:
Ben Taub Hospital
LBJ Hospital
Cavalcade
Due date:

Year________

Cullen
Other __________________

Month________ Day: _______

Year________

Date of Birth: Month________ Day: _______

Year________

If you are not in school, what is your highest level of education?
8th grade or less
High school degree
Some high school
Education past high school
GED
Multi-racial
Other__________________

Are you employed?
No
Yes… How many hours per week do you usually work? _________
What is your hourly wage? $____________
Who do you live with? (check all that apply)
Parents
Spouse
Foster parents
Relatives of your partner
Other relatives
Other friend
Group home/treatment facility
Live alone
Boyfriend
Other __________________
Your marital status:
Married
Common-law married

Separated/Divorced
Never married

Are you in a romantic relationship?
No romantic relationship
Romantic relationship with father of baby
Romantic relationship with another man
Do you have other children?
No
Yes…Ages of these children: __________ __________
Tell us about the father of the baby you are expecting:
Are you married to the baby’s father?
No
Yes
Are you living with the baby’s father?
No
Yes

Who does the baby’s father live with? (check all that apply)
His parents
Spouse
His foster parents
Your relatives
Other relatives of his
Other friend
Group home/treatment facility
Live alone
Girlfriend
Other __________________
Is the baby’s father married?
Married
Separated/Divorced

Never married
Don’t know

Is the baby’s father in school?
No
Yes…What grade? _______
Don’t know

Are you in school?
Yes… Grade: ____
No

Race:
African American
Hispanic
White

Don’t know

If the baby’s father is not in school, what is his highest level of education?
8th grade or less
High school degree
Some high school
Education past high school
GED
Don’t know
Is the baby’s father employed?
No
Don’t know
Yes…How many hours per week does he usually work? ________
What is his hourly wage? $____________
Don’t know
When you and the baby’s father disagree, how often do the following
things happen?
Never Rarely Sometimes

Often

You argue without yelling or fighting
You yell at each other
You hit one another
Do you agree or disagree with these statements about marriage?
Agree
Disagree Definitely
Definitely
Not sure
somewhat Somewhat Disagree
agree

It is better for children
if their parents are
married
Very few people have
happy marriages
A single mom can
bring up her child as
well as a married
couple
It is better to get
married than to live
together
How many of your family and friends are married?
Many of my family and friends are married
A few of my family and friends are married
Very few or none of my family and friends are married

How would you describe your relationship with the baby’s father?
A committed, one-on one relationship
A steady relationship, but one or both of us also date other people
It’s an on-again, off-again relationship
A one-time relationship
Really just friends
Do not get along, not friends
How do you feel about the father being involved in the baby’s life?
Would like him to be involved
Do not want him to be involved

Stop here if the mother reports:

She does not want the father involved in the baby’s life or
She and the father do not get along, are not friends or
She does not know how to contact the father

Do you know how to contact the baby’s father?
Yes
No

Would you be interested in being part of a small group of women with the same due date, to get your prenatal care, and also learn about
pregnancy and childbirth and good relationships? You could do this alone or with your partner.
Yes, interested
Not sure……………… Would you share the reason you are not interested?
No, not interested…….
I don’t have time to be part of a group
I’m worried about immigration issues
I just want to see a doctor alone
I only want to go to group with the baby’s father
I don’t want extra information on pregnancy and relationships
I don’t have transportation to get to the group
I live too far away from where the group meets
Won’t work with my school or work schedule
Other _________________________________
If you are or might be interested:
Name
Address
street

city

state

Social Security Number:
Phone numbers Home:

Cell:

Work:

Other contact:

Phone Numbers

Relationship to you:

Name:

zip

Don’t know

Is your baby’s father here with you today?
Yes… Is he interested in information or being in a group to learn about pregnancy, delivery, and good relationships?
Yes
No
No…Do you think he would be interested in information or being in a group to learn about pregnancy, delivery, and good relationships?
Yes, interested
Not sure………… Would you like us to contact him?
Yes
No
Not interested….. Why not ?
He’s not interested in learning about pregnancy or relationships
He doesn’t have time to be part of a group
Transportation and distance problems
Won’t work with his work or school schedule
We’re having some relationship problems
Don’t know
Worried about immigration
Other __________________________________________
If the father is interested, or might be interested and should be contacted, collect the following information:
Name
Address
street

Social Security Number:
Phone numbers Home:
Other contact:
Name:

city

state

zip

Don’t know
Cell:
Phone Numbers

Work:
Relationship to you:

We would like to find out if the information and help you get is useful. Is it okay for a researcher to call soon after your baby is born to find out what you
think of it? The information you give will be confidential. You will get a $25 gift card from WalMart or Target as a thank you.
No, I do not give permission
Yes, give permission. Signature: ________________________________________________________ Date: ________________
Is it okay for a researcher to check records about your child support, employment, and public assistance? This will be confidential and your name will
never be used for enforcement or given to a worker at those agencies.
No, I do not give permission
Yes, give permission. Signature: ________________________________________________________ Date: ________________
Group Assignment:
CenteringPregnancy
Information group
Prenatal Care group
CenteringPregnancy Only
CenteringPregnancy and Medical Provider
Other_________________
Prenatal Care Arrangement:
Due date
Private doctor
Immigration
Partner
Distance/Transportation
High Risk Pregnancy
Rejected Centering:
Please Explain Reason for Rejection: ____________________________________________________________________________

Strong Start
Stable Families

Pre-Workshop Assessment
For Women
Today’s date:

Month:

Name:

First:

Day:

Year:
Last:

Social Security Number:

Date of Birth: Month:

Day:

Year:

Centering Group Number:

Country of Birth: (check one)

U.S.
Haiti
Mexico

Puerto Rico
Dominican Republic
Other__________________________________________________________

What is your basic language?

English
Spanish
Other______________________

How difficult will it be for you to get to prenatal groups?
Very difficult
Somewhat difficult
Fairly easy
Very easy
Not sure
Would it be best for you if the prenatal groups were offered…?
Mornings
Afternoons
Evenings
Doesn’t matter
Do you have family that you can count on to…?
Definitely
Somewhat
No
................
Drive you some place you need to go............... ....................
................
Give you a place to live..................................... ....................
Loan you a little money ..................................... ....................
................
................
Just hang out with, someone to talk to ............. ....................
................
Answer questions you have about pregnancy .. ....................
................
Answer questions about caring for your baby... ....................
................
Help you to take care of your baby ................... ....................
How supportive has your family been of your pregnancy?
Very supportive
Somewhat supportive
Not very supportive
Not at all supportive
Other (describe_______________________________________________________________________________________________)
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Are you currently in school?
Yes
No…What was the last grade you completed? _______
Do you plan to return to school after your baby is born?

Yes

No

Not sure

If you ARE currently in school, answer these questions.
What grade are you in? ___________
Do you plan to continue school during your pregnancy?
Yes
No
Not sure
Do you plan to continue school after your baby is born?
Yes
No
Not sure
Does your school have a special program for pregnant or teen moms?
Yes
No
Not sure
In the past 12 months have you been in jail or juvenile detention?
Yes
No
Tell us a little about the father of your baby.
How old is he? ________ years
About how long have you known him?
Less than 3 months
About 12-18 months
About 3-6 months
About 18-24 months
About 6-9 months
More than 24 months
About 9-12 months
How would you describe your relationship with the baby’s father?
A committed, one-on one relationship
A steady relationship, but one or both of us also date other people
It’s an on-again, off-again relationship
A one-time relationship
Really just friends
Do not get along, not friends
Are you living with the baby’s father?
No
Yes
Does the baby’s father know about the pregnancy?
Yes
No
Don’t know
If he knows about the pregnancy, how interested do you think he is in the following?
Very
Somewhat
Not very
Not at all Don’t
Interested Interested
Interested Interested Know
Having his name on the baby’s birth certificate........ ............... ................. ............... ...........
Being at the baby’s birth........................................... ............... ................. ............... ...........
Helping to support the baby financially .................... ............... ................. ............... ...........
Being involved in the baby’s life ............................... ............... ................. ............... ...........
Helping you to raise the baby................................... ............... ................. ............... ...........
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How supportive has his family been of your pregnancy?
Very supportive
Somewhat supportive
Not very supportive
Not at all supportive
Baby’s father doesn’t know about the pregnancy
They don’t know about the pregnancy
I don’t know if they have been supportive
Other (describe___________________________________________________________________________________)
Do you and the baby’s father have any plans to marry?
We are already married ..................................Go to the next page
Yes, we have set a date for the wedding ........Go to the next page
We plan to marry in the near future
We have talked about marriage, but don’t plan to marry in the near future
No, we have no marriage plans
Which best describes how you feel about marrying the baby’s father?
I would like to marry him in the near future
I would like to marry him, but not in the near future
I would like to live together first, and then see about marriage
I am not interested in marrying him
I’m not sure how I feel about marrying him
How do you think the baby’s father feels about marrying you?
He wants to marry you in the near future
He wants to marry you, but not in the near future
He would like to live together first, and then see about marriage
He is not interested in marrying
I’m not sure how he feels about marrying me
Are the following statements true for you?

True
False ............. Don’t know
I want to finish school before I get married ........................................... ................ ......................
I think I am too young to get married now............................................. ................ ......................
I think the baby’s father is too young to get married now...................... ................ ......................
We have not saved enough money to get married ............................... ................ ......................
We can’t afford the kind of wedding we want....................................... ................ ......................
I don’t want to be tied down to one person ........................................... ................ ......................
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Are the following statements true for you?
True
False ............. Don’t know
The baby’s father is not employed ........................................................ ................ ......................
I will trust the father to look after the child when I’m not around ........... ................ ......................
I think the father will be a good role model for the child........................ ................ ......................
I will count on the father to help me with child care .............................. ................ ......................
I will count on the father to give the child love and affection................. ................ ......................
I will count on the father to help with food, clothes, and expenses ....... ................ ......................
It is important for our child that we stay together .................................. ................ ......................
Being a mother is hard work ................................................................. ................ ......................
Being a father is hard work ................................................................... ................ ......................
The baby’s father never finished school ............................................... ................ ......................
The baby’s father has other children .................................................... ................ ......................
The baby’s father has money problems................................................ ................ ......................
I don’t trust the baby’s father to be faithful ............................................ ................ ......................
The baby’s father has a drinking or drug problem ................................ ................ ......................
I have drinking or drug problems .......................................................... ................ ......................
Sometimes I am afraid of the baby’s father; he can be violent ............. ................ ......................
We fight a lot; we don’t always get along.............................................. ................ ......................
We don’t have a place to live ................................................................ ................ ......................
I don’t want to be tied down to one person ........................................... ................ ......................
The baby’s father is in prison or juvenile detention............................... ................ ......................
Does the baby’s father have children by other women?
YesÎ How many children? _____ How many mothers do these children have? ____
No
Do you have other children by other men?
YesÎ How many children? _____ How many fathers do these children have? ____
No

Do you and the baby’s father have any other children together?
Yes
No

If you do have children together:
How many children do you have together? ________
How old are they? _______yrs _______yrs _______yrs
Is the father’s name on the youngest child’s birth certificate?
Yes
No
Don’t know
_________________________________________________________________________________________________________

Do you think marriage usually makes these things better, worse, or no different?
Having enough money .............................
Better
Same
Making women happy ..............................
Better
Same
Making men happy...................................
Better
Same

Worse
Worse
Worse

Do you think children generally do better in a home with two parents?
Definitely do better
Probably do not do any better
Probably do better
Definitely do not do any better
Don’t know
Do you think a father is more likely to be involved with his child if he is married to the child’s mother?
Very likely
Somewhat unlikely
Somewhat likely
Very unlikely
Don’t know
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Don’t know
Don’t know
Don’t know

How often in the past week you have felt…

Never

Rarely

Some of the
time

Most of the
time
Don’t know

So down in the dumps that nothing could cheer you up
Full of energy
Very nervous
Downhearted and blue
Full of pep
Worn out
How often in the past week have you been a happy person?
In the past 12 months have you or your family/ household received the following?
Yes, I have
Not me, but my
Not me or
I don’t
received
family has received
my family
know
Food stamps ........................................................ ................................. ........................... .........................
TANF.................................................................... ................................. ........................... .........................
Medical assistance (Medicaid)............................. ................................. ........................... .........................
SSI ....................................................................... ................................. ........................... .........................
Section 8 housing or public housing .................... ................................. ........................... .........................
Substance abuse treatment ................................. ................................. ........................... .........................
Other benefits: ______________________ ........ ................................. ........................... .........................
Would you be interested in any of the following services?
Yes
Help with job training/placement
Yes
Help with health care / health insurance
Yes
Help with education services
Help with getting the father’s name on the
Yes
birth certificate (paternity)
Help with housing
Yes
Yes
Help with child care / parenting
Yes
Help with substance abuse services
Yes
Other

No
No
No
No
No
No
No
No Describe:_______________________________________________

Contact Information
We would like to find out if you found the Strong Start — Stable Families Program helpful.
Is it okay for a researcher to call you to find out what you thought of the program? The information you give will be confidential. You
will get a $25 gift card to Target or Wal-Mart as a thank you.
No
Yes
Your home phone number:
Work phone number:
Cell phone number:
Address
Street

City

Name of someone who will know how to reach you:

Zip

This person’s phone number:

Is it okay for a researcher to check records about your child support, employment, and public assistance? This will be confidential.
Your name will never be used.
No, I do not give permission
Yes, I give permission
Signature:
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Date:

Strong Start
Stable Families

Post-Workshop Survey For Women
Today’s date:

Month:

Name:

First:

Day:

Year:

Group ID#:
Last:

Did you attend Strong Start — Stable Families classes alone or with a partner?
Alone
Some classes alone, some with a partner
All classes with a partner
How many classes of Strong Start — Stable Families did you attend?___________
How many classes of Strong Start — Stable Families did the father of your baby attend?____________
Doesn’t apply, no partner
Don’t know
Did you go to the class for any of the following reasons?

Definitely

Somewhat

Not at all

Learn more about healthy relationships in general
Make the relationship I’m in now better
Have a healthy pregnancy
Get my partner more involved with the pregnancy
Co-parenting
Get my partner to know more about caring for children
Learn more about marriage in general
Talk about marriage with my partner

Did the classes cover the following things?
Nutrition
Exercise
Pregnancy comfort issues
Substance abuse
Childbirth
Breast feeding vs. bottle
Sexuality and birth control
Abuse by a partner
Dealing with stress
Getting the father’s name on the birth certificate (paternity)
Visitation rights
The cost of raising children
What to do if the father does not pay child support
How child support and TANF work
Dealing with grandparents and other family
How to deal with disagreements and fights with your partner
How to really talk to your partner
Dealing with your partner’s children and past partners
Dealing with his relatives and your relatives

Class
Class
Class did covered definitely
covered
not cover
this
this
this
somewhat

If it was covered in class,
how helpful was it?
Not really
Very Somewhat or not
helpful
helpful
helpful

Did the classes cover the following things?

Class
Class
Class did covered definitely
covered
not cover
this
this
this
somewhat

If it was covered in class,
how helpful was it?
Not really
Very Somewhat or not
helpful
helpful
helpful

Money problems and relationships
Child support information
Raising children and how to discipline
How to be healthy during pregnancy
How to take care of infants and babies
What makes for a healthy relationship
Overall, how would you rate:
The Strong Start-Stable Families classes?
The Quality of Prenatal care you received?

Excellent
Excellent

Good
Good

Fair
Fair

Poor
Poor

Would you like to have the father’s name on the baby’s birth certificate?
Definitely would
Probably would not
Probably would
Definitely would not
Not sure
If “Not Sure”, or “Probably would not”:
Are any of the following reasons why you might not want his name on the birth certificate?
Very true

Somewhat
true

Not sure

Not very
true

I don’t see the point of having him on the birth certificate
I don’t want him on the birth certificate because we are not getting along
I don’t want him on because he would not be a good father
I don’t want him on because then he would want visits
I don’t want the child support agency coming after him
I think it would make it harder for me to get TANF or other benefits
He made it clear he doesn’t believe it’s his baby
My mother or relatives didn’t want him on
I don’t want him on because I’m afraid he’ll go after custody
(or legal rights to the child)
I don’t want immigration to know about him
Other ________________________________________

If not currently married:
Has the father of the child given you any financial support during the pregnancy?
None
Some support
Very little
Fully supported me
Are you interested in receiving formal, court-ordered child support from him?
Yes
No
Don’t know
If “No” or “Don’t know”:
Are any of these reasons you don’t want child support from him?
He can’t afford it
I’m on TANF and child support wouldn’t help me
The financial support he’s providing is fine
I’m planning to go back to Mexico soon
I just don’t want him in my life
Other _________________________
I don’t want to pursue child support because
he would be angry about having to pay

Not at all
true

Do you agree or disagree with these statements about marriage?

Definitely
agree

Agree
Disagree
somewhat Somewhat

Definitely
Disagree

It is better for children if their parents are married
There are very few people who have good and happy marriages
A single mom can bring up her child as well as a married couple
It is better for a couple to get married than to live together

Since going to Strong Start — Stable Families, are the following things better, worse or no different?
Better
Same
Worse
My chance of having a healthy baby
My chance of having a good relationship with a man
My chances of getting or staying happily married
The way I feel about marriage
My feelings about life and the future
My confidence
How I eat, exercise and take care of myself
My relationship with the father of my baby
How I feel about becoming a mother
The knowledge I have about pregnancy and childbirth
The help and support I get from the baby’s father
The help and support I get from other people
The amount of stress I feel
Better
Same
Worse
My current relationship with my partner
My partner’s involvement with his children
The time my partner spends with the children
My children’s behavior
Which best describes your relationship with the father of your baby?
We are married
A committed, one-on one relationship
A steady relationship, but one or both of us also date other people
If you are in a relationship now, which best describes how you feel?
We are married
He would like us to get married, but I’m not interested or not sure
I would like to marry him, but he isn’t interested or isn’t sure
We plan to marry within a year
We plan to marry, but not in the next year
We plan to live together, but probably won’t marry
How good is this relationship?
Excellent
Good

It’s an on-again, off-again relationship
A casual relationship
Really just friends
I’m not in a relationship right now
We are getting back together
We don’t plan to marry or live together
We probably won’t be together for too long
I’m not sure
I’m not in a relationship right now
Fair
Poor
I’m not in a relationship right now

Contact Information
Remember, a researcher will call you in about three months to talk about the Program.
The researcher will mail you a $25 Wal-Mart or Target gift card as a thank you after the interview.
Your home phone number:
Work phone number:
Cell phone number:
Name of someone who will know how to reach you:

Doesn’t apply

Telephone number:

Not sure

Texas Strong Start Stable Families
Follow Up Interview-Women

Strong Start
Stable Families

Follow-up Interview: Women
Today’s date:

Month:

Name:

First:

Day:

Year:
Last:

Social Security Number:

Date of Birth: Month:

Treatment Group: 1-High

2-Low (information only)

Day:

Year:

3-Control

Centering Group Number:
Due Date: Month:

Day:

Year:

Ask High Treatment Group only:
I’m going to start by mentioning some topics that are often covered in CenteringPregnancy groups.
If you remember this topic being covered, I’d like to know how useful it was.
Very
Somewhat Not very
Useful
Useful
Useful
Nutrition
Exercise
Pregnancy discomfort
Baby care
Health Hazards such as smoking, drugs or alcohol
Childbirth
Breast feeding vs. bottles
Sexuality and birth control
Dealing with family and other support
Parenting
Relationship issues
Domestic violence
How to Relax
Getting the father’s name on the birth certificate (paternity establishment)
Visitation rights
Getting formal child support
What to do if the father does not pay child support
How child support and TANF work
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Don’t
remember
covering this

Texas Strong Start Stable Families
Follow Up Interview-Women

Did you do the following…?

If yes, was the information…
Yes

No

Don’t
Very Somewhat
remember useful useful

Not very
useful

Have a home visitor come to your house?
Have a social worker explain benefits like WIC or Medicaid to
you
Go to see a counselor
Go to mediation to work on visitation and custody of your
baby
Go to classes on marriage or healthy relationships
Go to classes on parenting
Talk to a child support worker about getting child support
Something else?__________________________________
Ask Low Treatment Group only:
Do you remember receiving information in the mail from the CenteringPregnancy program?
Yes
No
If Yes, was the information on...

Very
Useful

Somewhat Not very
Useful
Useful

Don’t
remember
covering this

Getting prenatal care for you and the baby
Parenting
Getting the father’s name on the birth certificate (paternity establishment)
Setting up formal child support
Relationships
Identifying resources in the community

Ask everyone:
Did the baby’s father attend the birth?
Yes
No
If no ask:
Are any of the following reasons why the baby’s father wasn’t at the birth?
The two of you were not getting along
Your family didn’t want him there
He is not in the country
He was in jail or prison
He couldn’t get there in time (working, traveling, etc)
You just didn’t want him there
Some other reason? _________________________________
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Yes

No

Don’t know

Texas Strong Start Stable Families
Follow Up Interview-Women

Did the baby’s father put his name on the birth certificate (establish
paternity)?
Yes
No
Don’t know
If he did not put his name on the birth certificate ask:
Are the following reasons he didn’t put his name on the birth
certificate?
I don’t see the point of having him on the birth certificate
I don't want him on the birth certificate because we are not getting
along
I don't want him on because he would not be a good father
I don't want him on because then he would want visits
I don't want the child support agency coming after him
I think it would make it harder for me to get TANF or other benefits
He made it clear he doesn't believe it's his baby
My mother or relatives didn't want him on
I don't want him on because I'm afraid he'll go after custody
(or legal rights to the child)
I don’t want immigration to know about him
Other ________________________________________________
Do you and the baby’s father live in the same home?
Yes
No
Who else does the baby’s father live with? (check all that apply)
His parents
Spouse
His foster parents
Your relatives
Other relatives of his
Other friend
Group home/treatment facility
Live alone
Girlfriend
Other __________________
Ask if the baby’s father does not live with her:
In the last few months, how often has the father seen the baby?
At least once a week
Every couple of weeks
At least once a month
Every couple of months
Never
Would you like him to see the baby more or less?
More
Less
Same
Is the baby’s father in school?
Yes …What grade? _______
No
Don’t know
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Definitely Agree
Disagree Definitely Not
Agree Somewhat Somewhat Disagree Sure

Texas Strong Start Stable Families
Follow Up Interview-Women

Is the baby’s father employed?
Yes
No
Don’t know
If yes, …How many hours per week does he usually work? ________
What is his hourly wage? $____________
Don’t know
Are you married to the baby’s father?
Yes
No
If not married to the baby’s father ask:
Which best describes your relationship with the baby’s father?
A committed, one-on one relationship
A steady relationship, but one or both of us also date other people
It’s an on-again, off-again relationship
A casual relationship
Really just friends
Which of these best describes how you feel about marrying the baby’s father?
I’m not interested
I would like to marry him
I’m not sure, I might be interested in the future
Other__________________________________________________________
Which do you think best describes how the baby’s father feels about getting married?
He’s not interested
He would like me to marry him
He’s not sure, he might be interested in the future
Other__________________________________________________________
Don’t know how he feels
How would you describe your relationship with the baby’s father?
Excellent
Good
Fair
Poor
How often do the two of you fight or argue?
A lot or all the time
Once in a while
Not very often
Never
Do you agree or disagree with the following statements?
Definitely
agree
I trust the father to look after the baby when I am not around
I think the father is a good role model for the baby
I can count on the father to help me with child care
I can count on the father to give the baby love and affection
I can count on the father to help with food, clothes and other expenses
It is important for our baby that we stay together
Center for Policy Research /

Page 4

Agree
somewhat

Disagree
Somewhat

Definitely
Disagree

Not
Sure

Texas Strong Start Stable Families
Follow Up Interview-Women

Being a mother is hard work
Being a father is hard work
Which of these best describes your situation? Are you…?
Enrolled in school
On maternity leave
Not on maternity leave, at home full-time
Employed full-time
Employed part-time
If you are working:
On average how many hours do you work each week? _______ hrs
At your work, do you get ….(check all that apply)
Paid vacation
Medical coverage for children
Paid sick leave
Medical coverage under a union contract
Medical coverage for yourself
None of the above
What is your usual wage before taxes and deductions $_____________
Is this per
hour
day
week
monthly
other_____________________________
Where are you and the baby currently living?
Live alone
Husband
Parents or foster parents
Family of boyfriend or husband
Brother/sister
Friend
Other relatives
Other__________________
Boyfriend/baby’s father

In the past 12 months have you received the following?
Food stamps .................................................................
TANF.............................................................................
Unemployment insurance benefits................................
Worker’s compensation benefits...................................
Veteran’s benefits .........................................................
Medical assistance........................................................
SSI ................................................................................
Section 8 housing or public housing .............................
Substance abuse treatment..........................................
Other benefits ...............................................................

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No

Do you think marriage usually makes these things better, worse, or no different?
Better
Same
Having enough money ..........................
Making women happy ...........................
Better
Same
Better
Same
Making men happy................................

Do you agree or disagree with these statements about marriage?
It is better for children if their parents are married
There are very few people who have good and happy marriages
A single mom can bring up her child as well as a married couple
It is better for a couple to get married than to live together
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Worse
Worse
Worse

Don’t know
Don’t know
Don’t know

Agree
Disagree Definitely
Definitely
somewhat Somewhat Disagree
agree

Not sure

Texas Strong Start Stable Families
Follow Up Interview-Women

Overall, how much financial support did you get from the baby’s father during the pregnancy?
Fully supported me
Some support
Very little support
None
Has the baby’s father been ordered to pay child support by the court?
Yes
No
Don't know
If yes, how regularly has he paid child support?
Very regularly
Somewhat regularly
Not very regularly
Not at all
Too soon to tell, child support order just started
If no, are you interested in setting up child support?
Definitely
Maybe
Not sure
Probably not
Definitely not
Other than formal child support, has the baby’s father provided support directly to you since the baby was born?
Yes
No
If yes, has he done the following?
Yes, regularly

Yes, a few times

No, has not done

Given you diapers or clothes for the baby
Given you food or formula
Helped pay your rent or made car payments
Given you cash
Provided transportation
Helped pay my bills
Anything else?__________________________________
I’m going to mention some things you might be doing two years from now, do you think that you will be:

Not
Yes
No
Sure
In school (GED or college)......................................................................... .............................. .............................
In a job training program............................................................................ .............................. .............................
In part-time paid employment .................................................................... .............................. .............................
In full-time paid employment ...................................................................... .............................. .............................
At home with your children full time ........................................................... .............................. .............................
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Texas Strong Start Stable Families
Follow Up Interview-Women

Two years from now, do you think you will be:
Married to the baby's father
Not married to the baby's father, but seeing him regularly
Not married, seeing the baby's father only occasionally
Not seeing the baby's father at all
No idea
Two years from now, how likely do you think it is that:
Probably
Probably
No
Will
Will Not
Idea
The baby=s father will be helping you to raise the baby............................. .............................. .............................
You will be raising your baby by yourself...................................................
You will be receiving TANF benefits ..........................................................
You will have another baby........................................................................

Overall, how would you say you are doing these days?
Great
Good
Fair
Poor
Overall, how would you say the baby is doing these days?
Great
Good
Fair
Poor
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..............................
..............................
..............................

.............................
.............................
.............................

Appendix B

Strong Start
Stable Families

Intake Form for Fathers

Today’s date: Month________ Day: _______

Year________

How would you describe your relationship with the baby’s mother?
A committed, one-on one relationship
A steady relationship, but one or both of us also date other people
It’s an on-again, off-again relationship
A one-time relationship
Really just friends
Do not get along, not friends

Site:
Ben Taub Hospital
LBJ Hospital
Cavalcade
Cullen
Other ____________________________________________
Month________ Day: _______

Year________

Date of Birth: Month________ Day: _______

Year________

Due date:

When you and the baby’s mother disagree, how often do the following
things happen?

Are you in school?
Yes… Grade: ____
No

Never Rarely Sometimes

If you are not in school, what is your highest level of education?
8th grade or less
Some high school
GED
High school degree
Education past high school

Do you agree or disagree with these statements about marriage?
Disagree Definitely Not
Agree
Definitely
somewhat Somewhat Disagree sure
agree

Race:
African American
Hispanic
White
Multi-racial
Other______________
Are you employed?
No
Yes… How many hours per week do you usually work? _________
What is your hourly wage? $____________
Who do you live with? (check all that apply)
Parents
Spouse
Foster parents
Relatives of your partner
Other relatives
Other friend
Group home/treatment facility
Live alone
Girlfriend
Other __________________
Your marital status:
Married
Common-law married

Separated/Divorced
Never married

Are you in a romantic relationship?
No romantic relationship
Romantic relationship with mother of baby
Romantic relationship with another woman
Do you have other children?
No
Yes…Ages of these children: __________ __________

Center for Policy Research Referral form, fathers.

Often

You argue without yelling or fighting
You yell at each other
You hit one another

1

It is better for children if their
parents are married
There are very few people who
have good and happy marriages
A single mom can bring up her
child as well as a married couple
It is better for a couple to get
married than to live together
How many of your family and friends are married?
Many of my family and friends are married
A few of my family and friends are married
Very few or none of my family and friends are married

Would you be interested in coming to a group with the baby’s mother when she gets prenatal care, to learn more about having a baby and
how to have good relationships?
Yes, interested
Not sure……………… Would you share the reason you are not interested?
No, not interested…….
II don’t have time to be part of a group
Distance and transportation problems
I’m not interested in learning about having a baby and relationships
Won’t work with my work/school schedule
Don’t know, just not interested
Worried about immigration problems
I’m having problems with the baby’s mother
Other ______________________________
If you are or might be interested:
Name
Address
street

Social Security Number:
Phone numbers Home:
Other contact:
Name:

city

state

zip

Don’t know
Cell:

Work:

Phone Numbers

Relationship to you:

We would like to find out if the information and help you get is useful. Is it okay for a researcher to call you to find out what you think of
it? We will call soon after your baby is born.
The information you give will be confidential.
You will get a $25 gift card from Walmart or Target as a thank you.
Is it okay for a researcher to check records about your child support, employment, and public assistance?
This will also be confidential and your name will never be used for enforcement or given to a worker at those agencies.
No, I do not give permission
Yes, give permission. Signature: ________________________________________________________ Date: ________________
Group Assignment:
CenteringPregnancy
Information group
Prenatal Care group
Prenatal Care Arrangement:
CenteringPregnancy Only
CenteringPregnancy and Medical Provider Other_________________
Due date
Private doctor
Immigration
Partner
Distance/Transportation High Risk Pregnancy
Rejected Centering:

Center for Policy Research Referral form, fathers.
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Strong Start
Stable Families

Pre-Workshop Assessment
For Men
Today’s date:

Month:

Name:

First:

Day:

Year:
Last:

Social Security Number:

Date of Birth: Month:

Day:

Year:

Centering Group Number:

Country of Birth: (check one)

U.S.
Haiti
Mexico

Puerto Rico
Dominican Republic
Other__________________________________________________________

What is your basic language?

English
Spanish
Other______________________

Do you have family that you can count on to…?
Definitely
Somewhat
No
................
Drive you some place you need to go............... ....................
................
Give you a place to live..................................... ....................
................
Loan you a little money ..................................... ....................
................
Just hang out with, someone to talk to ............. ....................
................
Answer questions you have about pregnancy .. ....................
................
Answer questions about caring for your baby... ....................
................
Help you to take care of your baby ................... ....................
How supportive has your family been of the pregnancy?
Very supportive
Somewhat supportive
Not very supportive
Not at all supportive
Other (describe_______________________________________________________________________________________________)
Are you currently in school?
Yes
No…What was the last grade you completed? _______
Do you plan to stay in school after your baby is born?

Yes

If you ARE currently in school, answer these questions.
What grade are you in? ___________
In the past 12 months have you been in jail or juvenile detention?
Yes
No

Center for Policy Research / Pre-Survey for Men / Page 1

No

Not sure

How would you describe your relationship with the baby’s mother?
A committed, one-on one relationship
A steady relationship, but one or both of us also date other people
It’s an on-again, off-again relationship
A one-time relationship
Really just friends
Do not get along, not friends
Are you living with the baby’s mother?
No
Yes
How interested are you in the following?

Very
Somewhat
Not very
Not at all Don’t
Interested Interested
Interested Interested Know
Having your name on the baby’s birth certificate ...... .............. ................. ............... ...........
Being at the baby’s birth ........................................... .............. ................. ............... ...........
Helping to support the baby financially ..................... .............. ................. ............... ...........
Being involved in the baby’s life................................ .............. ................. ............... ...........
Helping to raise the baby .......................................... .............. ................. ............... ...........

Do you and the baby’s mother have any plans to marry?
We are already married ..................................Go to the next page
Yes, we have set a date for the wedding ........Go to the next page
We plan to marry in the near future
We have talked about marriage, but don’t plan to marry in the near future
No, we have no marriage plans
Which best describes how you feel about marrying the baby’s mother?
I would like to marry her in the near future
I would like to marry her but not in the near future
I would like to live together first, and then see about marriage
I am not interested in marrying her
I’m not sure how I feel about marrying her
How do you think the baby’s mother feels about marrying you?
She wants to marry me in the near future
She wants to marry me, but not in the near future
She would like to live together first, and then see about marriage
She is not interested in marrying
I’m not sure how she feels about marrying me
Are the following statements true for you?
True
False ............. Don’t know
I want to finish school before I get married ........................................... ................ ......................
I think I am too young to get married now............................................. ................ ......................
I think the baby’s mother is too young to get married now.................... ................ ......................
We have not saved enough money to get married ............................... ................ ......................
We can’t afford the kind of wedding we want....................................... ................ ......................
I don’t want to be tied down to one person ........................................... ................ ......................
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Are the following statements true for you?
True
False ............. Don’t know
It is important for our child that we stay together .................................. ................ ......................
Being a mother is hard work ................................................................. ................ ......................
Being a father is hard work ................................................................... ................ ......................
I have drinking or drug problems .......................................................... ................ ......................
Sometimes I am afraid of the baby’s mother; she can be violent ......... ................ ......................
We fight a lot; we don’t always get along.............................................. ................ ......................
We don’t have a place to live ................................................................ ................ ......................
Does the baby’s mother have children by other men?
YesÎ How many children? _____ How many fathers do these children have? ____
No

Do you have other children by other women?
YesÎ How many children? _____ How many mothers do these children have? ____
No

Do you and the baby’s mother have any other children together?
Yes
No

If you do have children together:
How many children do you have together? ________
How old are they? _______yrs _______yrs _______yrs
Is your name on the youngest child’s birth certificate?
Yes
No
Don’t know
_________________________________________________________________________________________________________

Do you think marriage usually makes these things better, worse, or no different?
Having enough money .............................
Better
Same
Making women happy ..............................
Better
Same
Making men happy...................................
Better
Same

Worse
Worse
Worse

Don’t know
Don’t know
Don’t know

Do you think children generally do better in a home with two parents?
Definitely do better
Probably do not do any better
Probably do better
Definitely do not do any better
Don’t know
Do you think a father is more likely to be involved with his child if he is married to the child’s mother?
Very likely
Somewhat unlikely
Somewhat likely
Very unlikely
Don’t know
How often in the past week you have felt…

Never

So down in the dumps that nothing could cheer you up
Full of energy
Very nervous
Downhearted and blue
Full of pep
Worn out
How often in the past week have you been a happy person?
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Rarely

Some of the
time

Most of the
time
Don’t know

In the past 12 months have you or your family/ household received the following?
Yes, I have
Not me, but my
Not me or
I don’t
received
family has received
my family
know
Food stamps ........................................................ ................................. ........................... .........................
TANF.................................................................... ................................. ........................... .........................
Medical assistance (Medicaid)............................. ................................. ........................... .........................
SSI ....................................................................... ................................. ........................... .........................
Section 8 housing or public housing .................... ................................. ........................... .........................
Substance abuse treatment ................................. ................................. ........................... .........................
Other benefits: ______________________ ........ ................................. ........................... .........................
Would you be interested in any of the following services?
Yes
Help with job training/placement
Help with health care / health insurance
Yes
Yes
Help with education services
Help getting your name on the birth
Yes
certificate (paternity)
Help with housing
Yes
Help with legal problems
Yes
Yes
Help with substance abuse services
Yes
Other

No
No
No
No
No
No
No
No Describe:_______________________________________________

Contact Information
We would like to find out if you found the Strong Start — Stable Families Program helpful.
Is it okay for a researcher to call you to find out what you thought of the program? The information you give will be confidential. You
will get a $25 gift card to Target or Wal-Mart as a thank you.
No
Yes
Your home phone number:
Work phone number:
Cell phone number:
Address
Street

City

Name of someone who will know how to reach you:

Zip

This person’s phone number:

Is it okay for a researcher to check records about your child support, employment, and public assistance? This will be confidential.
Your name will never be used.
No, I do not give permission
Yes, I give permission
Signature:
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Date:

Strong Start
Stable Families

Post-Workshop Survey For Men
Today’s date:

Month:

Name:

First:

Day:

Year:

Group ID#:
Last:

Did you attend Strong Start — Stable Families classes alone or with a partner?
Alone
Some classes alone, some with a partner
All classes with a partner
How many classes of Strong Start — Stable Families did you attend?___________
How many classes of Strong Start — Stable Families did your partner attend?____________
Doesn’t apply, no partner
Don’t know
Did you go to the class for any of the following reasons?

Definitely

Somewhat

Not at all

Learn more about pregnancy and childbirth
Learn more about healthy relationships in general
Make the relationship I’m in now better
Have a healthy pregnancy
Learn how to take care of an infant
Get my partner more involved with the pregnancy
Co-parenting
Learn more about being a good father
Talk with other expectant fathers
Learn about my rights and responsibilities as a father
Get my partner to know more about caring for children
Learn more about marriage in general
Talk about marriage with my partner

Did the classes cover the following things?
How to deal with disagreements and fights with your partner
How to really talk to your partner
Dealing with your partner’s children and past partners
Dealing with her relatives and your relatives
Money problems and relationships
Child support information
Raising children and how to discipline
What childbirth and pregnancy are all about
How to be healthy during pregnancy
How to take care of infants and babies
The cost of raising children
Legal rights and responsibilities of fathers
What makes for a healthy relationship

Class
Class
Class did covered definitely
covered
not cover
this
this
this
somewhat

If it was covered in class,
how helpful was it?
Not really
Very Somewhat or not
helpful
helpful
helpful

Overall, how would you rate:
The Strong Start-Stable Families classes?
The Quality of Prenatal care the baby’s mother received?

Excellent
Excellent

Good
Good

Fair
Fair

Poor
Poor

If not currently married to the baby’s mother:
Would you like to have your name on the baby’s birth certificate?
Definitely would
Probably would not
Probably would
Definitely would not
Not sure
If “Not Sure”, or “Probably would not”:
Are any of the following reasons why you might not want your name on the birth certificate?
Very true

Somewhat
true

Not sure

Not very
true

Not at all
true

Definitely
Disagree

Not sure

I don’t see the point of being on the birth certificate
I don’t want to be on the birth certificate because we are not getting along
I don’t want to be on because I will probably not be a good father
I don’t want the child support agency coming after me
I think it would make it harder for the mother to get TANF or other benefits
I don’t believe it’s my baby
My mother or relatives didn’t want me on
I don’t want immigration to know about me
Other ________________________________________

Have you given the mother of the baby any financial support during the pregnancy?
None
Some support
Very little
Fully supported me
Are you interested in paying formal, court-ordered child support?
Yes
No
Don’t know
If “No” or “Don’t know”:
Are any of these reasons you don’t want to pay child support?
I can’t afford it
She’s on TANF and child support wouldn’t help
The financial support I’m providing is fine
I’m planning to go back to Mexico soon
Other _________________________
Definitely
agree

Do you agree or disagree with these statements about marriage?

Agree
Disagree
somewhat Somewhat

It is better for children if their parents are married
There are very few people who have good and happy marriages
A single mom can bring up her child as well as a married couple
It is better for a couple to get married than to live together

Since going to Strong Start — Stable Families, are the following things better, worse or no different?
Better
My chance of having a healthy baby
My chance of having a good relationship with a woman
My chances of getting or staying happily married
The way I feel about marriage

Same

Worse

Better

Same

Worse

Better

Same

Worse

My feelings about life and the future
My confidence
How I feel about becoming a father
How often I plan to see the baby and take care of it
The knowledge I have about pregnancy and childbirth
The help and support I give the mother of my baby
The help and support I get from other people
The amount of stress I feel
Doesn’t apply

My current relationship with the mother of my baby
My involvement with the children
The time I spend with the children
The children’s behavior
Which best describes your relationship with the mother of your baby?
We are married
A committed, one-on one relationship
A steady relationship, but one or both of us also date other people
If you are in a relationship now, which best describes how you feel?
We are married
He would like us to get married, but I’m not interested or not sure
I would like to marry him, but he isn’t interested or isn’t sure
We plan to marry within a year
We plan to marry, but not in the next year
We plan to live together, but probably won’t marry
We are getting back together
How good is this relationship?
Excellent
Fair
Good
Poor
I’m not in a relationship right now

It’s an on-again, off-again relationship
A casual relationship
Really just friends
I’m not in a relationship right now
We don’t plan to marry or live together
We probably won’t be together for too long
I’m not sure
I’m not in a relationship right now

Contact Information
Remember, a researcher will call you in about three months to talk about the Program.
The researcher will mail you a $25 Stop-N-Shop gift card as a thank you after the interview.
Your home phone number:
Work phone number:
Cell phone number:
Name of someone who will know how to reach you:

This person’s phone number:

Texas Strong Start Stable Families
Follow Up Interview-Men

Strong Start
Stable Families

Follow-up Interview: Men
Today’s date:

Month:

Name:

First:

Day:

Year:
Last:

Social Security Number:

Date of Birth: Month:

Treatment Group: 1-High

2-Low (information only)

Day:

Year:

3-Control

Centering Group Number:
Due Date: Month:

Day:

Year:

Ask High Treatment Group only:
I’m going to start by mentioning some topics that are often covered in CenteringPregnancy groups.
If you remember this topic being covered, I’d like to know how useful it was.
Very
Somewhat Not very
Useful
Useful
Useful
Nutrition
Exercise
Pregnancy discomfort
Baby care
Health Hazards such as smoking, drugs or alcohol
Childbirth
Breast feeding vs. bottles
Sexuality and birth control
Dealing with family and other support
Parenting
Relationship issues
Domestic violence
How to relax
Getting the father’s name on the birth certificate (paternity establishment)
Visitation rights
Setting up formal child support
What happens if you do not pay child support
How child support and TANF work
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Don’t
remember
covering this

Texas Strong Start Stable Families
Follow Up Interview-Men

Did you do the following…?

If yes, was the information...
Yes

No

Don’t
Very Somewhat
Remember useful useful

Not very
useful

Go to an employment program to get help finding work
Go to support group meetings with other fathers-to-be
Go to mediation to work on visitation and custody of your
baby
Go to classes on marriage or healthy relationships
Go to classes on parenting
Talk to a child support worker about child support
Something else?__________________________________

Ask Low Treatment Group only:
Do you remember receiving information in the mail from the Teen Health Clinic?
Yes
No
If Yes, was the information on...

Very
Useful

Somewhat Not very
Useful
Useful

Don’t
remember
covering this

Getting prenatal care for the mom and baby
Parenting
Getting your name on the birth certificate (paternity establishment)
Setting up formal child support
Relationships
Identifying resources in the community where you could get help

Ask everyone:
Did you attend the birth?
Yes
No
If no ask:
Which of the following are reasons you were not at the birth?
The two of you were not getting along
Her family didn’t want you there
You were out of the country
You were in jail or prison
You couldn’t get there in time (working, traveling, etc)
The mother didn’t want you there
Some other reason? _________________________________
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Yes

No

Don’t know

Texas Strong Start Stable Families
Follow Up Interview-Men

Did you put your name on the birth certificate (establish paternity)?
Yes
No
Don’t know
If he did not put his name on the birth certificate ask:
Which of the following are reasons you didn’t put your name on the
birth certificate?
I don’t see the point of being on the birth certificate
The mother did not want you on the birth certificate because you are
not getting along
I don't want the child support agency coming after me
I think it would make it harder for the mother to get TANF or other
benefits
I don’t believe it is my baby
My mother or relatives didn't want me on
Her family did not want me on
I don’t want immigration to know about me
Other
______________________________________________________
Where are you living (check all that apply)?
My parents
Spouse
My foster parents
Your relatives
Other relatives
Other friend
Group home/treatment facility
Live alone
Girlfriend
Other __________________
Do you and the baby’s mother live in the same home?
Yes
No
Ask if he does not live with the baby’s mother:
In the last few months, how often have you seen the baby?
At least once a week
Every couple of weeks
At least once a month
Every couple of months
Never
Would like to see the baby more or less?
More
Less
Same
Are you in school?
Yes …What grade? _______
No
Don’t know
Are you employed?
Yes
No
Don’t know
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Definitely Agree
Disagree Definitely Not
Agree Somewhat Somewhat Disagree Sure

Texas Strong Start Stable Families
Follow Up Interview-Men

If Yes…How many hours per week do you usually work? ________
What is your hourly wage? $____________
Don’t know
At your work, do you get ….(check all that apply)
Paid vacation
Paid sick leave
Medical coverage for yourself

Medical coverage for children
Medical coverage under a union contract
None of the above

Are you married to the baby’s mother?
Yes
No
If not married to the baby’s mother ask:
Which best describes your relationship with the baby’s mother?
A committed, one-on one relationship
A steady relationship, but one or both of us also date other people
It’s an on-again, off-again relationship
A casual relationship
Really just friends
Which of these best describes how you feel about marrying the baby’s mother?
I’m not interested
I would like to marry her
I’m not sure, I might be interested in the future
Other__________________________________________________________
Which do you think best describes how the baby’s mother feels about getting married?
She’s not interested
She would like to marry me
She’s not sure, she might be interested in the future
Other__________________________________________________________
Don’t know how she feels
How would you describe your relationship with the baby’s mother?
Excellent
Good
Fair
Poor
How often do the two of you fight or argue?
A lot or all the time
Once in a while
Not very often
Never
Do you agree or disagree with the following statements?
Agree
Definitely
somewhat
agree
I trust the mother to look after the baby when I’m not around
The mother can trust me to look after the baby when she is not around
I am a good role model for the baby
Help with child care
I give the baby love and affection
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Disagree
Somewhat

Definitely
Not Sure
Disagree

Texas Strong Start Stable Families
Follow Up Interview-Men

I help with food, clothes and other expenses
It is important for our baby that we stay together
Being a mother is hard work
Being a father is hard work
In the past 12 months have you received the following?
Food stamps .................................................................
TANF.............................................................................
Unemployment insurance benefits................................
Worker’s compensation benefits...................................
Veteran’s benefits .........................................................
Medical assistance........................................................
SSI ................................................................................
Section 8 housing or public housing .............................
Substance abuse treatment..........................................
Other benefits ...............................................................

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No

Do you think marriage usually makes these things better, worse, or no different?
Better
Same
Having enough money ..........................
Making women happy ...........................
Better
Same
Better
Same
Making men happy
Do you agree or disagree with these statements about
marriage?

Definitely agree

Worse
Worse
Worse
Agree
somewhat

Don’t know
Don’t know
Don’t know
Disagree
Somewhat

It is better for children if their parents are married
There are very few people who have good and happy marriages
A single mom can bring up her child as well as a married couple
It is better for a couple to get married than to live together
Overall, how much financial support have you given the baby’s mother during the pregnancy?
Fully supported her
Some support
Very little support
None
Are you supposed to pay formal, court-ordered child support?
Yes
No
Don't know
If yes, how regularly have you paid child support?
Very regularly
Somewhat regularly
Not very regularly
Not at all
Too soon to tell, child support order just started
Other than formal child support, have you provided support directly to the mother since the baby was born?
Yes
No
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Definitely
Disagree

Texas Strong Start Stable Families
Follow Up Interview-Men

If yes, have you done the following?

Yes, regularly Yes, a few times No, have not done

Given her diapers or clothes for the baby
Given her food or formula
Helped pay her rent or made car payments
Given her cash
Provided transportation
Helped pay her bills
Anything else?___________________________

Two years from now, do you think that you will be:

Probably
Probably
No
Will
Will Not
Idea
In school (GED or college)......................................................................... .............................. .............................
In a job training program............................................................................ .............................. .............................
In part-time paid employment .................................................................... .............................. .............................
In full-time paid employment ...................................................................... .............................. .............................
Two years from now, do you think you will be:
Married to the baby's mother
Not married to the baby's mother, but seeing her regularly
Not married, seeing the baby's mother only occasionally
Not seeing the baby's mother at all
No idea
Two years from now, how likely do you think it is that:

Probably
Probably
No
Will
Will Not
Idea
You will be helping to raise the baby ......................................................... .............................. .............................
You will be raising your baby by yourself................................................... .............................. .............................
You will have another baby........................................................................ .............................. .............................
Overall, how would you say you are doing these days?
Great
Fair
Good
Poor
Overall, how would you say the baby is doing these days?
Great
Fair
Good
Poor
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Appendix C

Summary of Session Content

Session

Session 1

Session 2

Session 3

Addition
Session 4

Addition
Session 5

Addition
Session 6

Addition
Session 7

Orientation.
• Introduction of facilitators, case managers, social worker.
• What to expect: explain Centering procedures (physical assessments,
recording information), Baby Bucks or other incentives, Teen Dads
program, session routine.
• Physical assessments; self-assessment sheet (pregnancy review).
• Nutrition (dietician or nutritionist, or food pyramid poster).
• Diet recall discussion, healthy meal plan exercise.
• Pregnancy anatomy and development: charts and displays.
• Physical assessments; self-assessment sheet (discomfort review).
• Review of nutrition.
• Pregnancy complaints and relief measures. Demonstration of good
posture, pelvic rock, and explanation of body mechanics.
• Video: Fetal development. Effects of substance abuse on fetus.
• Physical assessments; self-assessment sheet (relaxation measures
review).
• Preterm labor; preliminary discussion of labor.
• Introduce family assessment (SAS should be taken home to be
completed with partner) and parenting methods.
• Begin discussion of childcare and infant feeding, including
breastfeeding. Video: Infant feeding.
• Introduce topic of healthy relationships: casual, serious, marriage,
sharing parenthood.
• Physical assessments; self-assessment sheet (contraceptive use).
• Discussion of Family Assessment forms completed outside of the
group.
• Contraception discussion, using SASs and video Contraceptive
Options.
• Continue discussion of healthy relationships: importance of
communication, managing conflict.
Communication exercise;
relationship contract.
• Physical assessments.
• Labor and delivery discussion; options for pain management.
• The birth experience (video: Normal birth.)
• Benefits of paternity establishment; the Acknowledgement of Paternity
form.
• Physical assessments; self-assessment sheet (comfort measures in
labor).
• Labor and delivery continued: anesthesia and epidurals.
• Early postpartum care.
• Understanding healthy relationships and domestic violence.
• Physical assessments; self-assessment sheet (pregnancy review,
decisions of pregnancy).
• Family changes review: siblings.
• New baby care – vaccinations, well-baby checkups, for example.

• Either more on advantages of breastfeeding, or possibly a tour of the
delivery floor at hospital.
Addition
Session 8

•
•
•
•

Benefits of marriage, characteristics of healthy marriage.
Physical assessments; self-assessment sheet (personal assessment).
Postpartum issues: emotional issues. Video: Diapers and Delirium.
Discussion of on-going support systems.

Addition
Session 9

•
•
•
•
•
•
•
•

Formal child support presentation by CSE representative.
Physical assessments; self-assessment sheet (Thinking Ahead).
Birth stories of any delivered.
Focus: Baby care and safety; choosing a pediatrician.
Video: newborn care.
Physical assessments.
Future plans of moms, plans to continue the group.
Safe sleep/ SIDS awareness.

Session 10

Addition

Session 11

Session 12

• Video :The Power of Two (about paternity establishment with
emphasis on marriage).
• Follow-up on paternity establishment, explaining again the various
methods for this in Texas.
• Physical assessments (for participants who have not yet delivered).
• Birth stories.
• Evaluation 1. Discussion of response to Centering program.
• Additional discussion of postpartum adjustment, community support.
• Physical assessments (for participants who have not yet delivered).
• Birth stories.
• Evaluation 2.
• Infant development; parenting skills, goals for future.

