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

Although the infl uence of family on pregnancy deci-
sions is potentially important for homeless youth, it was 
mentioned by only two females (one considered it a nega-
tive factor, the other a positive). An 18-year-old female 
described her mother, who was also homeless, as a deter-
ring factor. She commented, with a laugh:

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

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

“Well, because of where I’m at right now, I know what 
it’s like to bring kids into this world unprepared. And I 
had that experience already, and the struggle that came 
along with it. And I wouldn’t want to subject [another 
child to it]. I’m not going to say it’s a burden—a kid—but 
if you’re going to have a kid, that child deserves for at least 
one parent to be fi nancially stable.”
�Positive pregnancy attitudes. Positive attitudes toward 
pregnancy were less common than negative attitudes, 
although three females and two males spontaneously men-
tioned a desire to have children at some point. One theme 
to emerge was that having a child would be creating some-
thing positive, such as providing youth with someone to 
love, or creating or giving life to something. This senti-
ment was mentioned by fi ve males and three females. 
When asked why she would be a little pleased if she found 
out that she was pregnant, one 17-year-old answered:

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

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

A second positive theme was that having a child would 
improve respondents’ intimate relationships. This was 
mentioned by four females and one male. For example, 
when asked what “one of the best things about being a 
mom would be,” one 18-year-old answered:

“It could bring me and my boyfriend closer.… He’s been 
wanting a kid with me. He’s like saying how he has chil-
dren already, but he really wants a baby, and he wants me 
to be the mother.”

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

respondents and 13 of the 20 females indicated that it was 
very important. One-quarter of males and half of females 
indicated that they would be at least somewhat upset by a 
pregnancy, whereas two-thirds of males and half of females 
thought that they would be pleased to some extent. 
(Two males were unsure or did not provide a response.) 
Participants’ explanations of their ratings refl ected both 
negative and positive attitudes toward pregnancy.
�Negative pregnancy attitudes. The most common theme 
youth expressed was concern that the day-to-day realities 
of homelessness would create structural barriers to raising 
and caring for a child. A majority of youth (12 males and 
11 females) mentioned this. Respondents were concerned 
about their ability to provide adequate food, shelter and 
stability to a child while homeless. One 17-year-old female 
explained why she felt it was very important to avoid 
pregnancy:

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

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

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

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

TABLE 1. Selected characteristics of participants in a 
mixed-methods study of pregnancy-related attitudes and 
behaviors of homeless youth, by study arm, Los Angeles, 
2008–2011

Characteristic Qualitative
(N=37)

Quantitative
(N=277)

Percentages
Male 46 60
Race/ethnicity
    Black 16 21
    Hispanic 27 18
    White 46 40
    Other 11 21
High school graduate/GED 51 52
Currently employed 3 15

Means
Current age 19.78 20.30
No. of years since fi rst left home 3.68 4.67
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had used a condom at last sex, compared with four out of 
10 females and four of six males who were unambivalent. 
Two of the 10 ambivalent females, compared with four 
of the 10 unambivalent females, had used a prescription 
contraceptive. (A number of males were not sure whether 
their partner was on prescription birth control at the last 
event.)
�Hypotheses generated from qualitative fi ndings. The 
qualitative results suggested a number of hypotheses 
about potential correlates of pregnancy-related attitudes 
and behavior among homeless youth. Given youths’ con-
cern that homelessness would make it diffi cult to raise 
and care for a child, we hypothesized that severity of 
homelessness would be inversely associated with posi-
tive attitudes toward pregnancy and positively associated 
with use of effective contraceptive methods at last sex. 
Another common theme was the notion of not being 
ready for pregnancy—for example, the youth did not 
want to settle down yet or felt they were too immature or 
unprepared for parenthood. The only survey information 
directly relevant to this theme was whether the youth 
was a traveler. However, we examined heavy drinking 
and depressive symptoms as well. Although there is 
some evidence that substance use and poor mental health 
are associated with pregnancy among housed adoles-
cents,11–14 these variables may nonetheless be related to 
less positive pregnancy attitudes among homeless youth 
if they contribute to feelings of being unready for parent-
hood. Some youth described a desire to achieve certain 
goals, particularly fi nishing school, as a reason to avoid 
pregnancy, although this was not common. This led to 
our hypothesis that homeless youth with a relatively 
strong school orientation—those who had not yet earned 
a high school diploma and had more ties with peers who 
regularly attended school—would have less positive 
pregnancy attitudes and be more likely to use effective 
contraceptives than others.

Larger family size has been suggested as a potential risk 
factor for teenage pregnancy in housed populations,13 
although the literature is mixed with respect to the rela-
tionship between pregnancy risk and the strength of ties 
to family.23,39,40 Therefore, and because several interview 
participants mentioned their family relationships when 
talking about their feelings toward pregnancy, we hypoth-
esized that homeless youth with more family ties would 
hold more positive attitudes toward pregnancy and be 
less inclined to use effective contraceptives. Similarly, sev-
eral respondents (mostly female) described how having 
a baby would improve their relationship with a current 
partner, consistent with prior research on housed female 
adolescents;27 thus, we hypothesized that relationship 
commitment would be associated with holding more posi-
tive attitudes toward pregnancy and a lower likelihood of 
using effective contraceptives. Finally, even though the 
qualitative themes did not directly implicate social norms, 
some evidence suggests that the sexual behaviors of home-
less youth are related to whether the people around them 

“I want to have my kids before my grandma dies. I might 
not be ready, but I want my grandma to see my kids, at 
least one of my kids, because me and her are really close.”
�Ambivalence. Two-thirds of male respondents and half of 
females were ambivalent about pregnancy. That is, either 
their responses to the two pregnancy attitude items were 
inconsistent (e.g., they considered it very important to 
avoid pregnancy, but would be pleased to some extent if 
pregnancy occurred) or their responses to the open-ended 
questions indicated both negative and positive attitudes. 
One 22-year-old male, when asked how he would feel if 
he found out that he had gotten someone pregnant, 
replied:

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

None of the 10 females and fi ve of the 11 males iden-
tifi ed as ambivalent about pregnancy indicated that they 

TABLE 2. Percentage of youth in quantitative sample reporting selected attitudes 
and behaviors, by gender

Attitude/behavior Males
(N=164)

Females
(N=113)

Pregnant/tried to become pregnant in past 3 mos. na 28
Used prescription contraceptive in past 3 mos. na 19
Used prescription contraceptive at last sex na 16
Used condom in past 3 mos. 66 55
Used condom at last sex 52 33
Used withdrawal at last sex 39 43
Importance of avoiding pregnancy

Very 75 71
Somewhat 10 11
A little 3 4
Not at all 12 15

Feeling if pregnancy occurred
Very upset 25 45
A little upset 32 30
A little pleased 20 15
Very pleased 23 10

Note: na=not applicable.

 TABLE 3. Percentage of youth, by contraceptive method used at last sex, according 
to gender and level of motivation to avoid pregnancy

Method Total
(N=277)
 

Males Females

High 
motivation
(N=84)

Low
motivation
(N=80)

High
motivation
(N=69)

Low 
motivation
(N=44)

Prescription method only 12 7 16 14 8
Condom only 37 51 33 36 17
Prescription method
    and condom*,† 8 10 10 6 1

Withdrawal only 19 21 9 30 13
None*,† 25 11 31 14 62

*Differences by gender are signifi cant at p<.05. †Differences by motivation level are signifi cant at p<.05. 
Notes: Youth were classifi ed as having a high motivation to avoid pregnancy if they thought it was very 
important to avoid pregnancy and would be upset by a pregnancy; they were classifi ed as having a low 
motivation to avoid pregnancy if they thought it was less than very important to avoid a pregnancy or 
would be pleased by a pregnancy. Comparisons by gender and level of motivation were assessed in sepa-
rate logistic regression analyses for each type of method.



Pregnancy-Related Attitudes and Behaviors Among Homeless Youth

256 Perspectives on Sexual and Reproductive Health

had used a condom at last sex, compared with four out of 
10 females and four of six males who were unambivalent. 
Two of the 10 ambivalent females, compared with four 
of the 10 unambivalent females, had used a prescription 
contraceptive. (A number of males were not sure whether 
their partner was on prescription birth control at the last 
event.)
�Hypotheses generated from qualitative fi ndings. The 
qualitative results suggested a number of hypotheses 
about potential correlates of pregnancy-related attitudes 
and behavior among homeless youth. Given youths’ con-
cern that homelessness would make it diffi cult to raise 
and care for a child, we hypothesized that severity of 
homelessness would be inversely associated with posi-
tive attitudes toward pregnancy and positively associated 
with use of effective contraceptive methods at last sex. 
Another common theme was the notion of not being 
ready for pregnancy—for example, the youth did not 
want to settle down yet or felt they were too immature or 
unprepared for parenthood. The only survey information 
directly relevant to this theme was whether the youth 
was a traveler. However, we examined heavy drinking 
and depressive symptoms as well. Although there is 
some evidence that substance use and poor mental health 
are associated with pregnancy among housed adoles-
cents,11–14 these variables may nonetheless be related to 
less positive pregnancy attitudes among homeless youth 
if they contribute to feelings of being unready for parent-
hood. Some youth described a desire to achieve certain 
goals, particularly fi nishing school, as a reason to avoid 
pregnancy, although this was not common. This led to 
our hypothesis that homeless youth with a relatively 
strong school orientation—those who had not yet earned 
a high school diploma and had more ties with peers who 
regularly attended school—would have less positive 
pregnancy attitudes and be more likely to use effective 
contraceptives than others.

Larger family size has been suggested as a potential risk 
factor for teenage pregnancy in housed populations,13 
although the literature is mixed with respect to the rela-
tionship between pregnancy risk and the strength of ties 
to family.23,39,40 Therefore, and because several interview 
participants mentioned their family relationships when 
talking about their feelings toward pregnancy, we hypoth-
esized that homeless youth with more family ties would 
hold more positive attitudes toward pregnancy and be 
less inclined to use effective contraceptives. Similarly, sev-
eral respondents (mostly female) described how having 
a baby would improve their relationship with a current 
partner, consistent with prior research on housed female 
adolescents;27 thus, we hypothesized that relationship 
commitment would be associated with holding more posi-
tive attitudes toward pregnancy and a lower likelihood of 
using effective contraceptives. Finally, even though the 
qualitative themes did not directly implicate social norms, 
some evidence suggests that the sexual behaviors of home-
less youth are related to whether the people around them 

“I want to have my kids before my grandma dies. I might 
not be ready, but I want my grandma to see my kids, at 
least one of my kids, because me and her are really close.”
�Ambivalence. Two-thirds of male respondents and half of 
females were ambivalent about pregnancy. That is, either 
their responses to the two pregnancy attitude items were 
inconsistent (e.g., they considered it very important to 
avoid pregnancy, but would be pleased to some extent if 
pregnancy occurred) or their responses to the open-ended 
questions indicated both negative and positive attitudes. 
One 22-year-old male, when asked how he would feel if 
he found out that he had gotten someone pregnant, 
replied:

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

None of the 10 females and fi ve of the 11 males iden-
tifi ed as ambivalent about pregnancy indicated that they 

TABLE 2. Percentage of youth in quantitative sample reporting selected attitudes 
and behaviors, by gender

Attitude/behavior Males
(N=164)

Females
(N=113)

Pregnant/tried to become pregnant in past 3 mos. na 28
Used prescription contraceptive in past 3 mos. na 19
Used prescription contraceptive at last sex na 16
Used condom in past 3 mos. 66 55
Used condom at last sex 52 33
Used withdrawal at last sex 39 43
Importance of avoiding pregnancy

Very 75 71
Somewhat 10 11
A little 3 4
Not at all 12 15

Feeling if pregnancy occurred
Very upset 25 45
A little upset 32 30
A little pleased 20 15
Very pleased 23 10

Note: na=not applicable.

 TABLE 3. Percentage of youth, by contraceptive method used at last sex, according 
to gender and level of motivation to avoid pregnancy

Method Total
(N=277)
 

Males Females

High 
motivation
(N=84)

Low
motivation
(N=80)

High
motivation
(N=69)

Low 
motivation
(N=44)

Prescription method only 12 7 16 14 8
Condom only 37 51 33 36 17
Prescription method
    and condom*,† 8 10 10 6 1

Withdrawal only 19 21 9 30 13
None*,† 25 11 31 14 62

*Differences by gender are signifi cant at p<.05. †Differences by motivation level are signifi cant at p<.05. 
Notes: Youth were classifi ed as having a high motivation to avoid pregnancy if they thought it was very 
important to avoid pregnancy and would be upset by a pregnancy; they were classifi ed as having a low 
motivation to avoid pregnancy if they thought it was less than very important to avoid a pregnancy or 
would be pleased by a pregnancy. Comparisons by gender and level of motivation were assessed in sepa-
rate logistic regression analyses for each type of method.



Volume 44, Number 4, December 2012 257

condom and prescription birth control (Table 3). 
Although most youth who indicated a high motivation to 
avoid pregnancy had used an effective method, 32% of 
highly motivated males and 44% of females had used 
either no contraceptive or withdrawal. Males were more 
likely than females to report a combination of condom 
and prescription birth control, and less likely to not use 
any method (not shown). Youth with high motivation to 
avoid pregnancy were more likely than those with low 
motivation to use a combination of condom and pre-
scription birth control, and less likely to not use a 
method.
�Positive pregnancy attitudes. In bivariate analyses, 
males were more likely than females to be pleased at the 
prospect of pregnancy (odds ratio, 2.3—Table 4). The lon-
ger youth had been homeless, the more likely they were to 
have positive pregnancy attitudes (1.4). In addition, rela-
tionship commitment and contact with relatives were 
positively associated with positive attitudes about preg-
nancy (1.5 and 1.1, respectively). The more network 
members who regularly attended school that homeless 
youth had, the less likely they were to have positive preg-
nancy attitudes (though this result was marginal; 0.9). 
Having positive attitudes toward pregnancy was negatively 
associated with frequency of drinking (0.95) and with 
having 1–2 or three or more network members engaged in 
risky sex (0.3 for each). No signifi cant interactions with 
gender were found. 

In multivariate analyses, the positive association with 
positive pregnancy attitudes remained for males (odds 
ratio, 4.8), duration of homelessness (1.6), relationship 

engage in risky sex41 or whether these youth feel pressured 
by others to engage in risky sex.42 Therefore, we hypoth-
esized that youth with more ties to individuals who are 
perceived to engage in risky sex would hold more posi-
tive attitudes toward pregnancy and be less inclined to use 
effective contraceptives.

Quantitative Findings
Sixty percent of survey respondents were male; 40% were 
white, while 21% were black, 18% Hispanic and 21% of 
some other race or ethnicity (Table 1). Fifty-two percent of 
participants had a high school diploma or GED; 15% were 
employed. On average, survey respondents were 20.3 
years old and had fi rst left home 4.7 years ago.

Twenty-eight percent of females had been pregnant or 
tried to get pregnant in the past three months (Table 2); 
16% had used prescription birth control at last inter-
course. Condom use at last intercourse was reported by 
52% of males and 33% of females; withdrawal, by 39% 
of males and 43% of females. Most youth (75% of males 
and 71% of females) indicated that it was very important 
to avoid pregnancy. When asked how they would feel if 
they found out they were pregnant or had gotten some-
one pregnant, 75% of females and 57% of males indicated 
that they would be upset to some extent; 25% and 43%, 
respectively, indicated that they would be pleased to some 
extent.
�Contraceptive use by gender and motivation. At last 
sex, 37% of youth had used a condom only, 25% no 
 contraceptive method, 19% withdrawal only, 12% pre-
scription birth control only, and 8% a combination of 

TABLE 4. Odds ratios (and 95% confi dence intervals) from bivariate and multivariate logistic regression analyses assessing 
associations between selected characteristics and pregnancy-related attitudes and behavior

Characteristic Positive pregnancy attitudes Nonuse of effective method at last sex

Bivariate Multivariate Bivariate Multivariate

Male‡ 2.31 (1.29–4.13)* 4.81 (2.29–10.13)* 0.46 (0.26–0.82)* 0.77 (0.34–1.78)
Race/ethnicity
    White (ref) 1.00 1.00 1.00 1.00
    Black 1.45 (0.75–2.81) na 0.50 (0.26–0.99)* 0.53 (0.25–1.14)
    Hispanic 1.26 (0.61–2.59) na 0.98 (0.47–1.97) 1.16 (0.53–2.55)
High school graduate/GED‡ 1.23 (0.70–2.14) na 0.85 (0.49–1.48) na
No. in network who attend school 0.92 (0.85–0.99)† 0.82 (0.74–0.92)* 0.92 (0.85–0.99)* 1.00 (0.88–1.14)
No. in network who attend school x gender na na na 0.86 (0.72–1.02)
No. of years since fi rst left home§ 1.40 (1.06–1.83)* 1.55 (1.15–2.09)* 1.09 (0.83–1.43) na
Slept outdoors in past month‡ 1.11 (0.62–1.98) na 1.70 (0.95–3.04)† 1.30 (0.64–2.63)
Had lived in ≥2 states since leaving home‡ 0.85 (0.47–1.53) na 0.75 (0.42–1.34) na
Frequency of depressive symptoms 1.01 (0.72–1.42) na 0.85 (0.60–1.19) na
Alcohol use 0.95 (0.93–0.98)* 0.94 (0.91–0.98)* 1.01 (0.99–1.04) na
Commitment to recent partner 1.47 (1.05–2.06)* 1.79 (1.23–2.61)* 1.62 (0.17–2.25)* 1.54 (1.08–2.20)*
No. in network who are relatives 1.10 (1.01–1.19)* 1.11 (1.00–1.24)* 0.97 (0.89–1.06) na
No. in network who have risky sex
    0 (ref) 1.00 1.00 1.00 1.00
    1–2 0.29 (0.13–0.65)* 0.42 (0.16–1.06)† 0.68 (0.31–1.51) na
    ≥3 0.33 (0.17–0.72)* 0.52 (0.23–1.20) 0.73 (0.35–1.54) na
Would be pleased by pregnancy‡ na na 1.64 (0.93–2.88)† 1.48 (0.77–2.84)

*p<.05. †p<.10. ‡Dichotomous measure. All other characteristics for which no reference category is shown are continuous or scaled. §Divided by age and 
standardized.  Notes: Gender interactions with each independent variable were tested; none  of the interaction terms was associated with positive pregnancy 
attitudes.  For nonuse of effective method, gender had a signifi cant interaction with Hispanic ethnicity (p=.03) and a marginally signifi cant interaction with 
number of network members who attend school (p=.07). The interaction between gender and Hispanic ethnicity was not included because the associations 
were not signifi cant in the full sample or for either gender.  ref=reference group. na=not applicable, because item was not included in the analysis.




