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Background/Objectives

Hypothesis: teen mothers who participate in a home-visitation program 

with an adult support person and the father of the baby (treatment 

group) will have better outcomes than those who participate in the 

program without the involvement of these support people 

(comparison group).

The outcomes being tested are:

• Family relationships will be strengthened;

• Families will learn strategies to become self-sufficient;

• Families will learn strategies to stay safe and healthy; and

• Teen mothers and fathers of the baby will demonstrate responsible family 

planning.
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Methods

All teen mothers and their babies in the program receive similar services from a caseworker and nurse, but for mothers in the treatment 

group, caseworkers endeavor to also recruit the father of the baby and an adult support person, both of whom receive additional services.  

Assignment to the treatment or control group is done randomly at time of intake.  

Baseline Surveys

• Administered in writing at intake

• Versions for expectant teen 
moms, parenting teen moms, 
“expectant” fathers, and 
parenting fathers

Program Records 

• Goal setting records

• Nurse’s records

• Client care plans

• Ages & Stages records

12-month Follow-up Surveys

• Administered by phone

• Administered when participant 
reaches his or her one-year 
anniversary of enrolling in program, 
or if case is closed, whichever comes 
first

• Versions for teen moms and fathers
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Conclusions

Years one and two have primarily focused on process evaluation measures, revealing some 

flaws in the process of program implementation.  

• Due to the extremely low numbers of FOB, ASP and comparison subjects recruited, there 

will be inadequate statistical power for analysis, even after five full years of program 

implementation.  

• After low FOB and ASP recruitment in Year One, evaluators and staff held several 

meetings to discuss the problem and determine solutions.  STF staff suggestions to 

improve the situation included having a male staff person attend all mother recruitment 

meetings and explaining the need for ASPs and FOBs to complete registration paperwork 

as being for the good of the baby.  

• Recruitment into the comparison group did not begin until the end of year two and has 

been slow.  The intake worker needs to be periodically monitored to ensure participants 

are being randomly assigned to the treatment and comparison groups. 



Implications

1.  Participant recruitment and retention is key.  The need to recruit significantly more 

fathers and adult support people into the program during program Years Three and 

Four cannot be understated. If STF can find a way to recruit and retain more of 

these individuals, the methods used could be helpful to other programs across the 

nation.

2.  Randomized Comparison Group.  Evaluators are concerned that a community-

based program with the level of resources that the STF program currently has 

cannot recruit and retain enough members in a comparison group to make an RCT 

study feasible.  Requiring a program at the developmental level of STF to rise to 

this “gold standard” might be a case of trying to run before walking.  

3.  Staff importance to program success.  The question of what makes a strong staff 

person for a program like STF is not directly addressed by this evaluation, but is 

revealed in participant focus groups as being an important element in program 

success, and could be another avenue for continued study. 



Results

Family relationships strengthened
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Results

Families learn strategies to become 

self-sufficient
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Goal attainment for treatment mothers who . . . 

Set a goal 
related to 
education                  

n = 17

Set a goal 
related to 

job                  
n = 10

72%  /  75% Did not achieve goal

28% / 25% Achieved goal
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Set a goal 
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related to 

job                  
n = 10
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Results

Families learn strategies to be safe and 

healthy
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Results

Teen mothers and fathers demonstrate 

responsible family planning
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Percentage of treatment mothers 
who report using effective family 

planning techniques

(n = 178)

Not using 
effective 
family 
planning

83%

17%

Using 
effective 
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planning

Percentage of FOBs who report using 
effective family planning techniques

(n = 26)

Not using 
effective 
family 
planning
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Repeat 
pregnancies

Low percentage of repeat 
pregnancies for treatment 

mothers

(n = 178)

No repeat 
pregnancies



For Further Information…

To obtain additional information about the 

Supporting Teen Families Program at Rosalie 

Manor Community & Family Services, please 

contact:

Alison Sergio

Director of Programs

(414) 449-2868 Extension 213

a.sergio@rmcfs.org


